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BO3MOKHOCTH YJIbTPACOHOI'PA®HUU B TMAT'HOCTHUKE
CTPYKTYPHBIX U3BMEHEHUH MNOYEK Y MAIIMEHTOB C
TUMINEPYPUKEMUWYECKON HE®PONATUEN

Cappapibl ©.D.

Asepoéaiioncanckuit I'ocyoapcmeennwviit Hncmumym Ycoeepuwencmeosanus
Bpaueit um.A.Anuesa,kaghedpa nyuesoit OuazHocmuku,c Kypcom Jiyueeou
mepanuu baky, Azepoaiiocan.

B crarebe mnpoaHamuzupoBaHbl MOyOnauKanuu O (akTopax pa3BUTHUS
TUNEPYPUKEMUUYECKOW HepoIaTuu, MOJarpuyecKod apTpoIaTud, acColMallid C
apTepUANIbHON  rurnepreHsuen. JlurepaTypHble JaHHBIE CBHIETEIBCTBYIOT O
MHOTO(AKTOPHOCTH  THUNEpypUKeMHUecKoil  Hedpomatuu. [ unepypeMuyeckas
HedpomnaThs MOXKET MPOTEKATh KaK B COYETAHUU C MOJIarpPUYECKUM apTPUTOM, TaK U
6e3 wHero. [lokazaHo, 4TO ruNepypemMuueckas HedpomaTHsi 4YacTO COuYeTaeTCs
apTepUaIbHOM TUINEPTEH3UEH, TMOCKOJbKY HapylIeHUEe IypUHOBOTO OOMEHa
OPUBOJAUT K JUCHYHKIUU PEHUH-AaHTUOTEH3MHOBOTO MEXaHU3Ma PETyJIAIHUU
apTepuanibHOTO fAaBieHus. OAHUM W3 TPOCTHIX MNPOPUIAKTUUECKUX CIOCOOOB
Pa3BUTHS 3TOTO TUIA HEPPOIMATUU SIBISAETCS KOHTPOJIb YPOBHS MOYEBOM KHUCIIOTHI,
TMIPY MOBBIIIEHUH €0 MPOBEAECHUE JIEKAPCTBEHHBIX MEPOIPUSATHIA.

AHaJIN3 IUTEPaTypHBIX JAHHBIX MMOKA3bIBAET, YTO YPOJAMHAMHUKA C OLIEHKOH
KOJIMYECTBEHHBIX MMOKA3aTEIEN BBIICIECHUN U3 YCTHEB MOYETOYHHUKOB MPH MATOJIOTUU
MOYEK, OCOOCHHO TIPU THUIEPYPUKEMHUYECKON HePpONaTuu, COBEPIIEHHO HE
n3yuangacb. Bce 3TO TpeOyeT JOMOJHUTENIBbHBIX KOMIUJIEKCHBIX HCCIEIOBAHUM C
yIiyOJIEHHBIM aHAJIM30M TMOJYyYEHHBIX PE3yIbTaTOB.

3abosieBaHusI TMOYEK OKa3blBAlOT CEPbE3HOE BIUSHUE HA MHPOBOE
3JIpaBOOXpaHEHUE KaK B KaYECTBE MPSIMOM MPUYMHBI TI100aIbHOM 3a0071€BaeMOCTH U
CMEpPTHOCTH, TaK W B KauyeCTBE Ba)XXHOTO (hakTOpa pHUCKA CEPJCUYHO-COCYIUCTBIX
3a0oneBaHni. XpoHuueckas Oone3np mouek (XBII) B 3HauMTENBHOH CTENEHH
nojAaeTcs NpoUIAKTUKE M JICUCHUIO U 3aCiyKMBaeT OOJIBIIErO0 BHUMAHMS TPHU
MPUHATUU PEIICHUN B 00JaCTH TI100aTbHOM MOJUTUKU 3IPaBOOXPAHEHUs, 0OCOOCHHO
B PETHOHAX C HU3KUM U CPEHUM COIMaIbHO-AeMorpaduueckum uuaekcom [1]. XBIIT
MPEACTABISICT COOOM KIMHUYECKUN CHUHAPOM, XapaKTEePU3YIOUIUHCS pa3BUTHEM
nmoyeuydoro ¢uoOpo3a U moreper GYHKIUM Io4YeK. JlurepaTypHble JaHHBIE
CBUJICTEIBCTBYIOT O TOM, YTO TUTIEPYPUKEMHUS SBIISIETCS OJHUM M3 4aCThIX (haKTOPOB
pazButuss XbII, W COOTBETCTBEHHO XPOHHMYECKOM IIOYEYHOM HEIOCTATOUYHOCTHU
(XITH). [2, 3].

ITockompky okono 70% MOYEBOM KHCJIOTHI BBIBOJUTCS ITOYKAMH,
TUTNIEPYPUKEMHUSI BO3HUKACT MPHU yXyameHnn GyHKuu movek. J[o cux mop He sICHO,
UTPAET JIM TUTIEPYPUKEMHUS B IPOIrPECCUPOBAHUU IMOUEUHOTO 3abosieBanus. HenaBuue
KJIMHAYECKUE HWCCIEAOBAHUS IMIOKA3bIBAIOT, 4YTO YPOBEHb MOYEBOM KHCIIOTHI B
CBIBOPOTKE KPOBU TECHO CBSA3aH C apTEPUAIbHON THUIEPTEH3UEH Y MAIUEHTOB C
runiepypukemuer. [lokaszaHo, 4YTO J€YEHHE TUNEPYPUKEMHUH aJUIOIYPHUHOJIOM
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CHIDKAET apTEepUAIIbHOE [ABJICHWE Y IAlMEHTOB C IOBEHUJIBHOM 3CCEHIMAIbHOMN
runepTeHsuerl ¢ runepypukemuein. M HAo0OpOT, MpeKpalieHHe JIeUeHUs
ajuronrypuHoJioM pu XbII conmpoBokmaiocs NOBEIMIEHUEM apTEPHUAIILHOTO JTaBIICHUSA
U Pa3BUTHUEM TMOPAXEHUS MMOYEK. IJTO HAOII0JAeTCs TOJIbKO Y TAIMEHTOB, HE
MOJIyYaIOIUX ~ WHTHOWUTOPHI  aHTMOTEH3HMH-TIPEBpAIAoNIero  (GepMeHTa, 4To
CBHUJIETEIIbCTBYET O DPOJIM DPEHUH-AHTMOTEH3MHOBOM CHCTEMHU B  DPAa3BUTHHU
apTepUAIbHON TUIIEPTEH3UN U TIOPAKCHUH TIOYEK MTPH TUIepypukemMun [4-6].

MoueBast KMCIOTAa MOCTYNAeT B OPraHW3M B BHUJE PA3JIUYHBIX IMPOAYKTOB,
OoratbIX MypuHAMU, @ YacTh MIyPUHOB MOCTYIMAET SHJOTEHHO: B pe3yJbTaTe CUHTE3a
WIKM  Kara0oiiM3Ma  HYKJIEHMHOBBIX  KUCHOT. [lypuHbl  MeTabOIU3HPYIOTCS
KCAaHTHHJIETUAPOre€Ha30 WM KCAaHTUHOKCHUJA30M ¢ 0Opa30BaHHEM MOYEBOU
KUCIIOTHI [7, 8]. Y mioziel HeT ypuKasbl, JOMOJIHUTEIBHOTO (hepMeHTa B METa00IM3Me
IIyPUHOB, KOTOPBIH MPUCYTCTBYET Y OOJIBIIMHCTBA MIIEKOIIUTAIOIIMNX, TOATOMY MOCIIE
oOpa3oBaHMsI ypaTa OH HE MOXET Jajee MeTaboIM3UpOBaThCS, a JOJIKEH ObITh
BBIBEJICH MMOYKAMH, Ha JIOJIO KOTOPBIX NPUXOIUTCSA 0KOJIO 70% MOYEBOUN KHUCIOTHI B
ceiBopoTKe KpoBu (MKK). B sTOoM 3akitouaercs npudunHa Toro, 4ro B 90% ciayuyaes
TUIEPYPUKEMHUS PA3BUBAETCS W3-32 HAPYIICHHUS] MOYEYHOM HSKCKPELHMH U TOYEMY
npuMepHo 'y 50% mnauuenToB ¢ XbBII runepypukemusi BOZHMKAeT yK€ O Hayaia
neyeHusa remoauanuzoM [9]. Kpome ToOro, rumepypukeMus TaKXKe MOXKET
pa3BUBAThCA H3-32 TMOBBIMIEHHOTO 00pa3oBaHus MoueBoW KucioTel [10]. XoTs
MOYEBasi KMCIIOTa B CHIBOPOTKE KPOBH SIBJISIETCS KOHEYHBIM MPOAYKTOM METa00IM3Ma
IIypUHOB, OHA BCE € OKAa3bIBAET OMOJOTMYECKOE JICHCTBUE, B MEPBYIO OYepeab Ha
(YHKLIHIO TOYEK M COCYAOB. DKCIIEPUMEHTAJIbHbIE HCCIEI0BAaHUS MOKA3bIBAIOT, YTO
TUNIEPYPUKEMHSI  BBI3bIBAET TOPAKEHUE TOYEK BCIEACTBUE CUCTEMHOW U
KJIyOOUKOBOM TunepreH3ud. OJAHUM M3 HECKOJbKHX MPEAJIOKEHHBIX MEXaHU3MOB
SBJISICTCSI UHTMOMPOBAHME CUHTE3a OKCHAA a30Ta, YTO MPUBOAMUT K apTepUaTIbHOM
BazokoHcTpuKImu [11].

l'unepypuxemus u 3aboneeanue novex

['unepypukeMus — 3TO COCTOSIHHE C BBICOKUM YPOBHEM MOYEBOM KHUCIIOTHI B
KPOBH, KOTOPBIi npeobdnanaer y 6oibpHbIX ¢ XITH [12]. [IpakTrueckoii 11eHHOCTbIO,
Nno-BUAUMOMY, sABIAIOTCA KoHueHTpauun MK Beime 405 mmons/n (6,8 mr/mn),
IIOCKOJIBKY 3TO TOYKAa PAaCTBOPUMOCTH YypaToB, HU3MEPEHHAs C HCIIOJIb30BAHUEM
aBTOMATU3MPOBAHHBIX (DEPMEHTATUBHBIX METOJIOB B JabopaTopusix [13].

BececuMntomMHasi runepypukeMus TpeACTaBiseT CcoOOH  COCTOSIHME, MpH
KOTOpPOM Y MAalMEHTOB HAOJII0aeTCs TOBBIIIEHHBI YPOBEHb MOUYEBOW KHCJOTHI B
CBIBOPOTKE KPOBHU, HO HE MPOSBISIIOTCS CHUMIOTOMBI WJIM MPU3HAKH OTJIOKEHUS
KpUCTAJUIOB MOHOYpaTa HaTpus, Takhe KaK NPHUCTYIbI IMOAArpbl, MOYEKaMEHHas
Oone3Hp WM ModYekucias Hedpomatus. Y OONBIIMHCTBA MAIMEHTOB €
TUNEPYPUKEMHUEN CUMIITOMBI OCTalOTCsl 0€CCUMOTOMHBIMU [ 14].

['unepypukeMus urpaeT OCHOBHYIO poJib B pa3sutuu XITH [15]. IlamueHTsI ¢
M3BECTHOM MOAArpOd HUMEIOT JBOWHOM pPHUCK pa3BUTHs KaMHEHM B II0YKax II0
CPAaBHEHUIO CO 310pPOBBIMH JIIOJIbMH. OJIHAKO OCTAeTC HEACHBIM, SIBIISECTCA JIU
TUTIEPYPUKEMHUST HE3aBUCUMBIM (DaKTOPOM pHCKa BOSHUKHOBEHHUSI KAMHEHM B MOYKaX,
JIa’K€ HECMOTpPS HAa TO, YTO HEKOTOPHIC JIaHHBIE YKA3bIBAIOT HA HaJU4ue CBs3M [16].
ONUAEMHUOJIOTUYECKAE HUCCIIENOBaHUS TOKa3aiv, 4yTo puck pasButus XbII BaBoe
BBIIE Yy  TauMeHToB ¢  runepypukemuedn  [17].  JlokazaTenbcTBamu,
NOATBEPKAAIOIIMMHA TPUYUHHO-CIEACTBEHHYIO CBS3b, SIBISIETCS TAaKK€ pPa3BUTHE
MMOYEYHOW  HEJOCTAaTOYHOCTH Yy  MAUUEHTOB C  CEMEMHOW  IOBEHWIbHOMU
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rUnepypukeMuyeckoi  Hedpomarveil, Korjaa TUOEPYPUKEMHs] TPEIIIECTBYET
MOYEYHON HEIOCTATOYHOCTH [ 14].

['unepypukeMuyeckass HedponaTuss wid ypartHas HedponaTusi, KoTopas
XapaKTepHU3yeTcsl MOJArpoi, TYOYJIOWHTEPCTUIIMATBHBIM HE(DPUTOM U TIOUYCUHBIM
(buOGPO30M, OTHOCUTCS K TSKENBIM 3a00J1€BaHUSIM TIOUYEK U MPUBOJUT K HAKOILJICHUIO
U OTJOXEHHIO COJIEM MOYEBOM KHUCIOTHI. [[oMUMO 3TOro, 3muaeMHOIOTHYECKHE
UCCJIeIOBAHUS TTOKA3bIBAIOT, YTO IOJI, BO3PACT, MHAEKC MAaccChl Tella, apTepruaibHOe
NABJICHWE, TPUTJIUIEPUIIbI, TOYEYHAs HEJOCTATOYHOCThb, CaxapHbld Jaualder,
OKPYXHOCTh JKHBOTA, COOTHOIIIEHHE OKPY>KHOCTH JKUBOTa K POCTY SBIISIIOTCA
(dakTopaMu priCKa B pa3BUTHH runepypukemun |12, 18].

Karabonu3Mm myprHOBBIX HYKJIEOTHIOB /10 IPEBPAIICHHS] B MOYEBYIO KUCIIOTY
OCyIIECTBIsIETCS cheayionM obpazom. KcaHTuHOKCHAa3a, KOTopas SIBISETCS
dbepMeHTOM pUOO3bI PEBpAIIACT TUITOKCAHTUH B KCAHTHH, KCAHTHUH K€ B MOUYEBYIO
kucioty [19]. I'unepypukemMus Taxke MPUBOIUT K THIEPTPODUH TIIaTKOMBIIICYHON
TKaHU apTEepHUOJI, TIIOMEPYIOCKIEPO3Yy U TyOyJIOUHTEepCTULIMATIbHOMY (udpo3y [20].
Jlaxxe He3HAUMUTENbHAA TUNIEPYPUKEMHST TPUBOAUT K appepeHTHON U 3PPepeHTHON
MEPCUCTUPYIOLIEH IMOYEYHOM KOHCTPUKIMM AapTEpUOJ, YTO B CBOIO O4YEpPElb
CTAHOBUTCS TMPUYMHOM PpPA3BUTHA BHYTPUKIYOOUKOBOW THUIEpTEH3UH. Takum
oOpa3oM, MoueBas KHUCJIOTa HaNpsSMYyI0 WM KOCBEHHBIM IIYTEM CIIOCOOCTBYS
pa3BUTHIO He(PpOCKIIepO3a U HAPYIICHUIO BHYTPUIIOYEYHON TeMOIMHAMUKHY SIBJISICTCS
npuuuHOW  Hapymenus ¢Gynkuuu nouek. [logarpa cucremHoe TodycHOe
3a00JieBaHKE, y MalMEHTOB ¢ runepypukemueit (>360 mkmol/l) moa Bo3zaeiicTBUEM
BHEIIHUX M TEHETHYEeCKuX (PakTopoB KpucTawibl MoHoypaT Harpus (MVYH)
HAYMHAIOT OCENaTh, BCJICJICTBHE dYero pasBuBaercs BocrnaieHue [21]. JlmarHos
noaarpsl 1o kpurepusim BO3 (2002 r.): npu oOHapyKeHUH KPUCTAILIOB MOHOypaTa
HaTpus B TOodyce WIM CHHOBHAIBHOM IKUJIKOCTH TIOf MOJSPU3AIMOHHBIM
MHUKPOCKOIIOM, WJIU TIPU HATMYWU OBICTPOM peakiny Ha (paJaHTrOBbIN apTpUT + Todyc
+ KOJIbXUT, JMOO HAa OCHOBAaHUHU JAHHBIX MAarHUTHO-PE30HAHCHOW ToMoOrpaduu
(MPT)/Y3U Takxke ompeaenseTcs B COOTBETCTBHM C HAIlMOHAJIBHBIMH M
mexayHapoaabiMu (EULAR, ACR) pexkomennarusamu [22-24].

lloodacpuueckas Hegpponamus

[Tonarpuueckas HedponaTus OTHOCUTCS K Pa3IUYHBIM (hOpMaM CBS3aHHOTO C
MOJAarpol TMOPAKEHUsI TOYEK, HAPYIICHUSM MypPUHOBOTO OOMEHa H JIPyruM
METa0OJIMYECKUM M COCYIHUCTHIM Hu3MeHeHusM. l[lomarpa BTpewaercs y 1-2 %
HaceJeHUs 3eMHOro IMmapa B ocoOeHHOCTH cpenu MyxuuH [25]. YV 30-50 %
MalMeHTOB ¢ TOJarpoil pa3BUBAETCS IMOpaXeHWe TMouek. JlmurenbHOe Bpems
MOBBIIIEHUE YPOBHS MoueBOH kucimotrel >8 mg/dl yBenmnumBaer puck pa3BUTHS
XPOHHYECKOH MOYEYHOM HETOCTATOYHOCTH [26]. ¥V Kkaxmoro yeTBEPTOro OOJBHOTO C
MoJarpoi pa3BUBAETCS OYEUHASI HEOCTATOYHOCTb.

K OCHOBHBIM  KJIMHUYECKUM  TIPOSIBICHUSIM  TIOJArpbl  OTHOCSTCS:
pelUANBUPYIONIKE apTpomaTuul (B TOM  YHCJIE TOJArpuyecKuil  CTaryc),
nogarpuueckue Todycel, HedponuTuas, nogarpuyeckue Hedpomnatun. CymiecTByer
HECKOJIBKO (hOpM ypaTHOM HedpornaThuu, 0OBIYHO B KOMOMHAITUHN: OCTpas MOUYCKHUCIas
HedponaTus, ypaTHBIM nePpoiauTHas, XPOHUYECKUN ypaTHBIA TyOyJIOMHTEPCTH-
uanbHbIid HepuT [27, 28].

Octpas yparHas HedpomnaTvs COIMPOBOXKIAOMIAACST OOCTPYKIIUEH MOYEBBIX
MyTei, OOBIYHO MPOTEKAET OCTPO C OCTPHIM MOpaXEHUEM To4YeK. l[larumeHTsr B
OCHOBHOM JKaJIyIOTCSI Ha KPaTKOBPEMEHHOE CHUKEHUE JUype3a U W3MEHEHHE I[BEeTa
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Moun (kupnuuHoro 1Bera). [lo3nHee pa3BuBaeTcs NOJUYpHs, MOCIE KOTOPOM
KOJIMYECTBO BBLACIAEMON MOYM HOpManu3yTcs. YacTuuHas oOCTPYKIMS MOYEUHBIX
KaHAJIBLIEB ypaTaMu, KaK NpaBWIO JUIMTEIIBHOE BpeMs ABIETCS OOpaTUMBbIM
IIPOLIECCOM, IIEPBUYHO IPOSBIIETCS CYCTaBHBIMU JKaJObaMH. YKa3blBAJIOCh, YTO
Jake KpaTKocpouHasi 72 yacoBasi 0OCTPYKUMS MOYM MPUBOAMT K YACTUYHOU MOTEPE
HE(QPOHOB, YTO SIBISETCS NMPUUYMHON pE3UTyalbHBIX (PYHKIIMOHAIBHBIX W3MEHEHUI.
[lo mepe yxyameHuss (QYHKIMM TOYEK HAOMIOAeTCsd HACBIIIEHHE B KPOBH
KpeaTMHWHA WU Kanus. Takke XapakTepHO IOBBILICHUE APTEPHUAIBHOTO JABJICHUS
[29]. [dmurenbHOoe Bpemsi TPAKTUYECKH OECCUMITOMHOE TEUEHHE YpPaTHBIX
KOHKPDEMEHTOB  3a4acCTyH0  3aMEHSETCAd  IIOYEYHBIMH  KOJIMKAaMH. Y PaTHBIN
HEe(POIUTHA3 MOXKET COYETaTbCsl C XPOHUYECKUM TYOYJOMHTEPCTHLIHMAIHHBIM
HEePpUTOM. XPOHUYECKHIN TyOyJOMHTEPCTHLIMAIBHBIA HEePpUT — Hambosee 4YacTo
BTpeyaemasi popma ypaTHOU HedpomaThu, JOJATOE BPEMs IPOTEKAET 0€CCUMIITOMHO,
U SIBIISICTCS YaCTOM MPUYMHON PAa3BUTHS XPOHUYIECKUX MOYCUHBIX 3a0oneBanwmii [30].

