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XOLEDOXOLITIAZIN DIAQNOSTIKASININ MUASIR
VOZiYYOTi

Hoasanov M.C.*, Agakisiyev A.**

Azarbaycan Tibb Universitetinin iimumi carrahi xastaliklori kafedrast™,
Daxili xastaliklor kafedrasi**

Od das1 xostaliyi tarixon qodim xostoliklordon biri olub, ohali arasinda daha
cox rast golinon patologiyadir.

O.I''A6aynnaeB ¢ coasrt., (1), B.B.Xamuko ¢ coasr., (2) vo digor miislliflor
hesab edirlor ki, 6d das1 xastoliyi garin boslugu corrahi xastaliklori arasinda 6n sirada
durur (3,4). Od das1 xostoliyi orqanizmdas yaratdigi qeyri-adekvat haldan olavo
agirlasmalar1 1lo do insan hoyatini tohliikko altima alir. Belo agirlagsmalardan biri
xoledolitiazdir (5,6).

Xoledoxolitiaz 6d dasi xostoliyinin daha tez-tez bas veron fosadi olub,
xastonin vaziyyatini agirlasdiran asas amil kimi doyarlondirilir. Aparilan tadqiqatlar
bu patologiyanin son illordo daha da artmasini vo ondan téronon Oliim hallarinin
coxalmasini geyd edirlor (7,8,9).

Xostoliyin daha tez-tez tosadiif etmoasi vo ondan téronmis olan 6liim hallarinin
artmas1 xoledolitiaz xastoliyini vo ondan toronon fasadlar bir problem kimi tibbin
prioritet sahosino c¢evrilmisdir. Bununla bagli olaraq son illordo xoledolitiazin
diagnostikas, miialica profilaktikasi istigamatinds aparilan tadqiqat islorinin say1
surotlo artmisdir (10,11,12). Bu istiqgamatds aparilan elmi arasdirmalarda xostoliyin
diagnostika iiglin adekvat olan vasitolorin arasdirilmasi 6n plana c¢okilmisdir
(12,13,14). Ciinki miialiconin somorali naticasi {i¢lin diagnozun vaxtinda vo diizgiin
goyulmasi gabul olunmusg aksiomadir.

Kliniki miisahidslorin noticosi gostormisdir ki, 6d yollarinda olan dasin
spesifik alamatlari olmadig: {i¢iin xoledolitiazin diagnozunun qoyulmasinda miisyyan
cotinliklor mdvcuddur. Cotinlik xiisusilo simptomsuz kegon atipik gedisli
xoledoxlitiaz tiglin daha xarakterikdir. Ciinki xastolords xostoliyin klinikasi aydin
olmadig iiglin cox zaman diagnostik sahva yol verilir va xroniki dash xolesistitla vo
ya residivlosmis pankreatitlo qarigdirilir.

Uzun illor xoledolitiaz xastaliyinin diagnozu xastalordon toplanmis anamnezo
vo kliniki olamaotloro asason qoyulmusdur. Xastolorin anamnezinds xroniki vo ya
koskin xolesistit diagnozunun qoyulmasi, bu miinasibotlo miialicosi haqqinda
molumat olduqda, tipik xoledoxolitiazin klinikasi tam aydin sokildo tozahiir etmasi
hokimo ilkin diagnoz kimi xoledoxolitiaz diagnozu qoymasina osas verirdi.
Xoledoxun anatomik vaziyyastindon asili olaraq xoledoxolitiazin klinikasina uygun
olaraq xostoliyin gedisinin miixtolif olmasim1 da diagnozun qoyulmasinda nozordo
saxlamaq lazimdir. Lakin xoledoxolitiaz biitiin xastolords eyni klinik gedislo getmir.
Bir sira hallarda xastoliyin differensiasiyasi demak olar ki, miimkiin olmur. Ciinki,
gostorilon olamotlor duodenal momociyin stenozu vo koskin pankreatit {liclin do
xarakterik olamat hesab olunur. Sonradan laborator miiayinolorin naticalori
xoledolitiaz diagnozu qoyulmasina ominlik yaratmigdir.
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Miioyyon edildi ki, ganin Umumi analizi xolesistit, pankreatit vo digor
iltihablagmis patologiyalarda da eyni doyisikliyo malik oldugundan xoledoxolitiaz
ticlin sociyyovi deyildir (9).

Maiictperko H.A. vo B.B.Ctykanos obturasiya naticosindo bas vermis sariliq
zamani Umumi bilirubinin, alaninaminotransferaza, aspartataminotransferaza vo
golovi fosfotaza fermentlorinin qatiliginin  yiiksolmasini xoledoxolitiaz ii¢lin
xarakterik olamot hesab edir (15).

Bu fikirlo razilasmaq olmaz. Ciinki, molumdur ki, ad1 ¢okilon markerlorin hor
biri qaraciyarin funksional voziyyeotindon asili olaraq doyisir. Qaraciyorin funksional
voziyyati 1so noinki xoledoxolitiazda eyni zamanda xolesistitdo, hepatitdo, qaraciyor
serrozunda vo digor xostoliklords pozuldugu iicin qanda AST, ALT, {imumi
bilirubinin va golovi fosfatazanin qatilig1 yiiksalmis olur. Bununla bagli olaraq qanin
biokimyoavi markerlorinin doyismosi osasinda, olavo milayinolor aparmadan
xoledoxolitiaz xastaliyinin diagnozunu qoymaq miimkiin deyildir.

Tadqiqateilarin oksoriyysti xoledoxolitiazin 2 osas formada olmasini gabul
edirlor (16,8,17).

1.Sariligla kegon xoledoxolitiaz.

2.Sar1ligs1z kegan xoledoxolitiaz.

Sariligin olmasi adston xoledoxolitiazin olmasimi tosdiq edon olamot kimi
gobul edilmisdir.

Cunurpue A.lO. ¢ coasr., (17), PeOpoB A.A. ¢ coarr., (18) xoledoxolitiazin
sariligla kegon vo sariligsiz kecon formalara boliinmasini xastaliyin diaqnostikasi
xiisusiyyatlorindon irali golmasini boyan edirlor. Obturasiyaedici sariliq adoton garin
boslugunda olan agridan sonra tozahiir edir. Dasin yerlogsmasindan asili olaraq bazi
hallarda bir miiddot davam etdikdon sonra spontan olaraq ¢okilir. Sis mongali
obturasiyada iso sariliq daimi xarakter dasiyir. Bunu osas gotiirorok xostaliyi
differensasiya etmok miimkiin olur. Bir sira corrahlarin fikrinco sariligin miiddoti
xostoliyin agirliq dorocasindon asilidir (19,20,21). Xostoliyin klinikas1 vo aparilan
laborator miiayinolor onun diagnozunu miioyyonlosdirmoyo imkan yaratsa da oksor
hallarda doqiq diagnozun qoyulmasint miimkiinsiiz edir. Cox zaman diagnostik
sohvlora yol verildiyindon xostaliyin agirlasmasi vo ondan 6liim hallarinin artmasi
instrumental miiayina lisullarinin axtarigina sabob olmusdur. Bu baximdan Ultrasas
miayinosi (USM) klinikaya yol a¢masi xoledoxolitiazli xastolorin diagnozunun
goyulmasinda sanki bir inqilab yaratmisdir. Bu metodun vasitasilo biitovliikde 6d
kisasi vo 0d ¢ixarict yollarinin patologiyasinin doqiq diagnozunun gqoyulmasi
miimkiin oldugundan adi ¢okilon patologiyalarda asas diagnostik vasito kimi USM-
don genis istifado edilmoays baslandi. USM-in imkanlarindan asili olaraq 6d kisosi vo
0d ¢ixaric1 yollarinda olan patoloji proses aydin vizualizasiya etmoklo 6d kisasindo vo
eloco do 06d axarlarinda olan dasin sayimnin, Olgiisiiniin  vo yerlosmosinin
daqiqglosdirmays imkan yaradir (22).

Miioyyon edilmisdir ki, USM goriintiisii dasin xoledoxda yerlogsmasindon
asihidir. JI.I1.Hazapenko c coasrt., (2015) verdiklori molumata osason xoledoxun
yuxar1 vo orta ligdo birindo dasin yerlogsmosi USM-do aydin goriiniir (7).

Lukic S. et al. (2008) geyd edirlar ki, dasin xoledoxun ampulyar hissasinda
yerlogsmasi zaman1 USM goriintiisiinds virsunglar genislonmis sokildo goriiniir (23).

B.B.Xouko ¢ coasr., (2020) va digor miislliflor USM miiayinasinin sads va
orqanizma zarar yetirmadiyini osas tutaraq xastolordo caorrahi amsliyyatdan avval vo
habelo omoliyyat zaman1 USM aparilmasini mogsodouygun hesab edirlor (24).
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Ultrasos miiayinosi xoledoxda bas vermis doyisikliklori vizualizasiya
etmosino baxmayaraq 6d kisasinin hipertenziyasinda, onikibarmaq bagirsagin boyiik
momaciyinin stenozunda, kaskin pankreatitds alinmig goriintiilor bir-birlorine hoddon
artlq oxsar oldugundan yaranmis qeyri-mioyyonlik diagnozun qoyulmasinin
cotinlosdirir vo bozon hotta ¢asqinliq yaradir (8,9). Gostarilon hal simptomsuz kegon
atipik xoledoxolitiazl1 xostolor {i¢iin daha xarakterikdir. Ciinki, atipik xoledoxolitiaz
cox zamanlar qastroduedenal, kardial vo nevroloji patologiya kimi dayarlondirilir ki,
bu da xostoliyin miialico taktikasinin miioyyonlosdirilmosindo bir sira ¢otinliklor
yaradir. Bozon xosto basqa patologiya uygun miialico aldigindan xoledoxolitiazin
daha da agirlagsmasi bag verir.

Xoledoxolitiazin diagnozunun doqiqlosdirilmosindo yaranmis ¢atinliklorlo
bagli olaraq onun diagnostikasi ti¢iin alqoritm yaradilmisdir (9,25). Laborator kliniki
olamatlors asason bu alqoritm asagidaki qaydada tortib edilmisdir.

1.Yasin 55-don yuxar1 olmasi.

2.Qadin.

3.Anamnezds sariligin vo pankreatitin olmasi.

4 Hiperbilirubinemiya: ganda bilirubinin nigdarmin 30 mmol/lI-don yliksok
olmasi.

5.Qanda golovi fosfatazanin qatiliginin 30 vah./1-don ¢ox olmasi.

6.Qanda amilazanin 500 vah/] yiiksok olmasi.

7.USM — zamani1 xoledoxun genislonmosi.

8.USM — zamani1 xoledoxun hiperexogen strukturaya malik olmasi .

9.0d kisasindo xirda 6l¢iilii coxsayli daslarin olmast.

Lakin gostorilon algoritmin miisbot cohastlorino baxmayaraq xoledoxolitiazin
diagnozunun daqiqlosdirilmasinde yaranmis ¢otinliklor yeni diaqnostik vasitalor
axtarisina sobab oldu.

Yeni texnologiyalarin, o ciimlodon endoskopik retroqrad xolangiopan-
kreamoqrafiya, corrahi omoliyyatdan ovval doridon vo qaraciyordon kegmoklo
aparilan xolongioqrafiya, biliosintografiya, transduodenal xolangioskopiyanin tibbi
praktikaya gotirilmosi xoledoxolitiazin diagnozunun doaqiglosdirmoays imkan yaratdi.
Miiasir homkarlarimiz biliyar sistemin vizualizasiyasinda endoskopik retroqrad
xolangiopankreatoqrafiya boyiik iistlinliik verirlor (12,26).

Endoskopik retrograd xolangiopanteroqrafiya yiiksok informativ metod olub
almmis notico endoskopistin tocriibosindon asilidir. Bu metoddan on ¢ox rezudal
daglar1 miioyyon etmok iigiin istifado edilir (27,28). Lakin bununla yanasi dasin
onikibarmaq bagirsaq mamaciyinin divertikulunda lokalizasiyasi zamani endoskopik
retroqrad xolangiopanterqrafiya aparilmasi bir qadar ¢otindir. Ciinki, iso bu tisulun
totbigindon sonra koskin pankreatit, xolesistit, irinli xolangit, qanaxma, imumi 6d
axarinin travmasi vo s. fosadlarin bas vermo ehtimali daha yiiksokdir.

B.A.Mapuiiko ¢ coaBt., (2019) hesab edirlor ki, endoskopik retroqrad
xolangiopantergrafiya metodu fayda vermoadikds daridon vo qaraciyarden kegorok 6d
kisasi vo 0d cixarict yollarin goriintiisiindon istifade etmoak lazimdir. Miislliflorin
fikrinco bu metod obturasiya naticasinds inkisaf edon sariliq zamani daha slverislidir.
Lakin bu omoliyyatdan sonra da miixtalif fosadlarin, o climlodon ganaxmanin, 6d
mongali peritonitin inkisaf etmo ehtimali istisna olunmur (12).

Doridon vo qaraciyordon kecorok 0d kisesi vo 6d ¢ixarict yolarin
vizualizasiyasim1 tomin edon endoskopik metoda xoledoxolitiazin diagnostikasinda
etibarli metod kimi doyorlondirilir (29,30,31).
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B.I1.KoncrantuHoB ¢ coaBT., (32) bu metodun yiiksok vo doqiq diagnostik
ohomiyyatilo yanasi onun &d kisosinin hipertenziyast ilo birlikds kecon
xoledoxolitiazl1 xastolordo miialicovi ohomiyyat dasidigini gostorir.

Hazirda xoledoxolitiazli  xastolorin  diagnozunu  daqiqlosdirmak  {igiin
biliostsintoqrafiyadan da genis istifado olunur.

Bir qrup todqiqatgilar iso transduodenal xolangioskopiya daha ¢ox iistiinliik
verirlor (32,33).

Bu diaqgnostik vasitolordon alinan molumatlar siibho dogurdugu hallarda
kompyiiter tomoqrafiyasindan, maqnit rezonans tomoqrafiyadan istifado olunur
(34,35,36).

Biitin bu sadalanan diagnostik vasitolorlo yanasi  xoledoxolitiazin
diagnozunun daqiqlesdirilmasinds fibrogastroduedonoskopiya genis yer almisdir. Bu
metod vasitosilo xoledoxolitiazla miistorok olan modo vo onikibarmaq bagirsaq
xastaliklorinin daqiq differensiasiyasini aparmaq miimkiindiir (17).

C.Kapral et al., xoledoxolitiazl1 xastolorin hor birinds fibrogastroduedonas-
kopuya aparilmasini tovsiyya edir (37).

Xoledoxolitiazli xostolordo corrahi omoliyyat apararkon omoliyyatarasi
(interoperasion) diagnostikaya zorurot yaranir. Omoliyyatarasit diagnostikasinin
aparilmasi 6d kisosinin hipertenziyasi zamani qacilmaz hesab edilir (38,39).

Miiasir corrahiyyads iso laporoskopik xolesistektomiya omaliyyatinin icrasi
omoliyyatarasi diagnostikani corrahi omoliyyatin ayrilmaz bir hissasino ¢evirmisdif.

M.A.Santo et al., (40) omsliyyataras1 diagnostik vasito kimi USM-a daha ¢ox
tistlinliik vermisdir.

Digor corrahlarin  fikrinco diagnostik  xoledoxskopiya omsoliyyatarasi
diagnozun doaqiqlosdirilmoasi ii¢lin daha etibarli metoddur (8,41,42). Bu metodun
icrasinin tokmillogdirilmasi iiglin ¢oxsayli tadqiqat isloeri aparilmis veo onlarin
noticosindo miioyyon edilmisdir ki, laparoskopik xoledoskopiya {i¢iin 2 yol daha
adekvatdir (43).

1.0d kisasindon kegmoklo — 6d kisasi — 0d axar1t — vo onun giidiilii.

2.Xoledoxotomiyadan

M.A.Santo et al.,, (40) hesab edir ki, xoledoskopiya xoledoxda olan
hiperemiyani, selikli qisanin 6demini, fibrin ¢okiintiilorini, bulaniglhiq ve irinli 6di
ayird etmok imkami yaratdigi iiclin xolangit haqqinda tam tosovviir yaradan
diagnostik vasitodir.

Xoledoxda olan konkleromentantin toyinindo ¢ Ol¢iili rekonstruksiya
olunmus multispiral kompyuter tomogqrafiyasi (KT), yliksok doyars malik diagnostik
vasito kimi qiymatlondirir.

B.A.Kamenko ¢ coagt. (30) fluorestent viziualizasiyan1 daha doqiq diagnostik
metod hesab edir. Belo ki, V.A.Kasenko vo onun homkarlart fluoresent vizualizasiya
vasitasila apardiglart miiayinalordon 100% dogru cavab almislar.

Rezudal konkloroment xoledoxda tez-tez tosadiif etmaso do agir fosadlara yol
acir. Ona goro do onun goriintiisiinii almaq miialico taktikasinin se¢iminds holledici
rol oynayir. Bu baximdan fistuladan vo drenaj borudan kontrast maddoni yeridib
rentgen soklinin sokilmosi daha somarali metod hesab olunur (9).

Lakin B.Topal vo R.Arest (44) rezudal daslarin toyinindo KT-yo daha ¢ox
uistiinliik verirlor. Onlarin verdiklori malumata gora KT 86-93% rezudal daslarin toyin
etmak gabiliyyatine malikdir. Odabiyyatda B.Topal vo R.Arest-in fikrini tasdigloyan
coxsaylt molumatlar mévcuddur. Lakin B.B.Xonko ¢ coaBt. (24) vo digor miislliflor
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qeyd edirlar ki, xolestern daslar1 va sis toxumasi asagi sixligda oldugu iiciin onlari
KT vasitasilo viziualizasiya edib, diagnozunu qoymagq pratik olaraq miimkiin deyildir.

Diagnostik qabiliyyatine gors maqgnit — rezonans tomoqrafiya daha ¢ox
tstiinlitys malikdir vo 95-97% doqiqlikls diagnozun qoyulmasina sorait yaradir (18).
Bu atravmatik metoddan on cox xoledoxolitazin gizli formalarimi askar etmokds
istifado olunmasi haqqinda da odobiyyatda xeyli molumatlar verilmisdir. Bir ¢ox
miolliflor xoledoxolitazin  diagnozunu doqiqlosdirmok mogsadilo miioyyan
algoritmlor yaratmiglar. Lakin geyd etmok lazimdir ki, alqoritm biitiin xostoxanalar
ticlin olyeton deyildir. Ciinki, alqoritmin somoraliliyi xostoxananin tohcizat
bazasindan asilidir. Digor torofdon iso alqoritmdo olan miiayinalorin maliyys doyar vo
xastolorin miiayinoyo razilig1 da vacib sortdir.

Beloliklo, odobiyyat molumatlarini timumilosdirorok belo bir gqonasto golirik
ki, miiasir dovrde xoledoxolitazin diagnozunun qoyulmasinda ¢ox sayli diagnostik
vasitolorin olmasina baxmayaraq miitloq qaydada yerino yetirilon diagnostik protokol
yoxdur.
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CTPATEITUUA TPOPUITAKTUKU BHYTPUBPIOHNIHBIX CITAEK
AxmenoB D.T.

I'nagnwiit kKnunuueckuii cocnumans Boopyacennvix Cun MO Azepobaiidrcanckoii
Pecnyonuxu, 2. baky.

Pe3stome B cratbe mnpencTaBieH aHANUTHYECKH 0030p MAaHHBIX JIKTEPATYpbl IO
npopUIakTUKEe BHYTPHOPIOMIHBIX craek. OTmeyaercs, YTO pa3BUTHE CIAEK - BaKHas, HO
MaJIOU3ydCHHasA NpUYrHa 3a00/1€BaEMOCTH Yy HOCJICONCPAIIMOHHBIX TMAIIUCHTOB. Ha CGI‘O,Z[HSIH.IHPIIZ
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JIEHb TOYHO HEW3BECTHO, MOYEMY CHAWKH Yalie oOpa3yloTcs B ONMPENCICHHBIX TKAHSIX W / WU Y
MalMCHTOB WJIX B OHNPCACICHHBIX MECTAaX, 4Y€M B [PYruUx. I[aHHOC HUCCIICOOBAHUC 6y,Z[CT
CII0COOCTBOBATH IIOITOJIHEHHN IO 0asbl 3HaHI/II71, BBISABIIAA (baKTOpBI, IIOTCHIMAJIBHO
npeapacnojiaratomlue K pasBUTHIO CIIACK. KpOMe TOr'o, OHO ITOCJIYKUT ITIOJIC3HBIM KaTaJIu3aTOPOM
AJIA IIPOBCACHU A I[aﬂbHeﬁHIHX HCCJIICA0BaHNUA, KOTOPLIC HCO6XOI[I/IMBI JJI1 IIOHUMaHHuA MECXaHU3MOB,
JIEKalue B OCHOBE CBsI3U (1)aKTOp0B C O6paSOBaHI/IeM CIIaCK, M 14 CO3JaHHusA aACKBATHBIX
CTpaterui NpopuIaKTUKH.

Knrouegoie cnosa: BHYMpPUOPIOWHbLE cnauku, npoguraxmuxa, bapvepwi,
cj)apmamﬂozuuecxue acennivl, SKcnepumennailbrHvle Uccneo08anus

Cnaiiku OpIOIIKHBI PEACTABIAIOT CO00M BaXKHYIO KIIMHUYECKYIO MTPOOIeMy B
XUPYPTUHU  KEITYJOUYHO-KUIIEYHOTO TpaKTa U SBJISIOTCS OCHOBHOM MPUYUHOM
3a0071€Ba€MOCTH, TPUBOJAIIEH K PSAAY OCIOKHEHUM, MHOTHE M3 KOTOPBIX MOTYT
NPOSIBUTBCS. 4YE€pe3 HECKOJbKO JIET TI0Clie IEepPBOHAYAIBHONW XUPYPrUUECKOU
npouenypsl. [1o JaHHBIM UCCIIEIOBAaHUI, YACTOTA CIACK MOXET focturath 95% [1].

HaubGonee pacnpocTpaHEHHBIMH M COBPEMEHHBIMH IOJXOJAMU  SBIISIFOTCS
HCIIOJBb30BaHUE Oaphepa MEXIy MOBPEXKICHHBIMU MOBEPXHOCTSIMU WJIM HaJl HUMH,
BBEJICHHE (PApPMAKOJIOTMUYECKUX areHTOB WJIM UX KOMOWHAIUH.

bapvepevr. bapbepbl TPOTUB NPWIMNAHUA JEIATCI HAa JIBE OCHOBHBIC
KaTeropuu: OapbepHBIE PACTBOPHI JJII MAKPOMOJEKYJ / MEXaHMYECKHE Oapbephl;
pacTBophl OapbepHble / kpuctamuioua. McciaemoBaHusi mokasanu, 4to pedopMupo-
BaHME CIIaeK MPOUCXOIUT MpuMepHO y 80% MalueHToB, MOJyYaBIIUX UHCTHILISALUN
KpuctamionnioB [2]. HccnenoBaHusi >KMBOTHBIX Ha MOKAa3ajld, YTO YBEIMYECHUE
BBIJICJICHUSI 3apaKeHHON XuAKocTH ¢ 1 10 10 mu B OpIOIIMHY KPBIC YBEJIWYUBAET
cMmeptHOcTh Ha 20-60%. IlockonbKy TocieonepairionHasl OpIOIIHAs MOJOCTh
SBJISIETCS] KUCJION CPENIOH, MPUOPUTET JAOHKEH OBITh OTAAaH BHIOOPY UPPHUTAIIMOHHBIX
pacTBOpOB, HCMoib3yeMbix B xupypruu [3]. Jlaktat Punrepa Oonee Oe3omaces,
HEJIOPOT, MPOCT B MCIOJIL30BaHUU M obnanaer Oombineil OydepHOl CrIoCOOHOCTHIO,
4yeM OOBIYHBIN (PU3HOIOTUYECKUN pacTBOP. 3aKanbIlBAaHUE pacTBOpa Jlaktata Punrepa
MOJICNIIM Ha >KMBOTHBIX CHUXaeT (popmupoBanue u moBTopeHue crnaek [4]. Xorsa
MEXaHM3M JICUCTBUS HESICeH, IojlaratoT, 4YTo JakTtaT Punrepa paszaensier
IIEPOXOBaThIC TOBEPXHOCTH OPIOIMIUHEI [4].

3a cuet TuApodIOTAMA BHYTPUOPIOUIHBIX CTPYKTYP PacTBOPOM JIEKCTpaHa
MOKHO TMOJTYYUTh (PU3UOTOTHIECKOE PA3ACIICHUE MEXy TTOBEPXHOCTIMHU OPIOITUHBI.
Ilytem pa3baBieHUs] ACKCTPaH CHIDKAET JIOKAJbHYIO KOHIICHTpaluio QuopuHa,
COXpaHSIET MECTHbIE AaKTHUBATOpPbl IUIa3MUHOT€HAa M TPEMSATCTBYET HSKCIPECCHU
MOJIEKYJT aAre3ud MoauMop(dHOSAEpHbIX HeWTpoduinoB. PactBop nekcTpaHa
MEJIJICHHO BCAChIBAETCS, BTATHUBACT JKHUJKOCTh B OPIONIHYIO TOJIOCTh, a TaKKe
CHIKaeT oOpa3zoBaHue TpoMOOB [5].

ITo manueiv E. Arslanl et al. [6] untpaabmomMuHanbHOE BBEACHHE OepaKkTaHTa
(CypBanta®) 3HauuTenbHO OSPGHEKTUBHO I TPEAOTBpPAIICHUS 00pa30BaHUS
aare3un 0e3 moOouHbIX 3(PPEKTOB, MOKPHIBAS ME30TEIHMM OPIOMIMHBI ME30TENHUs C
OTJIMYHBIMU  CKOJIB3SIIIUMU  CBOMCTBAaMHM Ha Mojaelu Kpbickl. Kpome ToroO,
KoMOuHanusa cenpadunma u  OepakTaHTa Takxke dJ(PPEeKTHBHA B CHIDKCHHH
o0pa3oBaHUs a/IF€3UU, OJTHAKO HE MPEBOCXOJUT OJJHOKPATHOE MPUMEHEeHHE beractant.

Gore-Tex  Bcmenennsiti  nmonuterpadropatiiien  (IITPD)  sBasercs
HEPEAKTUBHBIM, HETOKCHYHBIM, AHTUTPOMOOTECHHBIM, C HEOOJBIIMMHU TOPAMH,
KOTOpBhI€  NPEAOTBPAIIAIOT TPAHCMUTPALIMIO  KJIETOYHOW TKAHU U CIAeK.
Ucnonb3oanue [ITOD cTporo orpanudeHo onepausiMu 0e3 3apaxxenus. Jlokaszano,
YTO MPU HAJIOKEHUU HA TPABMUPOBAHHYIO TKaHb OH CHIDKAET OOpa3oBaHUE CIAeK
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[6].

Cempadpunmm — HA-KMI] (xkapOOKCHMETHIIIIEIITI0I032) - HETOKCHYHBIA U
HEMMMYHOTE€HHBIN MaTepuall, 3h(OEKTUBHBIN I CHUKEHUS YaCTOThl U yBEJIUYCHUS
CEpbE3HBIX IMOCIEONEePAMOHHBIX craek. OH mpeBpamaercs B TUAPODUIBHBIA Telb
OpuUMEpHO Yepe3 24 yaca MOcCle €ro pa3MElIeHUsT W CO3[aeT 3alllUuTy BOKPYT
TPaBMUPOBAHHBIX TKaHEW Oojiee yeM Ha 7 JHEW BO BPeMsl PEKOHCTPYKIIUU ME30TEIHS
CooOmiaercs, 4TOo dYactora TpOoMOOIMOONIMHM JIETOYHOM aprepuu U adcuecca
OproluHBI BbIIE y TalueHtoB, noiydyaBmmx HA-KMII, Ho 3Tu pe3ynbTaThl He
KOKYTCS CTATUCTUYECKU 3HAYUMBIMUA. MEXaHU3M 3TUX OCJIOKHEHUI HEU3BECTEH.
Beposarno, paszmuums wMexnay ximpencoM [I'K m KMIL moryr mnpusectn K
(dbparMeHTaIy MICHKU U YBEJIMYEHUI0 SMO0JIMIA 1 abciieccos [7].

L. Allégre et al. [8] mis mnpemoTBpamieHUs IEPUTOHEATBHBIX CIacK
MCIOJIb30BaJI OMOPACcCaChIBAIOIIYIOCS MMOJIMMEPHYIO IUIEHKY B KCIIEPUMEHTAIBHOM
MozeNd. Pe3ynbTarel 3TOro MCCle0BaHUsl MO3BOJIAIOT MPEANOI0XKHUTh, YTO IIEHKH
PLA-PEG-PLA Obutn 3¢deKTUBHBI B OIpaHUYEHUN YacTOTHI CIACK OPIOIIUHBI B
AKCIIEPUMEHTAJIbHOM MOJENN crhaek. ABTOpPbl OTMEYAIOT, 4YTO XapaKTEPUCTUKU
HOBOTO YyCTpOMCTBa OBLIM CONOCTaBUMBI C TEMH, KOTOpPBIE HCIIOJIB3YIOTCA B
HACTOSIIIee BPEMsI B KIIMHUYECKOM MPAKTHKE.

Hy>XHO OTMETHTB, YTO BBeJIeHUE OaphEPOB B OOLIYIO0 KIMHUYECKYIO PAKTUKY
CAEPKUBAJIOCH HECKOJIBKUMH (akTopamu. HecMoTpst Ha TO, UTO HEKOTOpBIE U3 HHUX
KOMMEPYECKHA JOCTYIIHbI, OHM HMEIOT psAJl HEJNOCTATKOB, K KOTOPBIM OTHOCATCS
TPYJHOCTH B TMPUTOTOBJICHUHM W NPUMEHEHUH, HEOOXOAUMOCTH aOCOJIIOTHOIO
remMocTasa, HeZJoCTaTOYHas OJIaTIIMBOCTh, CIOXKHBIE METO/Ibl (PUKCALMU MPOAYKTA. U
HECOBMECTUMOCTb C JanapOCKONMUYECKUMH XUPYPru4ecKMMU BMeNIaTeIbcTBamMu. bes
SICHOT'O IIOHMMAaHHUSI TOT0, KaK 3TU areHTbl MOT'YT BIIMSATH HA HOPMAJIbHOE 3aKUBJICHUE
BHYTPHUOPIOIIHBIX PaH, UX UCIIOJIb30BAHUE 3aCITYKUBAET OCTOPOKHOCTH.

Dapmakonoeuueckue azenmul. B xone uccnenoBanust 3pPEKTUBHBIX METOJI0B
MPOQHUIAKTUKHU CIIaeK ObLI MPEJIOKEH P METOJIOB U (hapMaKOJIOTUYECKUX CPEACTB,
MOJIE3HBIX KakK I MEePBUYHOM NPO(QUIAKTUKU, TaK U g BTOpUUHON. OCHOBHBIE
MOAXO0/bl K MPOPUIAKTUKE CHAEK BKIIIOYAIOT: - COBEPUICHCTBOBAHUE XUPYPIUUECKOM

TEXHUKH, - OrpaHMYEHUE TPAaBM BHYTPUOPIOIIHBIX OpPraHoB, - IMPUMEHEHHUE
aJbIOBAHTHBIX CPEJCTB JJI1 YMEHbIIEHUSI 00pa30BaHUs CIackK.
I'nioxokopmukouosl U awmueucmamumHvle — npenapamul.  Tepanus

KOPTHKOCTEPOUIAMH OCJA0sIeT BOCHAIMTENBHYIO PEAKIUI0 3a CYeT CHIDKCHUS
MIPOHUIIAEMOCTA COCYJIOB U BBICBOOOXKIICHUSI ITMTOKMHOB M XEMOTAaKCHYECKHX
(haxTopoB. DTa Tepanus Jaja HECKOJIbKO pe3yabTaTtoB [5]. KopTukoctepouasl, Takue
KaK JIeKCaMeTa30H, THAPOKOPTU30H U MPETHU30JIO0H, TECTUPOBAIKUCH OTACIBHO UITH C
AHTUTHCTAMUHHBIMH TIpETapaTaMy, TAKMMH KaK MMPOMETa3WH, BHYTPHUOPIOIHUHHO [5].
AHTUTUCTAMUHHBIE  TIpenaparbl, YacTO  HCIOJb3yeMble B  COUYETAaHUU C
[IFOKOKOPTUKOUJAMHU, TOAABIAIOT Mposudeparuto ¢udpodisactoB. Bo3MoxHOCTH
MosIBJICHUSI MOOOYHBIX I(P(HEKTOB, TAKMX KaK MMMYHOCYIIPECCHS WJIM 3aMeJJICHHOE
32)KHUBJICHHE paH, ITPUBEJIa K OTPAaHMYCHHOMY MCIIOJIB30BAaHUIO 3THUX MPENapaToB, 4TO
HEOOXOIMMO JeIaTh ¢ 0CO00H OCTOPOKHOCTHIO.

Ilpocecmepon / scmpoeen. IlporecTepoH moka3ana yMEHbIIIEHHE 00pa30BaHUs
anare3suu Ha KUBOTHOW wmoxaenu. OIHAKO WCCIEAOBAHHS Ha JIOASX MOKa3ad
YCHJICHHE OOpa30BaHMS CIIACK TMPH BHYTPUMBIIICUHOM WM TICPUTOHEATHHOM
BBEJICHMM alerata MeApoKcurporecrepoHa [5]. Bputo moka3zaHo, YTO 3CTPOreH
CBS3aH C TOBBIIICHHBIM OOpa30BaHUEM aAre3u Ha XUBOTHBIX MoOAeNsix. B atux
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MCCJICIOBAHMSIX HA KUBOTHBIX OBLIO MEHBINIE KUPOBOW AeTreHepanuu u GuOpOo3HOU
TpaHchOpMaIMU Y aHACTPOTEHHBIX CYOBEKTOB. Y TEX MPUMATOB, KOTOPBIX JICUUIIH
aronuctamu G-rth, ObUIO MeHbIIE CHAaeK MO CPaBHEHHUIO C UX HE0OpabOTaHHBIMU
aHajoraMu, 4YTO TO3BOJISIET MPEAINOJIOXKUTh, YTO ACTPOreH padoTaeT, CrocoOCTBYs
00pa30BaHUIO CHAEK, XOTS HEU3BECTHO, KAK HIIOACTPOTCHHOE COCTOSIHUE MOKET
PUBECTH K 00Pa30BAHUIO MEHBIIETO KOJIMYECTBA CMACK y YeIOBeKa.

Aumukoaeynaumel. OOMBIBaHWE TKaHU W30TOHHYECKUM KPHUCTAILIOWIOM,
coJiepKaluM cyib(ar renapuHa, CHUXKAET 00pa3oBaHUE BHYTPUOPIOLIHON are3uu,
BO3MOXXHO, MyTeM HMHTuOMpoBaHUs Koarymsuuu ¢ubpuna. Ho, kxak cooOmraercs,
UCIIOJIb30BAaHUE TelapuHa CBSA3aHO C KPOBOTEUEHUEM M 3aMEJICHHBIM 32>KHUBIICHUEM
pan. Opomenne HU3kUMH no3amu renapuna (2,500 / 5,000 Ex / 1) He mpuBeno k
yMEHbIIEHHIO craek [11].

Quopunorumurky.  DOUOPUHONUTUYECKUE  areHThl ~ MOTYT  BBI3bIBATh
OCJIO)KHEHHSI, CBSI3aHHBIE C KPOBOTEUEHHUEM, OJTHAKO pekoMOuHaHTHas (gopma t-PA
IIpH MECTHOM TPHUMCHEHUM YyMEHBINACT CHAalKh B MOJEIAX Ha >KUBOTHBIX 0€3
yYBEJIUYCHUS KOJMYeCcTBa OciokHeHuH [12]. OnrcaH MHOTOOOCIIAIOMIUNA MOIX01 K
npodUIaKTUKE  IOCICONEpPAllMOHHBIX  CHaeKk C  ucnojb3oBaHueM  t-PA.
OddektuBHoCcTh 1t-PA, monydenHoro merogamu pekomObuHantHoi JIHK, Obiia
M3ydeHa B TMPEJOTBPAIICHWN TEPBUYHBIX CIACK W penuauBoB. CUHMTaeTCs, UYTO
CHHKECHUE AaKTUBHOCTH aKTHUBAaTOPOB TIUIa3MUHOT€HA MOMXKET OBbITh BO3MOKHBIM
MaTOTCHHBIM ()aKTOPOM B Pa3BUTHUU CITacK. B 3KCIEepUMEHTANTBHBIX MOJEAX 3Ta
AKTUBHOCTh CHIDKAETCSA MPU HAIMYAU TEPMHUYECKON WIIM MEXAaHUYECKON TpPaBMBI,
WUIIIEMUN W BOCIAIUTEIBHBIX (PAKTOPOB, KOTOpBIC, KaK W3BECTHO, BBHI3BIBAIOT
oOpazoBanue cnaek. OnHako BBeneHue rt-PA mpuBesio K yMEHBIIIEHUIO 00pa30BaHus
cnaek y KpoiukoB. OOIlue NaHHbIE KIMHUYECKUX WCIBITAHUN M UCCIEIOBAHMMA Ha
’KUBOTHBIX TTOKA3bIBAIOT, YTO BCE 3THU MOAXOAbl UMEIOT JIUIITh MUHUMAJIBHBIN yCIIEX,
OTPAaHUYCHHBIA HUBKOM 0€30MacHOCThi0 M APEHEKTUBHOCTHIO, ©O€3 TMOJHOTrO
YCTpaHEHHUsI OCJIE0NEePallMOHHbIX criaek [13].

Aumubuomuxy. AHTHOMOTUKHM IUIUPOKOTO CIEKTpa JEUCTBHUS OOBIYHO
UCIIONIB3YIOTCS JUTsl TPOMUIAKTHKHU TTOCICONEPAIIMOHHBIX HHPEKINI 1 00pa3oBaHus
craek. AHTHOMOTHKH, COJEp)KAIUECS B WPPHUTAIMOHHBIX JKUIKOCTSAX, BBOIUMBIX
MHTpaabIOMUHAIBHO, BBI3BIBAIOT 00OPAa30BaHUE CIIA€K U MOATOMY HE PEKOMEHIYIOTCS
JUTSI ICTIOJTb30BAHMS B KAYECTBE OTICIBHBIX ar€HTOB JIJIS TPEIOTBPAIIICHUS CIIacK.

Tuanyponosas xucroma (I'K) mpencraBmser coOol TIIMKO3aMHHOTJIHKAH,
MPUCYTCTBYIOIIUA B TPUPOJC, W SBISETCS OJHUM W3 OCHOBHBIX KOMIIOHCHTOB
BHEKJICTOYHOTO MaTpPUKCa, BKJIOYas COCIAMHHUTEIBbHYIO TKaHb, KOXY, XpSII,
CTCKJIOBUIHOEC TEIO W CHHOBHAJBHYI JKHAKOCTh. (OHa OHOCOBMECTHMA,
HEMMMYOTE€Ha, HETOKCMYHA MW  BCAaCchIBA€TCSI  ©CTECTBEHHBIM myTeM. Kak
KapOOKCUMETHIIEIIII0II03a, OHA 00pa3yeT OTpULIaTeNbHbIE 3apsbl B KUCIIOM cpelie U
nerko pactBopuma [14]. I'mamypoHoBasi KUCTIOTa MOKPHIBAET CEPO3HYIO TOBEPXHOCTh
W 3aiuiiaeT oT Apyrux TnoBpexacHui. OJHAKO OHAa UCIOJIb3YeTCs TOCIe
MOBPEXKJICHUS TKaHEH B coueTaHuu ¢ ¢uzuosornueckum ¢ochatHbiM OyhepHbIM
pactBopom (HA-PBS) - 'A B coueranuu ¢ PBS B MakpoMonekyisspHOM pacTBOpe
JUIS TIpeIOTBpaIllcHHs oOpa3oBaHUs CIlaeK, Ha3biBaeMmoro Sepracoat®. HA-PBS
MIPUMEHSCTCS BO BpPEMs OIepaIlyuu, Mmepea AUCCEKIIUCH, NI 3aIlUThl IIOBEPXHOCTEH
OpIOIIMHBI OT XUPYPTHUECKOW TpaBMbl KOCBEHHO, a HE IIOCJE OMEpaluu T0
pa3lieJICHUIO MMOBEPXHOCTEN Tocie TpaBMbl. B Moziensix Ha KUBOTHBIX 3TOT pacTBOP
(aKTUYEeCKH YMEHBITWI TOBPEKICHWE, BBI3BAHHOE BOCIMAJICHUEM OpPIOMIUHBI U
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nocjeonepaoHHon cnaiikoil. B uccnenoBanusix Ha moaax HA — PBS onpenenenno
Y 3HAYUTEIBHO CHUXXAET YacTOTY, CTENEHb U TSAXKECTh HOBBIX CIACK B PA3JIMUHBIX
MECTaX, KOCBEHHO, Y TPAaBMHPOBAHHBIX MAIMEHTOB, MEPEHECHINX KOMIUJIEKCHBIE U
MHO>KECTBEHHBIE TMHEKOJOTUYECKHE MPOLIEAYPHI JanapoTomuu [14].

Kap6okcuMeTumnmemniono3a - 3To MPOU3BOJHOE IEJUTIOI03bI, OTPUIATEIBHO
3apspkeHHOoe TIpu (pusnonornueckoM pH u sierko pactBopumoe. CHCTEMHBIN KIUPEHC
menbiie, yeM y 'K, HO oHa OwicTpo MeTabonusupyercs. MexaHusm AercTBUS
3aKJII0YAETCS B Pa3/leICHUH IOBPEXKJIECHHBIX IMOBEPXHOCTEH, YTO TMO3BOJISIET
CaMOCTOSITENILHO 3aKWBUTh TPABMUPOBAHHYIO ITOBEPXHOCTH [ 14].

[Ipsimasi AeMOHCTpalus MPUCYTCTBUSI CEHCOPHBIX HEPBHBIX BOJIOKOH B
cnaiikax OpIOUIMHBI YeJOBEKa Mpearnosiaraer, 4yTo 3TH CTPYKTYpbl MOTYT OBITh
CIIOCOOHBI MepeiaBaTh 00JIb MOCIE COOTBETCTBYIOMIEH cTUMyIsiuu [7]. CeHCOpHBIE
MENTUIbl OBLTM HEMOCPEACTBEHHO OOHApyKEHbl B HECKOJBKUX KIMHUYECKUX
COCTOSIHUSIX OPIOITHOM MOJIOCTH U Taza [7].

O.C. Neagoe et al. [15] mnpencraBwin pe3yabTaThl HUCIOJIb30BAHUS
METUJIEHOBOTO CHHEro BO BpEMsl ONEpalM MO YCTPAHEHUIO CHAeK, KOTOphIC
CBHUJIETEIIbCTBOBAJIM O CHIKEHUM YaCTOTHl MOBTOPEHHSI CUMIITOMOB, CBSI3aHHBIX C
aare3veil, 4YTOo YKa3plBaJO HA IMOJIOXKHUTENIbHbIA 3(P(EeKT B MNPeaOoTBpAILCHUN
o0pa3oBaHUsl CMAaeK. 3HAYUTEIHHO YMEHBIIAT 00pa30BaHNe BHYTPUOPIOIIHBIX CIIACK
y KpbIC dMoauH [15].

Takum 00pa3om, pa3BUTHE CHACK - Ba)KHAs, HO MAaJIOM3Y4YCHHash MpPUYMUHA
3a00JI€BA€MOCTH Y TOCICONEPAIMOHHBIX NalMeHToB. Ha cerogusmHuii AeHb TOYHO
HEU3BECTHO, MOYEMY CIIAMKU Yalie 0Opa3yroTcsi B ONMPEACICHHbIX TKaHAX U / WIH Y
MalKMEeHTOB WUJIM B OMPEICIICHHBIX MECTaxX, 4YeM B Apyrux. Haie uccnenoBanue Oyaet
CIIOCOOCTBOBATh TMOIMOJHEHUIO 0a3bl 3HAHWM, BBIABISASA (DAKTOPHI, MOTEHIIUAIBHO
Mpeapacnoiaraiiie K pa3BUTHIO crnaek. Kpome TOro, aHHOE HCCIEeI0BaHUE
MOCTYKHUT MOJIE3HBIM KAaTaJIN3aTOPOM JJIsl IPOBEACHUS JaJbHEUIINX HUCCIICIOBAHMS,
KOTOpbIE HEOOXOJIMMBI JJIsI TIOHUMAHUST MEXAHU3MOB, JIEXKAIUE B OCHOBE CBS3U
(dakTOpoB ¢ 00pa3oBaHMEM CIaeK, W IS CO3JaHUS aJCKBATHBIX CTpaTeruid
MPOQPHUIAKTHKY.
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XULASO

QARIN BOSLUGU BITISMOLOBRIN QARSISI ALMA STRATEGIYASI

Ohmadov F.T.
Azorbaycan Respublikasi Miidafio Nazirliyinin Silahli Quivvalarinin Bas Klinik Hospitali, Bak1

Mogqalodo qarin  boslugunda bitismolorin  garsisinin  alinmasima dair odobiyyat
molumatlarinin analitik icmali togdim olunur. Qeyd olunur ki, bitismalorin inkisafi amsliyyatdan
sonraki xastalordo xastolonmonin vacib, lakin kifayat qodor 6yronilmomis sabobidir. Bu giino godor
miloyyon toxumalarda vo/yaxud xastolords vo ya miioyyon yerlords bitismoalorin digorloring nisbaton
daha cox omolo golmosinin sobobi doqiq molum deyil. Bu arasdirma, bitismolorin inkisafina
potensial olaraq meylli olan amillori miisyyon etmoklo bilik bazasina tohfs veracokdir. Bundan
olavo, bu aragdirma, bitigmo omolo golmosi ilo faktorlarin olagesinin osasini togkil edon
mexanizmlori anlamaq vo adekvat profilaktika strategiyalarini hazirlamaq ti¢iin lazim olan goalocok
todqiqatlar iiciin faydali katalizator rolunu oynayacaqdir.

Acgar sozlor: qarin boslugu bitismolor, profilaktika, maneolor, farmakoloji agentlor,
eksperimental todqiqatlar

SUMMARY

INTRA-ABDOMINAL ADHESION PREVENTION STRATEGIES

Akhmedov F.T.
Main Clinical Hospital of the Armed Forces of the Ministry of Defense of the Republic of
Azerbaijan, Baku

he article presents an analytical review of literature data on the prevention of intra-
abdominal adhesions. It is noted that the development of adhesions is an important, but poorly
understood, cause of morbidity in postoperative patients. To date, it is not known exactly why
adhesions are more likely to form in certain tissues and / or in patients or in certain places than in
others. This study will contribute to the replenishment of the knowledge base, identifying factors
potentially predisposing to the development of adhesions. In addition, it will serve as a useful
catalyst for the further research that is needed to understand the mechanisms underlying the
association of factors with adhesion formation and to develop adequate prevention strategies.

Keywords: intra-abdominal adhesions, prevention, barriers, pharmacological agents,

experimental studies
Daxil olub: 7.10.2022.
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NHPPAKCHASA CIIEKTPOCKOIIUA B IMAT'HOCTHUKE U
ITPOI'HO3UPOBAHUMU ITPOJIAIICA TA3OBBIX OPI'AHOB

Kamuiosa H.M., I'acanoB O.K., Kagapos U.I'., PacysoBa ®.M.,
AobGacoBa P.I'., AnueBa Y.I'.

A3zepoaiioncanckuit Meouyunckuit Yuueepcumem, Hncmumym buogusuku
HAHA

Pesrome: B Hacrtosmiee Bpems mnposanc TazoBbix opraHoB (IITO) wim mnponamc
FeHI/ITaHI/IH(HF) JAUArHoCTUPYHOT B OCHOBHOM Ha OCHOBAHMHU KIIMHUYCCKUX CHMIITOMOB. E,HI/IHOFO
MHEHUS OTHOCHUTCIIBHO AHWArHOCTHUKU U BCACHUS HaHHOﬁ IIaToOJOIru 10 HACTOAMIECro BPpEMEHU HE
umeercs. Takum oOpazom, cpoyHo TpeOyercs oOBeKTHBHBIM Meton nuarnoctuku I1TO. B
HACTOAIICM HCCIICAOBAHUN N3YyYaJldChb NUATHOCTHUKA W aHAJIN3 HK- CIICKTPOCKOIINHU. Hpem:mynme
HUCCIICAOBAHUA MMPOACMOHCTPUPOBAIN ITOTCHOHAJI CIICKTPOCKOIIMU AJII TUArHOCTUKH . HaCTOHH_II/Iﬁ
0030p HampaBJICH Ha TO, YTOOBI HM3JIOKHUTH MOcleAHue wuccienoBanus MK crmekTpockonuu u
o0cynuTh Oyaylre nepcneKTuBsl 1 nuaraoctuku [1TO .

Kniouesvie cnosa: npojiaanc masoevlx 0OpeaHoe, qubpaKpaCHaﬂ CNEeKmpOoCKonusl,
cnekmpailbHble UHmepeasvl, Kouladcern

Agar sozlor: ¢anaq orqanmmin prolapsi, infraqirnmizi spektroskopiya, spektral intervallar,
kollagen

Keywords: pelvic organ prolapse, infrared spectroscopy, spectral intervals, collagen

PenponykTUBHOMY 310pOBBIO, B HACTHOCTH MAaTEPUHCKOMY, YIEISAECTCS
ocoboe BHHMMaHHE BO BCEM MHpE, UYTO TOJYEPKHUBACTCS BO MHOTHUX
MEXAYHApOAHBIX  aAeknapanusax. B 1994 rony Ha MexayHapogHou
KoHpepeHnn 1o HaponoHaceneHutro u pasputuro (MKHP) B Kawupe
PENPONYKTUBHOE 3JI0POBbE U 3JA0POBBHE KEHIIUH OOCYXIAJUCh I[€JIO0CTHO.
[Iporpamma geiictBuit. MKHP  o3namenoBana (QyHAaMeHTaNbHBIA CIBUT B
1J100aJbHOM MBIIIJIEHUU B 00JIACTH HAPOJIOHACEICHUS U Pa3BUTHS,IIOIUECPKHYJIA, YTO
BAXKECH KaXIbI WHAWBHUJ W YTO YCHUJIUS B OO0JACTH pPa3BUTHUSA JOJDKHBI OBIThH
COCpPENOTOYEHbl HA YIYYIIEHUM XWU3HU OTAENbHBIX jwojaen. leneratst MKHP
NPUIJIM K €JWHOMY MHEHHUIO, 4YTO pPAaBEHCTBO M paCUIMpPEHHUE IMpaB U
BO3MOHOCTEH MKEHIIUH SABJSIOTCS riobanbHbIM npuoputerom (MKHP, 1994

r.).

Henu pa3Butua Tteicsuenetus-17 (2015) Ttaxxke ynenunu ocoboe
BHUMAaHHE OXpaHe 310poBbsa Marepeil Bo Bcem mupe (Open Working Group
proposal for Sustainable Development Goals (anrmn.) Sustainable Development
Knowledge Platform. UnitedNations.,6 oxtsi0pst 2016). llenu 3akmo4yaroTcs B
VAYUYIIEHUH  MATEPUHCKOTO  3J0pOBbs,  COKpalleHun  Kod(pduuumeHra
MaTtepuHckoli cMmepTtHOCTH . [To onenkam BO3, Ha penpoayKTUBHOE 310POBbE
npuxonutca 33% Bcero OpemeHH OoJie3HEH Yy JKEHIIMH BO BCEM MHUpE
(WHO,2009).

MarepuHckass CMEpPTHOCTH — O3TO TOJbKO BeplIMHaA alcOepra,
OCJIO)KHEHHUSI, CBsI3aHHbIE ¢ OEPEMEHHOCTHIO, KOTOpPbIE HE NPUBOJAT K CMEPTH,
HO JKEHIIMHBI CTPAJAOT OT TSXKEJOW MHBAJIMIHOCTU Ha BCIO XHU3Hb, TOPa3nio
O0ojee pacmpocTpaHEHbl, 4YeM MaTepuHCKas cMepTHOCTh. Ha kaxnayro
MaTepUHCKYI0 CMepTh Mpuxoautrca a0 30 XKEeHIHH C OCJIOXHEHUSIMHU,
KOTOphie OyAyT BIMSATh Ha HUX HA BCIO ocTaBmytcs xu3ab (WorldBank,


https://sustainabledevelopment.un.org/sdgsproposal
https://sustainabledevelopment.un.org/sdgsproposal
https://ru.wikipedia.org/wiki/%D0%9E%D0%9E%D0%9D
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1999). OgHuM U3 TakWX CKPBITBIX 3a00JIEBAHUU SIBJISIETCS MPOJIATIC TA30BBIX
opranos(IITO).

[Iponamc Ta30BBIX OpraHOB — 3TO 3a0oJieBaHWE, OOBEAUHSIONIECE TPYIILY
HapyLICHUI CBSI30YHOTO ammapara MaTKU U BJilarajauiia, TpUBOASIIME K OMYIICHUIO U
BBIMIAJICHUI0O BHYTPEHHHUX IIOJIOBBIX OPraHOB, TMPOSBISIONICECS CMEIICHUEM
TCHUTAJIMA JI0 BJIATaJMIIHOTO BXOJa WJIM BbIaJeHHEM 3a ero mnpexaensl. [1] .C
KaXJIBIM TOJOM BCE aKTyaJhbHEe CTAaHOBUTCS MpoOJeMa MmpoJiarnca Ta30BbIX OPTaHOB,
YTO CBSA3aHO C UIMPOKOM pacnpocTpaHeHHOCThr0 OT 18 mo 80% mno naHHBIM
pasmuHBIX aBTOpOB [2,3]. pyroii mpoOiiemoii sBseTcs "OMOJOXXKeHHE" daHHOMN
naroynoruu. [Iponanc Ta30BbIX OPraHOB BCTPEYAETCS CPEa KEHIIUH 10 30-TH JIeT - y
Kaxaoit 10-#, 1o 45-Tu net - y kaxaou 2-3-ei, mocne 50-Tu JIeT - y Kaxaou - 2-i [4].
YacToTa mpoJiarica Ta30BBIX OPraHOB CpPEIM JKEHIIWH B IEPUMEHOIAY3aJIbHOM
Bo3pacTe coctaBisier 50-60% [5,6]. OTOT mpomecc HMMEET IPOrpecCUpyroiiee
TE€YEHUE, COMPOBOXKAASICH CTPYKTYPHO-(YHKIUOHATBHBIMA HApYUICHUSIMUA OPraHOB
MaJIOro Tasza, KOTOpPbIE MOTYT MPHUBECTU K UHBATUAHOCTH. HecMOTps Ha MIUPOKYIO
pPaclpOCTPaHEHHOCTh, KIMHUYECKYI0 3HAUYUMOCTh W HWHTEPEC HCCIEAOBaTENEH K
npoo6aeme I1TO, maroreres »3Toro 3ab0jieBaHUS 10 CHX IOP M3Y4YEH HEIOCTATOYHO.
CnenoBatenbHo, HeoOxoanma guarHoctuka [1TO yxe Ha paHHHUX CTagusX, KOrjaa
€l1e OTCYTCTBYIOT KIIMHUYECKHE MPU3HAKH [7].

TazoBoe THO COCTOUT W3 MONEPEYHOINOJIOCATHIX MBIIIL, MOTPYKEHHBIX B
BOJIOKHHCTYIO COCIUHUTENIbHYIO TKaHb. [locnmemusas (gopMupyeTr BHYTPHUTA30BYIO
dacuuo, KoOTopasi BMECTE€ C HIDKENEKAIUMHU MBIIIIAMU, TTOJHUMAIONIUMU 33 THUM
MPOXO0JI, B OCHOBHOM IOJIJICPKUBACT CTCHKHU Biaranuina [8]. CoenuHuTenbHas TKaHb
collepkUT  (PuOpPOOIACTBI, KOTOPbIE MPOU3BOJAAT KOMIIOHEHTHI, 00pasyroiue
BHekeTouHbld  MaTpukc (BKM). JloMuUHUpYIOIIMMH MOJIEKYJaMU  SIBISIOTCA
bubpmnspHbiii kosared TunoB | u III, koTopsie 0TBeuaroT 3a MPOYHOCTH TKAHEH Ha
pacTsokeHue. OcoOEHHOCThIO KoJutareHoBbIX (uopumn BMK  saBisiercst Bbicokoe
collepKaHUE TPOTEOTSIMKaHa, JIeKopuHa, (HUOpOMOTyInHA [9,10]. Hdpyrumwu
koMrnoHeHTaMM BKM, BaXHbIMM [1JI1 MEXaHMYECKHUX CBOWMCTB TKaHM, SIBJISIOTCS
THATYPOH WM DJIACTHUH, IIUTOKWHBI, MaTpHKCHbIeMeTauonpoTenHassl (MMP) u ux
UHTUOUTOPHI TKaHEBbIC MHIHOUTOPHI MeTayutonpoTennas (TUMIT) [11-13].

N3BecTHO, 4YTO BO3pACT OKa3bIBa€T BJIMAHME HAa KOMNOHEHTHI BKM B
pa3nMYHbBIX opraHax uesioBeka [14]. bosibiioe 4nciio MPOBEICHHBIX UCCIIEIOBAHUM
MO3BOJISIET TPEANOJIOXKUTH,UYTO TPOJANC TEHUTAIWN, KaK BBIpAXKEHHE CIIa00CTH
TKaHEH, JUArHOCTUPYETCS HEPEAKO YKE B MOJIOJOM BO3pacTte, HECMOTPS Ha
BO3MOXXHYIO  3alUTy  TOJIOBBIMM  TOPMOHAJIBHBIMM  BIUSHUSIMH. JlaHHOE
MPENOJIOKEHHEe TOATBEpkKAaeTC ucciegoBanusamu  Strohbehnetal., kotopsie
OOHapY>XUJTM 3HAYUTEIILHO 0o0Jiee HHU3KYI0 CpPEIHIOI0 IMapUTETHOCTh W OoJee
BBICOKYIO PacClpOCTPAHEHHOCTh BPOXJIEHHBIX AaHOMAJIMM U HEBPOJOTHUECKUX
3a0oneBaHui 1 3a00J€BAHUN COCIUHUTEIHHON TKAHU CPEAH >KCHIIUH C TMPOJIarcoM
TEHUTAIMN MOJIOXKE 35 JIeT o CpaBHEHUIO C KeHIMHamu ctapuie 35 jer [15,16]. Y
MOXKUJIBIX JKEHIIMH pe3yJibTaThl aHajiu3a KoJUlareHa TakKKe MOATBEPIAUI €ro
nedunuT, Ho B 60Jee mupokoit BapuadeabrHocTu [17].

TpaaAMIMOHHO PHUCK BO3HUKHOBEHHUSI MPOJaArca F'eHUTAIUN 10 HACTOSAIIETO
BPEMEHHM CYHUTAJICS CIEJICTBUEM POJOB, BO3pACTa, MEXaHMYECKUX IEPErpy30K H
HEJIOCTATOYHOM MBIIMICYHON CHJIBI YV JKeHINWH. OmgHaKo, HECMOTPS Ha IEIBIM PSiJI
UCCIIECOBAHNM, €OUHOTIO B3IIAJa Ha OLHeHKy JTtuonarorene3 III' moka He
CylllecTBYeT. B CBA3M C 3TUM HM3y4YEHUE MOJIEKYJSIPHBIX MApKEPOB MPEICTABIISACTCS


https://www.puchkovk.ru/ginekologiya/genitalniy-prolaps-matki/vypadenie-matki/
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O0COOEHHO Ba)KHBIM JUIsl BBISIBJICHUS MEXaHM3MOB aJanTalldd 3TOW TKaHU, KaK MpU
BOCHAJICHWHU, TaK U TMPHU BO3JACHCTBUH SATPOTeHHBIX (akTopoB. [loHnManue >THX
MEXaHU3MOB MOXET 3aJ0KUTh OCHOBY [UIsi pa3pabOTKU HOBBIX MOJXOJOB K
KadecTBeHHOU Teparmu 111

B HacTosiiiee Bpemsi HaOIIOJaeTCsl CTPEMUTEIBLHOE PA3BUTHUE MOJIEKYJISIPHO-
KJIETOYHOUW OWOJIOTUH, YTO BO MHOTOM OOYCIIOBJICHO MPUMEHEHHEM COBPEMEHHBIX
dbusnyeckux MeTo10B uccinenopanui [18]. KonebaTenpHas CIEKTPOCKOIHMS CIIOCOOHA
BBISIBUTH MHOXECTBO OMOXMMHUYECKUX, MOJEKYJISPHBIX U CTPYKTYPHBIX IAHHBIX O
OMOJIOTUYECKUX MOJIEKyJaX IyTeM HaOMI0IeHus] 3a B3aUMOJICUCTBHEM CBETa C
XUMHUYECKUMU CBs3IMU. C TIOMOIIbIO CHEKTPOMETPOB OMNpEEICHHAas JHEPTHUs,
HeoOXoauMasi Il MOJIEKYJIIPHOTO BO30YXKIEHUS, MOKET ObITh 3apEerucTpUpOBaHA B
BUJIC CIIEKTpPA, KOTOPHIH BeAET ceOsS Kak «OMOXMMHUYECKH OTIEYaTOK IalbIay
UCCIIeIyeMoro oOpasia, MNpUYeM Kaxaas I0J0ca COOTBETCTBYET HU3BECTHOMY
MOJIEKYJSIPHOMY 00BeKTy. bHoMenumuHCKMe TPUMEHEHUS TaKuX METO/0B
KoJe0aTeNbHOM CHEKTPOCKONUMU UIMPOKU; OT JMArHOCTUKM 3a0o0JieBaHUM 10
MOHUTOpUHTa 3P(HEKTUBHOCTH JiekapcTs [19 |.

WNndpakpacHas CIEKTPOMETPUS — METOJ] CIEKTPAIbHOTO aHAJIN3a ChIBOPOTKU
KpPOBH, KOTOPBIII OCHOBaH Ha BBHISBICHHM MUKOB MOJIOC TMOTJIONIEHUS B CHIBOPOTKE
KPOBH BBICOKO CTIEUU(DUYHBIX JIJISl ONIPEIETICHHBIX BUIOB ATOJIOTHH.

NK-crnekTpocKonusi MO3BOJSET MOJIy4YaTh KOJIMYECTBEHHYIO HH(MOpMAIHIO,
KOTOpasi, Hapsily ¢ MHOTOMEPHBIM aHAJIM30M, MO3BOJISIET MPUMEHSATh €€ BO MHOTHUX
00JacTAX MEAULMHBL. AHANUTHI (OMOMapKephl)B OMOIOTMYECKUX KUIKOCTAX, TAKHX
KaK ChIBOPOTKa KpOBH, IJJa3Ma U MOYa, MOTYT MPEJOCTaBUTh MH(POPMALMIO BCETO
OpraHu3ma 3a KOpOTKHN BpeMmeHHou nHTepBai [20,21].

Jlia nccnenoBaHUsl OPraHMYECKUX BEIECTB HauOoubllee 3HAUCHHE HMEEeT
gynmaMenTanbHas UHppakpacHas obIacTk, Jexamas B aumanazoHe ot 5000 cmmo
200 cm! . Jluawum B o6mactu 600 cmt -1300 cm ! oTIIUYHEI U crienu(pUIHBI TaKe IS
POJCTBEHHBIX MOJIEKYJ, TIOATOMY €€ Ha3bIBalOT 00JACThI0 "OTIIEUATKOB MajbIeB"
MoJIeKyJIbl. B 3Ty o6nacTe momagaroT BaJIeHTHbIE KOJI€OaHUS OIMHApPHBIX CBS3el
C-0, C-N, N-0. HampotmB, yacToThl mOTJOImEHUs ABOWHBIX cBsizer C=C, C=0,
IN=0 xapakTepHCTHYHBI, T.C. MaJO OTJIUYAIOTCSA JUIA Pa3HBIX MOJCKYJI U JIeXkKaT B
o6mactu 1500 cM1-1950 cm?! . Ilornomenue TPOMHBIX CBA3EH HAXOMUTCA B €lIe
6osee KopoTkoBoIHOBOM obmactu (st C=C mpu 2100 cm ! -2250 cmt). UK-criextp
ABJISIETCSl  a0COJIIOTHO — CHEU(UYECKUM CBOMCTBOM  KaXJOr0  XMMHYECKOIrO
COCIMHEHMSI, TO3TOMY JlaXXe H30MEpbl IMOJIOKEHHS, T€OMETPUUYECKUE H30MEPHI U
MOJIEKYJIbI, COAEp Kallue MPOTOHbI, 00JAIal0T Pa3IuYHBIMU CHEKTpaMu. B cBs3u ¢
stuM  MK-cekTp KakIoro BeliecTBa HMMEET OTUYETIMBYIO WHIWBUIYaJbHOCTD
(fingerprint).MK-cniekTpbl NPUMEHSIOTCS I WIACHTU(DHUKAIMA COCIUHCHUN U
YCTAaHOBJICHUSI CTEMEHU HMX YHUCTOTHl (KAaueCTBEHHO), a TaKK€ OHM MOTYT OBIThH
WCIIOJIb30BaHbl NIl KAaUeCTBEHHOTO aHallh3a CMEeced MNpH KOHTPOJE Haa XOAO0M
peakiuu. OpHako Haumbojee pacnpocTpaHeHHOe M BaxHoe mnpumMeHenue HWK-
CHEKTPOB ATO BBISICHEHWE U MOATBEPKICHUE MPEAINOoaraeMoro CTpPOEHHUs
coenquHeHnit. Hannume noutu 000N (PYHKIIMOHAIBHOM TPYyNIBl B MOJIEKYJIE
MOXHO YCTaHOBUTh C HX momouiplo. Kpome Toro, yxe yHoMHHAIOCh O
BO3MOXXKHOCTH TpoBelieHus: meroaoM MK-cnekTpockonmuu #  KOJIMYECTBEHHOTO
aHanu3a.

HK-crekTpocKonusi MOXET BBIIBUTH DPAa3IUyUsi B  XapaKTEPUCTUKAX
Pa3IMYHBIX MOJIEKYJI, UCCIIEys] KOJeOaHusl XUMUYECKUX CBSI3€H, U UCIIOJIb30BATh ATH
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MOJICKYJIIpHBIE HW  CyOMOJIEKYyJsipHBIE  Tpowum  JUisi  ONPEACNICHUS U
auddepennnanun "00npHBIX" U "370poBBIX" TKaHeH. [22-24]Korga KoBaJeHTHBIC
CBSI3U BUOPHPYIOT, OHH TOTJIONIAIOT SHEPTHI0 B BHUIe WH(pakpacHOTO cBeTa. J[mnHa
BOJIHBI TOTJIONIAEMOTO CBETA 3aBUCHUT OT MPHUPOJIbI KOBAJIEHTHOM CBA3U (Hampumep,
C=0, N-H), tuna BuOpamuu (u3rud, pacTsDKEHHE W T.A.) U OKPYXKaloIIeH cpeabl
cBs3u. UK-criektp oOpaslia TKaHM MOXKHO paccMaTpuBaTh KakK MOJIEKYJISIPHBINA
OTIIEYaTOK TKaHW. ECIIM  3TOT MOJEKYNApHBIA  OTHEYaTOK Moau(HIMpoBaH
npoleccoM 3a0oJieBaHUsA, TO [JJIs OOHApyXeHUs M MOHHUTOPUHIA Ipoliecca
3a00JIeBaHUsI MOKHO HcTonb30BaTh UK-criekTpockonuio.

[TonoxeHue Noa0c U MIMPUHA MOJIOCHI CIIEKTPATBHBIX MOJIOC U3MEPSIOTCS OT
LIEHTpa TshKECTH (ToJioxkeHue BhICOThI muka 0,80%). PacrosnoxkeHue CreKTpaIbHBIX
M10JIOC TIO3BOJISIET BBIMOIHATH HA3HAYEHUE TI0JI0C.

Cnur B nosioxeHuu nojiocsl amuaal u coornomenue amuaal k amuayll maror
uHdopmaruio 00 M3MEHEHMSIX BTOPUYHOM CTPYKTyphl Oenka [25,26]. CormacHo
3akoHy bupa—JlamOepra, WHTEHCUBHOCTh CHUTHAJIa WJIM, TOYHEE, IUIOWIAJb O]
noJiocaMu JlaeT uH(opMaluo o KoHIeHTpauu. s ynanenus moboro apredakra,
BO3HUKAIOIIETO M3-3a TOJIIMHBI 00pa3iia, Kak MpaBUiio, B UCCIICIOBAHUSAX KIIETOK U
TKaHEW UCTOJIB3YIOTCA COOTHOIIEHUS IIOMIA/IeN KOHKPETHBIX MOJIOC.

B xoopauHaTtax «MHTEHCUBHOCTH MOTJIOMICHHOTO U3JIYyYEHUS — JJIMHA BOJIHBI
(a1 BoJIHOBOE umcio B auanazone 10-4000 cm cmt )» UK-cexTp npencrabiser
co0OM CIOXKHYIO KPUBYIO C OOJIBIITUM YUCIOM MakKCUMyMOB U MUHUMYMOB. [lomochl
MOTJIONICHUST TIOSIBJISIIOTCA B PE3yJIbTaTe TIEPEXOJ0B MEXKAY KoJeOaTeIbHBIMU
YPOBHSIMH  OCHOBHOTO  DJIEKTPOHHOTO  COCTOSIHUSI ~ HM3y4aeMOM  CHUCTEMBI.
CriekTpalibHbIe XapaKTePUCTUKU (TIOJIOKEHUSI MAKCUMYMOB T10JI0C, UX MOJIYIINPUHA,
WHTEHCUBHOCTb) MHAWBUIYAJIbHON MOJEKYJbI 3aBUCAT OT MACC COCTABJISIONIMX €€
aTOMOB, CTPOEHHUS, OCOOEHHOCTEM MEXATOMHBIX CHJI, paclpeaesieHus 3apsaaa u Ip.
[TosTomy MK-crieKkTpbl OTIWYAIOTCS BBHICOKMM YPOBHEM HMHAMBUIYaJIbHOCTH, YTO U
ompeeNsieT UX IEHHOCTh MPU WIASCHTU(UKAIIMU U U3YUYCHUU CTPOEHUS COSTUHEHUN
(ocobenno oprannueckux). B nenom MK-crnekTpbl XapakTepU3ylOT SHEPreTHUECKOE
COCTOSIHME€ MOJICKYJ, Kacarolieecsi, B TMEpPBYIO OdYepellb, KOJeOATeNbHbIX U
BpalllaTeJIbHBIX JIBMOKEHUUN SiZIEp aTOMOB U MoOJieKyJ. [1lo3ToMy uX 4acTo Ha3bIBalOT
MOJICKYJIIPHBIMU CIIEKTPaMHU, @ METOJ OTHOCST K HAHOTEXHOJIOTUAM [27].

B wMegunuHe OSTOT METOJ Hayaldud MOPUMEHATh IS JIUarHOCTUKHU
OHKOJIOTHYECKHUX 3a0oeBannii [28,29], a BIOCIEACTBUY OH MOJYYHII 00JIee IITMPOKOE
pacnpoctpaHenue. B HMK-cnekTpax ChIBOPOTKM KpOBU OOJBHBIX C CaXapHbIM
muaberom | u Il TrmoB HaOMOMaMCh oMU B oonactsx 1180—-1250 cm?* u 1260—
1440 cm? , 4TO CBA3BIBAIOT C YBEJIUYEHUEM COJEPKAHMS B CHIBOPOTKE KPOBH
00npHBIX ATOM Tpynmsl BemecTB, borateix —OH, C-O-C u C-OH rpynnamu. B ponn
TaKUX BEIIECTB MOTYT BBICTYyHaTh MOJICKYJIbl YTIJIEBOJOB, a TaKXe KOMIUIEKCHI
YTJIEBOOB C IpyruMu coearHerusmu [30,31].
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Taoauma Ne 1
Tuxu nnasmol kposu 300poswvix atodetl 6 UK-cnekmpax

[TuxoBoe OmnpeneneHne CHEKTPAIbHBIX THKOB Jlureparypa

COCTOSIHHE

(3nopoBsie)

(vem™?)

800 Caanp0 (anTH-A-cnimpanbHas  KoH(opmanusi) [32]

932 KapoTtuHou st [33]

1043 KapotuHou st [32]

1078 Cummerpuuto yaiuHeHHbIpochar (PO2), ®ochar B PHK |I. | [29,34- 37]
JHK B 310p0oBOii rpynmne npu OTCYTCTBUHU TTIMKOI'€Ha

1169 vasCO-O-C [33]

1249 KoMITOHEHTB!I KoJIareHOBBIX 0enkoB aMuiHO rpymmst 11, [34]

1308 AcummerpuuHo BbITAHYTBIH POz (docdar). Besomacnocts | [32]
KOJUIar€HOBBIX 0eNIKoB aMuaHoW rpynisl |1

1398 Cummerpuunast neopmanus CHs [32]

1458 AcummerpuyHas nedopmanusi MeTHIIa [32]

1552 Awmwp 11 [32,33]

1644 Amun | (mornomenue BuOpammu Csso B OCHOBHOM 3a cuer | [32,33]
PaCTSHKEHHS aMUIACSS0)

1732 IMosoca normonieHus 3upa KUPHOH KUCIOTHI [32]

2854 Y nnunenue C-H [32]

2876 vs CH3 [32,33]

2926 VY nnunenne C-H [32,33]

2955 Y nnunenue C-H [32]

3061 VY anuHenue apoMaTHIECKOT0 Cy; Ddepmu-ycunennsiit | [32,34]
oBepTOHaMHIHOU rpynns! ||

3281 Cummerpuutoe ymmuaerne O-H; Pexumbr ymmnuenus amumaA- | [32,34]
(N-H)

6 CummetpuuHoe yunHenune O-H [32]

HecMoTtpst Ha To uTO mposanc ta3oBbix opranos (I1TO) BeABIAIOTCS yarie y
cTapiieil Bo3pacTHOWM rpymnmbl, OJHAKO CUMITOMBI 3a00J€BaHMS HAYMHAIOT
MPOSIBIIATHCSL YK€ B PENPOAYKTUBHOM Bo3pacte, 25% cnydaeB IITO mpuxonurcs
MMEHHO Ha J3TOT Iepuoj B XKU3HM >KeHUMHbl [3,38]. Ha HauvanmpHbIX 3Tamax
3a001€BaHUE MPOTEKAET OECCHMIITOMHO, 4YTO 3aTPYJHSET JMArHOCTHUKY W Kak
cneactue oneHKy pacnpoctpaneHHoctd [ITO [39]. Yacrora BcTtpewaemoctu 11TO B
PENPOAYKTUBHOM BO3pacTe Mano uzydeHa. OgHako, Beicokas yactota [ITO nukryer
HEOOXOJIMMOCTh PaHHEH AMArHOCTUKHU 3a00JIeBaHUSI.