Huaenocmuka cunepypuxemuyeckou Hegpponamuu

PaHHsi1 [uarHocTMKa TUNEPYpPUKEMUYECKOW Hedpomatuu crnocoOCTBYET
OKa3aHWIO CHEelUaIM3UpoBaHHOW momomu. Ha ocHOBaHMM  (PU3MKAIBHOIO
oOcinenoBaHusi,  Ja0OpaTOPHBIX  HMCCIEAOBAHUN,  CHUHTUIpaduH,  METOIOB
JUArHOCTUYECKOM BH3yalu3alli, OMONCUU MOYEK W JAHHBIX HCTOpHHM OO0JE€3HU
YCTaHaBIMBAIOTCS JHMATHO3bl C IIOYEYHOM marojorueid. MeTonpl BU3yaau3aluu
UTPAIOT BaXKHYIO POJIb B OLIEHKE CTPYKTYPHBIX HapYIIEHUI NapeHXUMbI U IIOYEYHOTO
CHUHYCa, OHU IO3BOJISIIOT MCKJIIOYUTH OOCTPYKIMIO MOYEBBIX IIyT€Hl, MPOBECTU
i depeHuranbHy0 THATHOCTUKY OCTPBIX M XPOHUYECKHX COCTOSIHHM, MPOBECTH
JMHAMHYECKOE HAOJIIOJICHUE U BBIIOJHUTH OMOICUIO MOJ KOHTPOJIEM IMOJTYYEHHOIO
nzoopaxenwus [31].

OpHako BBUAY OTCYTCTBUSL y OOJNBHBIX C Mojarpuueckoi Hedpomatuein
HAaJIeKHOTO  YJIBTPA3BYKOBOTO JIMArHOCTHYECKOTO KpPUTEpHUs, Yy MallMEHTOB HE
IIPOBOAMUTHCS CBOEBPEMEHHAs! KOPPEALMs U3MEHEHUH B MOYKaxX C JIabopaTOPHBIMU
JAHHBIMH, YTO B CBOIO OUEPEb HE JIA€T KEJIAeMOro pe3ysbTaTa B TCUEHUH U JICUCHUU
3aboneBanusi. Correas J-M. u coast. (2016) ¢ moMoIIbIO YIBTPa3ByKa ObLUIN U3YUYCHBI
M3MEHEHUS B MovKax y 46 manueHToB (41 My>K4uH U 5 KEHILMH, B Bo3pacTe oT 26 10
65 net) ¢ momarpudeckoit Heppomnatuein. Y 41 (89,1%) u3 HUX ObUTH OOHAPYKEHBI
HapyILIEHUs 3XOCTPYKTYpbl NapeHXWMbl. B OOJIBIIMHCTBE CIydyaeB Yy HUX ObUIM
BBISIBJICHbl KOHKPEMEHTbI, YMEHbILIEHUE pPa3MEpOB IOYEK, T'MIPOHE(PPO3 U KUCTHI.
Takxe oTrmevaetcs: ocobast posib Y3U B BBISIBIIEHUN PEHTI€H-HETaTUBHBIX YPATHBIX
KOHKPEMEHTOB B TIOYEYHBIX M MOYEBBIX MyTSIX Y 3TUX MarueHToB [32].

B nocnennue roapl NOSIBUIOCH HECKOJIBKO HOBBIX YJIbTPAa3BYKOBBIX METOJ/IOB
JUArHOCTUYECKOM BU3YaJW3allMM I10YEK, BKIIIOYAsl OLEHKY JKECTKOCTU TKAHEW ¢
MOMOILBIO  3nacTorpauu,  BBICOKOYYBCTBUTENBHON  jommiieporpaduum ¢
KOHTPACTHbIM YCWJIEHHEM JUIsl OLIEHKH IMOYEYHOM MHUKpPOBACKyJsipu3auuu. B cBs3u ¢
YBEJIMYEHUEM YacTOThl XPOHMUYECKHX 3a00JeBaHUN 3iacTorpaduss MOXKET HMETh
peliaroliee 3HaueHUe B HEHHBA3UBHOM JMArHOCTHKE MmodeyHoro ¢pudposa [33].

HoBble  BBICOKOUYBCTBUTENbHbBIE JOMIJIEPOBCKUE METOABI  YIYYIIAOT
OoOHapyXeHHE MEJJICHHOIO KPOBOTOKAa M MOTYT HCIIOJIBb30BAThCS OTACIBHO WIIU
MocJie BBEACHUS KOHTPACcTHBIX BewlecTB st Y3WM. Dtu mpenapaThl Ha OCHOBE
MUKPOITY3bIPbKOB OY€Hb XOPOLIO IEPEHOCITCS M MOTYT NPHUMEHSTHCA HaXe MpU
HapylleHnn QyHKIUM rnodyek. HecMoTpsi Ha OTCyTCTBUE OJOOPEHHUS, OHU YJIyUIIatoT
XapaKTePUCTHKY AaTUMHYHBIX OOpa3oBaHMI  MOYEK, CIOXHBIX  KHCTO3HBIX
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o0Opa3oBaHuii MOYEK U 3a00sieBaHUN niepudepudeckux cocynoB. unamudeckoe Y3U
C KOHTpPacTHbIM YCHUJIEHUEM OCHOBAaHO Ha KOJHMYECTBEHHOM OIIPEAESICHUN
MHTEHCUBHOCTU CHUTHaja W3 HHTEpEeCcyller o00jlacTk W MaTeMaTH4ecKou
anIpoOKCUMAalUu KPUBBIX BPEMS-UHTEHCUBHOCTh. I[lapameTpbl, CBs3aHHBIE C
nepdys3uei, MOTyT ObITh M3BJICUEHBI JJII MOHUTOPUHTA COCYJIUCTHIX HM3MEHEHUU B
MOYCYHON TMApEeHXMME U B OIyXOJsX, YTOOBI OLIEHUTh OTBET Ha JIEKapCTBO. JTa
OIICHKa TOYe€YHOUW mnepdy3un 3aBUCUT OT MHOTHUX MapaMeTpoB, KOTOPBIE CIEAYeT
MO/JIEPKUBATh TMOCTOSTHHBIMHM I TOCIEAYIOIIMX HCCIEIOBAaHUNA, M, KOTJa 3TO
BO3MOKHO, CJIEAYET UCIOIb30BaTh 3TAJIOHOM JJISI MIOBBIIIEHNUS] TOYHOCTH U3MEPEHHUI
[34].

B nuteparype muarnoctuyeckas 3((PEKTUBHOCTH YJIbTpacoHOrpaduu Mpu
TUIEPYPUKEMUYECKON HeppomaTHH OCTaeTcsl AUCKyTaOenbHOH. OJTa 00ycliOBIeHA
HaJIMYUEM DJJIEMEHTOB CYOBEKTHBM3Ma I[P OIEHKE CTENEHH CTPYKTYpPHBIX
M3MEHEHUH B Pa3IMYHBIX OT/AENIaX MOYKH, PETMCTpAlMU MapaMeTpOB KPOBOTOKA B
cocynax noyku. Ilpum nposeneHnn Y3UM modek y ManHMeHTOB C THIEPYPUKEMHUEH
CJIeIyeT YUUThIBaTh JIMHEWHBIE pa3MEpPbl OPraHa U UX COOTHOIIEHHUE, 3XOT€HHOCTh U
IXOCTPYKTYpPYy NApPEHXMMbl M IIOYEYHOIO CHHYCA, CTEIEHb KOPTHUKOMENYJSPHOU
1 depeHInpPOBKH, COCTOSHHE YaIIEYHO-JIOXaHOYHOM CHCTEMbI, HAJIM4YWE JUTHA3a,
KHUCTBI, TUAPOHEPPO3a, OOBEMHBIX OOpa30BaHUM, MOKa3aTeNUd JOMNILIEPOMETPUU
MEXCEIrMEHTAPHBIX U TyTOBBIX apTEPHUil, BHIOPOCOB U3 MOYETOUHUKOBBIX YCTHEB.

Pasmepuvi nouek

JIByXCTOPOHHOCTh U CHUMMETPUYHOE YMEHBIICHHE pPa3MEpPOB MOYeK Oosee
XapakTepHbl A AUPQPY3HBIX  XPOHHYECKUX  3a00JIeBaHMNA. 3HAYUTENIbHOE
YMEHBIIIEHNE JJIMHBI MoYeKk (MeHee 8 cM), TOJIIMHBI MapeHXUMbl (MeHee 7 MM) |
MOBBILICHUE €€ AXOTEHHOCTH CBUJECTENILCTBYET O BBIPAXKEHHOM HE(pOCKiIepo3e U
Pa3BUTUHU XPOHUYECKOM MTOYEYHOW HEJOCTATOYHOCTH.

YMeHblIeHHE 00beMa TMOYeK SIBJSETCS HEraTUBHBIM IMPOTHOCTUYECKUM
MPU3HAKOM, U TUCTOMATOJOTUYECKA KOPPETUPYET CO CTENEHbIO aTpoduu, HEKpo3a,
runonepy3un. Takue U3MEHEHHs] MPOUCXOAIT XPOHUYECKOM TioMepyJoHedpuTe,
NaNWUISIPHOM HEKpPO3€, CMOPILIMBAHUH TTOYEK.

IX02eHHOCb NAPEHXUMbL

OXOreHHOCTh MapeHXMMbl HaWOOJIEe YaCTO MCIHOJIb3yeMbId MapKep st
OIICHKH cTerneHu (pudposa mpu HepponaTuu. IXOreHHOCTh MAPEHXUMBI OIEHUBAETCS
IyTEM CPAaBHEHHUS C 3XOT€HHOCTHIO HOPMAJIbHOW NEYeHU M cene3eHku. OpHako
OLICHKA NAapEeHXMMAaTO3HOM 3K30IN€HHOCTH HE MOXKET I0Ka3aThb OTJIMYUS MEXKIY
pPa3IMYHBIMM TUCTO-TIATOJIOTMYECKUMHU COCTOSIHUSMH WU HE MCKIIOYAeT HaTWYUs
[IOYEYHOTO NMOBPEXKIEHUS Y MAlMEHTOB C HOPMAJIbHOM 3XOT€HHOCTBIO Movek. I[Tpu
OLICHKE MOYEYHOW MaTOJOTUU B COOTBETCTBUHU C KilacCU(UKaLMENd MO 3XOTr€HHOCTH
YYBCTBUTEIBHOCTh U crieliMPpUUHOCTh NpH 3XxoreHHoctd | u Il crenenn coctaBnsior
62% u 58% a npu sxoreHHoctu IIl cTeneHn 4yBCTBUTENBHOCTh M CHEHUPUUHOCTD
cocraBisoT 20% u 96% [31].

[loka3aHo, YTO BBICOKAsi KOPTUKAJIbHAS 3XOI€HHOCTb KOPPEIUPYET C
TJIOMEPYJISIPHBIM ~ CKJIEPO30M, aTpoduell KaHaJIbIIEB, OYaroBOW JIEUKOIIUTAPHOM
uHUIbTpanuen, 3aJepKKOM  KUIKOCTH, apTEpPUOCKIEPO30M U  HaJU4YHEM
THAIMHOBBIX ITWIMHIPOB. Juddy3Hbie kKanbiudpukanuu (Hanpumep, npu HHGEKIIH
pneumocystis carini) wWiIM  OTJIOXCHHE COJIed Kalbliusd (Hampumep, IpH
TUNEPKAIBbIUYpUsI) TAKKE€ MOLYT YBEIMYMBATh KOPTUKAJIBHYI) 3XOINE€HHOCTb.
Mo3roBoe BeIIECTBO MOYEK TaKKE MOXKET OBbITh THUIIEPIXOTC€HHOW U KOPPEIUPYET
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TUCTOMATOJIOTHYECKH C Pa3IMYHON CTENEHBIO MEAY/UBIPHOTO HEGPOKAIBIIMHO3A,
HKTa3Uel MO3rOBBIX (MENYJSIPHBIX) KaHajbleB, (UOPO3OM MO3TOBOIO CIIOS,
OKKJIFO3UEH COCYJIOB, OTJIO)KEHHEM YpaToB W Oeika. YacTod NPUUMHON Takux
U3MEHEHUI TMapeHXWMbl  SABJSIETCS TMojarpa, MeIyJUlsipHas TryoOuaras TOuKa,
MEepBUYHAS THUIEPATBIOCTEPOHEMHUS, THUIIEPIAPATUPEO3, TIIMKOTEHE3 U OOJIC3Hb
Bunbscona. Hanuuume rumepsXoreHHbIX 30H HAa KOPTHUKOMENYJISIPHOW TpaHULE HE
SBJISICTCSL  CHICU(PUICCKUM JTUATHOCTUYECKUM KPHUTEPUEM, OJHAKO MOXET OBITh
CBS3aHA C MAMONATUYECKUMH (haKTOpaMu, MOPaKEHHUEM COCYJIOB M apTepUaIbHOM
runiepronsueii [35]. Ilpu octpoMm mnmenonHedpure U TpoMOO3€ ITOYEUHON BEHBHI,
HA000POT HaOJIO/IaeTCsd CHW)KEHHE KOPTHUKAJIBHON SXOT€HHOCTH W Kak IpaBuio,
ObIBaeT accuMeTpuuHoi. [Ipy IrarHoCTHKE MOBPEXKIECHUIN MOYEK, U B OCOOEHHOCTH
IPU MMOYEYHON HEAOCTATOUHOCTH Y 3U MOYEYHBIX U MOYEBBIX IYTEH CTOUT B IEPBOM
pAy Kak HWHCTPYMEHTAIbHbIM MeToi. [lpu Takux ciaydasx cieayer OICHUTh
IUJIATAlUI0 Yall€YHO-JIOXaHOYHOW CUCTEMBI U MOCTPEHAIIBHOE OCTPOE MOBPEKICHHE
nmouyek (ocTtpas moYe4yHas  HENOCTATOYHOCTh). TOYHOCTH  yJIBTPa3BYKOBOM
JUArHOCTUKHU YBEIWYEHUS TMOYEHYHOW JIOXaHKM M Yall€YHO-JIOXaHOYHOW CHUCTEMBbI
coctaBisier Oonee 95%. B Toxxke BpeMs 4YBCTBUTEIBHOCTH ATOTO METOJA MpPH
oOHapyKeHHUH KOHKPEMEHTOB cocTaBiisieT 24%, crieruduanocts e 90% [36].

Yavmpazeykosas donniepozpagus nouexk

VYapTpa3BykoBas nomnruieporpadusi sSIBISETCS JIEIIEBbIM, HEMHBA3UBHBIM H
MH(POPMATUBHBIM METOJIOM HCCIIEOBAHUS TIOUYEUHBIX COCYJIOB U OIEHKU IeMOJIMHA-
MUKH TIpu auarHoctuke Hedpomatuii [37]. IlocTosHHOE yCOBEpIIEHCTBOBAHHE
yIBTPa3BYKOBOM nomiuieporpaguu crnocoOCTBYeT M3YUYEHUIO MOYEYHON reMojuHa-
MHKHU HE TOJBKO Ha YPOBHE MarucTpaabHON MOYEUYHOW apTEPUHU, HO TaKKE HA YPOBHE
MEJIKUX COCYJIOB. CETrMEHTApHBIX, MEXIO0JIEBbIX, MEXKIOJbKOBBIX U JYTOBBIX
apTepuosl. DTO WrpaeT BaXHYK pOJb B BBIACHEHMHM NPUYHUHBI apTEPUATBHOU
TUTIEPTEH3UU Y MHOTHX OOJIbHBIX M B MCKJIIOUCHUHU €€ Ba30pEHAJILHON MPUPOJIBI, a
TaKXXe B CKPUHUHTE HUIIEMUYECKOM 00s1e3HH nmouek [38].

Ahmed Mohamed Hussein ¢ coaBt. (2015) mnpoBenu yiabTpa3ByKOBYIO
nomrieporpaduto nouek y 50 manueHToB ¢ runepypukemMueii. B MexxcermMeHTapHbBIX
BETBSAX OOCUX MOYEUHBIX aAPTEPUN TPYIKIBI ONMPENEISIICS WHIECKC PE3UCTEHTHOCTHU
(UP) no u uepe3 6 Henmens mocie aedeHus. M3yueHne B3auMOCBSI3H MEXKIY YPOBHEM
MOYEBOH KUCIOTHI U P BBISIBUIIHM BBICOKYIO KOppesiuio [39].

Bubnov R.V., Abdullaiev R.Y. (2012) npemioxxensl HanbOoJiee XapaKTepHbIC
coHorpaduyeckue MpU3HAKU Toaarpuyeckoi Hedpomatun. K HUM OTHOCATCS:
TUIIEPAIXOr€HHOCTh B mapeHxume, ypenudeHue HMP Beime 0,7 B cerMeHTapHBIX
COCyJlaX, UCTOHYCHUE MapeHXUMbI, HEPOBHbIC KOHTYPHI MOYEK, HATUYNUE TOUCUHBIX
CBETSIIUXCS BKIIOYCHNUH BHYTPU MUPAMHUIOK, UX yBenuueHue. [40].

Bardin T u ¢ coast. (2021) npoBenu uccnemoBanuss y 502 MalueHTOB ¢
TsoKeno opmoit momarpei, panee He mnosyuuBinue sedeHus. [lpu Y3U u KT
OTPENENISIA YacCTOTy BCTPEUYAEMOCTH THIIEPIXOTEHHOI'O0 MO3TOBOTO CJIOSl TOYKH,
CTENEHb KOPTUKO-MEMYJUISipHON muddepeHupoBKkd. Y TMAalHUEeHTOB C TO(GYCHOM
MoJarpoi 4acToTa TUIEPIXOr€HHOI0 MO3TOBOTO CJI0sI Oblja JOCTOBEPHO BBIIIE, YEM
0¢3 Todyca [41]. DTo MOATBEPIKIAET TUIIOTE3Y O MUKPOKPUCTAIBHOM ITOJArPHICCKOM
Hedpomnaruu, HaOMI01aeMOM Y HEJICUEHHBIX MAlUEHTOB C MOJAArpon, KOTopas MOXKET
CTaTh BAXKHOM MUIIEHBIO B YPATCHUKAIOIIEH Tepanuu. B UTore nocie MHTEHCUBHOTO
JICYCHUS] HANpPABJICHHOE HA CHUXXKEHUE KOHIUEHTPAIMH YpaTOB ObUIO BBISBICHO
MCYE3HOBEHUE THIEPIXOTEHHOCTH MOYEUYHON Menysuibl. JlaHHBI (DaKT yKa3bIBacT Ha
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TO, UTO OCaJKH T[OYEYHBIX MHUKPOKPUCTAUIOB B PE3YJNbTaT€ CHIKECHUS
KOHIICHTPAIlMX YpaTOB MOTYT PAaCTBOPUTHCS B KPOBHU, U JJISl ONPEACICHUS YaCTOTHI
JAHHOT'O SBJICHHUS HEOOXOAMMO MPOBECTH MPOCIIEKTUBHOE UccleaoBanue [42, 43].

[To nannsiM Hasegawa E. M. u coast. (2013) npocTbie KUCTHI B TTOYKAX Y
OOJIBHBIX C MOJArpod BCTPEYAIOTCS JIOCTOBEPHO dallle, YeM Yy 3JI0pOBBIX [55].
B npyrom uccnenoBanuu mpoeaeHHbsM Ying Han (2017) ¢ coaBT. paccMaTpuBaIoCh
pOJIb TUMEPYPUHEMHUH U TIOBBIIIEHHON SKCKPEIMU MOYEBOM KHUCJIOTHI B Pa3BUTHH
MPOCTHIX TOYEYHBIX KHUCT Yy OOJIbHBIX C caxapHbIM auadbeTtom 2 Tuma. [laHHbie
UCCJIEIOBAHUS TMOKA3bIBIOT, YTO MOBBIIIAETCS BCTPEUYAEMOCTb MPOCTBIX KHUCT MOYEK
IIpU YPOBHE MOYEBON KHCIOTHI B KpoBU > 420 mkmol/l. DTOT ypoBeHb sBIsSETCA
YPOBHEM HACBIIIEHUS MOYEBOW KUCIOTHI; B CIydae MOBBIIIECHUS BBIIIE 3TOIO YPOBHS
MOTYT 00pa30BBIBaThCS KPUCTAJUIBI HATpUsi ypara. B rpynme ¢ MOBBIIIEHHBIM
ypoBHeM MoueBor KucioTel (> 420mkmol/l) nhb Y3U 6bii0 BBIABICHO OOJIBIIE
MPOCTBIX IMOYEUHBIX KHUCT B CPaBHCHHH C KOHTpOJIbHOW rpymmoi [45]. Pannwme
MIPU3HAKHU MOPAKEHUs TIOYEK MPHU TMOJIarpe B BUIEC TOYCHHON KPUCTAIUIU3AIUU ObLIH
uszydensl Fei Y.N. u coasr. [46].

Sawires H. u coaBt. (2018) mpoBenu OLEHKY POJU TMOYCYHOU (YHKIIHH,
MapKEepPOB I'MCTOINATOJIOTHYECKUX U3MEHEeHU, Y3 u gomnmiep mapaMeTpoB y AETEH ¢
XPOHUYECKON IMOYEUHON HEJO0CTAaTOYHOCThIO. MHOTO(MAKTOPHBIN aHaau3 Mokaszad,
YTO DXOrE€HHOCTh MMoYeKk U WP ObulM 3HAUYMMBIMH TPEAUKTOPAMU YXYIIICHUS
pacyeTHOW CKOpOCTH KIyOoukoBoM ¢unbTpamuu y mnanueHtoB ¢ XbII. Jlio6oe
yBenmuueHue 3HaueHndt WP w  IIM  Moxer ObITh mOpeaynpexIeHHEM O
MporpeccupoBaHnuu nopaxeHus noudek. Kpome Ttoro, MP u IIM Moryt TO4HO
MpeacKa3aTh CTENEHb TVIOMEPYJISIPHOTO CKJIEpOo3a M HMHTEPCTULMAIBHOTO (Pudpo3a.
[47].

Dang W. u coaBt. (2021) B npOBEeACHHBIX UCCICIOBAHUIX U3ydAIN BIUSHUE
acnaptaramuaTpanchepassl (ACT), ypoBHS kKpeaTuHHWHA U TODYCOB Kak (PaKkTOpOB
pUCKa HMCTOHYEHHUSI KOPBI MOYEK Y OOJBHBIX mojarpoid. Takyke y ITUX MalMEeHTOB
TeueHue 3abosieBaHusi, ypoBeHb TpomOouuToB (PLT) u numonpoTenHOB BBICOKOM
miotHocty (HDL-C) Obuin (hakTOopamMu pucka oOpa3oBaHHsl KaMHEHl B MOYkax. A
Takke OblIa mM3ydeHa poJib ypoBHeW C-peakTHBHOTO Oenka Kak (DaKTOpOB puCKa
YBEJIIMYCHUS DXOTCHHOCTH MO3TOBOI'0 BEIIIECTBA MMOYCK Y JTaHHBIX MarueHToB [48].

YcraHoBIEHO, YTO AYIJICKCHBIE COHOTpaUYecKue JaHHbIC JJIMHBI MOYKH,
TOJIIMHBI ~ MapEHXUMBbI, TOJIIUHBI KOPbI, DXOI€HHOCTH KOpbI, KOHEUYHOM
JMACTOINYECKON CKOPOCTH, MHJEKCA MyJIbCALUA U PE3UCTUBHOTO MHJIEKCA SABJISIOTCS
MOJIE3HBIMU MMapaMeTpaMu IpH OLIEHKE XPOHUYECKOTo 3a001eBaHus movek [49].

Takum  oOpa3oM,  JUTEpaTypHbIE  JIaHHBIE  CBHJIETEILCTBYIOT O
MHOT0()aKTOPHOCTU TUTIEpypUKeMHUecKkol HedponaTtuu. OHa MOXKET MPOTEKATh Kak
B COYETAHWU C TMOJATPUYECKUM apTpUTOM, Tak u 0Oe3 Hero. Kpome Toro,
runepypeMudeckas Hepomnatus HEPeAKO COUYETAeTCsl apTepuaIbHON TUIIEPTEH3UEH,
TaK Kak HapylIeHHe IypUHOBOTO OOMEHa MPUBOAUT K AUCHYHKIIUA PEHUH-
AHTUOTEH3MHOBOTO MEXaHW3Ma PETyJslUM apTepuagbHOro nabiieHus. OgHUM U3
MPOCTHIX MPO(PHIAKTUIECKUX CITOCOOOB PA3BUTHUS ITOTO THUMA He(PpPONATHH SBIISECTCS
KOHTPOJIb YPOBHS MOYEBOM KHCJIOTHI, MpPH TOBBIIMIEHUH €ro MPOBEJICHUE
JIEKapCTBEHHBIX MEPOIPUSITUH.

JlaHHBIE JIUTEPATYPhl JEMOHCTPUPYIOT BO3MOXKHOCTH YJIBTPa3BYKOBOTO
WCCJICOBaHMSI B JIMATHOCTHUKE CTPYKTYPHO-(DYHKITMOHAIBHBIX HApYIICHUH B
MOYEYHON MapeHXUMe Yy MAalMEeHTOB C TUIMepypUKEMUYECKON Hedpornatuu. Poib
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nomrmieporpadud B OIEHKE IMOYEYHOW TEeMOJUHAMUKH W3Y4YEHBI HEIOCTaTOYHO.
Kpome Toro, ypoauHaMuka ¢ OIEHKOW KOJIMYECTBEHHBIX MapamMeTpoB BHIOPOCOB U3
MOYETOYHUKOBBIX  YCThEB IMPU  NATOJOTUAX TOYEeK, B  YaCTHOCTH IMpHU
runepypukeMuyeckod Hedponatuum BooOmie He wu3ydeHo. Bce 310 Tpebyer
JaNbHENIIee BCECTOPOHHEE HCCIEJOBAHUE C TIIYOOKMM aHAJIM30M MOJYyYEHHBIX
pE3yNbTaTOB.
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Knroueswie cnosa: 6€p€M€HHOCmb, XPOHUYeCKasd apmepuailbHasl CUnepmeH3us, KJZClCCUd)I/lKCZI/!Mﬂ,
¢axmopuwl pucka

[{enpro maHHOTO 0030pa SBISICTCS OCBEIICHHE BOMPOCA M3YUCHUS OCHOBHBIX
(akTOpOB pHCKa pPa3BUTHUSI aApTEPUATBHOW TUNEPTEH3WHM HAa OCHOBAHUU aHaIM3a
JUTEPATYPHBIX UCTOYHUKOB.

AptepuanbHas tunepreHsus Al sBiserca Hambosee pacnIpoCTPAHEHHBIM
KIIMHUYECKUM CHUMIITOMOM, BO3HHMKAIOIIUM IPU PA3IUYHBIX CEPJCUHO-COCYIUCTHIX
3a0oneBanusix. OTMedaercsl MMPOKas PacHpOCTPAHEHHOCTh JAHHOIO 3a00JIeBaHUS
Cpeau B3pOCJIOr0 HACENICHUSI, BAXKHBIM COIMATIBLHO-3MUIEMHUOIOTHUYECKUM aCIIEKTOM
aBIsieTcs BbisiBlieHWe Al y Uiy Moiooro Bo3pacrta. Tak, cpeid My»KYUH B BO3pacTe
no 30 ner AI, mo nmaHHBIM pa3HBIX aBTOpPOB, peructpupyercs y 4,8-10,4%
HACEJIEHUS, CPEOd MOJIOIBIX JKEHIIMH — Heckoiubko pexe (1,6—7,3%) [1,2].1To
JTAHHBIM TJI00AJILHOM 0O0cepBaTopuu BeceMupHOI opraHu3anuy 3apaBooxpaneHus Al
SIBJISIETCS IPUIMHOM Oosiee 7,5 MIIH CMepTel B rofl, YTO cocTaBisgeT okojo 12,8% ot
oOmieit cMepTHOCTH Jroje . Meauko-couralibHasi 3HAYUMOCTh  JIAHHOTO
3a00€BaHusl CBA3aHA TPEXKIE BCEro C BBICOKOW CMEPTHOCTHIO, BCIEICTBUE
ocioxkHennii A’ B pesynbpTaTe uIeMHYeCKOHM OosiesHu cepaua (4,9 MiH),
reMopparuueckoro uHcymibTa (2,0 MiIH) U uieMudeckoro uHcysbTa (1,5 min) [3].

['unepronnueckas 6one3ns (I'b)- umm sccenumansias A" wim nepBuunas Al
— 3a0oJieBaHUE CEPJCYHO-COCYJIMCTON CHUCTEMBI, pa3BUBAIOIICECS BCIEACTBUE
MEPBUYHON TUCPYHKIIMU BBICHIUX COCYJIOPETYIUPYIOIIUX EHTPOB U MOCIETYIONIETO
BKJIFOYEHUS] HEUPOTOPMOHANIBHBIX (TUIIOTAIAMUYECKUX) U TTIOYEYHBIX MEXaHU3MOB. B
TOM cJlydyae TMOBBIIIEHHE apTepuanbHoro nasiieHus (AJl) He o00ycioBiIeHO
€CTECTBEHHBIMU pEAaKIUSIMA OpraHu3Ma Ha T€ WM HHbIE (U3HOTIOTHUECKHUE
CUTyaIlWH, a ABJISIETCS CIEJCTBUEM pa3z0aiaHCUPOBAaHUS CUCTEM, peryaupyrommx Al

[ToBpimenue Al mo 90-X r0m0B OBLIO NMPHUHSATO HA3bIBaTh THIIEPTOHHECH.
TepMuHbI, «TUNEPTOHUYECKAsT OOJIE3Hb» UM «TUIEPTOHUS» 3aMEHEHbl MOHSATHEM
«aprepuanbHas TUIEPTEH3Us» COMNIacHO TpeboBaHusM BcemupHoi opranuzanuu
3npaBooxpaHeHus. I[lpu ToCcTaHOBKE JuarHo3a, CBSI3aHHOTO C  BBICOKUMH
MOKa3aTeIMU BepxHero W HuxHero AJl naBa TepMHHA CUHOHUMHUYHBL. Omiauyus
2UNepmMoHUU U SUNEePMeH3UU 8 0COOeHHOCMAX Meouyunckou mepmunonocuu. O0a
COCTOSIHUSL 0003HAYAIOT TOBBIIICHHOE JaBJICHUE WJIM HANpsHKeHWE B TKaHSX,
opraHax. CJIOBO «THUIEPTOHHUS» HUMEET I'PEUECKOE MPOUCXOXKJICHUE U TEePEBOIUTCS
nocinoBHo: hyper — upesmepno; tonos — wHampspkeHue. IIpaBUIBHO Ha3bIBaTh
TUTIEPTEH3UEH TOBBIIICHHOE JaBJICHUE JKUAKOCTEH — KpOBH WU JUMQBI, a
TUNIEPTOHUEN — MOBBIIICHHBIN MBIIIEUHbIA TOHYC [4,5].

OOBbeAUHEHHBI KOMHUTET 10 MPEAYNPEkKIECHUIO, BBISBICHUIO, OIICHKE H
JICYCHUIO TOBbIIIeHHOTO apTepuansHoro nasienus (ESH/ESH), B 2003 r. gan
cleAyloIlee OMpelesieHne: «ApTepuaibHas TUIEPTOHUS SBISETCS MPOTPECCH-
PYIOLIUM CEPACYHO-COCYAUCTHIM CUHAPOMOM, BOZHUKAIOIIUM B PE3YyJbTAaTe HATUYUS
KOMIUIEKCA B3aUMOCBSI3aHHBIX 3THOJOTUUECKUX (hakTOpoBy [6].

B 2003 r. anrnmiickue aBTOpHI [7] mpu OlieHKE (PEeHOMEHa apTepHabHON
TUTIEPTOHUHU BBICKA3IM CIEAYIOIIUE COOOpaKEHUS: «ApTepUaibHONW TUIEPTOHUEH
JOJDKEH CUMTAaThCAd YpoBeHb AJl, KOTOpPBIN MOBBIIIAET PUCK CEPACYHO-COCYIUCTON
3a00J1eBa€MOCTH, OOHAPY>KUBACT TCHACHIIMIO K YJIYUIICHUIO MPU €T0 CHUXKCHUN.
AJl — aTO0 deHoMeH, KOTOpBIN XapaKTepus3yeTcs MaBICHHUEM KPOBU Ha CTEHKH
apTepuy M OKa3blBAET BIIMSHUE Ha 3a00JIeBa€MOCTh M CMEpTHOCTb. Ho mpu sTom
YEJIOBEK yYMHMpAaeT He OT camou Al a OT Kakux-TO MHBIX KOHKPETHBIX IIPUYMH,



SAGLAMLIQ - 2022. Mo 2.

KOTOpBIE€ BO3HUKAIOT TE€M 4allle, 4eM Bhilie ypoBeHb A/l [8]. B Tom ke roay , 2003 r.,
aMEpUKaHCKHE VYYCHBIE B CBOMX pEKOMeHAarusx 1o kiaccudukamum Al
npennoxunu onpeaensiatb Al' I craquu npu CAJl 140-159 mm pr. ct. u JJAJL 90-99
MM pT. cT. u Al I craguu npu CA/] 6onee 160 mm pt. ct. u A/l Gonee 100 mm pr.
CT., HO Takke ykazanu, uyTo nokazareau CAJl ot 120 no 139 u JAJl ot 80 1o 89 mm
PT. CT. CE€AyEeT paccMaTpyUBaTh B KAYECTBE MPEATUIIEPTOHUH [9].

[lo mannsiM T. Harrison [10], nmpumepno B 6% cnyuaeB Al sBiseTcs
CUMIITOMOM OIIPEAEIICHHBIX 3a00JieBaHuil, B 94% cilyyaeB €€ NpUUYUHY BBIABUTH HE
ynaetcs. B cratbe « ApTepuanbHas TUIEepTOHUS: 00JIe3Hb UK (PAKTOp PUCKa», OBLIO
BBICKA3aHO MPEJIOI0KEeHHE, YTO ()EHOMEH JIaBJICHUSI KPOBH HA CTEHKH apTepUU Y
pa3HbIX JIIOJIEH HE OJMHAKOB W SBISETCA WX COOCTBEHHBIM WHAUBUAYaJIbHBIM
CBOWCTBOM.

Jannple ®pemuaremckoro wucciegopanus (Framingham Heart Study),
no3Bosimiin B. Kreger u W. Kannel [11] cuutaTh, 4TO pUCK pa3BUTHSI CEPJICUHO-
COCYIUCTBIX 3a00JIECBaHUM M CMEpPTH OT CEPACYHO-COCYAUCTBIX 3a00JIEBAHUIMA
BO3pPACTAET NOCTOSIHHO napajuieabHo noBbiieHno A/Jl. Ilpu 3ToM 1 cuctonmueckoe
Al (CAH), u mmactommueckoe AJl (JAAJ), um cpegnee AJl 0oJHO3HAYHO
CBUJIETEIILCTBYIOT 00 3TOM 3aBUCUMOCTH [12].

Bompoc 0 TOM, 4TO Takoe «HOpPMa» HIPUMEHHUTENIBHO K apTepUaIbHON
TUIEPTOHUHU, oOcTaeTcss auckyrabenbHbiM. B 2003 r. mpesunmeHt Bcemuphoii
runepronndeckoit muru C. Lenfant ckazan: «llocnennue HaOMIOIEHUS BBISBHIN
MOBBIIIIEHHBIA PUCK PAa3BUTHUS OCTPBIX CEPACYHO-COCYJUCTHIX OCJIIOXKHEHHUM Yy Tex
1, y Kotopbix AJl npesbimaer uudpst 115 u 75 mm pr. cT.» [13].

B 2004 rony Cenpmoit otuer OOBbEAMHEHHOTO HAIIMOHAJIHHOTO KOMMTETA
(JNC 7) xnaccupunupoBan 3HaueHus AJl Ha 4 KaTeropuu: HOpPMaIbHOE,
npearuneprensus, runepronus [ ctagum u runeprensus Il cragum [5]. B 2007 rony
[leneBas rpynmna 1o JieueHUIO apTepuaibHOi runepTeH3nn EBporelickoro ooiiecTna
runepronuu (ESH) u EBponelickoro o6mectsa kapaunonoros (ESC) knaccuduim-
poBasia apTepHalibHOE AaBJIeHUE Ha 7 Kateropuii [6]. DTa kiiaccudukaius octanach
HeusMeHHoil B kiaccupurkauuu ESH/ESC 2013 roma. Knaccudukanus ESH/ESC
UcKIouaeT kareroputo mnpenarumneprensuu JNC 7, HO BkiIouyaer 3 pa3iauyHbIe
CTETEeHU TUIEPTOHUH, B OTJIUYHUE OT JBYXATanHou knaccudukanuu runeptonun JNC
7.

JNC8 (2014) He mnpenmyaraeT HHMKaKuX HW3MEHEHMM B KiIacCcU(PUKAIIMU
apTepuanbHOro nasieHusi, npusBeAaeHHod B JNC7 (2004). Cornacno CeapMomMy
otdyety OOBEIMHEHHOTO HAIIMOHAJIIBHOTO KOMHUTETa MO MPOQUIAKTUKE, BBISBICHUIO,
OIICHKE ¥ JICYCHUIO BBICOKOTO KpPOBSHOTO JaBieHusi 3HaueHus AJl Obun
KJIacCCU(UIIMPOBAHBI ClEAyOMUM 00pa3oM(Tadi.l):

Tadoauuma Ne 1
Knaccugurayus apmepuansnoeco oaenenuss ESH/ESC

Kareropus Cucronnyeckoe (MM PT.CT.) Juacronmuueckoe (MM PT.CT.)
Hopmanenoe <120 a TaKkxke <80
[pearunepronust 120 - 139 WK Ke 80 -89

1 cramust THIEPTOHUH 140 — 159 WJIH K€ 90 -99

2 cTagus TUIIEPTOHUHN > 160 WU Ke >100
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EBporneiickas kiaaccudukanus apTepuaibHOTO JaBlieHUs Obljia BBEIEHA B
2007 romy llenmeBoil rpynmod MO JICUCHUIO apPTEPUAIBHON THUIEPTEH3UU
EBpomeiickoro oOmecta runepronun (ESH) wu  EBpomeiickoro o6miectsa
kapauosioroB (ESC). B cooTBercTBUM ¢ PyKOBOACTBOM 1O BEJACHUIO apTepUATBHON
runiepreH3un 2013 1. 3HaYeHUs apTEpUANBbHOTO JaBJICHUSA KIIACCU(DUIUPYIOTCS
cienyromumM oopasom (tadir.2) [14]:

Cmenenu apmepuanivHol cunepmeHnsuu (YposHu apme,

Tab6amnma Ne 2

pUATILHO20 0aB/IeHs])

Kareropus Cucronmyeckoe (MM PT.CT.) Junacrommaeckoe (MM pT.CT.)
OnrumanbHOE <120 u <80
HopmainbHoe 120 — 129 (<1307 n/um 80 — 84 (<85%)
BrIcOKOE HOPMalbHOE 130 - 139 (130 — 139" u/unu 85 -89 (85 -89
AT 1-if creneHu 140 — 159 (140 — 159%) W/iu 90 — 99 (90 — 997)
AT 2-if ctenenu 160 - 179 (>160") W/UIm 100 — 109 (>1007)
AT 3-ii crenenn > 180 (oTcyrcTBYET') W/unu > 110 (oTcyrcTBYET )
W3onupoBaHHas > 140 u <90
CHCTOJTHYECKAsI

apTepuagbHast

runeprensus (MCAT™)

* - nosas knaccugpuxayus cmenenu AI' om 2020 200a (ACC/AHA Hipertension Guidelines).
** - UCAT oondcna kraccugpuyuposamocs Ha 1, 2, 3 cmenenu coenacho ypoeuo CUCmou4ecko2o

B 3aBucumoctH  OT

Al
nokKasaTeJien

apTepuaabHOU runepToHuu(Tadn.3) :

XapaKTCPUCTUKHU

BBIPA)KCHHOCTHU

Taoauma Ne 3

Knaccugpuxayus apmepuanvrozo daénenus

Kareropus Cucronmyeckoe (MM PT.CT.) Juacrommaeckoe (MM PT.CT.)
OnTuManbHOe <120 u <80
Hopmanenoe <130 u <85
Beicokoe HOpMabHOE <139 u <89
I'unepronus 1 crenexu 140 - 159 n/uim 90-99
I'unepTonus 2 crenenn 160 -179 n/uim 100 - 109
I'mnepronus 3 creneHu > 180 W/Uu >110

[IpennoxkeHo BBIACIITh TAKXKE CUCTOJIUYECKYIO apTepUaIbHYI0 TUIEPTOHUIO
pu CAJl 6onee 140 mMm pr. cT. w/umu JIAJl menee 90 MM pT. CT.

Onpenenenune Al' BappHpyeT B 3aBUCMMOCTH OT PYKOBOJICTB, TaK KakK B
MOCJICTHAX aMEPUKAHCKUX PYKOBOJICTBAX MOPOTH JUATHOCTHKUA Al CHMXEHBI 10

3HaueHud cucrtommyeckoro AJ[ (CAJl) He MeHee

130 MM pr.cT. W/wm

nuactosmueckoro AJl (JIAJl) e menee 80 MM PT.CT., B TO BpeMs KaK €BpOMNEHCKHE
pexoMenanuu 2018 r. octaBuiu ctapbie noporosbie 3HaueHus 140/90 MM pT.cT.
3a mocleIHUE ToAbl HAKOIUIEHO 3HAYUTENIBHOE KOJIMYECTBO JAHHBIX O

natorene3e Al, 4TO, OJHAKO, YCIIOXHSET BO3MOXHOCTh HX CBS3H B CIHHYIO
«MATOJIOTMYECKYI0 1enouky» [12]. B ocHOBE COBpEMEHHBIX NPEJACTABICHUNA O
perymsaiun AJl exxat pe3yiabTaThl MHOTOYHMCIICHHBIX HCCIICIOBAHHMA. MeEXaHH3MBI
perymisiun AJl yCIIOBHO MOTYT OBITH Pa3fesieHbl HA T€MOJWHAMHUYECKHE (DAKTOPHI,
KOTOpPBIE  HEMOCPEACTBEHHO (OPMHPYIOT THIPOJMHAMHUYECKOS JIaBJICHHUE, W
COOCTBEHHO PETYJISITOPHBIE MEXaHU3MBI (HEPBHBIC M TyMOPAIbHBIC), MEHSIOIINE €ro
YpPOBEHb B 3aBUCUMOCTH OT 00CTOATENBCTB [14].