AHOManpHOE (OPMUPOBAHUE U OpPraHU3alUS KOJUIAr€HOBOW CETU OOBIYHO
HaOJII0/1aeTCsl P MHOTMX OPraHHBIX MATOJOTHUSIX, HO JIO CHUX TOpP OTCYTCTBYIOT
aHATMTHYECKUE METOJbI, TIO3BOJIAIONINE BHIIBUTH OMOpacmpeneiieHne Kojarea. B
uccinenoBannu K. Belbachir,RaziaNoreen (2009) wundpakpacHas ClIeKTPOCKOIHS C
npeodpazoBanueMm Dypre (FTIR) ncnons3oBanack s aHamu3a KOJUIareHOB THUTIOB |,
I, 1V, V u VI, naubonee BaXHBIX COCAMHCHUN COSOUHHUTEILHOU TKaHu [40].
Hanexnas knaccudukanms 30 FTIR-criekTpoB 11 KaXK10ro THIIA KOJUTareHa MOYKET
OBITHh TOJIyd€HAa C HCIOJIb30BAHUEM KOMOMHAIIMM YETHIPEX CIEKTPaIbHBIX
untepsanoB [moriorienne v(C=0) amumal (1700-1600 cm—1), 6(CH2) u & (CH3)
nornomenus (1480-1350 cm ! ), v(C-N) u 8§(N-H) mornomenns ammpmalll (1300—
1180 cm ), a taxxe v(C-O) u v(C— O-C) mornomenus yrieBoaHbIX (pparMeHTOB
(1100-1005¢cm1).

3atem, cCyOMOJIEKYIsIpHOE 0OOCHOBAHME STOM MOJEIH KiacCU(pUKAINK ObLIO
HaWJICHO C HCHOJIb30BAHMEM aHaju3a IMOATOHKM KPUBOM YEThIPEX CHEKTPAJIbHBIX
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VMHTEpBAJIOB. Pe3ynbraTel ImOKa3any, 4YTO KaXIAbIM CIIEKTPaJIbHBIA HWHTEPBAJ,
MCIIOJIb30BAHHBIN JIJIs1 KJlacCU(UKAIMKU, COIepKall BBICOKO Pa3IMYaroNINecs MOJOCHI
MOTJIOIIEHHS MEK/Ty BCEMU TUIIAMHU KOJUIareHa.

B coBpeMeHHOI uTepaType uMeeTcs OOJIbIIOE KOJIUYECTBO padOT, KOTOPhIE
MOCBSALLIEHBl W3YYEHUIO MOJIEKYJSIPHBIX MapKepOB, KOHTPOJIUPYIOIIUX IPOLECCHI
MeTabosu3mMa OENKOBBIX MOJIEKYJ COCIMHUTENbHOM TKaHU, CTAHOBSATCA Hauboiee
akTyanbHbIMH. HO, K COXajeHuio, HOBbIE METOAbl JAUArHOCTUKE HE BOLUIM B
KaKJOJIHEBHYIO KIMHHUYECKYI0 MpakTuky. [loTeHunman uHppakpacHOW CHEKTpPOC-
KOIMA KaK MOLIHOIO KJIMHMUYECKOTO HWHCTPYMEHTa JOKa3aHO MHOXKECTBOM
AKCTIEPUMEHTAILHBIX UCCIIEI0BAHUM, JEMOHCTPUPYIOMIUX BBICOKYIO CIIEIIM(PUIHOCTD
1 9yBCTBUTEIBHOCTH JIJII OOHApYKEHUS U Ki1accupukanuu 3adoieBannii. Bueapenne
MH(pPaAKpaCHOTO aHalM3a OEJIKOB, BO3MOXKHO YIIYYIIAT MOHMMAaHHE IPOLIECCOB
MaTOTeHEe3a, a TAK)KE MOMOXKET C(HOPMHUPOBATH TUATHOCTHUECKUE U TEPATIEBTUYECKUE
MOJIXO/Ibl, BEAYILINE K paHHEH IMarHOCTUKE U CBOEBPEMEHHON Tepanuu paHHUX (HopM
IITO.
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COVID-19 ZAMANI IMMUN SISTEMD®O BAS VERON
BOZI DOYISIKLIKLOR

Abasova D.M., Kazimova S.9., Omirova L.T., Cabrayilova E.R.,
Qadimli M.M., Mikayilova V.A., Qurbanova G.V., Riistamova M.R.,
Hiiseynova G.R.

V.Y.Axundov adina Elmi Tadgiqat Tibbi Profilaktika Institutu

Acar sozlor: COVID-19, SARS-CoV-2, immunitet, T-limfositlor, interleykin-6.

2019-cu ilin dekabr ayinda Cinin Uhan sohorindo yeni yoluxucu tonoffiis
sindromu miisahido edilmisdir. Cinli elm adamlar1 vo klinisistlor 2003-cii ildo bas
veron koskin tonoffiis sindromu (SARS) zamani1 qazanilan tocriiboloro osaslanaraq
qisa middot orzindo xostoliyo sobab olan yeni bir koronavirus - SARS-CoV-2
virusunun olmasini miisyyanlasdirdilar [1]. Elo hamin vaxtdan Cinin Uhan soharindo,
daha sonra iso Cinin bir ¢ox yerarinde karantin todbirlori totbiq edilmoya baslandi.
Virusun yayilmasinin qarsisini almaq tigiin goriilon todbirloro baxmayaraq xostolik
tez bir zamanda biitiin diinyaya yayildi. Umumdiinya Sohiyya Taskilat1 (UST) 11
mart 2020-ci ildo COVID-19-u global pandemiya elan etdi [2].
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Insan koronaviruslarinim niimayandasi olan SARS-CoV-2 tok zoncirli miisbat-
RNT torkibli virusdur. Bu virus B-koronaviruslarin alt ailosina aid olmagqla 2002-Ci
ildo baslayan vo 2004-cii ildo biton epidemiyanin toradicisi olan SARS-CoV-un
genetik ardicilliginin 79,5%-no malikdir [3]. SARS-CoV-2 infeksiyasi qizdirma,
yorgunluq, quru oskiirok vo agir hallarda sotolcom, koskin tonoffiis sindiromu va
boyrok catismazligina sobab olur. Bazi hallarda SARS-CoV-2 infeksiyasi dliimciil ola
bilar, xastolorin toxminon 80%-i1 bu infeksiyan1 yiingiil vo simptomsuz kegirir [3].

Tadqgiqatcilart maraqlandiran suallardan biri giiclii immun sistemi ilo bu
virusdan qorunmagin miimkiin olub-olmadigini miioyyanlosdirmak olmusdur. Ciinki
immunitet insanin 6ziiniin daxili mihit sabitliyini qoruyan bir miidafio mexanizmidir.
Bu mexanizm orqanizmi ilk ndvbodo bakterial, virus vo digor torodicilordon,
imumiyyatlo infeksiyalardan qoruyur. Todqiqatlardan biri Amerikali biologlar
torofindon aparilmisdir. Onlar mioyyon etmiglor ki, SARS-CoV-2 virusunun
organizmd daxil olmast immun sistemin aktivliyi vo interferon sintezi virusu
zaiflatmir, oksina yayilmasini stiratlondirir [4]. Agir xastaliyi olan insanlarin ¢oxunda
koskin respirator distress-sindrom (KRDS) yaranir. KRDS - ikitorofli agciyor
infiltratlar1 vo hipoksemiyanin ilo xarakterizo olunan klinik slamotdir. Bu sindrom
zaman1  arterial ganda oksigenin tozyiqinin tonoffiis edilon havadaki oksigen
konsentrasiyasina nisbotindo azalma miisahido olunur. Demok olar ki, KRDS inkisaf
edon biitiin xastolordo 10-14 giin orzinds agciyorlorin siini ventilyasiyasi tolob edilir.
Yasli insanlar (65 vo yuxari) xostaliyi daha agir kecirir [5, 6]

Bozi todgiqatlar COVID-19-un ilkin morhololorindo tosirli  immun
reaksiyalarin ugursuz olmasinin sistemli iltthab vo toxuma zadslomasina sabab ola
bilocayini gostarir. T-hiiceyralori hiiceyrs tipli immunoloji reaksiyalarin yaranmasina
cavabdehdirlor, antiviral immunutetds asas rola malikdirlor. COVID-19 xastalorinda
T-hiiceyralorinin sayr vo funksional voziyyotindo bas veron doyisikliklor tam
aydinlasdirilmamisdir [7].

2019-cu ilin dekabrindan 2020-ci ilin yanvarma kimi Uhan gsohorindo
xostoxanaya qobul edilmis 522 COVID-19 xastasi vo 40 nofar saglam ford {izorindo
klinik moalumatlarin tohlili aparilmisdir. COVID-19 xastalorinda T-hiiceyralarinin
sayinda va funksional aktivliyindo koskin azalma miisahido olunmusdur. Xastalorin
75,75%-do CD4+ vo CD8+ hiiceyralorin say nisbati ¢ox asagi olmusdur (359/499).
Xastaliyi yiingiil kegiran pasiyentlor arasinda T hiiceyralarinin imumi sayl, CD4+ va
CD8+ hiiceyralorinin say1 miivafiq olaraq 652, 342 vo 208, xastoliyi agir kegiron
reanimasiya qrupunda iso bu gostoricilor shomiyyatli dorocods azalaraq miivafiq
olaraq 261, 191 va 64,3 olmusdur.

Daha bir morkozdo reanimasiyada olmayan 212 xostonin molumatlari
retrospektiv olaraq nozordon kegirilmigdir. Xostalor klinik naticolors gora 151 orta, 40
agir, 13 kritik vo 8 letal olmagqla 4 qrupa boliinmiisdiir. Statistik analizlor gostormisdir
ki, agir, kritik vo letal sonluqlu xostolordo CD4+ vo CD8+ hiiceyrolori do daxil
olmagla T-hiiceyra say1 ylingiil vo orta qrup xastolora nisbaton xeyli azdir. Agir vo
letal sonluglu xastalordea T-hiiceyralorinin {imumi say1, CD4+ vo CD8+ hiiceyralorin
say1 miivafiq olaraq 800, 300 vo 400/ml olmusdur. Bu natico COVID-19 xastoliyindo
T-hiiceyra ¢atismazligini gostarir [9].

Digor bir todgiqatda COVID-19-la xostoxanaya yerlosdirilmis 30 xosto vo
nozarat qrupundan olan eyni yas va cinsdo 60 saglam adam istirak etmisdir. Agir
xostoliyi olan soxslordo biitiin limfosit subpopulyasiyalar1 azalmis, yiingiil xostoliyi
olanlarda iso NK va T-hiiceyralori normal vaziyyatds olmusdur. Bundan slave agir
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xostolora nisboton yiinglil xostolordo T-hiiceyralorinin aktivlogmosino dair dolillor
iistiinliik toskil edir. Molum olmusdur ki, COVID-19-zamani limfositlorin
anadangolmo vo adaptiv aktivlosmosi miihiim rola malikdir. Basqa bir todqiqatda
COVID-19 xostolorindo periferik qan limfositlori subpopulyasiyalarmin dinamik
doyisikliklori arasdirilmisdir. Xostoliyin baslangicindan sonraki hor hoftods limfosit
saylar1 xostoliyin digor hoftolori ilo vo nozarot qrupundan olanlarla miigayiso
edilmisdir. Miixtalif limfosit alt qruplar1 (CD 3+, CD 4+, CD 8+, CD 19+, CD 16+)
xostoliyin baslangicindan bir hafto sonra normadan az olmus, ikinci hafto orzindo
normal soviyyoyo catmis, iigiincli hoftodo todricon artmis vo besinci hoftodo normal
soviyyoloro qayitsa da, saglam insanlardan asagi soviyyads olmusdur [10]. CD3+,
CD4+, CD8+ sayr yanasi agir xostoliklori olanlarla miigayisodo Olon xostolordo
ohomiyyatli deracads az olmusdur. Bu tadqiqat periferik qan limfosit alt qruplarimin
(CD3+, CD4+ vo CD8+) soaviyyalorinin xastaliyin iralilomasi, siddati vo prognozu ilo
olagali oldugunu gostarir. Belalikls, immunitet gostaricilorininj dinamik monitoringi
COVID-19 xostoliyinin siddstini vo prognozunu qiymeotlondiron gdstoricilordon
biridir vo miivafiq miialico strategiyalarinin hazirlanmasi tigiin vacibdir [11].

COVID-19 xostolorindo  agciyor zodolonmosinin gostoricisi olan IL-6
saviyyesinin dinamik dayisikliklari vo prognostik dayari tam aydinlagdirilmamigdir.
Bir arasdirma [12] proinflamator sitokin olan IL-6-nin soviyyasinin xostolik siddoti
vo oliimlo olagoli olmasini, bu dinamik doyisikliklorin COVID-19 xostalorinda
agciyor zodolonmosi {igiin prognozlasdirict bir amil oldugunu tosdiq etmisdir. San
Raffaele xostoxanasinda (Milan, Italiya) 728 COVID-19 xostosinin analizlorinin
arasdirmalar1 gdstormisdir ki, IL-6 soviyyasi yiiksok olan qrupda 6liim gostoricisi IL-
6 saviyyasi normal olan qrupa nisbaton daha yiiksokdir. Xastaliyin 16-c1 giiniindo IL-
6 soviyyelorinds yiiksalmo miisahido edilmis xastolorde 22-24-cii giinlordo kompiiter
tomogqrafiyasi noticalori pnevmoniyanin inkisaf etmosini gostormisdir. Belalikla,
artmis IL-6 soviyyoesi xastoliyin siddoti, agciyar zodolonmasi vo dliim hallari iigiin
miistoqil risk faktoru hesab edils bilor [13].

Digor aragdirma COVID-19 zamani sitokin firtinasindan sonra disfunksional
immun reaksiyalara yonslmisdir. SARS-CoV-2 tonoffiis yollarinin, ag ciyorlorin
selikli qgisalariin epiteli Ortiiylindo mévcud olan ACE 2 reseptorlart ilo birlosir.
Immun sistemi zoif vo yanasi xostoliklori olan yasl insanlar xostoliys daha
hassasdirlar, ¢linki onlarin oksariyystindo D vitamininin ciddi ¢atismazligi olur. D
vitamini iltihab sleyhina sitokinlorin konsentrasiyasini azaldan vo antiinflamator
sitokinlarin soviyyesini artiran bir ¢ox mexanizmlori modulyasiya edir, antimikrobial
peptidlorin tobii istehsalini artirir vo makrofaqlar kimi virusu mohv edo bilocok
miidafia hiiceyralorini aktivlesdirir [14, 15].

C-reaktiv ziilal (CRP) infeksiyalar vo ya iltihab zamani spesifik olmayan
koskin faza reagentidir. Yiiksok soviyyado olmasi daha agir infeksiyani gostorir vo
COVID-19 xostoliyinin siddotinin gdstoricisi kimi gobul olunur. Bununla birlikdo,
CRP-nin prognostik gostarici olduguna dair dalillar hals miioyyanlosdirilmalidir [16].
40 mqg/L CRP haddi 6liimii prognozlasdirmaq tli¢iin miinasibdir [17].

Tibb elmi COVID-19 xostoliyi ilo olagoli yiiksok riskli xastolori
toboagolosdirmak iiglin etibarli biomarkerlora ehtiyac duyur. Xastoliyin siiratlo
yayilmasi diaqnoz qoyuldugdan sonra xostolorin risk qruplarina ayrilmasini tolob
edir. Xostoliyin agir fosadlara vo Oliimo sobob olacagimi aragdirmaq {giin yeni
biomarkerlorin  toyin  olunmasina ehtiyac  duyulur.  Effektiv biomarkerlor
fosadlasmanin garsisinin alinmasi, klinik idaroetmo vo ciddi fosadlarin qarsisinin
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alinmasi tiglin faydalidir [18]. Prokalsitonin hormonu (PCT) belo biomarkerlordon
biridir. Normda heg bir infeksiya olmadiqda qanda toyin etmok olmur. PCT soviyyasi
ganda bakterial monsali infeksiya zamani xastoliyin siddatindon asili olaraq doyisir.
COVID-19 xostolorindo PCT-nin yiiksolmosi xostoliyin agirliq dorocesi ilo diiz
miitonasibdir. Hazirda orta, agir, kritik deracade COVID-19 xastalerini ayirmagq iigiin
PCT doyerina xiisusilo diqget yetirilir [19, 20]. Bir todqiqatda 38 xostodo PCT
doyorlari Olgiilmiisdiir. Xostoliyin agirlasmasi ilo serumda PCT soviyyosi artmisdir.
Onlardan 6 nofor 6lmiis, digor 32 xastodo PCT doyarlorinin gobuldan 3 giin sonraki
noticasi ilo xostoxanadan ¢ixdigdan sonraki miiddot orzindo (sagalma donomindo)
azaldigi miisahido edilmisdir. Oliim hali miisahido edilmis 6 xostodo agirlasma
zamani PCT soviyyesinin serumda har giin artmasi miisahido edilmisdir. Miisahidalor
serum PCT miqdarinin siddotli xastolorde orta agirliqh xastolora nisboton toqribon 4
dofo, kritik xostolordo i1so orta agirligli xostolora nisboton toqribon 8 dofo yliksok
oldugunu gostormisdir. Aparilan todqiqat PCT gostaricilorinin xastoliyin siddstinin
toyin olunmasina komok edo bilocoyini gostorir. Bundan olavo ardicil PCT 6l¢gmalori
xastoliyin pragnozlasdirilmasinda faydali ola bilor. SARS-CoV-2-yo yoluxmus
xostolordo PCT sintezi mexanizmlorini daha yaxsi aydinlasdirmaq {iglin olavo
arasdirmalara ehtiyac var [21, 22]. Belo ki, SARS-CoV-2 infeksiyas1 agkarlanmis
xostolords agirlagsmalar zamani PCT ilo yanasi digor iltihabi biomarkerlords do stiratli
artim miisahids edilir. Bunlardan CRP, ECS, interleykinlor (xiisusilo IL-6) va ferritini
gostormok olar. CRP markerinin agir COVID-19 xostolori iigiin infeksiyanin
baglangic morhoalosinda, hom¢inin KT gostaricilorindon avvol ohomiyyatli doracods
artdig1 askar edilmisdir. Bu da COVID-19 xostoliyindo erkon proqnozlasdiric
gostarici kimi gobul edilir [23].

Serumda IL-6 va ferritin kimi immunoloji biomarkerlorin sag qalanlara
nisboton sag qalmayanlarda vo agir kritik xostolordo ohomiyyatli doracado artdigi
bildirilir [24]. Koskin agciyar zodolonmoesi vo KRDS zamami IL-6 kimi iltihabli
sitokinlorinin ohomiyyatli doracods artmasi “sitokin firtinasi” ilo olagolondirilir vo
daha ¢ox toxuma zodoalonmaosine sobab olur [25].

Miivafiq arasdirmalar SARS-CoV-2 virusuna qars1 spesifik immunoqlo-
bulinlarin rolunu da tasdiq edir. Simptomlarm izo ¢ixmasindan 3 ay sonra SARS-
CoV-2 tosdiglonmis 65 xastodo vo virusa yoluxmus 31 tibb is¢isindo virus aleyhino
anticisimlor tadqiq edilmisdir. Todgigat qrupuna COVID-19-un biitiin agirliq
doracaleri daxil edilmisdir. Virusun S ziillalina va niikleokapsido qars1 IgG vo IgM
90% hallarda askar edilmis, IgA isa ¢ox az miisahido edllmlsdlr 30 giin arzindo igM
vo IgA soviyyesinin siirotlo asagi diismosi, 1gG soviyyesinin iso 90 giin orzindo
ylksok soviyyasi miisahido edilmisdir. Neytrallasdirici anticisimlorin pik titri 23
giindon sonra miisahido edilmisdir. Belo ki, neytrallasdiric1 anticisimlorin titri
xostolorin 8%-do asagi (<200), 11%-do orta (<500), 19%-ds yiiksok (<2000) vo 60%-
do ¢ox yiiksok (>2000) olmusdur [19].

Simptomlarin baslanmasindan 10 giin vo daha sonra xastolorin oksoriyystindo
SARS-CoV-2 niikleoproteinino (NP) vo ya reseptorla olagoli domens (RBD) garsi
IgG va ya IgM anticisimlari saviyyalorinde artim geyd edilir. IgM-da erkon artim vo
sonra IgG-nin amoalo golmasi gdzlonilon normal anticisim reaksiyasidir. Bununla
yanas1 bozon SARS-CoV-2-yo qars1 IgM ilo eyni zamanda va ya daha avval serumda
yiiksok spesifik IgG soviyyaloring rast golinir [26]. Basqa bir tadqiqatda [27] SARS-
CoV-2 virusuna spesifik 1gG vo IgM anticisimlorinin titri xostolik olamotlorinin
baslanmasindan 17-22 gilin sonra pik soviyyslora c¢atmigdir. Digor maraqli bir



SAGLAMLIQ - 2022. Mo 4.

miisahido agir xostoliyi olan pasiyentlordo IgG vo IgM titrlorinin agir olmayan
pasiyentlora nisboton daha yiiksok olmasi idi. COVID-19 zamani IgG va IgM-nin
sinxron serokonversiyasi, IgM-in  1gG-yo serokonversiyasi, IgG-nin IgM-o
serokonversiyast kimi forqli serokonversiya novlari bildirilmigdir. Spesifik IgM va
IgG saviyyalorini immunoferment analiz edon bir arasdirmada, xostoxanaya gobulun
0-5-ci giinlorindo IgM seropozitiv olan xastolor miioyyon edilmisdir [28]. Xostolikdon
sagalmis pasiyentlordon alinan serum infuziyasmmin SARS-CoV-2 infeksiyasinin
qarsisini ala vo ya mohdudlasdira bilocoyi gostorilmisdir [29]. Belo ki, rekonvalessent
serum terapiyasi alan 10 agir xostodo agciyor funksiyasinin vo oksigenasiyanin
yaxsilagmasi, iltithab olamaotlorinin vo virus yiikiiniin azalmasi miisahido edilmisdir
[30].

Beloliklo, COVID-19 infeksiyasi kegironlorin bu xostoliyo garsit populyasion
immunitet yarada bilocoyi giiman edilir. Xasto olanlarda immunitet reaksiyasinin no
qodor olacagi vo galocokdo COVID-19-a qarst immunitetin olub-olmamagi va ya
onlara vaksinasiya ehtiyac olacagi sualina hazirda cavab verilmir. Olavo olaraq
SARS-CoV-2-ya qarst immun cavab xiisusiyyatlorini anlamaq vo vaziyyatin
inkisafin1 prognozlasdirmaq iigiin IgG avidliyini va ya onun virusu neytrallasdirmaq
qabilliyyatini qiymatlondirmak lazimdir.

Immunitet  sisteminin  miixtolif reaksiyalan COVID-19-un  klinik
tozahiirlorinin genis spektrini izah edir. Insanin immunitet funksiyasinm dinamik
monitoringi, xostoliyin siddetini vo COVID-19 xastolorinin prognozunu qiymsatlon-
diran gostaricilorden biridir vo miivafiq miialico strategiyalarinin hazirlanmasi ticiin
faydalidir.
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SUMMARY
SOME CHANGES IN THE IMMUNE SYSTEM DURING SARS-COV-2 INFECTION

Abasova D.M., Kazimova S.A., Amirova L.T., Cabrayilova A.R.,
Gadimli M.M., Mikayilova V.A., Gurbanova G.V., Rustamova M.R., Huseynova G.R.
V.Akhundov Scientific-Research Medical Prevention Institute

The presented article analyses literature data reflecting immune changes in humans infected with
the SARS-CoV-2 virus. The close interaction between the SARS-CoV-2 virus and the human immune
system causes various clinical manifestations of the Covid-19 disease. Research suggests that COVID-19
may be an immune-mediated disease and that failure of effective immune responses in the early stages of
viral infection may lead to systemic inflammation and tissue damage. T cells are responsible for generating
cell-type immunological responses, playing a critical role in antiviral immunity.

Daxil olub: 7.10.2022.
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EXTRACORPOREAL FOCUSED SHOCKWAVE THERAPY IN THE
TREATMENT OF PLANTAR FASCIITIS

Muradova A.M.
Azerbaijan State Academy of Physical Education and Sport, Baku, Azerbaijan

Summary The purpose: Plantar fasciitis, is a common cause of heel pain. More than 1 million
persons per year are involving in that list of patients who suffering from the heel pain. Plantar
fasciisits affects not only sedentary population, however athletes. Diagnosis is based on history and
physical examination. More than 50% of patient can return to their normal healthy and professional
lifestyle with full restored of heel functions.

Methods and organization of the research: In this case, 60 patients were selected and then
randomly were divided into two groups (active and control). The clinical observations included 30
patients who were on outpatient treatment with a diagnosis of plantar fasciitis and were randomly
recruited: 22 women (73.3%) and 8 men (26.7%). In Control group were 30 patients with PF, whom
directed treatments to relieve plantar fasciitis pain consist of rest, activity modification, ice
massage, nonsteroidal anti-inflammatory drugs and exercise.

Results and discussion: The mean pre-treatment VAS for the entire active group was 7.03
+ 0.8. Five weeks after treatment the VAS decreased to 3.3 = 1.5. The mean pre-treatment AOFAS
for the entire group was 32.7 + 1.2. Five weeks after treatment it has increased to 65.1 &+ 2.9. This
difference was statistically significant (P < 0.0001).

Conclusion: The clinical positive effect of ESWT in the treatment of plantar fasciitis is
delayed in time. Extracorporeal shock wave therapy of pain syndrome on the background of plantar
fasciitis allows to get a good result in 50% of cases with full restoration of the foot function,
professional and daily activity of the patient.

Key words: plantar fasciitis, shock-wave therapy, treatment, heel spur.

Introduction. Plantar fasciitis, is a common cause of heel pain. More than 1
million persons per year are involving in that list of patients who suffering from the
heel pain. (1). Plantar fasciisits affects not only sedentary population, however
athletes(4).A heel spur might be available, however has likewise been accounted for
may be present but can be pain free in up to 27% of patients without side effects
(2,3). Plantar fasciitis affects all age groups, genders and ethnicities, with a greater
incidence observed in women aged 40-60 years (6).

The etiology of this disorder is not fully known, but is most probable multi-
factorial in nature. Weight gain, occupation-related movement, anatomical varieties,
bad biomechanics, shortening of calf muscles, over-exertion, lengthy periods of jobs
in non-sedentary occupations and bad footwear contribute elements (7). Among these
characteristics, plantar fascia thickness is of particular interest, as it is been shown to
increase significantly in plantar fasciitis, to respond to treatment, and can be analyzed
quantitatively (8, 9).

There are many treatments for PF, ranging from conservative therapy to
physiotherapy and surgery (10).

According to Riddle reduced dorsification of the ankle appears to be the most
significant risk factor. People who spend most of their working day on their feet and
those whose body-mass index is > 30 kg / m 2 are also at enhanced danger for plantar
fasciitis growth. Reduced dorsiflexion of the knee, obesity and work-related weight-
bearing appear to be independent risk factors for plantar fasciitis. (12).

According to Furey JG. The foot generally falls in a flexed plantar position at
night and the foot moves into dorsiflexion while walking when the patient leaves the
bed in the morning. The plantar fascia contracts moderately in bed and the original
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stretching associated with early morning waking is likely accountable for initiating
pain (12).

PF disorders must be identified on conventional radiography, ultrasound and
magnetic resonance imaging. (13)

The diagnosis of plantar fasciitis is clinical and local point tenderness is the
hallmark of diagnosis, while laboratory testing is not helpful or essential for
diagnosis. (14). Radiographic results of plantar fasciitis include PF thickening,
cortical irregularities and abnormalities in the fat pad deep below the PF. Plantar
fibromatosis appears as well-defined, nodular thickenings that are iso-hypoechoic on
ultrasound and demonstrate low signal intensity on MRI. PF tears present with partial
or complete fibre interruption on both ultrasound and MRI (15). Ultrasonography of
the foot is also helpful for diagnosis and therapy follow-ups with indications of
plantar fascial thickening, hypoechogenicity at insertion on the calcaneus, and edema
characteristics including blurring of the border between the fascia and adjacent
tissues and reduced echogenicity (16-18). Diagnostic accuracy of ultrasonography for
the diagnosis of plantar fasciitis is acceptable (sensitivity 80% and specificity 88.5%),
(19) and Doppler ultrasound can improve the accuracy and provide additional
information on local hyperemia as well (20).

Focused SW is produced by electrohydraulic, electromagnetic and
piezoelectric systems. They focus the acoustic energy on a well-defined target tissue
point with variable focal size, penetration depth, amount of energetic flux density
(EDF) and complete power consumption (20).

The globally recognized damaging sound level is 85 dB beyond which
hearing loss can occur, which continues to accumulate over time. Constant exposure
to high-level noise creates certain modifications, especially in the corti organ situated
in the inner ear. Hair cells are impacted as well. It has been shown that the outer hair
cells are the most affected cells (21).

According to Mark W. Appearing to be an important placebo effect with low-
energy ESWT in patients with heel pain and absence of proof for the efficacy of
ESWT using a new generation pneumatic device (22).

Most research in this sector indicates only the efficacy of ESWT in the
therapy of plantar fasciitis (23). Meanwhile, there are numerous immediate reverse
results (11).

Methods and organization: This scientific study is prospective, in which
were selected patients whose VAS and AOFAS pain scores were almost the
same. In this case, 60 patients were selected and then randomly were divided into
two groups (active and control). The clinical observations included 30 patients
who were on outpatient treatment for the 2017-2019 with a diagnosis of plantar
fasciitis and were randomly recruited: 22 women (73.3%) and 8 men (26.7%). In
Control group were 30 patients with PF, whom directed treatments to relieve
plantar fasciitis pain consist of rest, activity modification, ice massage,
nonsteroidal anti-inflammatory drugs and exercise.

No statistically significant difference was also observed between the two
groups in age, sex and pain (P> 0.05). All patients were notified of the appropriate
form of treatment and agreement was received in writing form to conduct a scientific
study.
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There are few studies to support the benefit of these individual treatments
used alone.

Research Population: The clinical observations included active group and
control group. Active group included 30 patients (8 males and 22 females) with a
mean age of 54.4+9,39 (see table 1) years and the control group comprised 30
patients (12 males and 18 females) with a mean age of 52.3+7.8 years suffering from
PF who applied to Private clinic

The inclusion criteria were tenderness on palpation of the heel, presence of
pain in the plantar region for at least three months, presence of a calcaneal spur in
lateral radiographs of the foot, and unilateral PF. Exclusion criteria consisted of a
history of reduced extremity surgery or trauma, low back surgery (which may affect
the feeling of proprioception), limitation of reduced extremity joints, neurological
and vestibular system disorder, systemic inflammatory disease, steroid injection in
the last six months, pacemakers, coagulation issues, use of anticoagulant medication,
and body mass index. Furthermore, patients who practiced frequently (stretching,
aerobic exercises such as walking, running, swimming, etc., for at least half an hour a
day, three days a week) were also excluded from the research as it could alter the
efficiency of home exercises.

Active group received Low Energy Shock Wave Thereby that was applied in
five sessions as weekly interval using 2000 impulses (pressure 2.5-3.5 bar, frequency
10-15 Hz) with an average energy flux density of 0.10 to 0.28 mJ/mm2. No
anesthesia was used.

A Visual Analog Scale (VAS) is a measuring instrument that attempts to
measure a characteristic or attitude that is believed to range across a continuum of
values and can not be readily measured immediately. For example, the amount of
pain a patient feels ranges from none to an extreme amount of pain across a
continuum. From the patient's perspective, this spectrum appears continuous =+ their
pain does not take discrete jumps as it would suggest a categorization of none, mild,
moderate, and severe.

The VAS score is determined by counting in millimeters from the left end of
the row to the stage marked by the patient.

The clinical rating system released by the American Orthopedic Foot and
Ankle Society (AOFAS), the AOFAS Ankle-Hindfoot Scale, is one of the most
widely used evaluation tools in foot surgery (5). This clinical rating system, created
by Kitaoka et al, combines subjective ratings of pain and function given by the
patient with objective results based on the physical examination of the physician (i.e.,
gait, sagittal movement, hindfoot movement, ankle-hindfoot stabilization and ankle-
hindfoot alignment). The questionnaire involves nine items that can be split into three
sub-scales (pain, function, and alignment). Each of the nine items is scored,
accumulating to a total score ranging from 0 points.

The results of the treatment were evaluated by the following parameters:

» a good result - stopping or significant reduction of pain, restoration of
support ability of the foot (scale of foot function: pain syndrome 40 points, function
40-50 points, segment adaptation to a flat surface 10 points; VAS - 0-2 points),
restoration of professional performance and no restrictions on daily activities;

» satisfactory result - reduction or preservation of previous pain, moderate
limitation of foot support (scale of foot function: pain syndrome 20-30 points,
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function 30-40 points, segment adaptation to a flat surface 5-8 points; VAS -2-5
points), decrease in professional performance, restrictions on daily activities;

» unsatisfactory result - preservation of the former pain, lack of increase in
foot support (scale of foot function: pain syndrome 0-20 points, function 0—30 points,
segment adaptation to a flat surface 05 points; VAS 5-10 points) performance, daily
activity.

Patients were interviewed and examined before starting and at the end of 5
sessions of treatment. Subsequently, patients were examined after 3, 6 months. The
observation period was 6 months.

Results and discussion: This study included 60 patients who divided into 2
groups: active and control groups, who were divided with random search. Mean age
of active group was 54,4+9,39 for Control group was 52,3+7,8. To determine the
effectiveness of treatment, the VAS and AOFAS scale was used before treatment and
5 weeks after treatment. The scores for pain and function before and after treatment
within the same group were compared statistically using a paired t- test. The mean
pre-treatment VAS for the entire active group was 7.03+0.8. Five weeks after
treatment the VAS decreased to 3.3+1.5. The mean pre-treatment AOFAS for the
entire group was 32.7+1.2. Five weeks after treatment it has increased to 65.1£2.9.
This difference was statistically significant (P < 0.0001).

For Control Group before treatment VAS was 7.1+0.7, AOFAS was 32.5+1.5
. Five weeks after treatment the VAS changed to 7.09+1.2 and AOFAS to 33.0+2.0.
This difference was not statistically significant (P > 0.05)

Table 1
Mean Age
Gender 54,4
Abs. %
Men 8 26,7
Female 22 73,3

Under the impact of the course of use of ESWT for 5 weeks from the
beginning of therapy, a favorable trend was achieved in the form of a reduction in
pain intensity in the heel region in most cases (See Table 2).

Table 2
Active Group Before treatment After treatment(5 weeks)
VAS 7.03+0.8 3.3+1.5
AOFAS 32.7+1.2 65.1+£2.9

Positive results were observed in most patients during the sixth month of
observation improved or restored the functional capabilities of the foot, including
those of a domestic, professional nature.

Results of our work we divided into 3 groups by SPSS Software 13 according
to reduction of symptoms of disease before and after the treatment to the: Good,
Satisfactory and Unsatisfactory groups (see table 3).
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A good effect with the reduction or significant reduction in pain, the
restoration of professional performance and the absence of restrictions on daily
activity was obtained in 15 (50%) patients.

A satisfactory result - a reduction in previous pain, a moderate limitation of
foot support with a slight decrease in professional performance and a restriction of
daily activity was observed in 9 (30%) patients.

An unsatisfactory result - the preservation of the former pain, the absence of
an increase in the support ability of the foot, the loss of professional performance,
daily activity was noted in 6 (20%) people.

There were statistically significant improvements in post - intervention VAS,
and AOFAS values in all treatment groups (P <0.0001)

There were no reduction in the symptoms in control group and there did not
noted any improving in daily activity because of the pain (P>0,05).
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XULASO

PLANTAR FASSIIT XOSTOLIYINININ MUALICOSINDS EKSTRAKORPORAL ZORBO
DALGA TERAPIYASI

Muradova A.M.Y
Azarbaycan Dévlot Badon Torbiyasi vo Idman Akademiyasi.

Plantar fassiit daban alt1 yaranan sabablorin on ¢ox rast golonidir. Hor il bir milliondan ¢ox
insan plantar fassiit xostoliyindon oziyyot ¢okon pasientlor sirasina daxil olur. Plantar fassiit yalniz
oturaq hoyat torzi keciron xastalorin deyil, o climlodan professional idmangilar1 da zadsloyir.
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Ekstrakorporal zorbo dalga terapiyasi 50% hallarda effektivlik oldo edorok, pasientlorin
professional vo normal hoyat torzindo gayitmaglarina, dabanin tam funksiyasinin barpasina imkan
verir.

Acgar sozlor: dabanalti fassiit, zarba-dalgall terapiya, miialica, daban mahmizi.

PE3IOME

OKCTPAKOPIIOPAJIBHASA VIAPHOBOJIHOBAS TEPAIIVA B JIEUEHUE
IINIAHTAPHOI'O ®ACHHUUTA

Mypanosa A.M.5
Asep0aiimxanckas ['ocynapcTBenHas Akagemust Ouzndeckoit KyabTypsl U CriopTa, A3epOaiimkaH,
baky

[InanTapHbBIid (QacHUUT SIBISETCS OJHOW M3 PACHPOCTPAHEHHBIX MPUYHMH OOJEH B ISATKE.
Bonpmie yeM MWIIHMOH JIONE B TOJ BKJIIOYSAIOTCS B JIMCT MAIMEHTPOB, CTPANAIONIMX OT
wantapHoro ¢acuuura. [lmantapHbii QacuuuT TMOpaXkaeT HE TOJBKO MAIMEHTOB, BEIYLIHX
cuIsuMii o0pa3 JKM3HH, HO a TaK e CIOPTCMEHOB. DKCTpakopHopajbHas YAapHO-BOJIHOBAs
Tepanusi 00JEBOro CHHApPOMa Ha ()OHE IMOJOIIBEHHOTO (PACIUUTA MO3BOJISIET MOJIYYUTh XOPOUIHN
pesyabTar B 50% ciy4aeB MpH IMOJHOM BOCCTAHOBJICHHUH (DYHKIMHU CTOMBI, TPO(PECCHOHATBHON 1
MIOBCE/THEBHOI aKTUBHOCTH TTALIMCHTA.

Kniouesvle cnosa: nodoweennulii  acyuum, yOoapHo-601HO8As mepanus, JedeHue,
NAMOYHAS WNOPA.

Daxil olub: 15.10.2022.

GLOMERULAR DISEASES IN PREGNANCY
Quliyeva A A.
Elmi Tadgiqat Kardiologiya Institutu

Women with various chronic diseases often consider successful pregnancy as
a demonstration of having regained a “normal” life. This applies to women with
chronic kidney diseases (CKDs)(1,2) and particularly to those with glomerular
diseases (GDs).

Clinical approaches toward pregnancy in the setting of kidney diseases have
changed in the last few decades. Pregnancy in this population was previously
discouraged because of concern over maternal complications and unfavorable fetal
outcomes. A significant driver of this change has been the progress in perinatal care
and the management of pregnancy in patients with advanced CKD, and those on
dialysis (3).

However, the acknowledgement of the importance of even minor kidney
involvement before, or during, pregnancy, including kidney stones, previous episodes
of acute kidney injury, kidney donation, or GD even in remission, has broadened the
definition of “high-risk pregnancies(4, 5, 6).

Although evidence as to the importance of kidney function and of kidney
adaptation to pregnancy is increasing, little is known about specific kidney diseases.
GDs, which frequently affect young patients, are particularly relevant in this context.
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Autoimmune-mediated GDs may be affected by the hormonal milieu in many
pregnancies, the prototype of this being lupus nephritis (LN). GDs may also appear,
be initially diagnosed, or flare during pregnancy, and subsequent therapy is often
limited by the actual risk or concern for fetal toxicity.

Early GD may influence pregnancy outcomes but can be missed in pregnancy
and only diagnosed later in life. A study of Norwegian women who had a kidney
biopsy at any time after their last pregnancy found that those who had a history of
preterm birth or preeclampsia had higher rates of focal segmental glomerular
sclerosis (FSGS), crescentic glomerulonephritis, or anti-neutrophil cytoplasm
antibody vasculitis, compared with women who had a normal pregnancy.15 A high
prevalence of GD in preeclamptic patients likewise was recently reported in
Denmark16 and Italy.17 Preeclampsia may be the first sign of a GD, usually
diagnosed in the first few years postpartum, or it may represent one hit in a multiple-
hit pathogenesis of a GD diagnosed later in life.

Tools for the diagnosis and monitoring of GDs in pregnancy

In patients with a GD, as for any pregnancy, the urinary tract undergoes
substantial hemodynamic adaptations during gestation (22). These changes
(Supplemental Table S1) include a decrease in kidney vascular resistance, an increase
in kidney blood flow, and a concomitant increase in glomerular filtration rate (38%—
56% increase in creatinine clearance(23), by the first trimester of pregnancy.

There is currently no widely accepted formula for the estimation of kidney
function in pregnancy. Some authors consider urinary creatinine clearance as the gold
standard24—and adding 24-hour urine collection allows for a better assessment of
proteinuria. Others recommend evaluating kidney function using serum creatinine
concentration and suggest that serum creatinine concentration >85% (76 pmol/L),
80% (72 umol/L), and 86% (77 umol/L) of the nonpregnant upper limit of normal in
the first, second, and third trimester, respectively, should be considered abnormal in
pregnancy25,26 (Supplemental Table S2).

Staging of CKD in pregnant patients with a GD should be based on
prepregnancy values, whenever possible.25 The absence of an early decrease in
serum creatinine during pregnancy compared with prepregnancy concentrations has
been proposed as a poor prognostic marker of renal function outcome.27 Glomerular
hyperfiltration, however, has not been associated consistently with better pregnancy-
related outcomes, at least during the early stages of CKD.28 Longitudinal kidney
function (e.g., decrease of estimated glomerular filtration rate in midterm) in
pregnancy may be as relevant as the baseline absolute values.29, 30, 31

As with estimated glomerular filtration rate estimations, there is no consensus
regarding the best method for assessing proteinuria in pregnancy. Use of the spot
urinary protein-to-creatinine ratio (UPCR) is usually preferred to timed urine
collections because of the possibility of underestimation,32 variability,33 and
inconvenience, and the potential for treatment delay with the latter. The UPCR is
practical for screening for hypertensive disorders of pregnancy, for which new onset
of proteinuria (UPCR >30 mg/mmol) is still one discriminating parameter between
preeclampsia and gestational hypertension. The limitations of spot UPCR or urinary
albumin-to-creatinine ratio are well acknowledged. The recently proposed option of
calculating the UPCR and/or urinary albumin-to-creatinine ratio from a 16- to a 24-
hour urine collection may be utilized in pregnant patients with GDs.34 The approach
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balances the advantages of a 24-hour urine collection with the practical constraints of
this test (Supplemental Table S1).34

Risk evaluation for pregnancy, the woman, and the fetus in patients with a
known GD

Three major determinants of pregnancy-related outcomes are identified:
kidney function impairment—the most extensively studied and probably the most
Important factor—proteinuria, and hypertension.5,37 Their effects are most likely
also modulated by the type of kidney disease.

Little is known regarding the effects that different types of GDs have on
pregnancy outcomes. This is probably mainly due to their heterogeneity. Pregnancy
outcomes have been more extensively studied in the most common GDs (namely,
IgAN or LN), but the general aspects of management probably apply to all types of
GDs.5 The main pregnancy-associated adverse events associated with CKD,
including GDs, are summarized in Supplemental Table S3.

Several studies have assessed pregnancy outcomes in women with GDs,
including pregnancies that occurred between the 1960s and late 1990s. The findings
of these studies may not reflect the current risks, as they do not consider the marked
Improvements in the management of pregnancy and of GDs.

As for maternofetal outcomes excluding kidney function, GDs generally seem
to be associated with a higher risk of adverse pregnancy events compared with
patients with other types of kidney diseases. This increased risk even applies to
women with a GD and CKD stage 1, mild proteinuria (<1 g/24 h), or normal blood
pressure (i.e., a GD in complete clinical remission). Pregnancy outcomes in these
patients are similar to those of women with kidney transplantation.5,38

Conversely, with respect to kidney function, women with a GD and normal
kidney function before pregnancy do not have a clearly increased risk of kidney
function impairment during or after pregnancy, even in the long-term, compared with
nonpregnant women with a GD. This finding has been documented particularly in
women with IgAN39,40 and LN.41,42

How should women with GD and CKD starting a pregnancy be monitored?

The frequency of kidney function testing is not clearly established in pregnant
women with a GD. A flowchart adapted from recent recommendations from the
Italian Study Group on Kidney and Pregnancy43 is shown in Figure 1.

Figure thumbnail grl

Figure 1Proposed follow-up of patients with glomerular disease (GD) during
pregnancy. CKD, chronic kidney disease.

One critical point is how to distinguish GD worsening from preeclampsia.
This differential diagnosis is particularly challenging because of the heterogeneity of
preeclampsia and its frequent association with all kidney diseases, including GD.44,
45, 46, 47 Recent evidence linking preeclampsia to an angiogenic-antiangiogenic
Imbalance48 has led to the clinical use of various biomarkers to predict the
occurrence of preeclampsia.49 The measurement of the soluble fms-like tyrosine
kinase 1/placental growth factor ratio is increasingly being recommended, but its
cost-effectiveness remains to be fully assessed.50 A limited number of studies have
assessed the soluble fms-like tyrosine kinase 1/placental growth factor ratio in
pregnant women with CKD of various causes. This ratio is generally within the
normal range in cases of pure worsening of preexistent CKD but is increased in the
case of preeclampsia.51,52 The interpretation of an alteration in the soluble fms-like
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tyrosine kinase 1/placental growth factor ratio should be made with caution, as
preeclampsia may be superimposed on CKD. The levels are usually intermediate in
this setting, but this finding is nonspecific.52, 53, 54 Low placental growth factor
concentrations in isolation also have predictive and diagnostic utility in preeclampsia,
and cost-effectiveness has been shown in general obstetric cohorts.55,56 The
threshold for distinguishing preeclampsia is, however, higher in women with CKD,
with the clinical manifestation of preeclampsia hypothesised to occur at lower levels

of placental dysfunction when the endothelium is primed by CKD.36
_ Severely impaired uteroplacental Doppler flows also indicate placental
involvement, commonly associated with intrauterine growth restriction, whereas
worsening of kidney disease is usually associated, in the absence of hypertension,
with preserved fetal growth.43 o ) o _
The simplest and perhaps most simplistic way to make a differential diagnosis
between preeclampsia and GD after delivery is based on the persistence of
proteinuria and hypertension begond 3 months postpartum. The absence of
proteinuria, however, does not fully rule it out.

How should BP be monitored and hypertension diagnosed in pregnancy?

Glomerular diseases: CKD stages 4-5 or

for tests and CKD stage 1, previous CKD stage 2, or CKD stage 3 or previous stages with
follow-up during GN in remission, no stage 1 with either previous stages with proteinuria >3 g
pregnancy proteinuria, normal mild hypertension or resistant hypertension or worsening of
bloed pressure proteinuria 0.3-1g or proteinuna <3 g kidney function
Every 4-6 weeks: Serum: l l
sodium, potassium, calcium,
urea, uric acid.
Urine: creatinine, albumin, Asforelepecty A forstage A;f:r:xe 1‘
P . protein (12-16 h coflection) frequency monthly 24-h i
Main biochemical ¥ increased urine collection colection (wics
tests prescribed urinary culture 3 & monthly if
Every 10-12 wks: to4 wk Wnassila possible
creatinine clearance and 24 h
proteinuria if possible;
immunologic tests l l l
as per kidney disease
Renal ultrasound if not
Imaging percnmed i i Rouis Yoe As for stage 1 As for stage 1 As for stage 1
T N Nutritional parameters at start: As for stage 1, As for stage 1, ! As for stage 1,
Other ferritin, vitamins D and B12, folate, every 10-12 in pati | monthly in patk
3 <3 albumin, total protein wk on specific diets ‘ on specific diets

Monitoring blood pressure in pregnant patients with GD is mandatory because
in women with even mild CKD the risk of hypertensive disorders during pregnancy is
increased.8,156 Fetal survival is decreased when BP is >140/90 mm Hg during the
preconception period.37,110(ii)To avoid overdiagnosis (white coat hypertension),
which almost reaches 30% in the third trimester, or underdiagnosis (masked
hypertension, defined as normal BP measurements in a physician’s office but elevated
during the day-to-day activities), out-of-office BP measurement, when available, is
preferred.156(iii) The prevalence of resistant hypertension (i.e., hypertension not fully
controlled by treatment) is elevated (up to 24%) in the second half of high-risk
pregnancies, including in women with GD.157(iv)Cutoffs for the diagnosis of
hypertension in pregnancy are an office systolic BP >140 mm Hg and/or office
diastolic BP >90 mm Hg, on at least 2 occasions measured 4 hours apart.158

What is the BP target in pregnant women with GD?
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())No guidelines are specifically targeted at BP control in pregnant women
with CKD or GD.(ii)A recent position statement on CKD in pregnancy, from the
Italian Society of Nephrology, suggests personalizing BP targets, with the aim to
attain at least the targets recommended outside of pregnancy.43 Recent clinical
practice guidelines from the United Kingdom,159 again not specifically addressing
GD, but more broadly CKD, recommend a target BP of <135/85 mm Hg during
pregnancy.(iii)We recommend a target BP of 130/80 mm Hg, unless systolic BP is
consistently <110 mm Hg or diastolic BP is consistently <70 mm Hg, and/or
symptomatic hypotension occurs. The recommendation may also be supported by a
recent study reporting improved outcomes when maintaining patients on BP
medication or initiating treatment early in pregnancy for chronic hypertensive
pregnant women with a systolic BP of 2140 mm Hg or a diastolic blood pressure of
>90 mm Hg, or both.160 When should ACEi/ARBs be discontinued in patients with
GD planning a pregnancy? (i)This question is still debated.(ii)In the presence of CKD
and GD characterized by significant residual proteinuria, some experts prefer
modifying treatment only when pregnancy is confirmed. This avoids prolonged
cessation of ACEI/ARB agents while waiting to conceive, which may take months or
even Yyears, especially if past immunosuppression has had an impact on
fertility.(iii)Other experts prefer to stop ACEI/ARB agents before pregnancy and
consider that the magnitude of proteinuria increase will modify patient
counseling.(iv) The fetal risks may be higher with early exposure to ARB agents,161
but the effects of hypertension, the underlying diseases, and the effects of specific
treatments may be difficult to distinguish.162-164 The advantages of prolonging
renoprotective treatment and of starting pregnancy with low-grade proteinuria, versus
the risk of adverse fetal outcomes, should be weighed on a case-by-case basis, taking
into consideration kidney function, severity of proteinuria, type of GD, BP control,
and patient adherence to treatment and preferences.

ACEI, angiotensin-converting enzyme inhibitor; ARB, angiotensin receptor
blocker; BP, blood pressure; CKD, chronic kidney disease; GD, glomerular disease.

The choice of antihypertensive medications may vary from one country to another.

Table 5 Antihypertensive drugs for emergency and nonemergency hypertensive disorders of
lpregnancy in women with GD

Setting Drug Route Dose Contraindications Adverse effects

lllllllll
heart failure

Asthma bradycardia

aaaaaaa
continuous infusion

Asthma

Headaches

a-
Methyidopa Oral 250 mg bid to 1000 mg tid; titrtateevery48h ~ hypotension

JAVB, atriovents ricular block; bid, 2 times a day: GD, glomerular disease; tid, 3 times a day.
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(Cay vo kofeds agkarlanan alkaloidlorin asas tasir gostoran kofeindir.Kofeyinin
boyiik dozalarda bodono inhibitor orta dozada iso stimullasdiricit (erqogenik) tosir
gostorir. Lakin kofeinin vo ya kofein torkibli preparatlarin haddinden artiq qabulu
(onun ganda 80 mg/l-don ¢ox artmasi) hoyata tohliiko yarada bilor [1]. Reseptli vo
reseptsiz buraxilan dormanlarda kofein yorgunluq vo yuxululugu miialico etmok vo
bozi agrikosici dormanlarin tosirini yaxsilasdirmaq {i¢lin istifado olunur. Bozi
miolliflor miioyyon ediblor ki, mosqdon oavval vo/yaxud mosq zamani ~200 mgq
kofeinin gobulu erqogen tosir gostoririr, yoni qanda enerji substratlarinin gatiligini
artirir, bu 189 yorgunluq ve yuxululugla miibarizays xidmat edir. Bu fenomen bir nega
mexanizm iizro reallasa bilor, onlardan biri do kofeinin hormonal statusa, xiisusilo
kortizola tosir gostormosi ilo bagli ola bilor. Belo ki, stress hormonu olan kortizol
ATF monbolorinin depodan gana otiiriilmoasindo asas rol oynayir. Qida vo Dorman
Idarasi qeyd edir ki, giinde maksimum 400 mq kofeinin qobul edilmasine icazo verir,
bu qida mohsullarina koka-kola, sokolad, ¢ay vo kofe daxildir [2]. Burada ¢ay vo
gohva, sokolad, koka-kola vo “Enerji ickilori”nin idmangilar torafindon xiisusilo ¢ox
istifado edilmosini vurgulamaq yerino diisordi.Kofein idmangilar torafindon qida
olavalori (supplements) soklinds do istifado edilir. Cay vo cay preparatlarinin
xor¢ongin yayilmasina mane olmasi siibut edilmisdir, xiisusilo yasil ¢ayin xorcong
aleyhina tosiri daha giicliidiir [3].

Oksor monboloro goro ¢ayin osas torkib hissasini kofein alkaloidi toskil edir.
Kofein ¢ayin asas tosiredici hissasi olsa da o, alagoli maddoalorlo, yoni polifenollar,
kversetin, kempferol, mirisetin flavonollarla birgo tosir gostorir; qara cay
yarpaqlarinin oksidlogsmasi zamani iso qlikozidlar vo theaflavinlor omalo golir ki, bu
da ¢ayin tosirinin tomizlonmis kofeindon xeyli forgqlonmasino yol acir. Qeyd etmok
lazimdir ki, yasil cayin torkibinde katexinlor var ki, bu da onu hipertoniya
xastoliyindo ovozolunmaz igki edir. Osas katexinlora epiqallokatexin-3-gallat,
epigallokatexin vo epikatexin aiddir. Adi ¢ayin torkibinde adaton 30-42% katexin vo
3-6% kofein olur [4]. Cay yarpaqglarinda toxminon 2-5% kofein, nisboton az
teobromin va teofilin olur; teobromin ds kofein kimi ksantin téromalori gabildon olan
stimulyatorlar ailasina aiddir [S]. O, hamg¢inin adenozin reseptorlarin rogabat aparan
inhibitoru kimi foaliyyat gostarir, lakin bu tasir kofeinkindan bir qadar forglonir. Belo
ki, teobromin astma vo digor, miialico tisulu tapilmamis vo dskiiroklo miisayiot edilon
tonoffiis yollart xastaliklorinds bronxlarda saya ozalalorina sakitlosdirici tasir gostorir

[6].

On son todqiqatlara asason kofein analeptik, kardiotonik vo psixostimulyator
farmakoloji tosiri olan alkaloidlor sinfins aid edilmisdir. Bels ki, kofein asason sinir,
tirok-damar, tonoffiis, ifrazat vo organizmin digor sistemlorina stimullagdirict tasir
gostarir. Kofein adenozin reseptorlarina baglana bildiyina gors orqanlara birbasa tosir
gostara bilir. Belo ki adenozin, yorgunluq halinda aktivlogon bir neyrotransmitterdir.
Adenozin, yorgunlugdan sonra yaranan vaziyyotdon ¢ixmaq lgiin yuxululug
gotirmoklo bodoni yeni stimullar1 gobul edo bilocok vaziyyato hazirayir. Mohz buna
gbro adenozinin gatiligi uzun miiddstli oyaniqlig zaman artir, bodon yuxusunu alib
dincalondon sonra iso azalir. Kofeina golinca, onun kimyavi qurulusunu adenozina
bonzadiyino gora, o, adenozin reseptorlarina rogabatli sokildo baglana bilir, vo bu
yolla adenozinin hodof hiiceyralora oOtiirocayi signali aradan qaldira bilir. Bu o
demokdir ki, aslinds kofein organizmin yorgunluq hissini aradan qaldirir [7]. Kofein
neyrotransmitter olmadigina goro, tokco beyindo deyil, hom do adenozin reseptorlarin
oldugu digor organlarda tisir gostors bilir. Insanda dérd név adenozin reseptoru var:
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onlardan ikisi sinir sistemini stimullasdirir, digor ikisi iso ona inhiboedici tosir
gostorir. Oksor insanlarda adenozinin inhibitor tipli reseptorlar istiinliik toskil
etdiyindon, kofeinin bu reseptorlara baglanmasi onlarda inhibitor tosiri aradan
qaldiraraq, stimullasdirici signallarin artmasina sobab olur. Ancaq daha c¢ox
stimullasdirict adenozin reseptorlarina sahib olan koslordo kofein oks tosir gostorir:
onlarda adenozinin stimullasdirici tosiri aradan qalxir, bu iso yuxululuga sobab olur.
Bununla belo, bodon daim otraf miihito uygunlagsmaga c¢alisdigina goro o, xarici
stimullara, masalon, kofeina qarst todricon kompensator reaksiya toradir. Bununla
olagodar olaraq, kofein vasitosilo stimullagdirildigdan sonra sinir sistemindo olavo
olaraq inhibo mexanizmi iso diislir. Bu fenomen “vordis” adlanir, buna goros do gohvo
igmodikds belo soxslordo (gohvo hovoskarlarinda), daha agir yuxululuq hissi yaranir;
tistolik organizmin kompensator reaksiyasi sayasindo onlar, ovvalki gohvo effektini
oldo etmok {igiin hor dofo gohvonin dozasimi artirmalidirlar. Lakin bu voziyyat,
narkomaniyadaki kimi acinacaqli deyil: bela ki, miioyyon miiddst orzinds kofein
torkibli ickilordon, yoni ¢ay, gohvodon imtina etdikds, adenozin reseptorlarinin say1
normaya qayidir.

Odobiyyatda kofeinin fizioloji proseslora tosiri hagqinda bozi, masolon mosq
zamani kofein gabulunun adrenalin, kortizol va testosteron kimi hormon qatiligimin
artmasina tokan vermosi kimi molumatlara rast golmok olur . Kortizol adrenal gabiq
maddasinds sintez olunan hormondur, stress altinda olan orqanizmin hiiceyralorini
enerji substratlari ilo tomin etmoklo onun xarici stimullarina adaptasiyasini artirir.
Acliq 6zii ozliiylindo orqanizm {giin artiq stressdir. Acligin on dorin formasi
postabsorbtiv voziyyatdo fiziki foaliyyatin artiq basladigi, lakin bagirsaglarda gida
mohsullarinin hale movecud olmadigl zaman qeydo alinir. Buna gore oyanis zamani
kortizolun da sekresiyasi zirvoyo catir; bu fenomen kortizolun oyanmaya reaksiyasi
adlandirilir; bundan sonra kortizolun soviyyesi giin orzindo todricon azalmaga
baglayir vo geco yarisi, yani badonin istirahot rejimino ke¢diyi zaman on asagi
noqtoys catir [8]. Son arasdirmalarda kofeinin masq va ya stressla birlikde kortizol
soviyyasinin artmasina sobab oldugu, bu da qanda enerji substratlarin [9] artmasina
sabob oldugu agiglanmisdir, lakin c¢ay vo gohvo alkaloidlorin bodono sakitlik
vaziyyatindo tosiri hagqinda molumatlar demok olar ki yox doracesindadir, istirahot
vaziyyatds olan orqanizma cay va kofenin tasiri haqqinda isa malumat praktiki olaraq
yoxdur vo ziddiyyatlidir. Kisilorin ¢oxlu ¢ay vo gohva istifado etmasini, habelo bu
ickilorin orqanizma forgli tosir gostordiyini nozora alaraq, ¢ay vo gohvenin ganda
kortizol vo adrenalin, eloco do testosterona tosirini Oyronmoyi qarsimiza moagsad
qgoyduq, bununla olagodar alkaloidlorlo zongin ¢ay vo ya qohve i¢dikdon sonra gonc
kisilordo ergogenlorin soviyyasini do nozordon kecirdik, habelo erqogenlorla
hormonal panelin arasinda uygunlugun olub-olmadigini miisyyanlosdirmak istodik.
Lakin nozoro almaq lazimdir ki, qaraciyor xostoliklorindo alkaloidlorin gan
dovranindan eliminasiya edilmosi zaifloyir ki, bu da hepatit vo sirozlu xastolords cay
va gohvanin tasirinin giiclonmasina gatirib ¢ixarir. Bu vaziyyatds kofeinli ickilordon
sonra taxikardiya vo ol tremoru, bas agrisi, hoyocanla miisayiot olunan giiclii sinir
oyaniglig1 yaranir. Bu sobabdon toadqiqatimiz ii¢lin yalniz saglam gonc koniilliilori
se¢dik. Xirdalanmis kofeds qabiq ¢ox vaxt c¢ixarilir, halbuki kofeinin asas dozasi
mohz onda askarlanir; buna gors do iiylidiilmiis kofeds kofein donli kofedokindon az
olur. Son arasdirmalara goro, bir fincan tozo domlonmis iiylidiilmiis gohvoda 60-80
mq kofein olur, domlonmis donli qohvads iso onun miqdar1 60-140 mq catir [10]. Bu
sobobdon biz tocriibe iigilin ex tempore iylidiilmiis gohvo donlorini istifado etdik.
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Donli kofeds kofeindon olavo digor alkaloidlor do olur, mosalon teobromin, lakin
kofein homiso ¢oxluq toskil edir. ABS Kond Tesarriifati Departamentinin (USDA)
molumatina gora, bir fincan gshvado kofeinin miqdart toxminon 63 mq-dir, gara
cayda iso bu rogom 47 mq toskil edir. Biz arasdirmamizda qohvo donlorindon istifado
etdiyimizo goro kofeinin dozasi adambasina 63 mq-dan yiiksok idi. Belo ki,
adambas1 icazo verilon kofeinin dozasi 1 kq ¢oki iiclin 4-6 mq toskil edir. Bizim
aragdirmaya calb etdiyimiz fordlorin ¢okisi 57-don 94 kqg-a qodor, orta hesabla 71,92
kq 1di ki, bu da koniillillorimizo verilon kofein dozasmin icazo verilondon ¢ox
olmadigini, hotta on az1 6 dofo az oldugunu gostorir. Kofeinin icazo verilondon artiq
qobul edilmoasi arterial hipertenziya, lirok-damar sisteminin pozgunluglari, hayacan
ilo naticolonir; bizim todqiqatda iso bu tozahiirlorin heg¢ biri miisahido edilmomisdir.
Statistikaya osason peroral gabul edilon kofeinin ganda konsentrasiyasinin pik haddi
15 vo 120 doaqige orzinds alds edilir (11]), 3-6 saatdan sonra kofeinin tosiri dayanir,
clinki o sitoxrom Pgso-nin tosiri altinda qaraciyordo metabolizma ugrayir vo sonunda
badandon xaric edilir. Biz, adebiyyatda ¢ay va gohvenin sakitlik voziyystinda tasiri
hagqinda molumatlara rast golmodik deyo, bu kofein torkibli igkilorin oral
gabulundan bir saat sonra steroid hormonlarina tasirini dyronmayi qarsimiza magsad
goydug.

Molumdur ki, steroid hormonlar xarici stimullar vo daxili miihit arasinda
tarazligin saxlanmasina xidmot edir. Kortikosteroidlor osason katabolik funksiya
yerina yetirarok badoni xroniki stres vaziyyatine uygunlasdirir, adrenalin do katabolik
hormon olub orqanizmi koskin streso uygunlasdirir, testosteron iso anabolic
hormondur, azalo kiitlasi vo populyasiyada ¢oxalma soviyyasina gora cavabdehdir.
Yuxarida geyd olunanlar1 nozors alaraq bu hormonlarin soviyyasini stressor stimullar
olmadan toyin etmoyi va sakitlik voaziyyatinds kofeinin bu hormonlarin sekresiyasina
tosir etma doracasini Oyronmayi garsitya moaqgsad qoyduq. Cay vo gohvo kimi kofeinlo
zongin tobii igkilorin gandaki erqogenlora, yoni sorbast yag tursulart (SYT) vo
qliikozaya (Gl) tasir edib-etmodiyini dyronmayi do qorara aldiq.

Todgigatin_material vo metodlari.

1. Toaqiqatin toskili. Tiind ¢ay vo ya gohvo i¢dikdon sonra saglam gonclorin
ganinda testosteron vo kortizolun soviyyasing, habels erqogenlors tosir edib-etmomasi
arasdirilmisdir. Todqiqgatda istirak etmok {i¢lin on doqquz gonc saglam koniillii colb
edildi. Kofeina qarsi doziimsiizlilyii olan insanlar todqiqatdan kenarlagdirilirdi.
Todqiqatda istirak edon subyektloro laboratoriya miiayinesindon ovval kofeinli
qidalardan va spirtden imtina etmak {i¢iin siyahida ¢ap edilmis qidani gabul edilmasi
haqqinda tolimatlar verilmis vo iimumiyyotlo standart qida qobul etmok tovsiyo
olunmugdur. Koniillillorin saglamligi anamnezlo miioyyon edilmisdir; Bundan olava,
trok-damar sisteminin = vaziyyatini izlomok {iglin laboratoriyanin girisinda
subyektlorin gan tozyiqi vo nobzi Olgiildii. Biitiin koniilliilor ideal bodon ¢okisinin
20%-1 daxilindo normal gan tozyiqino malik idilor. Elektrokardioqramda taxikardiya
hallar1 olan koslor todqigatdan konarlagdirildi. Sirkad ritmlorin 6lgiilon kortizolun
soviyyelorino tosir etmasinin qarsisini almaq ti¢lin kortizol niimunosinin gotiiriillmo
vaxti biitliin subyektlordo eynilosdirildi. Kortizolun ilkin soviyyasinin Ol¢iilma testi
laboratoriyada sohor saat 9:00-da aparildi, bundan sonra hor istirak¢i bir stokan tiind
“Azorgay” cayl vo ya ex tempore iyiidiilmis tozo domlonmis italyan gohvosi icdi.
Nohayat, biitlin tadqiqat istirak¢ilar1 3 qrupa boliindii. Tiind ¢ay igon 12 istiraker I-Ci
(N=T7) va II-ci (N=5) qruplari, galan 7 istirak¢1 (qgohva i¢onlor) iso li¢lincii qrupu toskil
etdi. Beloliklo, cayin gan parametrloring tosirini dyronmok {igiin subyektlor kortizolun
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reaksiyasindan asili olaraq iki qrupa ayrildi. Biitiin istirak¢ilarda (N=19) kofeinli
ickilordon sonra testosteronun soviyyosi yoxlanilib. Biitiin todqiqat istirakegilar
todqigat aparilan zaman (bir saat orzindo) istirahot edib, fiziki vo psixoloji
gorginlikdon uzaq olublar. Bir saat sonra onlarin qanindaki hormonlar va erqogenlor
yenidon Olgiildii vo hor bir subyektin molumatlar1 6ziinlin acqarma gostoricilori ilo
miiqayisa edildi.

2. Todgigatin metodologiyasi. Qandaki qliikozanin soviyyosi Almaniyanin
"Human" dosti ilo glitkoza oksidaza {isulu ils toyin edilib, analiz edilon niimunonin
optik sixlig1 "Bio.screen200" biokimyovi analizatorunda 500 nm dalga uzunlugunda
Olciiliib. SYT analizi gan lipidlorinin xloroform ekstraktinda mis ionlar1 ilo sabunlarin
omolo golmoasine osaslanirdi. Adrenalinin gan serumunda gatihigi "IBC" (ABS)
sirkatinin reagent dosti ilo bark fazali sendvig tisulu ilo toyin edilmigdir (ELIiSA).
Immunoferment analizin noticolori Stat faks 4700 (ABS) ELISA aparatinda oxundu.
Steroid hormonlarin toyini "Hema" (Rusiya) vo "Steroid IFA-Kortizol" (Rusiya)
dastindan istifado etmoklo immunoferment {isul ilo aparilmigdir.

3. Statistik tohlil.

Alman parametrlor Mann-Whitney-in qeyri parametrik statistik tisulu ilo
islonmis vo miivafig niimunolor Wilkokson koeffisiyentindon istifado etmoklo
miigayiso edilmisdir. Biitiin gostoricilor ilkin olaraq acqaria vo ¢aydan (qshvadon)
60 doqigo sonra oOlciildii. Korrelyasiya omsali Spirmana goro miioyyan edilmisdir.
Biitiin tohlillor IBM SPSS Statics 26 proqramindan istifade etmaklo aparilmisdir.

Todgigatin naticolori vo onlarin miizakirasi

Aldigimiz naticalors asason, bir stokan tiind ¢ay i¢dikdon sonra birinci qrupda
kortizolun soviyyosi orta hesabla 1,31 dofo artmisdir (P<0,05). Belo ki, acqarna
kortizolun orta soviyyasi 115,6+42,44 ng/ml bir stokan tlind ¢aydan bir saat sonra bu
parametr 152,49+33,76 ng/ml-o yliksalmisdir (Cadval 1).

Bu grupda kortizolun acqarna soviyyasi ilo tiind ¢aydan sonraki orta gostorici
arasinda giiclii korrelyasiya (Spirman korrelyasiya omsali =1) miisahido edildi:
acqarna kortizolun soviyyosi no qodor yiiksok idisa, ¢aydan sonra bir o godor do
artmisdir.Bels ki, birinci qrupda tiind cayin bir dofalik gebulundan avval vo sonra
orta kortizol doyorlori arasindaki forq 36,89 + 11,03 ng/ml toskil etmisdir, tiind
caydan ovval vo sonraki kortizol soviyyslorindoki forq statistik cohotdon diiriist idi
(P<0,05).

Birinci qrupdaki kortizolun saviyyslarindoki dayisikliklori oks etdiron qrafik
onu gostorir ki, he¢ bir halda gostoricilor iist-listo diismiir (tosadiif hallar1 yoxdur),
acqarina vo ¢ay-kortizol doyori arasindaki forq statistiq diiriistdiir.

Cadvol Nel.
Tiind qara ¢aydan sonra saglam ganc kisilards qan kortizol saviyyasinin dayismasi (N = 7)

Kortizol (ng/ml)

Acgarnna Caydan bir saat sonra
W-test 2,371

Orta farg 36,89 11,03
95% Yuxan sarhadd 165,9 A 120,3
diiriistliik

interval Asag sarhadd 58,6 L) 109,49

Orta kortizol (M, ng/ml) 115,6 M 152,499
Standart xata (m) 42,449 33,76

{Standart sahvwv, SE) 16,04 12,76

Spirman korrelyasiyasi (-1
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Kortizolun sakitlik vaziyyatinds tund cayin tasiri
altinda statistik duardst artima

- Acqgarina kortizol
200,00 @ Kortizolgaydan sonra

150,00

100,00

Qanda kortizol ng/ml

50,00

.00

1 2 3 4 5 (5] 7
Tadqiq olunanlarin say

Sokil 1. Tiind ¢aydan sonra ganda kortizolun saviyyasimda ahamiyyatli artim (N=7). Mavi
Xatt acqarina, qurmizi xatt isa ¢aydan sonraki kortizolun saviyyasini gostorir.

Qeyd edok ki, adrenalin (epinefrin) adlanan (-)-(1R)-(3,4-dihidroksifenil)-2
metilaminoetanol tiind ¢aydan sonra 70,0 +/- 23,77 pg/ml-don 120 +/- soviyyasinag
godor artmigdir. Bu qrupda adrenalinin soviyyasi acqarina gostoricidon 1,7 dofo
forqlonir. SYT 15,2+/- 3,6 mg/dL-don 22,6+/-5,4 mqg/dL-o yiiksalmisdir ki, bu da
onlarm birinci acqarma gostoricisindon 1,5 dofo ¢oxdur, Gl saviyyesi ise 4,1 +/- 0,9
mmol/l-dan 6,6+/- 2,6 mmol / | -a yiiksalir (Gl acqarina soviyyasindon 1,6 dofa
yiiksak), naticada hiperglikemiya yaranir.

Ikinci qrupda kortizolun saviyyasi acqarina 140,92 + 30,48 ng/ml-don 103,62
+ 45, 46 ng/ml-o diisiir ki, bu da P <0,05 diirtistliik intervali il ilkin soviyyadon 1,36
dofo azdir. Cadval 2-don goriindiiyii kimi, birinci qrupda oldugu kimi, bu qrupda da
qandaki kortizolun ilkin saviyyasi ila bu gostaricinin bir stokan tiind ¢aydan sonra
azalma dorocosi arasinda aydin korrelyasiya mévcuddur (Spirman korrelyasiyasi 0,9-
a borabordir). Ikinci qrupda ¢aydan ovval va ¢aydan sonra kortizolun orta soviyyolori

arasindaki forq 37,30+£31,94 ng/ml olmusdur (P<0,05).
Coadval Ne 2.

Tiind gara ¢ayin saglam gonc kisilorda kortizolun saviyyasina tasiri (N = 5)

Kortizol (ng/ml)

Acgarma Tund gcaydan sonra

VW-test 10,34
Orta farg 37,30=x31.94
a5% Yuxar sarhadd 178,3 [ 162,9

diuriastlik

interval

Asag sarhadd 108,2 L 58,5
Orta kortizol (M, ng/ml) 140,92 «~ 103,62
Standart xata (m) 20,48 45,46
(Standart sahw, SE) 13,63 20,33

Spirman karrelyasiyasi (] 0,9
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Sokil 2-don ikinci qrupda kortizolun ilkin soviyyasi ilo onun birdofalik tiind
caydan sonraki soviyyasinin arasindaki korrelyasiyasi aydin goriiniir.

Kortizolun sakitlik vaziyyastinds tind gcayin tasiri
altlnda statistik dardst azalmas:

- Acqgarnna kortizol
=00 .00 Kortizol caydan sonra

1 s0.00
100,00
so0.00
oo

Tadqiq olunanlarin say:

Qanda kortizol, ng/ml

Sakil 2. Tiind ¢aydan sonra kortizolun saviyyasinda (qirmizi xatt) acqarina kortizola (mavi xatt)
nisbaton ahamiyyatli doracads azalma (N=35)

Ikinci qrupda adrenalin praktiki olaraq doyismoyib (69,1+/- 46,12 pg/ml;
acqarina = 73+/- 34,15 pg/ml), belaliklo istirahot zamani1 ¢ay i¢dikdon sonra bu
parametrds sadoco azalma tendensiyas1 miisahido olunub. Bu qrupda SYT demok olar
ki, doyismomisdir (acqarmna 16,3 +/- 4,1 mgq/dl qgars1 ¢aydan sonra 16,6+/- 2,9 mqg/dl
olmusdur). Ikinci qrupda tiind ¢aydan sonra SYT soviyyosindo oldugu kimi Gl
soviyyasi do praktiki olaraq doyismomisdir (acqarina 4,2 +/- 0,51 mmol / |- qars1
caydan sonra 4,3 +/- 1,1 mmol / | olmusdur).

Sokil 3-don aydin goriiniir ki, kofeinli ickilorin orqanizma tosirindon sonra
kortizolun forqini nozors almadan alkaloid torkibli mohsullarin gan parametrlorinin
soviyyasing tosirini dyronmok diizgiin olmazdi. Kortizol soviyyasinin doyismasini
tiimumilikdo hesabladigda kortizolun acqarina vo ¢aydan sonraki gatiliglart arasinda
movcud olan shomiyyatli forq maskalanmis olur, vo belo goriiniir ki, guya istirahot
zaman ¢ay gobul edildikdo hormonal panel doyismir; bu sabobdon bu istigamotds
olava statistik malumatlarin islonmasi yersiz goriintirdii. Lakin bizim tedqiqatimiz bir
fincan tiind kofeinli ickidon sonra kortizolun soviyyslorindo statistik diirlist forqin
movcudlugunu agkar etmoya xidmot edir.

Acgarina kortizol
200,00 Kortizol gaydan sonra

Qandaki kortizol, ng/ml

1 2 3 - 5 (5] 7 8 o 10 11 12

Tadqgiq olunanlarin sayi

Sokil 3. Qarisig (imumi) hesablama zamani qandak kortizolun qatiligindaki doayisikliklorin
maskalanmasi.
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Sokil 3-doki molumatlar1 tohlil edorok belo noticoyo golmok olar ki, ogor
erqogenlorin soviyyosindoki doyisikliklori kofeinli igkinin orqanizmin hormonal
panelino tosirindoki forqi nozoro almadan Oyronsok, gandaki gida maddslorin
soviyyasindo yaranan doyisikliklori do diizgiin tohlil eds bilmoyacoyik.

Tind kofe i¢cdikdon bir saat sonra qan parametrlori 6l¢iilon qrupda gandaki
kortizol (Sokil. 4) azalmisdir. Bu qrupda periferik qanda kortizolun soviyyosi
acqarmna orta hesabla 170,87 = 11,82 ng/ml toskil edib, ex tempore iiyiidiilmiis vo
domlonmis gohvodon sonra iso bu gostarici 1,26 dofo azalmis vo 135,5 £ 18,5 ng/ml-o
diismiisdiir. Bu qrupdaki orta ododlor arasindaki orta forq 35,37+17,37 ng/ml toskil
edir, lakin biz bu qrupda gohva i¢cdikdon sonraki vo acqarina kortizolun soviyyolori
arasinda kortizolun gatiligi arasinda korrelyasiya miisahido etmodik. Belo ki, bu
grupdaki P-doyori 0,05-don yuxari oldugundan, biz istirahot halinda i¢ilon qohvodon
sonraki kortizolun yalniz azalmasi tendensiyas1 haqqinda daniga bilarik, ¢iinki tiind
cay i¢ilon II-ci qrupda oldugundan forgli olaraq bu doyisiklik statistik cohotdon diirtist
deyil.

Uciincii grupda Gl soviyyesi, eloco do SYT qatilig1 azalmaga meyllidir ki, bu
da homin fordlords adrenalin gatiliginin azalmasi ilo slagelondirils bilar. Belalikls, bu
qrupda adrenalinin azalmasi onlarda SYT-nin 18,8 +/- 4,2 mq / dl-don 14,6 +/ - 4,1
mq / dl-o, Gl-nin isa 5,5 + / - 0,6 mmol / |-don 4,8 +/- 0,98 mmol/l-o godor
azalmasina gotirib ¢ixarir, adrenalin iso 119,0+/-53,18 ng/ml-don 82,14+/-46,22-yo
qadar (1,45 dofa) enir. Qoahva iganlor qrupunda adrenalinin (119,0+/-53,18 ng/ml )
cay iganlorlo (70+/- 23, 77 pg/ml- birinci qrupda vo 73+/-34.15 pg /ml- ikinci qrupda)
miigayisado nisbaton yiiksok (orta hesabla 1,65 dofo ¢ox) acqarina qatiligr digqeti
calb edir.

@& Acaarina kortizol

> i

I

Tadqiq olunaniarnn say:

Qandaka kortizol, ng/ml

Sokil 4. Istirahat zaman tiind gahvadan sonra kortizolun saviyyasinda yaranan dayisikliklor (N=7).

Dincolmoa halinda kofeinli igkilorin istifadosi altinda qandaki testosteronun
soviyyasindo yaranan doyisikliklora goldikds iso (N=19), tiind gohvadon sonra oksor
forqlords bu gostarici clizi azalmaga meylli olmusdur; bu gostarici tiind caydan sonra
demoak olar ki, dayismayib. Lakin bu hormonun artmasi hallar1 da miisahids edildi; vo
hor iki halda (hom artma, hom azalma halinda) testosteronun qatiligi normal
diapazondan konara c¢ixmamigdir. Beloliklo, dincolmo zamani kofeinli ickilordon
ovval vo sonra testosteronun miiqayisosi gostordi ki, bu parametrdo miioyyon forq
yaransa da, bu doyisikliklor statistik diirtist deyil (P>0,05).

Molumdur ki, kofeinli igkilorin torkibindoki kofein, homg¢inin teobromin vo
teofillin alkaloidlori nootrop tasir gostarir; onlarin orqanizma fordi tasiri orqanizmin
xilisusiyyati ilo olagadardir. Belo ki, yuxarida gostorilon naticolordon goriindiiyii kimi,
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hotta bir fincan tiind gohve vo ya ¢ay orqanizmin tonzimloma proseslorini vo
hormonal panelini ohomiyyotli dorocodo doyisdirir. Buna goro do kofein torkibli
mohsullarin vo qida olavalorinin istifadosine digqgetli olmaq, xiisusilo do onlardan
istifade zamani limit-dozani agmamaq lazimdir.

Yuxarida qeyd etdiyimiz kimi, kortizol stressor amillora (mss., acliga) cavab
olaraq sekresiya olunur; onun gatili§1 oyandigdan yarim saat sonra maksimuma ¢atir,
buna goro do oslinde bu hormonun gandaki qatiliginin zirvesi todqigatin
baglangicinda gozlonilmoli idi, bundan sonra iso (¢aysiz) kortizol todricon azalmali
idi. Lakin acqarma qobul edilon tind ¢ay giin orzindo kortizolun normal
paylanmasinin modelini doyisdirir, belo ki, bu gostorici sohor 9.00-da o6l¢iilon
kortizolun qatilig1 ilo miigayisodo bir saat sonra (sohor saat 10.00-da) artmis olur.
Odobiyyatda movcud olan molumatlar kofeinin orqanizmo, o ciimlodon koqnitiv
qabiliyyatlora pluripotent tosirini gostorir [12]. ©dobiyyatdaki molumatlara gora,
stress olmadiqda kofein kortizolun koskin artmasina sobab olmur. Lakin bizim
molumatlarimiz gostorir ki, kortizol cay komponentlorinin torofindon stress altinda
olan fordlordo deyil, istirahot edon saglam soxslordo shomiyyotli doracads artir.
Beloaliklo onlarin bazilorinds ¢aydan sonra kortizolun qatiligi artmis (birinci qrup),
digorlorindo azalmis (ikinci qrup) olur. Tiind ¢aydan ovval vo sonra Olglilon gan
parametrlorinin biitiin gostaricilori bu iki qrupda total hesablanarsa (ki, todqiqatcilarin
oksar hissasi bu sohva yol verir), onda parametrlorin soviyyalorinds yaranan statistik
diirtist doyisiklor iki-istigamotli oldugundan, dincolon soxslordo bu doyisikliklorin
movecudlugu gozdon qagmis olur (sokil 3). Lakin naticolorin ranglar1 nozors alaraq
hesablanmasi, yoni hor bir fordin parametrini onun 6z nozarat gostoricisi ilo miigayiso
etmo Uisulu tiind ¢aydan sonra kortizolun p<0.05 statistik diiriistliiklo doyismosini
askarlamaga imkan verdi.

Cay komponentlorinin kortizolun soviyyasing tosirini togdim edon Cadval 1-
don goriindiiyli kimi, acqarina kortizolun soviyyesi ilo onun tiind ¢aydan sonraki
qatilig1 arasinda giiclii korrelyasiya movcuddur. Cadval 2-don do goriindiyii kimi,
ikinci qrupda da qanda kortizolun ilkin soviyyasi ilo tiind caydan sonraki qatiligi
arasinda six korrelyasiya movcuddur. Bu homg¢inin onu gdéstorir ki, ¢cay component-
larinin tasiri altinda kortizol sekresiyasinin tonzimlonma mexanizmi birinci va ikinci
gruplarda osason eynidir. Bu 0zii 6zliiylindo kortizolun sekresiyasinda timumi bir
prinsipin moévcudlugunu gostarir. Gliman edirik ki, bu mexanizm 6z aksinin adenozin
reseptorlarinin foaliyyatinin tonzimlonmasindo tapir. Nozoro alsaq ki, adenozin
organizmda ham zehni, ham ds fiziki yorgunluga cavab olaraq artir, o zaman bizim
todqiqatda biitlin koniilliilor fiziki vo psixoloji sakitlik voziyyatindo olduglarina gors,
bu subyektlordo adenozin minimal soviyyado olmalidir, vo belsliklo kofein adenozin
reseptorlarin roqabot aparan inhibitoru oldugundan, todqigat osnasinda onlarin
bodoninds reseptorlarla maneasiz birlogo bilmisdir. Adenozin normada yuxu almaga
komok edon beynin tormozlayici neyrotransmitterdir; o hom Al, hom do 2A
reseptorlarin vasitasi ilo oyaniqligi aradan galdirir [13]. Cavan kisilorin orqanizmindo
caya garsi reaksiyanin forqi, ¢ox giiman ki, bu soxslords stimullagdiric1 vo inhibitor
adenozin reseptorlarinin paylanmasindaki forqe osaslanir. Bizim todqigatda (sakitlik
voziyyati) kofeinin adenozin reseptorlarina baglanmasi {iciin on olverisli zaman
yaradilmigdir; bu voziyystds rogabot aparan inhibitor olan kofein adenozinin istiraki
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olmadan asanligla adenozin reseptorlarina baglana bilir. Bu sobobdon belo giiman
etmok olar ki, tiind ¢ay fonunda kortizol sekresiyasinin stimullagmasi bas veron
fordlordo adenozin reseptorlarin tormozlayici névii tstiinliik togkil edir ki, ona goro
do homin reseptorlarin kofeinlo blokadaya alinmasi stimulyasiyaedici tosir
gostormisdir. Nozoro almaq lazimdir ki, gandaki kortizolunun osas hissosi
qlobulinlorlo bagli sokilds dasmir, vo kortizolun bundan basqa Oziinlin spesifik
dasiyicis1 da var. Belo ki, ganda kortizolun 75%-don ¢oxu kortikosteroid birlasdirici
globulin (transkortin) 1ilo birlikdo dasinir [14], noticodo gandaki kortizolun yalniz
10%-1 bioloji aktivlik gostarir, ¢linki hormonun yalniz kigik bir hissasi sarbast sokildo
galir. Qalan hisso, yoni transkortinla birlogsmis kortizol, xarici stimullara stiratlo cavab
veron hormon hovuzunu tomsil edir. Belo ehtimal etmok olar ki, kofein alkaloidi
asilayici xiisusiyyato malik oldugundan cay vo gohvanin torkibinds gan ziilallarina, o
climlodon transkortino baglanaraq aktiv hormonu ziilal dasiyicist ilo birlosmodon
konarlasdira bilir. Yoni alkaloidlo birlogsmis ziilal hormona qars1 spesifikliyini itirir,
bu da qanda sarbast kortizolun artmasina sabab olur. Kofeinli ickilorin orqanizma
tosirinin bu mexanizmi, siibhasiz ki, mévcuddur, lakin o, aparici rol oynaya bilmoz,
clinki belo olsaydi, todqiqatin biitiin istirak¢ilarinda kortizolun soviyyosi artmis
olardi, halbuki bunun tam oksi olaraq, biz kofeinli i¢gkilordon, yoni ¢ay vo gohvadon
sonra ganda kortizolun azalmasin1i miisahido etmis olduq (Sokil 2 vo Sok.4).
Todqiqatimizda tiind ¢aydan sonra kortizol soviyyasindo hom artim, hom do azalma
miusahida edilirdi, tiind gahvadan sonra iss koniillillords kortizolun sekresiyasinda
azalma miisahido edilirdi.

Diqqgati calb edon faktdir ki, miintozom olaraq bir ne¢o fincan gohvo vo ya
tind cay gobul edon fardlorde acgarina kortizolun soviyyasinde shomiyyetli forq
miisahido edilirdi. Belo ki, ¢oxlu gohvo vo ya cay igon soxslorin orta postabsorbtiv
gostaricilorini digarlorlo miigayise etdikdo maragli monzors ortaya ¢ixir. Maraqlidir
Ki, kortizolun ganda on yiiksok soviyyasi giindo bir nego stokan gohve va ya Coca-
cola i¢on koslords agkar edilib. Bizim isimizin elmo gotirdiyi yenilik ondan ibaratdir
ki, biz ¢oxlu gohvo vo Coca-cola i¢conlordo postabsorbtiv kortizolun ¢ay iconlora
nisboton statistic diirlist dorocoads yiiksok oldugunu askarlamaga nail olmusuq. Bu
grupda acqarma kortizol soviyyesi bir stokan cay igmoyo vordis etmis fordlordon
(115,6+42,44 vo 140,92+30,48) daha yiiksok (170,87+11,82) olmusdur. Bu qruplar
arasinda acqarina parametrlordoki forq miivafiq olaraq 55,27 vo 29,95 ng/ml toskil
edir ki, bu da giindslik olaraq gohvo vo Coca-cola ilo yiiksok dozada alkaloid gobul
etmaya vardis etmayanlorin acqarina kortizol saviyyalarindon miivafiq olaraq 1,48 vo
1,21 dofa yiiksokdir. Kortizolun acqaria saviyyasi bu soxslords normani asmasa da,
lakin buna baxmayaraq kritik soviyyays yaxinlasmisdir. Bundan slava, cay qobul
etdikdon sonra kortizolun soviyyasi endiyi qrupda (140,92+30,48) kortizolun orta
saviyyasi ¢ay qabul etdikdon sonra azaldig1 qrupdan (115,64+42,44) yiliksok olub. Cox
giiman ki bu kompensasiya mexanizmi ilo baghdir, yoni bu fordlor yiiksok dozada
alkaloidlori qobul etmoyo vordis etdiklorindon, onlarda stimullagdirict adenozin
reseptorlart alkaloidlor torofindon daim blokadaya alinir, organizm iso buna cavab
olaraq kortizolun ganda qatiligini artirir. Aldigimiz bu naticolor adobiyyatda mévecud
olan molumatlarla iist-iisto diisiir, belo ki, Umumdiinya Sohiyys Toskilatinin
Xostaliklorin Beynolxalq Statistik Tosnifatina asason kofein asililigi psixi pozgunluq
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kimi tosnif edilir. Bu pozgunluq kofeinin torkibli igkilorin bdyiikk dozada
istifadosindon irali golir vo osason gohvo vo Coca-cola kimi bir nec¢o kofeinli
mohsullarin (1 stokan koka-kolada 24 mq, pepsi-kolada ondan da ¢ox kofein olur)
eyni vaxtda istifadosi ilo baghdir [15]. Bu pozgunluq kofeinin hom stimullagdirici
tosir gostordiyi soxslordo, hom do inhibitor tosirinin tistiinliik togkil etdiyi insanlarda
yarana bilor.

Biz odobiyyatda mdvcud olan molumatlarin osason tomizlonmis kofein
alkaloidinin ayrica istifadosino istinad etdiyini nozoro alaraq, onun adi voziyyotdo
istifadosi zamani yaratdig1 doyisikliklori todqiq etmoyi qorara aldiq. Belo ki, bizim
todqgiqatda kofein alkaloidi gilindolik istifado olunan digor alkaloidlorlo (teobromin,
teofillin), homg¢inin bioflavonoidlorlo birlikdo foaliyyst gostorir. Ola bilsin ki,
bioflavonoidlor torofindon sorbost radikal reaksiyalarinin inhibo edilmosi stressin,
oksidlosdirici amilin azaldilmasinda sorait yaradan miihiim amil kimi tosir gostorir.
Bioflavonoidlor sorbast radikalli reaksiyalarin kaskadini "sondiirme" proseslorindo
istirak etdiyino goro, bu faktor bozi forqlordo kortizol soviyyesinin azalmasinda
aparict amil ola bilor. Bununla belo, gohvonin bu ciir tesirinin mévcudlugunu
tosdiglomok ti¢lin gohva flavonoidlorinin badondoki oksidlasdirici stress prosesloring
tosirini  olavo olaraq Oyronmok lazimdir. Kofeindon asili insanlarda kofeinsiz
yuxululuqg, diqqgatin azalmasi, depressiya vo ya oksinag, asabilik olur. Belslikla, tiind
gohvo qobul edon iigiincli qrupdaki saglam kisilorin ganinda acqgarmma kortizolun
miqdar1 orta hesabla 170,87+11,82 ng / ml toskil edirdi, lakin tozo lyiidilmis vo
domlonmis donli gohve icdikdon bir saat sonra bu gostorici shomiyyatli doracodo
azalirdi vo 135,5+18,5 ng / ml toskil edirdi. Qahvo kortizolu 135,5£18,5 ng/ml-o
qodor azaldib, cayin tosiri altinda iso bu parametr 103,62+45,46 ng/ml-o enir.
Miintozom olaraq gohvo igmoys Oyrosmis insanlarda acqarina gohvo ovozino cay
igmok kortizolun daha koskin azalmasina sobob olur: elmdo bu maraql fakti kosf
etmokdo biz birinciyik. Belo ki, cay i¢dikdon bir saat sonra insanlarin ganinda
kortizol orta hesabla 1,36 dofs, gohvo iso qohvo hovaskarlarinda kortizolun
soviyyosini orta hesabla 1,26 dofo azaldir. Beloaliklo, tiind cay igdikdon sonra
kortizolun azalmasi giiclii gohvadon sonraki enmoadon daha nozorogarpicidir. Ola
bilsin ki bu, adi ¢okilon igkilorin torkibindoki alkaloidlorin torkibindoki forglo va
miivafiq olaraq teobromin, teofillin vo kofein alkaloidlorinin ksantin reseptorlar ilo
qarsiliglh tosirindo yaranan spesifikliklo baglidir. Malumdur ki, stress zamani kortizol
ylksolir, ona goro do aragdirmamizin naticalorino asason biz, kofesevorloro stress
zamani qahva avazind bir fincan ¢ay icmayi tovsiya edirik. Askar etdiyimiz bu
maraqli fakt qohvo hovoskarlarina stressi asanligla aradan qaldirmaga kémok edo
bilar.

Hormon qatiliginin dayismasinin qandaki erqogenlora necs tasir etdiyini
nozordon kecirdikdos askar olur ki, acliq zaman1 orqanizmi enerji ilo tomin edon ganin
aosas erqogenlori do kofeinli igkilorin tosirindon variasiyaya ugrayir. SYT stresso,
yani acliga cavab olaraq gqan dovranina kortizolun tasiri altinda daxil olur [16]. Acliq
zamani orqanizm onlar1 beta-oksidlosmads biitiin mitoxondriya torkibli toxumalarin
gidalanmasi tiglin, o climlodon iirok vo 9zalo toxumasinin foaliyyati ligiin istifads edir,
lakin beyin bu prosesds istisna togkil edir, ¢iinki o SYT-dan ¢ox zoif istifado edir
[17]. Organizmdo ganin Gl rezervlori beyin vo mitoxondrisi olmayan hiiceyralar,
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mosalon, eritrosit li¢lin saxlanilir. Bu voaziyyatdo kortizolun osas rolu gliikoneogenezi
artiraraq qandaki Gl soviyyosini tolobloro uygunlasdirmaqdir. Lakin bizim
todqiqatimizda 1-ci qrupdaki fordlordo ganda Gl-nin artmasi kortizolun tosiri ilo
olagolondirilo bilmoz, clinki kortizol-gliikoneogenez oxunun aktivlosmosi genlorin
ekspressiyasindan sonra yaranir ki, bu da bizim todqigat vaxtimizdan xeyli uzun
miiddatdir. Bizim todqiqatda qandaki adrenalinds yaranan doyisikliklor tendensiya
kimi qiymeotlondirilo bilor, vo bu doyisikliklor kortizol soviyyosinin doyismosi ilo
paralel olaraq bas verirdi: belalikls biz gan Gl-nin doyismosini mahz bu amills, yoni
qanda katexolaminlarin doyismasi ils slagalondiririk.

Beloaliklo, tiind kofeinli i¢kilori sevon soxslor xobardar edilmolidir ki, onlarda
zehni vo fiziki stress olmadiqda belo (bizim subyektlorimiz dincolmo voziyyatindo
idi) tliind caydan bir saat sonra hiperqlikemiya yarana bilor. Cox giiman ki, bu
ickilordon sonra yaranan istahasizliq vo ariqlamanin sobabi budur, lakin nazors almaq
lazimdir ki, eyni zamanda kofeinin tosirindon insulino qarsi hassasliq da azalir, bu iso
2-ci tip (insulindon asili olmayan) sokorli diabet riskini artirir. Hormonal
doyisikliklorin gan erqogenloring tosirinin noticosi olaraq, kortizolun artmasi ilo
yanast SYT va gan Gl-nin artmasi idi, ¢aydan sonra kortizol saviyyasinin azalmasi ilo
erqogenlorin azalmasi parallel bas verirdi. Bels ki, tadqiqatimizda birinci qrupda SYT
acqarna gostoriciys nisboton 1,5 dofo artmisdir. Aydindir ki, orqanizmdo istirahot
zamani qanda SYT gatiligini tonzimlomok ii¢lin slavo mexanizm iso salinir, lakin bu
mexanizm stress hormonlari ilo tonzimlonmodon farqlidir. ©dobiyyatda SYT-nin 2-ci
tip sokorli diabetli insanlarda lipotoksik tosiro malik olmas1 haqqinda moalumatlar var,
bu zaman SYT-nin artmasi tokco modoalti vozinin beta hiiceyralorinin deyil, hom do
kardiomiositlorin, hepatositlorin zodolonmasina sobab olur [18]; [19]. Ding W.X.
kofeinin toxumalarda TAQ-lorin par¢alanmasinin vo mitoxondrilords beta oksidlogma
yolu ilo energetik material kimi istifado edilmosinin giiclondirdiyini bildirir [20];
[21]; [22]. Amma bizim todqigatimizda ikinci qrupda SYT-lar1 praktiki olaraq
doyismoz qaldi. Buna osaslanaraq deys bilorik ki, Ding WX-in ifadasi biitiin fordlor
iclin deyil, yalniz kofeindon sonra kortizol soviyyasi yiiksalonlor ii¢lin dogru hesab
edilo bilor.

Birinci vo ikinci qruplart miiqayise etdikds ganda erqogenlorin hormonlarin
konsentrasiyasindan asilili§i aydin sokilds nozore ¢arpdigr miisahido olunur: birinci
grupda tiind ¢ayin tosirindon erqogenlorlo, yoni SYT-la yanasi kortizol vo adrenalin
do artir, ikinci qrupda iso bu rogom faktiki olaraq doyismoz qalir. Naticolorimiz onu
gostarir ki, bozi fordlorde kofeinli igkidon sonra adrenalin artir, bu da ¢ox guman ki
kortizolun artmasi ilo olagodardir. Ciinki qandaki erqogenlorin soviyyosindo
dayismonin dinamikas1 bunu tasdiglayir. Bels ki, son naticads kortizol va adrenalinin
artmasi ilo SYT vo Gl-nin artmasi ilo, vo oksino, kortizol vo adrenalinin azalmasi
onlarin azalmasi ilo miisayiot olunur. Sinha RA. Kofein torkibli kofenin uzun
miiddotli istifadosinin autofagiyaya sobob oldugunu bildirir. Belo ki, kofeinlo
induksiya olunan autofagosomlarda tez-tez lipid damcilari askarlanir ki, bu da
lipofagiyanin induksiya edilmasinin gostoricisidir. Bununla yanasi, autofagosom
biogenezi zamani induksiya olunan autofagiya geni siRNA Atg5 kofeinin tasiri
altinda aktivlosmis mitoxondrial B-oksidlogmasinin garsisini alir [23]. Ola bilsin ki,
bu da ganda SYT-nin artmas: iigiin olavo tokanverici amil rolunu oynayir. immun
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sistemin hiiceyraloring, xiisusils do timusa dagidici tasir géstaran kortizolun martmasi
fonunda bu autofagiya mexanizmi organizmin miioyyan hiiceyralorino [24] nekrotik
tosir gostora bilor. Bu mexanizm kofeinli i¢kilordon sonra ariglamanin asasini togkil
etmis ola bilar.

Nohayat, deys bilorik ki, bir stokan tiind ¢cay qanda SYT soviyyasini ya artirir,
ya da doyismir; Gl-nin gatiliginda da demok olar ki, oxsar monzors miisahido olunur:
birinci qrupda tiind ¢ay gabul etdikdon sonra gliikoza 1,6 dofs artir, ikinci qrupda is9
bu gostorici acqarma Gl ilo miiqayisodo demok olar ki, doyismomis qalir.
Odobiyyatda bozi insanlarda kofenin, xiisuson do uzunmiiddatli istifadodon sonra, Gl
soviyyosinin ohomiyyotli dorocodo azaltmasina dair molumatlar var [25]. Bozi
molumatlara asason, ¢ay vo gohvo piylonmoya gotirib ¢ixarir, ¢iinki Coca-Cola da
daxil olmaqla kofeinli ickilordon sonra Gl soviyyasinin ohomiyyatli doracods
azalmasi istahani artirir ki, bu da nozarstsiz kalori gobuluna gatirib cixarir.
Molumatlara goro, kofein homginin hiiceyralorin insulino hossasligini azaldir ki, bu
da Gl-nin artmasi ilo naticalonir (birinci qrupda miisahids etdiyimiz kimi) vo 2-Ci tip
diabet riskini artirir [26]. Lakin kofeinin tosiri altinda Gl vo diabetik statusun
doyismadiyino dair ifadslor do var (2-ci vo 3-cii qruplarda miisahido etdiklorimiz
kimi) [27]. Todqiqatlardaki bu ziddiyyatlori onunla olagolondirs bilorik ki, bizdon
avval kofeinin tasiri altinda hormonlarin saviyyasinin artib-azalmasi imumi qrupda
Oyronilmisdir ki, bu da qanunauygunlugun moévcudlugunu tutmaga imkan vermomis-
dir, hormonal voziyystindo vo erqogenlorin saviyyasinoki forglor maskalanmig
olmusdur. Bozi miislliflor gohvo istehlakinin badono arzuolunmaz tosirlorinin,
kofeinin Gl miibadilasino monfi tosirindon yarana bilocoyini askar ediblor. Belo ki,
mioyyon edilib ki, hotta bir dofo kofeinin istifadosi saglam insanlarda insuline
hassaslig1 azaldir, insulin miigavimatini vo Gl tolerantligin1 pislosdirir. Bu fenomen
saglam insanlarda Gl gobulu zaman1 adenozin reseptorlarinin A1 vo A2 subtiplorinin
antaqonizmi ilo olagoalondirilir. Bazi miiolliflor bildirirlor ki, kofeinin adrenalinlo
sinergizmi var. Belo ki, kofein qobulundan sonra gonclordo adrenalin gatiliginin
500%-o artmasi haqqinda molumatlar var [28], bizim todqiqatda iso adrenalin ilkin
soviyyasino nisboton bir qodor artsa da, amma o saviyyoaye c¢atmamisdir; biz bu
hadisoni todqigatda istirak edon subyektlorin istirahat voziyyotindo olmasi il
olagalondirdik. Qeyd etmok lazimdir ki, birinci qrupda adrenalinin soviyyasi acliq
voziyyetino nisboton 1,7 dofo artib, ¢ayin tosiri altinda qanda kortizolun artdigi
grupda iso bu gostorici azalmaga meyl etmisdir. Kortizoldan forqli olaraq, adrenalin
stresa cold cavab veran hormondur [29], qanda erqogenlorin saviyyasini ¢ox tez
doyismoya nail ola bilir. Belaliklo kortizol va adrenalin soviyyasinin yiiksaldiyi
qgrupda qliikkoza vo SYT artiminin sobobi ¢ox giiman ki, steroid hormon deyil,
katexolaminlordir.

Biz {igiincii qrupda kortizolun ilkin soviyyesi ilo kofedon sonraki kortizolun
soviyyosi arasinda korrelyasiya miisahido etmodik, bu o demokdir ki, cay
komponentlori ilo hormonlarin tonzimlonmasinin six alagolondirilmis mexanizmindon
forqli olaraq, kofenin komponentlori bu hormonun sekresiyasini bir qodor forqli
mexanizm asasinda tonzimloyir. Bu sabobdon c¢ayin istifadosi zamani miioyyon qrup
insanlarda stress hormonunun na gadar artib-azalacagini prognozlagdirmaq olar, lakin
kofenin istifadasi zaman korrelyasiya olmamasi sababindan bels prognozlasdirilma
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miimkiin deyil. Ugiincii qrupdaki qliikkoza vo SYT adrenalinlo yanasi azalmaga
meyllidir, vo bu gostoricilor subyektlordo adrenalin hormonun azalmasi ilo paralel
doyisir. Masoalon, onlarin SYT-11 - 1,29 dofs, Gl - 1,15 dofo azalib, vo bu gostaricilor
adrenalinin 1,45 dofo azalmasi ilo st iisto diisiir. Qohvo i¢moyi adot edonlor
grupunda cay igonlorlo miiqayisodo nisboton yiiksok (toxminon 1,65 dofs) acliq
adrenalin soviyyeasi diqqeti colb edir (miivafiq olaraq 119,0+/-53,18 ng/mi
kofemanlarda vo 73+/-34,15 pg/ml vo 70 +/ - 23 , 77 pg/ml birinci va ikinci qrup ¢ay
igonlordo).

Noatica

Odobiyyatda kofeinin orta dozalarinin badans stimullasdirici, vo yalniz boyiik
dozalarin - inhibitor tosiri hagqindaki molumatlardan forqli olaraq biz miioyyon etdik
ki, organizmin tipindon asili olaraq kofeinli igkilor sakitlik vaziyyatinds eyni dozada
hom inhibitor, hom do stimullagdirici tosir gostors bilir.
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PE3IOME

W3MEHEHUE TOPMOHAJIBHOM TTAHEJIA M DHEPTETMYECKNX CYBCTPATOB KPOBU
T1O/] IEUCTBUEM KO®EUH-COJIEPKAIMX HAITUTKOB

AmupoBa M.®. , Azuzosa I'.U., I'acanzane H.Y., ['yceiinoBa 2.9., P3aesa @.®., Barabosa I'.P.,
['ynuesa C.P., I'ynueBa @.3., baruposa C.A., Ddennues A.M.
Kadenpa 6uoxumun AzepOaiimkanckoro MeauImMHCKOro Y HUBEpCUTETa

Kodeun, spnsronuiicss Handonee 3GGEKTUBHBIM COCAMHCHUEM CPEIN AJTKAJIOHJIOB Yas W
ko(e, OKa3bIBaCT MOIIHOE BIMSHUEC HAa OOMEH BEILECTB B OpPraHU3ME YEJIOBCKA, BBI3bIBas CIBHUI B
napamerpax KpoBH. B jmrepaType UMEIOTCS CBEICHHS O JCHCTBUHU 3TOTO alIKAJIOW]Ia HA OPTaHU3M
IPY OJIHOBPEMEHHOM HAJIMYUUHU CTPecca, HO MPAKTHYECKH OTCYTCTBYIOT CBEJICHHUS O JICHCTBUHU
aJIKaJIONI0B Yasi ¥ Ko(he Ha OPTaHU3M MPU OTCYTCTBUU CTPECCa, TO €CTh B MEPUOJ MOKOS M OTAbIXA.
MBI CTPEMUIIHCH ONPENEITUTh, OKA3bIBAIOT JIM Yail M Ko(he CTAaTUCTHYCCKH 3HAYMMOE BIIMSHUC Ha
KOHIIEHTPAIIMIO TECTOCTEPOHA, KOPTU30JIa U aipeHAlIMHA B KPOBH, a TAK)KE€ HA OCHOBHBIE PTOT'CHbI
KpOBH, T.€. cBoOOAHBIE kupHBbIe KUCIOTH (CXKK) u rioko3y y MOJNOABIX MYXYHUH B COCTOSIHHH
Mokosi. AHamu3bl coOpanbl ¢ 21 370poBOro MOJOIOTO JOOPOBOJBIIA MYXKCKOTO IOJa,
MPUHUMABIIMX HATOIIAK TEeMHbIM 4Yail wiu kode. [IpuHSABIIME dalIKy TEMHOro uas OBbLIN
pa3JiesieHbl Ha JBE TPYIIILL: B TIEPBYIO TPYIINY BOIILIU T€, y KOTO MOCIe yOTpeOIeHNs Yasi YpOBEHb
KOPTH30J1a B KPOBU TIOBBICWIICS, @ BO BTOPYIO TPYIITY — T€, Y KOO YPOBEHb KOPTU30JIa TIOCIIE Yast
cHu3miCs. TpeThio TpymIy COCTAaBUIU JIMIIA, MOTYYaBIINEe TEMHBI 3€pPHOBOM CBEkKe3aBapEHHBIN
kode. B kadecTBe TOPMOHANBHOW TMaHENW OMNpPENesUIM YPOBHU KOPTHU30Jla, aJpeHalliHA U
TecTocTepoHa. /[l OIEHKW peakIMh CO CTOPOHBI PTrOTEHOB MapalIeIbHO C TOPMOHAIHHBIMU
M3MEHEHUSAMHU MPoBepsi ypoBHU IT0K03bl M CXKK B kpoBu. CTaTHCTHYECKHI aHAINU3 TTPOBOIUIN
¢ nomotisto mporpammbl IBM SPSS Statistics 26 ¢ ucnonb3oBanuem merona MaHHa-YUTHH U
KpuTepuss BWIKOKCOHa JuIsi HemapaMeTpudecKuX mokaszatenield. CoryiacHO Hamux HaOJ0CHUMA
TIOJU, PETYISIPHO YMOTpeOstomue KohenHCoAepsKaiie MPoayKThl UMEIOT 3HAYUTEIBHO Ooee
BBICOKHI YpOBEHb MOCTAOCOPOTUBHOTO KOPTH30Jia B KPOBH, HEeXenu Apyrue. Hame uccnenoBanue
TaKKe MOKa3ajo, 4To Kode 3HAYUTEILHO CHIDKAET YPOBEHb KOPTH30JIa JaKe B COCTOSHUHU TTOKOS,
HO yail CHIDKaeT YPOBEHb KOPTH30J1a O0bIle, 4eM Kode.

Knwouesvie cnosa: anxkanoudsi, Kamexoiamuwvl, KoO@eun-cooepxcaujue HANUMKU,
CmMepouobl, 3p202eHbvl

SUMMARY

CHANGE OF THE HORMONAL PANEL AND BLOOD ENERGY SUBSTRATES UNDER
CAFFEINED BEVERAGES
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Amirova M.F. , Azizova G.l., Hasanzade N. Ch., Huseynova E.E., Rzayeva F.F., Vahabova G.R.,
Guliyeva S.R., Guliyeva F.E., Bagirova S.A., Efendiyev A.M.
Department of Biochemistry of Azerbaijan Medical University, Baku

Caffeine, which is the most effective compound amid tea and coffee alkaloids, exerts a
strong impact on the metabolism in the human body shifting blood parameters. in the literature,
there are data about the effect of this alkaloid on the body when exposed to stress, but there is
practically no information about the tea and coffee alkaloids impact on organism in absence of
stress, that is, at rest and relaxation time. We tried to define whether tea and coffee exert a
significant effect on blood levels of testosterone, cortisol, and adrenaline, as well as major blood
ergogens, namely free fatty acids (FFAS), and glucose in young men at rest. The investigation was
conducted on 21 healthy young male volunteers who drank strong dark tea or coffee on an empty
stomach. Further those who drank a cup of dark tea were divided into two groups: the first group
included those whose cortisol levels in the blood were increased after strong tea,while the second
group comprised those whose cortisol levels were declined. The third group consisted of persons
who drunk a stong dark coffee. As hormonal panel, the cortisol, adrenaline and testosterone levels
were determined. Blood glucose and FFA levels were measured to assess response of ergogens on
hormonal changes. Statistical analysis was performed using the IBM SPSS Statics 26 program
using the Mann-Whitney method and the Wilcoxon test for non-parametric samples. According to
our results, people regularly consuming caffeinated products have significantly higher
postabsorbtive cortisol levels in the blood than others. Our study also showed that coffee
significantly lowered cortisol even at rest, but tea lowered cortisol even more than coffee.

Daxil olub: 15.12.2022.

ARTERIAL HIPERTENZIYA VO PIYLONMO OLAN HAMILO
QADINLARDA PREMORBID FONUN QIYMOTLONDIRILMOSI

Tagiyeva F.A.
Azarbaycan Tibb Universiteti, Baki sahari, Azarbaycan Respublikast.

Xiilasa: Moqalado arterial hipertenziya vo piylonma olan hamilo qadinlarda premorbid
fonun gostaricilarinin qiymatlondirilmisdir.

Retrospektiv observasion miiayinado arterial hipertenziya olan 218 hamilo gadinlarda
(birinci grup), arterial hipertenziya va piylonmo olan 88 hamils qadinda (ikinci grup) va kontrol
grupda 80 hamils qadinda doguslarin tarixlori tohlil edilmisdir. Biitiin qadinlarda baden ¢aki indeksi
hesablanmagla standart antropometrik miiayinolor aparilmisdir. Arterial hipertenziyanin olmasi
anamnez moalumatlarinin asasinda miisyyan edilmisdir.

Birinci grupda olan hamilo gadinlarda arterial hipertenziyanin inkisaf sanslarinin nisboti
OR=48,42 (95% Ei: 22,63-103,61) toskil etmisdir. Ikinci qrupda olan hamils qadinlarda arterial
hipertenziyanim inkisaf sanslarmin nisboti OR=20,0 (95% EI: 8,96-44,68), piylonmo - OR=13,6
(95% EI: 6,48-28,52) toskil etmisdir. Biitiin pasiyentlordo yanasi gedon somatik patologiyanin
xarakteristikas1 tirok-damar sisteminin, hozm organlarinin, galxanvari vozinin, boyraklorin va sidik-
ifraz1 yollariin xastoliklorinin olmasin1 gostormisdir. Hor iki qruplarda ginekoloji patologiyanin
strukturunda asagidaki xastoliklor rast golmisdir: xronik salpingooforit, kolpit, usaqliq boynunun
eroziyasi, endometrit, usaqliq miomasi, homginin aybasi siklinin pozulmasi.

Belo gonaoto golmisik ki, hom arterial hipertenziya, hom do arterial hipertenziya va
piylonmo olan hamilo qadinlarda sistolik, diastolik, nobz vo orta arterial tozyiqin gostericilari,
hamg¢inin badon ¢oki indeksi kontrol qiymatlordon 1,4-1,6 dofs yiiksok olmusdur.
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Birinci grupda olan hamilo qadinlarda arterial hipertenziyanin inkisaf sansinin nisbati
OR=48,42 (95% EI: 22,63-103,61) toskil etmisdir. ikinci grupda olan hamilo qadinlarda arterial
hipertenziyanim inkisaf sansmin nisboti OR=20,0 (95% EI: 8,96-44,68), piylonmonin - OR=13,6
(95% EI: 6,48-28,52) toskil etmisdir

Arterial hipertenziya vo piylonma olan hamilo gadinlarda yanasi gedon ekstragenital va
ginekoloji patologiyanin yiiksok tezliyi, aybasi siklinin miixtalif pozgunluglar1 askar edimisdir ki,
bu da hamilaliyin basa catdirilmasi iigiin geyri-slverisli fon yaradir vo onun patoloji gedisinin
yaranmasi riskini artirir.

Acar sozlar: qadinlar, hamilolik, arterial hipertenziya, piylonmo.

Arterial hipertenziya miiasir dovrdo hamilo qadinlarda on genis yayilmis
patologiya formalarindan biri hesab edilir [1-4]. Arterial hipertenziya vo onunla
assosiasiya edon agirlasmalar ana oliimiiniin strukturunda aparici yer tutur. Arterial
hipertenzya hamiloliyin bir ¢ox mamaliq agirlasmalarinin, mososlon, normal
yerlosmis patologiyanin vaxtindanavval aralanmasinin, Cift ¢atismazliginin, doliin
inkisafinin longimasi sindromunun, preeklampsiya vo eklampsiyanin bas vermosi
riskini artirir [2, 5]. Hazirda piylonmosi olan pasiyentlorin sayinin durmadan artmasi
epidemiya xarakterini kosb edir. Piylonmo homginin hamiloliyin miixtolif
agirlasmalarinin  yaranmasinin risk amili sayilir [6-10]. Hom mamaliq, hom do
perinatal cohotdon onlardan on tohliikalisi hamilo gadinlarin hipertenziya sindromu
hesab edilir [11-13]. Lakin piylonmoa vo arterial hipertenziya arasinda qarsiligl
olagonin ¢oxdan miioyyan edilmasino baxmayarag, onun inkisaf mexanizmi tam
oyronilmomisdir.

Isin_mogsadi. Arterial hipertenziya vo piylonmo olan hamilo qadinlarda
premorbid fonun gostaricilorinin giymatlondirilmasi.

Material vo miiayina metodlar1 «Hadisa-kontrol» retrospektiv observasiya
milayinasi  Azorbaycan Tibb Universitetinin 11 mama-ginkologiya kafedrasinin
bazasinda hoyata kegirilmisdir. Miiayino materiali Kimi arterial hipertenziyas: olan
218 hamilo gadmin (birinci grup), arterial hipertenziya vo piylonmo olan 88 hamilo
qadinin (ikinci qrup) ve kontrol grupda 80 hamils gadinin ambulator kartlarindan va
dogus tarixlorindon olds edilmis somatik vo mama-ginekoloji anamnez molumatlari
gotlirlilmiigdiir. Pasiyentlorin molumatlandirilmas: onlar1 xobardar etmokla, koniillii
raziliq asasinda biotibbi etika prinsiplori gézlonilmaklo aparilmigdir.

Kontrol grupa daxil edilmonin meyarlar1: 18,5-don 25 kg/m? —o gadar normal
badon ¢oki indeksi (BCI) vo hazirki hamilaliyin bas vermasino qodar xronik arterial
hipertenziyanin olmamasi.  Birinci grupa daxil edilmonin meyarlari: hazirki
hamilaliyin bas vermasina qodar xronik arterial hipertenziyanin olmasi. ikinci qrupa
daxil edilmonin meyarlari: hazirki hamilsliyin bas vermosino qodor xronik arterial
hipertenziya va piylonmonin (BCI >30 kg/m?) olmas:.

Tadgigatdan konar edilmonin meyarlari:  kaskin yoluxucu xastaliklar,
dekompensasiya morholosindo agir ekstragenital patologiya, onkoloji vo
autoimmunoloji xastaliklar, allergik reaksiyalar, coxdollii hamilalik, psixi xastaliklar.

Hamilalik 10 hoftolik miiddotindo olduqda dispanser geydiyyata alinmig
biitiin qadinlarda badon ¢okisinin (kq ilo) vo boyun (sm ilo) o&lgiilmasi ilo standart
antropometrik miiayinalor aparilmigdir. Piylonma diagnozu «badon ¢oki indeksi»nin
gostaricisinin hesablanmasinin asasinda qoyulmusdur Ki, 0 da ¢goki-boy gostaricilorine
gora qiymotlondirilmisdir: BCI = badan ¢okisi (kg/ boy (m?).
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Avrterial hipertenziyanin olmas1 anamnez va fiziki miiayino molumatlarinin: 2
va daha ¢ox ardicil 6lgmolords geydo alinmus sistolik arterial tozyiqin (SAT) > 140
mm c.siit. qodor vo ya diastolik arterial tozyiqin (DAT) > 90 mm c.siit. gqodor
yiiksolmasi osasinda miioyyan edilmisdir. Miiayino olunan qadinlar arasinda arterial
hipertenziyanin miiddati 1 ildon 4 ilo qodor, orta hesabla 1,7+0,17 il toskil etmisdir.

Hadisonin yaranmasi ehtimalina amillorin  sorbost  tosir  etmosinin
qiymatlondirilmasi {i¢iin hor bir statistik oshomiyyatli amillor li¢lin sanslarin nisbati
(SN) vo onun etibarliliq intervali (95% EI) hesablanmisdir.

Statistik tohlil MedCalc v.18.10 (MedCalc Software Inc., Broekstraat,
Belgika, 1993-2018) proqraminda yerino yetirilmigsdir. Oldo olunan molumatlar
Sapiro—Uilk meyarinin kémayi ilo paylanmanin normalligina gora yoxlanilmisdir.
Normal ganunauygunluq iizra paylanmis molumatlar orta+ xota (M + m) formasinda
toqdim edilmisdir, paylanma ganununda normadan konaragixmalar oldugda mediana
vo kvartilloraras1 Me (Q25; Q75) hiidudunda nozora ¢arpan formada toqdim
edilmislor. Miiayino qruplarmin gostoricilori normal ganunauygunluq {izro
paylandigda sorboast segmolor ii¢iin Styudent meyarinin komoyi ilo miigayiso
edilmisdir, paylanma ganununda normadan konaragixmalar oldugda Manna-Uitni
meyarindan istifado edilmisdir. Forqlor p<0,05 zamani statistik ohomiyyotli hesab
edilmislor.

Noatica: Birinci grupda olan hamils gadinlarin orta yasi 27,8+0,40 il, ikinci
grupda olan hamilo qadinlarin - 30,5+0,64 il, kontrol grupda olan gadinlarin -
25,740,47 il toskil etmisdir. Birinci grupda  kontrolla miigayisado statistik
ohomiyyotli forqlor 20-29 yaslarda qeyds alinmusdir (p<0,001). ikinci grupda
kontrolla miigayisado statistik ohomiyyatli forqlor 20-29yasda (p<0,001), 30-34
yasda(p<0,01) va 35-39yasda (p<0,001) olan pasiyentlorde qeyds alinmigdir.

Sosial statusun tohlili gostormisdir ki, arterial hipertenziya olan hamila
qadinlar arasinda kontrol grupla miigayisado (n=59, p=0,012) daha ¢ox evdar
qadinlar (n=188) rast golmislor. Tadgigatin molumatlarina asason miioyyan edilmisdir
ki, har iki miigayisa grupunda olan qadinlar praktik olaraq eyni tezliklo (86,7% vo
87,5%) rosmi nigahda olmuslar ki, bu da kontrol qrupun molumatlarindan (78,8%,
p>0,05) farglonmomisdir. Miiayino olunan biitiin gadinlarda arterial tozyiqin (AT)
olgiilmasi hoyata kegirilmisdir. Ilk miiayino aninda ofis AT-nin qiymotlondirilmosi
zaman1 qruplar arasinda sistolik, diastolik, nabz vo orta arterial tozyiqin soviyyasino
gora statistik oshamiyyatli fargloar miisayyan edilmisdir. Kontrol grupda olan gqadinlarda
sistolik tozyiqin minimal saviyyesi 100,8 (80;120) mm.c.siit., diastolik 64,4 (60;80)
mm.c.siit., nabz tozyiqinin 36,4(31;42) mm.c.siit. vo orta arterial tozyiqin 76,1(67;93)
mm.c.siit. miioyyan edilmisdir.

Arterial hipertenziya olan qadinlarda sistolik, diastolik, nabz vo orta AT
gostaricilori  kontrol giymotlordon 1,4-1,6 dofs yiiksok olmusdur. Sistolik AT-nin
saviyyasi 151,3(130;190) mm.c.siit, diastolik AT - 93,3(65;130) mm.c.siit., nobz AT -
58,0 (50;63) mm.c.siit., orta AT - 112,0 (87;150) mm.c.siit. borabor olmusdur
(p<0,001). Anamnez molumatlarina asasaon yiiksok AT-nin olmasi barasindo arterial
hipertenziya olan 95,9% (n=209) hamils gqadin bilmislor.

Arterial hipertenziya va piylonmo olan pasiyentlordo sistolik, diastolik, nabz
vo orta AT gostaricilori kontrol giymatlordon 1,5 dofs yiiksok olmusdur. Sistolik AT-
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nin soviyyasi 151,2 (130;200) mm.c.siit., diastolik AT - 94,6(60;140) mm.c.siit., nobz
AT - 56,6(50;61) mm.c.siit., orta AT- 113,0 (83;160) mm.c.siit. (p<0,001) boarabor
olmusdur.

Birinci grupda olan hamilo qadmnlarda BCI 28,6 (20;42) kg/m? barabordir.
Miiayina olunan hamils gadinlarin i¢arisinds yalniz 9-u (4,1%) artiq badon ¢akisi ilo
olagadar narahatliq duymuslar, 8 (3,7%) gadin geyd etmislor Ki, artiq badon ¢okisi
onlara mane olur, 6 (2,8%) qadin iso badan ¢okisini normallasdirmaga ¢alismislar ki,
onlardan yalniz 1-i (0,5%) miisbot notico almisdir. Boadon ¢okisinin artmasinin
sobablari i¢arisinda 1 (0,5%) qadin irsi meylliliyi, 1 (0,5%) — kecirdiyi xastaliklori, 7
(3,2%) — hoddon artiq gidalanmasini, 6 (2,8%) — asagi fiziki aktivliyi gostormislor.
Risk amillorinin tohlili zaman1 193 (88,53%) miiayino olunan hamilo qadinda
arterial hipertenziya iizro agirlasmis ailo anamnezi geyd edilmisdir. ©ldo olunan
molumatlara osason,  agirlasmis ailo anamnezi olan hamilo qadinlarda arterial
hipertenziyanin inkisaf sanslarinin nisboti OR=48,42 (95% EI: 22,63-103,61) toskil
etmigdir.

Ikinci qrupda olan hamils qadinlarda BDI 40,8(27;58) ka/m? toskil etmisdir.
Bu grupda 75 (85,2%) gadin badon ¢okilorinin artmasindan narahat olmuslar, 60
(68,2%) qadin geyd etmislor ki, artiq badon ¢okisi onlara mane olur, 56 (63,6%)
qadin iso badon ¢okilarini normallagdirmaga ¢alismislar vo yalniz onlardan 6 (6,8%)
nofor miisbot notico almisdir. Piylonmonin inkisaf etmosinin soboblori arasinda 3
(3,4%) qadin irsi meylliyi, 4 (4,5%) — kecirdiyi xostaliklori, 51 (58,2%) — hoddon
artiq qidalanmani, 53 (60,2%) — asag: fiziki aktivliyi gdstormislor. Ikinci grupda olan
hamilo gadinlarda risk amillorinin tohlili zamam 67 (77,27%) qadinda arterial
hipertenziya iizro agir ailo anamnezi qgeyds alimmusdir. ©ldo olunan molumatlara
osasan, arterial hipertenziyanin inkisaf sanslarinin nisbati ikinci grupda agirlasmis
ailo anamnezi olan 68 (77,27%) hamilo gadinda OR=20,0 (95% EIi: 8,96-44,68) toskil
etmigdir.  Hipertoniya xostoliyino qarst irsi meylliyi olan hamilo gadinlarda
piylonmenin inkisafi sanslarmin nisboti OR=13,6 (95% EI: 6,48-28,52) toskil
etmigdir.

Birinci qrupda olan hamilo gadinlarda yanasi gedon somatik patologiyanin
xarakteristikas1 zaman1 51 (23,39%, p<0,05) pasiyentds iirok-damar sisteminin, 24
(11,0%) - hazm orqganlarinin, 56 (25,69%, p<0,05) - gqalxanvari vazinin, 43 (19,72%,
p<0,05) gqadinda - boyraklarin va sidik ifraz1 sisteminin xastoliklori askar edilmisdir.
Ikinci qrupda hamilo qadinlarda yanasi gedon ekstragenital xostoliklorin Xarakterinin
vo tezliyinin tohlili 25 (28,41%, p<0,05) qadinda - iirok-damar sisteminin, 9
(10,23%) - hozm organlarinin, 32 (36,36%, p<0,05) - galxanvari vozinin, 14
(15,91%, p<0,05) - boyraklorin vo sidik ifrazi sisteminin xastaliklorinin olmasini
gostormisdir.  Kontrol qrupda  anamnezds 9 (11,25%) qadinda - {irok-damar
sisteminin xastaliklori, 13 (16,25%) — hazm organlarmin, 8 (10,0%) - galxanvari
vazinin, 2 (2,5%) boyroklorin va sidik ifrazi sisteminin xastaliklorinin olmasi geydo
alinmisdir. Molumatlarin tahlili gostormisdir Ki, statistik shamiyyatli farqlar kontrol
grupla miiqayisado miioyyan edilmisdir. Birinci va ikinci qruplardaki pasiyentlor
arasinda miiqayiso apardiqda statistik oshomiyyatli forqlor miisahido edilmomisdir
(p>0,05).
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Birinci qrupda olan gadinlarda ginekoloji xostolonmonin strukturunda
asagidaki xastoaliklor rast galmisdir: Xronik salpingooforit - 37 (16,97%), kolpit— 63
(28,9%, p<0,05), usaqliq boynunun eroziyasi - 13 (5,96%), endometrit — 36 (16,51%,
p<0,05), usaqliq miomasi - 14 (6,42%) pasiyentdoa. Birinci grupda miintozom aybasi
sikli - 136 (62,39%) pasiyentdo, Qeyri-miintozom aybasi sikli — 82 (37,61%)
pasiyentdo qeydo alinmisdir. Aybasi siklinin pozulmasi birinci grupda 23 (10,55%)
qadinda yuvenil (gonclik) dovriino tesadiif etmisdir. Reproduktiv  dovrds bu
pozgunluglar 59 (27,06%) gadinda geydo alinmisdir. Polimenoreya 8 (3,67%)
pasiyentdo, oligomenoreya — 18 (8,26%) pasiyentdo qeydo alinmigdir.

Ikinci grupda olan pasiyentlords ginekoloji patologiya xronik salpingooforit
— 17 (19,32%), kolpit — 25 (28,41%, p<0,05), usaqliq boynunun eroziyas: — 5
(5,68%), endometrit — 14 (15,91%, p<0,05) soklindo tomsil olunmusdur. Ikinci
grupda miintozom aybasi Sikli 56 (63,64%) pasiyentds, geyri-miintozom — 32
(36,36%) pasiyentdo geydo alimmusdir. Aybasi siklinin pozulmalar1 9 (10,23%)
qadinda yuvenil dovra tesadiif etmisdir. Reproduktiv dovrdo bu pozulmalar 19
(21,59%) qadinda qeydo almmusdir. Ikinci qrupda polimenoreya 3 (3,41%),
oligomenoreya — 10 (11,36%) pasiyentdo qeydo alinmigdir. Kontrol qrupda olan
qadinlarda kolpitlor -11 (13,75%) gadinda, Xxronik salpingooforit — 12 (15,0%),
usaqliq boynunun eroziyasi - 6 (7,5), endometrit — 5 (6,25%) gadinda rast golmisdir.
Oldo olunan molumatlarin tohlili géstormisdir Ki, statistik shomiyyatli farglor kontrol
grupla miigayiso zamani miioyyan edilmisdir. Birinci vo ikinci qrupdaki pasiyentlor
arasinda miiqayiso apardiqda statistik ohamiyyatli forglor miisahido edilmomisdir.

Miizakira Hazirda piylonma yeni minilliyin yeni geyri-infeksion epidemiyasi
adlandirilir. Artiq badon ¢okisinin vo piylonma probleminin aktualligi  diinyanin
igtisadi cohotdon inkisaf etmis Olkolorindo ohali arasinda onun yiiksok soviyyado
yayilmasi ilo miioyyan edilir. Piylonmo reproduktiv yasli qadinlarda miihiim tibbi-
sosial problem sayilir [14,15]. ©dabiyyat molumatlarina asason, hor 4-cii gadinda
badan ¢oki indeksi yiiksokdir [8, 14].

Hamilo gadinlarin piylonmasi arterial hipertenziyanin agir formalarinin,
preeklampsiyanin vo eklampsiyanin yaranmasinin risk amillori gismindo nozordon
kecirilir — onlar hamilalik vaxtr an ¢ox rast golinon agirlasmalardan hesab edilirlar.
Hamilolik vaxti yanasi gedon somatik xostoliklorin, 0 ciimlodon arterial
hipertenziyanin olmasi onun gedisini xeyli pislosdirir, hamiloliyin patologi gedisdo
inkisaf etmosi riski artir.

Olda olunan molumatlar onu gostarir ki, arterial hipertenziya va piylonmoa
olan hamilo qadinlarda yiiksok somatik vo ginekoloji xastolonmo, yiiksok arterial
tozyiq vo yiiksok badon ¢oki indeksi miioyyon edilmisdir ki, bu da hamilsliyin
galacak inkisafina va doguslarin aqibatina tasir gostara bilar.

Naticalor.

1.Hom arterial hipertenziya, hom da arterial hipertenziya va piylonms olan
hamilo gadinlarda sistolik, diastolik, nabz va orta arterial tozyiqin gostaricilari,
homg¢inin badon ¢oki indeksi kontrol qiymotlordon 1,4-1,6 dofo yliksok olmusdur.

2. Birinci qrupda olan hamilo qadinlarda arterial hipertenziyanin inkisaf
sansinin nisboti OR=48,42 (95% EI: 22,63-103,61) toskil etmisdir. ikinci qrupda
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olan hamilo qadinlarda arterial hipertenziyanin inkisaf sansinin nisbati OR=20,0
(95% EI: 8,96-44,68), piylonmanin - OR=13,6 (95% EI: 6,48-28,52) toskil etmisdir

3. Arterial hipertenziya vo piylonmo olan hamilo gadinlarda yanasi gedon
ekstragenital vo ginekoloji patologiyanin yiiksok tezliyi, aybasi siklinin miixtolif
pozgunluglar1 askar edimisdir ki, bu da hamilsliyin basa catdirilmasi {i¢iin geyri-
olverisli fon yaradir vo onun patoloji gedisinin yaranmasi riskini artirir.
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SUMMARY

ASSESSMENT OF PREMORBID BACKGROUND IN PREGNANT WOMEN WITH
ARTERIAL HYPERTENSION AND OBESITY

Tagieva F. A.
Azerbaijan Medical University, Baku, Republic of Azerbaijan

The aim of the study was to assess the indicators of premorbid background in pregnant
women with arterial hypertension and obesity.

Methods. In a retrospective observational study, the birth history of 218 pregnant women
with arterial hypertension (the first group), 88 pregnant women with arterial hypertension and
obesity (the second group) and 80 pregnant women of the control group were analyzed. All women
underwent a standard anthropometric study with the calculation of body mass index. The presence
of arterial hypertension was established on the basis of anamnesis data.
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Results. In pregnant women of the first group, the ratio of the chances of developing
arterial hypertension was OR=48.42 (95% CI: 22.63-103.61). In pregnant women of the second
group, the odds ratio of arterial hypertension was OR=20.0 (95% CI: 8.96-44.68), obesity -
OR=13.6 (95% CI: 6.48-28.52). Characteristics of concomitant somatic pathology in all patients
showed the presence of diseases of the cardiovascular system, digestive organs, thyroid gland,
kidneys and urinary tract. In the structure of gynecological pathology in both groups there were:
chronic salpingoophoritis, colpitis, cervical erosion, endometritis, uterine fibroids, as well as
menstrual disorders.

Conclusions.

1. In pregnant women, both with arterial hypertension and with arterial hypertension and
obesity, the indicators of systolic, diastolic, pulse and average blood pressure, as well as body mass
index, were 1.4-1.6 times higher than the control values.

2. In pregnant women of the first group, the ratio of chances of developing arterial
hypertension was OR=48.42 (95% CI: 22.63-103.61). In pregnant women the second group, the
odds ratio of hypertension amounted to OR=20,0 (95% CI: 8,96-44,68), obesity - OR=0OF 13.6
(95% CI: 6,48-28,52).

3. In pregnant women with arterial hypertension and obesity revealed a high frequency of
concomitant extragenital and gynecological diseases, various disorders of menstrual function, which
creates an unfavorable background for pregnancy and increases the risk of pathological flow.

Key words: women, pregnancy, arterial hypertension, obesity.
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QEYRI KiCiK HUCEYROLI AG CIYOR XORCONGININ LLL
~ MORHOLOSINDO TOK 3D-CRT VO KONKURRENT
RADIOKIMYATERAPiIYA METODLARI ILO SUA MUALICOSININ
RETROSPEKTIV ANALIZININ NOTICOLORI

Nabizads U. Z., Nasirova G. H.
Milli Onkologiya Markazi, Baki s.

Agciyar xorcongi diinyada genis yayilmig, 6liimo sobob olan bodxassoli
patologiyadir. Miixtalif regionlarinda ilkin miiayino zamani xastalorin 30-80%-do I11-
IV morhoals agkar edilir. Xoastaliyin I-II marhalosinds asas miialico metodu carrahiyya,
IV morhalosinde kimyaterapiyadir. III marhalosinds iso vahid miialico taktikasi
hazilanmamigdir va bu pasiyentlords lokal v sistemik miialico metodlarinin rasional
kombinasiyast istiqgamatinda kliniki todqiqatlar davam etdirilir. III morhale inoperabel
qeyri kigik hiiceyrali agciyor xor¢ongindo (QKHAX) daha c¢ox konkurrent
kimyaradioteraiyadan istifado edilir. Randomizs todqiqatlarin naticosina osason
gostorilon mialicadon sonra tok slia miialicasi vo kimyaterapiya ilo miiqayisada
pasientlorin residivsiz yasama gostaricilorinin yiiksalir. Kimyaterapiyadan sonra 2-
illik yasama gostaricisi kimyaterapiyadan sonra 14%, konkurrent kimyaradioterapiy-
adan (KRT) sonra iso 21% toskil etmisdir (P=.08). Uzaq metastazlar sonuncu qrupda
az olmus (miivafiq olaraq, 45% vo 67%; P<001), local nozarot gostoricilori iso
doyismomisdir (miivafiq olaraq, 17% vo 15%) (1,8).

QKHAX stiia miialicosinds siia enerjisinin patoloji proseso- hadofo maksimum
otraf normal toxuma vo orqanlara-iirok, onurga beyni, qida borusu, normal ag ciyar
toxumasi va s. minimum qorumagqla ¢atdirmaq vacib sortdir. Radioterapiya texnologi-
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yalarinin inkisafi, rogomsal texnologiyalarin bu proseso inteqrasiyasi, o ciimlodon,
stialandirict qurgularda coxlogokli kollimatorlar, stia miialicasi 6nii KT, MRT, PET-
KT vo s. komoyi ilo simulyasimnin- hodofin nisanlanmasi, hocmli planlama
metodularinin totbigi bu sahodo xeyli pozitiv naticolorin alinmasina imkan vermisdir
(2,3,7). Meta-analiz 3D konformal siia mialicosindo ononovi slia mialicasi ilo
miiqayisads yerli nozaratin daha yiiksok, radiasion reaksiyalairn iso daha az oldugunu
tosdiq etmisdir (4,5).

Bu todqiqatda QKHAX III morholosinds 3D-CRT effektini- bilavasito natica,
xostolorin yasama, miialiconin fosadlari, pasiyentlorin hoyat keyfiyyoti gostoricilori
Oyronilmisdir.

Material vo metod. Milli Onkologiya Moarkozindo QKHAX III marhoalasinda
110 birincili xostolorin 3D-CRT naticolorinin analizi apailmisdir (cadval 1). Ilkin
milayinosindo 110 xostodon 72-nin (66,%) 15 ildon ¢ox siqaret istifadocisi oldugu
miioyyan edilmisdir. Xastolorin 89 (80,9%) kisi, 21(19,1%) gadin, yas medianas1 69
(49-81) il toskil etmisdir Xostolorin miiayinosi miiasir standartlara uygun olaraq
hoyata kecirilmisdir.

Codval Nel.

QKHAX Il marhalasi ila xastalorin birincili miiayinasinin asas gostoricilori

Anamnezin toplanmasi, Xxosto- Osas gostaricilor 3D-CRT (n=110)

lorin {imumi saglamliq statusunu va ‘C@ mlf_d?;‘“a;l (i 69;3;’2‘181)
bad xassoli prosesin morhalosini toyin |—— > 420
PR . Sisin lokalizasiyasi: Sag 57/53

etr}mk. tigtin laborat.ormstrumental Jsol aciyor (51,.8%/48.2%)
miayinolor (dos gofosi orqanlarmin
rentgenoloji ~ milayinosi,  kompiiter | MoKz 79 (11.8%)

g J yinost, PULCT | periferik, 35 (31,8%)
tomogqrafiya, ultrasosli, niivo maqnit | Pankostsisi 4 (3,6%)
rezonas, EKQ Vo s.) apailmigdir. BUtin ["isiopatologiya:
xastolorda dlaqnoz patomorfoloj 1 | Yastihiiceyralixorgong/ade 82/28
(+i mmunohistiokimygvi) tas dlq nokarsinoma, comi (%) (74,5%1/25,5%)
edilmigdir  (bronxoskopiya, bronx- ﬁf;whym morhalasi:

oskopiya vo transbronxial biopsiya,
torakosentez, mediastinoskopiya
metod-larinin  komoyi ilo alman sis
toxuma-sinda).

Sag agciyor xor¢ongi 57
(51,8%), sol isa 53 (48,2%) nofordo to-

52 (47,3%)

1B 46 (41,8%)
IiC 12 (10,9%)
Radioterapiya/konkurrent 75 (68,2%)/
kimyaradioterapiya 35 (31,8%)
ECOG statusu:

0-2 96 (87,2%)
3-4(%) 14 (12,8%)

yin edilmisdir. Agciyarlarin morkazi sisi 79 (71,8%), periferik-35 (31,8%), Pankost

sisi 4 (3,6%) xoastodatoyin edilmisdir.

Miiayino zamani IITA morholosi 52 (47,3%), I1IB-46 (41,8%) vo IIIC-12

(10,9%) xostados toyin edilmigdir.

Patomorfoloji 82 nofordo (74,5%) yastihiiceyrali xorgcong, 28 (25,5%) iso ade-

nokarsinoma agkar edilmisdir.

Xostalorin timumi vaziyyati ECOG tosnifatina uygun 0-2 doaracasi-96(87,2%),
3-4 doracosi 14 (12,8%) pasiyentdos toyin edilmisdir.
Xostolorin 35 noforino KRT, 75 noforine iso miistoqil siia miialicosi hoyata

kegirilmisdir.




SAGLAMLIQ — 2022. Mo 4.

Bod xassali prosesin morholosi Union for International Cancer Control
tosnifatina uygun hoyata kecirilmisdir (TNM Classification of Malignant Tumours
8th Edition, 2016 (12).

Xostoloro slia miialicasi 6nli hazirliq asagidaki qaydada aparilmisdir. Xosto
immobilizasiya edildikdon sonra siia miialico hazirligr {liclin dos qofosinin KT
simulyasiyasi hoyata keg¢irilmigdir. KT goriintiilori krikoid qigirdagdan baslayaraq L2
fogoro tist sorhodino godor 3-5 mm kosiklorlo apailmis vo dos qofosinin dorisindo
1zomoarkaz- orta xott vo yan lazer is1q xotlorinin kosisdiyi yers rentgenpozitiv isaralor
goyulmusdur. KT simulyasiyadaki goriintiilor miialico planlama sistemina (TPS)
transfer edilmis, aksial kosiklorindo otraf kritik orqanlar vo birincili sisin sorhadlori
cokilmis, brinicili sis sahasini- hodofi ohato edon hocmlor yaradilmisdir. Miialico
hocmlori Radiasiya Vahidlori {izro Beynolxalq Komissiyasin (ICRU) 50-62 toyin
etdiyi maslohotloro uygun hoyata kecirilmisdir. Miialiconin 3D-CRT metodu ilo
aparilmasi1 otraf normal toxuma, organlarimin maksimum qorunmasi moqsadi ilo
birincili sis, regionar limfa diiyiinlorin hocmi, onlarin dos gofosinds lokalizasiyasi, ag
ciyarlorin funksional testinin naticosi, xastonin timumu vaziyyati, yanasi xostoliklor
nozoro alinmagqla icra olunmusdur. Boyiik sis hocmina (gross sis hocmi- GTV) dos
gofasi orqanlarinin KT miiayinasindo vizualizo olunan birincili sis vo patoloji limfa
diiylinlori  daxil edilmisdir. Klinik hadof hocmi (CTV) GTV-ya 6-8 mm,
planlagdirilan hodof hocmi (PTV) tonoflis aktinda agciyarlorin ekskursiya soviyye-
sindon asil1 olaraq birincili sisin horokatini nozors almaqgla CTV-in sorhadloring 8-15

mm dlavo edilmokls planlasdirilmisdir (sokil 1).
Sakil 1. Agciyar xarcanginin Ill B marhalasinda 3D-CRT miialica plan

Hadosfin haorokatini azaltmaq {i¢lin biitiin xostalora
KT simulyasiya vo miialico seanslarinda sothi tonoffiis
almalar1 moslohot goriilmiisdiir. Eclipse siia miialico
planlama sistemindo sisin hocminin boyiikliyi vo
lokalizasiyasina goro ¢ox sahali miialico planlar
yaradilmis, planlamada 6 va ya 15 MV foton enerjilari,
“Superposition” hesablama algoritmi istifado olunmus-
dur.

Xostolorin radioterapiyast 3D-CRT metodu ilo
Varian Medical System Inc., (ABS) xatti siiratlondiricile-
rindo aparilimisdir. Siia miialicosinin birdofalik monba
dozas1 (BMD) 1,8-2,0 Qr olmaqgla hoftads 5 fraksiya, co-
mi manba doza (CMD) 60,0-66,0 Qr verilmisdir. Miialico planlari doza-hacm histo-
qramlarindan, izodoz oyrilorinin vizual toftisindon istifado etmoklo giymotlondiril-
misdir.

Xostalorin 35 noforino KRT apailimisdir. Bu asagidaki rejimlordo hoyata ke-
cirilmisdir: paklitaksel 40mg/m?+karboplatin 2AUChoaftods bir dofa (4-5 kurs)voya
sisplatin 50mg/m? 1,8,29- cu giinlor/ etopozide 50mg/m?, 1-5 va 29-33 giinlor 5-6
hofto).

Miialica qurtardiqdan 1 ay sonra xastalars ilk kontol miiayina apailmis (labo-
ratoriya todqiqatlari, dos qofosinin rentgeno-, KT miiayinosi vo gostoriso uygun
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digorlori) vo miialiconin naticalari (sisin reqressiyasi) qiymatlondirilmisdir. Novbati
kontrol miiayinoalor 3-4 aydan bir tokrarlanmisdir.

Xostolorin iimumi vaziyyati Eastern Cooperative Oncology Group (ECOG)
(19),stia miialicasi naticosindo rast golon arzu olunmaz reaksiyalar iso Common Ter-
minology Criteria for Adverse Events version (4,0) tosnifatindan istifado etmoklo
giymotlondirilmisdir.

Qruplar arasinda osas xiisusiyyatlor chi-square test vo independent t-test
statistika metodlarindan istifado etmoklo miigayiso edilmisdir. Yasama gostoricilori
Kaplan-Meier metodu ilo hesablanmis vo qruplar arasinda miigayisolor log-rank
testinin komoyi ilo aparilmigdir.

Natico.

3D CRT alan 21(19,1%) xostoya (onlardan 17 nafori KRT) siia miialicasi ilo
olagali arzu olunmaz reaksiyalar sabobindon (mielodepressiya- 18, tonoffiis
catismamazligli- 4 xosto) 10-11 giinlik mocburi fasilo verilmis vo simptomatik
miialicodon sonra miialico davam etdirilmisdir. Xostoloro tam miialico kursu 6-8
hofto miiddstindo hoyata kegirilmisdir.

Miialico sona ¢atdigdan 3-4 hofto sonra xastolorin kontrol miiayinasi aparilmis
vo miialiconin birbasa noticalori qiymatlondirilmisdir (cadval 2). Patoloji prosesin
tam+hissovi reqressiyast 110 xastodon 62-da (56,3%) miioyyonedilmisdir. Xastolorin
5 (4.5%) naforinds progressiviosmo geyd edilmisdir.

Codvol Ne 2.
Yerli yayilmis inoperabel QKHAX Il marhalasi olan xastalorda 3D CRT birbasa naticalori

3D konformal siia mialicosinin 3 Miialicenin birbasa naticaleri 3D-CRT (n=110)
illik noticolorinin analizi Zzamani
asagidakilar miioyyon edilmisdir (cadval 3): Tam reqressiya 25-22,7%
biitiin  xostolor iiglin  umumi  yasama
gostaricisi 8,5%, yasama medianas1 iso 11 Hissovi reqressiya 37-33,6%
(7-14) ay toskil etmisdir. Xostolorin yast,
cinsi bu noticoloro tosir etmomisdir. Stabilizasiya 43-39,0%
Morfoloji yastihiiceyrali xor¢ong, prosesin
IITA mgrhalesi, GTV hocmi 100 SIT[I3 -don Progressivlosmoa 5-4,5%
az, KRT, ECOG statusu 0-2 olan
xastalordo, miivafiq olaraq,

adenokarsinoma, I1B-IIIC morhalo, GTV hocmi 100 sm® -don ¢ox, miistoqil RT,
ECOG statusu 3-4 olan pasiyentlorlo miigayisodo daha yiliksok noticolor geydo
alimmusdir (p <0,05).
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Cadval Ne 3.

Yerli yayilmis inoperabel QKHAX Il marhalasi olan xastalards 3D konformal siia miialicasinin
uzaq naticalari

3-illik yasama (%)
. - . Tam remissiya toyin
Osas gostaricilor Umumi edilon xas tglg(i; res}il div,
metastazsiz
Biitiin xastalor 8,5 21,3
Xastolorin yasi (illor): <70/ >70 10.4/9.3 29,5/15,4
Cins: kisi/ qadin 9.3/8.6 22,8/23,1
Histopatologiya: yastihiiceyrali 11.5/6.1 26,5/18,6
xor¢ong/adenokarsinoma
Xastiliyinmarholasi:
1A 12.9 26,2
111B 7.1 15,4
11{6 - -
Siialanmada GTV hocmi (sm®): <100 / >100 13.8/5.7 38,2/11,4
Kimyaterapiya olub/olmayib 14.0/8.2 30,4/16,4
ECOG performance statusu: 0-2/3-4 16.3/10.6 24,5/18,2

Miialicodan sonra tam remissiya toyin edilon xastalor {liclin biitiin gostaricilor
miistaqil RT ilo miiqayisads KRT zamani daha yiiksok olmusdur- 3 il yasama gostari-
cisi 21,3%, yasama medianas1 16 (9-34) ay toskil etmisdir (p <0,05).