[To mepe ycoBepieHcTBOBaHUS yueHus 00 Al ObiT 000CHOBAaHBI HECKOJIBKO
TEOPUH:
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|. Heliporennas konienius ¢popmupoBanus Al' (BHEIIHUE yCIOBUS U 00pa3
KU3HH, XpoHudeckuii crpecc, [.@. Jlanr, A.JI. Mscaukos, 1930-40-¢ rT.);

II. KoHmenius HapyIIeHHOTO BOJAHO-COJIEBOT0 o00MeHa (poJib TIOYCK,
3a/iepKKa HaTpus U BoJbl A. ['ailToH, «constHas Teopusi», 1970-e rr.);

I1l. «MemOpannas teopusi» A" (FO.B. IToctHoB, C.H. OpinoB, reneTnyecku
oOyCIIOBIIEHHBIN nedeKT IuTa3MaTUYeCKUX MeMOpaH, HapylieHHe TPaHCIIopTa
Kanbius, 1960-¢ rr.);

IV. I'enernueckas teopuss Al (3kcnepuMeHTalbHAs MOJENb N'€HETUYECKU
ooycmosnennoit AI', K. Aoki, 1960-x rr.);

V. «PenunoBasi» Teopusi nepsuunoii AI' (V. Vertes, H.R. Brenner, J.H.
Laragh 1970-1980-¢ rr.);

VI. Cunrernueckas «mo3anyHas» teopus Al' (A" — koMIieHcalust CHUKEHUS
nepdy3un TKaHed Bcle[CTBUE BiIusHUS BochMU. (B mocneanue 20 neT BBISBIECHO
oonee 20 «xaHAUMOATHBIX» T€HOB, B TOM 4YHciIe TIeH aHruoreHsuHa Il xak
T€HETUYECKOr0 MapKepa pa3JIMYHbIX BAPUAHTOB PEMOACIUPOBAHUS MUOKApJa, T€H
anmpocTepoH — cuHTeTas3bl, NO — cuHTeTa3pl, ranTorjoOWHa W Ap., IKCIPECCHS
KOTOpPBIX OmpeAenseT (PYHKIMOHAIBHYIO aKTUBHOCTh TYMOPAJIbHBIX CHCTEM
OCHOBHBIX (AKTOPOB — HEPBHOTO, TYMOPAJIbHOIO, PEAKTUBHOCTH, OOBEMA,
CEpJIEYHOr0 BHIOpOCA, AMACTUUHOCTH, IMAMETpa IIPOCBETA COCYIOB, BI3KOCTH KPOBU
— «BOCBMUYTOJILHUK [leiimkay, 1970-e rr.) [15].

[Ipeamonaraercs, uyro moBbllieHHOe AJl 1T0DKHO OBITH CBA3aHO C
MOBBIIIEHHBIM CEPJICYHBIM BHIOPOCOM, MOBBIIIEHHBIM NEPUGBEPUUECKUM COCYAUCTHIM
COMPOTUBJICHUEM WM HX KOMOWHaiued. B cBolo ouepenb, KaXKIblii U3 AITHX
MEXaHU3MOB PETYIUPYETCS] TeMOIUHAMHYECKUMH, HEPBHBIMU, TYMOPAJIbHBIMU H
MMOYEYHBIMU IpolrieccamMu. B cTapiiieM Bo3pacTe OCHOBHOM NPUUYMHOM THMIEPTECH3UU
CTAHOBUTCSI TIOBBIIIIEHHOE TepudepruuecKoe COCYIUCTOE COMPOTUBIICHHE, YacTO B
COYETAHUU C TOBBIILIEHHOW >KECTKOCTBIO COCYIOB, UYTO KJIMHUYECKH IPOSIBISETCA
W30JIMPOBAHHON CHUCTOJIMYECKOM TUIiepTeH3uei [8].

['eMoHAMUYECKUM MEXaHU3M BO3HUKHOBEHUsI Al CKJlaIbIBaeTCs W3 Tpex
OCHOBHBIX KOMIIOHEHTOB: MOBBIIICHUS] OOIIEro MepUdPeprUvIecKoro COMPOTUBICHUS
COCYZIOB, MUHYTHOTO 00BE€Ma KpPOBOOOpaIeHUs U 00beMa HUPKYIHPYIOUIEH KPOBH,
BEJIMUMHA KOTOPHIX B  3HAYUTEIBHOM MEpE  OMNpenessieTcss aKTUBHOCTBIO
cuMIaTudeckoi BeretaTuBHON HepBHOU cuctembl (BHC). Ycunenue akTuBHOCTH
CUMITATUYECKOM HEPBHOM CUCTEMBI MOYKET IIPUBECTH K MOBBIIEHUIO A/l BcieacTeue
Pa3HBIX MEXaHU3MOB (IIyTE€M MOBBIIMICHUS CEPIACYHOTO BBHIOPOCA, BAa30KOHCTPUKIIHH
PE3UCTUBHBIX COCYJIOB, TIOBBIIICHUSI peadcopOIMu HaTpus) W HaOJII0JaeTCs
MPEUMYIIECTBEHHO y MOJIOJBIX JIMI] Ha HayaldbHBIX cTaausx Oomesnm [16, 17].
Hapsny ¢ remoaHaMHU4ecKMM MEXaHHU3MOM CYIIECTBYET HECKOJIBKO THIIOTE3,
BKJIIOYAs TOTEHIUAIbHYIO pOJb IMOJOBBIX TOPMOHOB, PEHUH-AHTHOTEH3WHOBOM
cuctembl (PAC), OKHCIUTENBHOTO CTpecca, SHIOTEIWHA, YBEIMYECHHUS Beca W
CUMIIATUYECKOW AKTUBALIMH.

B pazsutun A’ HeManmoBakHOe 3HAUEHUE HUMEET pa3judyue BO BIUSHUU
MOJIOBBIX TOPMOHOB Ha YPOBHHU apTEPUAIBHOTO AABJICHUSA y KEHIIUH U MY>KUHH.
OCTpOreHbl W MPOTECTEPOH 3AIIMINAIOT COCYIUCTYIO CETh OT OKHUCIUTEIBLHOTO H
BOCTIAJIUTEIBHOTO TOBPEXIACHUS, TPENOTBpaIias CepaedyHO-COCYANCThIe 3a00ieBa-
HUsA, corjacHo o003opy Dubey et al. [18]. DOcTporeH mNOBBIIAET YpPOBEHb
AHTUOTEH3MHOT€HA M CHUXKAeT YPOBEHb PEHUHA, AKTUBHOCTh AHTMOTECH3WHIIPEB-
pamatouiero ¢epmenta (AIID), muoTHOCTh peuentopoB aHruoreHsuHa AT-1 u
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MPOIYKLUHIO aJbJOCTEpOHA. DCTPOreH Takke akTuBHpyeT aHainoru PAC, a taxxke
yiyudmaer GyHkuuio 3ua0Tenus [19]. bouin npeaioskeHbl HOBble BHYTPUKIECTOUHBIE
CUTHAJIBHBIE IIYTH M JCHCTBHME 3CTPOT€HOB HA 3allMTHBIE CBOMCTBA CEpPJIEYHO-
cocyauctou cuctemsl [20].

B Heckonbkux snuaemuosiorudeckux [21, 22] u 3KCIEpUMEHTAIBHBIX
naHHbIX [18,23], ObLJI0 yCTaHOBJIEHO, YTO aHIAPOTEHBI MOTYT BIIUATH Ha PETYJISIUIO
KPOBSIHOTO JIaBJICHHUS HECKOJBbKUMHU crocobamu [18, 23], 3a cuer aktmBamuu PAC,
NPUTYIUICHUSI CBS3M MEXIY JaBJICHUEM M HAaTPUHype30M, MOBBIIICHUS YpPOBHS
SHAOTEJIMHA W OKHUCIMTEIBHOrO crpecca [23], a Takke 3a CYEeT YBEJIMYEHHUSA
BHUCIEPAIIBHOTO Kupa [24].

MHorue aBTOpbl OTMEYAIOT YTO, KEHIIMHBI B OTIUYUE OT MY>XYMH UMEIOT
HEKOTOpbIE OCOOCHHOCTH (PU3MOJIOTHH, TaKUE KaK: MEHBIIWWA HHAEKC Macchl Tela
(MUMT), meHpmmMii pa3Mep KOPOHAPHBIX COCYJIOB M KOJIATE€palbHBIA KPOBOTOK M,
COOTBETCTBEHHO, MEHBIIIHMI €ro pe3epB, MEHBIINNA pa3Mep BHYTPEHHUX OPraHOB,
OTHOCUTEIBHO OOJIbIlIEe KOJUYECTBO KHpa, Oojee HU3KUM KIMPEHC KpEeaTWHWHA U
TJIOMEPYJISIpHON (PUIIbTpaliiU, OOJIBIITYIO KECTKOCTh COCYJIOB U YaCTOTY CEPJICUHBIX
cokpamienuii (UCC). YpoBenb aptepuasibHoro pgasiieHusi (AJl) U CBHIBOPOTOUYHBIX
JUNUIOB, a TaKXKe DHIOTENHANIbHAS (PYHKIHUSA, MPOJIOJDKUTEILHOCTh CEPJIEYHOrO
LMKJIa U COJIep>KaHUE BOJIbI B OPraHU3Me IMOJABEPKEHBI U3MEHEHUSIM B 3aBUCHMOCTHU
0T (a3 MEHCTPYaJbHOrO IMKJa, HAIWYUS OCpEeMEHHOCTH M jakTamuu [25, 26]. Y
KEHIIMH TPOIOJDKUTEILHOCTh KOPPUTHPOBAHHOTO HMHTepBana QT BhImIe, a Bpems
BOCCTAHOBJIEHUSI CHHYCOBOrO y3Jla Kopoue [25, 26]. B ortiuume OT MyX4uH Yy
KEHIIMH MPOUCXOJUT HEKOTOPOE «OTCTaBaHHWE» TUNEPTPOPuU OT runepyHKIIUU.
KommnencaropHasi runeptpogusi MHUOKApJa MOXET ObITh OJHHM U3 MEPBbIX
MPU3HAKOB (POPMUPOBAHUS «TUMEPTOHUYECKOTO CEPIIa»

B HECKONbKMX HCCIENOBAHMUSIX YCTAHOBJIEHA KOPPEJISLHUOHHAS CBS3b
MOTPeOJICHUST HATpHUsl C PHUCKOM CEpPJCYHO-COCYIUCThIX 3a0oneBanuii, XbBII u
cmepTtHocTu [27]. Hpyrumu aBTopamu ObuTH OOHApy>KeHBI 0OpaTHbIC, J-0Opa3HbIe
wim U-o6pasnble accormanuu [26,27,28,29]. DT mpOoTHBOpEUHMBBIC PE3YIbTATHI,
BEPOSITHO, MOTYT OBITh YaCTUYHO OOBSICHEHBI METOIOJIOTHYECKUMHU OTPAHUYCHUSIMH,
TaKUMHU KaK CHCTeMaTHYeCKas M clydailHas oOIIMOKa B U3MEPEHUSX HaTpus,
oOpaTHasi TPUYUHHO-CJICACTBEHHAsi CBs3b, HENOCTATOYHAs  CTATUCTUYECKas
MOIIIHOCTb, ~OCTAaTOYHOE CMEIIEHWEe, W HeaJeKBaTHasg MPOJOJIKUTEIbHOCTD
HaOmoaeaus [25, 30]. HeoOXomwMbl JONMOJIHUTEIBHBIC HWCCICAOBAHMS, YTOOBI
ONpENEIUTh ONTUMAJIBHOE TNOTPEOJICHHE HATpusl C OUIIeH [ TpoQHIaKTHKA
cepleuHO-cocyaucThIX 3a0oneBannii, XbI1 u cmepTHOCTH.

Meranaimm3z AHRQ, xoropelii Bkmoyan 18  paHZOMH3MpPOBaHHBIX
KOHTPOJIMPYEMBIX HCCJIEAOBAHMM, BBISBUI (PAKTOp pHUCKAa HEIOCTATOYHOCTH Kalvs
st pazsutuga I'b [27].  TloatoMy st mpoUIIaKTUKKA M JIEYEHUs TUIEPTEH3UU
PEKOMEHYeTCsl YBEIIMYUTh MOTPEOJICHUE Kalus, OCOOCHHO M3 (PPYKTOB U OBOIICH
[31,32]. [TomumoO HATpHsI U KaJiusi, U APYTHE MAKPO- ¥ MUKPOHYTPHEHTHI CBSI3aHBI C
AJl, Bxirouas numieBsie BostiokHa [33,34], 6emok [35,36] u sxup [37,38].

OcoOyi0 TpeBOTy BBI3bIBAET POCT OXKUPEHUS CPEAM JETCKOTrO HaceJIeHHS.
[IpakTuecku BO BCEM MHPE KOJIHYECTBO JETEH, OOIBHBIX OKUPEHUEM, YIBAUBACTCS
KaXJple Tpu aecatuieTus. B Hacrosmee Bpems 10 25% MNOAPOCTKOB B Pa3BUTHIX
CTpaHax MHpa MMEIOT M30BITOYHYIO Maccy Tena, a 15% crpanator oxupenuem [39].
[Ipeanonaraercss 3HAYUTENbHBIA POCT YAaCTOThl HAJIUYUSA OXHUPEHUS cpeau 35-
netHero HaceieHus k 2020 r. [40]. MuHorouncieHHbIE UCCIIEOBAHUS HA TPOTSKECHUH
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MHOTHX JIET TBEPAO YCTAHOBUJIM CBSI3b MEXIy yBeiauueHHbiIM UMT B nerctBe u
pasButueM Al y B3pocibix [41,42].

B mnocnegnue roapl M3ydaeTrcs B3aMMOCBS3b Mexay paszButueM Al u
MetabommueckuMm cuaapomoM (MC) [43,44]. B unayCcTpuanbHO Pa3BHUTHIX CTpaHaX
cpenu HaceneHus crapire 30 set pacnpoctpaneHHOCTh MC coctaBisier 10-20%. 3to
3a00JIeBaHUE YaIlle BCTPEYACTCS Y MYXYMH, y KEHIIUH €ro 4acToTa BO3pPAcTacT B
MeHomnay3anbHoM nepuoze [45]. B ronom Bo3pacte MC peructpupyercst B 25-30%
CJIy4yaeB, BCJIEACTBUE yero noseimaercsa puck pazsutus Al B 11 pa3. Coueranne Al
¢ MC B moiomom BospacTe BcTpeuaercs B 50-66,9% [46,47]. IlokazaHo, 4TO
coueranue Al' ¢ MC yBennuuBaeT puck pa3BUTHs MO3roBoro mHcyista 1 UM B 5—7
pa3, runeprpodun Muokapaa Jyeoro xenyaouka (I'JDK) — B 2,5 paza, kopoHapHOU
cMmepty — B 37 pa3 [48].

B meraananuse 25 paHIOMHU3UPOBAHHBIX KOHTPOJIHPYEMBIX UCCIEIOBAHUN C
4874 yyacTHMKaMH 4YHCTOE€ CHWXKEHME MacChl Tena Ha 5,1 Kr BCIEICTBUE
OTpaHUYCHUS KaJIOpHUH, MOBBIIICHUS (PU3NYECKOW aKTUBHOCTU WJIM TOTO U APYroro
MPUBOAWIIO K CHIKEHUIO cuctonnueckoro AJl Ha 4,44 MM PT.CT. U AUACTOJIMYECKOE
AJl Ha 3,57 MM pT.CT.

HccenenoBanns MOATBEPAWIN CBI3b MexAy oxupeHnem u ['b. Oxupenue
ABJsIETCA NpUYMHOU 78% TUNEPTOHUM y MYXYHMH U 65% TUNEPTOHUU y KEHIIUH
[49].

OKcnepTHasi Tpymna Mo riodalibHOMy OpeMeHu OoJie3HEl MO MUTAHUIO U
XPOHMYECKUM 3a00JIeBaHUSM M3y4HJIa JIBA PAa3HBIX PEKUMA MUTAHUS BO BCEM MUDE:
OJIMH OCHOBAaH HAa OTHOCHUTEJIIBHO BBICOKOM TMOTPEOJICHUM JECSATH TMOJE3HBIX IS
310POBbSI TIPOJYKTOB ((PYKTOB, OBOIEH, Paconmr U OO0OOBBIX, OPEXOB U CEMsH,
[EJTLHOTO 3€pHAa, MOJIOKA, OOIIEro KOJWYEeCTBA TMOJMHEHACHIIICHHBIX >KHPHBIX
KHUCJIOT), pbl0a, pAaCTUTENIbHBIC >XHUPHI OMera-3 M MHIINEBBIE BOJIOKHA); a JPYrou
OCHOBaH Ha OTHOCUTEIHHO HHU3KOM MOTPEOJIEHUH CEMHU BPEIHBIX IS 3710POBBS
MPOAYKTOB (HEOOpaOOTaHHOE KPACHOE MSCO, MepepadOTaHHOE MSICO, MOCIAIlCHHBIC
caxapoM HAaIlUTKH, HACBIIICHHBIE >KUPbI, TPAHCKUPHI, TUETUUECKUN XOJECTEPUH H
HaTpuii). J{ueThl U UX TEHJACHIIUU ObLUIA OYE€Hb HEOJHOPOIHBIMU B Pa3HBIX PErMOHaX
mupa. Hampumep, oba tuma mojeneil MUTaHMs yIYyYIIAINCh B CTPAaHAX C BBICOKUM
YPOBHEM J10X0/1a, HO YXYIIIUIUCh B HEKOTOPBIX CTpaHaX ¢ HU3KUM YPOBHEM J0XOJa
B Adpuke u Asuu [50].

CrpaHbl cO CpeIHHMM YpPOBHEM J0XO0/a MPOAEMOHCTPUPOBAIM HAMOOJbLIEE
VIy4IICHHEe MOJCNIed MUTaHUS Ha OCHOBE 3JI0POBBIX IMPOJIYKTOB, HO HAMOOJBIIEE
YXYIIIEHUE MOJIeeil MUTaHUsI HA OCHOBE HE3/1I0POBbIX MPOAYKTOB.

ONUIEMUOIOTHYECKUE HCCIIEOBAHUSI BBIABIJIM OOpaTHYI 3aBUCHMOCTH
Mexay ¢u3ndeckol akTUBHOCTHbIO, A/l u apTepuanbHoil runeprensueit [51]. Haxe
YMEpPEHHbIC YpOBHU (U3MYECKOM aKTHBHOCTH (Hampumep, Xoanba Ha pabdoTy
MEIIKOM) CBSI3aHBl CO CHIDKCHHEM pUCKAa BO3HUKHOBEHMS apTepHaIbHOM
runepreH3uu  [52]. PaHaomMu3upoBaHHBIE KOHTPOJIUPYEMbIE MCCIEAOBAaHUS U
METaaHaJIU3bl BBISIBUIM TMPOJEMOHCTPUPOBAIN, 4YTO (U3WUYecKass aKTUBHOCTh
cHKaeT AJl y TUIEPTOHUKOB U JIIOJIEH C HOPMaJIbHBIM apTEPUAIbHBIM JABJICHHEM
[53,54].

3HAYUTEIBHOE KOJMYECTBO KIMHUYECKUX U SKCIEPUMEHTAIBHBIX JIaHHBIX,
MO3BOJISIIOT CUUTATh, YTO B BOBHUKHOBEHUH Al y MOJIOJBIX JIO/I€H1 HEMAIOBAXKHYIO
POJIb UTPAIOT TICUXOAIMOITMOHAIBHBIE (PAKTOPHI, YTO CBA3aHO ¢ cocrossHueM BHC,
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BBIPAKAIOMIMMCSI CHHIPOMOM BETE€TAaTUBHOW JUCHYHKIMM C TpeolIaTaHueM
cummatukotoHu# [ 13, 55].

K coxanenunro, MHOTME MCCIIENOBAaHUS MOCBIIIECHBI M3y4eHUIO ['D y keHmmH
MMEHHO TMIOXKWJIOTO Bo3pacrta. OIJTO TIPEXKIE BCETO CBA3aHO IOBBIIICHUEM
BCTPEYAEMOCTH NOBBIIECHUS A/J[ ¢ BO3pacTOM, 4TO HATJISIAHO TPOJAEMOHCTPUPOBAHO B
uccienopanuu [lonmukapnos JI.C. u np.
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ARITMIYALARIN PATOGENIZININ MUASIR ASPEKTLORI
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Acar sozlori: Urak, aritmiya, ion kanallari, limfa dévran:

Annotasiya: Mogalodo odobiyyat monbolori asasinda aritmiyalarin patogenezi
haqqinda strafli malumat hazirlanmis va son illords aparilmis todqiqatlarin noticosi
sorh edilmisdir. Eyni zamanda aritmiya ilo {irok limfa dovran1 vo digor orqganlar
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arasinda olagolorin olmasi, bu olagoalorin patoloji prosseslorinin inkisafinda rolu
haqqinda da otrafli molumat verilmisdir.

Urok damar xostoliklori (UDX) miiasir diinya dovlatlorinin on ciddi tibbi
sosial problemlorindon biridir. Bu xostaliklorin miialicosinds gazanilan ugurlara
baxmayaraq, UDX-nin prognozu hsalo do aktual olmaqda davam edir (1). Avropa
Kardiologlar Comiyyatinin (ECA) verdiyi molumata goro hor il UDX — don Avropa
regionunda 4.3 milyon insan diinyasini doyisir. Bu roqem biitiin 6liimlorin 43 % - ni
togkil edir. Azorbaycanda da tibbin, xiisusonds kardiologiyanin inkisafina
baxmayaraq UDX — don 6liim, biitiin 6liimlorin 55 % - ni toskil edir (2).