Aparilmis miialiconin  slave arzuolunmaz reaskiyalari cadval 4-do
umumilosdirilmisdir. Xostolor arasinda 4-cii doracoli toksiklik vo letalliq miisahids
olunmamisdir. Qeyd etmok lazimdir ki, qida borusuunda rast golon 3-cii doracali
reaksiyalar daha ¢ox sol agciyar xor¢ongi olan xastolordo miisahids edilmisdir.

Codval Ne 4.

Yerli yayiums inoperabel QKHAX 11l marhalasi olan xastalords siia reaksiyalart

Beloliklo, yerli yayilmis inoperabel | siarcaksiyalar | A&1yor (%) Qida borusu

QKHAX III morhslasi toyin edilon xosto- Tez (koskin)

larin miialicasinin naticalarinin yliksaldilma- 1 35,6% 26.6%
sinin  perspektiv istigamatlorindon birids g 452’;? 366'770%’
miiasir siia miialicasi vo sis aleyhino dorman [Geg ' '
preparatlarinindan birlikdo istifadadir. Bu 1 36.4% 33.4%
xostolorin  siia miialicasindo son 1illorda 2 33.4% 26.7%
totbiq edilon texniki yeniliklor terapevtik 3 13.5% 18,8%

naticolori xeyli yiiksoltmoys, miialiconin reaksiya vo fasadlarini nazors carpacaq
daracoads azaltmaga imkan vermisgdir.
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PE3IOME

PETPOCIIPEKTHBHBIN AHAJIN3 PE3YJIBTATOB 3/1-KPT 1 KOHKYPEHT
PAJIUOXUMUOTEPATINS BOJIbHBIX HEMEJIKOKJIETOYHBIM PAKOM JIETKOI'O LLL
CTAJIUN

Hab6uzane ¥.3., Hacuposa I'.I'.
HanmonaneHelii eHTp oHKoJIOTUH, baky, A3epOaiiaxan

[IpoBeneH peTpOoCHeKTUBHBIN aHanu3 pe3ynpTaToB 3/ KOHPOpPMaAIBHON paguoTepanuu
(3A-KPT) 110 nepBuyHBIM OOJIBHBIM HEMENKOKIETOUHBIM pakoM jerkoro (HMPJI) Il craguu. Ilpu
oOcnenoBanue y 52 GonbHbIX (47,3%) O6bi1a onpenenena I1IA, y 46 (41,8%) IIIB - u 'y 12 (10,9%)
IIC cramus. V 82 (74,5%) 60nbHBIX ObLI MIIOCKOKIETOYHBIN pak, y 28 (25,5%) - aneHOoKapLHUHOMA.
Tomeko 3-KPT Obuta mpoBenena 75, koHKypeHTHasi paauoxumuorepanusi (KPXT) - 35
naruenTam. 3/[-KPT npoBonunace mo 1,8-2,0 I'p B nensb, 5 dppakuuii B Heen0, cymMmmapHas J103a
60,0-66,0 I'p. ITonnast + yacTuyHasi perpeccusi MaToJIOrMYECKOro Mpolecca yCTaHoBJIeHa y 62 u3
110 (56,3%), nporpeccupoBanue y 5 (4,5%) 6onbHBIX. 3-1eTHSs 001Iast BBDKUBaeMOCTh mnocie 3/1-
KPT cocraBuna 8,5%, a meamana BehkuBaemoctd 11 (7-14) mec. YV manueHTOB C MOTHOH
pemuccueil mociue nedeHus Bce nokaszarenu OblaM Bbime npu KPXT no cpaBHenuto ¢ tonpko 3/1-
KPT. 3-netHsis BeDKHMBaeMoCTh cocTaBmia 21,3%, meauana BeDkuBaeMocTH - 16 (9-34) mecsies
(p<0,05). Y 605bHBIX ¢ MOP(HOIOTHUECKHU MIOCKOKIETOUHBIM pakoM, IIIA ctanus, o0beM onmyxosu
meree 100 cm3, KPXT, cratryc ECOG 0-2, 3aduxcupoBaHbl 0ojiee BBICOKHE Ppe3yJbTaThl IO
CpPaBHEHHUIO C OOJIbHBIMH, COOTBETCTBEHHO, aneHokapuuHomou, IIIB-IIIC cramus, oobem ouara
6onee 100 cm3, Toneko JIT, ctaryc ECOG 3-4 (p <0,05).

SUMMARY

A RETROSPECTIVE ANALYSIS OF THE RESULTS OF 3D-CRT ALONE AND
CONCURRENT RADIOCHEMOTHERAPY IN NON-SMALL CELL LUNG CANCER 111
STAGE

Nabizade U.Z., Nasirova G.H.
National Center of Oncology, Baku, Azerbaijan

A retrospective analysis of 3D conformal radiotherapy (3D-CRT) results of 110 primary
patients with non-small cell lung cancer (NSCLC) stage 111 was provided at the National Center of
Oncology. Stage I11A was determined in 52 (47.3%), 111B-46 (41.8%) and 111C-12 (10.9%) patients
during the examination. 82 (74.5%) patients had squamous cell cancer, 28 (25.5%)-
adenocarcinoma. 3D-CRT alone was performed for 75, concurrent radiochemotherapy (CRT) for 35
patients. The fraction dose of 3D-CRT was 1.8-2.0 Gy in 5 fractions per week, the total dose was
60.0-66.0 Gy. Complete+partial regression of the pathological process was determined in 62 of 110
(56.3%), progression in 5 (4.5%) patients. 3-year overall survival rate of 3D-CRTfor all patients
was 8.5%, and the median survival was 11 (7-14) months. For patients with complete remission
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after treatment, all rates were higher during CRT compared to RT alone. 3-year survival rate was
21.3%, median survival was 16 (9-34) months (p <0.05).The patients with morphological squamous
cell cancer, stage IlIA of the process, GTV volume less than 100 cm3, CRT, ECOG status 0-2,
higher results were recorded compared to patients respectively with adenocarcinoma, stage 111B-
I11C, GTV volume more than 100 cm3, alone RT, ECOG status 3-4 (p <0.05).

Daxil olub: 17.10.2022.

ARTERIAL HIPERTENZIYA FONUNDA YARANMIS XRONIK URBK
CATISMAZLIGI OLAN X9STIOLORDO ENDOTELIAL DISFUNKSIYANIN
DIROTON VO KONKORLA KOMBINB OLNMUS MUALICOSI ZAMANI
KORREKSIYASI

Imamoliyev Q.M., Nuriyev A.9., Qurbanova X.I., Hiiseynova N.1.
ATU-nun I daxili xastaliklor kafedrasi

Xiilasa: Arterial hipertenziya fonunda inkisaf etmis xronik iirok c¢atismazligr olan
xastolords endotelial disfunksiyani olmasini miioyyan etmok vo onun diroton vo konkorla kombina
olunmus miialicasi zamani korreksiya miimkiinliiylinii 6yronmaokdir.

Materiallar vo iisullar:Miiayina ii¢lin arterial hipertoniya fonunda orta yas1 51,543,7 il
Nyu-York iirak assosiasiyasinin tosnifati (NYHA) ilo II-111 funksional sinifn (FS) olan 52 xasto (38
kisi vo 14 gadin) secilmisdir. Xostolor iki qrupa : I qrupda XUC II FS olan 27 xasta, II qgrupda XUC
III FS olan 25 xasto se¢ilmisdir.

NYHA II sinif XUC (n=27) olan I qrup xastalarin qaninda endotelin-1 (ET1) va tsiklik
QMF (sQMF) miialicaden sonra (p<0,05) diiriistlilyii ilo asag1 oldu. II qrupda NYHA III sinif XUC
(n=25)olan xastolords qanda ET1 vo cQMF miqdar1 da miialicadon sonra (p<0,05) diiriistliiyii illo
azaldi. Endotel funksiyasmin yaxsilagsmasi qlobal funksiyanin yaxsilagmast vo sol modaciyin
remodellogsmasinin reqressiyasi ilo miisahids olundu.

Natico: Diroton vo konkorla kombino olunmus miialico arterial hipertenziya fonunda
inkisaf etmis XUC-1ii xostolords endotelial disfunksiyasinin korreksiyasi iigiin yiiksok effektivdir.

Acar sozlor: Arterial hipertenziya, xronik iirak ¢atismazligi, endotelial disfunksiya, sol
mdaciyin remodellogmasi, endotelin-1, diroton, konkor

Arterial hipertenziya fonunda inkisaf edon XUC-ii olan xostolords endotelial
disfunksiyanin yaranmasinda aktivlosmis renin angiotenzin aldosteron sistemi
(RAAS), simpato-adrenal sistemi (SAS) va sitokin sisteminin rolu mithiimdiir (1).

Neyrohormonlarin miokardda sintezinin siirotlonmosi vo bununla olagodar iltihab
sitokin mediatorlarinin aktivlogmasi vo protoonkogen miokard hipertrofiyasini
stimulyasiya edir. Bu zaman miokardda ozsls kiitlosinin artmasi ilo yanasi kollagen
sintezinindo artmasida bas verir (2). Kardiomiositlor arasinda slagoni tomin edon vo
onlar1 ozala dastasi soklinda birlosdiran nazik kollagen liflari kobud III tip kollagenla
ovoz olunur. Yaranmis bu kobud kollagen liflor azslo elementlorinin isini pozur.
Kardiomiosit va kapilyarlar1 shats edon bu tip kollagen liflari oksigen diffuziyasini
cotinlogdirir. Miokardda yaranan hipoksiya tadricon miokardda distrofiyanin
inkisafina sobob olur (3,4). Arterial hipertenziyanin inkisafinda endotelial
disfunksiyanin bodyiik rolu vardir. Endotelial hiiceyrolor miixtalif funksiyalari
formalasdirir. Endotelium damarlarin tonusunu, hemostazi, lipidlorin transportunu vo
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iImmunoloji reaktivliyi modulyasiya edir. O, xiisusilo do vazokonstriktor vo
vazodilatator faktorlar sintez etmoklo damar tonusunu balanslasdirir (5).

Endotelium insan badonindo olan endokrin sistemin on bdyliyii hesab oluna
bilor. Onun imumi ¢okisi 1800 gram vo tutdugu saho 4000 m?-dir. O, coxlu
funksiyalar hoyata ke¢irmoklo insanin hoyat foaliyystindo miihiim rol oynayir (6).
Endotelium torofindon damarlarin saya ozolosini bosaldan endotelinlordon basqa,
damar daraldic1 endotelinlor do ifraz olunur. Bunlardan endotelin-1 ( ET1) arterial
hipertenziyanin inkisafinda, hom do XUC-iin inkisafinda miihiim rol oynayir. ET1
damar daraldic1 xiisusiyyoto malik olub, miokardin hipertrofiyasinda istirak edir.
Kollagen sintezini artirmaqla miokardin fibrozlagsmasini stimulo edir vo apoptozda
istirak edir (7). ET1 6z effektini spesifik A vo B nov reseptorlar hesabina yerino
yetirir. Qeyd olunan reseptorlar damarin saya ozolosindo, endoteliumda vo daxili
iizvlordo olur. Arterial hipertenziya fonunda XUC-li xostolordo ET1-in artmasi
katexolaminlorin, angiotenzin II, sitokinlorin, sorbast radikallarin vo hipoksiyanin
damar endotelino tosiri noticosindo iso diislir (8, 9). Endotel torofindon generasiya
olunan azot oksidi (NO) damar genislondirici effekto malikdir. NO 6z tosirini damara
tsiklik 3, 5-quanozin monofosfatin (sQMF) miqdarin1 artirmaqla hoayata kegirir (10).
Beloliklo goriindiiyii kimi qanda ET1 vo onun fizioloji antaqonisti olan sQMF
soviyyasini dyranmokls endotelial disfunksiyani qiymotlondirmok olar.

Isin_mogqsadi: Arterial hipertenziya fonunda XUC-li xostolordo endotelial
disfunksiyani olmasini miioyyon etmok vo onun diroton vo konkorla kombino
olunmusg miialica ilo korreksiya miimkiinliiyiinii 6yronmokdir.

Material vo metodlar: Miiayino ii¢iin arterial hipertoniya fonunda orta yasi
51,5+3,7 il Nyu-York iirok assosiasiyasinin tasnifati (NYHA) ila II-111 funksional
sinif (FS) olan 52 xasta (38 kisi vo 14 qadin) secilmisdir. Xastolor iki qrupa: I qrupda
XUC 1II FS olan 27 xasto, II qrupda XUC III FS olan 25 xosto secilmisdir. Xastolor
giindos diroton 5 mq olmagla vo konkor 1,25 mq-dan baslamaqla 5 mq dozaya qodor
titrlondi va 6 ay arzindo miialica almigdir. Nozarat qrupu olaraq orta yas1 41,343,2 il
olan 26 praktik saglam insanlar secildi. Xostolordo sistolik arterial tozyiq (SAT),
diastolik arterial tozyiq (DAT) vo exokardiografik miiayino ACUSON (ABS)
aparatinda sol madaciyin son diastolik hocmi (SMSDH), sol madaciyin son sistolik
hocmi (SMSSH), atim fraksiyast (AF%), sol madociyin kiitlo indeksi (SMKI)
Oyranildi.

Xostalords ET1 vo holl olmus sQMFmiqdart DRQ (ABS) firmasinin test dosti
totbiq etmoklo immunoferment metodu ilo dyronildi.

Alinan naticolor EXEL programu totbiq etmoklo variasion statistika metodu ilo
oyronildi. Diiriistliik doracosi Styudentin t kriteriyasi totbiq etmoklo aragdirilda.

Naticalor vo miizakira: Xostolor nozarst qrupu ilo miigayiso olunduqda hor
iki qrupda ET1, sQMF soviyyasinin p<0,01diiriistliiyii ilo yiiksok olmasi miisahids
olundu (bax Cadval 1).
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Cadval Nel.

Arterial hipertenziya fonunda XUC olan xastalarda diroton va konkorun kombina olunmus

miialicasinin endotelial disfunksiyaya tasiri

I FS I FS
Gostoricilor | Nozarot
Qrupu Baslangic Miialicodon sonra Baslangic Miialicodon
sonra
ETLpg/ml | 101,12 16,442, 154## 11,43+1,52%* 17,11=1,324# 12,1541 36%*
SQMF 125+21,1 231,14+23,6## 138,5£21,5%** 267,2+36 44 148424, 7**
pmol
dog. mq
Qeyd: ##-p<0,01 nazarat qrupu ilo miiqayisado diirtistliiyti
**-p<0,01- miialicadon sonraki gostoricilarin baslangicla miiqayisada diiriistliiyii
Cadval Ne 2.

Arterial hipertenziya fonunda XUC olan xastalorda diroton va konkorun kombina olunmusg
miialicasinin hemodinamik gostoricilora tasiri

I FS I FS
Gostaricilor Baslangic Miialicadon sonra Baslangic Miialicadon sonra

SAT 143,1+6,2 121,2+5,3** 142,4+7,8 123,1+4,2**

DAT 91,2+2,3 82,2+4,2** 92,4+4,2 81,4+3,4**
SMSDH 169,3+4,8 140,3+4,3** 169,8+5,2 141,9+4,1**
SMSSH 102,7+4,6 71,9+5,8** 104,6+5,3 76,2+4,6**

AF, % 49,1+1,2 54,5+1,9* 48,5+1,4 54,1+0,7**
SMKI, q/m> 123,4+6,5 105,3+7,8* 126,4+7,6 105,1+5,5*

Qeyd: *-p<0,05; **-p<0,01- miialicadon sonraki gdstoricilorin balangicla miiqayisada diirtistliiyii

Natica. Alinmis naticolor gostarir ki, diroton vo konkorun kombins olunmus
milalicasinin tasirindon endotelial funksiya yaxsilasir. Bu yaxsilasma arterial tozyiqin
normallagmasi ilo yanasi sol madaciyin atim fraksiyasinin artmasina vo sol madaciyin
hipertrofiyasinin reqressiyasina sabab olur.

Belaliklo, endotelial disfunksiya arterial hipertenziya vo XUC-iin inkisafinda
aparicit rola malikdir. Miialico programina diroton vo konkorun kombino olunmus
miialicosinin olava olunmasi endotelial disfunksiyan1 korreksiya etmoklo XUC-iin
proqressivlosmasini longidir vo arterial hipertenziya fonunda inkisaf etmis XUC-lii
xostolordo hom do  sol modaciyin remodellosmosini reqressiya etmoklo onun
funksiyasini yaxsilasdirir.
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PE3IOME

KOPPEKIUS SHJIOTEJIMAJIBHOM JUC®YHKIINU ITPY KOMITJIEKCHOM

JJEHEHUU TIUPOTOHOM 1 KOHKOPOM YV BOJIbHBIX XPOHUYECKOM
CEPJIEYHOM HEJJOCTATOYHOCTBIO, BOSHUKILIEN HA ®OHE APTEPUAJIBHOM
TUITEPTEH3UU

Nmamamues .M., Hypues A.A., Kyp6anosa X.U., I'yceitnoBa H.1.
AMY, kadenpa Bayrpennue 6one3nu I, baky

[{enb: OnpenenuTs HAIMYKAE SHIOTENUANBHON AUCHYHKIMHM y OONBHBIX C XPOHHYECKON
cepaeunoii Hegoctarounoctbio (XCH) pasBuBIieiics Ha (oHE apTepUAbHOW THIICPTECH3UH, U
U3YYUTh BO3MOXKHOCTh €€ KOPPEKIUH MPU KOMOUHUPOBAHHOM JICYCHUH TUPOTOHOM M KOHKOPOM.

Martepuansl u Meroabl: [IpoBeneHo nuHamuyeckoe HaOmoAeHUE U JieueHne 41 00sbHOTO,
cpenuuii Bo3pact 51,5+3,7 roga. boabHbie ObUTH pa3esieHbl Ha BE TPYIIIIHL.

Pesynbratel: ¥V 6onpHbIX | rpynner ¢ XCH II kimacca mo NYHA (n=27) conepxaHnue B
kpoBH eHpotenuH-1 (9T1) u ul'M® (p<0,05) nocne neuenus 610 HUXke. Bo Il rpynne OosbHBIX ©
XCH I knacca mo NYHA (n=25) conepxxanue B kpoBu OT1 u ul M® (p<0,05) nocne neyeHus
Takke ObLIO HIDKE.

VYaydiienue 3HA0TeNMaNbHON QYHKIMU KOPPEIUPYET C yIaydlleHHeM o01el QyHKIUU U
pErpeccoM peMoeIMPOBAHUS IEBOTO JKETYA0UKa.

3axmrouenue: KoMOMHUpOBaHHOE JeUeHUE TUPOTOHOM M KOHKOPOM BBICOKOI()PEKTUBHO
IUIE KOPPEKIUH DSHIOTENUANbHOW nuchyHkuuu y OombHBIX ¢ XCH, pa3BuBmieilics Ha ¢oHe
apTepHalbHOM THIIEPTEH3UH.

Knrwouesvie  cnosa:  Apmepuanvuas — eunepmeH3us,  XpPOHUYECKOLU cepOeuHoll
HeOOCmMamouyHOCmbl0, IHOOMENUANLHOU OUCHYHKYUS, PEeMOOETUPOBAHUSL JIeBO20  JHCETYOOUKd,
enoomennun-1, oupomon,konkopSUMMARY

SUMMARY

CORRECTION OF ENDOTHELIAL DYSFUNCTION DURING THE COMBINED
TREATMENT WITH DIROTON AND CONCOR IN PATIENTS WITH CHRONIC HEART
FAILURE DUE TO ARTERIAL HYPERTENSION

Imamaliev G. M., Nuriyev A.A., Gurbanova K.I., Huseynova N.I.
AMU Department of Internal Medicine |

Aim: To determine the presence of endothelial dysfunction in patients with chronic heart
failure (CHF) developed on the background of arterial hypertension, and to study the possibility of
its correction during combined treatment with diroton and concor.

Materials and methods: Follow-up and treatment were conducted in 41 patients mean age
51,5+3,7 years. Patients were divided in two groups.

Results: The | groups patients with NYHA class 1l CHF (n=27) blood content of endotelin-
1(ET1) and cQMP (p<0,05) were below after treatment. In Il groups patients with NYHA class 11l
CHF (n=25) blood content of ET1 and cQMP (p<0,05) were also below after treatment.

Improvement of endothelial function correlate with improvement of global function and
regression of left ventricle remodeling.

Conclusion: Conclusion: Combined treatment with diroton and concor is highly effective
for the correction of endothelial dysfunction in patients with CHF due to arterial hypertension.

Key words:Arterial hypertension, chronic heart failure, endothelial dysfunction, left

ventricular remodeling, endotellin -1, diroton, konkor
Daxil olub: 16.10.2022.
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COBJIIOJJEHUE YTAITHOCTU OPTAHOCOXPAHSAIOIIENM ONEPAIIUU
IMPU NIEPUTOHUTE NOCJIE KECAPEBA CEYHEHUA

[a0y3oB A. LII., Omapos H. C.-M., Omaposga I1. M., AOgypaxmanoBa P.A.

Jlazecmanckuii zocyoapcmeenHvlilt MeOUyUHCKUIl ynugepcumem, 2. Maxaukana,
Poccun

Pe3 o me Llens. YcoBepiieHCTBOBaHHE METO/Ia OPraHOCOXPAHSIOLIEH onepalnuy Mpu NepuTOHUTE
MOCJIe KecapeBa CEUCHUsI IJIs1 YIIYUILICHUS] UICXOJIOB JICUCHUSI.

Marepuanbl u Metoasl. B Ilepunaranibnom nentpe PKb um. A.B. BumneBckoro r. Maxaykaiibl U B
[lepunaransHoM 1eHTpe T. XacaBoopt 32 poawibHHIaM B Bo3pacTe oT 20 10 33 jeT BbIOJIHEHA
OpPraHOCOXpAHSIONIAs OIepalusl MO IOBOAY pPACXOKICHHS IIBOB Ha MaTKe IOCIE ONepaluu
KecapeBo cedeHre Ha (JOHE aKyIIEpPCKOTro MEPUTOHHTA.

Pesynprarel. [IpennoxkeH yCOBEpPIIEHCTBOBAHHBIM METOA METPOIUIACTHKU  aOJOMHUHAIBHBIM
JIOCTYIIOM IO ITOBOJy PAcXOX/IEHHUS IIIBOB HAa MAaTKe I0CJIEe KecapeBa CeueHusl Ha (POHE aKyILIEPCKOro
neputoHuTa. ONTHMU3HPOBAHBI ATAlbl, a TAKXKE YCOBEPIICHCTBOBAaHA METOAMKA 3alIMBAHUS
paspesa Ha MaTKe IPU OPraHOCOXPAHSIIOUINX OINEPaIUsiX, YTO MO3BOJISIET N30€XKATh YaJICHUs MAaTKHU.
3akaroueHue. OpraHoCOXpaHsoIIas oOlepauus BO3MOXHA IPU CBOEBPEMEHHOM JMArHOCTUKE
HECOCTOSTEIILHOCTH IIBOB Ha MaTKe WJM B TiepBble 6- 12 4YacoB OT TOSIBICHHUS TCPUTOHHTA
(orpaHu4eHHOr0), 0€3 BOBJECUEHUSI B THOMHBINA MPOIECC MPUAATKOB MAaTKU WM IPYTHX OPraHOB U
HaJUYUHU TEXHUYECKON BO3ZMOXKHOCTH MCCEUEHUSI M3MEHEHHOW CTEHKH MAaTKH B 30HE orepaiuu. Bo
BpeMs OIepaluy pelanapoTOMUU HEOOXOIUMO CTPOro coOJIoAaTh BCE O3Talbl MPOBEACHUS
onepanuu. B mociepoioBoM nepuojie MpoBOAUTh MHTEHCUBHYIO TEPAINUIO B YCIOBUSAX OT/EJICHUS
peaHnMaIIH.

Knrouesvie cnosa: Axywepckuti nepumoHum, HecOCMOAMENbHOCMb pyOya Ha Mamke, Kecapeso
ceuenue, MemponIacmuKd, cencuc.

AKyILIEpCKUN MEPUTOHUT — OCJIOKHEHUE TOCIEPOIOBOTO Mepuoja, Hauboiee
4acTo pa3BHUBaroleecs Ha (POHE HECOCTOATENLHOCTH IIIBOB HA MATKE MOCIIE ONEPALIMH
KecapeBa CEUEHHUs], 3HAUYUTEIBHO PEXKe — BCIEICTBUE THOMHOTO CaJIbIIUHI00(pOopuUTa U
centukonemun  [1,2,3], compoBoxparomeecs HMHTOKCUKAIMEHW, PpPa3BUTHEM
MOJIMOpraHHON HexocraTtouyHoctu [1,2,4]. YacroTa mepuTOHHMTA MOCIE KecapeBa
CeUeHHs] BeChMa BapbUpPYyeT B pasauuHbIx crarroHapax (ot 0,1 mo 0,5%) [5-6]. B
3HAUUTEIFHON Mepe OHa OMNpeNesseTCss KOHTUHIEHTOM OEpEeMEHHBIX, POKEHHUI] U
POJIMIILHUIL, & TAK)KE YPOBHEM OKa3aHHs aKymepckoi momomru [7,8].

HctouynnkoM HH(QEKIMH TpH aKyLIEpCKOM IEPUTOHUTE B OOJBIIMHCTBE
Clly4yaeB SIBJSIETCS MaTKa (XOPMOAMHHOHUT B pOJax, MOCIEPOJOBBINA 3HIOMETPHT,
pacxoXKJeHUE INBOB HAa MaTKe Tocjie kecapeBa cedeHus) [6-8]. TpamunumonHas
TaKTUKa MpHU JICYEHUH JaHHBIX MAlUEHTOK 3TO yJalleHWe UCTOYHHKA MHPEKIUUu —
matkd [9,10]. OcHoBHBIMH (DakTOpaMu, MpPEaPACHONATAIONIMMUA K Pa3BUTHIO
NMEPUTOHUTA  TOCIE€  KecapeBa  CEYEeHHs,  SBISIOTCS  JI0OMNEepalMOHHas
WHOUWIBTPUPOBAHHOCTD BJIATANUINA WX TOJOCTH MAaTKH, HATMYNE TCHUTATHHOU WIIH
AKCTPAreHUTATHHON MH(MEKIIUU B poJiax, JIUTEIbHBIN (0oee 12 yacoB) 0€3BOAHBIM
npomexyTok [7,11].

OpraHocoxXpaHsOIIKE ONEPALMH IO3BOJSIOT COXPAHUTH KAYECTBO JKU3HU
MAlMEHTOK, TaK KakK MpeJ0TBpallaloT pa3BUTHE psAla OCIOKHEHHH, CBSI3aHHBIX C
yAaJICHUEM opraHa. T0 HE TOJIbKO U3MEHEHUE apXUTEKTOHUKH CTEHOK BJIarajiuilna v
aHATOMO-(DYHKIIMOHAJIBHBIX B3aMMOOTHOIIIEHUH OpPraHOB Majoro Tasa, MOBPEXKICHUE
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MAaTOYHO-BJIAraJIMIIIHOTO HEPBHOTO CIUIETEHHS, HO U POJb MAaTKu B FOPMOHAIBHOM
perymsuuu. [7,12,13].

JIMarHoCTUKY aKylIepCKOro TMEPUTOHUTA MPOBOASIT HA OCHOBE aHallM3a
AHAMHECTUYECKUX, KIMHUYECKUX, JJAOOPATOPHBIX JTaHHBIX, a TAKXKE IO pe3yJbTaTaM
VY3U, peHTreHOJOTUYECKOr0 HCCIAEAOBAHMS, JAMApOCKONMUK U  KOMITbIOTEPHOU
tomorpaduu (KT). [14,15].

OCHOBOI AUAarHOCTUKH SIBJIAETCS JUHAMUYECKOE HAOIIOEHUE B COUETAHUH C
aKTUBHBIM BEJACHUEM TMOCJIEONEpalMOHHOro nepuoaa. Ecnu Ha 3-u cyTku mocre
KecapeBa ceueHuss Ha (oHe ajeKkBaTHOW HWH(PY3MOHHOM W aHTUOAKTEpUATBHOU
TE€paluu COXPAHSIOTCA WM NPOrPECCHPYIOT TaxXUKapAus, OJbIIIKA M Mape3
KHIICYHHKA, CIeIyeT UCKIIoUnTh neputonut [14,10,15].

[Heab1o UCCJIeI0BaHMUS SIBUJIOCH YCOBEPILIEHCTBOBAHUE MeTo/1a
OpPraHOCOXPAHSIIOUIEH OINepauuu NpH TMEPUTOHUTE MOCIE KecapeBa CEYeHUs I
YIIYYIIEHUS UCXOJOB JICUCHUSI.

MarepuaJjibl M METOAbI HCCIAEA0BAHUS

B Ilepunaranbnom nentpe PKb um. A.B. BumneBckoro r. Maxaukansl U B
IlepunaranbHOM HIEHTpE I'. XacaBropT 32 poauiibHHIIAM B Bo3pacte oT 20 no 33 ner
BBITIOJITHEHA OPraHOCOXPAHAIOIIAas omepanus MO IOBOJY PAacCXOXKJICHHS IIBOB Ha
MaTKe MOCJe ONepauuu KecapeBo CEUeHHE Ha (POHE aKylIEpPCKOro NEPUTOHUTA.

Bcem  mammeHTkaM = MpPOBOJAMIIOCH — TMOJHOE  KJIMHHUKO-JIA0OPAaTOPHOE
HCCIIEIOBAaHNE, BKJIIOYas YIbTpa3ByKoBoe wucciienoBanue (Y3UW) opraHoB manoro
Taza W MOYEBOM CHUCTEMbl B COOTBETCTBUHM KIMHUYECKUMH PEKOMEHIAIUSIMU
(mporokon nedeHusi) "CenTUYECKHE OCIOXKHEHHS B akyuiepctBe'. MuHucTepcTBa
3apaBooxpaneHust PO ot 6 ¢espans 2017 r. N 15-4/10/2-728

M3 Bcex omnepupoBaHHBIX poawsibHULl 75% ObLIM nepBOOepemeHHbie, 25%
NOBTOpHOOEepeMeHHble. B 3aBucuMOCTH  OT  pa3mMepOB  PACXOXKJICHUS
(HEcOCTOSATETLHOCTH IIBOB Ha MATKE) MAIIMEHTKHU PACTIPEIEIICHBI HA 2 TPYIIIIHI.

[lepBas rpynmna — 15 poauiabHUL] ¢ YACTUYHBIM PACX0KJICHHUEM IIBOB (pa3mep
ot 1 cM 110 2¢cm). BTOpas rpynna — 17 poarsibHUIL C pacX0KIeHHEM MIBOB OT 2 ¢M 10
4 cm. B mepBOii rpynmne wHOUIBTpaIus HapalepBUKaIbHON U TMapaBe3UKaIbHOM
KJIETYaTKu Obl1a c1ab0 BbIpa)keHa, BO BTOpOWM rpymme — OO0yiee BBIpaKEHA U
OTMedasach YaCTHYHAs UHPWIbTPAIMS NapaMeTPpaIbHON KIIETYATKU.

Bcem manmentkam B 00euX Tpymnmax MPOU3BEICHBI OPraHOCOXPaHSIONINE
onepanuu ¢ cCOOJIIOIEHUEM CIEAYIOIIEeH 3TalTHOCTH.

1 sTamoM mpoBoAMJIACH peNanapOTOMUs U peBU3Hs OpraHOB MajOro Tasa u
OprONTHOM TOJIOCTH.

B coorBercTBUE C pa3zmepOM nedekTa OOHApYyKMBAJACh yMEpEHHas WU
BBIDOKECHHAs] HMHQWIBTPALMS  TapaBe3WKaIbHON  KJIETYAaTKH, MOTpeOOBaBIIas
BBITIOJTHEHUS TUIPONpenapOBKU MOUYEBOTO MY3bIPsi OT CTEHKUA MATKHU.

Crnenyromum 3TarnoM Obla OLIEHKa CTENEHN HEKPOTU3ALUU U PACX 0K ICHUS
IIBOB IOCJIE KEcapeBa CEUEHHUsI. 3aT€M HCCEKAINCh HEKPOTU3UPOBAHHBIE Kpasi PaHbI
Ha maTke (puc. 1).
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Puc. 1. Hcceuenue nekpomuszuposannvix mrkauet

Ha xpas paspes3a HaknaasiBanuch 2 psna mBoB. llepBelid psAn- oTnesbHbIE
y3JI0BbI€ BBl Y€pe3 BCE CIOU. (puc. 2), Jajee HaKIaAbIBAJIUCh JOMOJIHUTEIBHO 4
OTJECNBHBIX IBa 4Yepe3 Bce ciou MaTtku (puc. 3). Bum creHku maTku mocie
OKOHYAHHMSI METPOIUIACTHKM MPEACTABIEH Ha puc. 4. B kauecTBe MIOBHOTO MaTepHraa
MCIIOJIB30BAJICSL PACCaChIBAIOLIMNCA BUKpWI. [lepuToHM3anMio0 HE NPOBOAMINA BO
n30eKaHNM TMapHUKOBOTO 3 (deKTa ¢ yuyeToM TOro, 4yTo OpIOIINHA UMEET CBOMCTBO
OBICTPO 3aKPHIBATH IEheKT

Puc. 3. Bmopoti psio u3z 4-x 0onoasHumenvHvlx weos uepes 6ce Clou.
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Puc. 4. Buo wieos nocne 3agepuienus memponiacmuxu.

Oneparnuu  3aBeplIaINCh CaHAIMEHd OPIOMIHOM TOJOCTH, BBEIACHUEM
AHTUOMOTUKOB IIUPOKOTO CIIEKTpa JEHUCTBUS B 30HY IIBOB Ha MAaTKE IOJOBUHY
CYTOYHOM JT03bI U JPEHUPOBAHUEM OPIOUTHOM MOJOCTU Yepe3 MEePEHIOI OPIOIIHYIO
CTEHKY B TMIOJB3JOIIHON 00JacT C JABYX CTOpoH. [lpemsioxkeHHBI BapuaHT
OpPraHOCOXPAHSIIOUIEH ONEpALMK IPHU NEPUTOHUTE MOCIIE KECAPEBA CEUCHHUS SBIIACTCA
YCOBEpPIIIEHCTBOBAHHOM MeToauKoi akagemuka B. WM. Kpacnomonbsckoro [15].

Bo Bcex ciywasgx B MOCIEONEPALlMOHHOM TMEPUOIE IMPOBOJIUIIOCH
KOMIUIEKCHOE  JIEYEHWE, BKJIIOYAIOLIee aHTHUOAKTepUadbHyl0, HWH(PY3MOHHYIO,
MMMYHOKOPPUTHUPYIOUIYIO, YTEPOTOHUYECKYIO TEPANUI0 B OTIAECICHUA WHTCHCUBHOMU
Teparuu.

OnHoli marueHTke BO BTOPOH TpyIie MpoBeAcHa MOBTOpHAS omeparus B
CBSI3U C HapaCTaHUEM KIIMHHUKHU MEPUTOHUTA, O0BEM OMEpAIMK — SKCTUPIAINS MATKH
¢ (amnonueBsiMu TpyOamMu. B manbHeiiem BbImucaHa 1OMOM B yAOBJIETBOPUTEIb-
HOM COCTOSIHUH.

Pe3yabTatrhl _HMcciaenoBanus KiMHUYeCcKHe CHUMIITOMBI B IOcleonepa-
[IMOHHOM Tiepuojie B OOeux rpynmax ObUIM MPUMEPHO CXOXKHE: TOBBIIICHUE
temnepatypbl 10 38-39 + 0,02°C, 03H00, 007U BHU3Y KMBOTA, B3AyTHE, OOJIE3HEH-
HOCTh ¥ CYOMHBOJIONMS MaTKU. Bo BTOpO# rpymre nepeuncieHHble CUMIITOMBI ObLITH
0oJee BRIpaKEHHBIMHU.

[To naHHBIM YJIBTPA3BYKOBOI'O HCCIEIOBAHUS B TIEPBOM TIpPYIIE TaKue
nmapameTpbl, Kak JJIMHA, IIUpUHA W O0BEM MaTKh ObUIM 3HAYUTEIILHO MEHEe
BBIPAXEHBI, YEM BO BTOPOU I'pyTIIIE.

B nepBoii rpymnme ructepockomnus Obuia nposedeHa y 10 OonbubIX (75%),
PacXOXKJCHUE IIBOB Ha MAaTKe OOHAPYXKEHO TOJNHKO Y 6 - TH OOJBHBIX, Y OCTATBHBIX
JUarHOCTUPOBaHA BO Bpemsi omnepauud. Bo BTOpol rpynmne THCTEPOCKONUU
noasepruyto 13 sxenmuH (81,2%), pacxokaeHue NIBOB Ha MaTKe UMeso mecto y 10
POAMIIBHULI.

CoueTaHne TUCTEPOCKONHH C JIAMAPOCKOMUEH OBLIO TPOBEIECHO B IMEPBOM
rpymmne 5-Td Uy 6-Tu OOJIbHBIX BO BTOPOHM rpynme. Y poOAWIBHUIL 00€UX TPYIIl
JMarHOCTUPOBaHA KapTUHA HECOCTOSATENbHOCTU IIBOB HA MAaTKE, HAJIMYME CEPO3HOU
KUJAKOCTH B MajoM Ta3y, MH(WIbTpaIus NapaBe3WKAIbHOW KJIETYATKH U B 3-X
Clly4asix IPOBHCaHUE HUTOK B 00JacTH pyOlia y ManueHTOK BTOpOMl rpymnmbl. Beem
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nanueHTkam B 00eux rpynmnax NpoBOJMIOCH KOMIUIEKCHOE JIEYEHUE, BKIHOYAIOIIEE
aHTHUOAKTepUAIbHYI0, HWH(QY3UOHHYI0, HMMYHOKOPPUTHPYIOIIYI0 TEpamui U
OlEepaTHBHOE BMEIIATENLCTBO (OpraHocoxpansomue 6—12 4yacoB OT MOSBICHUSA
CHUMIITOMOB).

KoHTponp 3a JieyeHHMEM OCYLIECTBISUICA Ha OCHOBAHHUU KIMHUYECKUX
JaHHBIX, TAKKX KaK: TEMIIEpaTypa, UHTEHCUBHOCTH 00JIEBOTO CHHIPOMA, HHBOJIOLIUS
MaTKH, XapakTep JIOXHM, pe3ynbTarbl 0oOCIEelIOBaHUS B JUHAMUKE (0OIIMN aHaIu3
KpPOBH, ¥Y3- UCCIIEIOBAHUE).

Hopmanuzamusi Temmeparypbl Tela, yMEHBIIEHHE OO0JIE3HEHHOCTH TpHU
HaJblIalldd MaTKU OTMEYAJIUCh Ha 3-4- € CYTKM MOCJIEONEpPAallMOHHOrO Mepuojia B
IEpBOM TpyIiie, BO BTOPOM Ipymnme OOJbHBIX MEPEUUCICHHbIEC TaHHbIE OTMEUEHBI Ha
4-5-¢ CyTKH MOCJIEONEePAIMOHHOTO EPHUO/IA.

[Ipu BBIOOpPE 00BEMA oOmepanuy NpU HECOCTOSTEIBLHOCTU ILIBOB Ha MAaTKe
1ocJjie KecapeBa CEUYEHHs HEOOXOAMMO YUYUTHIBATh TSKECTh COCTOSIHUSL OOJIBHOM,
pacipoCTPaHEHHOCTh MAaTOJIOTUYECKOTO MpoIlecca Ha MaTKy, BOBJICUEHUE CMEKHBIX
OpraHoB, a TAKXKE JKEeJaHUE MAlMEHTKU COXPAaHUTh PENPOAYKTUBHYIO (pyHKIMIO. Bee
omnepaluy IMPOBOJWINCH B  YCIOBUSAX MHOIONPO(PUIBHOW OOJBHUIBI U B
MOCIICOTIEPAIIIOHHOM TEPUOJIE HAXOAWINCh B OTACICHUH pEaHUMAIMH TIOJ
KpPYIJIOCYyTOYHBIM ~ HAOJIIOJICHUEM  aKyLIEPOB-TUHEKOJIOTOB U  aHECTE3HOJIOrOB-
PEaHNMAaTOJIOTOB.

3akiarouenue

OpraHocoxpaHsifolass ~ omnepanust  BO3MOXKHa  I[IPU  CBOEBPEMEHHOMU
JMAarHOCTUKE HECOCTOSITEIbHOCTH IIBOB HAa MaTKe WM B mepBble 6- 12 yacoB ot
MOSIBJIEHUSI MEPUTOHUTA (OTPAHMUYEHHOr0), 0€3 BOBJIEUEHHUS B THONHBIM Mpolecc
NPUIATKOB MAaTKU WM JIPYIMX OPraHOB M HAJIWYUM TEXHUYECKOM BO3MOXKHOCTU
MCCEUYEHHUS UBMEHEHHOM CTEHKU MaTKU B 30HE OIEPALIUH.

Bo Bpemst omepanuu penanapoTOMHH HEOOXOJUMO CTPOro COONIOAaTh BCE
ATanbl MPOBEAEHUS ONEpali: pPeJanapoTOMUs C pEBU3HEH OpPraHoB Majoro Tasza u
OpIOIIHONW TOJIOCTH, MOOWJIM3AlMs HUXKHETO CEerMEeHTa MAaTKH, HCCEYCHHE KpaeB
pa3pe3a Ha MaTKe B Tpeaenax 3J0pOBOM TKaHH M KIOPETaX CTEHOK MAaTKH C
IIPOMBIBAaHUEM €€ MOJOCTH AHTHUCENTHUKOM, HAJOXKEHHE IIBOB HAa MAaTKy M CaHAlLUA
OpIOIIHOM  TOJIOCTH € JIpeHUpOBaHUEM. B  mocieonepalnlnoHHOM NEpUoje
POIWIBHHIIBI TOJDKHBI HAOMIOAAThCSI W TMOJMy4YaTh HWHTCHCHBHYIO TEpalui0 B
pEaHNMMAIIMOHHOM OT/ICJICHHH.

p.omarova2010@yandex.ru
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SUMMARY

COMPLIANCE WITH STAGES OF ORGAN-SAVING OPERATION IN PERITONITIS AFTER
CAESAREAN SECTION

Dabuzov A.Sh., Omarov N. S.-M., Omarova P. M., Abdurakhmanova R.A.
Dagestan State Medical University, Makhachkala, Russia.

Target. Improving the method of organ-preserving surgery for peritonitis after caesarean
section to improve treatment outcomes.

Materials and methods. At the Perinatal Center of the Republican Clinical Hospital im.
A.V.Vishnevsky in Makhachkala and in the Perinatal Center in Khasavyurt, 32 puerperas aged 20
to 33 years underwent an organ-preserving operation for the divergence of the sutures on the uterus
after a caesarean section against the background of obstetric peritonitis.

Results. An improved method of abdominal access mettoplasty for uterine suture
divergence after cesarean section against the background of obstetric peritonitis is proposed. The
stages were optimized and the technique of suturing the uterine incision in organ-preserving
surgeries was improved to avoid removing the uterus.

Conclusion. An organ-preserving operation is possible with timely diagnosis of uterine
suture failure or in the first 6-12 hours from the onset of peritonitis (limited), without involvement
of the uterine appendages or other organs in the purulent process and the availability of the
technical possibility of excising the altered uterine wall in the operation area. During the operation
of relaparotomy, it is necessary to strictly observe all stages of the operation. In the postpartum
period, conduct intensive care in the intensive care unit.

Key words: Obstetric peritonitis, failure of the uterine scar, caesarean section,
metroplasty, sepsis.

Daxil olub: 1.02.2023.

AZORBAYCANIN QUBA VO QUSAR RAYONLARINDA SEYSMiK
AMILLORDON ASILI OLARAQ UR9K- DAMAR o
PATOLOGIYALARINDAN OLAN OLUM SOBOBLORININ TOHLILI.

Ofandiyeva L.9., Ozizov V.9., Yetirmisli Q.C.

Azarbaycan Tibb Universiteti, 1 Daxili xastaliklar kafedrasi
AMEA nazdinda Respublika Seysmoloji Xidmat Moarkazi

Hazirda biitiin elm diinyasinin digqgeti insan miihitindo c¢ox kigik intensiv
monfi amillorin bioloji tasirinin giymatlondirilmasino yonalib. Bu problemin
aktuallig1 diinya elmi ictimaiyyati torafindon gqobul edilir (1; 2; 4).

Bioloji obyektlarin oslverissiz otraf miihit soraitindon asililigi biotibbi vo
sosial-gigiyena elmlarinin strateji istigamoatlorindon biridir (3). Bu amillorlo bagh
mosalalarin halli seysmotektonikanin regional xiisusiyyatlorini, geoloji-geofiziki
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molumatlart vo onlarin saglam vo XoaSto insanlara toasirini hartorafli dyronmodan
miimkiin deyil.

Materiallar vo todgqigat metodlari. Todqiqat noticosinda Olonlorin sayi,
Oliim soboblori, cinso vo yasa goro paylanmasi, zolzolonin magnitudasi, episentrin
dorinliyi vo aylar lizro seysmoloji aktivlik arasinda olaqo miioyyon edilmisdir. ©ldo
edilmis molumatlar Statistica 12.0 for Windows proqram paketindon (Statsoft Inc.,
ABSYS) istifado edilmoklo statistik islonmisdir. Korrelyasiya olagolori qurmaq iigiin
Spearman's rank korrelyasiya omsali hesablanmis, naticalor p<0.05-do etibarli hesab
edilmisdir.

Todqgiqat zamani Qusar rayonunda 310 xostolik tarixi arasdirilmisdir ki,
onlardan 154 kisi (49,7%) vo 156 gadindir (50,3%). Tadqiqat gostordi ki, hipertonik
krizdon Oliimlor geydo alinmayib, koskin beyin qan dovram1 pozulmasindan
gadinlardan 54,1% vo 45,9% kisilordon, koskin koronar sindromdan gadinlardan
51,0% vo 49,0% kisilordon, koskin iirok ¢atismazligindan qadinlar 47,0% va 53,0%
kisilor diinyasini dayisib.

Miiqgayisali tohlil zamani miioyyon edilmisdir ki, kisilor arasinda daha ¢ox
tirok c¢atismazligindan 40,3%, sonra koskin koronar sindromdan 30,5%, daha sonra
kaskin beyin gan dovrani pozulmasindan 25,3% va diger sabablarden oliimlar 3,9%
toskil edib. Qadinlar arasinda i1so koskin tirok ¢catismazligindan 35,3%, koskin koronar
sindromdan 31,4%, koskin beyin qan ddvrani pozulmasindan 29,5% vo digor
soboblordan 3,8% vofat ediblar.

Quba rayonunda 653 xostolik tarixlorino baxilib, onlardan 308 kisi - 47,2%,
345 1so qadindir - 52,8%. Miigayisali tohlillor gostordi ki, kisilor arasinda 42,5%
kaskin lirak ¢atismazligindan, 28,2% kaskin koronar sindromdan, 16,2% kaskin beyin
qan dovranm1 pozulmasindan vo 2,9% hipertonik krizdon diinyasini doyisib. Qadinlar
arasinda da 47,0% irok catismazligindan, 16,5% koskin beyin qan ddévrani
pozulmasindan, 21,7% koskin koronar sindromdan, 2,9% hipertonik krizdon
diinyasmi doyisib. Umumilikdo miiqayisa edildikdo kisilorin 47,4%, qadinlarin isa
52,6% hipertonik krizdon, qadinlarin 60,0%, kisilorin iso 40,0% koskin beyin gan
dovran1 pozulmasindan, qadinlarin 39,6%, kisilorin 60,4% koskin koronar
sindromdan diinyasini doyisib, koskin {irok catismazligindan gadinlarin 55,3% vo
kisilorin 44,7%. Nozologiyadan asili olaraq on boyiik faiz {lirok c¢atismazligindan
44,9%, koskin koronar sindromdan 22,1%, koskin beyin qan dovrani pozulmasiiindan
19,1% vo hipertonik krizdon 2,9% vofat edib.

Qusarda ilin aylarindan asili olaraq gadinlar yanvarda 51,7%, martda 56,3%,
apreldo 55,3%, iyunda 64,3%, iyulda 65,6%, kisilordo iso fevralda 51,4%, mayda
61,5%, avqusta 62,5%, sentyabra 83,3%, oktyabrda 54,8%, noyabrda 65,2%,
dekabrda 66,7%.

Qubada kisilor arasinda c¢oxlu o6lim hallar1 yanvarda 11,0%, oktyabrda
10,1%, avqustda 9,7%, may vo iyunda 9,4%, sentyabrda 8,1% olub. Qadinlar
arasinda yanvarda 10,7%, fevralda 10,1%, noyabrda 8,1%, aprel vo may aylarinda
9,0%, iyulda 7,8%, martda 7,5%, iyun vo sentyabrda 7,2%, sonra iso azalma
ardicilligr ilo. Statistik diirlist olaraq miiqayisali tohlil aparsaq, biitiin aylar {lizro
zalzalo giinlorindos sakit giinlors nisboton daha ¢ox oliim geyds alinib, xiisuson ds an




SAGLAMLIQ - 2022. Mo 4.

cox dekabrda 86,3%, avqustda 85,2%, may ayinda 83,3%, iyul va aprelds 75,0%,
yanvarda 70,4%.

Seysmik prosesin dorinliyinin cinslora aid tosirini dyronarkon malum
olmusdur ki, 6liim hallar1 10 km-don az dorinliyindo daha ¢ox olmusdu 72 nofor,
onlardan 58,1% kisi, 41,9% qadinlar olub, 11-20 km kisilorin 51,6%, qadinlarin
48,4%, 21-30 km kisilorin 35,3% vo 64,7% qadinlar, 31-40 km Kisilarin 33,3% va
qadinlarin 66,7% toskil edir, proses darinliyi 40 km 51,9% kisi vo 48,1% qadinlar.

Oliimlorin nozologiyas1 ilo seysmik prosesin dorinliyi arasindaki olagoni
aragsdirarkon molum oldu Ki, prosesin dorinliyi 10 km-don az olan 6liimlor daha gox
tirok catismazligindan 43,2%, koskin beyin gqan dévrani ¢atismamazligindan 25,9%
va kaskin koronar sindromdan 21,6% olmusdur. Prosesin 11-20 km dorinliyinds daha
cox Oliim koskin koronar sindromdan 45,2%, tlirok ¢atismazligindan vo koskin beyin
qan dovranit c¢atismamazligindan eyni doracodo 25,8% idi. Prosesin 21-30 km
dorinliyi ilo daha ¢ox Olim koskin iirok catigmazligindan 41,2%, koskin koronar
sindromdan 29,4% vo kaskin beyin gan dovram1 ¢atmamazligdan 23,5% olmusdur.
Seysmik prosesin 31-40 km dorinliyindo 44,4% koskin koskin beyin qan dovrani
catmamazligdan 38,9% koskin iirok c¢atismazligindan vo 16,7%, koskin koronar
sindromdan o6ldii.

Codval Nel.
Qusar rayonunda cinsdan, yasdan, zalzanin darinliyindan va magnitudadan asilt olaraq oliim
sobablori
Kaskin beyin Koskin Koskin tirok
Hiprtonik | qan dovranin| koronar gan damar Bagqa
kriz pozulmasi sindrom |catmamazligi| soboblor
kisi Column N % 0,0% 45,9% 49,0% 53,0% 50,0%
qadin Column N % 0,0% 54,1% 51,0% 47,0% 50,0%
lyanvar Column N % 0,0% 9,4% 14,6% 6,0% 0,0%
fevral Column N % 0,0% 14,1% 1,0% 18,8% 16,7%
mart Column N % 0,0% 21,2% 9,4% 17,1% 8,3%
aprel Column N % 0,0% 11,8% 20,8% 5,1% 16,7%
may Column N % 0,0% 2,4% 8,3% 2,6% 0,0%
Aylar iyun Column N %]  0,0% 7,1% 16,7% 4,3% 8,3%
iyul Column N % 0,0% 5,9% 13,5% 8,5% 8,3%
avgust Column N % 0,0% 3,5% 1,0% 9,4% 8,3%
sentyabr Column N % 0,0% 0,0% 2,1% 3,4% 0,0%
oktyabr Column N % 0,0% 11,8% 4,2% 12,0% 25,0%
noyabr Column N % 0,0% 7,1% 3,1% 11,1% 8,3%
dekabr Column N % 0,0% 5,9% 5,2% 1,7% 0,0%
0-9 Column N % 0,0% 1,2% 1,0% 0,0% 0,0%
10-19 Column N % 0,0% 0,0% 0,0% 0,0% 0,0%
20-29 Column N % 0,0% 0,0% 0,0% 0,0% 0,0%
Yas 30-39 Column N % 0,0% 0,0% 0,0% 0,0% 0,0%
40-49 Column N % 0,0% 2,4% 3,1% 4,3% 0,0%
50-59 Column N % 0,0% 10,6% 9,4% 5,1% 8,3%
60-69 Column N % 0,0% 10,6% 11,5% 11,1% 8,3%
70-79 Column N % 0,0% 43,5% 32,3% 26,5% 50,0%
80-89 Column N % 0,0% 31,8% 39,6% 44,4% 25,0%
90-99 Column N % 0,0% 0,0% 2,1% 7,7% 8,3%
100 Column N % 0,0% 0,0% 1,0% 0,9% 0,0%
Zslzals olmayann Column N % 0,0% 43,5% 50,0% 44,4% 50,0%
giinlor
Zslzolo olan giinlor  Column N % 0,0% 56,5% 50,0% 55,6% 50,0%
lyoxdur Column N % 0,0% 43,5% 50,0% 44,4% 50,0%
- <= 10 km Column N % 0,0% 25,9% 16,7% 27,4% 33,3%
Dorinlik 7950 km ColumnN%| _ 0,0% 9,4% 14,6% 6,8% 8,3%
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21-30 km ColumnN%| 0,0% 4,7% 5,2% 6,0% 8,3%

31-40 km ColumnN%| 0,0% 9,4% 3,1% 6,0% 0,0%

> 40 km ColumnN%| 0,0% 7.1% 10,4% 9,4% 0,0%

0X ColumnN%|  0,0% 43,5% 50,0% 44,4% 50,0%

0.1-1.0 ml ColumnN%|  0,0% 14,1% 12,5% 17,9% 33,3%

) 1.1-2.0 ml ColumnN%| 0,0% 36,5% 31,3% 29,1% 0,0%
magnituda |5 13 0 ml Column N % 0,0% 3,5% 5,2% 7.7% 16,7%
3.1-4.0 ml ColumnN%| 0,0% 2,4% 1,0% 0,9% 0,0%

> 4.0 ml ColumnN%|  0,0% 0,0% 0,0% 0,0% 0,0%

Qubada seysmik prosesin dorinliyindon asili olaraq 6lonlor 10 km dorinlikli
prosesda 34,2%, 11-20 km 12,4%, 31-40 km 8,1% vo 21-30 km 6,1% toskil edirdi.

Nozologiyadan asili olaraq, 10 km-don az dorinlikdo daha ¢ox 6liim koskin
tirok catismazligindan 41,7%, koskin koronar sindromdan 23,3%, koskin beyin gan
dserebrovaskulyar gozadan 18,8% vo hipertonik bohrandan 4,5% olmusdur. 11-20
km dorinlikdo 46,9%-1 iirok ¢atismazligindan, 21,0%-1 koskin beyin gan ddvram
catismamazlhigindan, 17,3%-i koskin koronar sindromdan, 2,5%-i hipertonik
bohrandan diinyasim1 doyisib. 21-30 km dorinlikdo koskin {irok ¢atismazligindan
60,0%, koskin beyin gan dovran1 c¢atismamazligindan 22,5%, koskin koronar
sindromdan 10,0%. 31-40 km dorinlikda kaskin iirak ¢atismazligindan 49,1%, koskin
koronar sindromdan 26,4%, kaskin beyin gan dévrani ¢atismamazligindan 15,1%. 40
km-don c¢ox dorinlikdo kaskin iirok c¢atismazligindan 45,6%, koskin koronar
sindromdan 22,8%, kaskin beyin gan dovran1 ¢atismamazligindan 15,8%.

Codval Ne 2.
Quba rayonunda cinsdan, yasdan, zalzonin darinliyindan va magnitudadan asilt olaraq oliim
sabablori
Sinif
Kaskin
Hipertonik BQD koronar Urok
kriz pozulmast sindrom catismazligi |Digar sabablor
kisi Column N % 47,4% 40,0% 60,4% 44,7% 43,1%
gadin Column N % 52,6% 60,0% 39,6% 55,3% 56,9%
0-9 yas Column N % 0,0% 0,0% 0,0% 0,7% 0,0%
10-19 yas Column N % 0,0% 0,0% 0,0% 0,0% 1,4%
20-29 yas Column N % 0,0% 0,0% 0,0% 0,0% 0,0%
30-39 yas Column N % 0,0% 0,0% 4,2% 0,7% 1,4%
40-49 yas Column N % 5,3% 4,0% 6,3% 2,0% 6,9%
50-59 yas Column N % 26,3% 10,4% 12,5% 9,2% 11,1%
60-69 yas Column N % 5,3% 9,6% 12,5% 8,2% 12,5%
60-69 yas Column N % 31,6% 34,4% 22,2% 32,4% 31,9%
60-69 yas Column N % 31,6% 32,0% 36,8% 39,6% 29,2%
90-99 yas Column N % 0,0% 9,6% 4,9% 6,8% 4,2%
100 Column N % 0,0% 0,0% 0,7% 0,3% 1,4%
Olmayan giinlar Column N % 21,1% 32,0% 32,6% 29,4% 30,6%
Olan giinlor Column N % 78,9% 68,0% 67,4% 70,6% 69,4%

Qusarda zolzolonin magnitudasindan xostolorin  Oliim sobabino  tosirini
Ooyrondikdo, xiisuson do 0,1-1,0 ml maqnitudada, daha c¢ox Olim {irok
catismazligindan 42,9%, 1,1-2,0 ml-35,8%, 2,1-3,0 ml - 47,4%, 3,1-4,0 bal giiciindo
zolzalodon - kaskin beyin gan dévrani pozulmasindan - 50,0%.

Notico Qusar rayonunda cinsdon vo ilin aylarindan asili olaraq {rok
catismazligindan o6lim hallar kisilor arasinda 45,9%, gadinlarda 54,1%, daha cox
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Oolim hallart qis aylarinda yanvar ayinda qadinlarda 51,7%, fevralda iso kisilor
arasinda 51,4% olmusdur. Oliim sobablori ilo seysmik prosesin dorinliyi arasindaki
olagonin Oyronilmosindo, 10 km-don dorinlikdo seysmik prosesdo daha ¢ox oliimlor
kaskin beyin gan ddvrani ¢atismamazligindan olmusdur. Tadqigat zamani molum
olub ki, yeralt1 tokanlar oldugu giinlordo 6lonlorin say1 167 nofor, onlardan 50,9%
kisi, 49,1% gadin, olmayan giinlords 143 nofor, onlarin 48,3% kisilor, 51,7% qadinlar
olub. Zolzalo giinlorinds kaskin beyin qan dovrani pozulmasindan 56,5%, omayan
giinds 43,5% diinyasini doyisib.

Quba rayonunda 6lonlorin miigayisali tohlili gostorib ki, kisilor arasinda 42,5
faiz koskin iirok catismazligindan, qadinlarin 47,0%-i1 iirok catismazligindan
diinyasii doyisib. Statistik olaraq miiqayisali tohlil aparsaq, biitiin aylar lizro zolzalo
giinlorindo sakit gilinloro nisboton daha ¢ox 6liim qeydo alinib, xiisuson do on ¢ox
dekabrda 86,3%. Statistik diiriist olaraq ilin biitiin aylarinda tirak ¢atigmazligindan
Olimlor daha c¢ox olub. Tadqigat homg¢inin zolzolo giinlorindo 69,5% vo zolzalo
olmayan giinlordo 6liim hallarii 30,5% olub. Zslzalolorin bas verdiyi gilinlordo vo
olmadigda oliimlarin nozologiyasindan asili olaraq, statistik shomiyyatli doracade
asagidaki noticolor oldo edilmisdir: zolzolo giinlorindo hipertonik krizdon 78,9%,
olmayan giinlords 21,1%, kaskin beyin gan dévrani pozulmasindan, miivafiq olaraq
68,0% vo 32 0%, koskin koronar sindromdan 67,4% vo 32,6%, koskin iirok
catismazligidan 70,6% va 29,4%. Oliimlorin va zolzonin magnitudasmin miiqayisali
tohlili onu gostordiki, 6liimlarin boyiik faizi 0,1-1,0 ml magnitudada 24,5%, 1,1-2,0
ml 34,8%, 2,1-3,0 ml 8,1% va 3,1-4,0 ml 1,7% ilo olmusdur.
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PE3IOME

AHAJIN3 ITIPUYUH CMEPTH OT CEPJIEYHO-COCYJIUCTBIX ITATOJIOI' M1 B
3ABUCUMOCTH OT CEUCMHWYECKUX ®AKTOPOB B 'YEMHCKOM U I'YCAPCKOM
PAMOHAX A3SEPBAMJIDKAHA.

DOdennuena JI.I'., Asuzos B.A., ﬁeTanHmnH K. Ix.
Azepbaitxanckuit Menuuunckuil YauBepcureT, Kadeapa BHyTpenHux 0onesneit 1
PecnyOnukanckuil eHTp celicMosioruueckoii ciyx6s1 HAHA

B HacTodgmee BpEMSA BHHUMAaHHEC BCEro HAY4YHOro Mupa I[PUKOBAHO K OLCHKCE
OMOJIOTMYECKOTO BO3ACHCTBUS MAaJbIX WHTCHCHBHBIX HETaTHBHBIX (DaKTOPOB B OKpY’Karolei
4enoBeKa cpeie. AKTyalbHOCTh JaHHOW MPOOJIEMbI MPU3HACTCS U UCCIEAYETCSI MUPOBBIM Hay4YHBIM
coobmiectBoM. Llenbro mccienoBanus SBUIOCH CPAaBHUTEIFHOE W3YUEHHE BIMSHUS CEHCMUYECKUX
(hakTOpoB Ha CMEPTHOCTh OT OCTPOTO KOPOHAPHOTO CHHIPOMA, OCTPOTO HAPYIICHUS MO3TOBOTO
KpOBOOOpAIICHHsI, TUIIEPTOHUYECKOTO KpH3a U OCTPOU CepJeYHON HenocTaTouHOCTH B ['ycapckom
u ['yOuHCKHMX palioHax.
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SUMMARY

ANALYSIS OF THE CAUSES OF DEATH FROM CARDIOVASCULAR PATHOLOGIES
DEPENDING ON SEISMIC FACTORS IN THE GUBA AND GUSAR REGIONS OF
AZERBAIJAN.

Afandiyeva L.A., Azizov V.A., Yetirmishly G.J.
Azerbaijan Medical University, 1 Department of Internal Medicine
Republican Center of Seismological Service of ANAS

At present, the attention of the entire scientific world is riveted to the assessment biological
impact of small intense negative factors in human environment. The urgency of this problem is
recognized and researched by the global scientific community. The aim of the study was
comparative study of the influence of seismic factors on mortality from acute coronary syndrome,
acute brain injury circulation, hypertensive crisis and acute cardiac insufficiency in Gusar and Guba
regions.

Keywords: seismology, earthquake, magnitude, geomagnitude
Daxil olub: 28.10.2022.

“ZOVIRAX” PREPARATININ VIRUS ETIOLOGIYALI ENSEFALITLORIN
KOMPLEKS MUALICOSINDO TOTBIQI.

Rasidova S.M., Muxtarov M.M., Baylarova R.R., Caoforova K.9.,
Cavadzado V.N.

Azarbaycan Tibb Universiteti, yoluxucu xastaliklor kafedrasi

Xiilasa: Axir zamanlar usaqlar arasinda daha cox rast golon infeksiyalardan biri do virus
etiologiyali ensefalitloridir. Xostolik genis yayilmis, agir gediso malik neyroinfeksiyalar qrupuna
aiddir. Yiiksok letalliga, diagnozun diizgiin qoyulmasinda meydana c¢ixan cotinliklora, oksor
hallarda letalligla naticolonmasina gors erkon yasli usaqlarin patologiyasi arasinda xiisusi yer tutur.

Virus ensefaliti diagnozu ilo 3 aydan 15 yasadok 24 xasto usaq miiayine olunmusdur. Xosto
usaglarin virus terapiyasina “Zovirax” preparati olavo edilmisdir. Bu preparat toyin olunan xosto
usaqlarda xostolik nisboton yiingiil, agirlasmasiz ke¢mis, letalllq miisahido olunmamus, carpay1
giinlorinin say1 qisalmisdir.

Oldo edilmis noticoloro oasason, demok olar ki, virus ensefalit zamani “Zovirax”
preparatinin toyini effektli vo tohliikosizdir.

Acgar sozlor: neyroinfeksiya, virus ensefaliti, “Zovirax”, meningit.

Knrouesvle cnosa: metipounghexyus, supycuwiii suyegharum, “Zovirax’, MeHunesum.

Key words: neuroinfections, viral encephalitis, “Zovirax”, meningitis

Tibb elminin aktual problemlorindon olan virus ensefalitlori neyroinfeksi-
yanin miithiim ndvlarindan biridir. Virus ensefalitlorinin agir formalar1 oksor hallarda
miialicoyo c¢otin tabe olan agirlasmalarla vo letalligla noticolonir. Erkon yash
usaglarda bu fosadlar bas, beynin morfoloji xiisusiyyatlori ilo olagodardir. Bas
beyindo, hom¢inin digor organ vo sistemlordo infeksion prosesin generalizasiyasi
immun sistemin tam inkisaf etmomasi naticosindo meydana ¢ixir [1,2].
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Virus mongali ensefalitlorin gedisinin gonastboxs olmasi xastolors toyin
olunan virus oleyhino preparatlarin tosir mexanizmindon do asilidir.

Toossiiflor olsun ki, bu preparatlarla miialico homiso xostolorin tam sagalmasi
ilo naticolonmir. Buna sobob xostoliyi omolo gotiron viruslarin yiiksok virulentliyo
malik olmasi, onlarin mutant stammlarinin sinir sistemini dorindon zodalomasidir [3].

Bozi hallarda bu preparatlarin tosirinin  zoif olmasi infeksion agentin
replikasiyasi ilo naticolonir. Bu zaman xastaliyin patogenezinds 9sas mexanizmlardon
biri olan viruslar hiiceyro daxilino persisto edir. Noticodo xostoliyin xroniki
formasinin inkisafina sorait yaranir [6].

Qeyd etmok lazimdir ki, virus aleyhins olan bu preparatlar toksiki, ham¢inin
oks tosirloro malikdir. Ona gbro bu preparatlarin toyini qisamiiddstli, yoni 2-3
hoftodon ¢ox olmamalidir. Erkon yasli usaqlarda xroniki vo koskin formali
ensefalitlor zamani1 kombina olunmus sokilda, bir ne¢a preparatin eyni zamanda toyini
yaxs1 effekt verir [5].

Bu mogsodlo virus ensefaliti ilo xosto usaqlarin kompleks miialicosindo
“Zovirax” preparatindan istifads etmisik.

Kompleks miialicoyo “Zovirax™ preparatinin slave edilmosindo magsad beyin
6demini azaltmaq, nevroloji pozgunluglarin inkisafin1 dayandirmagq, iirok, qan-damar
v tonoffiis sisteminin faaliyystini normallasdirmaq, bakterial agirlasmalarin garsisin
almaqdir.

Tadgigatin_material vo metodlari: Baki sohori ©.Qarayev adina 2 sayh
klinikk usaq xostoxanasmin I neyroinfeksiya sobasinde 2020-2021 ildo “Virus
ensefaliti” diagqnozu ilo 3 aydan 15 yasadok 24 usaq stasionar miiayino vo
miialicasinds olmusdur.

Osas qrupa — 24 xosto usaq, kontrol qrupa — 12 xasto usaq daxil edilmisdir.
Xostoxanada bu xasto usaqglar kliniki vo nevroloji miiayino edilmis, eva yazildigdan
sonra 159 dispanser nozaratdo olmuslar. Xostoxanaya daxil olan zaman ilk glindon
diagnozu doqiglosdirmok maogsadilo lyumbal punksiya olunmus xosto usaqlardan
onurga beyni mayesi (OBM) gotiiriilmiisdiir.

Xastolora toyin olunan “Zovirax”in 1 flakonunda 250 mg asiklovir, yoni aktiv
madds vardir. Preparat virus aleyhina, immunomoduloaedici tosira malikdir, xastaliyin
agirligindan asili olaraq preparat har kq ¢okiyo 15-20 mq toyin olunub. Miialico kursu
5-7 giin, bozon iso 10 giin miiddatinds toyin edilib.

Miialiconin effektini vo qanin virusoloji voziyyatini yoxlamaq {igiin 12-15-cCi
giin xastolor ZPR-1s (zoncirvari polimeraz reaksiya) miiayinoe olunmuslar.

Tadgigatin naticalori vo miizakirasi: virus ensefaliti ilo asas va kontrol
qrupda osason, Neisseria meningitidilis ailasindon olan viruslar tapilan xastalor
tistlinliik toskil etmisdir. Xastaliyin kaskin dovrii 10 giin (orta hesabla 4,5+1,5 sutka),
beyin vo nevroloji olamatlor iso, 14+2,3 sutka orzindo davam etmisdir. Buna sobob
xostolorin hokimo gec miiraciot etmosi, diagnozun gec qoyulmasi, miialiconin gec
baslamasidir ki, bu da xastaliyin uzun siiran gedisli olmasini xarakteriza edir.

Xastoliyin kliniki formasindan asili olaraq preparatla miialico kursu 7-12 giin
toyin olunmus, hor inyeksiyadan sonra 48 saat fasilo olmaqla 5-7 glin davam etmisdir.
Toyin olunan miialiconin effektini yoxlamaq magsadils xasto usaqlar ZPR (zoncirvari
polimeraz reaksiya) vasitasilo tokrar miiayins olunmuslar.
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IFM (immunoferment miiayinosi) iisulu ilo IgM vo IgC-nin spesifik
antitellorinin titri yoxlanilmisdir.

Bas beyinds zodolonmo nahiyasinin lokalizasiyasini doqiqlosdirmak va
giymotlondirmok mogsadilo xosto usaqlara 2 sutka orzindo maqnit rezonans
tomogqrafiyasi (MRT) olunmusdur.

Xastaliyin ilk giinlindan asas qrupdan olan 14 xastonin kompleks miialicasineg
“Zovirax” preparati olavo edilmisdir.

Cadval Ne 1.
Virus ensefaliti ilo xasto usaglarda “Zovirax’la miialica fonunda kliniki simptomlarin davam etma
miiddati
Kliniki simptomlar n=24 osas qrup n=12 miiqayiso qrupu P
Husun pozulmasi 5,5+2,3 6,9+3,1 <0,01
Beyincik olamotlori 18,445,4 20,5+6,4 <0,05
Nitqin pozulmasi 16,5+2,1 19,545,7 >0,05
Horarotin 37,5° 1 olmast 5,8+2,5 7,9+4,6 <0,01
Qusma 2,1+0,7 3,3+1,8 >0,05
Parezlor 24,5+3,8 30,8+4,9 <0,01
Stasionar giinii 29,1+4,5 36,9+8,7 <0,01

Osas qrupda olan xosto usaglarin  kompleks miialicosino “Zovirax”
preparatinin olavo edilmasi nevroloji vo timumi infeksion simptomlarin davametma
miiddatinin azalmasina sobab olmusdur.

Osas qrupdan olan xosto usaqlarda horarot 6 giinadok, sopgi elementlori 3-4
giin davam etmis, digor simptomlarin davametmo miiddati codval 1-do gostarilib.

Xastaliyin 16-17-ci giiniindo asas qrupdan olan xastolordo miisbat naticolor
oldo edilmisdir. “Zovirax”la miualico fonunda letallig qeydo alinmamis, kontrol
grupda isa 3% xostolordo xostalik letalligla noticolonmisdir.

MSS-nin xroniki infeksiyalar1 olan kontrol qrupda xastolords kaskinlogmolor
miisahido edilmisdir.

“Zovirax”in toyini asas qrup xostolordo laborator miiayinolorin yaxsilas-
masina, 67,1% xostolordo nevroloji olamotlorin borpasina sobab olmusdur. Xosto
usaqlarda he¢ bir olavo tosir vo arzuolunmaz olamotlor miisahido edilmomisdir.
“Zovirax” preparati inyeksiya soklindo olan digor rekombinant interferon
preparatlarla miigayisado tohliikkasiz vo daha effektlidir. Preparat homginin
antioksidant vo immunomoduloedici xiisusiyyoto malikdir. “Zovirax”in (iistiin
xiisusiyyatlorini nozors alaraq, bir neg¢s il orzinds 0-15 yaslh usaqlara preparati toyin
etmis vo miisahido aparmisiq. ©Oldo etdiyimiz noticolor virus ensefalitlori zamani bu
preparatin toyininin vacib oldugunu bir daha siibut etmisdir.

1.“Zovirax” preparatinin toyini virus ensefaliti ilo xostolorde koskin vo uzun

siron formalar zamani qaliq olamatlorin olmamasi ilo naticolonir. Osas
qrupdaki usaqlar arasinda letalliq miisahids edilmomisdir.

2. Bazis terapiyaya “Zovirax” preparatinin alavo edilmosi, gandan, OBM-don

toradicilorin tez bir zamanda eliminasiyasina sobob olmusdur.

3. “Zovirax” preparatinin virus ensefaliti ilo xasto usaqlara toyini zamani

xastaliyin gedisi, formasi, agirlig1 nazors alinmis, heg bir xosagolmaz hallar
miisahido edilmomisdir.
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PE3IOME

HA3HAUYEHUE IIPEITAPATA “ZOVIRAX” IIPYU BUPYCHBIX SHIIE®AJINTAX V JETEU

Pammnosa 1.M., MyxTtapoB M.M., beiinaposa P.P., /Ixxadaposa K.A.,
JlxaBanzane B.H.
Azepbaitmkanckuit MenuuuHckuil YHUBepcuTeT, kadeapa nHbeKInoHHbIX Oose3Hei, baky,
Azep0Oaiikan

Bupychble sHIEQanuThl SBIAIOTCS OAHUM M3 PACIPOCTPAHEHHBIX M TSDKEIBIX BHJIOB
HeiiponHdekuuii. Ilo cBoel THKECTH, BBICOKOH JIETAIILHOCTH, TPYAHOCTSIM JMArHOCTUKHA U
HENpeACcKa3yeMOCTH MCXOJ0B 3aHMMaeT 0co00e MECTO B MATOJIOTMU Y JIeTel paHHEro BO3pacTa.
O06cnenoBano 24 00JIbHBIX AeTell ¢ BUPYCHBIM 3HLe(panuToM. B GazucHyro Tepamnuio ObU1 BKIIOUEH
npemapar “Zovirax”. Y OOJBHBIX JE€TEH, KOTOpBIC IMOJyJald JTOT Ipernapar, 3a0ojieBaHUE
poTeKao 0e3 OCIIOKHEHWM, JeTalbHbIX HCXOMOB HE ObLIO, KOHKa JHM OBLIM YKOPOUEHBI.
[Tonmy4yeHHble pe3yabTaThl CBUAETENBCTBYIOT 00 3(h(heKTHBHOCTH M OE30MAaCHOCTH BKJIIOUEHHS B
Tepanuio npemnapara “Zovirax” Ipu BUPYCHBIX SHIIealnuTax y eTeil, Tak ke paHHEro Bo3pacra.