Urak damar xostoliklorinin &liimlo naticolonmasinin osas risk faktorlarmdan
biri do, bu xastaliklorin aritmiyalarla miisahids olunmasi vo agirlasmasidir. Aparilan
bir sira todgiqatlarda aritmiyalarin UDX zamani bas veron 6liim hadisalorinin osas
sababi oldugu aydinlagdirilmisdir (3,4).

Aritmiya miokardin asas elektrofizioloji xiisusiyystlorinin doyisilmosi ilo
xarakteriza olunan va bunun naticasinds tiroyin miixtalif hissalorinin normal yi1gilma
koordinasiyasinin pozulmasi ilo noticalonon xastaliklor qrupudur.

Aritmiya naticosindo iirok avtomatizmi, oyanmasi va keciriciliyi, ayri-
ayriligda vo yaxudda miixtolif kombinasiya soklinds doyisikliye ugraya bilor. Ritm
pozgunlugu bazi hallarda tirok foaliyystinds heg bir doyisiklik toratmir (5). Bu zaman
aritmiyalar elektrokardioqgramma, bazon sutkaliq EKQ, nadir hallarda iso tirokdaxili
EKQ vasitasilo geyde alinir. Aritmiya miixtalif etiologiyali, forqli patogenizli, eyni
olmayan miialico iisullarina tabe olan ¢oxlu fizioloji vo patoloji hallart 6ziindo
birlogdiran nisbi anlayisdir (6).

Kliniki miiayinalor zamani on ¢ox ekstrasistola, soyirici aritmiya, paroksimal
taxikardiya, miixtalif tip blokada, Wolf Parkinson White Sindomu kimi aritmiya
novlarino daha ¢ox rast golinir (7).

Urayin elektrik aktivliyi fizioloji hallarda sinus diiyiiniin oyanmasi ilo
baslayir. Sinus diiyiinliniin hiiceyralorinin yavas diastolik depolyarizasiyas1 horoki
potensialin yaranmasina sobab olur. Yaranmis impuls qulagciglara, AV diiyliniins,
Hiss dastasi vo Purkinje liflori vasitosilo madaciklors yayilaraq onlarin oyanmasi vo
yigilmasina sobab olur. Yavas diastolik depolyarizasiya sinus diiyiinii ilo yanasi, AV
diiytlinii, hiss dostosi vo Purkinje liflori iglin do xarakterikdir. Lakin normada sinus
diiyliniindon ¢ixan impuluslar aparici sistemin digor sahalorindo horoki potensialin
yaranmasina imkan vermir . Miixtalif patoloji hallar naticosindo sinus diiyliniinds
zaiflik omolo goldikdo, aparict sistemin digar hiiceyralori aktivlaga bilar (8,9).

Horaki potensialin yaranmast vo yayilmasi kardiomiositlords mévcud olan
coxlu sayda ziilal torkibli ion kanallar1 vasitosi miimkiindiir. Transmembran ziilallar
kardiomiositlordon huceyroarasi sahays vo oksina ion kanallar vasitasila ionlarin
stiratli horokatini tomin edarok elektrik impluslart yaradir. Hor bir ion kanali ziilal
molekulundan ibarot olub, kardiomiositlorin membraninda yerlogir (10,11). Biitiin
ion kanallar1 mixtolif vaxtlarda yalniz 3 voziyyetin birindo olar bilor: sakit,
aktivasiya vo inaktivasiya. lon kanallarmin sakit voziyyatindon aktivasiya voziyyatina
kegmosi sayasindo ionlarin yerdoyismosi bas verir vo bu da elektrik implusunun
yaranmasina sabob olur. Kardiomiositlorin membraninda 100 mino yaxin ion
kanallar1 selektivdir vo yalniz bir ndv ionlarin daginmasini tomin edir (12, 13, 14).
Kanallar 2 hissaden ibaratdir: o subhissacik va alave subhissacikdon. fon kanallarmmn
normal qurulus vo funksiyasini a subhissacik togkil edir (15). Demali {iroyin normal
elektrik aktivliyi mohz bu ionlarin diizglin foaliyyoti noticasindo miimkiin olur.
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Miixtolif toksiki maddolorin kardiomiositlori ohato edon hiiceyroarasi sahoyo
toplanmasi, ion kanallarimin kodlagsmasin1 tomin edon ziilallarin gen mutasiyalari
hoyat1 tokliikoli aritmiyalara sobob ola bilon kanalopatiya adlanan patoloji halin
meydana golmosi ilo naticalona bilor (16). Mohz buna gbro do ion kanallarinin normal
fizioloji vo patoloji foaliyyotinin Gyronilmasi, bunun noticosindo yaranan hoyati
tohliikali aritmiyalarin agkar olunmasi gliniimiiziin ¢ox aktual problemidir.

Aritmiyalarin intensivliyi bir ¢ox hallarda osas ritmin, yoni sinus ritminin
tezliyindon asili olur. Aragdirmalardan aydin olur ki, bu qarsiliglt olago bir ¢ox
aritmiyalarin gedisatinda proqgnostik ohomiyyoto malikdir. Moasolon, aritmiyalar
zamani ektopik ocagin aktivliyi taxikardiya zamani sonmiirsa, bu xosxassali aritmiya
hesab olunur. 9ksina, ektopik ocaq taxiakrdiya zamani aktivlosirsa, ¢ox vaxt bu hoyat
tohliikali aritmiya hesab olunur (17, 18, 19).

Sinus ritminin tezliyinin tirayin elektrik stabilliyinde shomiyyatli rol oynayan
3 faktorun yaranmasinda bdyiik rolu var:

1.Hoaraki potensial zamani membran corayanin ekspessiyasi

2.Hiiceyrs daxili Ca 2 ionlarinin dinamikasi

3.Hiiceyronin energetik komponentliyi

Bunlardan bagqa {irok ritminin tezliyi liroyin vegetativ sinir inervasiyasini
stabil saxlayir. Urok ritmlorinin tezliyi iirok foaliyyatinin hom kimyovi, hom do
mexaniki olaraq oksigena tolabatini miisyyonlogdiron asas faktordur. Taxikardiya
zamani hiiceyro mitaxondrilori ion kanallarinin foaliyyatini artirmaq tli¢lin daha ¢ox
ATF omolo gotirir. Bu zaman ATF nin - omoalo golmosi mitaxondrial ionlarinin
nozaratinds olur. Taxikardiya zamani Ca? ionlarinin miqdar kaskin artir vo onlarin
hiiceyrodaxili konsentasiyasi yiiksolir. Bu zaman hiiceyrodaxili sorbast radikallarin
(02 — nin aktiv formas1) miqdar1 artir. Sorbast radikallar hiiceyro membraninda
yerlogon hom ion kanallarinin, hom do digor substratlarin dasinmasinda istirak edon
kanallarin foaliyyotini pozur. Ardicil proseslordon sonra reapolyarizasiya qisalir vo
hiiceyronin oyanmasi pozulur. Bu saydiglarimizdan sonra iirok faaliyyatinin elektrik
qeyri sabitliyi yaranir vo bu da sira aritmiyalarin yaranmasina sabob ola bilor (20, 21).

Urok  yigilmalarmin  tezliyi  iiroyin elektrik stabilliyinde, vegetativ
balanslasmasinda, iirokdaxili Ca — nin miqdarinin normal soviyyodo qgalmasinda
ohomiyyoatli rol oynayir. Urokdo olan hom mexaniki, hom do kimyovi substratlardan
asili olaraq aritmiya taxikardiya bozi hallarda bradikardiya noticosinds ylingiillogo
bilor. Taxikardiya zamani yaranan aritmiyalardan forqli olaraq bradikardiya zamani
yaranan aritmiyalar daha ¢ox xosxassali olur (22).

Elektrofizioloji noqteyi cohotdon aritmiyalarin yaranmasi soboblori 2 qrupa
boliiniir.

1.impluslarin yaranma mexanizmlorinin pozulmas ilo yaranan aritmiyalar.

2.Impluslari 6tiiriilmoe proseslorinin pozulmast ilo yaranan aritmiyalar (23).

Bozi kliniki situasiyalarda bu halin hor ikisi miisahido oluna biler.
Aritmiyalarin elektrofizioloji mexanizmlarine gors miiasir tosnifat agagidaki kimidir.

Urak avtomatizminin pozulmasi

1.Normal avtomatizmin siiratlonmasi

2.Patoloji avtomatizm

3.Triger aktivlik

4.9ks olunan “re-entry”

Implus 6tiiriilmoesinin pozulmalar:

1. Anatomik strukturlarda yaranan “re-entry”’ mexanizmi.
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Buna WPW daxil olmagla digor slavo yollarin mdévcud olmasi ilo miisayot
olunan aritmiya tiplori aiddir. Bundan basqa bura AV dissosasiya vo 1 tip
qulagciglarin titromosi do aiddir.

2.Funksional struktura malik “re-entry” mexanizmlori

Bura “Re-Entry” nin aparict sikl, spiral dalgalar vo anizotrop tiplori aiddir.
Sinus diiyliniindo vo aparici sistemin latent ocaglarinda yaranan impluslarin tezliyi
neyroendokrin faktorlarla idaro olunur. SA diiyiiniin avtomatizmi osason vegetativ
sinir sisteminin tosiri altindadir. Simpatik sinir tonusunun artmasi katexolaminlorin
miqdarinin yiiksalmasi ilo miisahids olunur. Artmis katexolaminlor adrenoreseptorlar
ilo olago yaradaraq, sinus diiyiinii vo peysmeyker hiiceyroalorindo yerloson ion
kanallari aktivlesdirir. Coxlu sayda ac¢ilmis ion kanallar1 peysmeyker corayanini (
I') giiclondirir vo depolyarizasiyanin 4-cu fazasinin davam etmo miiddatini qisaldir.
Bu zaman membran potensiali siirotlo qiciq haddino catir, sinus diiylinii implus
yaratma tezliyini artirir vo sinus taxiakardiyasi miisayoat olunur. Bundan basqa,
simpatik sinir sisteminin aktivlogsmosi potensialdan asili Ca?+ ion Kanallariin
acilmasinin siiratlondirir vo bu zaman qiciq potensiali daha ¢ox monfi coroyanl
saholora dogru yerini doyisir. Faza 0-da peysmeyker corayaninin miqdar artir, sinus
diiyliniiniin implus yaratma qabilliyati yiiksalir (24). Fiziki vo emosianal gorginlik
zaman Urok ddyiintiilorinin fizioloji olaraq artmasi yuxarida gostorilon mexanizma
oyani siibutdur. Parasimpatik sinis tonusunun artmasi iso sinus diiyiiniin
avtomatizminin azalmasi ilo miisayat olunur. Urak ritmlorinin saymi stress zamani
simpatik sinir sistemi idaro edirso, sakitlik zaman1 SA diiyiin parasimpatik sinir
sisteminin nazaratindadir. Sinus diyliniiniin azan siniri vasitasi ilo xolinergik
stimulyasiyast zamani ion kanallarmin boylik c¢oxlugu inaktivlogir. Bu zaman
peysmeyker coroyami azalir, faza 4-lin miiddati uzanir. Sinus diyiinliniin implus
yaratma tezliyi azalir vo bradiakardiya yaranir. Xolinergik stimulyasiya zamani
potensialdan asili Ca? kanallarmin sayr azalir, bu zaman peysmeyker corayaninin
qiivvasi azalir. Bunun noticasinds iirok ddyiintiilorinin say1 azalir. Bu mexanizmlor
bir sira dorman vasitalorinin tosirindo genis istifado olunur. Masalon B blokatorlar
simpatik tonusu azaltmagqla iirok ddyiintiilorinin sayini azaldir. 9ksina atropin tipli
dormanlar azan siniri blokada etmoklo iirok ddOyintilorinin saymni artirir.
Katexolaminlorin miqdarinin artmasi bazon aparici sisteminin Latent hiiceyroalorindo
do avtomatizm omolo gotiro bilor. Ogor aparict sistemin digor hissalorindo yaranan
depolyarizasiyanin siiroti, sinus dilyliniin impulsa omolo gotirma tezliyindon ¢o0X
olarsa, bu zaman ektopik implus vo ya ekstrasistola yarana bilar. Ektopik impulslar
hipoksiya, miokardin isemiyasi, elektrolit balansinin pozulmalart zamani da
miisahido oluna bilor. Miokardin zadolonmolori zamani aparici sistemo aid olmayan
bozi kardiomiositlor spontan membran depolyarizasiyast yaradib, patoloji
avtomatizmo sabab ola bilorlor. Normada kardiomiositlordo peysmeyker coroyani
olmadigindan onlarin impuls yaratma xiisusiyyoti yoxdur. Cox giiman ki, miixtalif
zadolonmalor zamani kardiomiositlorin membraninin tamligi pozulur. Bu zaman
kardiomiositlor spontan depolyarizasiya yaradir vo onlarin 6z avtomatizmi meydana
golir. Kardiomiositlordo spontan depolyarizasiyaya sobob Ca? ion kanallarinin
acilmasi vo K+ ion kanallarinin baglanmasinin asas ola bilocayi diisiiniiliir (25, 26).

Aritmiyanin yaranmasinda bas veron digor asas sobabdon biri do impulsun
otiiriilmo prosesinin pozulmasidir. Impulsun 6triilmosinin pozulmasi prosesi dsason
iki mexanizm noticosindo yaranir: impuls otriilmasinin blokadasi vo qiciq dal§asinin
yenidon tokrari girisi, yoni “Re-Entry” . Urok ritminin &tiiriilmosi blokadasi adoton
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bradiaritmiyalarla, impulsun tokrari girisi ilo miisahido olunan aritmiyalar iso
taxaritmiyalarla miisahido olunur.

Impulsun 6tiiriilmasinin blokadas1

Urak ozoalosi ilo yayilan impuls oyanma qabiliyyati olmayan kardiomiositlora
catdigda impluslarin yayilma prosesi dayanir vo onlarin blokadasi bas verir.
Blokadalar daimi vo miivaqqati, bir torofli vo iki torafli ola bilor. Blokadalar on ¢ox
iki halda miisahido olunur. ©gor qiciq ¢atmis kardiomiosit reflektor fazadadirsa vo
yaxud da miokardin homin hissosinin elektirik 6tiirmoa qabiliyyati yoxdursa bu zaman
blokadalar miisahido olunur. Uroyin aparic1 sisteminda bas veran blokadalar zamani
blokada omologolmis nahiyadon asagida iirok ritminin yayilma prosesi pozulur vo bu
zaman ektopik ocaglarin omolo golmosi ehtimali artir. Tibbi praktikada on ¢ox
qulagciglardan madaciklora implusun otiiriilmasinin blokadas1 yoni adi blokada daha
cox miisahido olunur. Normada sinus diiyliniindo omolo golmis impuls AV diiyiiniino
catdigdan sonra iso Hiss dostasi vo Purkinye liflori vasitasi ilo madaciklora yayilir (5).
Bozi insanlarda qulagciq vo modocik arasinda aparici sistemdon konar olavo yollarin
olmas1 miisahido edilir. Miokard vo qulaqciglar arasindaki olagoni osason
madaciklordo yerloson vo hiiceyralori qulagciq hiiceyroalorindon forglonmoyon Kent
dastasi amalo gatirir. AV diiyiiniindon kegon implusdan forqli olaraq slava yollarla
kecon impluslarin siiroti daha yiiksok olub , onlarda AV diiyiiniindo oldugu kimi
longima bas vermir (8). Aydin oldugu kimi alave yollar olan insanlarda madaciklor
normadan avval oyanir vo bu kardiogrammada PR intervalinin qisa olmasi soklinds
gorsonir. Bundan olavo bu soxslorde maodaciklorin depolyarizasiyast hom AV
diiyiiniindo hom do, slavo yolla galon impluslar vasitasilo bas verir. Impluslarin olavo
yollara oOtiirlilmasi “Re-Entry” zoncirinin anatomik osasini togkil edir. Bu zaman
“Re-entry” zoncirinin bir hissasini AV dilylinii, bir hissosini iso alavo yollar togkil
edir. Implusun yaranmasinin vo 6tiiriilmasinin biitiin pozulmalar1 gordiiyiiniiz kimi
aritmiyalarin oksoriyyatini togkil edir. Re-Entry tipli ritm pozulmalar1 taxaritmiyalarin
osasinin  toskil edir. Miokardin miisyyon hissasinda elektrik impluslarinin
sirkulyasiyas1 naticosindo kardiomiositlorin membraninin depolyarizasiyasi iirayin
bu tip pozulmalar1 zamani yaranan iirok ritmlorinin osasini toskil edir. Urak ritminin
“re-entry” mexanizm ilo pozulmalarinin olmasi {iclin iki sortin olmast vacibdir.
Implusun Sturmo yollarinda bir torafli blokadanin olmasi va “re-entry” prinsipi
osasinda yaranan implusun siiratini asagi olmasi. Bu iki sortin bir yerdo olmasi “re
entry” mexanizminin yaranmast vo 1o diismosi li¢iin on baglica sortlordon biridir.
Bozon iirokds olava yollarin olmasi AV diiyilinliinde “re-entry” mexanizminin 19
diismasina sabab ola bilor. “Re-entry” mexanizmins on ¢ox iirok ozolasinin isemiyasi
zamani kardiomiositlords elektrik implusunun longimasi naticosinds yarana bilor. Bu
zaman Yyaranan patoloji aritmiyalar 1iki yero ayrilir: patoloji olaraq {rok
ddyiintiilorinin azalmasi, buna bradiaritmiya v yaxud da lirak ddyiintiisiiniin artmasi
ilo, buna iso taxiritmiya deyilir (9).

Bozi hallarda normal haraki potensial slava depolyarizasiya yarada bilar ki,
bu zaman tirok doylintiilorinin say1 arta bilor vo ya madacik taxikardiyasi miisahido
oluna bilar. Bu hal postdepolyarizasiya adlanir. Bunun yaranmasina asas sabab horaki
potensialin  kardiomiositlorin transmembran potensialint ¢ox siiratli horokoto
gotirmasi  olur. 2 tip postdepolyarizasiya miisahido olunur: 1. Erkon
postdepolyarizasiya - repolyarizasiya  fazast zamani yaranir. 2. Gecikmis
postdepolyarizasiya - repolyarizasiya qurtardigdan sonra kardiomiositlordo miisahido
olunur. Hor 1ki halda ogor postdepolyarizasiyanin miqdar1 peysmeyker potensialinin
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miqdarindan ¢ox olarsa kardiomiositlor yeni horoki potensiallar yaradir.
Postdepolyarizasiya zamani yaranan ritm yiiksok avtomatizm zamani yaranan
ritmdon forlonir. Postdepolyarizasiya hom plato fazasi, hom do erkon depolyarizasiya
zaman1 misahido oluna bilor. Erkon postdepolyarizasiya on ¢ox horoki potensialin
uzanmasi ilo miisahido olunan hallarda, daha ¢ox QT intervalinin davam etmo
miiddotinin artmasi zamani miisahido oluna bilor. Plato fazasi zamani yaranan erkon
postdepolyarizasiya Ca ionlarmin hiiceyroyo siirotli daxil olmasi noticosindo bas
verir. ©ksing, 3 cii faza zaman1 yaranan erkon postdepolyarizasiyaya sobab siirotli Na
kanallarinin agilmasi olur. Postdepolyarizasiya zamani yaranan horoki potensial
davamli olub, bir birinin ardinca membrannin depolyarizasiyasini yaradir. Forz
olunur ki, hoyati1 tohliikkeli  torsadi de pointis tipti madacik taxikardiyasinin
yaranmasinin 9sas sababi erkon postdepolyarizasiyadir. Gecikmis postdepolyarizasiya
depolyarizasiya fazasi1 qurtardiqgdan sonra bas verir. Gecikmis postdepolyarizasiyanin
yaranmasinin 9sas sobabi ganda katexlominlorin miqdarinin koskin artmast vo
hiiceyra daxili kalstumun konsentrasiyasinin yiiksalmasidir. Bu an ¢ox digitalis
intoktikasiyasi zamani1 miisahido olunur. Hiiceyrodaxili kalsiumun migdarinin artmast
Na ionlarmin aktivliyini artirir. Bu zaman Na ionlart siiratlo hiiceyrodaxilino daxil
olaraq coroyan omolo gotirirlor. Hansi ki bu coroyan gecikmis postdepolyarizasiyanin
yaranmasina sobob olur. Erkon postdepolyarizasiyada oldugu kimi gecikmis
postdepolyarizasiya zamani da haraki potensial yaranir. Bu haraki potensial davamli
olub va bir sira taxaritmayalarin yaranmasinin mexanizmindo asas rol oynayir.
Aparilan todqiqatlar gostorir ki, gecikmis postdepolyarizasiya on ¢ox digitalis
intoksikasiyasi olan hallarda miisahidos olunur (10,11).