SUMMARY

THE EFFECTIVENESS OF THE DRUG “ZOVIRAX” IN VIRAL ENCEPHALITIS IN
CHILDREN

Rashidova Sh.M., Muxtarov M.M., Beylarova R.R., Jafarova K.A., Javadzade B.H.
Azerbaijan Medical University, Department of infectious Diseases, Baku, Azerbijan

One of the most widespread and severe types of neuroinfections are viral encephalitis. Due
to its severity, high lethality, difficulties in diagnosis and unpredictability of outcomes, a special
place of pathology takes place in young children 24 sick children from 0 to 3 years with viral
encephalitis were examined. The drug “Zovirax” was included in the basic therapy. In patients with
children who received this drug, the disease was without complications, there were no lethal
outcomes, bed days were shortened. The obtained results testify to the effectiveness and safety of
the inclusion in the therapy of the drug “Zovirax”, with viral encephalitis in infants.

Daxil olub: 6.02.2023.
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AHATOMMUYECKHUE OCOBEHHOCTHU BHYTPUYEPEITHOI'O OTAEJIA
A3BIKOI'JIOTOYHOI'O HEPBA Y INIOAOB, HOBOPOX/JIEHHbBIX,
JAETEUN PA3JIMYHBIX BO3PACTOB U B3POCJIbIX.

baiipamos M.H.

A3zepobanioxcanckuit Meouyunckuii Ynueepcumem, 2. baxy.

Pe3 10 me C noOMOIIBI0 METOZIa MAKPOMUKPOCKOITMYECKOM TTpenapoBku BopoObeBa u benoycosoit
OBLTH MCCIICIOBAaHBl BHYTPUUCPEITHBIE OTAEIBI S3BIKOTIIOTOYHOTO HEpBa B3AThIC y 15-TH mi10/10B,9-
TH HOBOPOKJICHHBIX, | 1-TH JleTel pa3M4yHbIX BO3PacToB U 17-TH B3pOCIBIX.

CornacHo MOJIy4eHHBIM pe3yJbTaTaM y IUIO0B U HOBOPOXKIEHHBIX BHYTPUUYEPEITHON OTAEN
SI3BIKOTJIOTOYHOTO HepBa OBLI mpejcTaBiieH 3-5-10 kopemkamu, a y aereut | u Il gercTBa, Takke y
IIOJIPOCTKOB U B3POCIIBIX 4-5-10 KOpEIIKaMH.

JliiiHa BHYTPHUYEPENHOr0 OT/JeNla YyKa3aHHOTO HepBa y IUJIOJIOB M HOBOPOXKICHHBIX
cocraBiseT ot 6,5 — 9,0 MM, mupuHa KoyeOsercs oT 3-5 MMm. Y jdereid panHero Bospacta, [ u 11
JIETCTBA 3TU MOKa3aTenu cocTaBisAoT B JuuHy 0,8-9,5 MM u B mmpuny 4-5 MM. Y B3pOCIHBIX Xe
BHYTPUYEPEITHOM OTIEN OTHEN S3bIKOTJIOTOYHOIO HEpBa cocTaBigeT B JuiMHY 9,5-11,5 mm, B
HUPUHY 5-6 MM.

Acar sozlor: dil-udlaq siniri, kallodaxili hisso
Knrouesvie cnosa: azvikoenomounbvlii Heps, 6HympuyepenHol omoer
Key words: glossopharyngeal nerve, intracranial parts

CocTaBHyl0O 4YacTh nepUPEpPUUYECKO HEPBHOM CHUCTEMBI COCTaBIIIOT
YeperHble HEPBBI, KOTOPbIE UMEIOT CBOM MHJIMBH1yaJIbHbIE OCOOCHHOCTH B IJIAHE KaK
BHEIIIHEr0, TAK U BHYTPUCTBOJIBHOIO cTpoeHUs. M3 12-Th map 4epenHbIX HEPBOB B
WHHEpBALUU BHYTpEeHHUX opranoB npuHuMarot yuactre VII, IX u X napsl uepennbix
HEPBOB, KOTOPBIE OCYLIECTBIISIOT KAK COMAaTUYECKYIO, TaK M OpPraHHYI0 HHHEPBALUIO.
HHuTepecHbIM B 3TOM I1aHe siBasieTcs | X mapa yepenHbIX HEPBOB — SI3bIKOTJIOTOUHBIH
HEpB. SI3bIKOTJIOTOYHBIM HEPB ABJISETCS CMEUIAaHHBIM M COJIEPXKUT B cede
JBUTATENIbHbIE, YyBCTBUTENIbHBIEC U TApACUMIIATHYECKUE (MOTOPHBIE) BOJIOKHA.

Tonorpaguyecku S3bIKOTJIOTOYHBI HEPB COCTOMT W3 BHYTPUYEPEITHOTO
OTZieJa OT MECTa €ro OTXOXKJIEHHUS B KOCTHBIM KaHaJl IPEMHOT0 OTBEPCTHUS A0 MECTa
€ro BBIXOJIa U3 MOCJETHEr0, a TAK)KE BHEUEPEIHOIO OT/AEINa, KOTOpasi pacloiaoKeHa
HIDKE KaMEHHOIO y3J1a.

B noctynHoii nutepaType UMEIOTCA OYEHb CKYIHbIE IaHHBIE O BHYTpPUYEpEII-
HOM OTJI€JI€ SI3bIKOTJIOTOYHOTO HEPBA B BO3PACTHOM aCIEKTE.

DTH JaHHbBIE K TOMY K€ HOCAT (parMeHTapHbIid Xxapakrep. (1, 2, 3, 4, 5)

Leabl0 HACTOSIIET0 MCCJEIOBAHMS TOCTYKUJIO M3YyYEHUE BHYTpPUUEPEII-
HOTO OTJeNa A3BIKOTJIOTOYHOTO HEpBa B BO3PACTHOM aCIEKTE M BBISBICHUE HX
Tonorpado-aHaTOMUYECKHX OCOOCHHOCTEH.

MartepuajJ _u__MeTOAbl _HcciaenoBaHus. B kadectBe Marepuana ais
MCCJIEIOBAHMS TTOCTYKUIN A3BIKOTJIOTOYHBIE HEPBBI, B3SIThIe OT TPYHoB 15 miuomoB
(4-9 mec.), 9 TpyIIOB HOBOPOXKAEHHBIX, Y 11 TPyIoOB feTeil pa3iMyHBIX BO3PACTOB, a
Takke y 17 TpynoB B3pocibix. [IpenapoBka sS36IKOMIOTOYHOTO HEPBA MPOU3BOIUIACE
o metoty BopoObeBa — benoycoBoii Ha Tpynax npeaBapuTeIbHO (PUKCUPOBAHHBIX B
2-4% BogHOM pactBOpe (popmanuua. [IpenaprupoBanue IpoOU3BOAMIOCH CIIEHUATBHO
3aTOYECHHBIMH TJIA3HBIMU CKaJBIIEISMH, HO)KHUIAMH M MUHILETAMU, MO KOHTPOJIEM
HaJoOHOW Jymbl WM cTepeockonuyeckoro Mukpockona MBC-2. B mporecce
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MpenapupoBaHusi B Hayaje€ BCKPHIBAJICS BHEUYEPENMHON OTHAEN S3BIKOTJIOTOYHOTO
HEpBa, 3aTE€M — BHYTPUUEPEITHOMN (KOPEIIKOBBIN ).

Bo Bpems ucciieoBaHUs BHEIIIHETO CTPOEHUs, Tororpadguu, GopMUpoBaHUS
U CBSI3€M SI3BIKOTJIOTOYHOT'O HEPBA HAMU MPOBOJUIIUCH KOKHBIE Pa3pe3bl y MEPEIHETO
Kpas TPYAUHO-KIHOUUYHOTO-COCIIEBUIHON MBIIIIBI O COCIIEBUJIHOIO OTPOCTKA.
3aTeM 1ocie yAaJeHUs] ATOW MBIIIIBI BCKPBIBAJIOCh COCYAMCTO-HEPBHOE BIIarajuiie
Ha yYpOBHE BEPXHEW TPETHU IIEM U TaM OTHICKUBAIMCH CTBOJIBI SI3bIKOTJIOTOYHOTO,
OJTyKar0111ero U J00aBOYHOTO HEPBOB.

AHaJu3 pe3ybTATOB MCCJIEOBAHUSA TTOKA3aJl, YTO CTBOJI SI3BIKOTJIOTOYHOTO
HEpBa B 00JIaCTU IPEMHOT0 OTBEPCTHUSA Y TJIOJIOB U Y HOBOPOKJICHHBIX PacrojiaraeTcs
BBIIIIE U JJaTepaibHEE CTBOJIOB OTY)KIAIOIIETO U J0OABOYHOTO HEPBOB B 6-TH CIIydasx
u3 30, a B 8-mu u3 30 ciiyyaeB CTBOJ SI3bIKOIJIOTOYHOTO HEPBA PACIIOJIOKEH BBIIIE U
KIEpeau OT CTBOJIOB OJIYXKIAIOMIETO U 100aBOYHOI'O HEPBOB, B OCTAIBHBIX CIIydasx
pacrosaraeTcsi Knepeau U JlaTepajbHee MOCIETHUX.

VY nereit rpyaHOro W paHHero Bo3pactoB, y netedt | m |l merctBa, cTBOX
SI3BIKOTJIOTOYHOTO HEpBa pacrojiaraeTcsl JiaTepalibHee CTBOJOB OJIYXIAIOIIET0 U
7100aBOYHOTO HEPBOB, Y 3PEJIbIX JIIOJEH SI3bIKOTIIOTOUHBIN HepB B 20-Tu u3 30-TH
CIIy4aeB pacroJiaraeTcsi Knepead, B OCHOBHOM JIaT€paJIbHO, YaCThIO MEIUAIBHO OT
CTBOJIOB OJTy>KJAIOIIEro W J100ABOYHOTO HEPBOB, 00pa3zys COEAMHUTEILHBIE BETBU
MexIy coooi. CorlacHO HaIIMM JJAHHBIM, KOJIMYECTBO KOPEUIKOB S3BIKOTTIOTOYHOTO
HEpBa, BBIXOAAIIMX U3 MPOJIOJITOBATOTO MO3Ta, KOJeOJIeTcs y IUI0MIOB, Y
HOBOPOXACHHBIX OT 3 710 5, y JleTel IpyJHOT0, paHHEro Bo3pactos, y aerei | u 1l
JIETCTBa, y TMOApocTKOB, y mtojge | m Il Bo3pacToB KOJIMYECTBO KOPEIIKOB
S3BIKOTIIOTOYHOTO HEepBa KoJsiebnercs ot 4 110 5.

JlnuHa  BHYTpUYEpENHOTO (KOPEIIKOBOrO) OTAeNlia y IUIOJOB U Yy
HOBOPOXKJICHHBIX KoJieOaeTcs oT 6,5 1o 9,0 MM, mpuHa — OT 3 A0 5 MM, TOJIIMHA
e Kopemkos Bapsupyet ot 0,8 1o 1,00 mm.

Pruc. 4 . sSAsmxorvioTowHENA He ps, npasaii ( By Tprnye peirirHnoii oTimesr) .
1Ilorom 8 Me oCHIIe B . Y BeIJIiMHuMarivie iz
PoTOorpadisi IIpellapaTAa .

) IO PO KK FI53 EIKOIVIO TOYMHO 'O He pBa
2. KO Ppellxy OJIAYIKIIAINS IO He pPBA 3

S. O PeUIKY JIJTOoCaBOYHOIO HE pBAa ;

A - - TJIATTEe BOTI Hae pPB; -

S . KO Ppeuoik TPOMHMY9IHOIO He DPBA 3

S . IIPONOJITOBATEIA MO=I";

7 - MO SIS IO -

I 0 L

VY nmereil rpyaHOro, paHHETro JIETCKOTO Bo3pacToB, y nereit | u Il merctBa
JUIMHA BHYTPUYEPENHOrO (KOPELIKOBOro) otAena cocrasiser oT 0,8 MM 10 9,5 mm,
HIMpHHA — OT 4 10 5 MM, TOJIIMHA KOpewKoB coctasiger oT 0,7 no 1,1 mm. VY mroaeit
| u Il 3penoro Bo3pacTa IIMHA BHYTPUUEPEITHOTO OTJIENA COCTaBIsIeT OT 9,5 MM 10
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11,5 MM, mupuHa oT 5 MM 10 6 MM, TOJIIMHA KOpemKoB oT 1,1 mm 10 1,5 mM. Beie
U MEJIUaJbHO OT KOPEIIKOB 3THX HEPBOB PACIOJAraroTCsl IMOJyIIapus MO3KEUKa.
ITocne BhIXOJ@ M3 MO3ra JI0 BEPXHErO y3ja SI3BIKOTJIOTOYHOIO HEpPBA €ro KOPEUIKH
CIIMBAIOTCA B KOMIAKTHYIO Maccy. Y IUIOJIOB B KOPEIIKOBOM OTJENIe Ha psijie
npenapaToB HaOMIOMAIOTCS Ciydad TNEepeIIieTeHUsS KOPEIIKOB S3BIKOTJIOTOYHOIO
HEpBa MEXIy coOOM, a MHOT/Aa — KOPEUIKOB C KOpelIKaMu OJy>KIaroliero Hepasa.
(Puc. 1)

Takum o00pa3om, HccieoBaHUE TOKa3ajao, YTO HambOoJsiee yacTtod dopmoit
BHYTPUUYEPEITHOTO OTJIeNa S3bIKOIJIOTOYHOTO HEpBa SIBIISIETCSl KOPEIIKOBAs 4YacTh,
COCTaBJICHHAs] YETBIPbMS KOPEIIKaMH, BBIXOJAIIUMH M3 MPOJO0JIrOBaTOr0 Mo3ra. Y
IJI0JIOB, HOBOPOXKJICHHBIX, a TaKXe Yy JeTel paHHEero BO3pacTa KOPEUIKH
SI3BIKOTIIOTOYHOTO HEpPBa OOBIYHO MIYT BIEPE] M BBEPX K SPEMHOMY OTBepcTHio. Ha
Tpynax JroJIel 3pejoro Bo3pacta OHU OOBIYHO HAIIPaBIICHBI B JIATEPAIbHYIO CTOPOHY
JI0 BXO/Ia B SIPEMHOE OTBEPCTHE.
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XULASO

DOLLORDO, YENIDOGULMUSLARDA, MUXTOLIF YASLARDA OLAN USAQLARDA VO
YETKIN INSANLARDA DIL-UDLAQ SINIRININ KOLLODAXILI HISSOSININ ANATOMIK
FORDI XUSUSIYYOTLORI.

Bayramov M.1I.

Vorobyov va Belousovanin makromikroskopik iisulu ilo 15 déllords, 9 yenidogulmuslarda,
11 miixtalif yaslarda olan usaqlarda vo 17 yetkin insanlarda dil-udlaq sinirlorinin kellodaxili
hissasinin fordi qurulus xiisusiyyatlori todqiq olunmusdur.

Oldo olunan molumatlara goro dollordo vo yenidogulmuslarda dil-udlag sinirinin
kollodaxili hissasi koklarinin say1 3-5 qodor, miixtolif yasli usaqglarda I vo II dovrds olan usaqlarda,
yeniyetmolordo vo yetkin insanlarda koklorin say1 iso 4-5 qodor toraddiid edir.

Dil-udlaq sinirinin koalladaxili hissasinin uzunlugu dollerds vo yenidogulmuslarda 6,5-9,0
mm, eni 3-5 mm arasi toraddiid edir. Erkon yaslarda olan usaqlarda, I vo II dovrds olan usaqlarda bu
gostoaricilor 0,8-9,5 mm uzunlugu, eni iso 4-5 mm arasi1 toroddiid edir. Yetkin yaslarda olan
insanlarda dil-udlaq sinirinin kollodaxili hissasinin uzunlugu 9,5-11,5 mm, eni 5-6 mm arasi
toraddiid edir.
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SUMMARY

ANATOMICAL FEATURES OF THE INTRACRANIAL PART OF THE
GLOSSOPHARYNGEAL NEVRE IN FETUSES, NEWBORNS, CHILDREN OF VARIOUS
AGES AND ADULTS.

Bayramov M.1.

The structural features of the intracranial part of the glossopharyngeal nerves in 15 fetuses,
9 newborns, 11 children of varios ages and 17 adults were studied using the macromicroskopic
preparation of Vorobyov and Belousova. According to the data obtained, the number of roots of the
intracranial part of the glossopharyngeal nerves ranges from 3-5 in fetuses and newborns, in
children of different ages, in adolescents and adults range from 4-5.

The lenght of the intracranial part of glossopharyngeal nerve in fetuses and newborns
ranges from 6,5-9,0 mm, while the width ranges from 3-5.

In children of different ages, these figures are 0,8-9,5 mm and 4-5 mm, respectively.

In adults, the length of cranial part of the glossopharyngeal nerve is 9,5-11,5 mm, while the
width is 5-6 mm.

Daxil olub: 18.02.2022.

V]K: 616.314.44-001.2-04

COCTOSHHUE ITAPOAOHTA Y HAHUEHTOB C
IHAOHNAPJOHTAJIBHBIMHU NOPA’KEHUAMU TP KOMJIEKCHOM
JIJEHEHUH

BbaiipamoBa B.M.

A3epoaiioncanckuit Meouyuncxkuii Ynueepcumem
Kageopa mepanesmuueckoii cmomamonozuu, baxy.

Pestome Jlnsg KypuiabUIMKOB Tabaka XapakTepHa BBICOKas IPEAPACOOKEHHOCTh K
TUCTPOPUUECKH-BOCHIAIUTEIbHBIM MPOLIECCAM B MAPOJIOHTANIBHBIX U MEPUANUKAIbHBIX TKaHIX, YTO
MOKHO OOBSICHUTH HapylIEHHEM MUKPOLUPKYISIHMUA C BBIPAXKEHHOW COCYIUCTOH auchyHKIHEH,
YCUJIEHHEM OCTEOKJIACTUYECKON pe30pOLuu M HapylleHHeM Ipouecca (GOpMUPOBAHUS KOCTHOU
TkaHu. [lpu Hcmonb30BaHMM AMOAHOIO Jiazepa IMOKa3aTead MapoJOHTaIbHOIO HHIEKca uepe3 6
MecAILIeB Mocie JieueHus cHuxkamuch ¢ 39,9+0,61 % no 24,2+0,49 % — B OCHOBHOM Tpynmne u ¢
39,5+0,66% no 25,8+0,42% B xoHTpodpHOU rpymme (p=0,0001). Uepe3 12 MecsieB mokasareib
PMA B oCHOBHOW rpyIime OBIT CYIIECTBEHHO HIDKE, 1O CPaBHEHHUIO C TPYNIOW KOHTPOJIS
(p=0,0001). Ilocme 3aBeplieHUs JIeUE€HUS B KOHTPOJILHOW TpyIMIe BeIWYMHA HWHIAEKCA, 10
CPaBHEHHIO € MOKA3aTeSIMU JI0 UX JiedeHHs cHu3uiach 10 4,05+0,176 mm (p=0,0001).

Kniouesvie cnosa: kopnegou kana, 3H0000HmMuYecKoe iederue, napoooHm, 3H00napo-
OOHMANbHOE NOPAdICEHUE

AKkTyanbHOcTh. [Ipu oOcrnegoBaHMM TMalMEHTa C COYETAHHOM SHJO-
MMApOJOHTAJIbHAS MATOJIOTUEN PEKOMEHAYETCA aHAJIMU3UPOBATH CUMIITOMATUKY, B3au-
MOCBSI3aHHbIC KJIMHUYECKHUE MPU3HAKU U OCOOCHHOCTH TE€YEHUS W DHIAO0IOHTUYECKOM
151 HapOI[OHTaHBHOﬁ M1aTOJIOTHM. KpOMC 9TOro, ¢ TOYKH 3pCHHUA HIYUCHUA

COBOKYITHOCTM OCHOBHBIX CHMIITOMOB, O6’[>CI[I/IHéHHLIX CAHUHbBIM IIATOI'CHE30M,
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YCTAHOBUTh KOTOPYIO TOJIBKO C TMOMOIIBI KIMHUYECKUX METOJIOB HEBO3MOKHO,
NO3TOMY 3HAYUMOCTb B 3TOM CIIy4aeT MPEJCTABISIIOT PE3YJIbTaThl KOMIUIEKCHBIX
KIIMHUYECKHUX, MHCTPYMEHTAJIBHBIX U J1a00paTOPHBIX METOI0B UcclieoBanuii [1, 2, 3,
4], MO3BOJISIIOIIMX OMNPEAEIUTh CTEIEHb TSHKECTH MATOJIOTMYECKUX HAPYIICHUN U B
IyJIbIE, U B DHAOJOHTE, & TAKKE B TKaHAX MapOIOHTA.

Taxkum 00pa3om, 3HI0-TIAPOJOHTAILHBIE TTOPAKEHUS MPEACTABISAIOT ¢ COO0M
crnenupuueckyro KOMOWHAIIMIO HECKOJIbKMX B3aUMOOOYCIIaBIMBAIOIIUX CTOMATO-
JIOTUYECKUX 3a00JIeBaHUM, TJ€ BaXXHBIM MOMEHTOM SIBJIIETCSI OLIEHKA CTEIeHH
BIIMSIHUSL U TIEPBUYHOCTH PA3BUTHSI, K MPUMEPY, SHJIOJOHTUUECKON MATOJIOTUHU, KaK
CaMOCTOSITEJIbHOM MAaTOJIOTMM WJIM KaK pe3ysibTaTa Hajlu4yusg XPOHUYECKOTO
reHEPAIM30BAHHOTO MAPOJOHTHUTA, WIH e Ha000pOT, TO €CTh BOSHUKHOBEHHUE OYara
WH()EKITMU B IEPUOIOHTE 3y0a HETATUBHO BO3JICUCTBYET HA MATKHE M TBEPIbIC TKAHU
BOKPYT Hero [5, 6].

B eaunoli GpyHKIIMOHATBHOU U MOPQOIOTUUECKON CUCTEME, IIPEICTaBICHHON
KOMIUIEKCOM  3YyO-TIapOJOHT, OJOHTOT€HHbICE OYaru XpPOHUYECKOW HHGEKIUn
BBI3BIBAIOT TOPAXKEHHUE [JIPYrOM COCTABIAIONIEH HTOTO KOMIUIEKCAa, TO €CTh
MapoJIOHTA, BOBJIEKAs €ro B MAaTOJIOTMYECKUU Mpouecc. BbIABICHUE COYETAHHOM
MaToJOTUU B 3yOOUENIOCTHOM CHUCTEME 3aTPYJHSIET CBOCBPEMEHHYIO U TOUYHYIO
JTUArHOCTUKY M TIPOTHO3 3a00JIeBaHUsI, OCIOXKHSIET IPOBENCHUE HEOOXO0IUMBIX
Je4eOHbIX ~ MEpONpUATUA W TakuM  oOpa3oM  CHIKaeT  3(PGEeKTUBHOCTD
CTOMATOJIOTUYECKOW peadunuTanuu OOJBHBIX C HCcieayemou marosorueit [7, 8].
HecmoTpss Ha COBEpPIIEHCTBOBAHME METOJOB NHArHOCTHKUA W JICYEHUS, BCE €IIIE
HaOroAaroNMecss OMUOKKM W HEIOCTAaTKU HHAOJOHTHYECKOTO M MapOAOHTOJIOTH-
YECKOro JICUCHHUS] TOMOTarT (OpMHUPOBATh HHIAOMAPOJOHTAILHBIE OCJIOKHEHHUS,
HEPEIKO MPUBOJAIIETO K MOTEpe npuyuHHOTro 3y0a [9, 10].

[leJib: W3YyYNUTh COCTOSIHME TKaHEW MapoJIOHTAa U JIMHAMUKY €ro U3MEHEHHS
MPU KOMIUIEKCHOM JICYEHUU SHIOTIAPOIOHTAIIbHBIX TOPAKEHUIN

Matepuaj U MeToabl. JlaHHOE uccaenoBanue, npopeaeHHoe ¢ 2019 nmo 2022
IT. Ha ©0a3e Kkadenpsl TEpPaneBTHUECCKONM CTOMATONOTHH A3epOaiKaHCKOTO
MenuiuHCKOoro YHuBepcurera. BKJIIOYAJIO HECKOJIbKO KJIIMHUYECKUX,
WHCTPYMEHTAJIbHBIX 3TanoB. Ha mepBoM sTarne KIMHMUYECKUX HCCIeAOBaHUM OBLIO
MPOBEJICH aHAJIM3 COBPEMEHHOW MUPOBOM MEAULIMHCKOU JIUTEPATYPHI, OCBSIICHHON
npobJyieMaM ypOBHS PacpOCTPAaHEHHOCTH, STHOMATOTEHETUUECKUX (PAKTOPOB pHCKa
BO3HUKHOBEHUS U PA3BUTHUSI U JICUCHUS SHI0-IAPOJOHTAIBHBIX MTOPAKEHUH.

beun u3ydensl 150 MEAMIIMHCKUX KapT CTOMATOJOTHYECKOTO OOJBHOTO,
Cpelu HUX TaKXXe MPOBEIACHO PaHAOMH3UPOBAHHOE KOHTPOJIUPYEMOE HCCIIETOBAHUE
100 maureHToB ¢ COYETaHHBIMU MOPAKEHUSIMH YHAOJIOHTA U MapoAoHTa 1 50 nul, He
OTSATOLIEHHBIX JTAaHHOM martosnoruer Ha cienyromem sramne npoBEAECHO UCCIEI0BAHUE
41 namuenTtoB ¢ OIIII, He OTATOIIEHHBIX COMAaTHYECKON MATOJIOTHEH, BKIIIOYAIOIICe
KJIIMHUKO-UHCTPYMEHTAJIbHOE OOCTeOBaHNE W CpPaBHUTENbHAS OIICHKA JIeYeOHBIX
METOJIOB, MPUMEHSIEMbIX y MAllMEHTOB ¢ COYETAHHBIMH MOPAKEHUSIMH DHIOJIOHTA U
napojoHrta. JlyueBble METOJbl AMArHOCTHKH, B YaCTHOCTH OpTOMaHTOMOTpadus u
BHYTPHUPOTOBBIC MPUIIETBHBIE PEHTTEHOTPAMMBbI, OCYIIECTBISUIUCH B 00EUX TpyTMax
M y BCEX MAllMEHTOB B ATU TPYMIIbI O Hayajla TEPANEeBTUYECKUX Mep U uepe3 6 u 12
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MecCSIEB MOCJe UX 3aBepIICHUs. BoieneHHble rpynmbl OONbHBIX OBIITH MPAKTUUYECKH
COMOCTAaBUMBIMHU I10 T€HJIEPHOMY U BO3pacTHOMY cocTaBy (p>0,05).

B pabote nana cpaBHUTENbHAS OLEHKA COCTOSIHUS alMKAJIbHOTO MEPUOJIOHTA
Y MApOJIOHTA MOCIE MPEMIOKEHHBIX MPOTOKOJIOB JIEUeHHs B AUHamMuKe. Bee nmma c
OJIMHAKOBBIM JUAarHo3oM B 3aBUCUMOCTH OT TEpAlEeBTUYECKOTO METOJAa WU
aNropuTMa JieueHus ObUIM pa3fesieHsl Ha ABe rpynisl: | — ¢ auarnozom «29311» — 20
MALMEHTOB OCHOBHOMW TI'PYIIIbI, KOTOPBIM, HapsiAy CO CTaHIAPTHBIM JICUEHHEM, OblIa
IpOBEJEHA Tepanus AOMNOJHUTENbHO ¢ JAekoHTamuHauued KK u  mazepHbiM
KIOpETa)keM CTOMAaTOJIOTHYCCKUM JauoaHbiM Jsazepom (Picasso Life); Il — ¢
nuariozoM «23I1» — 21 manueHT KOHTpoibHOUM Tpynmbl. OO0paboTka KOPHEBOIO
KaHajla: MEXaHWYECKOE pacUIMpeHUE HSHIOAOHTHYECKUMH  WHCTPYMEHTAMH,
aHTucenTuyeckas oopaborka 3% pacTBOpoM rumnoxyioputa Hatpusi, 17% pacTtBopoM
OATA. [ns ynanenus: 3yOHbIX OTJIOKEHUH B KOHTPOJBHOW TPyNIE OCYIIECTBISUINA
CKEIIMHT, KIOpEeTaXX KropeTaMu ['paiicH, ¥ MCIOIb30BaIM YJIbTPA3BYKOBOU ammapar
«Piezon Master 600»™ EMS. UucTKky H TOJHMPOBKY ITOBEPXHOCTH 3yOOB
OCYUIECTBJISUITM aOpa3uBHON mnacToil. IlammeHTaM OCHOBHOW TIpynibl NPHUMEHSIIH
JNOTOJIHUTENIBHO JIUOAHBIN Ja3ep. [lammeHTaM KOHTPOJBHOM TPYIIBI  TaKyIO
IIPOLIEIyPY HE IPOBOJIIHN.

Kpurepun BKIIIOUEHUS JTUL B UCCIIEAYEMBIE JIEUEOHBIE TPYIIIIbI:

1.1HpopMupoBaHHOE COTjlacHe MalMEHTa Ha y4acTUE B UCCIICJOBAHUU.

2.Bospact nmanuenTtoB ot 25 10 55 ner.

3.IloaTBepKIeHHBIN KIMHUYECKH U HHCTpYMEHTaIbHO auarao3 DI1I1.

4.0T1cyTcTBHE OEPEMEHHOCTH M COMAaTHYECKOM MaTOJIOTHH.

Kputepun UCKITIOUEHUS CITYKUJIU:

1.01ka3 namueHTa OT y4acTus B HCCIIEJOBAaHUU.

2.IlaTomormdeckas pe3opOuus KopHs 3y0a (1ieMeHTa).

3. Tsoxenblit coMmaTnueckuii oH,

4 1lpoBeneHHOE paHee HIHAOJOHTHUECKOE JIEYUEHHE,

5.BoipaxkeHHas pe30pOLrs KOCTHON TKaHU aJIbBEOJISIPHOTO OTPOCTKA.

6.[TaponoHTanbHBIN KapMaH TIIyOMHOM OoJjiee SMM U TOABMXXHOCTH 3y0oB 111
CTEIEHHU.

7. XpOHUYECKUH TeHEPATU30BaHHBIN TAPOJOHTHT.

8.IlepuanukaibHbie O4aru, COOOIIAIOIINECS C BEPXHEUCITFOCTHOM Ma3yXoi.

Onenka >(QQPEeKTUBHOCTH TPAAULMOHHBIX W MPEAJIOKEHHONO METOOB
JICYEHUS] DHAONAPOJOHTANBHBIX MOPAXEHUN IPOBOAMIACH C TOMOIIBIO OLEHKH
COCTOSIHUSL JECHBI (NMamWUIspHO-MapruHaibHO-aNbBEOSIpHBIM uHIEeKC (PMA) B
Moaudukamuu Parma (1960) wu rayOunsl 3onaupoBanus (PD). Crartucruueckuii
aHaJIU3 PE3yJIbTaTOB HCCIEAOBAHMUS NPOBOAWICS C HCIOIB30BAHUEM IPOTrpaMM
Statistica 8.0, Microsoft Excell. Jlng mpoBepku pazmuuuii Mexmay ABYMs
CpPaBHUBAEMbIMU TMAPHBIMU BHIOOPKAMU HCTIOIB30BaNCA W-KpUTEpHuil YMIKOKCOHA.
JIns Kaxka0ro manveHTa BBIYUCISUIACH BEIWYMHA HW3MEHEHUsI MpHU3HAKaA U TpH
pPacCUMTAaHHOM 3HauYeHUH W MEHbBIIE WU PABHBIM KPUTUUYECKOMY, J€JIaIu BBIBOJ O
HaJU4YUHM CTATUCTUYECKOM 3HAYMMOCTH pa3jIMuuil CpaBHUBAeMbIX BbIOOpOK. [lpu
CPaBHEHHU HE3aBUCHUMBIX COBOKYMHOCTEH  KOJMYECTBEHHBIX JIAHHBIX  ObLI
ucnons3oBad U-xpurepuii ManHa-Yutau. Ilocne moacuéra CymMmbl paHros, IpU
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3HAQYEHUU JAHHOTO KPUTEPUS PAaBHOM WA HUXKE KPUTUYECKOrO, IMPU3HABAIACH
CTaTUCTUYECKAs 3HAYUMOCTh pas3inuuid. Bo Bcex mpoueaypax CTaTUCTUYECKOTO
aHanu3a ONpeAeNsuics JOCTUTHYThI YpOBEeHb 3HauuMoctu (p). Paznuums
MOKa3aTeJIed CUHUTAINCh CTATUCTUYECKH 3HAYMMBIMU TIPU YPOBHE 3HAYUMOCTH
p<0,05.

Pe3yabTaThl Mccjie10BaHUii U UX 00cyxkIeHne. MOXHO OTMETUTDH TO (akKT,
YTO JIJIsl KYpUJIBIIMKOB Tabaka XapakTepHa BbICOKas CTENEeHb MPEAPaCONOKEHHOCTU
K COUYETAaHHBIM JAUCTPO(UYECKU-BOCTIATIUTEIBHBIM MPOLIECCaM B MapOJIOHTAIBHBIX U
MEePUANUKAIBHBIX TKAaHAX, YTO MOXXHO OOBSICHUTH CYIIECTBEHHOW TMOTEepen
3y0OJIECHEBOTO  NPHUKPEIUICHHS, HAPYUICHUI0O MHUKPOLMPKYJISUUA B  TKaHIX
NapoJOHTa W SHJOJIOHTA C BBIPAXKEHHOM COCYIUCTON MUChYHKIMEH, yCHICHHEM
OCTEOKJIACTUYECKOW pe30pOlUKM M HApyUIEHHEM Mpoliecca PEeMOJICTUPOBAHUS WU
dbopmupoBaHus KOCTHOM TKaHu. HemoctaTouHOCTh crienu@uueckoro ryMopaibHOTO
MMMYHUTETA y KYPUJIBIIMKOB Tabaka CrioCOOCTBYIOT BOSHUKHOBEHHUIO OIPEICIICHHBIX
po0JieM, CBS3aHHBIX C CAHALMEW OYaroB XpPOHUYECKOW OJOHTOT€HHON MH(EKIIUH.
31ech K€ MOXKHO OTMETUTh YXYJIIEHHE pe3yJbTaTOB KaK IO JICYEHUIO
JECTPYKTUBHBIX (POPM TNAPOJOHTUTA U ANHUKAJIBLHOTO MEPUOJOHTUTA, TaK U TIO
MOJJHOMY BOCCTAaHOBJICHUIO YTPAu€HHOM KOCTHOW TKaHU. YKa3aHHbIE (DaKThI
OTHOCUTEJILHO YCHJICHHS Tpoliecca JSCTPYKIMH KOCTH BOKPYT 3yOOB CBSI3aHBI CO
CIIOCOOHOCTBIO HUKOTHHA CTUMYJHMPOBATh MPOJIYKIUIO mMpocTarianauHa E2 u
COOTBETCTBYIOIIUX  HHTEPJICHKUMHOB,  KOTOPHIE  YCHJIMBAIOT  OCTEOKJIACT-
OMOCPEIOBAHHOE Pa3pyIICHUE KOCTH, BJIMSIS Ha TOBBIIIEHUE MNpoudepaTuBHON
aKTUBHOCTU U JU()EpEeHIIUPOBKY OCTEOKIIACTOB.

Taoauma Ne 1

@axmopwl pucka pazeumus II1T1

DakTop puCcKa Knununueckas I'pynna cpaBHEeHUs
rpymmna (n=100) OI1I1 (n=50) p
adc. % aoc. % (xi2)
OTsarouieHHas 0145
HACTIEICTBEHHOCTD MMOMAPOIOHTHTY 38 38,0 13 26,0 (2’ 12)
Kypenue 0,911
48 48,0 25 50,0 (0,01)
'YmoTpebneHune amkorosst 36 36,0 12 24,0 5)2,1599;
IMpodeccnonanpHbIE
BPCHOCTH 14 14,0 8 16,0 ?671415)

[Ipu olleHKE CTOMATOJIOTHYECKOTO CTaTyca, B YaCTHOCTH, TKAHEH MapoIOHTa
Y DHJIOJIOHTA, Y JAHHOTO KOHTUHTECHTA OOJIbHBIX, TO 3TH MATOJOTHYECKHE TPOIIECCHI
XapaKTEPHU3YIOTCS 3716Ch OCOOCHHOCTSIMU TCUEHUS, XapaKTePU3YIONTUMHUCS, B CBSI3U C
CUCTEMATUYECKUM BIUSTHHEM TPO(HECCHOHATBHBIX (PAKTOPOB, OBICTPHIM MEPEXOIOM B
oonee Tsokenble  Qopmbl ¢ (GOpPMUPOBAHUEM  TIYOOKHUX  TMATOJOTHYECKHUX
MapoIOHTANBHBIX KapMaHOB [Ipy MpOBEICHWHM CTATUCTHUYECKOTO aHaju3a B 00CHX
rpynmnax (QUKCHpPOBAIOCHh CTAaTUCTUYECKH 3HAYMMOE CHWKEHHE wuHAekca PMA
MPaKTHYECKHA BO BCE CPOKHM TTOCIIE 3aBEpIICHUsI 0a30BOI Tepanuu, Kak ¢ AJIeMEHTaMHU
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JazepoTepanuu, Tak U 0e3 Hee, TO €CTh BBHITIOJHEHUE JICUCHHs] Ha 0a3e MPUMEHEHUS
TpaguiiuoHHbIx Mep (p=0,0001). Ilpu wucmonb30BaHUM JHOJHOTO CTOMATOJIOTH-
YEeCKOro Jiazepa B KAueCcTBE JONOJHUTEIBHOW MOJAEPKUBAIONIICH Tepanuu
MOKa3aTesid MNapoJOHTAJILHOIO HMHIAEKCa 4epe3 6 MecAleB MOcie MPOBEICHHOTO
JIEYCHUSI CHIKAIUCH ¢ 39,5+0,66% no 25,8+0,42% nipu TpaaulIMOHHBIX METO/IaX U C
39,940,61 % no 24,2+0,49 % — B ocHoBHo#l rpynne (p=0,0001). ConocraBieHue
WCXOJHBIX 3HaueHW uHAeKkca PMA 10 7neyeHHss HE BBIABUIIO CTATUCTUYECKU
3HAYMMBIX pa3iauduii mo uccieayembiM rpymmam (p=0,6009). Yepes 12 mecsien
HaOmoneHus nokaszareib PMA B OCHOBHOH rpyrie ObUl CYIIECTBEHHO HIDKE, 1O
cpaBHeHMIO ¢ Tpynmoi koHTpois (p=0,0001). 3a cueT BbIpa)kKE€HHON TEHJICHIIMU B
CHMKEHUM HWHJEKCHOIO TOKa3zaTeiss B TpymHme OOJIbHBIX, MOJy4YaBIIUX 0a30BYIO
TEpaINi0 C UCIOJIb30BAHUEM IUOJHOTO JIa3€epa, U COXPAHEHHUS €€ MPAKTUYECKU Ha
aHAJIOTUYHOM C ypOBHEM, 3a(UMKCHUPOBAHHBIM uepe3 6 MecAleB MPU CTaHAAPTHOM
JEYEHUH, pa3IU4uMsl  MEKIPYNIOBBIX  MOKAa3aTelel  CTAaHOBWIHCH  BeCbhbMa
CyIlIeCTBeHHBIMU U 3HaUUMbIMU (p <0,001).

Ha 3aBepmiaroniem stane HaOmoaeHus ypoBeHb PMA B OCHOBHOHM rpyrie
OBLI CYIIECTBEHHO HUXE, 10 CpaBHEHUIO ¢ Tpymmnoi koHTpods (p=0,0001). Cornacuo
MTOJYYEHHBIM CTaTUCTUYECKUM JTAaHHBIM, MEHEE BBIPAKEHHOE CHUKEHUE MOKa3aTeNen
MHJIEKCA, XapaKTepU3YyIOIIero TiayOWHYy MNapOoJOHTAILHOTO KapMaHa, B JAHUHAMHKE
(UKCUpPOBAIOCH B TPYyNIEe KOHTPOJISI MAIMEHTOB C HSHJONAPOJAOHTAIBHBIMU
OCJIOKHEHHSIMU, TAE€ UCIOIb30BAINCH TPAAUIIMOHHBIE METOBI JICUEHHUS], KOTOpPbHIE, B
OTpPENETICHHOW CTENeHH, OJaronpusiTHO OTPAKAIUCh HA CHIDKCHUM TIIyOWHBI
MMapOJAOHTAIIBHOTO KapMaHa.

Tadannma Ne 2
Junamuxa uzmenenusi unoexca PMA y nayuenmos, % (M+m)

OTanbl HA0I0ICHUS Meton neueHus p
KoHTponbHas rpynna n=21 OcHoBHas rpynna n=20

Jlo neuenus 39,5+0,66 39,9+0,61 0,6009

Uepes 6 25,8+0,42 24,2+0,49

P 0,0001 0,0001 0,0144

Yepes 12 21,9+0,35 18,6+0,27 0,0001

P 0,0001 0,0001

Pucpes 1 0,0001 0,0003

P — cmamucmuyeckas snauumocmso pasnuuus medxncoy epynnamu (U-mecm Manna-Yumnu);
Poo, Puepes 1 - cmamucmuueckas 3HauumMocms pasiudus no smanam Haoawoenus (Kpumepui

Yunxoxcona (W)).

Jlunamuxa unoexca PD y nayuenmos 6 xooe neuenus mm (M+m)

Taoauma Ne 3

DTanbl HaOIr0AeHUS Merton nedyeHus p
KonTponbHas rpynmna n=21 OcHoBHas rpynna n=20

Jlo neuenus 5,86+0,221 5,90+0,204 0,8875

Yepes 6 Mecsiies 4,05+0,176 3,30+0,147 0,0023

Ppo 0,0001 0,0001

[Ipumeuanue P—cmamucmuueckas 3HaUUMOCmy pasiuuus medxcoy epynnamu (U-mecm
Manna-Yumnu), Poo - cmamucmuuecxkas 3Hauumocmo pasiudus no smanam naoarooenus (Kpuepui
Yunxokcona).

Tak, mocne 3aBepLICHUs TEPaNeBTUYECKUX MEp B KOHTPOJIBHON TIpymIe
BEJIMYMHA HMHJEKCA, 10 CPaBHEHHUIO C MOKa3aTesIMU 10 MX Hadajia, CHU3WIACh U
nocturna 4,05+0,176 mm (p=0,0001). Ilotepss u cHIKEHUE YPOBHS 3yOOIECHEBOTO
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NPUKPEIUICHUsT SIBJSIETCS OJHMM M3 OCHOBHBIX ITOKa3aTelied CTENEeHU TKECTU
NaTOJIOTUYECKUX H3MEHEHUH B TKaHAX MMApPOJOHTAa Yy MAIMEHTOB C HJHJONAPO-
JOHTAJIbHON MAaTOJIOTHEH BCEX OOCIEAyeMBIX TPYII, a €€ HOpMallU3alus OTpakaeT
0JIaronpUATHYIO TUHAMUKY U 3P(HEKTUBHOCTH J1€4eOHOTO BMEIIATEeIbCTBA B TEUCHUE
Bcero mnepuoja HaOmonenus. [lo xomy leyeHus B 0OeWX TpyIIax BBISABISIOCH
3HAYMMOE CHIKEHHE TIIYOHMHBI MapOJOHTAJIBHOTO KapMaHa MNP 30HIMPOBAHHUU IO
CPaBHEHUIO C MEPBOHAYATILHBIMU MTOKA3aTEISIMHU.
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XULASO

KOMPLEKS MUALICO ZAMANI ENDOPARDONTAL ZOZOLORI OLAN XOSTOLORDO
PARODONTUN VOZIYYOTI

Bayramova V.M.
Azorbaycan Tibb Universiteti. Terapevtik stomatologiya kafedrasi, Baki

Tiitlin ¢okonlor periodontal vo periapikal toxumalarda distrofik-iltihabi proseslora yiliksok
meyl ilo xarakterizo olunur ki, bu da agir damar disfunksiyasi ilo mikrosirkulyasiyanin pozulmasi,
osteoklastik rezorbsiyanin artmasi vo siimiik formalagmasinin pozulmasi ilo izah edils bilor. Diod
lazerindon istifado edorkon, miialicodon 6 ay sonra periodontal indeksin gostoricilori osas qrupda
39,940,61%-don 24,24+0,49%-9, nozarat qrupunda iso 39,540,66%-don 25,8+0,42%-0 qodor azalib
(p=0,0001). 12 aydan sonra asas qrupda PMA noazarat qrupu ilo miigayisado shomiyyatli doracado
asag idi (p=0,0001). Nozarot qrupunda miialico basa catdiqgdan sonra indeksin doyori miialicodon
ovvalki doyarlorlo miigayisado 4,05+£0,176 mm (p=0,0001) godar azalmigdir.

Agar sozlor: kék kanali, endodontik miialica, parodont, endoperiodontal zadalonma
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SUMMARY

PARODONTAL CONDITION IN PATIENTS WITH ENDOPARDONTAL LESIONS UNDER
COMPLEX TREATMENT

Bayramova V.M.
Azerbaijan Medical UniversityDepartment of Therapeutic Dentistry, Baku

Tobacco smokers are characterized by a high predisposition to dystrophic-inflammatory
processes in periodontal and periapical tissues, which can be explained by impaired microcir-
culation with severe vascular dysfunction, increased osteoclastic resorption, and impaired bone
formation. When using a diode laser, the indicators of the periodontal index after 6 months after
treatment decreased from 39.9+0.61% to 24.2+0.49% in the main group and from 39.5+0.66% to
25.8+ 0.42% in the control group (p=0.0001). After 12 months, the PMA in the main group was
significantly lower compared to the control group (p=0.0001). After completion of treatment in the
control group, the value of the index decreased to 4.05+0.176 mm (p=0.0001) compared to the
values before their treatment.

Keywords: root canal, endodontic treatment, periodontium, endoperiodontal lesion

Daxil olub: 10.10.2022.

SOKORLI DIABET ZAMANI QANIN VO LIMFANIN LAXTALANMA
SISTEMININ POZULMASI VO ONUN KORREKSIYASININ BOZI
PRINSIPLORI

Tahsinskaya M.B., ibrahimova G.H., Sultanova G.M., Usubova N.A.,
Ibrahimova J.S.

Azarbaycan Tibb Universiteti, Patoloji fiziologiya kafedrasi, Baki, Azarbaycan

Xiilaso Sokorli diabet miiasir tibbin on aktual problemlorindon biri olaraq qalmaqda
davam edir vo biitiin diinyada todqiqatcilar bu patologiyani diqqetle arasdirirlar. Sokorli diabet
zamani laxtalanmanin pozulmasi miisahido olunur. Bu baximdan diabetli xastolorde laxtalanmanin
pozulmasi zamani bir ¢ox gostaricilorin dyronilmasi xiisusi shomiyyat kasb edir. Bu gostaricilor
qanda Oyronilsado, limfada tam dyronilmomisdir.

Isimizin moqgsadi dovsanlarda modellosdirilmis alloksan sokorli diabet zamani qanin va
limfanin laxtalanma sistemindo bas veron doyisikliklorin miiqayisali sokildo Gyranilmosindon,
limfanin axin siirotinin toyin edilmosindon vo askar edilmis doyisiklikorin Semaks vo Sulodeksid
preparatlar1 ilo korreksiyasindan ibarot olmusdur. Sokorli diabet modelini yaratmaq {igiin
dovsanlarin periton bosluguna 100 mg/kg dozada 5%-1i alloksan monohidrat mohlulu yeridilmisdir.
Kontrol qrupda alloksan yeridildikden avval va 30, 60, 90 giin sonra qanda vo limfada fibrinigenin
konsentrasiyasi, trombin va protrombin vaxti dyronilmisdir. Bunlardan slave limfanin axin siirati do
toyin edilmisdir. Todqgiqatin tacriiba qrupunda diabetik simptomlar agkarlandigdan sonra heyvanlara
ozala daxilline 100 mkq/kq dozada 10 giin miiddstinds Semaks va mads daxilina Sulodeksid 30 evl
kombino sokilds yeridilmisdir. Modellosdirilmis alloksan sokorli diabet fonunda ganin vo limfanin
laxtalanma sistemindo yaranan doyisikliklor limfanin axin siirotinin pozulmasi ilo miisayiot
olunmugdur. Semaks vo Sulodeksid preparatlarinin toyini askar edilmis doyisiklorin normallas-
masina miisbot tosir gdstormisdir.

Acar sozlor: sokorli diabet, laxtalanma sistemi, limfa.
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Giris. Beynolxalq Diabet Federasiyasinin molumatina géro bu giino qodor
diinyada Sokarli diabet xastalorinin say1 415 milyondan ¢oxdur. Aparilan prognozlara
asason 2040-c1 ilo godor belo xastolorin sayr 642 milyona ¢ata bilor [9,10,12].
Sokorli diabet xostoliyi Azarbaycanda da siiratlo yayilir. 95% hallarda sokorli diabet
xastalori artiq ¢okidon oziyyat ¢okirlor, xastolorin 70% -indo arterial hipertenziya,
50%-don ¢oxunda dislipidemiya, hiperkoaqulyasiya miisahido olunur [1,2,3,4,5].
Sokorli diabet ¢ox saxali korreksiya tolob edon metabolik pozgunluqlar kompleksidir
[6,7,8,11].

Uzun illordi ki, sokorli diabet zamami laxtalanma sistemindo bas veran
doyisikliklor ganda todqiq edilso do limfada bu doyisikliklor indiyo qgodor tam
oyronilmomisdir.

Tadgiqat isinin _moaqgsadi dovsanlarda modellosdirilmis alloksan sokorli
diabet zamani ganin vo limfanin laxtalanma sistemindo bas veron doyisikliklorin
miigayisali sokildo Oyronilmasindon, limfanin axin siirotinin toyin edilmasindon vo
askar edilmis dayisiklikorin Semaks vo Sulodeksid preparatlari ilo korreksiyasindan
ibarat olmusdur.

Tadgigatin_material voa_metodlari. Todqiqatlar ¢okisi 1.8 - 2.3 kg olan
“Singilla “ cinsino aid dovsanlar iizorindo aparilmisdir. Sokarli diabet modelini
yaratmaq tUc¢ilin dovsanlarin periton bosluguna 100 mg/kg dozada 5%-li alloksan
monohidrat mohlulu yeridilmisdir. Analiz iglin gan iirok boslugundan, limfa iso dos
limfa axacagindan alinmisdir. ©Omoliyyat anesteziya altinda aparilmigdir. Bu
mogsadlo 8 mg/kg kalipsol ve 0.15 ml/kg 1%-li dimedrol mohlulu damardaxili
yeridilmigdir. Dovsanlarda alloksan inyeksiyasindan 15-20 giin sonra diabetik
simptomlar askarlanmigsdir. Todgigat zamani heyvanlar, hor birino 5 dovsan daxil
edilmoklo 3 qrupa boliinmiisdiir. 1 (nozarst) qrupda intakt heyvalarin qaninda vo
limfasinda fibrinigeninin konsentrasiyasi, trombin vaxti vo protrombin vaxti
oyronilmigdir. Bunlardan slave limfanin axin siirati do toyin edilmisdir. Il qrupda
Oyronilon gostoricilor alloksan yeridildikdon avval va 30, 60, 90 giin sonra toyin
edilmisdir. Todqiqatin III qrupunda diabetik simptomlar askarlandigdan sonra
heyvanlara antioksidant, antihipoksik, membran stabillogdirici tosir gostoron vo
potensial vazoprotektor hesab edilon peptid preparatlart Semaks vo Sulodeksid toyin
edilmisdir: Semaks ozolo daxiline 100 mkq/kq dozada vo Sulodeksid modo daxilino
30 evl olmagla kombins edilimis sokildo 10 giin miiddatinds yeridilmis vo 30, 60, 90
giin sonra Oyronilon gostaricilor todqiq edilmisdir.

Tadgigatin_naticalori_va onlarin _miizakirasi. Birinci vo ikinci qrupda
alinmis naticolor cadval 1-do gostorilmisdir.

Cadvaldon goriindiiyli kimi bu qruplarda hom qganda, hom do limfada
fibrinogenin konsentrasiyasi artmusdir, trombin vaxti vo protrombin vaxti iso
azalmisdir. Hom do bu tendensiya qanda limfaya nisboton daha ¢ox geyd olunmusdur.
Bununla yanasi, limfanin axin siirotinin azaldigi miisahids edilmisdir. Molumdur ki,
limfanin axin siirotinin azalmasi toxumalarda toplanmis toksik mohsullarin oradan
xaric olunmasini longidir vo bu, heyvanlarin iimumi voziyyastine manfi tosir edir.
Qeyd olunan dayisikliklor on ¢ox 90-c1 giino tosadiif etmisdir.

Todqigatin iiclincii qrupunda diabetik simptomlar askarlandigdan sonra
heyvanlara azalo daxillino 100 mkg/kg dozada 10 giin miiddatinde Semaks vo moda
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daxiline 30 evl Sulodeksid kombino sokildo yeridilmisdir. Bu qrupda alinmis
noticolor codval 2-do gostorilmisdir.

Codval Nel.
Birinci va ikinci grupda 6yranilon gostoricilor

Todgigatin Fibrinogen Fibrinogen Trombin Trombin Protrombin Protrombi | Limfanin
vaxtl ganda limfada (g/1) vaxtl vaxti vaxti n vaxtl axin siirati

(a/1) ganda limfada ganda limfada (ml.dog/

(saniy9) (saniy9) (saniy9) (saniy9) kq

Intakt 1,86+0,12 1,76+0,10 29,1+0,8 27,3+1,5 25,0+0,9 23,0+0,7 0,19+0,01
heyvanlar
Alloksan
yeridildikdon | 3,90+0,13 3,3+0,1 20,3+1,0 19,3+0,9 18,1+0,6 16,8+0,5 0,15+0,02
30 giin sonra
Alloksan 4,90+0,4 4,6+0,1 19,6+1,2 18,7+0,1 17,6+0,2 16,5+0,5 0,16+0,02
yeridildikden
60 giin sonra
Alloksan 5,13£0,9 5,10£0,5 18,3204 18,1+0,2 17,01%0,1 15,9£0,5 | 0,17+0,01
yeridildikdon
90 giin sonra

Cadvaldon goriindiiyti kimi

Semaks vo Sulodeksidin kompleks soklindo

toyinindon sonra fibrinogenin konsentrasiyasi, trombin vaxti vo protrombin vaxti
hom qanda, hom do limfada bu preparatlarin yeridilmasindon ovval miivafiq
vaxtlardaki gostaricilorlo miigayisodo intakt heyvanlarin gostaricilorino (yoani norma
hiidudlarina) yaxin olmusdur. Tacriibonin sonuna yaxin limfanin axin siirati artmisdir
vo bu, tocrilbbo heyvanlarinin imumi voziyystinin yaxsilagsmasi ilo miisayiot
olunmusdur.

Cadval Ne 2.
Semaks va Sulodeksidin kompleks saklinda tayinindan sonra oyranilan géstoricilor
Tadgiqatin Fibrinogen Fibrinogen Trombin Trombin Protrombin Protrombi | Limfanin
vaxti ganda limfada (g/1) vaxtl vaxti vaxtl n vaxtl axin siirati
(a/) ganda limfada ganda limfada (ml.dag/
(saniyo) (saniya) (saniyo) (saniyo) kq
Intakt 1,86+0,12 1,76+0,10 29,14+0,8 27,3%1,5 25,0+£0,9 23,040,7 0,19+0,01
heyvanlar

30 giinsonra | 3,03+0,1 2,93+0,1 23,8+0,9 20,3+£0,9 22,0+0,5 17,8+0,5 0,15+0,02
2,90+0,4 2,6+0,1 20,6+1,0 19,7+0,1 18,6+0,2 17,5+0,5 0,16+0,02

60 giin sonra
90 giin sonra | 2,03+0,5 1,99+0,5 21,3404 20,1£0,2 19,01%0,1 18,9405 | 0,170,01

Yekun. Modellasdirilmis alloksan sokorli diabet fonunda qanin vo limfanin
laxtalanma sistemindo yaranan doyisikliklor limfanin axin siiratinin pozulmasi ilo
miisayiat olunmusdur. Heyvanlara antioksidant, antihipoksik, membran stabillosdirici
tasir gdstaran va potensial vazoprotektor hesab edilon peptid preparatlarin — Semaks
vo Sulodeksid toyini askar edilmis doyisiklorin normallasmasina miisbat tosir
gostormisdir.
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PE3IOME

HAPYIIEHWA CUCTEMbI CBEPTBIBAHNM A KPOBU U JINMM®bI ITPM1 CAXAPHOM
JUABETE 1 HEKOTOPBIE ITPUHIIUITBI KOPPEKIIMHA

Taneimunckas M.b., U6parumosa I'.I"., Cyntanosa [.M.,Ycy6osa H.A., M6parumosa Jx.111.
Azepbaitmkanckuil Meauuunckuii YauBepcurert, kadenpa [latonornyeckoit pusuonoruu, baxy,
Azep0Oaiikan

Caxaphblif 1uabeT yke MHOIO JIeT SIBJISETCS OAHOM M3 caMbIX aKTyaJlbHBIX HpoOieM
COBPEMEHHOM MEIMIIMHBI, U UCCIEeI0BAaTEeI BCETO MHUpa BHUMATEIbHO U3Y4arOT 3Ty MaTOJOTHIO.
IIpu caxapHoM auabere HAOMIOAAIOTCS W HapyLIEHHWs] cBepThIBaHMs. B cBs3M ¢ 3TuM ocoboe
3Ha4YeHHe NpUOOpeTaeT H3yueHHEe MHOTMX IIOoKa3aTeJled HapylleHUs CBEpThIBAHUS KPOBU Y
OOJIbHBIX CaXapHbBIM JAHa0eTOM. XOTs 3TH NapaMeTpbl ObUIM M3y4eHBI B KPOBHU, HO B JIUM(eE OHU
U3Y4EHBI HE NTOJIHOCTBIO.

[lenpto Hamelt paboThl OBUIO CpPaBHUTENBHOE HW3Y4YE€HHE M3MEHEHUHl B CHUCTEMe
CBEPTHIBAHUS KPOBU U JUMGBI MpPU MOJAEIUPOBAHHOM aJUIOKCAHOBOM CaxapHOM Juadere y
KpPOJIMKOB, ONpEAEICHUEe CKOPOCTH JUM(OTOKAa M KOPPEKIHMs BBIIBICHHBIX HW3MEHEHUH
npenapatamu Cemakc u Cynoaekcun. s co3gaHMs MOJENM CaxapHOro jauabera KpoJIMKaMm
BBOAWIN 5% pacTBOp MOHOruapara ajjiokcana B jao3e 100 mr/kr B OpromHyro nojoctb. B
KOHTPOJILHOM TpyIIe W3ydalau KOHLEHTpaluio (GUOpHHOreHa B KpOBH U JHUM(e, TpoMOMHOBOE U
IpoTpOMOMHOBOE BpeMsi 1O BBeleHHMs ayuiokcaHa u uyepe3 30, 60, 90 nueil. Kpome Toro,
OTIpEeIeTSIN  TakXke CKopocTh JuMdpoToka. [locnme BbIsiBIEHUS OUAOETUYECKUX CHUMIITOMOB B
OTIBITHOM TpYyIIe HCCIel0BaHUs )KUBOTHBIM BBOJIWIM BHYTpUMbIIeyHO Cemakc B 103 100 MKr/kr
B TeueHue 10 nueit u Cynoaexcua 30 eB1 BHYTPHXKETYIOUHO. MI3MeHEHUs B cUcTeME CBEPTBHIBAHUS
KpoBH M JMM(pbI Ha (oHE MOJECIMPOBAHHOIO AUIOKCAHOBOIO JAMabeTa COMPOBOXKAAIHUCH
HapyleHHeM CcKopocTd Toka juM¢pbl. Hasnauenme mnpenaparoB Cemakca u Cyrnoaexkcuna
MIOJIO)KUTEIBHO CKAa3aJI0Ch HA HOPMaJIM3allMH BBIBIEHHBIX U3MEHEHUIA.

Kniouesvie cnosa: caxapuwiii ouabem, ceepmuléarowyas cucmema, mumepa
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SUMMARY

DISORDERS OF THE BLOOD AND LYMPH COAGULATION SYSTEM IN DIABETES
MELLITUS AND SOME PRINCIPLES OF CORRECTION

Talishinskaya M.B., Ibrahimova G.H., Sultanova G.M., Usubova N.A.,
Ibrahimova J.Sh.
Azerbaijan Medical University, Department of Pathological Physiology, Baku, Azerbaijan

Diabetes mellitus has been one of the important problems of modern medicine for many
years, and researchers around the world are carefully studying this pathology. In diabetes mellitus,
coagulation disorders are also observed. From this point of view, the study of many indicators of
blood clotting disorders in patients with diabetes mellitus is of particular importance. Although
these parameters have been studied in the blood, they have not been fully studied in the lymph.

The aim of our study was a comparative study of changes in the blood and lymph
coagulation system in experimental alloxan diabetes mellitus in rabbits, the determination of the
rate of lymph flow, and the correction of the identified changes with Semax and Sulodexide. To
create a model of diabetes mellitus, rabbits were injected with a 5% solution of alloxan
monohydrate at a dose of 100 mg/kg into the abdominal cavity. In the control group, the
concentration of fibrinogen in the blood and lymph, thrombin and prothrombin time were studied
before the injection of alloxan and after 30, 60, and 90 days. In addition, the rate of lymph flow was
also determined. After the appearance of diabetic symptoms in the experimental group of the study,
the animals were injected intramuscularly with Semax at a dose of 100 pg/kg for 10 days and
Sulodexide 30 evl into the stomach. Changes in blood and lymph coagulation system against the
background of modeled alloxan diabetes were accompanied by a violation of lymph flow rate. The
appointment of Semax and Sulodexide had a positive effect on the normalization of the identified
changes.

Key words: diabetes mellitus, coagulation system, lymph
Daxil olub: 12.09.2022.
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OHALININ QIDALANMA DAVRANISI STEREOTIPLORINO
BAGLILIGI VO ONUN QAN DOVRANI SISTEMi XOSTOLIKLORININ
RISK FAKTORLARININ FORMALASMASINA TOSIRi
Ilokbarov M.M., Mehdiyeva A.F., Coforova A.H.

Azorbaycan Tibb Universiteti, Ictimai saglamliq va sahiyyanin taskili kafedrasu,

Xiilasa: Tadqiqatin mogsadi shali arasinda gidalanma davranisi stereotiplorinin yayilma
soviyyasini dyronmok vo onun gan ddvrani sisteminin saglamligina tosirini gqiymoatlondirmok olub.
Miiayyon edilib ki, ohalinin 48,6%-1 qidalanma davranisi ils bagl stereotiplors malikdir. Birinci
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nov (QDSI-siid vo doniz mohsullar1) qidalanma davranisi stereotiplorino bagli olan ohalinin pay1
10,6%, QDS2 (ot vo ot mohsullari) - 14,0%, QDS3 (sirniyyat, gonnadi momulatlari) - 12,2%, QDS4
- (meyva, torovaz) toskil edir. - 11,8%. QDS-o bagliliga ohalinin cinsi, yasi, mosgullugu vo tohsil
soviyyosintasir gostorir. Qan dovrani sisteminin patologiyalarinin vo onlarin risk faktorlarinin
qarsisinin alinmasina QDS olverisli vo QDS2-monfi tosir gostarir.

Acgar sozlor: gidalanma davranisi, gidalanma davranisi stereotiplari, gan dovrani sistemi
xastaoliklorinin risk amillori, gidalanma davranmisi stereotiplorinin ahali arasinda yayimasi, gan
dovrani sisteminin saglamligi.

Movzunun aktualligi. Qan dovram sistemi xastoliklori diinya miqyasinda on
genis yayilmis patologiyalardan biridir. Bu xostoliklorin omak qabiliyyatli yas
dovriinds olan insanlar arasinda genis yayilmasi boyiik tibbi-sosial itkilora sobab olur
[1,2,3,4]. Hor il diinyada 6ltim sobablorinin 30%-ni bu xostoliklor togkil edir. Qan
dovran1 sistemi xostoliklorinin yaranmasinda qidalanmanin miihiim rolu vardir
[5,6,7]. Miixtalif faktorlarin vo onlarin komplekslorinin ohalinin qidalanma davranisi
stereotiplorino  (QDS) baghligma vo qan dovran1 sistemi saglamliginin
formalasmasina tosirinin 0yronilmasi hal-hazirda da miihiim aktualliq kasb edir.

Tadgigatin_magsadi. Ohali arasinda qidalanma davranist stereotiplorinin
yayilma soviyyasinin dyronilmasi vo onun qan ddvrani sistemi saglamligina tosirinin
qiymatlondirilmasi olmusdur.

Tadgigatin _material vo metodlarl. Miixtolif faktorlarin qidalanma
stereotiplori vo onun qan ddvrani sistemi saglamligint miioyyan edon gostoricilora
tosirinin Oyronilmasi sistemli yanasma vo sistemli analiz isullarinin istifads edilmasi
ilo hoyata kegirilmisdir [8]. Bunun iiciin daha ¢ox istifado edilon gida mohsullar
imumi olamatlorine vo torkib xiisusiyyetlorino goéro on bir qrupa boliinmiisdiir
(Cadval 1). Tadgigatin programina uygun olaraq on bir qrupda sistemlosdirilmis
orzaq mohsullarinin istifado olunmasi tezliyi hagqinda miioyyon olunmus
qradasiyalar iizro (istifado etmirom, az istifado edirom, ayda 1-2 dofo, hoftodo 1-2
dofa, hor giin istifado edirom) molumatlar oldo edilmisdir. Qidalanma davranisi
stereotiplorinin (QDS) ohali arasinda yayilma xiisusiyyatlori 620 nofor arasinda
Oyronilmisdir. Qan dovrani sistemi xostoliklorinin risk faktorlar1 kimi Ketle indeksi
(K1), ¢canagin dairasi (CD), arterial qan tozyiqi (AT), qanda iimumi xolesterinin, asag1
sixligh vo yliksok sixligh lipoproteidlorin (ASLP vo YSLP), trigliseridlorin vo
qlikozanin konsentrasiyasinin qiymotlondirilmosi hoyata kecirilmisdir. QDS-o
individiual bagliligin gan-dévran1 sisteminin saglamligina tosiri korrelyasion,
reqression vo dispersion analiz lisullarinin totbiqi ilo 6yranilmisdir [9,5].

Naticalor _vo miizakiralar. Ohalinin gida rasionunda istifado edilon orzaq
mohsullarinin istifado olunmasinin tezliyinin strukturu dord qrup potensial (latent)
faktorun ayird olunmasini sortlondirir. Miioyyon edilmisdir ki, birinci faktor (F1) siid,
qatiq, xama, pendir, sor, yoqurt (P=0,59), baliq vo doniz mohsullarimin (P=0,54)
istifado olunma tezliklorini 6ziindo birlosdirir (Cadval 1). Ikinci faktorun (F,) ot
(P=0,72) kolbasa, sosiska, dil, gara ciyar, iirok, agciyor (P=0,76), qus otinin (P=0,54),
tursularin vo duza qoyulmus mohsullarin (P=0,59) istifado olunma tezliklori ilo uygun
olaraq yiiksok vo orta dorocoda korrelyasiya asilihig vardir. Ugiincii faktor (Fs)
yaglarin (P=0,68), qonnadi mohsullarinin (P=57), dordiincii faktor (F4), un
momulatlari, diiyii vo kartofun (P=0,71), meyvo, gilomeyvo va torovozlorin (P=0,64),
donli bitkilorin (P=0,66) istifado olunma tezliyi ilo giiclii, orta korrelyasiya asililigina
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malikdir. Miioyyan edilmis QDS-lara shalinin toxminan yarisinda (48,6%) bagliliq
askar edilmigdir. QDS-loro baglhiliga ohalinin sosial-gigiyenik xiisusiyyatlorini
saciyyolondiron faktorlar tosir gostorir.

Faktorlardan asili olaraq ohalinin QDS-o bagliligi da miixtolif soviyyado
formalasir (Cadval 2). Umumiyyatlo ohalinin 10,6+1,2%-i Fy ilo sortlonon QDS1-9,
14,0+£1,4% F, ilo sortlonon QDS2-yo, 12,2 +1,3%-i F3 ilo sortlonon QDS3-o,
11,8+1,3%-1 F4ilo sortlonon QDS4-o baglilig1 agkar edilmisdir.QDS-o bagliliq kisilor
arasinda 7,2+1,5%, qadinlar arasinda 14,8+1,9% toskil edir. Bu tip qgidalanma
davranisina qadmlarin bagliliq soviyyosi kisilordon 7,6% yiiksok olmaqgla (t=3,2;
P<0,01) onlar ii¢iin daha xarakterikdir. 9ksino QDS2-ya bagliliq soviyyasi kisilordo
(16,3%) qadinlarda oldugundan (12,0) 4,3% yiiksokdir (P>0,05). QDS3-5 bagliliq so-
viyyesina gora kisilor (15,6%) vo qadinlar (10,3+1,6%) arasinda statistik diiriist forq
askar edilmisdir (t=2,1; P<0,05). Qadinlar kisilora nisbaton baliq vo doniz mohsullari,
siid, gatiq, pendir, sor, yoqurt, tozo meyva torovoz (QDS1) istifado olunma tezliyino
daha cox, qoyun, mal, donuz oti, tursular, kolbasa, sosiska, dil, qara ciyar, agciyar,
qus oti (QDS2), sirniyyat vo gonnadi momulatlart (QDS3) kimi orzaq mohsullarinin
istifado olunmasi tezliyino daha az baghdirlar vo uygun olaraq bu qida
mohsullarindan az istifads edirlor.

Cadval Nel.
Istifada edilon arzaq mahsullary ils latent faktorlar arasinda korrelyasiya asililig
Ne Orzaq mohsullar Potensial (latent)faktorlar
F1 F; F3 Fa
1 Un momulatlari, yarma, diiyii, makaron, kartof 0,06 0,14 0,25 0,71
2 | Kors yagi, marqarin, bitki yaglar 0,08 0,09 0,68 0,32
3 | Qoyun ati, mal oti, donuz ati, ot mohsullar 0,04 0,72” 0,36 0,09
4 | Balq va doniz mohsullari 0,54° 0,16 0,11 0,08
5 | Qus ati (toyugq, hind toyugu, gaz, érdok va b.) 0,06 0,54 0,14 0,12
6 | Kolbasa, sosiska, dil, qaraciyar, agciyar, iirok vo b. 0,07 0,76" 0,14 -0,08
7 | Tozas meyva, toravaz, gilomeyva 0,32 0,24 0,32 0,64°
8 Sirniyyat vo gqonnadi (sokolad, konfet,tort, pegenye va b.) 0,14 0,18 0,57 0,16
9 | Sid, qatiq, xama, pendir, sor, yoqurt 0,59° 0,08 0,28 0,19
10 | Tursular vo duza qoyulmus mohsullar 0,12 0,59° 0,12 0,18
11 | Danli bitkilor (lobya,noxud qargidali va b.) 0,01 0,16 0,31 0,66°
Dispersiyanin pay1 13,8 11,6 6,4 12,6
orta astlilig 0 giiclii astlihg
Cadval Ne2.
Shali qruplar: arasinda gida davranisi stereotiplorina baghligin saviyyasi
©hali qruplar1 vo ya tosir Qida davranig1 stereotiploring bagliliq
edon faktorlar N P+m (%)
QDS1 QDS2 QDS3 QDS4 Qaris1q QDS
Umumi mocmu {izro 620 10,6+1,2 14,014 12,2413 11,813 51.442,0
Cins: kisi 280 7,2+1,5 16,3+2,2 15,6+2,2 11,6+1,9 51,8£3,0
gadin 340 14,8+1,9 12,0£1,8 10,3£1,6 11,9+1,8 51,04+2,7
Yas, illorla: 30-a godar 182 9,842,2 19,2+2.9 12,0+2,4 8,4+2,0 50,6+3,7
30-40 135 11,0+2,7 14,5+3,0 13,4429 9,34+2,5 52,0+4,3
41-65 149 10,242.5 15,142.9 11,4+2.6 13,0+2.8 50,3+4,1
66 vo ¢ox 154 11,6+2,6 99+23 11,242,6 13,842,8 53,5+4,0
Tohsili: ali 230 14,4423 13,2422 12,9422 8,0£1,7 51,5433
ali olmayan 390 8,5t1,4 14,2+1,8 11,4+1,7 13,6+1,7 50,8+2,5
Goliri: asagi 80 9,2+3.2 12,343,7 8,343,1 17,2+4,3 52,1+5,6
orta 338 10,8+1,7 13,0+1,8 12,0+1,8 11,2+1,7 51,8427
yuxari 202 9,8+2,1 13,6+2,4 12,8+2,4 10,4421 50,6+3,5
Ailo voziyyati: ailoli 352 9,8+1,6 13,2+1,8 13,1+1,8 10,7+1,7 53427
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subay 268 12,842,0 13,842,1 10,9+2,0 14,142,1 51,243,1
Mosgullugu: _isloyir 346 12,4+1,8 13,9+1,8 10,5t1,6 11,0£1,7 51,4+2,7
issiz 274 7,7+1,6 8,6+1,9 10,2+1,8 17,9+2,3 56,8+3,0

QDS4-5 bagliliq soviyyesi kisilor (11,6%) vo qadinlar (11,9%) arasinda eyni
soviyyadodir. Yasla olagodar olaraq QDS-o bagliligin tezliyindo miioyyon
qanunauygunluq izlonilir.Yas artdigca QDS4-o baghligin tezliyi do artir. 30 yasa
godor ohali arasinda QDS4-o bagliligin tezliyi 8,4%, 31-40 yasda - 9,4%, 41-65 yasda
—13,6%, 66 vo daha bdyiik yasda 13,8% toskil edir. QDS2-ya bagliliq 30 yasa qodor
respondentlor arasinda nisboton yiiksokdir(19,2%). Yuxar yas qruplarinda (66 vo
daha ¢ox) bu gostorici 9,0%-o0 godor asagi diisiir. Homginin QDS3-do do nisbi azalma
31-40 yasdan sonra (13,4%) miisahido edilir. 41-65 yaslarda 11,4%, 66 vo yuxari
yaslarda 11,2%-o qodor catir. Ali tohsillilor arasinda QDS-9 riayst edonlorin xiisusi
cokisi (48,5%) ali tohsili olmayanlarla toxminon (49,2%) eynilik toskil edir. Ailali
soxslor arasinda QDS1-0 vo QDS4-0 bagliliq soviyyasi (uygun olaraq 9,8% va 10,7%)
ailoli olmayanlara nisbaton (12,8 vo 14,1%) asagidir.. Masgul ohali qrupu arasinda
QDS2-yo baghiligi olanlarin tezliyi (13,9%) issiz ohali qrupnda (8,6£1,9%)
oldugundan 5,3% yiiksokdir (P<0,05). Masgul ohalinin QDS4-5 bagliliq soviyyasi 159
(17,9%) 1ssizlora nisbaton (12,0+1,8%) 6,9% asagidir (tP<0,05). QDS1-o bagliliq
soviyyasino giiclii tosir gdstoron osas amil cins (n%=36,2%) faktorudur. QDS1-2
baghiligin minimal soviyyasi (6,5+8,7%) kisilor arasinda miisahido edilir. QDS-o
bagliliga ohalinin tohsil soviyyasi (n%) 32,4% cinsi (n%=22,6%), yasi (n%=16,2%)
ilalagadardir. QDS1 QDSX-1 vo gan dovrani sisteminin saglamliginin keyfiyyot gos-
toricilorina olverisli tosir gdstoron kompleksi 6ziindo birlogdirir. QDS1 bagl olanlar
arasinda {iroyin isemik xostaliyi olan yalmz bir nofor agkar edilmisdir. UIX olan vo ya
onun ilkin olamatlori askar edilon soxslor igorisindo daha ¢ox QDS2-ys (35,6%) vo
QDS3-52 bagli(35,5%) insanlar olmusdur. QDS2-ya daxil olan mohsullarin (yagh qida
mohsullar1 vo otin) istifade edilma saviyyasi ilo UIX rastgolmo tezliyi arasinda diiz va
six olago movcuddur. Yagh qidalardan istifado edonlor arasinda UIX-nin tezliyi
35,1%, az yagh mohsullardan - 21,4 yagsiz qidalardan istifado edonlor arasinda -
6,4% toskil edir. Qidanin yaglihiq dorocasinin UIX yaranmasma tosir giicii 11,6%
toskil edir. Ot vo ot mohsullarmin ¢ox istifads edilmesine bagliliq da UIX-nin yaran-
masinda miihiim rol oynayir. Belo soxslor arasinda onun rastgolmo tezliyi 66,7%
toskil edir. Gilindslik tolabat soviyyasindo ot vo ot mohsullarinin gobuluna istiinliik
veranlor arasinda bu gostorici 8,1% togkil edir. Ot istifado etmoyan soxslor arasinda
bu xostaliyin rastgolms tezliyi, az miqdarda ot istehlak edonlors nisbaton (10,5%)
yuksokdir (Cadval 3).

Cadval Ne3.
QDS-lora baghhigdan asili olaraq gan dovrani sisteminin saglamliginin keyfiyyat gostoricilorinin
SoViyyasi
Gostaricilar
UiX AH ABC HTQE LYSLP TASLP HXE HQE
nofptm | n | ptm | n |pim | n | pEm | u | pEm | m | pEm | n | pEm | n | pEm(%)
(%) (%) (%) (%) (%) (%) (%)
QDS1 | 1 | 1,5+ |12 | 184+ [ 18 | 27,7 | 14 | 21,6+ | 21 | 323+ | 22 | 33,8« | 19 | 293+ | 12 | 18,5+48
n=65 1,5 4.8 +5,6 51 5,8 5,8 5,8
QDS2 | 31 | 356 | 29 | 333+ | 57 | 65+ | 36 | 41,4+ | 38 | 43,7+ | 39 | 448+ | 41 | 47,1x | 39 | 44,853
n=87 +5,1 5,0 51 6,8 53 53 54
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QDS3 | 27 | 355 | 23 | 30,3+ | 52 | 68,4 | 38 | 50,0+ | 37 | 48,7+ | 35 | 46,0+ | 63 | 474+ | 91 | 40,8+5,6
n=76 +5,4 52 +5,3 5,7 5,7 5,7 5,7
QDS4 | 2 | 2,7+ | 14| 192+ | 21 | 28,7 | 16 | 21,9+ | 9 123+ | 12 | 164+ | 8 8,2+ | 14 | 19,2+4,6
n=73 19 4,6 +5,3 4,8 3,8 4,4 3,2

Qida rasionunda siid, gatiq, baliq, doniz mohsullarina istiinliikk veranlor
(QDSI1) arasinda arterial hipertoniyanin rastgolma tezliyi (18,4%) digor tereotiplora
baglh olanlardan daha asagidir vo QDS2 ilo miiqayisodo (33,3%) arterial
hipertoniyanin bas vermo ehtimali xeyli (1,8 dofo), QDS3 ilo miiqayisado (30,3%) iso
1,6 dofo sagidir.Hipertoniya xostoli daha cox qidalanma rejimino riayst etmoyonlor
(40,0%), giindo 4 dofodon cox qida gobul edonlor (29,7%) yagl qidalardan istifado
edonlor (33,7%), cox ot yeyonlor (88,9%), hec¢ ot istifado etmoyonlor (36,8%),
yeknosoq qidalananlar (44,7%), spirtli igkilorin aludogilori (92,0%) arasinda rast
golinir. Piylonmo vo artiq badon c¢okisi olanlarin payr QDSI1-o bagliligi olanlar
icarisinds 27,7% QDS2-ys - 65,0%, QDS3-0 68,4, QDS4-0 28,7% toskil edir. Artiq
bodon ¢okisi (ABC) va piylonmonin ohali arasinda yayilmasi soviyyasino QDS2 va
QDS3-0 baglihq monfi, QDSI vo QDS4-o bagliliq olverigli tosir gostarir.
Trigliseridlorin soviyyasi asason gan dovrani sistemi xoastaliklorinin diagnostikasi
liclin miithtim keyfiyyot gostoricisi heasab olunur. Codval 3-don goriindiiyli kimi
QDS1 va QDS4-2 bagliligi olan ohali qruplari arasinda HTQE-nin rastgalma tezliyi
(uygun olaraq 21,6% va 21,9%) ikincisi vo lglinciisii stereotiplordo oldugundan
(uygun olaraq 41,4+6,8% vo 50,0+5,7%) 95% ehtimalla asagidir. Giindo 200qr-dan
cox ot istifado edonlor arasinda HTQE rastgolmo ehtimali- 85,0%, 100 qr-a qodor
istifado edonlor arasinda - 27,0% toskil edir. Yagh qidalara bagliligi olan soxslor
arasinda HTQE-nin bas vermo ehtimali (78,4%) az yagh va yagsiz qidalara iistiinliik
veranlora nisbaton xeyli (28,4% va 45,1%) yiiksokdir (p<0,05). QSD1 vo QSD4-9
baglilig1 olan respondentlor arasinda YSLP-nin (32,3 vo 12,3%) tovsiyo olunan
haddon asagi vo ASLP-nin (33,8 vo 16,4%) nozords tutulan norma soviyyosindon
yiiksak olanlarin rastgalma tezliyi QDS2 vo QDS3 ilo miigayisade (uygun olaraq
43,7; 48,7% va 44,8; 46,0%) nozora ¢arpacaq dorocodo asagidir. YSLP normadan
asag1 olanlarin QDS4 {izro xiisusi ¢okisi QDS2-lo (p<0,01) vo QDS3-la (p<0,05)
miiqayisodo statistik duriistliiklo forglonir. QDS1 iizro bu gostorict QDS3 ilo
miiqayisado 95% ehtimalla (t=2,1) asagidir, lakin QDS?2 1ilo statistik diiriist forq askar
edilmadi (t=1,46; p>0,05). ASLP-in yiliksok soviyyasi miisahido olunanlarin pay1
QDS4 iizro asagr soviyyadodir (p<0,05). Bu onu gostorir ki, asagi sixligi
lipoproteidlorin normadan yuxarit olmasinin qarsism1 almaq tliglin QDS1-o xaraterik
olan orzaq mohsullariin istifadasi kifayat godor yetorli deyildir. Yagl qidalara
uistiinliik veranlor arasinda ASLP yiiksok saviyyasi miioyyan edilonlarin xiisusi ¢okisi
(83,8%) az yagh qidalar gobul edanlorlo (42,9%) miiqayisodo toxminon iki dofoyo
qodor yiiksokdir (P<0,05). QDS2 vo QDS3-0 bagliliq iso iimumiyyatlo ganda
hipopro-idlerin optimal saviyyasinin tomin olunmasi ilo neqativ assosiasiya toskil
edir. Aragdirmalar gostarir ki, shalinin 51,6% xolesterinemiyadan oziyyat ¢okir. HXE
daha ¢ox gidalanma rejimina riayat etmoyanlar (58,7%), giin orzinds 4 dofs vo daha
cox qida qobul edonlor (71,6%), ¢ox yagli qida mohsullarindan istifado edonlor
(71,6+5,3%), spirtli ickilor gabul edonlor (60,0%), ot vo ot mohsullarindan c¢ox
istifado edonlor (70,4+9,1%) arasinda rast golinir. QDS4-0 bagliligi olan soxslor



SAGLAMLIQ — 2022. Mo 4.

arasinda HXE-nin yayilma soviyyasi yalmz 8,2% toskil edir. Belo gonasto golmok
olar ki, QDS1 vo QDS3-5 baglilig gqanda xolesterinin saviyyasinin azaldilmasi ii¢iin
olverisli, QDS2 vo QDS3 iso olverissizdir. Qidalanma rejimini homiso diqgotlo
saxlayan soxslor arasinda hiperqlikemiyadan oziyyst c¢okonlorin payr (20,0%)
minimal saviyyads olur. Qida rasionunda miixtalif qidalarin olmas1 (36,5%), istehlak
edilon otin giindo 100 qramdan az olmasi (27,0%), yagsiz yemoklordon istifado
edilmasi (11,5%), giin arzinds 3 dofodon cox olmayaraq qida gobul etmok (31,8%),
duru xoroklordon miitomadi istifads etmok (30,8%) ohali arasinda hiperqglikemiyanin
(HQE) yayilma soviyyasinin asagi salinmasinda miihiim amillordir. Birinci vo
dordiincli QDS-o bagliligin qanda sokorin miqdariin optimallasdirilmasi ilo birbasa
olagasi vardir. QDS1 vo QDS3-0 bagliligi olan ohali qruplart igorisindo HQE
rastgolmo tezliyi 18,5% vo 19,244,6% olmagla QDS3 vo QDS4-o baglilig1 olanlara
nisbaton (uygun olaraq 44,8va 40,8%) asag1 soviyyadadir (p<0,05).

Beloliklo, ohalinin 48,6%-indo qidalanma davranisinin miioyyon stereotip-
lorino bagliliq askar edilmisdir. Qida davranisi stereotiplorinin birinci tipino (QDS1-
siid vo doniz mohsullar1) bagliligir olanlarin xiisusi ¢okisi 10,6%, QDS2 (ot vo ot
mohsullari) -14,0% QDS3-o (sirniyyat,qonnadi) - 12,2%, QDS4-5 (meyva, torovaz) -
11,8% toskil edir. Kisilor arasinda QDS2-yas, qadinlar arasinda QDS1-a bagliliq
soviyyasi daha yliksokdir. QDS-o bagliliga homg¢inin ohalinin yasi, mosgullugu, tohsil
soviyyosi tosir gostorir. Ohalinin faktiki qidalanmasinda istifado edilon orzaq
mohsullarinin strukturunun xtisusiyyetlori vo qidalanma davranisi stereotiplori gan
dovrant sisteminin saglamliginin  komiyyot vo keyfiyyat gostoricilorinin  vo
patologiyalarinin formalagsmasinda miihiim rol oynayir. QDS1 gan dévrani sisteminin
risk faktorlarinin garsisinin alinmasina slverisli, QDS;-1so monfi tosir gostarir.
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[lenpto wuccienoBanusi OBUIO W3YYEHHE YPOBHS pPaCHpPOCTPAHEHHOCTH CTEPEOTHUIIOB
MUIIEBOrO0 TOBEACHHUS CpEAM HAceJIeHHs] M OLEHKAa €ero BIHUSHUSA Ha 3]0POBbE CHCTEMbI
KpoBooOpalieHus. Y cTaHOBIIeHO, 4TO y 48,6% HacesneHus HaOJI01aeTCsi CTEPEOTUIIBI MUILEBOTO
MOBE/ICHUSA. YJENBbHBI BeC MPHUACPKUBAIOIIUXCS TMEPBOTO THIIA CTEPEOTUIIOB MHUIICBOTO
noBeaeHus (QDS1-monmounbie u mopenponyktsl) coctasiger 10,6%, QDS2 (msco u msicHbie
poaykthl) - 14,0%, QDS3 (cnapoctu, konaurepckue uzaenus) - 12,2%, QDS4 - (bpyKTbl, OBOIIIH)
— 11,8%. Ha npusepxxennocts QDS BnustoT mos, Bo3pacT, 3aHATOCTh M YPOBEHb OOpa30BaHUA
HaceneHnus. QDS1 okaspiBaer OmarompusitHoe a QDS2 - oTpumarenbHOe BIMSHHE Ha
npodunakTuky GakTopoB pUCKa U MATOJOTHI CUCTEMbI KPOBOOOPAIIICHHUS.

Kniouesvie cnosa: nuwesoe nosedenue, cmepeomunsvl NUWEB020 NOBEOeHUs, HAKMOpyl
pucka 3a001e6aHull cucmemvl Kpo8ooOpaweHus, pacnpoCmpaneHHoCns Cmepeomunos nUe8o2o
nogeoderust cpedu HacelleHUsl, 300pP08be CUCEMbL KPOBOOOPAUeHUSL.

SUMMARY

COMMITMENT OF THE POPULATION TO STEREOTYPES OF FEEDING
BEHAVIOR AND ITS INFLUENCE ON THE FORMATION OF RISK FACTORS FOR
DISEASES OF THE CIRCULATION SYSTEM

Alekbarov M.M., Mehdiyeva A.F., Jafarova A.H.
Azerbaijan Medical University, Department of Public Health and Health Organization

The aim of the study was to study the prevalence of feeding behavior stereotypes among
the population and assess its impact on the health of the circulatory system. 48.6% of the population
has stereotypes of eating behavior. The proportion of those who adhere to the first type of eating
behavior stereotypes (QDS1-dairy and seafood) is 10.6%, QDS2 (meat and meat products) - 14.0%,
QDS3 (sweets, confectionery) - 12.2%, QDS4 - (fruits, vegetables) — 11.8%. QDS adherence is
influenced by gender, age, employment and educational level of the population. QDS1 has a
favorable and QDS2 negative effect on the prevention of risk factors and pathologies of the
circulatory system.

Keywords: feeding behavior behavior, feeding behavior behavior stereotypes, risk factors
for circulatory system diseases, prevalence of eating behavior stereotypes among the population,
circulatory system health.

Daxil olub: 24.10.2022.
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Xiilaso Mogqalo aptek toskilatlarinda daxili marketing informasiyasi haqqinda bozi
fikirlorin formalagmasinin dyronilmasine hasr edilmisdir. Miioyyan edilmisdir ki, ohaliys aczagiliq
xidmoti sahosindo aptek toskilatlarinda informasiyanin rolu boyiikdiir. Bu informasiya oczagilarin
fikirlorina gbra tocriibs miibadilasi (91,1%), is faaliyystinin stimullagdirilmast (96,9%), pesokarligin
artirtlmasi (98,4%), iscilor arasinda olagolorin genislondirilmosi vo mohkomlondirilmasi (96,1%),
bazarda niifuz qazanilmasi (95,8%) va.s sahalorinds informasiyanin inkisaf etdirilmasi zoruridir.

Hor bir toskilatin 6z daxili vo xarici marketinqg informasiya sistemi
movcuddur. Bazarda niifuzun qazanilmasinda is sahosino aid qanunlarin, qaydalarin
vo normalarin toloblori haqqinda informasiyanin, molumatlarin olmasi togkilatin
xeyrinadir. Aptek toskilatlarinda daxili informasiyanin bir sistem soklindo toskili
informasiyanin inkisafina, toskilatin faaliyyotino miihiim tosir gostora biloar.

Molum olan informasiyalarin vacibliyini nezors alaraq hom do foaaliyyot
gostoron hor bir daxili obyektin 6z aralarinda diizglin vo vaxtinda islonmis,
catdirilmis informasiyanin is effektivliyinin artmasina tokan ola bilor.

Xarici subyektlordon golon informasiyanin islonmasi, tohlili, toplanmasi vo
daxili obyektloro c¢atdirilmasi is¢ilorin 15 foaliyyeotlorinin vo oldo etdiklori
informasiyanin digor is¢ilors Otliriilmasi i foaliyyoatine ochomiyyotli doracads tosir edo
bilor [1,2].

Umumiyyatlo daxili marketing informasiyas1 dedikdo, toskilatin daxilindo
hoyata kecirilon foaliyyotin daimi funksiya gostoron iisul vo ehtiyatlarin cari
informasiyasinin toplusu basa diisiiliir [3,4].

Biitiin  toskilatlarin  daxili hesabati1 vardir. Bu hesabatda oczagiliq
mohsullarinin satigini, ehtiyatin1 oks etdiron gostoricilar, todaviil xarclorinin moblogi,
pul vosaitinin dovriyyosi, debitor vo kreditor borclarin molumatlart yerlosdirilir.
Daxili marketing informasiyasinin osas rolu toskilatin ohalinin tolobatinin daha
yiiksak soviyyada 6donilmasi magsadi ilo daxili imkanlarin izlonmosidir [2, 5].

Bu informasiya an ¢ox miistarilorin sifariglorinin yerina yetirilmasine xidmaot
edir (malin ehtiyatinin olmasi, sifarisin yerino yetirilmosi miiddasti, satisin hacmi vo
s.) vo hom do hazir mohsulun parametrlorino (maya doyori, keyfiyyot soviyyasi)
nazarat etmoaya imkan verir [3,4,1].

Qeyd etmok lazimdir ki, aczagiliqda genis xidmot saholorindon biri shaliya
dorman vasitolorini parakondo satis sobokosi vasitasilo ¢atdirmaqdir. Porakondo satis
sabokasi iso aptek toskilatlarindan ibaratdir.

Bu baximdan aptek toskilatlarinin daxili marketing informasiya sisteminin
Oyronilmosi aktual problemlordon biridir.

Mogsadimiz aptek toskilatlarinin daxili marketing informasiyasi haqqinda
formalasan fikirlorinin dyronilmasidir.

Bunun {igiin miixtolif apteklordo calisan 382 nofor oczagidan sifahi sorgu
vasitasi 1lo daxili informasiyada daha ¢ox diqget ¢okon masalalor haqqinda fikirlorini
Oyranmays calisdiq.

Oczagilar daxili marketing informasiyasinin aptek togkilatinin imumi is
foaliyyatino miisbat tosirinin olmasini qeyd etdilor.

Bundan olave oczacilar informasiyanin is foaliyystinin miixtalif istigamat-
larinda shomiyyatli rolunu da qeyd etdilor:

»  Tacriibo miibadilosinds informasiyanin rolu (365 nafar, 95,5%)
> Is faaliyyatinin stimullasdirilmasinda informasiyanin rolu (370 nofar, 96,9%)
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Pesakarligin artirilmasinda informasiyanin rolu (376 nafar, 98,4%)

Iscilor arasinda olagolorin  genislondirilmoesinda vo mdhkomlondirilmasinda
informasiyanin rolu (367 nofor, 96,1%)

[s keyfiyyatinin artirilmasinda informasiyanin rolu (371 nafar, 97,1%)
Bazarda niifuz qgazanilmasinda informasiyanin rolu (366 nafar, 95,8%)
Rogqiblars iistiin golmasinds informasiyanin rolu (374 nafar, 97,9%)

Ohaliys xidmat sahasindo informasiyanin rolu (380 nofar, 99,5%)

Iscilorin daha effektli faaliyyatindo informasiyanin rolu (368 nofar, 96, 3%)
Iscilorin yaris1 gazanmasinda informasiyanin rolu (342 nofor, 89,5%)

Bazarda niifuzun gazanilmasinda is sahosino aid ganunlarin, qaydalarin vo
normalarin toloblori haqqinda informasiyanin, molumatlarin olmasi hor bir togkulatin
xeyrinadir. Rogiblors iistiin golmok ii¢iin informasiya rolunu geyd edonlor, bildirirlor
ki, roqib haqqinda molumatin toplanmasi va tohlilinin aparilmasi naticalori aptek
toskilatinin hor bir is¢isino catdirilmalidir. Belo olan halda iscilor bu istigamotdo
vozifalrini miioyyanlosdirs bilarlor.

Ohaliys xidmat sahosinds informasiyanin rolunu geyd edanlor, bu masalonin
dorman vasitolorinin vaxtinda vo somoroli sokildo ohaliyo ¢atdirilmasinda onomli
oldugunu soylayirlor.

Oczacilar iscilorin daha effektli islomolari {i¢iin onlarin faaliyyatlori haqqinda
hesabatin hazirlanmasi onun tohlili vo isin yiliksok ixtisasli, somorali yerino
yetirilmasi tadbirlorinin, tovsiyyalorin tortib edilmasinin nozoro alinmasini geyd
edirlar.

Aptek toskilatinda eyni nov foaliyyoti hoyata keciron iscilor arasinda
anlasilan, qorozsiz yarigsmanin aparilmasi vo onun naticalorinin har koso ¢atdirilmasi
informasiyanin rolunun bu sahada do shomiyyatini siibut edir.

Tocriibo miibadilesindo informasiyanin rolunu geyd edonlor burada daha
bilikli, tocriibali, pesakar, is stajina malik, iscilorin digor iscilora vo apteko miiraciot
edonlora qarsi davraniglari, isin daha somorali vo keyfiyyatli yerino yetirilmasi
haqqinda tévsiyyalori, molumatlari miihiim rol oynaya bilor.

Is foaliyyotinin stimullasdirilmasinda informasiyanin rolunu qeyd edenlor
bildirirlor ki, aptek toskilatinin giindslik, ayliq, riiblik va illik ugurlu naticalarinin
catdirilmasi olbatto hor bir is¢inin 1§ foaliyyatinds stimul yaratmis olar.

Pesokarligin artirilmasinda satis zamani alicilarin calb edilmasi onlarin
rogbatinin qazanilmasi, marketingo aid toloblorin davramis qaydalari, xidmot
sahasindo gabaqcil iisullar haqqinda informasiyanin daha effektli olmasi nozordo
tutulur.

Iscilor arasinda olagolorin genislondirilmoesinda informasiyanin rolunu qeyd
edonlor hor hansi bir tosnifat daxilindo qruplarin yaradilmasinin olagolorin
yaranmasina sabab ola bilor.

Eyni zamanda iscilor arasinda olagelorin mohkomlondirilmosinds do agiq
sOhbotlorin aparilmasi, tocriibali iscilorin i foaliyyoti haqqinda molumatlarin
verilmosi do miithiim shomiyyot kasb eds bilor.

Is keyfiyyotinin artirilmasinda informasiyanim rolunu geyd edanlor nozori vo
tacriibi olaraq alinan hor bir miiasir molumatin totbigi naticasinds isin vaxtinda va
daha somorali yering yetirilmasino sabob ola bilor.

VVVVVYVY VY
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Qorarlarin gobul edilmosi iiglin daxili marketing informasiyasina olan tolobati
mioyyonlosdirmok lazim golir. Tolobatin miioyyanlosdirilmasi on ¢ox bozi
masololordon asilidir. Belo ki, toskilatda tutdugu vozifoys uygun qorarlarin qobul
edilmosi hor bir 1g¢inin baslica vozifosidir. Diizgiin gobul edilmoyon gorarlar , onun
icrasin1 miimkiinsiiz eds bilor.

Is saholorindo vozifoni yerino yetirmok vo moqgsoda ¢atmaq iiciin hansi
informasiyanm lazim oldugu balli olmalidir. Informasiyanin diizgiin toplanmamast,
diizgiin tohlil edilmomasi, yararsiz informasiyalarin yigilmasina gotirib ¢ixarir vo
sonda isin hayata ke¢irilmasinda angal yaranir.

Informasiyaya tolobatin miioyyanlosmosinda vacib mosalolordon biri onun
hans1 formada, hocmds lazim oldugu askar edilmoali, eyni zamanda ¢atdirilmasi vo
tohlili tiglin hans1 doracads hissalors ayrilmali oldugu qorarlasdirilmalidir.

Daxili marketing informasiyasinin tezliyinin (hardon bir vo daimi) do ona olan
tolobatin miioyyon edilmasinds rolu vardir. Belo ki, burada bir ne¢o varianti gqeyd
etmak olar.

Birincisi informasiya vaxtinda ¢atdirilmalidir. O kéhnolmomolidir. Vaxtinda
catdirilan informasiya is horokotino komok edirso, olbotto onda bu toskilatin
xeyrinadir. Ogor informasiya kohnolibso onun cari omaliyyatlara shomiyyatli tosiri
olmayacaqdir.

Ikincisi, sifarislor istor onlayn formada istorso do ononovi formada vaxtinda
gobul edilmali, islonmali vo icra edilmalidir. Sifariglorin vaxtinda gobul edilmomaosi,
islonmomasi vo icra edilmomasi xidmatin keyfiyyatsiz yerino yetirilmosindon xobor
VErir.

Ugiinciisii, daxili olago sisteminin diizgiin toskil edilmosi, informasiya
tezliyino giiclii tosir edon amillordon biridir.

Daxili qorarlarin gobul edilmasindo bozon olavo molumatlara da ehtiyac
duyulur. Bunun ii¢iin avvalcadon, yoni gorarin gobul edilmosindan avval hansi slava
informasiyanin lazim olacagi mioyyonlosdirilmalidir. ©Olave informasiyanin
toplanmas1 vo onun toyinatinin se¢imi do daxili marketing informasiyasina olan
tolobatin dyranilmosindo osas sortlordon biridir. Informasiyanin togdim olunmas: da
cox miithiim masalolordon biridir. Burada auditoriyanin seg¢ilmosi, dinloyicilorin
seqmentasiyasi, toqdim olunma formalari, onlayn vo yaxud ononovi nozors
almmalidir. Bazi hallarda daxili informasiyanin ¢ox olmasi, hor hansi bir gorarin
qobul edilmasini ¢otinlogdirir. Belo olan halda toskilatda daxili informasiyanin
toyinatini diizgiin miisyyanlosdirmok lazimdir.

Daxili marketing informasiyasinin iscilor arasinda yayilmasi, miitoraqqi
tisullardan istifado etmo, bu isullarin digor is¢ilor arasinda Gyronilmesi, yiiksok
texnoloji tacriibalorin totbiqi toskilatin nailiyyot alds etmasina bir stimul yaratmis
olar.

Yuxarida qeyd olunanlar togkilatin timumi inkisafina, onun faaliyyatinin
somaraliliyina, moxsus oldugu bazarda niifuz qazanmasina, yiiksok golir aldo
etmosinag sobab ola bilor vo belolikla do har bir 1s¢inin maddi rifah1 yaxsilasar.

Iscilor arasinda diizgiin olmayan informasiyanin yayilmasi toskilatin is
ahongino monfi tosir gostorar vo arzuolunmaz naticalors gotirib ¢ixara bilor. Belo
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informasiyanin yayilmasina sabob olan hor kas bilmalidir ki, imumi iso vurdugu
ziyanla yanasi, 0zlino do zoror vermis olur.
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PE3IOME

O ®OPMHPOBAHUN HEKOTOPHIX ITPEJICTABJIEHMI O BHYTPEHHEN
MAPKETUHI'OBOU NTHOOPMAILIMU B AITTEUHBIX OPTAHU3ALIAX

Hau6os H.M., I'yceitnoBa A.b.
AzepOaiipkanckuii MeTMIIMHCKI YHUBEPCHUTET, Kadenpa hapMareBTHUECKON TEXHOIOTUH U
yIpaBieHus papMaruu

CraTps OCBsIIIEHa N3YYEHUIO (POPMUPOBAHUS HEKOTOPHIX MPEACTABICHUI O BHYTPEHHEH
MapKETUHTOBOW WHGpopManuu B anrtekax. OnpeneneHo, 4To posib WHPOPMALMK B alTEYHBIX
opranuzaiusx B cgepe ¢apMaleBTUYECKOro OO0CIHyXUBaHMsA HaceleHus Benuka. [lo MHeHMIO
¢dapmarneBToB, K 3T0i MH(pOpMaruu otHocuTcst oOMeH omnbitoM (91,1%), cTumynupoBanue Tpyna
(96,9%), noebimienne kBanmupukaimu (98,4%), paciiupeHre W yKpeIuieHHe OTHOIICHUN MEXIy
corpynaukamu (96,1%), 3aBoeBanue npectuxa Ha poiHke (95,8%). u T.1. HeoOxoaumo pa3BuBaTh
nH(pOpPMAaLIKIO B 3TOH 00JaCTH.

SUMMARY

ON THE FORMATION OF SOME IDEAS ABOUT INTERNAL MARKETING INFORMATION
IN PHARMACY ORGANIZATIONS.

Naibov N.M., Huseynova A.B
Azerbaijan Medical University, Department of Pharmaceutical Technology and Administration

The article is devoted to the study of the formation of some ideas about internal marketing
information in pharmacies. It is determined that the role of information in pharmacy organizations
in the field of pharmaceutical services to the population is great. According to pharmacists, this
information includes the exchange of experience (91.1%), labor stimulation (96.9%), advanced
training (98.4%), expansion and strengthening of relations between employees (96.1%), gaining
prestige on the market (95.8%). etc. It is necessary to develop information in this area.

Daxil olub: 14.10.2022.
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# PRAKTIK HOKIiMO KOMOK 3
3% IIOMOIIb MPAKTHYECKOMY BPAUY 3#
# HELP to PRACTICAL DOCTOR 3

ENDOKRIN ILD® POLIMORF MONSOLI SOKORLI DIABETIN TOZAHUR
VARIANTLARI VO UNIVERSAL NEYRO-VASKULYAR FOSADLARININ
XARAKTERI

Riistomov A.A.
Azarbaycan Doviat Tibb Universitetinin Elmi-Tadqiqat Markazi

Xiilaso Sokorli diabet alimentar toksikointoksikasion faktorlarin modoalti vozidoki B
hiiceyraloari torafindon insulin hormonunun azalmasi ilo gedon hiperqlikemik endokrinoloji xroniki
xastalikdir. Xronologiyasina gora toroma iki tipds 6zilinii biiruze verir. 1-Ci tip 12 yasdan yuxari
usaqlarda formalagir, 2-Ci tip iso 35 yasdan yuxari goxslordo tosadif olunur. Xastoliyin osas
olamotlorindon kiilli miqdarda susuzluq nsticosindo mayenin gobulu agizda qurulug, yanma
hissiyyat1 vo poliuruyadir. Obyektiv miiayinoalorde qaraciyar, modoalti vozi, sinir sistemi torafindon
klassik olamatlor nozoro carpir. Xostodo doride qurulug, onun ronginin doyismosi vo miixtolif
patoloji alamatlor meydana ¢ixir. Fosadlasmis formada iso oynaq, dayaq sisteminds, oftolmoloji
orqanda, hozm sistemindo va sinir sistemindo miixtolif simptomlar 6ziinli biiruzs verir. Xostoliyin
miialico vo profilaktikasi, dietoterapiyalar mévcud olan infeksiya monbalorinin sanasiyasindan vo
insulin terapiyasindan ibaratdir.

Sokorli diabet modoalti vozin Langerhans adaciglarimin 3 hiiceyrolori
torofindon ifraz olunan insulin hormonunun c¢atismazligi naticosinds hiperqlikemiya
ilo tozahiir edon xroniki autoimmun endokrinoloji xastolikdir. Bu adaciq onu kosf
edon alman alimi Langerhansin sorofino adlandirilir. Sobolev iso eksperiment do
insulinin ifrazinin B hiiceyralori torafindon ifrazini tosdiqlomisdir. Xastolik miixtolif
etioloji  soboblordon formalasaraq badondo universal metabolik disbalansa
gotirdiyindon vo miixtolif sistem organlarinda patoloji doyisiklik formalasdigindan
onun vaxtinda diagnostikasi vo miialicasi tobabatdo xiisusi aktualliliq kasb edir. [1.]

Sokorli diabetin laborator vo instrumental diagnostikasinda asagidaki
miiayinoalor gostarilir.

1)Qanin timumi analizi

2)Qanda vo sidikds sokarin toyini

3)Sidikds ziilal fraksiyalarinin toyini

4)Qaraciyarin, boyraklorin vo pankreasin ultrasas miiayinasi
5)Beyinin elektroensefalogrammasi

6)Mogsadli MRT

7)Sidikds keton cisimciklorinin toyini

8)Goz almasinin oftolmoloji miiayinasi

Sokorli diabet polimorf etiologiyali xostalik olub faktorlarin tesirinden
karbohidrat, ziilallar vo yaglarin gobulundaki xotalar noticosindo ilkin formalasir.
Bunlar baslica olaraq sosioloji amillor fonunda formalasan alimentar pozgunluglardir.
Bunlardan slavo nozaratsiz sokor gqobulunu vo psixonevroloji doyisikliklori do geyd
etmok olar.

Insulin hormonu karbohidrat miibadilesinin tonziminda gliikkozan1 qlikogen
sokildo qaraciyordo ehtiyat halinda saxlamaqgla onun utilikasiyasin1 tonzimlayarak
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karbohidrat miibadilosini normallasdirir. Ziilal miibadilosini nuklein tursularindan
ibarat olan AMF vo QMF-nin tasirlori ilo tonzimlonorak onlarin depolarini tomin
edirlor. Doymus vo doymamis yag tursular1 xolinesteraza fermentinin komoyi ilo yag
miibadilasini normallasdirir vo hazm metabolizmindos faal istirak edirlor. [2.]

Sokorli diabetin inkisafinda ailodo ata yaxud ana torofindon dominantliq togkil
edon irsi, genetik meyilliyi, hamiloliyi vo badon kiitlosinin artmasini, hipodinamika
fonunda emosional gorginliyini do gdstormak olar. Insulinin ¢atismazlhig1 glitkozanm
qaraciyordo qlikogeno ehtiyat soklindo ¢evrilmosi pozuldugundan qliikozanin
hiiceyroalor torafindon monimsonilmasi longidiyindon hiperqlikemiya inkisaf edorok
kapilyarlarin diskineziyalarina vo neyropatiyalara sorait yaradir. Badonds diffuz
metabolik pozgunluglar inkisaf edorok orqanlarda miixtslif doracoli patoloji proseslor
formalagir.

Xostaliyin tosnifati onun inkisaf morhoalolorine vo risk fatorlarina, laborator
miiayinalorinin naticosino osaslanaraq asagidaki sokildo tortib edilir. Xastoliyin
gedising goro ylingiil, orta agirh vo agirli forma variantlar miioyyonlosir. Agir gedisli
formalarda yasl insanlarda insulinden asili olmayaraq toxuma hiiceyralorinin
funksiyalarinin azalmasi noticosindo uzun miiddotli diabet inkisaf edir. Xroniki
hepatitlords vo pankreatitlords isa ikincili sokarli diabet tozahiir edir. [3.]

Fosadlarina goro oftolmoloji, nefropatik vo ensefalopatik ndvlers ayrilir.
Funksiyalarina goéro kompensator, suf kompensator vo dekompensator fazalarina
ayrilir. Insulinin bozon ganda normal soviyyado olmasmna baxmayaraq miixtolif
patologiyalarda onun hiiceyralor torafindon az monimsonilmasi noticosindo qanda
sokorin miqdart artaraq hiperqlikemiya inkisaf edir. Novboti qiisurlu dovrana iso
qlomerulonefrit zamami boyrak filtirasiyasinin ¢otinlogsmasi fonunda ganda keton
cisimciklorinin artmasi noticosindo bodon kiitlosinin azalmasi1 fonunda siddetli
ariglama inkisaf edir.

Xastolori narahat edon timumi olamatlors asagidakilar aiddir.

1)Agizda quruluq miixtalif sos-kiiylori ilo saciyyslonon yanginliq hissiyati
fonunda uzun miiddst davam edon hidrofiliya 5 litr;

2)Sidik ifrazinin sayinin artmasi naticasindo bas veran poliuriya;

3)Istahanin ifrat dorocods inkisaf edan polifagiya;

4)Dari va selikli gisalarda inkisaf edon eksikoz fonunda meydana ¢ixan vo
gasinmalarla miisayat olunan iltihabi sopgilor.

Durgunluq neticasinds iso hipertenziya, isemik proseslor, venalar vo
arteriyalarda ganin durgunlugu noticosindo trombemboliya bas vers bilir. Kirpikli
cisimda 159 onun hiiceyralari tarafindon goz daxili mayenin axmasi bag verir ki, bu da
gbzlordo qurulugun vo gbz yasi vozisinin funksiyasinin pozulmasi ilo naticolonir.
Umumi olaraq gozds, damarlarda gedon doyisikliklor diffuz sokildo uveitlorin
formalagsmasina vo hemoragik gqansizmalara sabab olur. Siisovari cisimds va biillurda
bulanmalarla yanasi qansizmalarda tesadiif olunur. [4.] Beloliklo sokarli diabetdo
gérmo aparatinin zodolonmosi diabetik oftolmopatiya adlanir. Hozm sistemi
torofindon lirokbulanma, qusma fonunda inkisaf edon ¢oki itkisi bas verir ki, bu da
diabetik gastroentropatiya adlanir. Tursulugun, fermentin va hiperkinezin fonunda
qastrit, eroziya vo xora kimi selikli gisada patoloji doyisikliklor formalagir. Vaxtinda
insulin antiosid vo reperetiv miialico todbirlori maslohot goriiliir. Sidik vo ifrazat
sistemindo gedon doyisikliklor diabetik nefropatiya adlanir. Yumaqciq vo
kanalciglarda gedon iltithab noticosindo poliriya, albuminuriya, qlikozuriya vo
silinduriya kimi patoloji alamatlor 6ziinii gostarir. Bunlar hiperglikemiya naticosinda
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mayenin kanalciglarindan rearbsorbsiyasinin qiisuru ilo olagolondirilir. Ultrasas
milayinosindo bdyroklorin vo sidik kisasinin exogenliliyinin artmasi kanalciglarin
deformasiyast vo sklerotik doyisikliklorin md&vcudlugu agkarlanir. Boyroyin
funksional catismazligir noticosindo hipertenziya inkisaf edorok beyin va iiroyin tac
damarlarinda, miokard qisasinda qidalanmanin pozulmasi naticasinde ocaqli vo
diffuzlu qida pozgunluglari, beyinds iso isemik ocaglarin formalasmasi bas verir.

Diabetin sinir sistemino fosadlasmis tosiri nevrotik ensefalopatiya adlanir.
Xostolordo yiiksok torlomo fonunda osobilik, bas agrilari, basin horlonmaosi, narahat
yuxululuq, doziilmaz stres voziyystlori narahat edir. Homg¢inin ozalonin hipertonusu
fonunda badonin miixtalif nahiyalorinds onlarin sayirici yigilmalar1 bas verir. Beyin-
qan damarlarinda hemoliz vo damarkegiriciliyinin artmasi naticasindo gansizmalar v
toxuma isemiyast formalasir. Doqiq diagnoz elektroensefalogramma (EEQ) vo
maqnit rezonans tomoqraf (MRTQ) vasitasilo doqiqlasir. Pankreas vozinin ultarasos
milayinosi exogenliliyin artmasi vo ocaqli doyisikliklorin movcudlugunu gostorir.
Xostolordo komoarvari agrilar, iirokbulanma ve dispeptik slamatlor meydana ¢ixir.
Mayo-Robson vo Keri simptomlart miisbot olur. Qanin biokimyavi analizindo
yaglarin, karbohidratlarin va ziilallarin son mohsullar1 olan amin tursular, glikosidlor
vo fermentlorin disbalans1 miisahido edilir. Hozm sistemindo iso fermentativ
pozgunluglarin noticosindo metiorizm, defekasiya aktinin longimosi vo miixtalif
funksional pozgunluglar meydana ¢ixir. [5.]

Qliikozanin garaciyards hepa soklinds glikogen halinda saxlanmasinda onun
hepasid hiiceyrolorinin unikal ohomiyystli oldugundan onun funksional vo ultrasos
miiayinasinin shomiyyati vardir. Qanda trigliseridlorin, Xolesterinin, ALT vo AST-nin
toyini oshomiyyat kasb edir. Qaraciyarin pigment funksiyasinin géstorici olan iimumi
bilirubinin, diiz vo asili novlorinin toyini do tovsiya olunur. Qaraciyarin ultrasos
milayinosindo strukturunun exogenliyinin artmasi, agirliq doracasindon asili olaraq
birlogdirici toxumanin inkisafi naticasindo sirrotik slamatlor inkisaf eds bilir. Palpator
milayinodo onun konsistensiyasindan asili olaraq hiidudlarinin boyiimesi, sothinin
nahamar, sirrotik doyisilikde iso kolo-katiirliiliiyti askarlanir. Darinin  ronginin
subikterik rongli fonunda ekzikoz va vena kollateriyalarinin koaskin goriintiisii nozaro
carpir. Bu qaraciyor qapisinda venoz sistemindoki durgunluqla slagalondirilir. [6.]
Beloliklo obyektiv vo funksional diagnostikanin naticolorine asaslanaraq susuzluq,
tez-tez sidiyo getmo, ¢oki itirmo, sidik yollarinin infeksiyasi, dumanli goérmo,
qasinma, yorgunluq, dorido vo agizda quruluq, ayaqlarda keyimo ilo gansizmalar vo
geyri-miintazom emosional gorginlik, sokorli diabetin alamatlori sayilir.

Hiperglikemiya ila tosadiifi miisahido olunan vaziyyatlordon asagidakilar risk
qrup faktorlarina aiddirlor.

a) Kardiovaskulyar patologiyalar;

B) Artiq ¢okisi olanlar;

C) 4 kq kiitlosindon artiq diinyaya 6vlad gotironlor;

D)Yuxari yaglarda hamilo olan qadinlarda polikistozlu yumurtaliq patologi-
yalart.

Nozoro c¢arpan piylonmodo insulinin hiiceyrolordo monimsonilmosi longidi-
yindon karbohidrat miibadilosinin tonzimi pozularaq sokorli diabetin inkisafina sorait
yaranir. Usaq vo yeniyetmolordo emosional formalagmanin yasa goro inkisafi ilo
olagadar olaraq tli¢ nov sokorli diabet variant1 ayrilir.

A) Osason 5-20 yas arasindaki usaq vo yeniyetmolords insulinin monimsonil-
moasinin longimasi ilo gedon birinci variant;
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B) Ikinci variant iso insulinin iftrazindan asili olmayaraq 35 yasdan yuxari
soxslordo tosadiif edilir;

C) Sakarli diabetin kegici ndviine aid olan nozarstsiz hamilalik vo hamilsliyin
ikinci yarisindaki qadinlar togkil edirlor.

Sokorli diabetin profilaktikasinda asagidaki todbirlori gormok tovsiya olunur.
1) Bodonin immunitetinin artirllmasi fonunda modoalti vozo tosir edon miixtalif
toksinlorin tosirini aradan qaldirma; 2) Dietik qidalanmaya va ¢aoki artimina nazarat;

3) Orqanizmdo patoloji intoksikasiya monbolorini vaxtinda askar edib miialico
todbirlorini aparmag.

Sokorli diabetin miialico todbirlorine asagidakilar moslohot goriiliir.

1)Orqanizmds universal metabolizmin korreksiyasi novlori;

2)Qanda gliikozanin migdarini normal saviyyads saxlamaq. Bunun ii¢iin ciddi
dietoterapiyaya vo vaxtinda insulin inyeksiyasina omol etmok. Bu zaman xostonin
cinsini va yasinl nozars almaq lazimdir.

Beloliklo xastoliyin fosadli  gedisinin garsisimt almaq miimkiin sayilir.
Insulindon asili olmayan formalarda iso biitiin qida rasionundan konar etmok
lazimdir. Pohriz yalmz yiingiil doracoli sokorli diabetin simptomlarini aradan
qaldirmaga imkan verir. Qalan hallarda fasadlar1 da nazore almagla medikamentoz
miialico novlorini gobul etmok tévsiys olunur.
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PE3IOME

[TPOSIBJIEHUSI CAXAPHOI'O JJUABETA DHJIOKPMHHOM Y TIOJIMMOP®HOM ITPUPO/IbI
1 XAPAKTEP YHUBEPCAJIbHBIX HEPBHO-COCY JIMCTHIX OCJIOXKHEHUI

PycramoB A.A.
Hayuno-uccnenoBarenbckuii neHTp Azepbaiipxkanckoro ['ocyrapcTBeHHOro MeauInHCKOro
YHuBepcurera

Caxapublif  quabeT  XpPOHHYECKOE  TUMEPIIIMKEMHUYECKOe  SHJIOKPUHOJOTMUYECKOE
3aboseBaHue, 00yCIOBICHHOE (haKTOpaMH ATUMEHTAPHON TOKCHKOMHTOKCHKAIMM M CHUKEHHEM
TrOPMOHA MHCYJIHMHA [-KIETKaMu MOKeTyJouyHOU skene3bl. [lo cBoell XpOHOJOTHH JepuBalUs
nposBIseTCsS B ABYX TUmax. Tum 1 Bcrpedaercs y nereit crapuie 12 ser, a tun 2 — y JroAeu
crapime 35 sner. OCHOBHBIMH CHUMIOTOMaMmM 3a00JIeBaHUs SBIAIOTCS CYXOCTb BO PTY, YYBCTBO
AOKEHUS M TOJNIMYpHUSl BCIEACTBHE 4Ype3MepHO >kaxzabl. [Ipm 0OBEeKTHBHOM 00cCiIeA0BaHUU
KJIACCUYECKHUE IPU3HAKM OTMEYAlOT CO CTOPOHBI II€YEHU, IOJKEIYJOYHOU IKEIEe3bl, HEPBHOU
cucteMbl. Y OOJBHOTO TOSBISIOTCS CYXOCTh KOXXH, H3MEHEHHE €€ I[BeTa M pas3JInyHbIe
naTojiornyeckue npusHaku. Ilpu ociiokHEeHHOH ¢GopMe pa3iIMyHbIE CHUMIITOMBI MPOSIBISIOTCS CO
CTOPOHBI CyCTaBa, OMOPHOM CHCTEMBI, O(TaTbMOJIOTHYECKOTO OpraHa, OpraHOB IMUILEBAPEHUS U
HEpBHOM cucTembl. JledyeHne W mnpouiIakTuka 3a00JeBaHMS, TUETOTEpanus 3aKIIOYaloTCs B
CaHalMU UMEIOLINXCS 04aroB MHPEKINH U MHCYJIUHOTEPAIUH.
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SUMMARY

MANIFESTATIONS OF DIABETES MELLITUS OF ENDOCRINE AND POLYMORPHIC
ORIGIN AND NATURE OF UNIVERSAL NEURO-VASCULAR COMPLICATIONS

Rustamov A.A.
Scientific-Research Center of Azerbaijan Medical University

Diabetes mellitus is a chronic hyperglycemic endocrinological disease caused by
alimentary toxicointoxication factors and a decrease in the insulin hormone by B cells in the
pancreas. According to its chronology, the derivation manifests itself in two types. Type 1 occurs in
children over 12 years old, and type 2 occurs in people over 35 years old. The main symptoms of
the disease are dryness in the mouth, burning sensation and polyuria due to excessive thirst. In
objective examinations, classical signs are noticed by the liver, pancreas, and nervous system.
Dryness of the skin, changes in its color and various pathological signs appear in the patient. In the
complicated form, various symptoms are manifested in the joint, support system, ophthalmological
organ, digestive system and nervous system. Treatment and prevention of the disease, diet therapies
consist of remediation of existing sources of infection and insulin therapy.

Daxil olub: 6.01.2023.

BAG ZODOLORININ PATOFIiZIOLOGIYASI
Oliyev S.C., Qasimova A.S., Hiiseynova S.M., Ohmoadzads U.I.

Azarbaycan Tibb Universiteti, patoloji fiziologiya kafedrasi

Acar sozlor: baglar, bag zadalonmalari, patofiziologiya, birlasdirici toxuma,
zadalonmalarin patofiziologiyasi

Kniouegvle cnosa: cesasku, noepedxcoenue C8A30K, NAMOPUIUONO2US,
COeOUHUMENbHASL MKAHb, NAMODUIUOLO2US NOBPENHCOCHUL

Keywords: ligaments, ligament damage, pathophysiology, connective tissue,
pathophysiology of injuries

Baglar, orqanizm torofindon tolob olunan miirokkob funksiyalara uygunlasan
Vo onlart yerino yetirmoys imkan veran, ixtisaslasmis biomexaniki xiisusiyyatlori
olan birlogdirici toxumalardir. Baglarin zodslonmaolori onlarin strukturunda vo
fiziologiyasinda kaskin dayisikliklo bas verir vo avoz olunan bagdan bioloji vo
biomexaniki cohotdon ¢ox zoaif olan ¢apiq toxumasinin omoala golmosi ilo naticolonir.

Baglar, idman zodslorinds {stilinliik togkil etmolorine vo sabitliyin
gorunmasindaki ohomiyyatino goro genis sokildo todqiq edilmisdir. Baglar oynagin
otrafina sarilan vo har iki ucu ilo siimiiys baglanan six kollagen liflordon ibaratdir.
Onlar Olciisti, formasi, istiqgamoti vo yeri ilo forqlonirlor. Baglarin oynaqlar
sabitlogdirmok qabiliyyati onlarin oynaqlarda anormal horokatlor {iglin mexaniki
mohdudlasdirict rol oynamasina vo olaqgoali bitisik stimiiklorin nisbi mdévqgeyina va
oriyentasiyasina sobab olur. Doqiq arasdirmalar gostorir ki, baglar 1lif dostolori
qruplart soklinda toskil olunub vo ¢ox vaxt membranla Ortiilir (oynagdankonar
baglarda epiligament vo oynaqdaxili baglarda sinovium). Baglarin ultrastrukturasi
votorloro bonzoyir, lakin liflor daha doyiskondir vo daha yiliksok elastin torkibino
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malikdir. Voatarlordon (tendonlardan) forgli olaraq, baglar daxilolma hissosindon
baslayan homogen mikrovaskulyarizasiyaya malikdir; lakin baglar otrafdak:
toxumalarla miigayisodo hipovaskulyardir. Baglar asagidaki elementlordon ibarotdir
Ki, bunlarin da nisbotlori bagin uzunlugu boyunca anatomik yerdon asili olaraq
forqlonir:

% sinir hiiceyroalorinin liflori;

fibroblastlar (nisboton nadir hallarda hiiceyrodonkonar komponentlori amolo
gatirir vo saxlayir);
hiiceyrodonkonar matris;
maye (su baglayicinin xam kiitlosinin toxminon 60%-ni togkil edir);
makromolekullar;
kollagenlor (asason I vo III ndvlar, quru kiitlonin toxminon 80%-ni togkil edir);
elastin (< 1%);
kollagen olmayan ziilallar;
proteoglikanlar (glikozaminoglikanlar).

Bu komponentlordon bazilorinin bdylima, yetismo vo qocalma zamani
komiyyotco doyisdiyl gostorilmisdir. Frank vo homkarlar1 dovsanin medial kollateral
baginin (MCL) uzunlugu boyunca li¢ matrisin komponentinin (su, kollagen va
qlikozaminoglikanlar) konsentrasiyasinda doyisiklik tapmisdilar [1]. Elektron
mikroskopu ilo todgigatlar gostordi ki, hor bir kollagen lifindoki fibrillor 6l¢iilorine
gora doyisir, diametri toxminan 60 nm-don toxminon 4000 nm-o qadoardir vo elastin,
proteoglikanlar, kigik kollagenlor (mosolon, tip VI) interfibrilyar bosluglarda
movcuddur. Liflor xarakterik bir sinusoidal naxisa vo ya biizmoyos malikdir vo
imumiyyatlo bir-birino paraleldir. Kollagen fibrillor liflora qruplasdirilir, bu da 6z
novbosindo endotenonla ohato olunmus subfassikulyar vahid omolo gotirir.
Subfasikullar birlagorak dastalor amala gatirir vo epitenonla ohato olunur. Paratenon
bir dosto meydana gotiron biitiin dostolor qrupunu ohato edir. Kollagen liflori vo
dostalori ligamentin gorginlik oxu boyunca yerlasir. Fibrillordon forgli olaraq,
baglamalar molekulyar baglarla baglanmir vo buna gora ds bir-birino nisboton sorbost
stiriiso bilar. Biikiilmiis vo siirlison baglamalarin bu unikal xiisusiyyatlori liflori artan
streso tab gotirmoya imkan yaradir. Bag normal kinematikani tomin edorak uzanir.
Daha yiiksok yiiklor artan sortliyo (deformasiyaya garst miigavimot) sobab olur,
bununla da birlosmads haddindon artiq harokoti mohdudlasdirir. Baglarin baglanmasi
birbasa vo ya dolay1r ola bilor. Birbasa olavolor sothi vo dorin liflori gostorir.
Sonuncular 90° bucaq altinda stimiiys baglanir vo morfoloji cohatdon forqlonon dord
zonadan ibaratdir: bag, lifli qigirdaq, minerallagsmis lifli qigirdaq vo siimiik. Belo bir
tonzimlamanin tipik niimunasi MCL bud slavasidir. ©ksing, daha ¢ox yayilmis dolay1
olavalorlo, sothi tobago birbasa periosteumla baglanir, daha dorin toboagoe iso Tibianin
MCL ¢ixintisinda goriindiiyli kimi Sharpei liflori vasitasila siimiiys baglanir.

Baglarin dartilma xassalorini struktur vo material xiisusiyyatlori toyin edir ki,
bu da gorginlik zamani totbiq olunan qiivvalara neca reaksiya verdiyini tayin edir.

Struktur xassolori  biitlin  siimiik-bag-siimiik  kompleksinin davranigini
xarakterizo edir vo bagin mexaniki xassalarindan, handasasindon, hamginin baglanma
yerlarinin xiisusiyyatlorindon asilidir. Yiikiin daha da artmasi daimi deformasiyaya
sobab olur va yirtilma sahasinds goriindiiyli kimi, sartlik zadelonmays qador artmaga
davam edir. Bir bagin zodolonmoadon avval d6zo bilocoyi maksimum yiik onun son
dartilma giiciinii miioyyon edir. Baglarin bu xiiusiyyati kollagen liflorinin ayriliyinin
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bir qodor diizolmasi vo fordi liflorin qeyri-barabar yigilmasi ils izah olunur. Baglarin
struktur xtisusiyyatlorino tosir edon digor amillor bunlardir:

1. Artan ligament uzunlugu: zodolonmoyo godor uzunlug artimi, sortlik
azalmasi, lakin ligament giiclindo doyisiklik olmamasi.

2. Artan bagin kosismo sahosi: artan gilic vo sortlik, lakin qirilma zamani
uzanmada doyisikliyin olmamasi.

Deformasiya vahid uzunluga diison gorginlik kimi miioyyon edilir, video
Olclsii analizatoru kimi tomassiz tisullarla vo ya gorginlik 6l¢onlor, ¢eviricilor kimi
kontakt {isullar1 ilo Olgiilo bilor. Stress vahid sahoya diison yiikdiir vo onu 6lgmok
liclin niimunanin kosismo sahosini bilmok lazimdir. Bagin zodolonmadon avval d6zo
bilacoyi maksimum gorginliys onun son gorginliyi deyilir.

Baglarda gorginlik vo deformasiya arasindaki olaqo zamandan asilidir.
Stiriisma, sabit yiik altinda bag uzunlugunun artmasidir (masalon, masqdon sonra diz
oynaginin artan bosalmasi il9). Yorgunluq zodslonmodon qoruyan, stress vo ya
gorginliyin  zamanla azalmasidir. Histerezis davamli yiikloma vo bosaltma
(avvalcadon kondisioner) zamani sorf olunan enerji miqdarina aiddir.

Baglarin xiisusiyyatlarina bir sira bioloji amillor tasir gostarir. Bura daxildir:

Skletin inkisafi. Bag xiisusiyyotlori, xiisuson xatti sortlik, dartilma giicii
skeletin formalasmasi1 zamani inkisaf edir. Bagin maddasi baglanma yerindon daha
tez yetisir.

Yas. Yaslanma su vo kollagenin azalmasi, daha az metabolik aktiv
fibroblastlar vo mexaniki xiisusiyyatlorin azalmasi ilo miisayiot olunur. Gonc
donorlardan alinan PCS niimunslorinin  mohkomlik  xiisusiyyatlori  yash
donorlarinkindan {i¢ dofodon ¢ox yiiksokdir [2]. Bununla belo, yasla bag
xiisusiyyatlorinin pislogma siirati biitiin baglar iiciin eyni olmaya biler.

Immobilizasiya ligamentlorin  xiisusiyyatlorini  ohomiyyotli  doracado
pislosdirir. Dovsan MCL kompleksinin 9 vo 12 hafto arzindo immobilizasiyasi oks
nozaratin 29% vo 31% azalmasi ilo naticolondiyi gdstorilmisdir. Eynils, sicovullarin
PKC bagmmm gicii 4 hoftolik immobilizasiyadan sonra 25% azalir. Lakin
remobilizasiya zamani ligamentlorin xassalori demak olar ki, normala qayidir [3].

Cins forglori. Bozi miislliflorin fikrinco, tullanma vo qagma ilo masgul olan
qadin idmangilarin eyni idman novii ilo masgul olan kisi idmangilara nisboton ciddi
diz zodolonmo ehtimali 4-6 dofs c¢oxdur. Bu fenomen sinir-ozolo giicii vo
koordinasiyasinin azalmasi vo ya ligamentlordo artan laxity ilo izah olunur[4]. Qadin
cinsi hormonlar1 (estrogen, progesteron vo relaksin) menstrual dovr orzindo koskin
sokildo dayisir vo ligament laxity artir vo sinir-azolo foaliyyati azalir.

Bagin yirtilmasinin on ¢ox yayilmis mexanizmi, bagin gévdosi boyunca
paylanmis vo miioyyan bir sahads lokallasdirilmamis bir sira kollagen liflori
dastolorinin qirilmasidir. Baglar plastik deformasiyaya ugramadigi liciin baglarin
qopmasi gismon va ya tam olaraq toyin edilo bilor[4]. Median yirtiglar daha ¢ox
boyiiklordo, avulsion zodslonmolor iso usaqlarda daha c¢ox rast golinir vao
fibroqigirdagin minerallasmamis vo minerallasmis toboqolori arasinda bag verir. Bag
zadalori li¢ doracoya boliine bilor.

I doraca. Ligament palpasiya zamani agrili olur, ylikls agr1 yaranir. Bosluq
yoxdur. Bozi liflordo minimal yirtilma var. MRT-do signalda kigik doyisikliklor.
Klinik olaraq prognoz nisbaton olverislidir.

IT doroco Koaskin agr1 vo sigkinlik ligamentin agrili gorginliyi ilo miisayiot
olunur (I doraca kimi). Oynaglarin zsifliyi, hom¢inin ligamentlorin hamisinin deyil,
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bazilarinin liflorinin qopmasi askar edilir. Bu gismon biitovliik MRT-ds geyd olunur.
Klinik olaraq prognoz lezyondan, elaco do ligament ndviindon asilidir, lakin adoton
olverislidir.

IIT doroco. Kobud zoifliklo birlikdo agri, sislik miisahido olunur. Fiber
davamlilig1 yoxdur; MRT-do avulsed uglar vo maye ilo dolu yariq goriiniir. Prognoz
ligamentlordon asilidir, lakin adston sabitlogsma tolab olunur.

Baglarin iltthabinin morhslolori:

| morholoa: iltithab. Bagin tam qirilmasi ilo, yirtilmis uglar, boslugu dolduran
hematoma 1ilo birlikdo geri ¢okilir. Zodo sahosino iltithabli hiiceyrolor histamin,
serotonin, bradikininlor vo prostaqlandinlor buraxilir. Vasodilatasiya vo artan kapilyar
keciricilik mayenin ekstravazasiyasina vo iltihab hiiceyrolorinin horokotino kémok
edir. Fibroblastlar proteoqlikan vo kollagen matrisini omalo gatirir, ibtidai capiq
omolo gotirir, ardinca III tipdon baslayaraq I tipo godor kollagenin yenidon qurulmasi
bas verir.

IT morhola: matriks vo hiiceyra proliferasiyasi. Novboti 6 hofto orzinds fibrin
laxtasinin toskilindo artim olur va ilkin bosluq granulyasiya toxumasi ilo doldurulur.
Bu morholods fibroblastlar istiinliik toskil edir, baxmayaraq ki, makrofaglar da
sagalma prosesindo miihiim rol oynayir. Yiiksok vaskulyarlasdirilmis yara hom do
aktiv kollagen sintezino baslayir, korpii fibrillori 2 hoftoys kimi goriiniir. ©vvalco
kollagenin konsentrasiyasi nisbaton asagi olur, I tip kollagenin ustiinliik toskil edir.
Qlikozaminoqlikanlarin torkibindo do artim miisahido olunur. Zamanla capigin
mexaniki giicii yaxsilasir.

III vo IV morhalalor: yenidon qurulma. Vaskulyarizasiya vo hiiceyraliliyin
nisbi azalmasi kollagenin sixliginin artmasi ilo miisayiot olunur. Bundan olava,
kollagen daha miitosokkil olur, liflor vo baglamalar ligament oxu boyunca hizalanir.
Kollagen torkibi bir yaylaya catdigda, kollagenin yenidon toskili vo carpaz
baglanmasi sabobindon gerilmo giicii artir. Mialicovi ligament bir qador qeyri-
miitogokkil vo hipercellulardir, iimumiyyatlo tam yenidon qurulmas: {li¢iin 12 aya
godor vaxt tolob olunur, lakin bazon daha da uzun olur.

Son illordo baglarin sagalmasinda biokimyovi miidaxiloya ciddi diqgot
yetirilir. ©n diqqgotalayiq iraliloyislor boylima faktorlarinin vo gen terapiyasi
tsullarinin istifadosi ilo baghdir. Epidermal bdylimo faktorunun (EGF), osas
fibroblast boylima faktorunun (bFGF), tursu fibroblast boyiimo faktorunun (aFGF) vo
trombositdon oldo edilon bdyliimo faktorunun-BB (PDGF-BB) fibroblast
ligamentlorinin boliinmasini giiclondirmoak qabiliyyati in vitro tadqiq edilmisdir. [5].
Masalon, PDGF in vivo olaraq zodslonmis baglarin sagalmasini yaxsilagdirdigi
gostorilmisdir [6, 7]. Hildebrand vo homkarlar1 in vivo dovsan MCL modelinda
niimayis etdirdilor ki, PDGF olavasi dartilma giiciinii (1,6 dofs), enerjinin udulmasini
(2,4 dofd) vo sagalma toxumasinin son uzanmasini (1,6 dofd) artirdi, nozarst qrupu
ilo miiqayisado 6 hofto tez sagaldi[8].

Menetrey vo homkarlart baglarin sagalmasini yaxsilagdirmaq {igiin yeni
islonmis gen terapiyasi tisullarinin istifadoesini dyronmislor[9]. Onlarin tadqigatinin
maqsadi PCC-ya gen transferi tiglin Ui forqli gen terapiyasit yanasmasini (birbasa,
fibroblast vasitagiliyi vo miyoblast vasitogiliyi) arasdirmaq idi[11]. PCC-do marker
genini ifads edon hiiceyralarin sonraki agkarlanmasi PCC-nin sagalmasini vo graftin
yetismasini (masalon, PDGF, TGF- vo EGF) yaxsilasdira bilon boylima faktorlarinin
catdirilmast imkanimmi agir. Bundan olavo, miyoblastlar intraligamentous
neovaskulyarizasiyaya vasitocilik edo vo siiratlondira bilor. Bu arasdirma, zadodan
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sonra On carpaz bagin sagalmasim yaxsilasdirmaq iiglin gen terapiyast vo toxuma
miihandisliyinin potensialini ag1q sokilds niimayis etdirdi [12,13].

Kuroda vo omokdaslari omoliyyatdan sonraki erkon dovrde stimiik-patellar-
tendon siimiik-tendon greftlorindo (B-PT-B) {li¢ boyiimo faktorunun (bFGF, TGF-p1
vo PDGF) artan soviyyolorini gostordilor. Hor {i¢ boyiimo faktoru implantasiyadan 3
hofto sonra pik hadds ¢atd1 [10].

Bununla belo, baglarin tam sagalmasi aktual problem olaraq qalir vo golocok
todqgiqatlarin digqet morkozindo qalacaqdir.
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PE3IOME

[TATO®U3MOJIOT U ITOBPEXIEHNI CBA30K

Anues C.JIx., 'aceimoBa A.IL. ,I'yceiinosa L. M., Axmenzane V..
Azepbaiixanckuit MenuuuHckuil Y HUBEpCUTET, Kadeapa NaToIorn4eckoi (u3noiIorum

CBs3KM  TPEACTaBISAIOT COOOM  COEMUHUTENbHbIE TKaHH CO  CHEHU(PUYSCKHUMHU
OMOMEXaHMYECKUMH CBOWCTBAaMH, KOTOPBIC QJaNTHPYIOTCA MW OOECIEYHBAIOT BBHITIOJHEHUE
CIIOKHBIX (PYHKIMN, HEOOXOAMMBIX oOpraHu3My. I[loBpexIeHHs CBSI30K BBI3BIBAIOT PE3KOE
W3MEHEHHE HX CTPYKTYphl M (U3UMONOTMHM U TPHUBOIAAT K O0Opa3oBaHUIO OYeHb claboi
Onosornueck W OWOMEXaHWYEeCKH pyOIlOBOM TKaHW W3 3aMEHEHHOW CBs3kU. JleTaibHbBIS
MCCIIE0BAHUS MOKA3bIBAIOT, YTO CBSI3KM OPraHU30BaHbl B BHUJI€ TPYMHI MYYKOB BOJOKOH M YacCTO
MOKPBITHI MEMOpaHOH (AMIIMTAMEHTOM BO BHECYCTABHBIX CBSI3KaX M CHHOBHAIBLHOW 00OJIOYKON BO
BHYTPUCYCTaBHBIX CBSI3Kax). YJIbTPAaCTPYKTypa CBSI30K MOXO0Ka HAa CyXOKUJIUS, HO BOJIOKHa OoJiee
W3MEHUYUBBI U UMEIOT OoJiee BBICOKOE COJEp)KaHUE dIacTHHA. B oTian4nMe OT CyXOXKHMIUH, CBSI3KH
MMEIOT TOMOTE€HHYI0 MHUKPOBACKYJSPU3ALMIO, HAYMHAA C MECTa MPUKPEIUICHUS; OJIHAKO CBA3KU
TUTIOBACKYJISIPHBI TTO CPAaBHEHUIO ¢ OKPY>KAIOIIUMH TKaHSIMH.
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PATHOPHYSIOLOGY OF LIGAMENT INJURIES

Aliyev S.J., Gasimova A.Sh., Huseynova Sh. M.,Ahmadzada U.lI.
Azerbaijan Medical University, department of Pathological physiology

Ligaments are connective tissues with specialized biomechanical properties that adapt to
and enable complex functions required by the body. Ligament injuries cause a dramatic change in
their structure and physiology and result in the formation of scar tissue that is biologically and
biomechanically very weak from the replaced ligament. Detailed studies show that the ligaments are
organized as groups of fiber bundles and are often covered by a membrane (epiligament in extra-
articular ligaments and synovium in intra-articular ligaments). The ultrastructure of ligaments is
similar to tendons, but the fibers are more variable and have a higher elastin content. Unlike
tendons, ligaments have homogeneous microvascularization starting from the insertion; however,
the ligaments are hypovascular compared to the surrounding tissues.

Daxil olub: 8.10.2022.

ROZASEA, SIMPTOMLARI VO MUALICO NOVLORI
Soltanova R. R.
“Laser beauty” klinikast

Xiilasa Mogqalads teleangioektaziyalar (dorido kapilyarlarin genislonmasi) vo sizanaqlara
bonzaor papul ve pustullarla xarakterizo olunan xroniki dori xostoliyi Rosacea dorinin qizarmasi
haqqinda bohs edilir. Rosacea dorinin genetik xiisusiyyati, qan damarlarinin strukturu vo onlarin
reaktivliyl naticasindo yarana bilir. Rosacea hom kisilors, hom do gadinlara eyni doraceds tosir
gostorir. Rozaceanin doqiq sobablori holo do miioyyon edilmomisdir. Osas versiyalardan biri
xostoliyin genetik olmasi vo sothi yerlogsmis kicik damarlarda doyisikliklorin bas vermasidir.
Rosacea miialicoyo yaxs1 cavab verir, oksor hallarda xostoliyin gedisatini ugurla idare etmok
miimkiindiir. Dermatoloqun pesokarligi vo diizgiin miialicosi, vo homginin onun tovsiyalori
sayasinda uzunmiiddatli, sabit remissiyaya nail olmaq olar.

Agar sozlor:  rozasea, dermatoloji xastalik, dori qizarmasi, dorinin genetik xiisusiyyati,
papullar

Knwouesvle cnosa:  posayea, depmamonocuyeckoe 3a601e6anue, NOKPACHEHUE KOJICU,
2eHemuyecKas 0CoOeHHOCMb KOJMCU, NANYIbl

Keywords: rosacea, dermatological disease, redness of the skin, genetic feature of the
skin, papules

Rozasea dorinin qizarmasi, teleangioektaziyalar (doride kapilyarlarin
genislonmosi) vo sizanaqlara bonzor papul vo pustullarla xarakterizo olunan xroniki
dori xostoliyidir. Xaostolik koskinlosma vo remissiya dovrlorinin dayismasi ilo
xarakterizo olunur. Osason lizdo lokallasir: alinda, burunda va ¢onodo. Nadir hallarda
- boyun, sing, bas doarisi va ya qulaglarda da goriing bilir. Rozasea gozlorin vo goz
gapagqlarinin konyuktivasinda da miisahido oluna bilor. Basin tiiklii hissosi, qulaqlar,
epiqastrik bolgads (¢ox nadir) rozasea goriilo bilor.

Rozasea dorinin genetik xiisusiyyoti, qan damarlarinin strukturu vo onlarin
reaktivliyi naticosindo yarana bilir. Rozasea dermatoloji xastoliklorin 5-7% -ni toskil
edir, lakin son vaxtlar belo xostolorin sayr artmisdir. Xosto dorido bir problem
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oldugundan siibhalonmir, c¢iinki simptomlar sopgilora bonzayir. Diagnozun toyin
edilmosindo ¢otinlik, sizanaq vo rozaseanin eyni anda bir insanda movcud ola
bilmosidir. Yalniz, sizanaq daha gonc yasda, rozasea iso 30-50 yas arasi insanlarda
daha cox rast golinir. Sizanaqglar yasla yox ola bilir, lakin rozasea iso oksino yasla
olagadar olaraq amols golir. Rozasea hom kisilors, ham do qadinlara eyni doracods
tosir gostorir. Kisilordo daha az rast golinir, lakin daha agir formada bas verir.
Usagqlarda bu xostolik nadirdir.

Rozaseanin sobabloari:

Rozaseanin daqiq sobablori halo miioyyon edilmomisdir. Osas versiyalardan
biri xostoliyin genetik olmasi vo sothi yerlosmis kicik damarlarda (arteriollarda)
doyisikliklorin bas vermasidir.

Rozaseanin meydana golmosing tosir edon amillor:

Xarici amillor:

modviyyatlt yemoklordon sui-istifado

wisti ickilor icmak (60° vo yuxari)

mkortikosteroid dormanlarin istifadasi (steroid rozasea)

maqressiv torkibli kosmetika

*miioyyon dormanlarin qabulu

»hoddindan artiq insolyasiya, ultrabondvsayi siialara maruz galma

moficlii kiilok

»cox yiiksok vo asagi temperaturlara moruz qalma

wspirtli ickilordon istifads.

Daxili amillar:

»modo-bagirsaq traktinin xostoliklori (xroniki, qastrit, xroniki kolit, xroniki
xolesistopankreatit)

=endokrinoloji xastaliklor

"immun sistemindoki neyrovegetativ vo mikrosirkulyativ pozgunluglar

speriferik qan tochizatinin funksional ¢catigmazligi.

Rozasea ¢ox vaxt 6ziinii 30-40 yaslarda gostorir. 40 yasdan sonra qadinlarda
simptomlarin tozahiirli tez-tez menopauza ilo olagolondirilir. 50 yasdan sonra vo
usaqligda xastaliyin ilkin inkisafi olduqca nadirdir.

Xostoliyin inkisafinda genetik amil miithim rol oynayir. Rozasea qan
damarlarinin struktur xiisusiyyatlori ilo alaqgali ola bilor. Todqiqatlar gostordi ki, 40%
hallarda xastalik, xastolorin qgohumlarinin anamnezinds olur.

Rozaseanin tosnifati:

Rozasea koskinlogsmo vo remissiya dovrlari il barabar xroniki bir xastalik
olmasina baxmayaraq,onun patoloji prosesinin inkisafinda 5 marhals var:

Uziin markazi hissasinin kecici eritemast;

Qisa quzart1 epizodlari; (qofloton yaranir vo natico vermadon yox olur)

Davaml1 eritema va teleangioektaziya

Papullarin yaranma marhalasi:

Darido papullor omolos golmays baglayir.

Pustullarin omoalo golmo morholasi:

Pustullar yaranmaga baslayir.

Infiltrativ morhalo:

Darida 6dem va lifli-hipertrofik dayisikliklor meydana galir.

Rozaseanin dord alt novii var:

Eritematoz teleangioektatik rozasea:
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Davamli, teleangioektaziya vo gqabarmaya cevrilon kegici eritema varhigi ilo
Oziinii gostorir.

Papulo-pustular rozasea:

Darido papul vo pustullarin omalo golmosi ilo xarakterizo olunur.

Fimatoz rozasea:

Darinin qalinlagsmasi, xarakterik kolo-kotiir soth goriiniisii vo burunda, alinda,
conado, qulaqda, gbz gapaginda pineal bdylimolorin omolo golmosi ilo xarakterizo
olunur.

Oftalmik rozasea:

Xastoliyin hor hansi bir marholosinds bas vers bilor (ehtimal var ki, hotta dori
simptomlar1 bagslamazdan avval) vo miixtalif g6z patologiyalari ilo xarakterizo olunur.
Daha tez-tez blefarit (gbz qapaqlarinin iltihabi) vo ya konyuktivit (goziin selikli
qisasinin iltihab1) omolo golir. Bozi hallarda iso meibomitis (gdz qapaqlarinin
konarlar1 boyunca yerlogon meibom vozlorinin iltihabi) yaranir. Agir hallarda keratit,
sklerit va iridosiklit do inkisaf edir.