Aritmiyalar polietioloji  xostoliklor hesab olunur. Miokardda, sinus
diiyliniinda, aparici sistemdos, {iroyin digor sahoalorindo olan orqanik zodslonmsolor
aritmiyalarin yaranmasinda ohomiyyatli rol oynayir. Bu orqanik zadolonmolors
miokard distrofiyasindan kardiomiositlorin nekrozuna qodor olan patoloji hallar
aiddir. Saglam insanlarda aritmiyalarin yaranmasinin asas sobablorindon biri do sinir
neflektoru faktorudur. Psixi gorginlik zamani aritmiyalarin yaranmasi bir ¢ox
todqgiqatlarda miisahido olunmusdur (27). Bozi hallarda aritmiyalar morkozi vo
periferik sinir sisteminin miixtalif iizvi zodolonmolori zamani da meydana goalo bilir.
Urayin ritm pozulmalarmin yaranmasma endokrin xastoliklor zamani hormonal
disfunksiya da sobob ola bilor. Miixtalif dorman vo toksiki maddslorlo
zohorlonmolords aritmiya ilo miisahids olunur (28,29). Aritmiyalar polietioloji bir hal
olub, ham trokdaxili, hom do iirokxarici multi-faktorlardan asilidir. Apardigimiz
todqiqatda limfatik disfunksiyanin miioyyon hadds godor inkisafi aritmiyanin bir
novii olan ekstrasistolarin qradiyentinin artmasi ilo miisahido olunur.

Limfatik disfunksiya zamanm1i meydana c¢ixan bir sira patoloji hallarin
aritmiyalarin yaranmasinda rol oynadigini fozr etmok olar:

1.0rganizmds gedon maddolor miibadilosi son mohsullarinin daginmasinin va
tomizlonmasinin 10%-i mohz limfa sisteminin iizorino diisiir. Urokatrafi vo {irokdaxili
limfa damarlarinda durgunluq oldugda hom kardiomiositlordo, hom do hiiceyroarasi
sahodo toksiki maddslorin toplanmasi bas verir. Bu proses ¢ox hassas ziillarlardan
togkil olunmus ion kanallarinin faaliyyatine monfi tosir edir. Bunun noticasindo hom
trayin keciricilik sisteminds, hom ds yeni aritmiya ocaqlarinin yaranmasinda patoloji
doyisikliklor meydana golo bilor (30, 31).

2.Damar endotelinin boyiimo faktoru DEBF (ingilis dilindo VEGF-Vaskular
endothellal growth factor) toxumalar torofindon angiogenez vo limfagenizi
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stimulyasiya etmok {iciin hazirlanan ziilaldir. Urok damar patologiyalar1 zamani
DEBF-nin miqdarinin artmasi iirokdo angiogenezi vo limfagenezi siiratlondirir.
Bunun noticosindo yeni yaranmis damarlar zodolonmis kardiomiositlorin qganla
tochizatin1 yaxsilagdirir. Lakin orqanizmds bir sira patoloji hallarda, xiisuson do siid
vozi xargongi zamanit DEBF-nin miqdar1 koskin artir. Sis hiiceyralori miioyyon haddo
godor boyiidiikdon sonra Ozlorinin gan tochizatini artirmaqdan Otrii qana coxlu
miqdarda DEBF ifraz edirlor. Bu onlarin daha da siiratli boyiimosi vo digor yerloro
metastaz vermosindo ohomiyyotli rol oynayir. Bu sobobdon mastektomiya vo
limfaektomiya amoliyyatindan sonra aparilan kimyaterapiyanin asas priotet vozifasi
DEBF-nin qanda miqdarinin azaldilmasina yonolib. Bizim miisahido etdiyimiz
xostolordo yaranan aritmiyalarin sobobi kimi ganda DEBF-nin miqdarinin
azalmasinin rolu aydinlasdirilmalidir.

3.Xolesterinin toxumalardan geri daginmasinin miioyyan hissaosi mohz limfa
damarlarinin iizorino diisiir. Bundan basqa damar divarlarinda yerlogon limfa
damarlar1 endotel disfunksiyasi zamani zodolonmis nahiyodon ¢okmiis xolesterinin
makrofaqlar torofindon udulmasini vo dasinmasini tomin edir. Limfatik disfunksiya
zaman1 bu proseslor pozuldugundan qanda hiperlipidemiya miisahido olunur.
Hiperlipidemiyanin 6zl iso aritmiyalarin yaranmasinda miistaqil bir faktordur (32).

4.Digor damarlar kimi limfa damarlart da azot oksidi ifraz etmok
xilisusiyyatino malikdirlor. Azot oksidi iso kardiomiositlords gedon proseslori adekvat
miqdarda oksigenlo tomin etmok li¢lin arteriyalar1 genislondirir. Limfatik disfunksiya
zamani1 azot oksidinin ifrazi azalir. Bu mosolo do miisahido etdiyimiz xostolordo
aritmiyanin yaranmasinda rol oynaya bilor (32, 33).

Sadaladigimiz  molumatlar xiisuson onkoloji  xostolorde  aritmiyalarin
patogenezinin yeni halgosi ola bilor.Moahz bu faktorlarin aritmiyalarin yaranmasinda
rolunu arasdirmaq ucun yeni tadqiqatlara ehtiyac var.
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COVID-19 VO KARDIOVASKULYAR XOSTOLILOR: KLIIKITOZAHUR,
DIQNOSTIiKA MUALICO

Musayev O.G.

Morkazi klinik xastaxana, C.Abdullayev adina Elmi Tadqiqat Kardiologiya
Institutun

2019-cu il Cinin Vuhan vilayatinds baglay1b biitiin diinyaya yayilan Covid-19
infeksiyasi kaskin respirator sindromlarla biruzs verdi. 2020-ci il martin 11-ds Diinya
Sohiyya Taskilati Covid-19 infeksiyasini pandemiya elan etdi. Tezliklo malum oldu
ki, Covid-19 yalniz respirator agirlasmalar deyil, kardiovaskulyar agirlasmalara da
sobab olur, vo bu agirlasmalar hom xastoliyin gedisatint pislosdirir, hom xastalik
dovriinds vo sonraki dovrde xastolonma va Oliim faizini artiraraq alave problemlara
sobab olur.

Covid-19 pandemiyasmin dgiincii ilindo  xostaliyin  ekstrapulmonar
tozahiirlori, xiisuson do kardiovaskulyar xastoliklorin tozahiirlori daha barizdir vo
digget morkozindodir. Miisahidoloro osason xostoxanada miialico alan Covid-19
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xostolorinin 20-30%-do kardiovaskulyar xostolik simptomlarina rast golinmisdir(1).
Kardiovaskulyar xastaliklorin tozahiirlori koskin variantdan xroniki variantlara qador
genis sokildo tozahiir eds bilor. Pandemiyanin kaskin vo agir illarindo Covid-19 il
yanas1t kardiovaskulyar xostoliyin — koronar arteriya xastoliyi, iirok catismazligi,
serebrovaskulyar xostolik vo s., kardiovaskulyar risk faktorlarinin — hipertoniya,
sokorli diabet, piylonmo va s. olmasi xastoliyin naoticosine manfi tosirlo yanasi,
xostoliyin gedisatinin agir olmasina sabab olur.

Covid-19 zamani kardiak kliniki simptomlar genis spektrumda rast golino
bilor: bozi xostolor tamamilo asimptomatik, bozilori asimptomatik lakin anormal test
naticolori — troponin saviyyasinin qalxmasi, asimptomatik kardiak aritmiyalar,
kardiak goriintiilmodo patologiya izlonmosi vo s., digor qrup iso agir simptomatik
formada — hemodinamik dostok tolob edon vo hotta 6liimlo naticolons bilon kliniki
formalarda tozahiir edo bilor. Miokardial zodoslonmo, kardiak aritmiyalar, tirok
catismazligi, kardiogen sok, gofloti kardiak olim Covid-19 zamani rast golinon
kardiak agirlasmalardandir.

“Miokardial zadalonma” termini - Kardiomiosit 6liimiino sobab olan biitiin
hallar1 ohato edir vo serumda kardiak troponin soviyyasinin yiiksolmosi miokardial
zodolonmoni miioyyon edon faktordur(2). Miokardial zodoslonmoys sobob kimi
sitokin-alagali zadolonmo, mikrovaskulyar tromb yaranmasi, oksigen tominati vo
tolobatt arasinda disbalans, viruslarin miokarda birbasa tosiri  gostorilir(2).
Miokardial zodslonmoyo miokardit, stress kardiomiopatiya, miokard infarkti aiddir.
Miokardial zadalonmo xastoxana daxili xastolonmo vo 6liimiin ciddi sokilde artmasina
sobob olmusdur(3). Calismalarin birindo hospitalizo olunmus xostolorin 7-17%-do
miokardial zodslonmaya rast golinmisdir(4)

Miokardit — bozi arasdirmalara goéro Covid-19 xostolorindo digor respirator
xostolorlo miigayisads 2-3 dofo daha ¢ox rast golinmisdir. Xostalik yiingiil formadan
ildirim stiratli formayadok rast golino bilor. Sinodo agri, tongnofaslik vo digor iirok
catismazligi simptomlari, aritmiya kimi sikayatlarla biruze veras bilar, bazi xastolar 1s9
asimptomatik gedisatli ola bilor. Bazi Covid-19 xastolori respirator simptomlar
olmadan sinado agr1 va ya agirliq hissi ilo miiraciot etmislor. Covid-19 miokarditinin,
xlisuson do agir aritmiya vo iirok catismazligma sobab olan fulminant miokarditin
erkon diaqnostikasi vacibdir. Klinisistlorin miokardit simptomlar1 barade malumatl
olmasi, xostonin sikayotloring, troponin soviyyasinin yiiksolmasine, EKQ
doayisikliklorina(madacik taxikardiyasi, bradiaritmiyalar, ST dayisikliyi va s.) diqqgatli
yanasmast vacib aspektdir(5).

Covid-19 infeksiyasina bagli miokardit yaranmasinin mexanizmini bir nego
nozoriyyo movcuddur. Virusun birbasa kardiomiositlori zadolomasi(6), virusun
koronar damarlar vasitosilo endotelial hiiceyrolori zodolomasi vo bu saholors
makrofaglarin miqrasiyasi, iltihab aktivasiyasi vo apoptoz yaranmasi(7), koronar
damarlarda tromboz yaranmasi vo isemik miokardial zodolonmo yaranmasi(7) kimi
nozoriyyolor mdvcuddur. Sitokin firtinasinin miokarditi daha da koskinlosdirs,
miokardial zodolonmoni daha da artira bilor(6)

Stress(takosubo) kardiomiopatiyast — fiziki vo emosional stress zamani sol
modociyin kaskin disfunksiyasidir, Covid-19 xastolorindo ¢ox rast goalinmisdir(8, 9).
Bu xosto qrupu osason iirok catismazligi simptomlari: tongnofoslik, bogulma,
ortopnoe simptomlari ilo miiraciot etmisdir. Miisahido olunan Stress KMP-li 12
Covid-19 xostasinin goxusu gadin olmus, xastolorin ortalama yast 70.8 olmusdur(10).
Bu xostolordo stress KMP simptomlarinin  yaranma tezliyi ilk simptom
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yaranmasindan orta hesabla 8-12 giin sonra biruzo vermisdir. Xostolorin 11-do
troponin saviyyasinin yiiksok oldugu miiayyan edilmisdir. 9 xastoads invaziv va qeyri-
invaziv tisulla koronar damarlarda kritik darliq agskar edilmomisdir, 3 xostods koronar
damarlar vizualizasiya edilmomisdir. Bu xastolordo lirok catismazligi, kardiogen sok,
kardiak tamponad, hipertonik kriz kimi agirlasmalara rast golinmisdir.

Covid-19 infeksiyasi zamani Stress KMP yaranmasinin mexanizmi tam
olaraq arasdirilmamisdir. Malum oldugu kimi, stress KMP osason gadinlarda,
postmenopauzal dovrdo rast golinir. Bozi arasdirmalara goro Covid-19 xostolorindo
do Stress KMP osason qadinlarda vo postmenopauzal dovrdo rast golinmisdir. Bozi
arasdirmacilar bunu intubasiyaya bagh fiziki stresso, bozilori iso xastolik qorxusu vo
karantino(sosial izolyasiya) bagli emosional stress faktoru ilo olagolondirir(11)Bu
xosto qrupunda homginin avvallor kegirilmis KMP, hipertenziya, sokorli diabet kimi
kardiovaskulyar risk faktorlarina rast golinir. Yaranma mexanizminds sitokin firtina
sindromu vo bununla yanasi katexolamin toksikliyi vo miokardial zodolonma asas rol
oynayir(12)

Miokard infarkti — Covid-19 infeksiysinin koskin miokard infarkti tezliyini
artirdig1 miixtolif calismalarda siibut olunmusdur. Covid-19 infeksiyasi zamani venoz
vo arterial trombozunun artmasi gostorilmisdir. Arterial tromboz vo notico olaraq
miokard infarktinin inkisafi Covid-19 diagnozu qoyuldugdan 7 giin sonra daha ¢ox
miisahido olunmusdur(13). Miisahidoaloro asason bu xosto qrupunda 6liim faizi daha
yiiksakdir, buna sabab olaraq miokard infarkti diagnozunun gec qoyulmasi, xastalarin
infeksiyaya yoluxma qorxusu ilo xostoxanaya gec vo ya he¢ miiraciot etmomasi,
standart miialica tadbirlorinin goriils bilmomasi va basqa amillordir.

Covid-19 infeksiyasi zaman1 miokard infarktinin yaranma mexanizminin Tip-
1 variantinda viral infeksiyanin koronar plakda iltihabi hiiceyro aktivasiyasi
yaradaraq aterosklerotik plakin destabilizasiyasini inkisaf etdirir(14). Digor Tip-2
variantt oksigen tominati vo tolobati arasindaki uygunsuzluq oldugu qgobul
olunmusdur, birincili infeksiya, hemodinamik va respirator pozgunluga baghdir(15).
Bundan basqa, vazospazm, tromboz, iltithaba sobab olan endotelial vo mikrovaskulyar
zddolonmo miihiim rol oynayir(16)

Miisahidoloro asason pandemiya ddvriinde STEMI ilo xastoxanaya miiracat
edonlorin sayr NSTEMI ilo miiraciot edonlordon daha ¢oxdur(17). Covid-19
pandemiyas1 ddvriindo miisahido olunan STEMI xostalerindo troponin vo kreatin-
kinaza soviyyelorinin yiiksok olmasi(18), sol moadocik atim fraksiyasinin asagi
olmasi(19), intrakoronar tromb yiikiiniin ¢ox olmasi(20) vo xaostoxanadaxili 6liim
sayinin ¢ox olmasi ilo xarakterizo olunmusdur. Bundan basqa, bu qrup xostolordo
kardiogen sok, inotrop vo mexaniki hemodinamik dostok ehtiyacinin olmasi, koskin
miokard infarkti1 sonrasi xastolordo damar agildigdan sonra hoyati tohliikali modacik
aritmiyalarinin  rast golmasi, erkon oOlim faizinin yiiksok olmast miisahido
olunmusdur(18, 21, 22). De Rosa vo b. miioyyon etmislor ki, (23) pandemiya
dovriindo STEMI sobobli xostoxanadaxili 6liimlo yanasi, bdyiik agirlagsmalar —
kardiogen sok, hoyati tohliikali aritmiyalar, miokard riiptiirii(cirilmasi), ciddi mitral
catismazliq da ciddi sokildo artmigdir.

Urok  catismaziigi — Covid-19  infeksiyasinin  gedisatinin ~ miixtolif
morhololorindo xostoliyin gedisatini, noticosinin vo idaro olunmasini pislosdirir.
Covid-19 xostolorindo {irok catismazligi simptomlari avvoldon molum olan vo ya
diagnozu qoyulmayan xostoliklor(koronar arteriya xostoliyi, hipertoniya xostoliyi),
koskin  hemodinamik stress(respirator stress) vo ya koskin miokardial
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zodolonmo(koskin miokard infarkti, stress KMP, sitokin firtinasi) kimi xostoliklor
torafindon yarana bilor(24, 25). Urok catismazligindan oziyyot ¢okon xostolorda
Covid-19 infeksiyasina yoluxma koaskin dekompensasiyaya sobab olaraq xastonin
voziyyatini agirlasdira bilor(26).

6439 xostoni ohato edon ¢alismada gostorilmisdir ki, bu qrup xostolordo agir
naticalor daha cox rast golinir, xastoxanada yatis giinlori daha uzun olur, mexaniki
ventilyasiyaya ehtiyac vo 0liim say1 artmis olur(27).

Kardiogen sok — Covid-19 xastolorindo inotropla vo mexaniki sirkulyator
dostoklo miialico alan xostolordo, bozi hallarda iso venoarterial ekstrakorporal
membran oksigenlosmasi(VA-ECMO) qosulan xastolordo koskin baslayan kardiogen
sok yarana bilor(28). Bozi hallarda, mosolon stress KMP kimi hallarda xostonin
kardiogen sokdan tez miiddotds sagalmasi, fulminant miokardit kimi xastoliklords iso
gec sagalmasi hagqinda xasto togdimatlart mévecuddur(29, 30)

Aritmiyalar — aritmiyalarin rast golmo tezliyinin artmasi yalniz Covid-19
infeksiyasinin 6zii ilo bagli deyil, hom do bu infeksiya zamani istifado olunan dorman
preparatlart ilo do olagodardir. Aritmiyalar vo aparict sistem xostoliklorin tezliyi
populyasiyadan populyasiyaya doyismisdir. Covid-19-un kardiovaskulyar sistemo
zadoalayici tosiri(miokardial zadslonmoe, miokardail isemiya), infeksiyanin agir
kecmosi, mexaniki ventilyasiya, hipoksiya vo sok varligi aritmiyalarin yaranmasi vo
davammli olmasina tosir gostorir. Bunlardan basqa, elektrolit disbalansi(mas:
hipokalemiya) aritmiyalarin yaranmasina sorait yaradir. Qizdirma, tongnofoslik, agr
kimi simptomlara bagl olaraq xastolorin ¢oxusu taxikardikdir, qizdirmanin varlig
hom do Brugada vo uzun QT sindromu kimi kanalopatiyalar1 da iizo ¢ixara bilor.

QTc uzanmas1 - migahidolora osason bazi xostolorde xostoxanaya ilkin
miiraciot etmo zamani QTc uzanmasi miisahido olunmusdur. Basqa bir ¢alismanin
noticosino goro, QTc uzanmast mialicods istifado olunan hidroksixlorokin vo
azitromisin gobulundan sonra miisahids olunmusdur(31)

Sayirici aritmiya — 31000 xastoni ohato edon ABS registrinda xastalarin 5.4%-
1 xostoxanaya ilkin miiraciot zamani1 soyirici aritmiya inkisaf etmisdir(32). Agir
Covid-19 xostolorindo soyirici aritmiyanin rast golmo tezliyi xostoliyin yiingiil
formalar1 ilo miiqayisado daha ¢ox olmusdur. 9564 xostoni ohato edon Nyu-York
kohortunda sayirici aritmiya xostolori arasinda xostoxana daxili 6liim faizinin ¢ox
olmas1 miisahido olunmusdur(33)

Madacik ekstrasistoliyast vo taxikardiyast — 143 xostoni ohato edon tok
moarkozda davamsiz madacik taxikardiyasi ilo 15.4%, modacik ekstrasistoliyasi ilo
28.8%, madacik fibrilyasiyast ilo 1.4%, davamli madacik taxikardiyast ila 0.7% xasto
miiraciot etmisdir(34). Bodxassali modocik aritmiyalarinin  sobobi  Covid-19
xostolorindo pulmonar emboliya, miokard infarkti, stress KMP vo ya miokardit kimi
xostoaliklorin inkisafidir.

Xostoxana daxili vo xostoxana xarici kardiak arrest — pandemiya zamani rast
golmo tezliyi artmis, canlandirma tadbirlorindon sonra sagalma faizi xeyli asagi
olmusdur.

Diagnostika: Covid-19 vo kardiovaskulyar xastaliklorin diagnostikasinda
kardiak testlorin, EKQ, goriintiillomo metodlarinin boyiik rolu olmusdur.

Biomarkerlordon troponin vo natriuretik peptidin Covid-19 xastolorinda
kardiovaskulyar xastoliklorin  diagnozunun qoyulmasinda bdyiik ohomiyyati
olmusdur. Bu biomarkerlor hamg¢inin xastolor arasinda 6liim tezliyinin artmasi ilo
olagoli olmusdur. 397 hospitalizasiya olunmus xosto {lizorindo aparilmis Milan




SAGLAMLIQ — 2022. No 2.

caligmasinda biomarker yiiksokliyi ilo 6liim faizi arasinda korrelyasiya oldugu aydin
gostorilmisdir. Bu calismada hor iki biomarker va ya ikisindon birinin yliksokliyi olan
xostolor arasinda 6liim faizi biomarkerlori normal hiidudda olan xastolors nisbaton
cox yuksok olmusdur(35)

Covid-19 xostalarinds ganda Troponin saviyyasi az va ya ¢ox doracado artmis
olmusdur. Metaanalizlordo Troponin yiiksokliyi 6liim, xostoxanaya agir sokildo
miiraciot, intensiv $oboyo hospitalizasiya vo/vo ya mexaniki ventilyasiya ehtiyaci
kimi agir noticolorlo assosiasiya olunur. 2736 xoastoni ohato edon Nyu-yorkda aparilan
caligmada troponin soviyyasinin yliksok olmasi daha c¢ox ovvoldon bilinon
kardiovaskulyar xostoliy1 olan vo ya kardiovaskulyar risk faktorlar1 olan xostolordo
rast golinmisdir, bu xostolor arasinda 6liim faizi 18.5% olmusdur(36).