Rozaseanin atipik formalart:

Qranulomatoz (lupoid);

Acildigdan sonra dorids izlor buraxa bilon six sarimtil papullarin (qgranuloma-
larin) varligi ilo xarakterizo olunur.

Rozasea simptomlart:

Xastoliyin tozahiirlori xastaliyin inkisaf morholosindon asilidir.

Eritematoz marhala:

Uzdo (alin, burun, yanaglar), nadir hallarda dos qofasinda hiperemiya vo
teleangioektaziya saholori goriinlir vo bir ne¢o giin davam edo bilir vo todricon
hiperemiya olamatlorinin say1 vo miiddati artir. Hiperemiya daha parlaq olur, bazon
mavi bir rong aldo edir. Qabarma goriiniir. Xostodo simptomlarin lokalizasiyasinda
yanma hissi yaranir.

Papulyar (pustular) marhala:

Hiperemiya ilo paralel olaraq, coxlu agimtil qruplagsmis kigik papullar vo
pustullar omolo golir. Osas lokalizasiya burun vo nazolabial qivrimlardir, sonradan
¢ono vo alina yayilir. Simptomlar bir ne¢o hofto davam edir.

Agir formalarinda dorinin gabarmasi goriina bilar, bu an ¢ox qaslar arasindaki
sahodo bag verir. Proses bas dorisino yayildigi zaman siddotli qasinma istisna
olmagla, xasta narahatliq hiss etmir.

Papulyar-nodulyar marhalada, sopma elementlarinin artmasi va birlosmasi bas
verir, bu proses diiyiinlorin vo lovholorin meydana golmasi ilo miisayiot olunur.
Sonraki fibroz iso yag vozlorinin miimkiin hiperplaziyasidir. Dari {izorinds "portagal
qabigmin" tosiri miisahide olunur, tuberosity tadricon burun, qulaq, alin relyefinin
formasinin doyismosing gatirib ¢ixarir.

Uzdo rozaseanin atipik formalarinin tosnifati:

Qranulomatoz (lupoid) forma: Agizda vo gozlordo lokallagsmis, aydin
sarhadlari olan 2-4 mm-lik qirmizi-qahvayi papullar, tok va ya ¢oxlu ola bilar.

Konglobat formasi:

2 sSm-9 qador boylik diiyiinlor, gohvayi vo ya mavi rongo malik ola bilir.

Fulminant forma:

Birdon ¢ox elementin goriiniisii: papullar, pustullar, diiyiinlor. Maviys ¢alan
odem vo hiperemiya xarakterik olur.Ustiinliik toskil edon lokalizasiya - alin, ¢ono,
yanaqlardir. Agir formada davam edir vo miialicasi ¢otindir.
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Limfoodem:

Xroniki iltthab noticosindo birlogdirici toxumanin bdyiimasi ilo olagoli liziin
orta hissasinin siyanotik eritemasi vo sismosi ilo ortaya ¢ixir. Cox nadir hallarda bas
verir.

Oftalmik rozasea:

Gozlordo iltihabi proses bas verir: keratit, konyuktivit, blefarit, xalazion vo s.

Rozaseanin diagnozu:

Zoruri diagnostik tisullar dermatoloqun genis konsultasiyasi, anamnez,
dermatoskopiya vo vizual miiayino noticosindo miioyyon edilir.

Rozasean1 gostoron osas olamot, goziin otrafindaki dorini ohato etmoyon iiziin
morkozi zonasiin davamli, uzun miiddatli (on az {i¢ ay) eritemasidir.

Osas diaqnostik meyarlar:

=geyri-sabit eritema;

sdavamli eritema;

"rozasea,

=papullar vo ya pustullar.

Olavo olamotlor olaraq:

"gdynoma vo qasinma hissi vo iizlin $ismasi;

=quru dori;

=iltihabl1 elementlorin olmasi;

"g(z zodasi;

=fimatoz boyiimolor.

Diagnoz qoymagq lcilin on az1 iki meyar olmalidir. Oxsar simptomlar1 olan
xostoliklori (miixtolif dermatitlor, sistematik birlosdirici toxuma xostoliklori vo s.)
istisna etmok, homgcinin xastoliyin osas triggerlorini aydinlagdirmaq {ic¢liin olavo
instrumental vo laboratoriya todqiqatlarina ehtiyac var. Miialico taktikasinin
miioyyanlosdirilmasi alinan molumatlardan asilidir.

Rozaseanin asas diagnozu kimi bunlardan istifads olunur:

=dari hissaciyinin mikroskopiyasi;

»pustullarin méhtoviyyatinin miiayinosi; (ikincili bakterial infeksiyani istisna
etmok {i¢iin)

msistematik birlosdirici toxuma xostaliklorinin markerlori {i¢iin gan testi;

=doppleroqgrafiya; (gan axininin stiratindoki doyisikliklori geyd etmoyo imkan
verir).

Differensial diagnoz:

Rozaseani oxsar simptomlar1 olan digor xastoliklordon ayird etmok vacibdir:
sizanaglar, demodikozlar, sistematik qizarti, perioral dermatit, seyborik dermatit, dori
sarkoidozu, xroniki fotodermatoz. Miialiconin effektivliyi diagnozun diizgiinlii-
ylindon asihidir.

Rozasea miialicosi:

Effektiv rozasea miialicosinin vacib komponentlorindon biri iz dorisino
diizgiin qulluq vo profilaktikadir. Ihq su ilo yuyunun, giinase uzun miiddat moruz
galmaqdan ¢okinin, on az1 30 SPF filtrli kremlordon istifads edin. Soyuq havalarda
qorunmagq ii¢iin yagli kremlordon istifado edin. Hamam va saunalardan ¢okinin. Uzun
vo intensiv fiziki foaliyystdon imtina edin. Xiisusilo steroid rozasea miialicasinda
hormonal komponentlori olan kremlordon istifado etmoyin. Kosmetikada
vazodilatatorlar, spirtlor, agir yaglar olmamalidir.
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Terapiyanin miivoffoqiyyatini tomin etmok {iglin pohriz do vacibdir.
Rasiondan odviyyatli, duzlu vo hiso verilmis yemoklori ¢ixarmaq, spirtli igkilor,
gohvo vo domli ¢ay igmomok tovsiyo olunur. Daha ¢ox torovoz vo meyvalor, agarti
mohsullari istifado etmok tovsiyo olunur. Yemoyi isti yemok qadagandir.

Simptomlar1 tohrik edon osas monboni tapmaq vo onlara sabob ola bilocok
biitlin hallar1 istisna etmok lazimdir. Kaskinlogsmo zamani sobob-natica slagasini
miisahido edin. Bunu etmoklo, hokimo, sizin iigiin fordi vo on yaxsi miualiconi
secmokdo komok edacoksiniz.

Rozasea {iciin tibbi miialica:

Dorman terapiyasi, xastoliyin gedisatinin morhalasini, miiddstini, xiisusiy-
yatlorini, simptomlarin agirligini nozoro alaraq toyin edilir. Yaranmis elementlorin
iltihabli olmas1 halinda antibakterial terapiya tayin edilir. Umumiyyatlo, rozaseanin
agir formalarinda tez-tez genis spektrli antibiotiklor toyin edilir.

Qeyri-steroid antiinflamatuar dormanlar iltihab prosesini dayandirmaq ii¢lin
istifado olunur vo notico olmadiqda qliikokortikosteroidloro miiraciot edilir. Yag
vazlorinin foaliyyatini azaldan v dorinin keratinlosmosini normallasdiran dormanlar
tovsiya edilo bilor.

Rozasea ligiin xiisusi kremlor vo malhamlor toyin edilir. Onlar antiinflama-
tuar, antimikrobial, dekonjestan, quruducu vo miialicovi tosiro malik olmalidirlar.
Antibakterial xarici agentlor tez-tez metronidazol ehtiva edir vo pustullart aradan
qaldiraraq irinli proseslorin oksar patogenlori ilo effektiv sokildo miibarizs aparir.

Qeyri-dorman miialicasi:

=lazer terapiyast;

*|PL terapiyast;

*mikrocaroyan terapiyast;

=Kriyoterapiya;

Lazer terapiyasinin (fototerapiya) islomo prinsipi lazer siiasinin genislonmis
damarlara tosiridir, naticade onlarin biiziigmasi bas verir vo simptomlar yox olur.
Davamli bir notico oldo etmok iiglin bir ne¢o seans tolob olunur. Lazer terapiyasi
hortorofli rozasea miialico planinin bir hissasidir. Bu daha sabit vo uzunmiiddatli
remissiyaya nail olmaga komok edir.

Kriyoterapiya da rozasea liclin effektiv miialicalorden biridir. Bu, iltihab1 vo
narahatlig1 aradan qaldirmaga, dorido mikrosirkulyasiyani vo metabolik proseslori
barpa etmayo komok edir.

Rozasea risk qruplari:

Rozasea genetik olaraq toyin olunan bir xostolikdir, ogor qohumlar bu
xostolikdon oziyyot ¢okirss, rozasea xostoliyi ehtimali artmaqdadir. Risk qrupuna
asagidaki kimi hayat torzi olan insanlar1 da daxil etmok olar:

shoddindon artiq  giineslonon vo giinosdon qoruyucu istifado etmoyon
insanlar;

shamam vo saunadan sui-istifado edon insanlar;

stez-tez kosmetika doyisdiron vo diizgilin giindolik qulluq vasitolori segmoyon
insanlar;

stez-tez istidon, soyuq iqlimo soyahot edon vo ya haddindon artiq temperatur
dayisikliklorina maruz qalan insanlar;

malkoqol vo tiitiindon istifado edon insanlar;

allergik reaksiyalara meylli quru darisi olan insanlar;

»moda-bagirsaq xastaliklori olan insanlar;
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Rozaseanin qarsisinin alinmasi:

Rozaseanin garsisinin alinmasi, ilk novbodo keyfiyyotli vaskulyar terapiya
almaqdan, homginin xastoliyo sobob olan amillorin tosirini minimuma endirmokdon
ibaratdir:

woficlii kiilok vo saxtalara moruz galmagi minimuma endirmok, qoruyucu
vasitolordon istifado etmok;

ssolaryumu istisna etmok; maksimum giinos aktivliyi dévriindo birbasa giinos
stiast altinda olmamaq, SPF qoruyucusu olan kosmetika totbiq etmok, genis konarl
papaglar goymag;

shamam vo saunadan imtina etmok;

=tatil iiclin miilayim sarin iqlimi olan 6lkalori segmak;

motaqda optimal temperatur vo nomlilik tomin etmok;

syemokdo odviyyatli, yagh vo qzardilmis qidalarin moévcudlugunu
minimuma endirmak, isti yemoklor vo ickilor gobul etmomok;

malkoqol vo siqaretdon ¢okinmok;

maqressiv estetik prosedurlardan imtina etmak, kimyavi vo mexaniki pilinglor,
dermabraziya etdirmomaok;

shossas doriyo uygun yuyucu vasitolor istifado etmok, spirt vo digor
qiciglandirict komponentlari olmayan yumsaq qulluq vasitalori alds etmak.

Xostoliyin artmasina miioyyon dormanlarin gobulu tosir edirss, onlarin
doyisdirilmasi il alagadar hakiminizle maslshatlogmalisiniz.

Rozasea miialicoyo yaxsi cavab verir, oksor hallarda xostoliyin gedisatini
ugurla idars etmok olar. Dermatoloqun pesokarligi, miialico vo profilaktika {i¢lin
biitliin tovsiyaloro omoal olunmasi sayssindo sabit, uzunmiiddstli remissiyaya nail
olmaq miimkiindiir.

PE3IOME

PO3ALIEA, CUMIITOMBI U BUJIbI JIEHEHUA

ConranoBa P. P.
Knunuka “Laser beauty”

B cratee paccmarpuBaercs Posarea, xpoHuueckoe 3a00je€BaHME KOXKH, XapaKTepU3YHO-
Iieecsl TeJIEAHTMIKTA3UsAMH (pacIIUpeHUeM KanWUIIpOB KOXKM) M aKHENOJOOHBIMH HamylaMu U
nyctyaamu. Pozaliea MOXeT BO3ZHUKHYTH B pPE3y/lbTaTe T'€HETHUYECKUX OCOOEHHOCTEH KOXH,
CTPOEHHSI COCYJIOB M MX peakTUBHOCTU. Po3allea 0JlMHAKOBO BIMSET KaK Ha MYKYMH, TaK M Ha
xeHInH. Tounble nmpuumHbl Po3amea no cux mop HeuwsBecTHBl. OJIHA M3 OCHOBHBIX BEpCUM
3aKJII0YaeTCsl B TOM, YTO 3a00JieBaHHE HOCUT F€HETHUECKUH XapakTep M U3MEHEHHUs MPOUCXOIST B
MEJIKHX COCY/aX, PACIOJIOKEHHBIX Ha MOBEpXHOCTU. Po3ariea Xopoiio Mmojaaaercs JEUeHUro, U B
OOJIBIIMHCTBE CIy4YaeB yJaeTcs YCHEIIHO KOHTPOJIUpOBaTh TeueHue OosiesHu. braroxaps
npoeCCHOHATN3MY M TPAaBUIBHOMY JICUEHUIO EPMATOJIOra, a TAK)KE €ro peKOMEHIAUIM MOKHO
JNOOUTHCS ATUTENBbHOM, CTAOUIBHON PEMUCCHH.
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ROSACEA, SYMPTOMS AND TYPES OF TREATMENT

Soltanova R. R.
“Laser beauty” clinic

The article deals with Rosacea, a chronic skin disease characterized by telangiectasias
(dilation of skin capillaries) and acne-like papules and pustules. Rosacea can occur as a result of the
genetic characteristics of the skin, the structure of blood vessels and their reactivity. Rosacea affects
both men and women equally. The exact causes of rosacea are still unknown. One of the main
versions is that the disease is genetic in nature and changes occur in small vessels located on the
surface. Rosacea responds well to treatment, and in most cases it is possible to successfully control
the course of the disease. Thanks to the professionalism and proper treatment of a dermatologist, as
well as his recommendations, it is possible to achieve a long-term, stable remission.

Daxil olub: 24.01.2023.

E VIRUS HEPATITININ UMUMI XUSUSIiYYOTLORI
Cavadzados V.N.

Azarbaycan Tibb Universiteti, yoluxucu xastaliklor kafedrasi

Xiilass Mogals E virus hepatitinin iimumi xiisusiyyatlorindon bohs edir. Molumdur ki, E
virus hepatiti osason hamilolor arasinda agir gedir, 40% vo daha yiiksok 6liim gostoricilori ilo
noticolonir. infeksiyaya yoluxma mexanizmi fekal-oraldir. Osason su vastosilo yoluxur.

Kaskin E virus hepatiti astenovegetativ vo dispeptik sindromlarla miisahids edilir. Sariliq
dovrii orta hesabla 1-2 hofto davam edir, 6zlinli dori qasinmasi, 6vra tipli dori elementlori va ishalla
gostorir. Milayino zamani hepatomeqaliya, bazon iso splenomeqaliya agkar edilir. Xostoliyin agir
gedisi hamilsliyin III trimestrindo miisahids edilir. Dogus qabagi vo ya ondan dorhal sonra ananin
vaziyyat agirlasir, sonda iso kaskin garaciyor ¢catmazliginin inkisafi ilo naticalonir. Cox halda koskin
pankreatit ilo agirlasir. Bozon ensefalit vo poliradikulonevrit kimi nevroloji agirlasmalarda rast
golinir. Umumi letalliq-4%, hamilalords fulminant formada iso — 40% vo daha yiiksok toskil edir.
Miialico patogenetik vo simptomatik aparilir.

agar sozlor: fulminant forma, hemorragik sindrom

KIIouegble C108a. PYIbMUHAHMHAAL (OpMA, 2eMOPPASUYECKULl CUHOPOM

keywords: fulminant form, hemorrhagic syndrome

E virus hepatiti (EVH) — fekal-oral mexanizlo yoluxan, epidemik yayilmaga

meyilli, osason hamilo qadinlarda ciddi agirlasmalara sabob olan antroponoz
xastalikdir.
) Etiologiyasi. E virus hepatiti Hepaviridai ailasino, Hepavirus cinsina aiddir.
Olgiilori 25-30 nm-dir. Virus lipid qisali bir zoncirdon ibarat olub, RNT torkiblidir. 4
genotipi vo 24 yarimtipi var. Viruslar xlor va yod torkibli dezinfektantlara, homginin
yiiksok konsentrasiyali duz mohlullarina hossasdir. Bagirsaglarda fermentlorin
tosirindon tez mohv olurlar. Igmoli suda uzun miiddat 6z hoyat qabiliyyatlorini
saxlaya bilirlor. Buna goéra do su infeksiyanin asas yoluxma faktoru hesab edilir [1].

Epidemiologiyas:. Viruslar yoluxmus insanlarin vo bazi heyvanlarin asason do
donuzlarin nacisi ilo ifraz olunur. Yoluxma mexanizmi fekal-oraldir. Payiz-qis
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aylarinda daha ¢ox xastolonmao rast galinir. ©sas yoluxma yolu su va nadir hallarda
yoluxmus heyvan mohsullarindan hazirlanmis qidalardir. Nadir hallarda kontakt-
maisot yolu ilo do yoluxmaq miimkiindiir. Xosto heyvanlar vo onlarin ifrazatlar ilo
kontakt naticasindo yoluxma bas vers bilor. Viruslar qan vo onun komponentlorinin
kogiirmasi noticosindo Otiiriiliir.  Virusun cinsi yolla vo anadan dolo kegmosi
miimkiindiir. E virus hepatitino hossasliq biitiin yaslarda yiiksokdir. Epidemioloji
cohotdon 1-ci genotip daha tohliikoli sayilir. EVH yiiksok endemik zonasi tropik vo
subtropik ilqimli 6lkalor - Asiya, Afrika vo Moarkozi Amerika hesab edilir. XX-XXI
osrlorin miixtolif illorindo bu 6lkslordo xastoliyin su vastosilo epidemik alovlanmasi
vo ¢ox sayli sporadik yayilmasi qeydo alinmisdir. Bu 06lkolordo epidemik
alovlanmalar dalgavari gedislo miisahide olunur. Bu giine kimi daha ¢ox xastolonma
hadisosi 15-40 yas qrupu arasinda olmusdur. Xostolonmo daha az hallarda usaqlar
arasinda miisahido edilir. Xastolik daha cox simptomsuz gediso malikdir. EVH il
endemik regionlarda osason do hamilolorin daha ¢ox xostolonmosi ilo xarakterizo
olunur. Hamilo gadinlarda xastolik agir vo agirlagsmalarla (vaxtindan qabaq dogus)
gedir. Hamilordo letalliq gostoricilori 25%-don c¢ox togkil edir. Xostolikdon sonra
tiposfesifik immunitet formalasir.

Patogenezi. Virusun birincili replikasiya yeri hazim sistemidir, oradan qapi
venast ilo garaciyara daxil olur, hepatositlorin sitoplazmasinda artib ¢oxalir, sonradan
0do kegir. Miivoqgeti virusemiya osason prodromal dovrdo bas verir vo klinik
simptomlar izo ¢ixandan sonra yox olur. Xastonin yoluxuculuq gabiliyysti sariliq
olamatlori meydana ¢ixana gador (orta hesabla 5 giin) yoni virus nacis ilo xaric olana
gadar olur. Toxminan virus 2 haftaya godar orqanizimds qalir. Makroskopik olaraq
hepatomeqaliya, nadir halda splenomegaliya vo mezenteral limfa diiyiinlorin
boylimasi askar olunur. Homg¢inin qaraciyar qapisinda limfa diiyiinlorin boyiimasi
geyd edilir. Bu infeksiyaya xas olan patomorfoloji doyisiliklor spesifik xarakter
dasimir. EVH xosxassali klassik gedisatinda bioptatlarda Kupper hiiceyralorinin
infiltrasiyasi, polimorf niivali leykositlor, balon distrofiyasi vo hepatositlorin asidofil
degenerasiyast vo qaraciyorin ocaqli nekrozu agkar edilir. Hamilo qadinlarda
xastoliyin fluminant gedisi zamani qaraciyarin strukturunu pozan massiv nekrozlar
inkisaf edir. Hamilolik zamani yiliksok dozada hormonlarin qebulu virusun
replikasiyasina sabab olur ki, bu da 6z névbosinds bozi infeksiyalarin inkisafina vo
qaraciyarin disfuksiyasina hatta onun gatismazligina gotirib ¢ixara bilir.

E virus hepatitinin fulminant formasinda hamils qadinlarda CD, soviyyasinin
azalmast vo CDg saviyyesinin artmasi miisahido edilir. Bundan basqa hamils
qadinlarda immun hiiceyralorin ¢ox miqdarda azalmasi bas verir. Beloliklo hamils
qadinlarda  immun sistemin foalliyyatinin  koskin  zoiflomasi  qaraciyarin
zadalonmasing gatirib ¢ixarir. EVH-nin fulminant gedisati homginin xroniki qaraciyar
xostoliklori olan soxslorde do miisahido edilir.

Klinikasi. Koskin EVH tipik kliniki olamatlori A virus hepatitino (AVH) daha
cox oxsayir. Lakin E virus hepatiti daha agir gediso malikdir. Inkubasion dévr 15
gindon 60 giino qgodor davam edir. Xostolik todricon inkisaf edir. Xastaliyin
inkubasion, sariliq Onii, sariliq vo sagalma dovrlori ayird edilir.

Sariliq 6nii dovr adston 1-2 hafto davam edir, gedisatina géro AVH oldugu
Kimi astenovegetativ (bas agrisi, yuxusuzlug, basgicollonma) vo dispeptik
sindromlarla (lirokbulanma, qusma, ishal ya qobizlik) misahido edilir. A virus
hepatitindon forqli olaraq E virus hepatitindo astenovegetatv vo dispeptik sindromlar
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Oziinii zaif biruzs verir. Lakin E virus hepatiti AVH-dan farqli olaraq orta agir vo agir
formalarda daha ¢ox miisahids edilir [2,3,4,5].

Sariliq dovrii orta hesabla 1-2 hofto davam edir, 6ziinii tez-tez dori qasinmasi
va sariligin inkisafi ilo gostorir. Bazon 6vra tipli dori elementlori va ishal rast goline
bilor. Miiayino zamani sag qabirga altinda zoif intensivlikli agri, hepatomeqaliya,
bazan iso splenomeqaliya agkar edilir. Xastolorin boyiik oksariyystinds qaraciyar 2-3
sm, bozon iso daha ¢ox boyiiylir. Ohali arasinda tez-tez anti-EHV askarlanmasi,
anamnezdo E hepatit xostoliyinin kegirilmodiyi vo yaxud xostoliyin Simptomsuz
gedisi infeksiyanin ohali arasinda yayilmis hal kimi tosdiqini tapir. Cox hallarda EVH
gedisi yiingiil, nadir hallarda iso orta agir olur. Xostolorin 60%-1 xostoliyi yiingiil
kecirir. Adoton 4-5 hoftodon sonra yaxsilasma bas verir. Bozon xostolik son doracodo
agir gedir, koskin garaciyor ¢atmazliginin inkisafi ilo noticolonir. Koskin dévrds
qanin biokimyovi miiayinosindo AIAT, AsAT fermentlorinin aktivliyinin, birlogsmis
bilirubin soviyyesinin artmasi, {imumi ziilal vo albuminin miqdarinin azalmasi
miisahido edilir.

Agir hallarda hemorragik sindromun inkisafi 6liim ilo naticolonir. Daha ¢ox
xostoliyin agir gedisi hamilaliyin III trimestrindo miisahido olunur. Dogus qabag1 vo
ya ondan dorhal sonra ananin voziyyati koskin agirlasir, koskin gqaraciyer
catmazliginin inkisafi ilo noticolonir. Eritrositlorin intensiv hemolizi naticosindo
hemoqlobinuriya bas verir. Boyraklorin zodslonmasi naticasinds oliquriya va anuriya
inkisaf edir. Bu zaman ganda kreatinin va qaliq azotun miqdar1 dofalarle yiiksalir ki,
bu da xostoliyin prognozunu ciddilosdirir. Hamilo qadinlarda E virus hepatitinin
gedisi ilo yanas1 ikincili infeksiyalarin qosulmasi xostoliyin gedisini daha da
agirlagdirir. Cox vaxt doliin 6liimii 1lo naticalonan yiiksok letalliq miisahids edilir.

Immunosuppressiv tosir gdstoron preparatlarla miialico olunanlarda kaskin
hepatit, xroniki hepatit, sirroz va hepatosellular karsinoma inkisaf edir.

Agiwrlasmalari. E virus hepatiti cox hallarda koskin pankreatit ilo agirlasir.
Boazi xostolords ensefalit, poliradikulonevrit, nevrit, nadir hallarda iso miokardit vo
pnevmoniya miisahido edilir.

Prognozu. Adoston xosdur. Umumi letalliq-4%, hamilalords fulminant forma
zamani isd — 40% va daha yiiksak togkil edir.

Diagnozu. Ik névbada E virus hepatitini klinik olaraq miixtolif etiologiyali
virus hepatitlorindon, xiisuson do A virus hepatitindon forqlondirmok lazimdir. Son
diagnoz klinik olamoatlors, epidemioloji anamnezo vo laborator miiayinalorin
naticaloring asason qoyulur. Xastaliyin qizgin dovriinds elektron mikroskopla nacisda
vo 0dds viruslarin askar olunmas1 miimkiindjir.

Qanda anti-EVH IgM spesifik anticisimlor yoluxmadan 2-3 hofto sonra amola
golir vo 4-6 aydan sonra tadricon miqdar1 azalir vo sonda itir. Anti-EVH IgG olmasi
rekonvalessent dovriiniin olmasini vo yaxud EVH xastoliyinin kegirdiyini gostorir.
Anti-EVH IgG uzun miiddot ganda askarlanir. Spesifik diagnostika moksadilo
Polimeraza Zongirvari Reaksiyanin (PZR) totbiqi ilo ganda viruslar askar edilir
[6,7,8].

Miialicasi. Osas bazis mialico prinsiplorina pohriz (N5) vo yataq rejimi
daxildir. Xastolora giin arzinds 2-3 litr maye verilmoli vo miixtalif qrup vitaminlar (C,
B grup vo s.) toyin edilmolidir. E virus hepatitinin miialicosi asason patogenetik vo
simptomatik aparilir. Antihistamin preparatlarla (suprastin-10 mg, tavegil-2,0,
klaritin-10 mg vo s.) miialico genis totbiq edilir. ifadoli intoksikasiyasiya zamani
dezintoksikasion terapiya (0,9% NaCl, 5% Qlukoza vo s) toyin edilir. Sariligin
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azalmasi dovriindo hepatoprotektorlar (heptral-400 mg, asparon-10 ml, hepamers-10
ml va s.) vo 6d qovucular (xolenzim, allaxol, flamin va s.) verilir. Qusuntu vo ishal
naticasinds itirilon mayeni barpa etmok moksadils rehidratasiya (disol, trisol va s)
aparilir. Intensiv terapiya asason fulminant gedisli xostolords aparilir. Agir hallarda
xostoloro hormonal (predizalon-5 mg, deksadetazon-4 mg) preparatlar toyin edilir.
Ikincili infeksiyalar qosuldugu halda antibiotiklor istifado edilir.

Profilaktikasi. Osas profilaktik tadbirlors sanitar vaziyystin yaxsilagdirilmasi,
ictimai su tohcizatlarinin yiiksok standartlara uygun qurasdirilmasi, soxsi gigiyenik
vordiglorin yaxsilasdirilmasi, qidalarin tohliikosiz hazirlanmasi vo insan tullantilarinin
zorarsizlosdirilmoasindon ibaratdir.

E virus hepatitino qars1 rekombinat vaksin 2011-ci ildo islonilib hazirlan-

musdir. Lakin hal-hazirda global soviyyado vaksinin totbiqi hoaloki miimkiinstizdiir
[9,10].
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PE3IOME

OBIIME XAPAKTEPHBIE OCOBEHHOCTHU BHPYCHOI'O I'EITATUTA E

xaBanzane B.H.
AzepOaitxanckuii MeanuuHCKU Y HUBepCUTET, Kadepa HHPEKIMOHHBIX 00JIe3HeH

B cratbe paccmarpuBaroTcs o0Ime XapakTepHble OCOOCHHOCTH BHpYCHOTO TenaTtuTta E.
W3BecTHO, uTO BUPYCHBIN renatuT E mpoTekaeT 0COOEHHO TSXKeNno cpeau OepeMEeHHBIX KEHIHH,
CMEpPTHOCTh OT Hero coctaBisieT 40% wu Bbime. MexaHu3M 3apakeHus (eKalbHO-OpaTbHBIMH.
3apakeHHe B OCHOBHOM ITPOMCXOJUT Yepe3 BOAY.

Octpsiif BUpYCHBIN renaTuT E HaOmogaeTcs ¢ aCTeHOBETeTaTUBHBIM M JTUCHIENITUYECKUM
cuapomamu. Ilepuon xenTyxu  JUIMTCA B cpeaHeM 1-2 HeAenum M TMpOSBISETCS 3YI0M,
KpanuBHUIEH U TUAPEEH.

[Tpu oOcnenoBaHMM BBISBISETCS TeNaToOMeraius, a WHOI/IA CIJIeHOMeranus. Tsokenoe
TeyeHue 3abosneBaHuss HaOmonaercs B Il Tpumectpe Oepemennoctu. Ilepen pomamu wim
HETIOCPEICTBEHHO TOCJIEe HUX COCTOSTHHE MAaTepH YXY/IIIAETCS, YTO B UTOTE MPUBOIUT K PAa3BUTHIO
OCTpOIl TIeUeHOYHOH HeloCTaTOYHOCTH. B OONBIIMHCTBE clyyaeB OOJIE€3Hb YCYT'yOJISeTCsl OCTPhIM
naHKpeaTuToM. MHorjga BCTpeyaroTcsl Takue HEBPOJIOTMYECKHE OCIOXHEHMS, Kak JHIeQaauT u
MOJINPaAUKyIoHeBpUT. OO0IIast JeTanbHOCTh cocTaBisgeT 4%, a y OepeMeHHbIX MpH (PyIbMHHAH-
THOW (opme 40% u BoIwe. JIeueHHe NMaTOreHeTHYECKOe U CUMITOMAaTHUECKOE.
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SUMMARY

GENERAL FEATURES OF VIRAL HEPATITIS E

Javadzade V.N.
Azerbaijan Medical University, department of infectious diseases

The article discusses the general features of viral Hepatitis E.

Hepatitis E is known to be particularly severe among pregnant women, with a mortality
rate of 40% or higher. The mechanism of infection is fecal-oral. It is mainly transmitted through
water.

Acute viral hepatitis E is observed in asthenovegetative and dyspeptic syndromes.
Jaundice period lasts in average of 1-2 weeks and is manifested by itching, urticaria, and diarrhea.
By the examination, hepatomegaly and sometimes splenomegaly are revealed. The severe course of
the disease is observed in the third trimester of pregnancy. Before or immediately after childbirth,
the mother's condition worsens, eventually resulting in the development of acute liver deficiency. In
most cases, it is aggravated by acute pancreatitis. Neurological complications such as encephalitis
and polyradiculoneuritis are sometimes found. The total mortality is 4%, and in fulminant form of
pregnant women it is 40% and higher. Treatment is pathogenetic and symptomatic.

Daxil olub: 10.09.2022.

KAKHUE CBEJEHUA OTHOCSTCA K BPAUEBHOU TAﬁHE, KOI'JTA "1
KOMY MO’KHO OTKPBITbh BPAYEBHYIO TAUHY

I'aceimos I'.P.

Cmyoenm 2 kypca Ilepeviiit Cankm-Ilemepoypzeckuii I'oc. Meo.
Yuueepcumem um. Ax.U. I1. Ilasnoea.
Kacgeopa cyoeonoii meouyunuvl u npasoseoenus.

BpaueOHyto TaifHy COCTaBIISIIOT JIOOBIE CBEIICHMS, MOJYYEHHBIE MEIUIIMH-
CKMM NEpCOHAJIOM OT MAallMeHTa BO BpeMs JIEYEHMs], HE MOoJyIexKalie oOHapoJo-
BAHUIO WK Ilepeaye TpeTbuM JuuaM. Ho He Bce Tak MpoCcTo ¥ OTHO3HAYHO.

B pasnuuHBIX 3aKOHOJATENBHBIX aKTaX CYLIECTBYET PsiJ IPOTUBOPEUHIA,
KOTOpbIE HEPEJIKO MPUBOAAT K KOHMDIUKTHBIM CUTYAIUSIM.

B cratbe 13 denepanpHoro 3akoHa «O06 OCHOBAaX OXpaHbI 3I0POBbS TPAKIAH
B Poccuiickoit ®eneparm» ot 21 Hos10ps 2011 r. Ne 323-D3 k nmoHsATUIO «BpaueOHAs
TallHa» OTHECEHBI:

cBeleHus 0 (akre oOpallleHus TpakJIaHWHA 32 OKa3aHWEeM MEAUIIMHCKON
IIOMOIIH;

COCTOSIHUM €T0 3J0POBbs U JUATHO3E;

UHBbIE CBEACHUS, MOJY4YEHHbIE MPU €ro METUIMHCKOM OOCJIeI0BaHUU U
JICYEHUH.

[TomyunTes pocTynm K BpauyeOHOW TailHE MOTYT JIMLA, MCHOJHSIOUINE
TPYJIOBbIE, JOJHKHOCTHBIE, CIIYX)eOHble O0S3aHHOCTH, MPOXOJAlIue oOydeHue. ITo
Jedaniie Bpayl, UHTEPHbI, (papMalleBThl, IEPCOHAN apXuBa OOJBHUIIBI, COTPYIHUKU
OTJEJIa KaapoB, NPEACTABUTENIM NPABOOXPAHUTEIbHBIX OpraHoB. Ha HHX Bcex
pacrpocTpaHsaeTcs AeUCTBUE 3aKOHA. Pasrnamars cBeIeHNs 3alpeeHo, B TOM YHCIIe
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U TocJie cMepTH YesnoBeka. Ho ecTh psii MCKIIIOYEHU, OHU YCTAHOBJICHBI YacTsMHU 3
u 4 cratbu 13 Ne 323-03.

EcTh cutyanuu, Korjia JUYHBIE JAHHBIE O COCTOSTHUU 3J0POBbSI UEIOBEKa
MO>KHO, @ MHOT/Ia 1ayke He0OX0AUMO, TIepe/iaTh TPETHUM JIMIIAM:

C MMCbMEHHOTO COIJIACHS TPAXKJIaHMHA WJIM €ro 3aKOHHOTO MPEICTaBUTENS B
HEeJIsIX MEAUIIMHCKOrO OOCJeNOBaHUsS U JICUCHHS MAallMeHTa, MPOBEICHUS HayYHBIX
UCCIICIOBAaHUM, WX ONYyOJNMKOBAaHWS B HAYYHBIX U3JIAHUSAX, HCIIOJIb30BaHUS B
y4eOHOM TIpOLIecCe U B UHBIX LETX;

BO3pacT MalMeHTa MEHee MATHAIUATH JEeT (JOKTOp 00si3aH MH(OPMUPOBATH
poauTenel Wik 3aKOHHBIX OTIEKYHOB MaIlMEHTa O €ro 310POBbE);

HEJIEeCIOCOOHOCTh MAIlUeHTa, KOTJa OH HE MOXKET MPOSIBUTH CBOIO BOJIIO B
pElIeHNH MOJOOHBIX BOIIPOCOB CAMOCTOSITENBHO;

yrpo3a  pacnpoCTpaHeHHs: HHQPEKIMOHHBIX  3a00JieBaHUM, MAaCCOBBIX
OTPaBJICHUM U MOPAXKECHUU;

10 3aIpoCy OpPraHOB JIO3HAHUS W CJIEICTBUSI, Cy/aa, IPOKYPATYPhl B CBS3U C
MIPOBEICHUEM paccie0BaHus, CyJeOHBIM Pa30upaTeIbCTBOM U T.I1.;

B IEIAX pacciefoBaHUsS HECYACTHOIO Ciyyas Ha TMPOU3ZBOACTBE U
MpoQeCCUOHAIBHOTO 3a00JI€BaHUS;

B LIEJIAX MPOBEJEHUS BOCHHO-BPA4€OHOM SKCIEPTU3HI 10 3apOCaM BOCHHBIX
KOMHUCCAPUATOB, KaJAPOBBIX CIyk0 W BOCHHO-BpaueOHBIX (BpaueOHO-JICTHBIX)
KOMUCCHH;

B CJIy4asiX, CBSI3aHHBIX C HAHECEHUEM TEJIECHBIX MOBpEXACHUHN (MHbOpMAaIIIs
JOCTYIHA JJIs MPAaBOOXPAHUTEIBHBIX OPraHOB W TEpeaacTcss UM B 00s3aTEIbHOM
MOPSAKE);

npu oOMeHe HH(opMaruend MEIUIUHCKUMHM OpTraHU3alMsIMU, B TOM YHUCIE
pPa3MEIIeHHON B MEIMUIIMHCKUX HWH()OPMAIMOHHBIX CHCTEMaxX, B IIEJISIX OKa3aHMs
MEIUIIMHCKOM TTOMOIIIY;

B IEJISIX OIICHKM KOHTPOJS KadecTBa W O€30MacHOCTH MEIAUITMHCKOMN
NEATEIIBHOCTH.

[Ipexxne yeM cooOuuTh MH(POPMAIIMIO, COCTABISIONIYI0 BpauyeOHYIO TailHy,
PabOTHUKY MEIUIIMHCKONW OpPTaHU3alMKU HY>KHO YOEAUTHCS, YTO 3TO 3aKOHHO.

MO0>kHO BOCIIOJIB30BAThCSI HEOOIBIION MAMSITKOM.

Y nmpencraBuTens TalMeHTa JOJDKHA OBITH  JIOBEPEHHOCTh, JIMOO B
MEIUIMHCKUX JTOKYMEHTaxX MalUeHT JOJDKEH MUCbMEHHO YyKa3aTh JIMIl, KOTOPBIM
MOXHO TiepeaaTh HH()OpMAIIHIO.

[IpencraButensim mpoxkypatypbl, MBJI, cieicTBEeHHBIM U CyeOHBIM OpraHam
nepeaaBaTh UHPOPMAIUIO HEOOXO0IUMO MO OPUIIUATIBHOMY MUCBMEHHOMY 3ampocy.
MenpaboTHUK MOXKET 0OpaTUTHCSA K MPABOOXPAHUTEIISIM U CAMOCTOSITENIHHO, €CIU Y
HET0 BO3HUKJIO MOJ03PEHUE, YTO B OTHOIICHUH MAIIUEHTA COBEPIIWIIN MPECTYIICHUE
(HammpuMep, €cThb ce OT PaHEHUS WIH yJapa).

B cinyuasix, korga 60Jie3Hb MPOTEKAET HEOMArONPHUATHO JIJIsl MallMeHTa, Bpady
MOET COOOIIUTH €My 00 3TOM WJIH, €CJIM MAIUEHT TPSIMO HE 3alpPEeTUIl, €ro Cyrnpyry
(cynpyre) wiu ogHOMY U3 OJIU3KUX POJCTBEHHUKOB. OOpaTUTe BHUMAHHUE, UTO KPYT
OJIM3KUX POJICTBEHHUKOB YETKO TorMeHoBaH. CooOImaTh CBeIeHUsSI KOMY-JIH00 erié
HE JIOMyCKaeTcsl.

Cmamus 13. Cobniodenue 8pauedOHol matiHul.
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1. CBenenus o ¢akre oOpalieHHs rpakJaHuHa 332 OKa3aHMEM MEIULMHCKOM
MTOMOILIM, COCTOSIHUU €r0 3J0POBbSl M JUArHO3€, UHBIE CBEJICHUS, NOJyYCHHbIEC MpPU
€ro MEIULMHCKOM OOCJIEIOBaHUM U JIEUEHUH, COCTABIISIIOT BpauyeOHYIO TailHy.

KakoBa OTBETCTBEHHOCTbH 32 HapyLIEHUE BpaueOHOMN TailHbI

2. He nomyckaercsi pasrjaiieHHe CBEICHHUI, COCTaBJSAIOLIMX BpadyeOHYIO
TaliHy, B TOM YHUCJIE MOCIE CMEPTH YEJIOBEKA, JINIIAMH, KOTOPHIM OHU CTaJIM U3BECTHBI
npu OOyYEHUH, HCIIOJIHEHUU TPYIOBBIX, JOJDKHOCTHBIX, CIY’K€OHBIX W HWHBIX
00s3aHHOCTEM, 3a UCKIIOUYEHHEM CIIy4aeB, YCTAHOBJEHHBIX dYacTaMu 3 u 4
HaCTOSLIEH CTaThy.

3. Pasrnamienue CBeACHMIA, COCTaBISIONIMX BpayeOHYIO TailHy, APYruM
rpaklanaM, B TOM 4HCJIE€ JODKHOCTHBIM JIMIIAM, B ILEIAX MEAULIHUHCKOIO
oOcneoBaHUsl M JIEUYEHHsS NALMEHTAa, MPOBEACHUS HAYYHBIX MCCIECIOBAaHUM, HX
ONyOJIMKOBaHUSI B HAYYHBIX W3/IaHUSAX, MCIOJIb30BAaHUS B YYEOHOM Ipoliecce U B
MHBIX LEJIIX JOMYCKAeTCsl ¢ MUCbMEHHOTO COTJIacusl IpakJJaHWHA WM €T0 3aKOHHOTO
npencraButens. Corjacue Ha pasIlallieHHE CBEJIEHUH, COCTABIIAIOIINX BPauyeOHYIO
TallHy, MOET OBbITb BBIPAKEHO TakKXk€ B HHPOPMUPOBAHHOM JIOOPOBOIHHOM
COIJIaCUU Ha MEIMIIMHCKOE BMEIIATENBCTBO.

(dacth 3 B pen. @enepanbHoro 3akoHa oT 02.07.2021 N 315-D3)

3.1. Ilocne cmepTH TpaKgaHWHA [JOIYCKAEeTCs pasrialleHHe CBEICHUM,
COCTABJISIIOLIMX BpayeOHYIO TaiiHy, Cynpyry (cympyre), OJU3KUM POJCTBEHHHKAM
(eTsiM, poIUTENSIM, YCHIHOBJIEHHBIM, YCBIHOBUTEISM, POAHBIM OpaThsiM U POIHBIM
cecTpaM, BHYyKaMm, JeaymikaM, O0aOymikam) MO0 UWHBIM JIMIIAM, YKa3aHHBIM
IPAKJAHUHOM WM €ro 3aKOHHBIM IIPEACTABUTEIEM B INHCBMEHHOM COIVIACHHM HA
pasriaileHue CBeACHH, COCTAaBIAIONIMX BpaueOHYI0 TailHy, UM UH(POPMUPOBAHHOM
J00POBOJIBHOM COTJIACMM Ha MEIUIIMHCKOE BMEIIATEIhCTBO, MO UX 3aIpOCy, €CIH
IpaKJaHUH WUJU €ro 3aKOHHBIN MPEACTABUTENb HE 3alpPETUIl pa3riiallieHue CBEACHHUI,
COCTaBJISIOLIMX BpaueOHYIO TalHy.

(acts 3.1 BBeaena deaepanbHbiM 3akoHOM 0T 02.07.2021 N 315-D3)

4. TlpemocraBieHHE CBEICHHM, COCTABISIIOMIMX BpaueOHYIO TalHy, O0e3
corjacus rpaxaHnuHa WA €ro 3aKOHHOTO MPEICTAaBUTENS JOITYCKAETCS:

1) B wemsiXx NpoOBEACHUS MEIULIUHCKOTO OOCIEeNOBaHUs M JICUECHUs
rpaKJaHUHA, KOTOPBII B PE3yJIbTATE CBOETO COCTOSIHUS HE CLIOCOOEH BBIPA3UThH CBOIO
BOJIIO, C YYETOM TOJIOKeHUW mnyHkTa | wyactu 9 crtateu 20 HaACTOSIIETO
denepanbHOro 3aK0Ha;

2) mpu yrpos3e pacrnpocTpaHeHHss MHPEKINOHHBIX 3a00JIeBaHUM, MacCCOBBIX
OTPaBJICHUH U NTOPAKECHUM;

3) mo 3ampocy OpraHoB JIO3HAHHS U CIEACTBUS, Cy/la B CBSI3H C IPOBEACHUEM
paccienoBaHUs WU CyIeOHBIM  pa3OMpaTeNbCTBOM, IO 3alpocy OpraHoB
IIPOKYpAaTyphl B CBSA3MU C OCYLIECTBIEHUEM UMM IIPOKYPOPCKOr0 HA/A30pa, IO 3apocy
opraHa yroJIOBHO-UCHOJIHUTEIbHON CHCTEMBI B CBSI3M C HUCIOIHEHHUEM YTOJOBHOIO
HaKa3aHus U OCYIIECTBICHHEM KOHTPOJI 3a TMOBEACHHEM YCIOBHO OCYXAEHHOTO,
OCYXJEHHOT0, B OTHOLIEHWU KOTOPOTO OTOBIBAHME HaKa3aHUS OTCPOUEHO, U JIMIIA,
OCBOOOKIEHHOT'O YCIOBHO-JOCPOYHO, & TAKXKE B CBSI3U C UCIOJHEHUEM OCYKIECHHBIM
00S3aHHOCTH TPOWTHU JIEYEHHWE OT HAPKOMAHMM W MEIULIMHCKYI0 H  (WIH)
COIMAIIbHYIO PEaOMIIUTAIINIO;

(B pen. ®enepanbubix 3akoHOB OT 23.07.2013 N 205-®3, ot 01.04.2020 N
93-d3)
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3.1) B mensiX OCyIIECTBIEHUS YIOJIHOMOYEHHBIMU (efiepalbHbIMU OpraHaMu
UCIIOJTHUTEIPHON BJIACTH KOHTPOJSA 3a MCHOJHEHUEM JIMIAMU, NPU3HAHHBIMU
OO0JBHBIMU HapKOMaHUEH 00 MOTPEOSAIONIMMH HAPKOTHYECKHE CpEACTBA WITU
NICUXOTPOIHbIE BellecTBa 0€3 Ha3HAaYeHUs Bpada JIMOO HOBBIE MMOTEHIUMAIBHO
OMAacHbIE IICUXOAKTUBHBIE BEUIECTBA, BO3JOKEHHOM HAa HHUX IpPU HA3HAYEHUU
aAMUHUCTPATUBHOTO HAKa3aHUS CYyIOM OOS3aHHOCTH TPOWUTHU JICYEHHE OT
HApKOMaHWHW, JUArHOCTUKY, MNPOPUIAKTUYECKHE  MEpONpHUsATHS W (WJIM)
MEIUIMHCKYIO PEaOMIIUTAIINIO;

(m. 3.1 BBenen denepanbubiM 3aKk0HOM OT 13.07.2015 N 230-D3)

4) B ciydae OKa3aHUsI MEAMIIMHCKOM MOMOIIM HECOBEPUICHHOJIETHEMY B
COOTBETCTBHM C MYHKTOM 2 4acTu 2 crathu 20 Hacrosmero deaepaibHOro 3akoHa, a
TaKX€ HECOBEPILICHHOJIETHEMY, HE JOCTUTIIEMY BO3pPacTa, YCTAHOBJIEHHOTO YaCThIO
2 crareu 54 Hacrosiero denepaabHOrO 3aKoHa, JUIsi UHPOPMUPOBAHUS OJHOTO U3
€ro POAUTENEN WM NHOTO 3aKOHHOIO MPEACTaBUTENS;

5) B uensix ”HPOPMHUPOBAHUS OPTaHOB BHYTPEHHUX JIEJ:

a) O MOCTYIUIEHUHU MAallMeHTa, B OTHOILIEHUU KOTOPOTO UMEIOTCS 1I0CTAaTOYHbIE
OCHOBAaHMs IOJaraTh, YTO BpEJ €ro 3J0pOBbI0 MPUYMHEH B pe3yJibTare
IIPOTUBONPABHBIX JECUCTBUM;

0) O MOCTYIUICHHH MAalMEeHTa, KOTOPBIA MO COCTOSHHUIO 3J0POBbS, BO3PACTY
WJIM UHBIM NIPUYMHAM HE MOKET COOOIIUTH TaHHBIE O CBOCH JTUYHOCTH;

B) O CMEpPTH NALMEHTA, JINYHOCTh KOTOPOTO HE YCTAHOBJICHA;

(m. 5 B pen. @eaepansHoro 3akona ot 22.12.2020 N 438-D3)

6) B IMedsIX MPOBEJACHUS BOCHHO-Bpaue€OHOM SKCIEPTU3BI IO 3ampocam
BOCHHBIX KOMHCCApUaTOB, KaJpPOBBIX CIYyXO M BOEHHO-BpaueOHBIX (BpaueOHO-
JIETHBIX) KOMUCCUH (peiepanbHbIX OPraHOB UCIIOJHUTEIBLHOM BIACTH U (eepalibHbIX
rOCy/IapCTBEHHBIX OPraHOB, B KOTOPbIX (eaepajbHbIM 3aKOHOM IIPeIyCMOTpEHa
BOEHHAs U MPUPABHEHHAs K HEW CIIy»K0a;

(B pen. @enepanbHoro 3akoHa oT 04.06.2014 N 145-D3)

7) B LeNSIX pacclieOBaHUs HECYACTHOrO Ciyyas Ha MPOU3BOJCTBE M
poQeCCHOHAILHOTO 3a00JI€BaHus, a TAK)KE HECYACTHOTO CIIydasi C 00y4JaroImuMcs BO
BpeMs MNpeObIBaHUS B OpPraHU3alMM, OCYLIECTBISIIOUIEH  0Opa30BaTeNIbHYIO
JeSITEIbHOCTh, 1 B COOTBETCTBUU C YacThio 6 cTtathu 34.1 deaepanbHoro 3aKoHa ot 4
nexadps 2007 roga N 329-®3 "O ¢usnueckoil KyiabType U crnopte B Poccuiickoii
Penepannn’ HECHACTHOIO Ciayyas C JIMLIOM, IPOXOIAIIMM CHOPTUBHYIO ITOATOTOBKY
M HE COCTOSIIIMM B TPYAOBBIX OTHOIICHUSX C (PU3KYJIBTYPHO-CIIOPTHBHOM
OpraHu3alyen, HE OCYLIECTBISIONIEH CHOPTUBHOM ITOATOTOBKU U SIBIIFOLLECHUCS
3aKa34YMKOM YCIYr MO CIOPTHUBHOM MOATOTOBKE, BO BpPEMsl MPOXOXKACHHUS TaKUM
JMLOM CIIOPTUBHOM MOATOTOBKM B OPraHM3allMU, OCYLIECTBIISIIOIIEH CHOPTUBHYIO
MOATOTOBKY, B TOM YHCJI€ BO BPEMsI €r0 y4acTHsl B CIHOPTHUBHBIX COPEBHOBAHUSX,
MPEAYCMOTPEHHBIX PEATU3yEMbIMH MPOrPaMMaMK CHOPTUBHOUN MOJTOTOBKH;

(B pen. @enepanbubix 3akoHOB OT 25.11.2013 N 317-®3, ot 06.04.2015 N
78-D3)

8) npu oOMeHe nHpopmanueldn MEIUIIMHCKUMU OpraHU3alusIMH, B TOM YUCJIE
Pa3MEIIEHHONW B MEIUIIMHCKUX HWH()OPMAIMOHHBIX CHCTEMaX, B IIEJISIX OKa3aHUsI
MEJIUIIMHCKOW TIOMOIIM € Yy4eToM TpeOoBaHUM 3aKoHOJATeNbcTBA Poccuiickoit
denepanuu 0 NEPCOHAIBHBIX JTAHHBIX;

9) B 1eNIX OCYIIECTBJICHHUS y4yeTa W KOHTPOJS B CHCTEME 00s3aTeIbHOro
COLIMAJIBHOTO CTPaxOBaHMS;



SAGLAMLIQ - 2022. Mo 4.

10) B uensix OCYIIECTBICHHS KOHTPOJS KayecTBa U  0O€30MaCHOCTH
MEIULIMHCKON IEATEIIBHOCTH B COOTBETCTBUM C HACTOSIIMM DenepanbHbIM 3aKOHOM;

11) yrpatun cuny. - @eaepanbHbiil 3akoH ot 25.11.2013 N 317-D3.

3akJ0ueHue.

BpaueOHast TaitHa He MajoBaKHbIH Bompoc B objactu mpaBa. Ho B
PoccniickoM 3aKOHOJATENBCTBE 3TOMY BOIIPOCY BBIJCIEHO HE TaK MHOTO MECTA.
B03MOXXHO, UIMEHHO C 3TUM CBSI3aHHO MHOXKECTBO KOH(MIMKTOB, BO3HUKAIOUIUX B
00J1acTh COXpaHEHUsI BpaueOHOI TaillHbl U OTBETCTBEHHOCTH 32 Hee. ABTOP CUUTAET,
YTO BpaueOHYIO0 TallHy HEOOXOJAMMO TMOJHATH HAa TOT K€ YPOBEHb, 4YTO U
FOCyJapCTBEHHYI0 M KOMMEPUYECKYK) TallHy W TOCBATUTH €M  OTACIbHbBIN
HOPMATHUBHBIA aKT, KOTOpPHIA OYIET peryjJupoBaTh BCE BOMIPOCHI, CBSA3aHHBIC 3a
3amuTON ATOW TaWHbI. [Ipobiema pasriamieHus BpaueOHOW TaiHBI OYEHH BBICOKA,
TaK CaMHM BpAauM 4YacTO HapyIIAlOT CBOK KIITBY M HE HECYT 3a 3TO HUKAKOU
OTBETCTBEHHOCTH. [IprMEpOM MOXKET TNOCIYXUTh CUTyalus, KOrJa 4YeJIOBEK
IPUXOJIUT B OOJIBHUIYY HABECTUTh CBOETO POJICTBEHHUKA/3HAKOMOI'O U UHTEPECYeTCs
y Bpada COCTOSIHUEM €ro 3J0pPOBbs, W Bpad BCETJA PACCKA3bIBACT, HE CMOTPS Ha
3anpeT. Tak ke paclpoCTpaHEeHbl CUTYallUH, KOTJa TSXKeI0 OOJIbHBIM MallueHTaM He
COOOMIAIOT UX JIUAarHO3, a TOBOPST €ro pOJACTBEHHUKAM. DTO CBS3aHHO C TE€M, YTO HE
CYLIECTBYET OTJEIbHOM HOPMBI, HaKa3blBalOLIEH 3a HECOONIO/IeHHE BpaueOHOU
TallHbl U JAPYTUX NPUHLMIIOB MEAUIMHCKOro paboTHHKaA. Eme ogHoil mpoOriemoit
BpaueOHOW TallHBl SBJSETCS OTCYTCTBHUE CpOKa JaBHOCTH. JlJii MEAMIIMHCKOTO
pabOTHHKA HET paMOK KOTJla M IPHU KAKUX OOCTOATENbCTBAX OH MOXET Pa3riiacHUTh
M3BECTHBIE €MY CBEJCHUS U MOKET JIM OH UX BOOOIIE Korja-H1uOy1b 0OHApOI0BaTh.

B ropuanueckoil Hayke, KaKk M B 3aKOHOJATENbCTBE P®, He cymiecTByeT
€AMHOTO NTOHUMAaHUS IPaBa Ha HENPUKOCHOBEHHOCTh YaCTHOM XM3HHU. Tak ke HeT u
YETKOTO ONPEACNICHUS JUYHOM TAllHBI U YaCTHOM ku3HU. He cMOTps Ha 3TO, TailHa
JMYHOM JKU3HM OXBAaThIBAECT DPA3NIMYHBIE CQEpbl KUZHENCATEIbHOCTH 4YesoBeka. U
KaXJIbId YEJIOBEK CTPEMHUTCS COXPaHWUTh ATy TaiHy. Ho He Bcerma ee COXpaHHOCTH
3aBHCHUT TOJIbKO OT OJIHOTO uejoBeka. BpaueOHyro TaliHy Bcerja 3HAIOT Kak
MUHUMYM JBoe. B wuHTepecax o0Ooux, HanuMeHTa M MEIULUHCKOro pabOTHHUKA,
COXPaHUTH 3Ty TaliHy. Ho 3T0 He Bcerja nojyyaercsi B CUIIy MHOTHX OOCTOSITENIbCTB.
Bo MHOromM BHMHOBaThl CcaMy JIIOJH, HO TaKKe BHHOBATO M POCCUUCKOE
3aKOHO/ATEIbCTBO KOTOPOE HEJOCTATOYHO MOAPOOHO PETIAMEHTUPYET CIOCOOBI
3amuThl  TaHbl. CBSI3W € 3THUM  POCCUIICKOMY 3aKOHOJAATEN0 HEOOXOAUMO
pa3paboTaTh €AWHBIM HOPMATUBHBINA aKT, B KOTOPBIM OyJIeT BXOAUTH 00Jiee TOYHOE
MOHSITUE BpaueOHON TalHbI, MEPhl YTOJIOBHOM, TIPa’KJAHCKOW, aIMUHUCTPATUBHOM
U IUCIUIUIMHAPHON OTBETCTBEHHOCTH, & TaK € BPEMEHHBIE PAMKH, YCTAHAB-
JUBAIOIINE CPOK, B TEUEHUE KOTOPOTO CBEJECHUSA HE JOJDKHBI OBbITh pa3riialleHBbI.
Jis  pemieHus JaHHBIX 1poOiieM  HEoOXOJuM — aHalIM3  3aKOHOJATeNbCTBA,
MOCBSIIEHHOTO BOIpOCaM BpayeOHOW TalHBI, B TOM YHCJIE€ M 3aKOHOJATEIHCTBO
3apyOeKHBIX CTpaH.
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USAQLARDA BAKTERIAL MENINGIT: MUASIR DIAQNOSTIKASI,
MUALICO VO PROFILAKTIKASI

Sixaliyev F.M., Novruzova M.S., Talibova C.X., Qasimova M.C., Qurbanova S.F.

Xiilasa Pediatrik praktikada bakterial meningitin diagnostikasi, miiasir miialico metodlari
vo profilaktikasi qeyd edilib. Meningit hom sorbast xostolik kimi, hom do digor xastoliklorin
agirlasmasi kimi miisahids edilo bilor. Usaqlarda neyroinfeksiyalar arasinda 20-30% toskil edir.

Agar sozlor: meningit, iltihab, bakteriya, meningokok, streptokok, infeksiya.

Meningit antroponoz infeksiyadir, asason hava-damci yolu ilo yayilir vo
bakteriyagozdiricilik, nazofaringit, meninqokoksemiya, irinli meningitls, nadir
hallarda - digar orqan va sistemlarin zadslonmasi ilo xarakteriza olunur (1).

Usaglarda 90% hallarda meningiti meningokok (Neisseria meningitidis),
pnevmokok (Streptococcus pneumonia), hemofil ¢oplor (Haemophilus influenza)
toradir. Az hallarda stafilokoklar, bagirsaq c¢oplori, goy-yasil irin ¢oplari,
klebsiellalar, salmonellalar vo s. bakteriyalar, viruslar, goéboloklor, ibtidailorin
torotmasi rast galinir (2).

Meninqokok (N.meningitidis) ilk dofs A.Vekselbaum (1887) torafindon
meningitli xostonin onurga beyni mayesindon alindigdan sonra, xostolik sorbost
nozoloji forma kimi qabul edilmisdir. Neisseria meningitidis kiiragakilli, harakatsiz,
kapsula vo spora omolo gotirmoyan, qrammonfi diplokoklar olub, Neisseriaceae
fasilosinin, Neisseria cinsina aiddir (3). Kapsula antigeninin qurulusuna goro 13
seroqrupu ayird edilir ki, bunlardan A, B, C, X, Y vo W-135 insanlarda daha ¢ox
xastalik toradir. A serogrup - epidemik formada, B, C, Y va s. serogruplar: - sporadik
formada xostolik toradirlor. Hor bir seroqrup cografi voziyyotdon, hom do digor
amillordon, o climlodon yasdan asili olaraq miioyyon ohomiyyato malik olur. Masolon,
A serogrupu tarixon Afrika qitosi 6lkolorindo xostoliyin osas sobabkaridir, az hallarda
ABS-da rast golinir (4).
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XIX-XX osrlordo meninqokok meningiti biitiin diinyada usaglar vo boytiklor
arasinda Oliimiin asas sabablorindon biri olmusdur. Masalon, ABS-da asason 4-6 yasli
usaqlar arasinda ildo 2-3 min xostolik halina rast golinir (5). Meningitin sonuncu
boylik epidemiyasi inkisaf etmis 6lkolordo, asason ABS vo Boyiik Britaniyada 1-ci vo
2-ci diinya miiharibalori zamani A serogrupu tarafindon bas vermisdir (6).

Azorbaycan Respublikasinda 2007-ci ildos meninqokok infeksiyasi ilo 3
xostolonmo hal1 geydo alinmis, 1 hadiso 17 yasinda, 2 hadiso yash soxslordo askar
edilmisdir (7).

Hal-hazirda hor il ABS-da - 3000-2, Qorbi vo Moarkoazi Avropa 6lkalorinds -
7000-9, Rusiyada - 2500-o yaxin meningitlo xastolonmo hali qeyd olunur. 1970-cCi
ildo Rusiyada A serogrupu torofindon téronon epidemiyadan sonra baslamis 2-Ci
epidemiya dalgas1 (1980), B seroqrupu torafindon téronmisdir. Umumiyyatlo, son
zamanlar Rusiya orazisindo yayilmis meninqokok infeksiyasinin bas vermosindo A, B
va C serogruplart toqriban barabar nisbatda rol oynayir (8).

«Meningit qursagr» Olkolorindo indiys godor meninqokok infeksiyast A
seroqrupu torafindon toronir. Ancaq, 2000-ci ilds orada infeksiyanin bas vermasindo
osas rolu W seroqrupu oynayir, lakin avvallor hesab edilirdi ki, bu seroqrup sporadik
hallarda rast golinir (9,10).

Osas patogenlik amili xarici membraninin torkibindo olan toksiki
lipopolisaxarid torkibli mikrokapsulasidir, bakteriyalar1 miixtolif tesirlordon, ilk
novbado do faqositozdan qoruyur (11). Kapsula polisaxaridine qarst omolo golon
anticisimlor bakterisid xassosino malikdir. Digor patogenlik amilloring, adgeziyada
istirak edon pililori (kirpiciklori), xarici membranin torkibinds olan ziilallari,
hialuronidaza, neyraminidaza vo IgA-proteazasi aiddir. Ziilallar1 bagirsaq ¢dplorinin,
salmonellalarin vo gdy-yasil irin ¢oplorinin xarici membran ziilallari ilo 6xsar torkibo
malikdir (12,13).

Infeksiya monbayi hor hansi bir forma meninqokok infeksiyali xosto vo ya
meninqokok gazdiriciloridir. Yoluxma, asason hava dameci yolla bas verir. inkubasion
dovr toqribon 5-7 giin olur. Meninqokoklar gedisino goro, hom lokal formali
(meninqokok gozdiriciliyi, koskin nazofaringit), hom do generalizasiya formali
(meningokoksemiya, epidemik serebrospinal meningit, meningqoensefalit, endokardit,
artrit, poliartrit, iridosiklit, pnevmoniya) xostaliklor téradir. Onlar organizmo burun-
udlagin selikli qisalarindan daxil olaraq xovlarn adgeziyasi hesabina respirator traktin
nazofaringial sobosindo maskunlasir vo birincili iltihab ocagi amolo gotirir. Burada
lokalizasiya olunan meninqokoklar simptomsuz meninqokok gozdiriciliyino sobab
olur. Bazi hallarda zokom olamatlori ilo miisayiat olunan kaskin nazofaringit inkisaf
edir. Nazofaringit zamani otrafdakilarin yoluxma ehtimali artsa da, bu xostolik
meninqokok infeksiyasinin nisbaton tohliikasiz lokal formasidir. Buna baxmayaraq
torodicilor buradan limfa damarlarima vo qana kecorok generalizasiyali infeksiya
(damar endotelinin zodalonmasi, hemodinamikanin pozulmasi, infeksion-tosik-sokun
inkisafi vo s.) toradirlor. Bu vaxt kiillii miqdarda bakteriyalarin autoliziso ugramasi
naticasinda, patogenezdo mithiim rol oynayan endotoksin (LPS) xaric olur vo menin-
gokoksemiya omolo gotirir. Generalizasiyali infeksiyanin inkisafi, ¢ox vaxt digor
respirator infeksiyalarla (osason do viruslarla) xostolonmo zamani immun miidafionin
zoiflomasi, hom do movsiimiin koskin doyismosi ilo slagodardir Meninqokoklarin,
qoxu sinirlori vo ya hemotogen yolla hematoensefalitik baryeri dof ederok beyin
qisalarina kegmosi, beyinin sismosino, qisalarin irinlomosine - Serebrospinal
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meningitin inkisafina sobab olur. Diinyada generalizo forma bakterial irinli meningit
daha ¢ox rast golinir (1,14).

Xostolik, osason 5 yasa qodor usaqlarda daha ¢ox rast golinir, yenidogulmuslar
vo 6-9 ayliq usaqlar xiisusi risk qrupuna daxildir. Xostolik temperaturanin galxmasi
(39-40°C) ilo koskin baslayr, isiitmo-titrotmo, qabariq intoksikasiya olamatlori
(ozginlik, istahasizliq, yemok vo i¢mokdon imtina, bas agrilar1 vo s.) ilo baglayir.
Sonra usaqglarda narahatliq olur, sos vo isigdan qiciglanma, basin déndorilmasi bas
agrilarmi giiclondirir, hiperesteziya (dislorin soyuga, istiyo, sirino, tursa vo s.
hassasliginin artmasi) hali bag verir. Daha dogrusu klassik meningial triada: bas
agrisindan sikayot (lokalizasiyasi bilinmoyon, pulsasiyali), qusma (qida gobulundan
asili olmayan, yiingiillosdirmoyan), yiiksok temperatura (39-40°C) bas verir (15).
Xosto solgun olur, sklerasi qizarir vo sancir, taxikardiya, iirok tonlarinin karlasmasi
geyd olunur. 2-3 giindon sonra meningial olamotlor (boyun ozololorinin rigidliyi,
Kerniq, Brudzinski, Mendel simtomlari) askar edilir. Kigik yash usaqlarda “qoltuq
altindan asma” (Lesaj, Amos), “sacayaq”, “dizi o6pma” (Meytus) simptomlar1 olur.
Stidomor usaqlarda omgok triadasi: omgoyin sismosi, gorginliyi vo pulsasiyasi
miisahido edilir. Patoloji reflekslorin (Babinski, Qordon, Rossolimo, Oppenheymer
reflekslori) olur. Copgozliik, nistagm, burun-dodaq biikiisliniin hamarlanmasi, {iziin
asimmetriyasi, goz gqapaqlarimin yumulmamasi, esitmonin, gormonin zaiflomasi va
itmoasi, hemiparezlor, qirmizi dermoqrafizm rast galinir (7).

Xostolordo  sepsisin  inkisaf etmasi, digor orqanlarin  zadolonmasi
(pnevmoniya, endo- va perikard, artrit vo s.), 30-40% hallarda meninqokoksemiya
(dorido hemorragik sopgilar) ilo naticolonir. Vaxtinda vo diizgiin miialico 1-ci hoftads
voziyyati yaxsilasdirir, oks halda 2 hofto orzindos meningial vo timumbeyin olamatlori
inkisaf edir. Buna baxmayaraq likvorun tomizlonmasi 2-4 hoftodon tez bas vermir.
Oksoar hallarda prognoz arzu edilmoayon olur: 50% usaglarda kobud nevroloji qiisurlar
qalir, psixofiziki inkisaf pozulur. 28-50-% letalliq miisahido olunur, bu daha ¢ox bas
beyinin 6demlogmasi naticasindo ilk 3 giinds bas verir.

Laborator diagnostikasi. Bakterioskopik, bakterioloji, seroloji va s. iisullardan
istifado olunur. Miiayino materiali kimi burun-udlaq seliyi, likvor, qan gotiriiliir.
Selik — acqarina, antibakterial terapiyadan ovval, steril tamponla gotiiriiliir; xiisusi
konteynerdo (37°C), 1 saatdan gec olmayaraq laboratoriyaya catdirilir. Onurga beyni
mayesi — aseptik vo antiseptik gaydalara ciddi omoal edilmoklo tociirbali miitoxasis
(hakim, tibb bacisi) torafindon goétiiriiliir. Likvorun todqiqi, meningits tez bir zamanda
diagnoz qoymagin yegans tisuludur: burada iltihabi doyisikliklorin olmamasi, homiso
meningit diaqnozunu istisna edir. Onurga beyni mayesi: bulaniq, agimtil rongds,
tozyiqloe cixir, neytrofil pleositozu, torkibinde azaciq miqdarda ziilalin artmast va s.
tipik doyisikliys malik olur. Likvorun va burun-udlag seliyinin bakterioskopik
miiayinasindo yaxmalarda qram monfi meninqokoklara askar etmok olur; bakterioloji
milayinado xiisusi qidali mihitlordo tomiz kulturast alib, identifikasiya vo
diferensiasiya edilir. Ekspres-diagnostika (IFR, IFA vo s.) qisa miiddotdo qanda va
likvorda meninqokok antigenlorini vo onlarin seroqruplarini toyin etmoys imkan
Verir.

Miialicosi.  Antibiotikterapiya (esason penisillin = vo  sefalosporinlor)
mialiconin osasim1 togkil edir. Antibiotik segilorkon, yalniz qanin vo ya digor
materiallarin  bakterioloji miiayinasinin naticosi asas gotliriilmamalidir. Bazon,
qandan har hansi bir mikrob almaq miimkiin olmur (23% ¢ox hallarda). Antibiotiklor
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10 giindon az olmayaraq venadaxili yeridilir, septik formada daha uzun miiddot gqobul
edilir.

Profilaktikasi. Meningit osason hava-damci yolla yayildigr {li¢lin xostolorlo
yaxin timasdan c¢okinmoali, qoruyucu vasitolordon (tibbi maska, respirator vo s.)
istifado edilmoli, imumiyyatlo sanitar-gigiyenik normalar gozlonilmalidir. Spesifik
profilaktikada (2 yasdan baslayir) meninqokoklarin A+C vo ya ACWY seroqruplari-
nin  kapsula polisaxaridlorindon hazirlanmis  vaksinlordon istifado olunur.
Vaksinasiya, hom do 1-ci kursda oxuyan vo yatagxanalarda yasayan tolobolors,
orduya yeni ¢agirilanlara, immun sistemi zaif olanlara, asason do Afrika Glkaloring
soyahot edon turistloro maslohat goriiliir.
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PE3IOME

BAKTEPUAJIBHBIMI MEHUHTUT Y JIETEM: COBPEMEHHAS JTUATHOCTHUKA, JIEUEHUE
N ITPOOUITAKTHUKA.

@& .M.IlIuxamues, M.C.HoBpy3ona, Jx.X.Tansi6oa, M.U.I'aceimoBa, C.®. Kypbanosa

JlmarHocTHKa, COBPEMEHHBIE METOJBI JICYCHHS W TPOPHIAKTHKA OaKTEpUATBHOTO
MEHMHTUTa HUMeeT OOJIpIIoe 3HAYeHHWE B MEAUATpUU. MEHUHTUT MOXKeT HaOMIoJaThes, Kak
CaMOCTOSITENTbHOE 3a00JIeBaHWE M KaK OCIIOKHEHHE DPAa3HBIX WHQEKIMOHHBbIXOoNe3Huin. Cpean
JeTCKUX HelpouHpekunii MeHuHTuT cocrasisier 20-30%.

Kniouesvle cnosa: menunmeum, e6ocnanenue, Oaxmepuu, MEHUHSOKOKK, CMPENnmMOKOKK,
unghexyusi.
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SUMMARY

BACTERIAL MENINGITIS IN CHILDREN: MODERN DIAGNOSIS, TREATMENT AND
PREVENTION

F.M. Shikhaliyev, M.S. Novruzova, C.Kh. Talibova, M.Ch.Qasimova, S.F. Qurbanova

Diagnosis, modern treatment methods and prevention of bacterial meningitis in pediatric
practice are mentioned. Meningitis can be observed both as an independent disease and as a
complication of other diseases. It is 20-30% among neuroinfections in children.

Key words: meningitis, inflammation, bacteria, meningococcus, streptococcus, infection.

Daxil olub: 3.10.2022.

O HEOBXOIUMOCTHU I'HI'MEHbI CbEMHBIX IIPOTE30B U EE CBA3U
C 3ABOJIEBAHUAMU PECIIMPATOPHOU CUCTEMbI

I'yceiinoBa P.H., I'acanoB ®.®., Mamenosa C.I'.
kagheopa mepaneemuueckoit cmomamonozuu AMY

Pe3iome B I[aHHOﬁ CTaThC OIIMCaHa H606XO,Z[I/IMOCTB IT'MriC€Hbl CbEMHBIX OPTOIICAHYCCKUX
IMPpOTC30B, B CBA3U C TEM, YTO OHHU MOTYT ABJIATHCA MCTOUYHHKOM I/IH(i)eKIII/II/I OpraHOB JbIXaHHA U
IIOJIOCTH pTa.

B cratbe YKa3bIBa€TCAd O HeO6XOI[I/IMOCTI/I HpOCI)eCCI/IOHaJ'ILHLIX peKOMCH,[[aI_II/Iﬁ 10 YHUCTKE
CbEMHBIX 3yOHBIX MpOTe30B. JlaHHBIN JUTEpAaTypHBI 0030p O CBSI3UM HEKOTOPHIX 3a00JIeBaHUN C
HaJIMYUEM B 3Y6HOM HaJICTC IMATOTCHHBIX MUKPOOPTaHHU3MOB.

Agar sozlar: ¢ixarila bilon protezlarin gigiyenasi, tonaffiis sistemi xastaliklori, aspirasiya
pnevmoniyasinin inkigafi

Kniouesvie cnosa: ecucuena cvemuwvix npomesoe, 3abo1e6anus opeaHoes ovIxamenvbHou
cucmemasl, passumie ClCI’lupaLluOHHOIZ NHEEMOHUU

Key words: hygiene of removable dentures, diseases of the respiratory system,
development of aspiration pneumonia

BceM m3BecTHO Kak HeoOXoJMMa TMTHEHAa ChEMHBIX MPOTE30B. PerymspHas
YUCTKAa OPTONEAUYECKUX MPOTE30B SBISIETCA OJHUM M3 BaXXHBIX 3TallOB TMTHUEHBI
MOJIOCTH PTa JIJISI HOCUTEJEW ChEMHBIX ITPOTE30B.