Calisma vo metaanalizlordon verilon noticalori imumilogdirsok belo noticoyo
golmok olar ki, troponin miqgdarinin az miqdarda yliksolmosi Covid-19 xastslorinin
coxunda rast golinir, bu qrup xostolordo adoton kardiovasakulyar simptomlara rast
golinmir. Troponin saviyyasinin orta dorocads yliksolmosi adoton kliniki siibholi
miokardit vo stress KMP zamani rast golinmisdir. Troponin saviyyasinin yiiksak
olmasi ilo miiraciat edon vo ya proqressiv sokilds artan xastolorin adaton sag qalmasi
miimkiin olmamusdir.

Natriuretik peptid yiiksokliyi Covid-19 xastalarinin ¢oxunda rast golinmisdir,
yiiksok Oliim faizi ilo assosiasiya olunur. Natriuretik peptid soviyyasi adaton troponin
saviyyasi ylksok olan xastalords yiiksok olmusdur(37)

Elektrokardiografiya(EKQ) — Covid-19 xastolorindo miokard infarkti,
miokardit kimi agir gedisath kardiovaskulyar xastoliklori miioyyon etmokds boyiik
ohomiyyat kasb etmisdir. Covid-19 xastolorindo EKQ-do qulagciglarin soyrimosi vo
ya titromoasi, ekstrasistoliya, His dastasi blokadasi, ST depressiyas1 vo ya elevasiyasi
kimi doyisikliklor on ¢ox rast golinon anormalliglardir.

Exokardiografiya - Covid-19 xostolorinde ExoKQ miiayino metodunun
xostolorin idaros olunmasinda — miialico taktikasinin doyisdirilmasi, prognozunun
miioyyon edilmosinds boylk rolu olmusdur. ExoKQ-da osason sag modaciyin
dilatasiyas1 vo funksiya pozgunluguna, sol moadaciyin diastolik vo sistolik funksiya
pozgunluguna rast golinmisdir. Bundan basqa, TTE koskin miokard infarkti,
miokardit, stress KMP, kardiak tamponada kimi diagnozlarin qoyulmasinda hom
komokc¢i, hom do asas rol oynamigdir. ExoKQ anormalliglart olan va troponin
yiiksokliyi kimi digor slamatlori olan Covid-19 xastolorinds 6liim riski xeyli yiiksok
olmusdur.

Kardiak magnit rezonans tomografiya(KMRT) — miokardial funksiya va
strukturunu miioyyon etmokdo shomiyyatli rola malikdir. KMRT dayisikliklerine ham
Covid-19 infeksiyasi ilo xastalonmoa dovriinds, hom do xastalikdon sagaldiqdan sonra
da rast golinmisdir. Covid-19 infeksiyasinin koskin dovriindo xostolorin KMRT
milayinosindon kegirilmasi ¢ox miimkiin olmamisdir, bu bir torofdon hom
infeksiyanin yayilmamasi ti¢iin, hom do MRT miiayinasinin hor xostoxanada
olmamasi ilo olagodar olmusdur. Bu qrup xostolordo koskin vo sagalma sonrasi
dovrds miokardial zadolonma(miokardit vo ya miokard infarkti), fibroz, infiltrasiya,
0dem miioyyon olunmusdur. Miixtolif arasdirmalara gore Covid-19 sababiylo
xostoxanada yatmis xostolorin  xastoliyin 1 ayindan 5 aymna godor icra olunmus
KMRT miayinslorinds dayisikliklor agkar edilmisdir. Yiingiil vo asimptomatik
xostolorin KMRT miiayinolorindo minimal doyisikliklor miioyyon olunmusdur(38)

Miialica va taqib:
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STEMI - Covid-19 infeksiyast STEMI ilo miiraciot etmis xostolorin idaro
olunmasimi gecikdirmomolidir. Pandemiya ddvriindo STEMI ilo miiraciot etmis
xastolorin  ovvaldon PCR test cavabi yoxdursa, Covid-19 pozitiv xosto kimi
yanasilmali, tibbi personalin qoruyucu vasitolordon istifadosi tomin olunmalidir.
Covid pozitiv olan STEMI xostolorinin idaro olunmasi {imumiyyatls  Avropa
Kardiologiya Comiyyatinin Tovsiyyalorine uygun aparilmalidir, bels ki, 120 daqiqo
orzindo reperfuziya nozordo tutulmalidir. Kateterizasiya laboratoriyasi olan
moarkozlordo primer angioplastika, laboratoriyasi olmayan xostoxanalarda iso xostonin
toxliyyosi v ya fibrinoliz totbiq olunmasi gecikdirilmomsolidir. Infarkta sobob olan
damar tixaniqhgi tam revaskulyarizasiya olunduqdan sonra digor damarlardaki
darliglar doyorlondirilmali, stabil darliglar pandemiyanin sakitlosmo dovriino godor
toxirs salina bilar.

NSTEMI - NSTEMI ilo miiraciot etmis Covid-19 xostolorindo risk
doyarlondirilmasine gora vo epidemiyanin intensivliying gora qorar verilmalidir.
AKC tdvsiyyolarino goro NSTEMI xostolori dasidigi risko gore 4 qrupa kateqorizo
olunub, bunlara uygun idaro olunmahlidirlar. Yiksok riskli xastolords invaziv
miidaxiloys godor medikal miialico ilo stabillogdirilib, Covid pozitiv xostalori bu
xostolorlo mosgul olan vo kateterizasiya laboratoriyasi olan xastoxanalara toxliyyasi
nozordo tutulmalidir. Troponin saviyyesi yiiksok, lakin koskin kliniki olamotlori —
EKQ doyisikliklori, agrinin tokrarlanmasi va s. olmayan xastolor birinci ndvbada
konservativ miialics il idars olunmalidirlar.

Urak c¢atismazligi — Covid-19 infeksiyasinin ¢ox yayilmasi zamani iirok
catismazligindan oziyyot cokon xastolor xostoliys yoluxmanin garsisimt almaq {iciin
todbirlor gormolidirlor — 6ziinii 1zolyasiya, allorin tez-tez yuyulmasi, sosial mosafonin
saxlanilmasi, maskadan istifado vo s. Infeksiyann qiz§in vaxtinda rutin, tocili
olmayan kontrol miiayinalorden qaginilmalidir.

Covid-19 ilo yoluxmasi siibhonilon iirok catismazligi xostolori boazi slave
miiayinalordon: EKQ — ST doyisikliklar, aritmiyalarin miioyyon edilmasi; ExoKQ —
atim fraksiyasinin doyorlondirilmasi, qapaq patologiyalarinin miioyyon edilmasi;
olava gan analizlori va s. Covid-19 infeksiyasina yoluxma olub olmamasindan asili
olmayaraq ilirok catigmazlig1 xostolori tovsiyyalors uygun olaraq dorman terapiyasini
— ACF ingibitorlar1 vo ya sakubitril/valsartan, beta-blokatorlar, mineralokortikoid
reseptor antaqonistlori vo basqa preparatlar fasilosiz olaraq gobul etmolidirlor.

Digor bir xasto qrupu iirok transplantasiyasi olunmus xasto qrupudur, bu xasto
qrupu immunosupressiv terapiya aldigi {iclin Covid-19 infeksiyasina yoluxmaga daha
bir meyllidirlor. Homginin, bu xasto qrupu infeksiyani daha agir kecirmoayo meylli
olurlar, buna goro do bu xasto qrupunun qoruma todbirloring ciddi riayat etmolidirlor.
Infeksiyaya yoluxduglar toqdirda iso yaxin toqib, hospitalizasiya moslohot goriiliir.
Bu qrup xastolori miisahido edon bir ne¢o morkozdon golon naticolora gora Covid-19
infeksiyasina yoluxmus bu qrup xostolorin  ¢ox hissasi  hospitalizasiya
olunmus(81.8%), bunlarin bir hissasinda(24.2%) mexaniki ventilyasyaya ehtiyac
olmusdur. Miialicodo immunosupressiv terapiyaya doyisikliklor edilmis, yiiksok doza
qliikokortikoidlor, immunoqlobulin, ftorxinolon qrupu antibiotiklor, tokilizumab,
hidroxloroxin vo antiviral preparatlardan istifade olunmusdur(39, 40, 41)

Miokardit — Covid-19-a bagli miokarditlorin miialicosi {i¢lin imumi gobul
olunmus tovsiyyalor programi yoxdur. Agir xastalordo mexaniki sirkulyator dastok,
inotrop, vazopressorlarin istifadasi, hom¢inin mexaniki ventilyasiya kimi tisullardan
istifado oluna bilor. Bu xostolordo digor miokarditlor kimi kortikosteroidlor vo
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immunogqlobulinlorin istifadosi {iglin osaslhi gostoris yoxdur, bu da randomizo
calismalarin yetorsizliyino baglhidir. Bununla bels, respirator tutulumlu xostolordo
kortikosteroidlorin faydasi barodos bir ne¢o xasto togdimatt movcuddur(42). Covid-19-
a bagli miokarditlorin miualicosindo tokilizumab vo favipiravir kimi preparatlarin
effektivliyi arasdirilir(43)
Aritmiyalar
-Qulagciglarin soyrimosi vo titromasi - yeni yaranan vo hemodinamikani
pozan qulaqgciglarin soyrimosi va titromasi zamani elekrik kardioversiya vo kordaron
infuziyasi nozordo tutulmalidir. Kordaron infuziyasi zamani hidroxloroxin vo/vo ya
azitromisin istifadosindon gaginilmalidir, belo ki, bu kombinasiya QT intervalini
uzadaraq yeni aritmiyalarin yaranmasina sorait yaradir. Koskin respirator ¢atismazligi
olan xostolordo hipoksiya, elektrolit disbalansi vo s. korreksiya olunmadan
kardioversiyanin istifadosi arzuolunan deyil, bu xostolordo siirot kontrolu {i¢iin
kalsium-blokatorlarina beta-blokerlarlo miigayisada istiinliik verilmoalidir. Bu zaman
insultun profilaktikasi iigiin CHA2DS2-VASCc score-na osason antikoaqulyant toyin
olunmalidir.
-Madacik taxikardiyasi inkisaf edon xastalorin idars olunmasinda:
. elektrik kardioversiya icra edilmalidir
QT intervalim artiran preparatlarin qobul edon xastolordo venadaxili
prokainamid va ya lidokain yeridilmasi nozords tutulmal
struktural iirok xastaliklori olan xastoalords venadaxili kordaron infuziyasi
icra edilmoli
simpatik blokada nozords tutulmali
. MT firtinasinin garsisim1 almagq li¢lin intubasiya, sedasiya, ventilyasiya kimi
proseduralar da icra edilo bilor
Hipoksiya. Hipovolemiya, metabolik asidoz, katexolamin infuziyasi,
tamponada, isemiya kimi MT-a sobab ola bilocok geridonon faktorlar korreksiya
olunmalidirlar va s.

Beloliklo, Covid-19 pandemiyast zamani rast golinon kardiovaskulyar
xostaliklor coxsaxalidirlor, bu xastoliklorin vahid gobul olunmus idars olunma sistemi
— diagnostika, miialico prinsiplori olmasa da, mogsodimiz bu moaqalods belo hallarda
xostolorin idars olunmasi barada qisa molumat vermokdir
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USAQLARDA KRON XBSTBLIYININ AGIRLASMALARI ZAMANI
CORRAHI TAKTIKANIN ALQORITMI

Ismayilov M.U.
Azarbaycan Tibb Universiteti. Usaq carrahlig1 kafedrasu.

X U L A S ® Moqalads bagirsaglarin qranulomatoz qeyri spesifik xroniki iltihabir olub
biitlin mado-bagirsaq traktinin, agiz boslugundan diiz bagirsaga qodor zodolonmasina vo perforasiya,
capiq stenozu vo s. kimi bir sira agirlagsmalara gotirib ¢ixaran Kron xastoliyinin (KX) carrahi
miualicosinin naticolorinin retrospektiv analizinin noticolori tohlil edilmisdir. Biitiin xostolor
laparoskopik omoliyyat olunmuslar. Milayinoyo 64 (4-17) xosto daxil edilmisdir. Aparilan
omoliyyatlar zamani konversiya vo 6liim geydo alinmamisdir. Comi 4 (3.4 %) xostodo korreksiya
tolob edon tokrari omoliyyata ehtiyac olmusdur. Laparoskopik texnologiyanin totbiqi usaq
koloproktologiya praktikasinda — xiisuson Kron xastoliyinin agirlasmalarinin aradan qaldirilmasinda
- on effektiv vasitolordon biri hesab edilir.

Acar sozlor: Kron xastaliyi, laparoskopiya, ¢apiq stenoz, ilisekal rezeksiya.

Knrouesvie cnosa: 6onesnuvio Kpona (BK), nanapockonus, pyoyesoii cmenos, uieoyexkans-
HO20 pe3eKyusl.

Key words: Crohns disease (CD), laparoscopy, cicatrical stenosis, ileosecal resection.

Ik dofs 1932-ci ildo Burrill Bernard Crohn torofindon askar edilon Kron
xastoliyi (KX) bagirsaglarin qranulomatoz qeyri spesifik xroniki transmural iltihabi
olub biitlin modo-bagirsaq traktinin, agiz boslugundan diiz bagirsaga qodor,
zodolonmasino sobob ola bilir. Diareya, rektal ganaxma, qarin agrisi, metabolik
pozgunluglar vo c. bu xastaliyin osas olamotlori hesab edilir. Konservativ miialiconin
aparilmasina baxmayaraq xostalik tez-tez corrahi agirlasmalara — perforasiya, capiq
stenozu vo s. — sobab olur. Aparilan miialiconin hocmi omoliyyat oncasi aparilan
miiayinanin noticolorino - fibroezafagqogastroduodenoskopiya (FEQDS), kolonos-
kopiya, videokapsul endoskopiya, kontrast rentgen miiayins, maqgnit rezonans
enteroqrafiya - asason miiayyan edilir. Kron xastaliyi usaqlarda, xiisusilo agir kegir vo
coxsayll fasadlarla miisahids olunur (perforasiya, striktura, kegmomazlik, abses vo
fistulalarin formalasmasi) [1,2]. KX-yi olan yetkin xostolordo corrahi miialico
noviinliin  se¢imi anamnezin miiddati, xastoliyin gedisatinin  agirlii, bagirsaq
zadolonmosinin doracasi vo lokalizasiyasi, ekstraintestinal tozahiirlor vo bagirsaq
agirlasmalari, ovvolki terapiyanin effektivliyi ilo miioyyon edilir [1,3]. Eyni zamanda
ovvalki corrahi miidaxilolor nozoro alinmalidir [4]. 80-ci illordon baslayaraq usaqlar
arasinda Kron xostoliyinin askar olunma tezliyi artib [5]. KX-nin miialicasi asason
konservativdir vo 0ziindo autoimmun iltihabin mixtolif hissolorino tosir edon
dormanlart ehtiva edir [6.7]. Fosadlarin corrahi iisullarla aradan galdirilmasi iso tez-
tez omoliyyatdaxili vo omoliyyat sonrasi agirlasmalar vo 6liimlo noticolondiyino goro
yiiksok risk qrupuna aid edilir [4,1]. KX-nin corrahi mialicesinin hazirki taktikasi
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bagirsagin mohdud rezeksiyasini vo ya orqan qoruyucu miidaxilolori ohato edir
[3,8,5].

Magsad: Usaglarda Kron xostaliyinin (KX) fosadlarinin aradan qaldirilmasi
liclin totbiq edilon algoritmo uygun aparilmis laparoskopik omsaliyyatin naticolorinin
retrospektiv analizi.

Material vo _metodlar: Umumi olaraq ATU-nun vo Yevdokimov adina
Moskva tibbi stomatologiya universitetinin usaq corahlig1 kafedralarinda 2005-2021-
cu illordo Kron xastoliyi (KX) ilo (4-17 yas ilo laparoskopik omoliyyat (LO) olunmus
64 usagin miialicosinin naticolori daxil edilmisdir.

Sokil 1. Kron xastaliyinin lokalizasiyalari.

Todqiqatin naticalorinin statistik analizi zaman1 keyfiyyat gostoricilarinin
islonmosindo Pirsonun X? (Xu-kvadrat) meyar1 vo Fiserin Daqiq Usulu totbiq
edilmisdir. Statistik aragdirmalar MS EXCEL vo S-PLUS programlarindan istifads
etmoklo aparilmisdir.

Kron xastoliyi zamani 50% hallarda iliosekal bucaq zodolonir. Daxil olan
xastalordon 64 nafords iltihabi prosesin lokalizasiyalarina asason iliosekal kiinc 44
(68.8%), nazik bagirsagin proksimal hissosi 11 (17.2%), yogun bagirsaq 9 (14%)
xastado carrahi omoliyyata moruz qalmisdir (Sokil 1). KX-in miialicesindo asas
moqsad klinik olamotlorin  azalmasi, infeksion proseso nozarst, qidalanmanin
normallagmas1 vo nutritiv pozgunluglarin aradan qaldirilmasidir. Ancaq aprilan
konservativ miialico noticosindo tam sagalma bas vermir. Miialico ardicilligi iso
asagidaki kimi aparilir.

v'"Medikamentoz:
v Aminsalisilatlar
v'Sitostatiklor
v'Stereoidlor
v'Bioloji terapiya
vVab.

Kron xastaliyi olan xastolords carrahi miialicoys 75-80% hallarda ehtiyac yaranir. Daxil
olan xostolords corrahi omoliyyata gostoriglor bunlar olmusdur (sokil 2).

Sakil 2. Corrahi amaliyyatlara gostariga sabab olan agirlasmalar.

qalca bagirsagin stenozu - 43, kondalon ¢onbar bagirsagin stenozu - 2,
qarm boslugunun infiltrati va qalg¢a bagirsagin stenozu - 4, bagirsaqlararasi fistula - 10,
mikroabses amala gatiran peritonarxasi fistula - 3, garin boslugunun absesi — 2
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Xostoliyin an ¢ox rast golinon agirlasmasi qalca bagirsagin stenozudur.
Klinikaya daxil olan xostolordo patoloji prosesin yerino uy8un olaraq miixtolif
omoliyyatlar icra edilmisdir.

1.Laparoskopik iliosekal rezeksiya - intrakorporal apparat vasitosi ilo yan-
yana ilio — assendo - transverso anostomozun qoyulmasi - 43 xosto

2.Nazik bagirsagin laparoskopik rezeksiyasi - intrakorporal apparat vasitosi
ilo nazik - nazik bagirsaq anastomozunun qoyulmasi - 10 xasta.

3.Diiz bagirsagin laparoskopik-assisoolunmus rezeksiyasi, kolo - anal
anastomozun qoyulmasi - 5 xasta.

4 Laparoskopik subtotal kolektomiya, apparat vasitosi ilo iliorektal
anastomozun qoyulmasi - 4 xasta.

5.Laparoskopik yogun bagirsagin rezeksiyasi, yan - yana yogun - yogun
bagirsaq anastomozunun qoyulmasi 2 xasta.

Qeyd etdiyim omoliyyatlar yiiksok risk qrupuna daxildir. Hor bir
omoliyyatlarda oldugu kimi bu omoliyyatlarda da miioyyon agirlasmalar olmusdur.
Agirlasmalar omoliyyatdaxili vo omoliyyat sonrasi 6lmagqla iki hissoys boliinmiisdiir.
Kron xastaliying (KX) goro omoaliyyat olunmus xastalords konversiya olmamisdir.

2 xostado omoaliyyatdaxili ganaxmanin hacmi 500 ml-don ¢ox oldugu iigiin
omoliyyat zaman1 gan kogiiriilmosina ehtiyac olub. 2 xastads iso qoyulmus apparat
tikisi tam tutmadid {i¢iin tokrari olaraq stepler istifado edilib.

Omoliyyatdan sonraki agirlagsmalar 10 xastads qeyd edilmisdir. 4 xastada
yaranin irinlomosi, 2 xastodo i1s9 omoliyyat yarasinin yerindo formalagsan vo bioloji
terapiyadan sonra baglanan fistula omolo golmisdir.

Comi 4 (3.4%) xostodo tokrari miidaxilo tolob edon agirlasma bas vermisdir.
Qarin daxili abses 2 xastodo rast golmisdir. Laparoskopik tisulla aradan qaldirilan
nazik-yogun bagirsaq anastamozunun yaritmazligi (1 xasto) vo bagirsagin tokrari
rezeksiyast va endirilmasini icra etdiyimiz asagi kolorektal anastomozun stenozu ila
bir dofa qarsilasmisiq.

Laparoskopik amaliyyatlarin aparilmasinin magsedauygunlugu:

Bitismolorin omolo golmosinin azalmasi. Qeyd edok ki, son 10 ildo KX
zamani bitisma mangali tokrari eamaliyyatlarin say1 50 %-o qador azalib. Miidaxilalor
zamanm travmatikliyin azalmasi - xiisuson do hipotrofik xostolords. ©moliyyatdan
sonraki dovrlords vurulan narkotik analgetiklorin miqdarinin azalmasi, MBT-1n
passajinin siirotlonmasi. A¢iq omoaliyyatlarla miiqayisods bagirsaq fistulalarinin amalo
golmosi ehtimal1 az olur (p<0,001).