Psn uccnenoBanuii [1] BBISIBHIIO, UTO ChEMHBIE OPTOIEIUYECKUE MPOTE3BI
SABJISIFOTCSL pe3€pByapaMd MHOTMX MHUKPOOPTaHU3MOB, BKJIIOUAs W MOTEHIMAIBHO
natoreHHble. HeaddekTuBHAS YHCTKAa OPTONMEAMYECKHUX IPOTE30B MOXKET TaKKe
MPUBECTH K OCTETUYECKUM TpoOiieMaMm, TakKuM Kak, OKpalluBaHHE 3yOOB
MUTMEHTaMu 4asi, Kode, ppyKTOB U T.J., UJIM HETIPUSITHBIN 3arax u30 pTa.

OOBIYHO MAIIMEHTHI CO CheMHBIMH ITPOTE3aMH YaCTO ONACAIOTCS JaTbHCHIIINX
mpoOJjeM MO yXOAy 3a TOJOCThI0 PTa, TaKMX KaK W3MEHEHHE IBeTa 3yOOB Ha
MpOTE3ax, HEMPUSATHBIN 3arax BCIAEACTBUE CKOTUICHUSI OCTATKOB MHUIIU B HEOOJBIINX
M3bSHAX CHEMHBIX OPTONEANYECKUX KOHCTPYKIIUH.

Taxum o6pazoM, HEOOXOAMMOCTH B MPOPECCHOHATBHBIX PEKOMEHIALUAX 110
YUCTKE ChEMHBIX OPTONEAMYECKHX MPOTE30B oueBHAHA. M3yuast autepaTypy, ObUIH
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yauBJIEHBI TeM, 4To B 10 ctpanax EBpornbl, CeBepHoii u FOxHoll AMepuku, Azuu (2,
3) OOJIBIIMHCTBO CTOMATOJIOTHYECKUX MPO(PECCHOHANBHBIX OpPraHU3alMii HE JaBalid
KOHKPETHBIX PEKOMEHJAIMH 1O YHUCTKE 3YOHBIX MpoTe30B. OOBIYHO OCHOBHOE
BHUMAaHHUE YEJSUIOCh MCIOJIb30BAHUIO JUOO WHIETOK, pa3paOOTaHHBIX CHELUATBHO
JUIsE 3yOHBIX MPOTE30B, JHMOO OOBIYHBIX MATKMX 3yOHBIX IIETOK. B KkaudecTBe
OUHMIIAIOIIUX CPEACTB AC3UH(EKIMU MPOTE30B PEKOMEHJIOBAIM HCIOJIb30BAHUE
AHTHCETITUYECKUX TaOJNeTOK, M JaXXe CPEACTB Ui MBIThS MOCYAbl WM YKCyca.
PexomennoBanu Takxke uzoderatb abpa3uBHBIX MaTEPHAIIOB.

Hano orMeTuTh, 4TO peKOMEHJAIMHU [0 YUCTKE ChEMHBIX MPOTE30B MHOTIA
JOBOJIbHO NpoTHBOpeuuBHI (3). Tak, Hampumep, Amepukanckas CToOMaToI0rnyecKas
Accommanus (AJIA) He peKOMEHYyeT KCIOIb30BaTh 3yOHYIO MACTy, MOCKOJIbKY OHA
MOKET OBITh JKECTKOM JJIsI YUCTKU 3yOHBIX MPOTE30B, XOTS «HEKOTOPHIC MAIlMEHTHI
MCIIOJIb3YIOT MBUIO IS PYK, CPEICTBO JUIsl MBIThSI OCYABL, 4TO IpremiiemMo. OIHaKo
OOJIBIIMHCTBO OBITOBBIX YHMCTALIUX CPEJCTB CIMILIKOM a0pa3suBHBIE M HE JOJIKHBI
MCIIOJIb30BAThCS AJI1 YUCTKH ChEMHBIX OPTOINEANYECKUX POTE30B» (3).

WN3yyass MHUpPOBYIO JHMTEpaTypy, Mbl TakXe 3aMETWIM, YTO MaJjo
uccinenoBanuii mo pekomenmanusm DHCPs (Dental Health Care Professionals). Ho
HEKOTOpbIE aBTOPbl OTMETHJIM Ba)XXHOCTb PEKOMEHJAIMi, OTCyTCTBHE 3(PQPEKTUB-
HOCTH Pa3JIMYHBIX METOJOB, & TaKX e, YTO OCOOEHHO Ba)XKHO, BEPOSATHYIO CBS3b C
pa3IMYHBIMHU 3a00JICBAaHUSAMHU, OCOOCHHO OPraHOB JIbIXaTeNIbHOU cucTemsl (2, 3, 4).
Takum 00pa3zoMm, HO JaHHBIM JIMTEPATYpPbI, CTOMATOJIOTH JAIOT Pa3HOOOpa3HbIC
PEKOMEHJAIIMU IO YUCTKE ChEMHBIX OPTONEANYECKUX MPOTE30B 0€3 €ANHOTO MHEHHUS
OTHOCHUTENIbHO HanOojiee MNOAXOASIIMX METOJAOB YHUCTKU. B pe3ynbraTe uero
MALMEHThl HUCIIONB3YIOT LENBIA psJl CPEICTB M Pa3IMUHBIX METOJOB, KOTOpBIE HE
JOKa3bIBAIOT 3P PEKTUBHOCTh OYUCTKU CHEMHBIX 3yOHBIX TPOTE30B.

N3BeCTHO, YTO NOJIOCTh pTa SIBISETCS PE3EPBYAPOM ISl PA3IUYHBIX BHJIIOB
MHUKpPOOPTraHU3MOB, MIOTOMY pEryJisipHas YUCTKa KakK 3yOOB, TaK U OPTONEIUYECKUX
IIPOTE30B BCEX KOHCTPYKLUHM NMPHU3HAHA BA)KHOM YACTBIO TMTHEHBI ITOJIOCTH pra. B
POTOBOM TIOJIOCTH CKAaIlJIMBAETCS OTPOMHOE KOJMYECTBO MHMKPOOPTaHHU3MOB, H
Oonplllas 4YacTh W3 HUX OOHapykuBaeTcs B 3yOHOM Hajerte. W3BecTHo, dYTO
CKaIUTMBAHHE MUKPOOPTaHU3MOB IMPOUCXOIUT HE TOJILKO Ha €CTECTBEHHBIX 3y0ax, HO
U Ha UCKYCCTBEHHBIX 3y0axX CBHEMHBIX OPTONEAUYECKUX KOHCTPYKUUUA. OCcOOEHHO
IIPH TUIOXOW TUTHEHE MOJIOCTHU PTa.

Hogeitmue uccneqoBanus 3apyOexHbIX y4eHBIX (3, 4, 5) yCTaHOBUIIU CBSI3b
MEXIy 3yOHBIM HaJIETOM U JIETOYHOW WH(EKIMEH, 0COOEHHO Yy TMOXUJIBIX JIOJCH.
HecMoTpst Ha TO, 4TO KaXIblil 7-OW B3pOCHBIA B Halled pecrmyONuKe SBISCTCS
oOnazaTesieM ChEMHOr0 3yOHOTro MpOTE3a, BOMPOC BIMSHUS 3yOHOro HajeTra Ha
oO111ee COCTOsTHUE 3[0POBBSI YEJNOBEKA M3y4YeH He MOJIHOCThI0. [loaToMy akTyanbHa
npoOiieMa THUTHEHbl ChEMHBIX TMPOTE30B MU €€ CBSI3b C pecnUpaTOPHBIMU
3aboneBanusiMu. Hekotopeie aBTOpHI (4, 5) OTMEUAIOT SIBHYIO CBSI3b 3a00JI€BaHUI
MOJIOCTH PTa C CUCTEMHBIMU 3a00JIEBaHUSMU, HAIPUMEP, PEBMATOUIHBIM apTPUTOM,
CEPJICYHOCOCYAUCTBIMH 3a00JICBAaHUSIMU, PECTUPATOPHON MHPEKITMEH. Y YuThIBas TO,
YTO 3yOHOI HaJIeT MPEACTaBISIET COOOM CIOKHBIE MOJUMUKPOOHBIE KOHCOPIUYMBI
OakTepuil U NPOXNOKEH, a TakkKe OMU30CTh CHEMHBIX OPTOMEIUYECKHX IMPOTE30B K
IbIXaTEIbHbIM MYTSM, MAUMUEHThl MOTEHUUAIbHO IOJBEPratOTCS MOBBIILIEHHOMY
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PHUCKY aclHpaldid yCIOBHO-TIATOTEHHBIX MUKPOOPraHU3MOB M3 MPOTE3a B JIETKUE C
BO3MOXHOCTHIO BOSHUKHOBEHUS aCIIUPAIIMIOHHON THEBMOHUMU.

AcrniiparinoHHasi THEBMOHHUS -OMACHOE JIJISl KU3HHM pecrupaTopHas WH(]EK-
IUsl, CBSI3aHHAs C TIOMAJlaHUEeM B OpPOHXM JIETKUX 3apaXK€HHOTO HMHOPOJHOTO
MaTepuaia. ITO MOXET OBITh COAECPKUMOE KEIyAKa WM POTOIVIOTKH, BKIIIOYas
OCTaTKH IMHIIH, 3yOHOH HAaJIET, U Ta)Ke MPOTJIOUYCHHAs CIfoHa. [[HEeBMOHUS SBIsSETCA
OCHOBHOW MPUYMHON CMEPTH, BbI3BaHHOW MH(MEKIMEH, y MalMeHTOB B BO3pacTe OT
65 nmer u crapmie. Kpome TOro, ObUIO TakKe YCTAHOBIEHO, YTO aclUpaIus
COJIEP)KUMOTO POTOTJIOTKHU SIBJIICTCS PACHPOCTPAHEHHBIM SIBJICHHUEM U Y 3I0POBBIX
MOJIOABIX JIIOJIeH. ABTOPBI KOHCTaTHPYIOT, 4TO 45% acnupaliOHHOTO MaTepualia
nomnajaaeT B JieTkue BO Bpems cHa (2, 3). Takue (axTopbl pucka Kak aucdarus u
XpOHWYECKass OOCTPYKTHBHasi OOJIE3Hb JIETKHX, Yallleé BCTPEYAIOTCS Y MMOKHIIBIX
JOJIeH, TaKuM 00pa3oM MoABEpras ATy TPYMIy HACEJICHHS IMOBBIIICHHOMY PHUCKY
uHpunrpoBanud. [lnoxas rurmeHa MojoCTH pra CBs3aHa KaK C PECHUPATOPHBIMU
WHDEKITUIMHA, TaK U ¢ OOIIMMH MAaTOTeHHBIMA MUKPOOPTaHU3MaMHt, 00HAPYKECHHBIMU
B 3yOHBIX HajeTax.

VYuuThiBas MIOTHYIO U CIOXHYI0 MUKPOOHYIO TMOIYJISIIMIO MOJIOCTH pTa, a
TaKXe€ TO, YTO B PECIyONmKe B3pocibie crapiie 60 JIeT HOCAT ChEeMHBIC 3yOHBIC
MpOTE3bl, TO JaHHAS KaTEropus MoJBEep)KeHa OOJBIIIOMY PUCKY Pa3BUTHUSI OMACHBIX
Uit Ku3HU WHGekuil. M3BecTHO, YTO MHOTME MAlMeHThl HE CHUMAIOT 3yOHBIC
MPOTE3bI HA HOYb, & ATO yABAWBACT PUCK BOSHUKHOBEHUS ITHEBMOHHH.

UccnenoBanusimu yuenbix BenukoOputanuum (2, 3, 4) Takke MOATBEPXK-
naetcsi, uto 65% oOcaeayeMbIXx UMENIU B 3yOHOM HalleTe MPOTE30B 3HAYMUTEIHHOE
KOJTMYECTBO TATOTEHHOH MHKPOQIIOPBI, CIOCOOHOW BBI3BaTh PECIUPATOPHBIC
uHpexuu. IlpuyeM 5T0 OBUIO HE3aBHUCHMO OT CYIIECTBYIOMIMX 3a00JICBAHMIMA
noysioctu pra. Jlake y Tex MalMeHTOB, MMEIOIUX ChEMHBIE 3YOHBIE MPOTE3bl U
3I0POBYIO CIIM3UCTYIO, a TAK)KE COOIOIAIONINX TUTUEHY TOJIOCTH PTa, HAOII0AaI0Ch
JI0OCTaTOYHOE KOJUYECTBO PECIUPATOPHBIX IMATOTC€HOB HA CHEMHBIX CTOMATOJIOTH-
yecKkux KOHCTpyKIusxX. [lo manueiM aBTOpa (1) BBI3BIBAET OECIOKOMCTBO BBICOKAS
pacmpoCTpaHEHHOCTh Ha 3yOHBIX MpOTe3ax S. aureus, m OCOOCHHO MITaMMOB,
YCTOMYMBBIX K JIGKAPCTBEHHBIM Mpenaparam. [IpuunHoit OecrnokoicTBa, 10 MHEHHIO
aBTOpA, SBIIAIOTCS aHTHOAKTEpHUANIbHBIE MpernapaThl, He d3(P(GEKTUBHBIE B OTHOIICHUN
METHUITUUTHH PE3UCTEHTHOTO 30JI0TUCTOTO CTa(PHIIOKOKKA.

3apy6exxHbie uccienoBanus (2, 3, 4) Takke J0Ka3aid, 4TO B HAJIETE 3yOHBIX
ChEMHBIX IMPOTE30B dYallle OOHAPYXHBAIOTCI W S. PNEUMONnia, ocoOCHHO y TeX
MAIMEHTOB, UMEIONIUX TMPUBBIYKY JepKaTh CBOM IMPOTE3bI B TEUCHUE HOYH B BOJIC
(60%). VYuurteiBas TakKe TO, YTO S.pneumonia oOmagaeT MHOKECTBEHHOM
JIEKapCTBEHHON yCTOWYUBOCTHIO, 9TO MPUOOpETaeT 0c000 BaXHOE 3HAUCHHUE. ABTOPHI
orMeyaroT, uto 11,5% mnarueHToB ObUIM HOcHTEasIMH S.Aeruginosa, yrposkaroriei
YKU3HU MAIMEHTOB C THEBMOHUEN C MOKazaTeIsIMu cCMepTHOCTH 110 44,5%.

MpbI Takke cuMTaeMm, 4TO B COBOKYMHOCTH CO CHW)KCHHEM WMMYHUTETA,
IJIOXOM DJKOJOTWH, XWMHUKATOB, paJiWallii W T.JO., OTOT TMPOIEHT MOXKET
YBEJIMYHMBATHLCS B pasbl. Pe3toMupyst Bce BBINIECKAa3aHHOE, MBI MPUITUIA K BBIBOJTY, UYTO
CTOMATOJIOTUYECKUE ChEMHBIC MPOTE3bI SBIISIOTCS PE3EPBYAPOM JIJIsi PECITUPATOPHBIX
NaTOT€HOB B TOJIOCTH PTa, YTO YBEIMYMBAET 3a00JI€BAEMOCTh OPraHOB JIbIXaHMS.
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Puck pa3ButHs acnupaliMOHHOWM TTHEBMOHUU TAaKX€ OYEHb BEJIUK, YYHUTHIBas
NPUBBIYKY TAIMEHTOB 3aMauyMBaTh IMPOTE3bl B BOJE HAa HOYb, YTO MOKET
HEMPEJHAMEPECHHBIM  HCTOYHHMKOM  3arps3HeHus. IloaToMy  HMcCmosib30BaHHE
Pa3IMYHBIX AC3UHPUITUPYIONINX CPEICTB BO MHOTHX CIIydasx HEOOXOAUMO.

Takum oOpa3om, perylsgpHas YUCTKa ChEMHBIX 3yOHBIX MPOTE30B MpHU3HAHA
BaYKHBIM 3TallOM TMTHUEHBI MOJIOCTU pTa M Jaxe MpoduiIaKTUKON 3a00JeBaHUN Kak
OpraHoB JbIXaHMSI, TaK U 3a00JI€BaHUI MOJIOCTH PTa.

[IpodeccuonasibHble pEKOMEHIAIMHU IO YUCTKE 3yOHBIX ChEMHBIX MPOTE30B
OCHOBHO€ BHHMAaHHE YJIEISIOT UCIOIB30BAHUIO MIETOK, pa3pabOTaHHBIX CHEIUATBHO
JUISl IPOTE30B M MPUMEHEHUIO PA3TUYHBIX KUIKUX AHTUCENTHUYECKUX PACTBOPOB U
TabneTok. B HacTosIiee BpeMsi 3T CpelcTBa TUTUEHbI BBITYCKAIOTCS B Pa3IMYHbIX
CTpaHaX U3BECTHBIMH OpEHJAaMHU U PEKOMEHIYIOTCS MallUeHTaM.
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XULASO

CIXAN PROTEZLORIN GIGIYENASINA EHTIYACI VO ONUN RESPIRATOR
ORQANLARININ XOSTOLIKLORI ILO OLAQSBSI UZRO ©DOBIYYAT INCOLI

Hiiseynova R.N., Hosonov F.F., Mommodova S.H.

Magals ortopedik ¢ixan protezlorin gigiyena ehtiyacini tasvir edir, onlarin tonaffiis
organlar1 vo agiz boslugu infeksiya monbayi ola bilocoyini gostorir.

Dis 16vhasinds patogen mikroorqanizmlarin agkarlanmasi ilo bozi xostoliklorin olagasine
dair odabiyyat icmal1 tosvir edilmigdir. Cixarilan protezlorin t.mizlonmasi ti¢lin pesokar tovsiyalor
verilir.

SUMMARY

THE NEED FOR REMOVABLE DENTURE HYGIENE AND ITS RELATION TO
RESPIRATORY DISEASES

Hiiseynova R.N., Hosonov F.F., Mommodova S.H.

The article describes the need for hygiene of removable orthopedic prostheses it indicates
that they can be a source of infection the respiratory and oral cavity.

A literature review of the relationship of some diseases with the detection of pathogenic
microorganisms in dental plaque is described. Professional recommendations for cleaning
removable dentures are given.

Daxil olub: 3.10.2022.
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HORBI QULLUQCULARDA DORI MiKOZLARININ YAYILMASI
XUSUYYOTLORI

Giiliyeva R.A.
M.Y.Mirqastmov adina Respublika Kliniki Xastaxanasi

Xiilasa: Aparilan elmi todqiqatlarin natcaloring géra timumi shali arasinda rast galinmasi
10-15%, yas1 60-dan yuxar1 olan shali qrupunda iso 20-50% toskil edir. Bununla slagodar harbi
personal arasinda da ayaqlarda gobolok monsoli infeksiyalara dair bir sira elmi-todqiqat islori
aparilmaqdadir. Bizim moqsadimiz gdobalak infeksiyasisinin yayillma soviyyasini qiymotlondirmak
vo problemi milli saviyyads isiqlandirmaqdir vo daxili qosunlarin horbi qulluggularinda miixtalif
dori mikozlarinin tibb miitoxassislori torofindon askarlanmasi, proseso colb edilon dirnaq
yataqlarinin say1 vo dori mikozlarinin névlarinin yayilmasinin miioyyonlosdirilmasi olmusgdur.

Bu mogsadlo dori mikozu askarlanmis 250 nofor daxili qosunlarin horbi qulluggular
todgiqata colb edilmisdir. Todqiqat noticesindo dori mikoz askarlanmis horbi qulluggulardan
oksoriyyoti yoni 138 nofori hospitalizasiyadan gabaq dermatologa miiraciot noticosindo agkar
edilmisdir ki, bu da onlarin 55,2%-1 demokdir. Darinin oksar xastolik vo patologiyalari, o climloden
do, mikozlar1 asason dermatoloji praktikada askar edilir va slavo miiayinolors calb edilir.

Dori mikozlar1 daha ¢ox ayagin dori ortiiylinii vo oradan da ayaq dirnaqlarina sirayot
etmoklo zadolonmolors gotirib ¢ixarir. Ayaq dirnagi yataglarinin proseso colb edilmosi miialico
todbirlorinin ¢otinlogmasi istigamotindo arzuolunmaz hallardan hesab edilir. Todqigat zamani dori
mikozu diagnozu qoyulmus daxili qosunlarin horbi qulluggularindan (n=250) 155 nofarinds yaxud
onlarin 62,0+£3,07%-do dermatofitlor geyde alinmisdir ki, bu zaman 95% inam intervalinin minimal
vo maksimal hiidudu gostaricilori uygun olaraq, 55,7% vo 68,0% olmusdur. Dori mikozu diagnozu
goyulmus todqgiqat obyektlorindon 52 naforindo yaxud onlarin 20,84+2,57%-ds keratomikozlar geydo
alinmisdir. Bu zaman 95%-inam intervalinin maksimal hoddi 26,4%, minimal haddi iso 15,9%
miioyyan olunmusdur.

Agar sozlor: ordu heyati, dori mikozlari, rast galma

Kniouesvie cnosa: eoennociyscawue, MUKO3bl KOJCU, YACTIOMA 8CMPEYaeMOChU,

Keywords: military personnel, skin mycosis, frequency of occurrence

Aparilan elmi todqiqatlarin natcolorine gora dori mikozlarinin timumi ohali
arasinda rast golinmosi 10-15%, yas1 60-dan yuxar1 olan ohali qrupunda isa 20-50%
toskil edir [2, 4, 10, 13, 15, 16, 17]. Hoarbi personal arasinda da ayaqlarda gobalok
mongali infeksiyalara dair bir sira elmi-tadqiqat islori aparilmaqdadir [1, 3, 5, 6].
Tinea pedis yaxud ayaqlarin gobolok monsoli infeksion xostoliyi bir zamanlar
idmangcilarda daha cox rast golindiyi {liciin bazi odabiyyatda “atlet ayagi” kimi do
tosvir edilmisdir [11].

Onun toradicilori nom miihitlori sevdiyi {i¢iin ortaq istifado edilon dus
kabinolori, ortaq istifado edilon dosmallar vo s. kimi hallar yoluxma {ii¢lin sorait
yaradir. Infeksiyanin sobobkari Trichophyton rubrum, T. mentagrophytes, vo
Epidermophyton floccosum kimi dermatofit niimayandslaridir [8, 18, 19, 20]. Normal
sortlor daxilindo dori ortiiklorinds bakteriyalar vo mikrogobaloklor xastalik
toratmodon yasaya, ancaq miioyyon sortlor daxilinds onlar artib ¢coxalaraq infeksion
proses torado bilir. Darido bag veran gobalok infeksiyalarinin bir goxunun téradicilori
mohz normal dori mikroflorasinda adi halda olan novlari toskil edir [7, 9, 14].

Bu gobalok novlorindon bozilori doride kigik yaralardan daxil olduqda,
bozilori iso orqanizmin immun sistemi zoaiflodikds infeksiyanin baslamasina sabob
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olur [2, 3, 4, 12]. Bozi patogen gobaloklor gdbaloklorin inkisafi tiglin olverisli hesab
edilon torlodon ayaqgabilar, nom dus kabinolori, geyinib-soyunma otaqglar1 vo s. kimi
yerlorin tosirilo infeksion prosess sobob ola bilir [5, 6]. Homg¢inin mikozlar da
adlandirilan gdbalok infeksiyalari invazivliys gore tosnif edilir. Epidermis, sa¢ vo
dirnaqlarda gobolok monsali sathi infeksion proseslora dori mikozlari (kutaneus),
epidermisi kegcon vo dermaya daxil olmaqla dorino niifuz edon gobolok
infeksiyalarma subkutaneus mikozlar adlanir, biitlin bodono yayilmis gobolok
infeksiyasi is9 sistem mikozlara aid edilir.

Tadgigatin_magsadi: Daxili qosunlarin horbi qulluqgularinda miixtalif dori
mikozlariin tibb miitoxassislori torofindon askarlanmasi, proseso coalb edilon dirnaq
yataqlariin say1 va dori mikozlarinin ndvlarinin yayilmasinin miisyyanlosdirilmasi.

Tadgigatin_material vo_metodlari: Bu mogsodlo dori mikozu askarlanmis
250 nafar daxili qosunlarin horbi qulluggulari tadqiqata calb edilmisdir. Ilk olaraq, bu
soxslordo hospitalizasiyadan ovval dori mikozlarimi askar edon miitoxossislor
miioyyanlosdirilmisdir. Todqigatin sonraki marhalosinds dori mikozlar agkar edilmis
pasiyentlordo ayaq barmaglariin dirnaq yataglarinin prosess colb edilmosi sayina
gora do pasiyentlor qruplasdirilmisdir. Todqgigatin bir sonraki morhslosindo iso dori
mikozlarindan “dorinin sathi mikozlar1”, “dermatofitlor”, “keratomikozlar” va “dori
vo “selikli gisalarin kandidozu” kimi hallarin pasiyentlor arasinda paylanmasi vo 95%
inam intervali gostaricilori miisyyanlogdirilmisdir.

Oldo edilmis naticolor miiasir toloblori nozoro almagqla statistik metodlarla
islonmisdir. Qrup gostaricilori iiglin orta qiymatlor (M), onlarin standart xatast (m),
stralarin minimal (min) vo maksimal (max) qiymatlori, homg¢inin qruplarda keyfiyyat
gostaricilorinin rastgolma tezliyi miioyyon edilmisdir. Qeyd edok ki, todqiqat isi
zamani alinan noaticolorin statistik islonmosi Statistica 7.0 totbiqi kompiiter progqrami
ilo hoyata kecirilmisdir.

Tadgigatin naticalari vo onlarin miizakirasi: Todqiqat zaman1 dori mikozu
askar edilmis daxili qosun horbi qulluggularindan (n=250) 68 noforindo proses
allerqologa miiracist zaman1 geyds alinmigdir ki, bu miivafiq pasiyent kontingentinin
27,2%-1 demokdir. Dori mikozlarinin dorinin bir sira allergik xostoliklori vo
patologiyalar1 ilo salimmasi vo allerqologa miiraciot olunmasina ¢ox rast golinir
(codval 1).

Tadqiqgat naticosinds dori mikoz askarlanmis horbi qulluqgulardan oksoriyyati
yoni 138 nofori hospitalizasiyadan qabaq dermatologa miiraciot noticosindo agkar
edilmisdir ki, bu da onlarin 55,2%-1 demokdir. Dorinin oksor xostolik vo
patologiyalari, o ciimlodon do, mikozlar1 asason dermatoloji praktikada askar edilir vo
olavo miiayinalors calb edilir (diagram 1).

Dorido mikoz doyisiklori ilo slagodar olaraq ilk olaraq infeksionisto miiraicot
hallar1 prosesin infeksion xarakter dasidigini avvolcodon anlayan soxslor torofindon
icra edilir. Todqiqat noticosindo dori mikozu diagqnozu qoyulmus pasiyentlordon
(n=250) 17 noforindo yaxud onlarin 6,8%-do doridoki proses ilk olaraq, corrah
torofindon miiayinolor zamani agkar edilorok ixtisaslagmis miitoxasiso yonlondirmo
bas vermisdir




SAGLAMLIQ — 2022. Mo 4.

Cadval Nel.

Daxili gosunlarin harbi qullug¢ularinda ilk olaraq hospitalizasiyadan avval dari mikozlarint askar
edan miitoxassislor

Tadqiqat zaman1 dorids bas veron doyisikliklorlo | Miitoxassislor | Sayla | %-la

olagadar olaraq ilk olaraq infeksionisto miiraciot olunmus | Allergolog 68 27,2

sonradan dori mikozu askar edilmis daxili qosunlarin [Sermarolog | 138 552

horbi qulluggularinin say1r 27 nofor olmaqgla Umumi

' ilmi i mi . [ Tnfeksioni 27 108
todgiqata calb edilmis dori mikozu qoyulmus herbi | sionist

qullugeularm  10,8%-ni | <™h 17 68

toskil etmisdir. Umumilikde | 250 100.0

Daxili qosunlarin harbi qulluqggularinda dori
mikozlart zamani ayaqda prosess calb edilorak
zadolonan ayaq dirnaglarinin sayini
miuloyyanlosdirdiyimiz tadqigatin ndvbati morhalasi
noticosindo proseso colb etdiyimiz pasiyentlordon
(n=250) 126 noaforinds ayaq barmaglarindan 1-2-sinin dirnaq yataginin da mikoza
moruz qalaraq, zodslondiyi miioyyonlosdirilmisdir ki, bu soxslor miivafiq pasiyent
kontingentinin 50,4%-ni ohato edir (cadval 2). Dari mikozlar1 daha ¢ox ayagin dori
Ortiiylini vo oradan da ayaq dirnaqlarina sirayot etmoklo zodolonmolors gotirib
cixarir. Ayaq dirnagi yataglarimin prosess colb edilmoasi miialico todbirlarinin
¢otinlogsmasi istigamatinds arzuolunmaz hallardan hesab edilir.

55,2 . .-
? Diagram 1. Daxili
“ qosunlarmm  harbi  qulluggulart  arasinda  miixtalif  dori
L 7! mikozlarimin askarlanmasi.
I 108
T o

Allerqolog ~ Dermatoloq ~ Infeksionist Crrah

Cadval Ne 2.

Daxili gosunlarin harbi qullug¢ularinda mikoza maruz qalaraq zadalonan ayaq dirnag yataglarinin
saymin miiayyanlasdirilmasi.

Pasiyentlordo mikoza moruz

qalaraq  zadolonon  ayaq
ngqiqat Obyektlgrin- dirnag yataqlarinin say1 Sayla %-1a
don (n=250) 83 noforindo |2 126 50,4
yaxud onlarin 33,2%-do 3-4 34 83 33,2
ayaq dirnag1 yatagmin mikoz | 2 daha gox sayda Al 16,4
prosesino moruz qalaraq, | Ymumilikdo 250 100,0

zadolondiyi sonraki miiayinalor zaman1 miisahido edilmisdir (diagram 2). Dirnagin
daxilins penetrasiya etmis gobolok elementlori onun daxilinds 6zlorino depolar toskil
edorok miialicoyo qars1 rezistentlik togkil edir.

Todqgiqat zamani ayaqlarda mikozla olagodar olaraq, zodslonon dirnaq
yataglarinin say1 5 vo daha c¢ox olan daxili qosunlarin harbi qulluggularinin say1 41
nofor olmaqla miivafiq pasiyent kontingentinin 16,4%-1 demokdir.

Tadqiqatin dori mikozu olan daxili qosunlarin horbi qulluggularinda “dsrinin
sothi mikozlar”, “dermatofitlor”, “keratomikozlar” vo “dori vo selikli gisalarin
kandidozu” kimi hallarin rast golinmasini miioyyanlosdirdiyimiz marhalosi
noticosindo 236 pasiyentdo “dorinin sothi mikozlart” qeydo alinmisdir ki, bu da
miivafiq kontingentin (n=250) 94,4+1,45%-1 demakdir.
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Diagram 1. Daxili qosunlarin horbi qullug¢ularinda mikoza moruz qalaraq zadalonon
ayaq dirnagi yataqglarimin say.
Bu zaman 95% inam intervalinin

minimal haddi 90,8%, maksimal haddi iso & 504
96,9% miioyyanlosdirilmisdir (cadval 3). 50
Todqiqat zamani dori mikozu 0 332
diagnozu goyulmus daxili qosunlarin harbi 0 164
qulluggularindan (n=250) 155 naforinds -
yaxud onlarin 62,0+£3,07%-do dermato- 10 ‘

fitlor geyde alinmigdir ki, bu zaman 95% 0

mmam intervalimin minimal vo maksimal e i v daha o
hiidudu gostaricilori uygun olaraq, 55,7%
vo 68,0% olmusdur (diagram 3).

Cadval Ne 3.

P RNTs

Horbi qulluggularda “dorinin sathi mikozlar:”, “dermatofitlor”, “keratomikozlar” va “dori va
“selikli gigalarin kandidozu” kimi hallarin rast galinmasi.

Dori mikozlarmin miixtslif variantlarinin rast golinmasi
Mikozlar

Sayla %-1o 95% Inam intervali
Doarinin sathi mikozlar1 236 94.4+1.45 90.8 - 96.9
Dermatofitlor 155 62,0+3,07 | 55,7-68,0
Keratomikozlar 52 20,842,57 | 159-26/4
Dori vo selikli qisalarin
kandidozu 29 11,642,03 7,9-16,2

Dori mikozu diagnozu qoyulmus todqiqat obyektlorindon (n=250) 52
naforinds yaxud onlarin 20,842,57%-ds keratomikozlar geyde alinmisdir. Bu zaman
95%-inam intervalinin maksimal haddi 26,4%, minimal haddi iso 15,9% miioyyon
olunmusdur.

Tadqiqat noticosinda dori mikozu diagnozu qoyulmus daxili qosun noviindo
xidmat edan harbi qulluggular arasinda dari va selikli gisalarin kandidozu vaziyyastina
29 pasiyentds rast golinmisdir ki, bu da uygun kontingent tizro 11,6£2,03% todqigat
obyektlorini ohato etmisdir. Bu parametr iizro 95% inam intervalinin minimal vo
maksimal gostaricilori uygun olaraq, 7,9% va 16,2% miioyyonlosdirilmisdir.
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PE3IOME

MHUKO3bI KOX1 1 OCOBEHHOCTU UX PACITPOCTPAHEHUA CPE/IU
BOEHHOCIJIYXAIINX

I'ynuesa P.A.
PecnyOnukanckas knuHudeckas 6onpHuna umenu M. Sl.MupracumoBa

ITo pe3ynbTaTam MpOBEACHHBIX HAYUYHBIX MCCIIEJOBaHUH 3a00J1€Ba€MOCTh MUKO3aMH B
obmeit monymsuu coctanisietr 10-15%, a B rpymnme Hacenenus ctapiie 60 net - 20-50%. B cBsizu ¢
STUM MPOBOJUTCA PsIJl HAYUHO-HUCCIIE0BATENLCKUX padOT MO IpUOKOBBIM HH(EKIUSAM CTOIIBI CpeIu
BOCHHOCTYXAIIKX.

Hamia nienpb - oLIeHUTH paclipOCTPaHEHHOCTh IPUOKOBOM MHGEKIINK U OCBETUTH IIPOOIeMy
Ha pECIyOJMKAHCKOM YpPOBHE, OIpPEAETUTh KOJIMYECTBO IOPAKEHHBIX HOITEBBIX JIOK U
pacnpoCTPaHEHHOCTh Pa3JINYHbBIX TUIIOB MUKO30B KOXHU y BOEHHOCIYKalllUX BHYTPEHHUX BOMCK. C
9TOW LIENBI0 K UCCIEN0BAaHUIO NMpUBIEKIN 250 BOGHHOCTYKAIIMX BHYTPEHHHUX BOMCK, Y KOTOPBIX
ObUI AMArHOCTUPOBAH MHUKO3 KOXKH.

B pesynbrare uccienoBanus 060sbIlIas 4aCTh BOGHHOCTY)KAIUX, Y KOTOPBIX MUKO3bI KOXKH
ObUIM AMArHOCTUPOBaHbI, T.e. 138 yenoBek, yTo cocraBisieT 55,2%, ObUIM BHISBICHBI B PE3yJIbTaTe
oOparieHus K 1epMaToJIorTy /10 ToCTUTaau3anuy. boabmuHCTBO 3a0071€BaHN 1 MTATOJIOTUH KOXKH, B
TOM YHCJIE MUKO3BI, BBIBISIOTCS B OCHOBHOM B JIEPMATOJIOrMYECKOM MPAKTUKE U IIPUBIIEKAIOTCS K
TOCHHUTAIM3AIMN TIPU JIOMOJHUTEIBHBIX 00CIeoBaHUAX. MHKO3bI KOKM Yallle BCEro BBI3BIBAIOT
MOpaXEHHE KOXKM CTOII, a OTTYJa U HOITEN HOT. BoBileueHNe B MpoIiecc HOTTEBBIX JIOXK CUUTAETCS
OJTHOM M3 HEXeNaTeIbHBbIX CHUTyallMii B CTOPOHY VYCIOKHEHHUS JI€UeOHBIX MEpONPUSITHH.
JepmatoduTsl 3aperucTpupoBaHsl y 155 BoeHHOCTY)KAIIMX BHYTPEHHUX BOKWCK C MHUKO30M KOXH B
xone uccnenoBanus uiu 'y 62,0+3,07% u3 o6miero 4rciia 00CiIeyeMbIX, IPH ’TOM MUHUMAJIbHAS U
MaKCHUMaJjbHas TpaHuLbl 95%-ro JOBEPUTENBHOIO HHTEPBAJIA COCTABUIM COOTBETCTBEHHO 55, 7% n
68,0%. M3 oOcienoBaHHBIX € MHKO30M KOXH KEPAaTOMUKO3bl ObUIM y 52 uenoBeK, WIH Yy
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20,842,57%. B 310 BpeMsi MakcuUMaibHas rpaHunia 95%-ro JOBEpPUTENBHOTO WHTEpBaia ObLIa
olnpezeneHa Ha ypoBHe 26,4%, a MUHMMalIbHas TpaHuLia Ha ypoBHe 15,9%.

SUMMARY

MYCOSIS OF THE SKIN AND THE FEATURES OF THEIR DISTRIBUTION AMONG
MILITARY PERSONNEL

Guliyeva R.A.
Republican clinical hospital named after M.A. Mirgasimov

According to the results of the conducted scientific studies, the incidence in the general
population is 10-15%, and in the population group over 60, it is 20-50%. In this regard, a number of
scientific-research works on foot fungal infections are being conducted among military personnel.

Our aim is to estimate the prevalence of fungal infection and to highlight the problem at
the national level, and to determine the number of nail beds involved and the prevalence of types of
skin mycoses in the military personnel of the internal troops. For this purpose, 250 military
personnel of internal troops who were diagnosed with mycosis of the skin were involved in the
study.

As a result of the study, most of the military personnel who were diagnosed with mycosis
of the skin, i.e. 138 people, were diagnosed as a result of referral to a dermatologist before
hospitalization, which means 55.2% of them. Most diseases and pathologies of the skin, including
mycosis, are detected mainly in dermatological practice and are involved in additional
examinations. Mycoses of the skin mostly cause damage to the skin of the feet and from there to the
toenails. Involvement of the toenail beds in the process is considered one of the undesirable
situations in the direction of complicating the treatment measures. Dermatophytes were recorded in
155 of the military personnel of internal troops diagnosed with skin mycosis during the study or
62.04£3.07% of them, while the minimum and maximum limits of the 95% confidence interval were,
respectively, 55, 7% and 68.0%. Of the subjects diagnosed with skin mycosis, 52 people or
20.8+£2.57% of them had keratomycosis. At this time, the maximum limit of the 95% confidence
interval was determined at 26.4%, and the minimum limit at 15.9%.

Daxil olub: 26.12.2022.
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RESIDV REKTOVAGINAL FISTULALARIN CORRAHI MUALICOSININ
OPTIMALLASDIRILMASI YOLLARI.

Ibrahimli S.F, Hasonova M.H, Axundov I.T, Hiiseynov S,G.

Azarbaycan Tibb Universitetinin I1I carrahi xastaliklor kafedrasi,Akademik
M.Mirqasimov adina Respublika Klinik xastaxanast

Giris: Araligin vo ¢anaq dibinin anatomik strukturalarmin iltihabi vo
travmatik zodslonmaolari naticasindo yaranmis rektovaginal fistulalar tibbi vo sosial-
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psixoloji problem kimi uzun miiddotdir ki,diinya koloproktologlarinin digqgot
morkozindadir.

Araligin arxitektonikasini1 pozan ¢oxsayli faktorlar arasinda dogus travmalari,
diiz bagirsagin vo usaqliq yolunun iltihabi vo onkoloji xastoliklori, corrahi vo moisot
travmalar1 xiisusi yer tutur. Belo xostolorin reabilitasiyasi vaxtinda, diizglin icra
olunmus usaqliq yolu, diiz bagirsaq, anal sfinkter, canaq dibi vo araligin ozolo
strukturas1 arasinda normal anatomik voziyyotin yaranmasina yonoldilmis
rekonstruktiv omoliyyatlarin kodmoyi ilo miimkiindiir. Tosssiiflo geyd etmok lazimdir
ki, belo omoliyyatlar zaman1 qoyulmus tikislor he¢ do biitiin xastalords birincili
sagalmir vo rektovaginal fistulanin residivino sobab olur.Xastoliyin tokrari residivlori
gadinlar1 uzun miiddot comiyyatdon tocrid edir vo onlarin psixo-emosional sferasinda
boylik pozuntulara gotirib ¢ixarir. Boylik oksoriyyot miislliflor (1,2,3,4) rektovaginal
fistulalarin residivlorinin sobobini omoliyyatin koloproktologiyada kifayst qgodor
tocrilbbosi  olmayan corrahlarin  infeksiyalagmis toxumalarda aparmasi ilo
olagalondirirlar va bela vaziyyatdon ¢ixis yolunu araliq nahiyyasindo irinli iltihabi
prosesin sénmosindon sonra omoaliyyatin aparilmasinda goriirlor. Toassiif ki, residiv
rektovaginal fistulalar zamam biitiin gigiyenik qaydalara omol olunsa belo araliq
nahiyyasindoki iltihabi prosesin sonmaosi ti¢lin orta hesabla 3-6 ay vaxt tolob olunur.
Yaralarin yerli miialicosi liciin istifado olunan miiasir hidrofil osasli molhomlorin
totbiqi do bu miiddotin qisaldilmasini tomin edo bilmodi. Rektovaginal fistulalarin
residivlarinin profilaktikasi moagsadilo qoyulmus qoruyucu sigmastomalar residivlorin
sayini azaltsada bu problemi tam hall eds bilmadi.

Residiv rektovaginal fistulalar zamani omoliyyatonlii hazirliq miiddstinin
qisaldilmast  vo residivin profilaktikast moqgsadilo fiziki isullarin, xiisuson
coxkomponentli klinik-bioloji tasira malik maqnit sahasinin tatbigine aid malumatlar
olgatan adobiyyatda ¢ox azdir vo onlar miibahisali xarakter dasiyir.

Tadgigatin_magsadi: Residiv rektovaginal fistulalar zaman1 omoliyyatonii
hazirhq kompleksindo = magqnitoterapiyanin  totbiqinin  klinik  naticolorinin
Oyronilmosidir.

Tadgigatin material vo metodlari: Residiv rektovaginal fistula diagnozu ilo
klinikaya daxil olmus 16 xastodo omoaliyyatonii hazirliq iimumi miialico kompleksina
maqnit terapiyast olavo olunmaqla aparilmigdir. Xostolorin yas1 25-45 arasi
hodlorindo olmusdur.Rektovaginal fistulalarin yaranmasinin sabobi 10 xastodo dogus
travmasi, 4 xostado diiz bagirsagin carrahi travmasi, 1 xastads ise usaqliq yolunun
proksimal hissosinin anadangalms darliinin  hesabina kobud cinsi olage
olmusdur.Xostolordon 9-u 1 dofs, 6-s1 2 dofo, 1 xosto iso miixtalif klinikalarda 4 dofo
carrahi amoliyyata moaruz qalmigdir.

Xastalora diagnoz anamnestik malumatlar, ginekoloji vo proktoloji baxislarin
naticolori,endovaginal, endorektal vo transperineal USM, digor zoruri miiayine
tisullart vasitoasilo qoyulmusdur.Xastolora timumi gobul edilmis kompleks miialico
tadbirlari (yaranin antiseptik mohlullarla sanasiyasi, levomekol malhomi ils sargilar,
antibiotikoterapiya, gostoris osasinda infuzion vo digor simptomatik miialico)
aparilmis vo olave olaraq magnitoterapiya kurs miialicasi hoyata kegirilmisdir.
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Magqnit sahasi ilo miialica “Magqniter’maqnitoterapevtik aparati vasitasilo 10-
15 seans aparilmisdir. Maqnit sahasinin intensivliyi 20-don 35 mT-yo godor, seansin
davametmo miiddoti 15 doqige olmusdur.

Yara prosesinin gedisi klinik (yaranin goriiniisii, yerli iltihabi slamatlorin
aradan galxmasi, yaranin irinli-nekrotik vo detrik kiitlolorindon tomizlonmasi) vo
ultrasos miiayinolorinin naticolorine goro qiymotlondirilmisdir. Torofimizdon yumsaq
toxumalarin USM vasitosilo orginal miiayino iisulu islonilib hazirlanmisdir. Usul
yumsaq toxumalarin ekrandaki goriintlisiiniin isiqlanma soviyyosinin fotometrik
toyinino osaslanmisdir. Moalumdur ki, normal toxuma ilo iltihabi proseso ugramis
toxumalarin ultrasos siialarina garsi dalga miiqavimeti forglidir. Bunun naticosi olaraq
iltihabli1 toxumalarin ultrasos dalgalarina gars1 dalga miigavimoti forglidir.Bunun
noticosi olaraq iltihabli toxumalarin ekrandaki goriintiisiiniin isiglanma soviyyasi do
forgli olacaqdir. Toxumalarin ekrandaki goriintiisiiniin isiglanma saviyyasini tayin
etmok tiglin Rusiya Federasiyasinin istehsali olan “JIrokemerp 10 TOCT / (14841-
80) aparat1 istifado olunmusdur. Araliq nahiyyosindo iltihabi xostoliyi olmayan 10
saglam soxsdo aparilmis miiayinalorin noticolori gostormisdir ki, normada araliq
nahiyyasindo toxumalarin ekrandaki goriintiisiiniin isiglanma soviyyasi 56.5+3.5
lytiiks toskil edir.

Tadgigatin naticalori _va onlarin_miizakirasi: Biitiin xostolordo klinikaya
daxil olarkon usaqliq yolundan nocisli ifrazat, araliq nahiyyosindo mixtolif
intensivlikli agrilar, hiperemiya, toxumalarin 6demi geyds alinmisdir.

Yara prosesinin kliniki gedisinin giymatlondirilmasi naticasinds malum
olmusdur ki, artiq 5-6 magqnitoterapiya seansindan sonra agri, 6dem vo yaraotrafi
hiperemiya xostolordo ohomiyystli soviyyads azalmis, aciq-¢ohrayr tozo qranulyasiya
toxumasi amala golmisdir.

Xastolords ultrases miiayinasinin naticoloari xiisusilo digqgat calb etmisdir. Belo
ki, klinikaya daxil olarkon biitiin xostolordo ultrasos miiayinosi zamami araliq
nahiyyasinin toxumalarinin vo diiz bagirsagin sfinkter aparatinin koskin o6demi,
exogenliyinin azalmasi qeyd olunmusdur. Iltihabi proses naticosindo toxumalarin
hidrofilliyi artdig1 {i¢iin onlarin ekrandaki goriintiilorinin isiglanma saviyyasi do xeyli
asagl olmusdur vo 35,3+4.1 lk (normada 56,5+3,5 1k) toskil etmisdir. Dinamiki
ultrasos miiayinolorinin naticolori gostordi ki, rektovaginal fistula otrafinda 6dem,
hiperemiya azaldiqca, yara tomizlondikco toxumalarin ekrandaki goriintiisiiniin
isiqlanma soviyyasi do paralel olaraq yiiksolir. Beloki maqnitoterapiyanin altinci
seansindan sonra araliq toxumasinin ekrandaki goriintlisliniin isiqlanma soviyyesi
35,3+4,1 Ik-don 48,7+2,4 1k-a qadar yiiksalmisdir.

Maqnitoterapiya miialicosinin 10-15-ci seanslarindan sonra fistula otrafindaki
hiperemiya vo 6dem aradan gotiiriilmisdiir, agrilar xeyli azalmisdir, yara irinli-
nekrotik kiitlodon tomizlonmigdir. Ultrases miiayinasi zamani toxumalarda 6demin
xeyli azalmasi, onlarin exogenliyinin artmasi qeyds alinmisdir.Araliq nahiyyasinin
toxumalarinin ekrandaki goriintiisiiniin isiqlanma saviyyasi normaya yaxinlagsmis vo
53,5+2,1 lk toskil etmisdir.Qeyd etmok lazimdir ki, digor miiayino {isullarindan
(sitoloji, mikrobioloji) forqli olaraq USM araliq nahiyyasinin tokco sothi
toxumalarinin deyil, dorin toxumalarinin da voziyyotino qiymat vera bilir.Miioyyan
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edilmisdir ki, biitiin hallarda fotometrik miiayinalorin naticalori yaradan gotiiriilmiis
materialin sitoloji miiayinalorinin naticalori ilo uygun olmusdur.

Mikrobioloji tadqgigatlarin  naticalori  gostordi ki, kompleks miialico
todbirlorino magnitoterapiyanin olavo olunmasi hesabina artiq miialiconin 8-10-cu
giinlori yara nahiyyosindon gotiiriilmiis materialda 35% xostolordo  patoloji
mikrofloranin inkisafi geyd olunmamisdir. Xastolorin 65%-do iso tok-tok bagirsaq
cOplorinin koloniyas1 miisahido edilmisdir.

Biitliin xostolor miivafiq hazirligdan sonra corrahi omoliyyata gotiiriilmis-
diir.Ononavi iisulla rektovaginal fistulanin logvi amaliyyati icra edilmisdir.Xastolorin
hamisinda yara birincili sagalmisdir. Fistulanin residivi miisahido olunmamisdir.
Anal sfinkterin foaliyyati gonaotboxs olmusdur.

Klinikaya rektovaginal fistulanin 3 dofo residivi ilo daxil olmus vo
torofimizdon 4-cii dofo omoliyyat olunmus bir xosto diggot colb etdiyi iigiin
miisahidomizi bollismoyi gorara aldiq.

Xosto Z.N. 1976-c1 tovalliid- klinikaya residiv rektovaginal fistula, foaliyyat
gostoron kolostoma diagnozu ilo daxil olmusdur.Sikayatlori usaqliq yolundan irinli
ifrazatin vo qazlarin xaric olmasindan, foaliyyot goOstoron sigmostomadan
olmusdur.Xasto uzun miiddot comiyyat arasina ¢ixa bilmadiyi {iglin , psixoemosional
sferasinda gorginlik geyd olunur.

Xostaoliyin 2017-ci ildo Gonco sohorindo Bartolin vozin absesino goro
aparilmis omoliyyatdan sonra bagladigini qeyd edir. Omsoliyyatdan 3 giin sonra
usaqliq yolundan nacisin vo gazin xaric olmasini hiss etmisdir. Baki sohorindon
corrah dovot olunmus, xosto tokrar omoliyyata gotiiriilmiis, usaqliq yolu ilo diiz
bagirsaq arasindaki defekt tikilmisdir. ikinci omoliyyatdan 4 giin sonra yeno da
usaqgliq yolundan bagirsaq mdhtoviyyatinin xaric olmast miisahids olunmusdur.

27.01.2018-ci ildo Baki gsohorindo xosto hospitalizasiya olunmus va
08.02.2018-ci ildo xastoya tokliiloli sigmastoma qoyulmusdur.Sigmastomadan 3 ay
sonra rektovaginal fistulanin logvi amoliyyati icra olunmusdur. Xostods kolostomanin
olmasina rogmon rektovaginal fistulanin tokrari residivi bas vermisdir. 25.07.2018-Ci
ildo homin klinitkada diiz bagirsagin  selikli  gisasinin  endirilmasi, On
sfinkterlevatoroplastika omoaliyyati yeno ugursuz olmus vo rektovaqinal fistulanin
residivi miisahide olunmusdur.

Xosto 04.05.2019- cu il tarixdo Baki sohorindo digor klinikaya miiraciot
etmisdir. Miivafiq omoliyyatonii hazirligdan sonra 18.05.2019-cu il tarixds spinal
anasteziya altinda fistula yolunun lagvi, 6n sfinkterolevatoroplastika omoliyyati icra
olunmusdur. Toassiiflor olsun ki, xastodo yeno rektovaginal fistulanin residivi bas
vermisdir.

Sonuncu residivdon sonra xasto Respublika Klinik xostoxanasina miiraciot
etmigdir. Xostoyo omoliyyatonii hazirliq mogsadilo  kompleks miialicoyo
magqnitoterapiya seanslar1 olavo olunmusdur. Maqnitoterapiya 10 giin miiddotindo
giindo 1 seans olmagla aparilmisdir. Maqnit sahasinin intensivliyi 35 mT , seansin
davametmo miiddoati 15 doqigoe olmusdur. Yaranin sagalmasina, toxumalarda iltihabi
prosesin aradan gotiiriilmasine  vizual vo torafimizdon islonilib hazirlanmis
toxumalarin USM aparatinin ekrandaki goriintiisiiniin  is1qlanma  soviyyasinin
fotometrik toyin olunmasi tisulu ilo nozarat olunmusdur.
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Xosto daxil olarkon aralig nahiyyasinin toxumalarmmin  ekrandaki
gorlintlisliniin is1qlanma soviyyosi 45 1k, maqnitoterapiyanin 10-cu seansindan sonra
189 57 1k toskil etmisdir.

Xasto 06.09.1920-ci il tarixde corrahi omoliyyata gotiiriilmiisdiir (corrah
Hoasanova M.H.). Xastoys diiz bagirsagin selikli gisasinin endirilmasi, fistula yolunun
logvi vo sfinkterolevatoroplastika omoaliyyati icra olunmusdur. ©moliyyatin 2-Ci
giinliindon baglayaraq maqnitoterapiya seanslar1 ovvolki gaydada tokrar olunmusdur.
Omoliyyatdan 10 giin sonra diiz bagirsaga 3%-li perekis mohlulu ilo metilen abisi
qarisigr yeridilmis, 20 doqiqo miiddotindo xosto {izli iisto uzadilmis, rongloyici
maddonin usaqliq yoluna ke¢masi gqeyd edilmomisdir.

Xosto 09.12.2020-ci ildo sigmastomanin logvi mogsadilo klinikaya daxil
olmusdur. Miivafiq hazirligdan sonra 11.02.2020-ci ilds stomanin lagvi, uc-uca kolo-
kolo anastomoz icra edilmigdir. 18.12.2020-c1 ilds xasto eva yazilmisdir. Bir aydan
sonra xasto tokrar miiayino olunmus, xostonin heg bir sikayati olmamaisdir.

Beloliklo, magqnitoterapiyanin  kompleks miialicoyo totbiqi  residiv
rektovaginal fistulasi olan xastolords amaliyyatonii hazirliq miiddastini xeyli qisaldir
va tikislorin ¢atmazliginin profilaktikasinda miihiim rol oynayir. Toxumalarin ultrasos
gorlintiisiiniin 1g1qlanma soviyyasinin fotometrik toyini konservativ terapiyanin
effektivliyino nozarat olunmasinda informativ {isul sayilir.

ODOBIYYAT - IUTEPATYPA — REFERENCES:

1. Mycaes X.H., Axynnosa H.H. Pa3psiBer npoMeskHOCTH B poaax u ux nocieactsust. // Corrahiyys , 2009 , Nel (17), ¢. 59-63

2. CynranoBa C.I'. AnmueB D.A JI[MOTHOCTHKA W JICYEHUE CTAPBIX pa3pbiBoB mpomexxHoctH 111 cremenn.// Carrahiyyo, 2008, N4(16),
c.86-89

3. Xupmr X., Keszep O, Ukie @ OmepatuBHas runekonorus. M.: I'eotap-Menma, 1999, ¢.561-575

4. Thompson J. D.Relaxed Vaginal outlet, rectocele, fecal incontinence and rektovaginal fistula. In: Tomson J.D, Rock J.A eds. //
The Linde’s Operative Gynecology. 7 th ed., Philadelphia: hippincott; 1992, 663.

PE3IOME

HYTH OIITUMM3AINN XUPYPI'MYECKOI'O JIEHEHUA PELHIMBHBIX
PEKTOBATI'MHAJIBHBIX CBUIIEMN.

N6parumnu 1.®., 'acanoa M.T"., Axynnos 1. T, I'yceitnos LI.T".

[IpoBeneHo wu3yueHue >(QPEKTUBHOCTH NPUMEHEHHS MArHUTOTEpallid B KOMIUIEKCE
MPEIONIEPAMOHHON MOATOTOBKH y 16 GOJBHBIX C PELUIMBHBIMUA PEKTOBAaIMHAIBHBIMH CBHIAMH.
YCTaHOBIEHO, YTO  MArHUTOTEpPANMS  YCKOpSET  IIPOLIECCHl  HEKPOJIM3a, PacCachbIBaHUE
BOCIIAJINTENBHOIO OTEKAa, CYMECTBEHHO COKpAIlaeT CPOKHM IPEJONEPAlIMOHHOM IOATOTOBKH WU
MpeJOTBpallaeT pa3BUTHE HEAOCTOTOYHOCTH IIBOB PaHbl MPOMEXKHOCTU. Pa3paboTOHHBIN MeTOx
(OTOMETPUUYECKOTO OTpeIeIEHUs] CTENIEHH CBEUCHUSI N300pAKEHHUS MATKUX TKaHEW MPOMEKHOCTH
npu Y3U sBnsercs MHPOPMATUBHBIM METOAOM KOHTPOJIS 32 3((EKTUBHOCTHIO IMPOBOIUMON
Tepanuu.

Kniouesuie cnosa: pekmosazunanvhwvlii ceuwy, macnumomepanus, Y3HU ¢ pomomempueil.
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SUMMARY

WAYS TO OPTIMIZE THE SURGICAL TREATMENT OF RECURRENT REKTOVAQINAL
FISTULAS

Ibrahimli SH.F , Hasanova M.Q , Akhundov I.T , Huseynov Sh.G.

The effectiveness of the use of magnetotherapy in the complex of preoperative preparation
in 16 patients with recurrent rectovaginal fistulas was studied . It was found , that magnetoterapy
accelerates the processes of nekrolysis, resorption of inflamammatory edema, signifi-cantly reduces
the time of preoperative preparation and prevents the development of insufficiency of sutures in the
perineal wound. The developed method of photometric determination of the degree of luminescence
of the image of perineal soft tissues during ultrasonography is an informative method for
monitoring the effectiveness of contucted therapy.

Key words: rektovaginal fistula, magnetotherapy, ultrasonography with photometry.

Daxil olub: 17.10.2022.

NADIR NOV TURNER SINDROMLU HAMILONIN ANA OLMASI.
SOXSI MUSAHIDO

Abbasova H.N., Qubadova G.E., Samilov R.9., 9liyeva M.C.,
Riistomova S.S., Amanh A.R.

Respublika Perinatal Markazi

Xiilasa: Turner sindromu gadinlarda X xromosomunun birinin tam va ya hissavi olmamasi
sabobindon meydana ¢ixan xromosom  xostaliyi olub osason  qisa  boy,birincili
amenorreya,kardiovaskulyar anomaliyalar vo digor slimiik va cinsiyyat sistemi problemlarilo 6ziinii
biruzs verir.

Osason infertil olan bu qadinlar son illords nasilartirma sahasindoki texnologiyalarin
inkisaf etmosi sobobindon hamilo qala vo ana ola bilirlor[7].Lakin kardiovaskulyar anomaliyalar
sababindon ¢ox zaman hamiloliklor fasadlasir vo ugursuzlugla naticalonir.Lakin son onillikdo
kardiovaskulyar sahads qazanilan nailiyyatlor naticasinds letalliq xeyli azalmigdir[6].

Agar sozlor:monosomiya, Turner,infertil,anomaliya,riskli hamilalik

Giris. Turner sindromu 2500-3000:1 tezliyindo qiz usaqlarinda rast golinon
bir xromosom aneuploidiyasidir.Xastaliys sobab X xromosomun birinin tam va ya
hissovi olmamas1,10% X izoxromosom formada,50% hallarda iso mozaik formada
hiiceyralordo miixtalif faizlo olmamasidir.Ilk dofs 1938-ci ildo Henry Turner
torofindon birincili amenoreyasi olan algagboy bir gadina bu diagnoz qoyulmusdur.
Belo dolli hamilaliklor 5% halda diri dogumla, 95 %halda iso spontan
abort,6liidogulma va doliin hidropsu ils naticalans bilirlar [11]. Lakin mozaik forma
Turner sindromlu qadinlar 6zlori tobii yolla hamilo galib diri,hatta normal usaq doga
bilirlor[1][2][8].

Qisa boy,birincili amenorreya,siimiiklords qisalma,yiiksok qotik damagq,
boyunda ganadvari biikiislor,doride nevuslar,kardiovaskulyar va cinsiyyat orqanlar
anomaliyalari,miixtolif hormonal pozgunluglar,xiisuson do qalxanabonzor vo modoalti
vozin xostaliklori  sindromun baslica slamatloridir[9]. Belo gadinlarda usaqligin
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Olctilori normanin asagi hoddindo olsa da,cox zaman yumurtaliqlar olmur vo ya
USM-do bag soklindo vizualizasiya olunur[10] .

Stid vozilori bir godor kigik vo cox zaman arali yerlosirlor.Ayaq daragi
stimiiklorindo,xiisuson do 4cii metatarsal siimiiylin qisa olmas1 da asas alamotlordon
sayilir [10].

Bu xostolora vaxtinda diizgiin diagnozun qoyulmasi vo buna uygun ovozedici
estrogen terapiyasinin basladilmasi bir ¢ox xostoliklorin,o climlodon erkon baglayan
osteoporozun profilaktikasin1 aparmaqla stimiik orimasinin qarsisin1 almaga imkan
verir.Aparilan bazi todqiqatlar estrogen terapiyasi alan Turner sindromlu gadinlarda
miialico almayan eyni sindromlu digor gadinlara nisboton qaraciyor xostoliklorinin
daha az meydana ¢ixdigini siibut etmisdir[5].

Son illordo nesilartirma sahosindoki texniki nailiyyatlor sayosindo oosit
donoru ilo EKM naoticosindo hamilo olan Turner sindromlu qadinlarin hamilslik
donominds vo dogusdan sonra iizlosdiklori agirlasmalara dair bir sira moalumatlar
var[4].

Bu moqalods 6zii Turner sindromu oldugundan xabarsiz olan,hamilaliyi
cotinliklo do olsa,ugurla basa c¢atan vo morkozimizdon iki saglam korpasiylo evo yola
salinan bir Turner sindromlu qadindan danisilir.

Soxsi miisahido 27 yasinda ¢okisi 50kq, boyu 140 sm olan hamilo gadin orta
agirhq dorocasindo preeklampsiya, vaxtindan gabaq dogus tohliikosi, hamilalik
hipertenziyasi, EKM-dan sonra bas vermis ekiz hamilalik,botndaxili inkisaf longimasi
diagnozu ilo moarkozimizo miiraciat etmisdir.Obyektiv miiayino zamani dorisi solgun
Vo quru,pancanin tstii hoddindon artiq siskin idi.

Baxmayaraq ki,son aybasi tarixino gors hamilalik 31 haftalik olmal1 1di,USM-
do dollorin fetometriyasi 27-28 hoftoyo uygun golirdi. Dixorial,diamniotik olan
ekizlordon qizin ¢okisi 1350 qr, oglaninki isa 1170 gr idi.Hoar iki cift arxa divarda
yerlasirdi.Qalinliglar1 30,31 mm, strukturu homogen 1di.Gobok ciyasi 3 damardan
ibarat olub morkozi birlosma geyd olunurdu.Amniotik maye indeksi normal,dollorin
hor ikisinin agciyarinin yetiskonliyi 1-ci doracoys uygun golirdi.Ananin sag
boyrayindo hidronefroz (42.5 mm) geyd olunurdu. Usaqliq boynu uzunlugu 30mm
idi.Yumurtahqlar vizualizasiya olunmur,yerlorindo sadacs ip soklindo exogen kolgo
geyd olunurdu.

Arterial tozyiq 150/100;sidikds ziilal 0,264;qaraciyor fermentlorindon AST
ylksolmisdi(71u/l). Digor gostaricilordon total bilirubin 2.9 mg/dl,albumin 31.6,CRP
34.3 idi.

Qanin {imumi analizino goro orta doracali anemiya (Hb-9.4¢/dI,RBC
3.33,HCT 27.7% ,PLT 187 idi.Koaqulogramma gostaricilori norma daxilinds 1di.

Qadinin hoyat anamnezi arasdirilarkon pubertat dovriine uygun yasinda
ikincili cinsi alamatlorin inkisaf etmomasi va birincili amenorreyadan aziyyst ¢akdiyi
molum oldu.Oz sdzlorina goéra menstruasiya medikamentoz yolla bir nego aydan bir
bas verirmis.Hamilolik iso 2 ugursuz transferdon sonra ii¢lincii cohdds oosit donoru
ilo EKM naticosindo bas tutub.Birinci trimestrdon sonra antihipertenziv dorman
preparatlari,hamilalik 6ncesi vo biitiin hamilslik boyunca hipotireozu korreksiya
etmok mogsadils levotiroksin qabul edib.

Birincili amenorreya,alcagboy vo yumurtaliqlarin  ageneziyast  kimi
simptomlarin hor hansi bir sindromla bagli olub olmamasini agkar etmok {iciin
morkozin hokim-genetiki torofindon obyektiv miiayino aparildi.Obyektiv miiayino
noticosindo  yuxarida  sadalanan  olamotlordon basqa iiz = qurulusunun
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iroksokilli,boynun qisa,onsodo sa¢ xottinin
asagl, siid vozilorinin bir-birindon ¢ox arali
olmasi, bir qador arxaya cevrilmis qulaqglarin
nisboton asagida yerlosmosi miioyyon edildi.
Bundan basqa doride nevuslar,sllorin {izorinda
dorinin quru vo kobud oldugu vo osas
olamoatlordon olan hor iki ayaqda 4cii metatarsal
simiiylin ¢ox qisa olmasi sobobindon 4ci
barmagin 6z sirasinda deyil,daha arxada
yerlosdiyi askar edildi.Bitiin  yuxarida
sadalananlar1 nozoro alaraq hokim-genetikin
gaoldiyi ilkin klinik diagnoz Turner sindromu oldu.Asagidaki sokillordo sadalanan
bazi olamotlor nozorinizo ¢atdirilir.

Diagnozu tesdiqlomak ti¢lin xastonin periferik qani1 2 ml litiumlu tiibds sitogenetik
milayinoys gondorildi.Bu sindromda kardiovas-kulyar anomaliyalar,xiisuson do
arterial tozyiqin yliksalma sobabi olan aortanin koarktasiyasi ¢ox rast goldiyi liciin
kardioloqun miiayinasi vo exokardioqrafiya aparildi, lakin har hansi ciddi morfoloji
anomaliya askar edilmadi.

Xostoxanaya qobul olunan andan Hamiloliyin patologiyasi sobasinda
stasionar soraitdo antibakterial, antihipertenziv,spazmolitik miialico basladildi. Hidro-
nefroza goro nefroloqun,davamli hipertenziyaya goro kardioloqun konsultasiyasi
toskil olundu.

Do6lda RDS-in profilaktikast markazimiza gabul olunmamigdan bir hafts avval
aparilmisdi.

12 giin davam edon miialico noticasindo USM-do dollorin ¢okilorindo bir
godor artim miisahids olundu,hamilonin arterial tozyiqi normaya diisdii.

12ci giin geco saatlarinda qarnin asagisinda tutmasokilli agrilar vo qanli
ifrazat basladi.Daxili miiayino noticosindo daxili dolikdo tam acigliq miioyyon
edildi.Epidural anesteziya ilo keysoriyys omoliyyati hoyata kecirildi,qiz Apqar skalasi
ilo 6/7 bal ¢okisi 1600qr,boyu 41 sm,oglan iso Apqar skalasi1 ilo 6/7 bal ¢okisi 1100
qr,boyu 36 sm xaric edildi.Dogularkom diaqnoz:Perinatal hipoksiya.Az badon ¢akisi
ilo dogulmanin digor hallari.Hamilolik miiddoti {ciin kicik Olgiilii dol.Stasionarda
dogulmus okiz usaqlar.

Yenidogulmuslarin hor ikisi YITRS- do kiivez rejimino yerlosdirildi.

Zah1 gadin reanimasiya s$Obasino yerlosdirildi,antihipertenziv, antianemik
mialico davam etdirildi.Omoliyyatin ikinci sutkasinda agrilarin giiclonmosi,qanh
ifrazatin artmasi sobabindon USM aparildi.USM do usaqliq boslugu gan vo laxta
hesabina  genislonmisdi,miometriya hipoexogen idi,boslugla miometriya-nin
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differensiasiyasi aydin deyildi.Atonik usaqliq ganaxmasi diagnozu ilo abrasio olundu,
balon vasitosilo usaqliq boslugunun tamponadasi hoyata kegirildi. Keysoriyyo
omoliyyatinin 2-ci giinii axsam usaqliq yolundan golon qganli ifrazatin artmasi
sobabindon tokrar USM aparildi,usaqliq boslugunun garisiq struktur hesabina 35
mm,usaqliq boynunun iso 40 mm genislondiyi miioyyon edildi.Toxirosalinmaz
qaydada endotraxeal narkoz altinda usagqligin artimlarla birgo total histerektomiyasi
omoliyyat1 hayata kegirildi.Umumi qgan itkisi 300 ml.
Postop usaqliq asagidaki sokildo nozorinizo ¢atdirilir.

; . Omoliyyatdan sonra daha 6 gilin reanima-
| siyada qalan qadinda dos qgofosi KT miayi-
. nosi,exokardioqrafiya aparildi. KT do  ikitorofli
pnevmoniya (durgunluq pnevmoniyasi) askar edildi,

- pulmonoloqun miivafiq miialicasi toyin olundu.

Reanimasiyada miialico aldig1 miiddotdo zahi
qadina voziyyatine uygun olaraq bir neg¢o dofo
yuyulmus eritrosit kiitlosi,tozo dondurulmus plazma
v kriopresipitat kogtirtildii.

Nohayat ekstirpasiya omoliyyatindan 5 giin sonra xosto zahiliq sobosing
koctiriildii vo orada 4 giin davam edon miialicodon sonra kafi voziyystds usagsiz eva
yazildi.Usaqlar miialicolorini YITRS do davam etdirdilor vo hoyatlarinin 28ci
sutkalarinda qiz 1800 gr,oglan isa 1400 gr ¢cokids eva yola salindilar.

Sitogenetik miiayinonin naticoasi iso 4 hoftoyo hazir oldu.Qadinda Turner
sindromunun nadir tosadiif edilon formasi olan X izoxromosomu askar edildi.
46,X,i(X)(qgter-g10::q10-qter)

Asagidaki sokildo sitogenetik miiayinado oldo edilon metafaza 16vhosindaki
xromosom kariotiplonmasinin goriintiisii verilib.

KARIOTIPF NOTICOSI
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Miizakirs Turner sindromlu qadinlarin osas miialico prinsipi c¢atismayan
estrogenlorlo ovozedici terapiyaya osaslansa da,bu yasa gqodor belo miialico almamis
bir qadima hormonal terapiyanin basladilmast movziisii miizakirolora sabab
olur.Masalo burasindadir ki,belo terapiya siid vozi xor¢ongi riskini artirir,digor
torofdonso, hormonal terapiyanin vaxtinda basladilmamasi erkon osteoporoza gotirib
cixarir.Bels olan halda diizgiin gorarin verilmasi tiglin qadinda siid vozi xar¢onginin
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spesifik genlorindon sayillan BRCA1 VO BRCA2 genlorindo mutasiya olub
olmadigimi arasdirmaq mogsodouygundur.Mutasiya askar olunmazsa, kicik dozalarla
basladilan hormonal terapiyanin tohliikasi yoxdur.

Natica

Turner sindromlu biitiin qadinlar he¢ do homigo infertil olmayib ,mozaik
formalarinin bazon spontan,tam monosomiya vo X izoxromosomu formalarinin is9
miiasir nasilartirma texnologiyalarindan istifads etmokls hamils qala bilocokloari va bu
hamiloliyin agir fosadlarla miisayiot oluna bilocoyi unudulmamalidir.Bizim
hekayanin sonu pesokar kollektivimiz sayasindo xosbaxt sonlugla bitsa do, bu har
zaman belo olmaya bilor.Belo qadinlar bu barodo molumatlandirilmali vo risk
grupunda olduglarin1 bilmoslidirlor.Alternativ yol olaraq usaq ovladliga gotiirmonin
miimkiin oldugu unudulmamalidir.Bundan basqa vaxtinda qoyulan diizgiin diagnoz
sayosindo zamaninda baslayan vo menopauzaya qodor davam etdirilon ovozedici
estrogen terapiyasi bir ¢ox agirlasmalarin, o ciimlodon osteoporozun vo buna bagh
olilliyin garsisim1 almaga yardim¢i olmaqla yanasi eyni zamanda bu xastalikda cox
rast golinon siid vozi xor¢onginin profilaktikasi {i¢iin periodik olaraq mammoloqun
nazaratinds olmagin zaruriliyini nazards tutmalidir.
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PE3IOME

HAJIMYUE BEPEMEHHOCTH C PEJIKUM TUIIOM CUHIPOMA TEPHEPA.
JIMYHOE HABJITOAEHUE

Ab6b6acoBa X., I'ybanosa I'., Hlamunos P., AnueBa M., PycramoBa I11., Amanisr A.
PecnyOnukaHCKuil meprHATaIbHBINA IIEHTP

V keHIMH ¢ cuHApoMoM TEépHepa XpoMocoMHast 00J1e3Hb BOSHUKAET BCIIEACTBUE MTOJIHOTO
WIM YacCTHMYHOIO OTCYTCTBUS OJHOM X-XpOMOCOMBI, KOTOpasi B OCHOBHOM COIIPOBOXAAETCS
HU3KOPOCIOCThIO, NMEPBUYHOM amMeHopeel, KapAMOBAaCKYJISIPHBIMM aHOMAJUSMU M TpobiieMaMu
KOCTHBIX U ITOJIOBBIX CUCTEM.

B nocnennue roapl BCIeICTBHE Pa3BUTHS TEXHOJIOTUN B 007aCTH MOBBIIIEHUS TOTOMCTBA
3TH UH(EPTUIIbHBIE KEHIIIMHBI CMOTJIA 3a0€PEMEHETh U CTaTh MAaTEPSIMH.
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OpHako KapIuMOBACKYNSPHBIC AaHOMAJUU B OOJIBLIIMHCTBE CIIy4yaeB MPUBOAAT K
OCJIOKHEHUSIM OEpEeMEHHOCTH M HeOJaronoly4HbIM UCX0JaM. Y CIeXH, JOCTUTHYThIE B MOCIEAHNE
JECATUIIETUS B KAPUOBACKYJIIPHOM 00JIACTH TOMOIJIM CHU3UTD JIETaIbHOCTD.

Kniouesvie cnosa: monocomus, Tepuep, anomanus, pucko8anHas OepemenHocmy

SUMMARY

HAVING A PREGNANT WITH A RARE TYPE OF TURNER SYNDROME.
PERSONAL OBSERVATION

Abbasova H., Gubadova G., Shamilov R., Aliyeva M., Rustamova S., Amanli A.
Republican Perinatal Center

Turner syndrome is a chromosomal disease caused by the complete or partial absence of
one of the X chromosomes in women, and is mainly manifested by short stature, primary
amenorrhea, cardiovascular anomalies, and other problems of skeletal and reproductive system.

These women, mostly infertile, in recent years can get pregnant and become a mother
thanks to the development of reproductive technologies. However, due to cardiovascular
abnormalities, pregnancies are very often complicated and are interrupted. Nevertheless, over the
past decade, mortality has decreased significantly as a result of advances in the cardiovascular
system.

Key words: monosomy, Turner, infertility, anomaly, risk pregnancy
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