Natica:

Bagisaglarin iltiahabi xostoliyi (BIX) olan Kron xostoliyinin  agir vo
fosadlagsmis formalarinda miialico xiisusi morkozlords isloyon miitoxossisloin
(qastroenteroloq, kolorektal corrah, nutritsioloq, radioloq) comlosdiyi hokim
brigadalari tarafinden hayata kegirilmalidir.

Gilindalik faaliyyot zaman1 ECCO (European Crohns and Colitis Organisation
— Avropa Kron vo Kolit comiyyeti) klinik tolimatlarinin istifadesi KX-ni olan
usaglarin  mialicesinin planlasdirilmast vo monitoringi ligclin yegana diizgiin
yanasmadir.
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PE3IOME

AJITOPUTMBI XUPYPTUYECKOW TAKTUKY IIPM OCJIOKHEHMSIX BOJIE3HU KPOHA ¥
JIETEI.

Hcmaiisuio M.Y.

bone3np KpoHa — 3T0 XpoHHMYecKoe Hecmnenu(uYeckoe IpaHyleMaTO3HOE BOCIAICHHE
KETyJOYHO-KUIIEYHOTO TPaKTa, KOTOPOE MOXKET MOpPaXaTh BCE €ro OTAENbl HAYMHAsI OT IOJIOCTH
pTa W 3aKaH4MBas MPSAMON KHIIKOH. HecMOTpsi Ha MPOBOAMMYIO TEparuio, OHO COMPOBOXKIACTCS
Pa3sBUTHEM XHUPYPrHUECKUX OCIOXHEHHUH — MPOTHKEHHBIX PYOIOBBIX CTEHO30B KHIIECYHUKA H
nepgopanuii CTCHKH BCIEICTBHE SI3BEHHOro mpouecca. O0beM XUPYpPruvecKoro BMENIATENILCTBA
OTIpEIeNIICTCS 10 JIAHHBIM TIPEIOTIEPAIIMOHHOT0 00CeI0BaHus, BKiItoyaromero gpubposzodarorac-
tponyoneHockonuio (POIJIC), KOJOHOCKOMHUIO C TO3TAXKHOW OWOICHEl, BHICOKAINCYIbHYIO
SHJIOCKOITMIO, PEHTTEeHOJOTHYECKoe O00CIeJOBaHne C KOHTPACTHBIM BEHIECTBOM, MAarHUTHO-
pe3oHaHcHyto Tomorpaduto (MPT. [IpumeHeHue n1anapoCKONUYECKUX TEXHOJOTHN MpHU JICUCHUH
nerel ¢ bonesHpro KpoHa ABISeTCSs HOBBIM HampaBICHUEM B JETCKOW XUPYPTHH H
KOJIOMPOKTOJIOTMK. HamMu M3y4eHO peTpOCHEeKTHBHBIM aHalIMW3 pe3ylbTaTOB  IPOBEACHUS
nanapockonuueckux onepanuit (JIO) y 64 pedenka c 6one3nrsto Kpona (bK) (Bo3pact - ot 4 10 17
JIeT), KOTOPbIM OBUTH HPOBEJEHB! JANapOCKONMUYECKHe ONepaliy, CIydaeB IMOCICONepalluOHHON
JETATHPHOCTH HE OBUIO; CIIy4aeB KOHBEPCHU — HE ObUIO; OO0IIee KOJIMYECTBO OCJIONKHEHUH,
NOTpeOOBABIIKMX MTPOBEACHHS TOBTOPHBIX oneparuii - 4 (3.4%).

SUMMARY

ALGORITHMS OF SURGICAL TACTICS IN COMPLICATIONS OF CROHN'S
DISEASE AND ULCERATIVE COLITIS IN CHILDREN.

Ismailov M.U.

Crohn's disease is a chronic non-specific granulomatous inflammation of the gastrointes-
tinal tract, which can affect all of its departments from the oral cavity to the rectum. Despite the
ongoing therapy, it is accompanied by the development of surgical complications - exten ded
cicatricial stenosis of the intestine and perforation of the wall due to the ulcerative process. he
volume of surgical intervention is determined according to the preoperative examination, including
fibroesophagogastroduodenoscopy (FEGDS), colonoscopy with floor biopsy, video capsule
endoscopy, X-ray examination with a contrast agent, magnetic resonance imaging (MRI). The use
of laparoscopic technologies in the treatment of children with Crohn's disease is a new trend in
pediatric surgery and coloproctology. We studied a retrospective analysis of the results of
laparoscopic operations (LO) in 64 children with Crohn's disease (CD) (age from 4 to 17 years),
who underwent laparoscopic surgery, there were no cases of postoperative mortality; there were no

cases of conversion; the total number of complications requiring reoperations was 4 (3.4%).
Daxil olub: 1.07.2022.
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O BAKTEPUOJIOI'HYECKHUX U MUKOJIOIT'MYECKHUX HAXOJIKAX Y
BOJIBHBIX, HAXOJIUBHIINXCA B OTAEJIEHUAX XUPYPI'HYECKOI'O
INPOPNJIA HAIIUOHAJIBHOI'O HEHTPA OHKOJIOT'NA

xaBanzage C.H., MamenoB M.K., Mamenon B.T., I'yiueB H.A., CoaranoB A.A.
Havyuonanvnwtii yenmp onxkonozuu baxy, Azepoaitoxncan.

PE3IOME ABTOpSbI IpeicTaBIIIN PE3YNIbTaThl OAKTEPHOIOTMYECKOTO M MUKOJIOTHYECKOTO
HCCICA0BAHNA MaTCpHUaIOB, IOJYUCHHBIX Y OOJIBHBIX CO 3JI0KAYE€CTBEHHBIMU OITYXOJIAIMH T'OJIOBBI U
men (OI') u y GombHbIX pakom nerkux (PJI), HaXoauBIIMXCS B OTACICHUSX XUPYPTHIECKOTO
HpO(bI/IJ'IH HaHI/IOHaHBHOFO LOEHTPA OHKOJIOTHH.

[Toka3zaHo, 4TO CIEKTp MH(EKIMOHHBIX areHTOB M YacTOTAa WX OOHApPYXEHHs Y OOIBHBIX
OI'lll u He uMmenn CYIICCTBCHHBIX OTJINYUH OT CIICKTpa U 4YaCTOTHI BBIABJICHUA 3THX AIrCHTOB Y
6onpHBIX PJI. BoabIIMHCTBO MH(EKIIMOHHBIX areHTOB, BBIABICHHBIX KaK y O0onpHbIX OI'LL, Tak u y
00abHBIX PJI 0THOCHIIOCH K MAJIONIATOT€HHBIM MHUKpPOOpIraHU3MaM.

Knrouesvie cnosa: 6MOpPUYHbLE qubeKL;uu Y OHKOJlI02U4YeCKUux 60bHbIX

XOopol10 U3BECTHO, YTO HA TEUEHUE U MTPOTHO3 OHKOJIOTHYECKUX 3a00eBaHUM
OIIlyTUMOE BIIMSHHUE OKa3bIBAET MHTPAMOPOUIHOE COCTOSIHUE OpraHu3ma OOJIbHBIX
37I0KauyeCTBeHHbIMU  omyxojisimu  (30), KOTOpoe B  HEMaJlOM  CTENECHH
MpEeoNpeeNseTCs] HAJIMYUEeM Y OHKoJiorndeckux OosibHbIX (Ob) BTOpHUYHBIX
MH(DEKIIMOHHBIX 3a00JIeBaHM, KOTOPBIE MIMPOKO pacnpocTpaHeHsl cpeau Ob.

O10 cBA3aHO ¢ TeM, 4yTo Ob noABEp:KEHBI BBICOKOMY PHCKY Pa3BUTHSA
MH(DEKIIMOHHBIX OCJIOXXHEHUW H3-3a, TJIaBHBIM 00pa3oM, TUCHYHKIIMH WMMYHHOM
CUCTEMBI, yCyTyOJsieMOW JeMCTBUEM Ha OPraHu3M STPOTCHHBIX (PAKTOPOB U, B
MIEPBYI0 OYepellb, AC3UHTEIPUPYIOLINM JIEUCTBUEM HAa TOMEOCTa3 PaCIIUPEHHBIX
XUPYPru4YECKUX Orepaluii, XiaMHUOTEpaIuy U Ty4eBbIM jeueHueM. [Ipu stom, Oynyuu
OIHUMH U3 Haubojee TDKEIbIX OCIOKHEHUNW OHKOJOTUYECKUX 3a00JIeBaHUI,
BTOpUYHBbIE WH(MEKIHUHU BBICTYNMAIOT B YHWCIE BEAYUIUX MPUYUH OTITOLICHUS
coctrosinus OB, a 3a4acTyto, B Unciie HEMOCPEACTBEHHBIX MPUYNH uX rudenu [1, 2].

NMeHHO TO3TOMY CBOEBPEMEHHOE BBISIBJICHUE, JIEUCHHE U MNpoduiiaTuka
BTOPUYHBIX MH(EKIMNA HA COBPEMEHHOM dTalle Pa3BUTHSA KIMHUYECKONW OHKOJOTHUU
CUMTAIOTCS HE TOJIBKO Ba)XHOM, HO M HEOTHEMJIEMOM YacCThIO BCETO KOMILJIEKCa
ne4eOHO-TPODUIAKTUUECKUX ~ MEPOIPUATUN, TMPOBOJAUMBIX B  OHKOJOTHYECKOM
kiuHuke [2, 3]. CooTBeTCTBEHHO, B OOphOE C MH(PEKIHMOHHBIMHU OCIOKHEHHSIMHU,
pasBuBaromumucs y OB, HeolleHHMMoOe 3HaYeHHE NPUOOpETaeT pallMOHAIbHAS H
CBOEBpEMEHHAasl  KJIMHHUKO-TabopaTopHass  auarHoctuka [3]. Bor  modemy
MEPUOJINYECKOE OMNpEACICHNE TOKa3aTelield, XapaKTepU3YIINX OCOOCHHOCTH
MUKPOQIOpPHI OPraHu3Ma U MUPOTYy UX pacnpoctpanenus y Ob npeacrapisieT coboit
BAKHYIO MPAKTUYECKYIO 3a/lauy, PEIICHUI0 KOTOPOMl NOKHO MPUIAaBATHCA BaXKHOE
3HaueHue [4, 5].

C yuerom 9TOro oOcTosTENhCTBA alOcomoTHOE OonbIMHCTBO OB,
HAXOJAIIMXCS B KIMHUYECKUX OTACJICHUAX HalmoHanbHOTO WEHTpa OHKOJIOTUH
(HO) B r.baky yxe Ha OpOTSHKEHUE MHOTHX JIET PEryJSIPpHO MPOXOIAT MHKPO-
OuoJsioruyeckoe 00CiIeI0BaHUE, PE3yJIbTaThl KOTOPOTO MPUHUMAIOTCS BO BHUMAaHHE
MpU TUIAHUPOBAHUU TAKTUKHU OOCJIEIOBAHUS, JICUCHHS M JTaXKe PEeaOUIUTAIIUU ITHX
O0obHBIX [2].

B HacrosmieM coOOIMIEHMH MBI TPUBETU JIMIIb HEKOTOPHIE PE3yJIbTaThl
MPOBEICHHOTO HAaMu Ha npoTsbkeHue nepuoga ¢ 2018 r mo 2021 r omnpenenenus
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TaKCOHOMUYECKOTO CIEKTpa OaKTepUaJbHOW W MUKOTHYECKON (JIOphl BEPXHUX
JBIXaTEIBHBIX MyTEH y MOABEPTraBIINXCS XUPYyPrudecKkuM omneparusm (XO) 00IbHBIX
30 uemtoctHO-nuLeBoi obsactu (YJI0) u GonbHBIX pakom Jierkoro (PJI).

Marepuajibl U MeToJibl. MuKpoOroorndecku odcienoBanbl 124 60IbHBIX
30 WIO (II-III xmuHUYeCKOW cTaauu), HAXOIUBIIHUECS B OTACICHUH OITYyXOJICH
roJyioBbl ¥ 1mied U 131 6onpHbIx ¢ PJI (II-1II knuHnvecko ctaauun), HaXOUBIIHUECS B
otneneHuu TopakanbHOW oHkojorun HIIO. 3Orto wucciemoBanue MNpPOBOAMIOCH
JABYXKpATHO: 1-e mpoBOAMIIOCH 10 XUpyprudyeckoit onepamuu (X0O), a 2-e - yepes 5-6
el mocie XO.

MarepuasiaMu 111 MCCIEAOBAHMS CIYXWIM CMBIBBI CO  CIM3UCTON
HOCOIJIOTKM WJIW/W CJIU3b HOCOTJIOTKH, MOKpoTa. B psme ciayudaeB ucciegoBaiiv
OTIIENSIEMOE U3 TPAXEOCTOMHUYECKUX U JPEHAKHBIX TPYOOK.

HccnenoBanre MNpOBOOWIMCH B TPU JTama W BKiIOYano: 1) BbiceB
OuoJornyeckoro Marepuana Ha 'mepBuuHble" damku I[letpu ¢ Tpemsi pazHbBIMU
CEJICKTUBHBIMU THUTATEIBHBIMU CpellaMUi (C KPOBSIHBIM arapom, Cpeioil ¢ J03MH-
METHJICHOBBIM ToJIyObIM M cpenoit Cadypo ¢ JHEKCTPO3HBIM arapom); 2) oopaboTka
MEPBUYHBIX M30JISITOB W BBIICICHWE W3 HUX YHUCTBIX KyJIbTYp OaKTepHUalbHBIX
areHToB W rpuOOB U 3) ompenesieHne TUHKTOPUAIBHBIX CBOMCTB (OKpAaIlMBAEMOCTh
no ['paMy) U TaKCOHOMUYECKAs pOJAOBHI0BAsI UACHTU(DUKAIIMS U30JITOB OaKTepuil u
rpuboOB, a TAaK)K€ OPUEHTUPOBOYHOE OIPEJIEICHNE UX UYBCTBUTEILHOCTH K aHTHOAK-
TEpUAIILHBIM CPEJICTBAM.

[locnennuid  3Tam  MCCIENOBAaHHUA  MPOBOAWIM C  HUCIHOJIB30BAaHUEM
BO3MOKHOCTEH aBTOMATHYECKOTO MHKPOOOHOJIOTMYECKoro aHanusaropa Vitek -2"
(BioMerieus, ®panius).

Bce BbimeneHHble IMTaMMbl  ObUIM  TPOBEPEHBI HA HAIWYUE Y HUX
YYBCTBUTEJIBHOCTH K 16 aHTHOaKTepHalbHBIM MpenaparaMm: MUIEPaAlUIIUHY,
Tazo0akTaMm, neprazuauMy, nepenumy, a3TpeoHaMmy, HMEIMUHEMY, MEpOIeHEMY,
aMUKallMHYy, TEHTaMUIIMHY, HETWIMHIIMHY, TOOpaMULIMHY, UUNPOdIOKcaAIUMY,
neBO(hIOKCAIIMHY, TETPAUKINHY, TUTECUKUHY, KOJIUCTUHY W TpuMmeTonpumy. [lpu
ATOM OTME€Uajiach BBICOKAs, CPEAHSS WJIM HU3KAs YyBCTBUTEIBHOCTh K KaXIOMY W3
ATUX IpenapaTosB.

BonbHble, B MaTepraiaX KOTOPBIX ObLIM BBISIBJICHBI IPUOBI, TOMOTHUTEIHLHO
MPOXOJWIA MUKOJIOTHYECKoe oOcneaoBanue. [locneqHee ocyecTBiIsuid ¢ TOMOILBIO
Metona "kauueBbix muacTUHOK" 1o JK.bopae. IlonmyueHHbsle npegMeTHBIE CTEKIIA C
MaTtepualioM IMoclie HUX OKpacku Mo PomaHoBckoMmy-I'mMM3e MHKPOCKOMUYECKH
HCCIIeIOBAIM Ha HAJW4YUe B HUX KIETOK TPpUOOB (aKTMHOMMIIETOB, ACKOMMIIETOB,
IMHEBMOIIUCT U JIp.).

[Tony4yenHsle IM(PPOBHIE JaHHBIE MaTEMaTHUYECKU 00padbaThIBAIA C TOMOIIBIO
M3BECTHBIX (DOPMYJT BAPUAITMOHHON CTATUCTUKH.

Pe3yabTatrhl M_00cyskaeHue. [lomydeHHbie pe3ynbTaThl Mbl PACCMOTPUM B
OTHOLIEHUE Kaxkaoi u3 aByx rpynn Ob.

Y ob6cnenoBanHeix A0 XO 124 GompHbix 30 YJIO Oblmu mosiydeHBI 76
mTamMmMoB Oaktepuiit 1 rpuooB. M3 Hux 41 (53,9%) mramMmm ObUT TIPEACTABIICH Tpam-
HeraTuBHbIMU OakTepusmu, 24 (31,5%) mraMmma - rpaM-TIO3UTUBHBIMU OAKTEPUSIMHU,
a 11 (14,5%) mraMMOB mpUHAJIEKAIA IPOXIKETIOAOOHBIMU TpubaM: 7 MITaMMOB -
Candida spp, 3 mramma - Cryptococcus spp u 1 mrtamm - Sacharomyces spp).

BonpmmHCTBO BBIENCHHBIX IMmTaMMOB (Oonee 75%) TpamM-HEraTUBHBIX
OakTepuil OTHOCWJIOCH JIMIIIb K 8 pojaM u Buaam. Tak, u3 41 mramma B 32 6aktepuu
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otHOCHIHUCh K 8 pomam: E.coli (9 mrammon), K.pneumo- nia (6 mrammoB), Serratia
marcescens (2 mramma), Pseudomonas. aeruginosa (1 mramm), Hemophilus spp (4
mramma), Acinetobacter spp (4 mrramma), Moraxe;lla spp (3 mramma) u Proteus spp
(3 mramma).

bonee 75% BbIAEIEHHBIX ITAMMOB I'PaM-IIO3UTUBHBIX OAKTEPUH OTHOCHIIOCH
muiib K 5 ponam: Staphilococcus spp (6 mrammoB), Strepotococcus spp (4 mramma) u
Microcossus spp (3 mramma), Enterococcus spp (3 mramma) u Actinomyces spp (2
mTaMmma).

Y BropruHo o6cienoBanabIX nocie XO 103 6ompubx 30 YJIO B utore Oputn
nojiyueHnol 52 mtamma Oaktepuit W rpuboB, u3 kKotopbix 27 (51,9%) Obuin
MIPE/ICTABJICHBI TpaM-HETaTUBHBIMEA OakTepusiMu, 14 (26,9%) - rpaMIo3UTHBHBIMH
Oaktepusimu 1 11 (21,2%) mrammoB npuHaiexkanu rpudam (6 - Candida spp, 4 -
Cryptococcus spp u 1 - Pneumocystis spp).

BoabImIMHCTBO TpaM-HEraTUBHBIX OaKTepUi OTHOCHUIIOCH TOJBKO K 6 pomam
Oaktepuii: K.pneumonia (5 mrammoB), E.coli (6 mrammoB), Serratia marcescens (5
mrammoB), Pseudomonas aeruginosa (1 mramm), Hemophilus spp (2 mramma) u
Acinetobacter spp (2 mramma).

[Ipu sTom, mopasstoiiee OOJIBIIMHCTBO BBIJACICHHBIX ITAMMOB TPaMIIO3U-
TUBHBIX OaKTEpUI TakKe OTHOCUJIOCH JIUIIL K 4 poaam Oaktepuii: Staphilococcus spp
(4 mramma), Strepotococcus spp (3 mramma), Microcossus spp (2 mramma) u
Enterococcus spp (2 mtamma).

CpaBHuB pe3ynbTaThl o0cienoBanus 60apHBIX 30 UJIO no XO u 60ibHBIX
30 YJIO nmocne XO, MbI OTMETHIIN PSIT MOMEHTOB.

Bo-niepBbIX, TaKCOHOMHYECKHE CIIEKTPbl KaK TIpaM-HETaTUBHBIX WM TpaM-
MO3UTHUBHBIX OAKTEPHil, BBIJIEJIECHHBIX Yy 3TUX OOJIbHBIX 10 U nociie XO OTIn4alInuch
JIpyT OT JApyra JIMilb He3HauuTenbHO. [Ipu 3ToM, OombInas 4acTh UIASHTUDUIIHPO-
BaHHBIX OakTepuil B 00EMX CHUTyalusiX TMPUHAMJIEKATA K MaJONAaTOr€HHBIM U
YCJIOBHOIIATOT€HHBIM BO30OyAUTENSIM. CIIEKTPBI UICHTU(DHUIIMPOBAHHBIX Y HUX TPHOOB
o u mociae XO Takke HE UMEIU OUIyTUMBIX OTJIWYHMA M BCE OHMU SIBIISUIUCH
MaJIOTIATOT€HHBIMHU 1711 UMMYHOKOMITETEHTHBIX JItO/IEH [6].

Bo-Bropeix, mocime XO o0TMEYaaoch OTHOCUTEIIBHOE CHUYKEHUE YaCTOThI
BBISIBIICHHUS KaK TpaM-TIO3UTHUBHBIX, TaK M TpaM-HETaTUBHBIX OakTepuil. Mbl
nojlarajiy, 4YTO JTO MOIJO OBbITh OOYCIOBJIEHO MOJABISIONIMM JEHCTBUEM
MePUOTNIEPATUBHON aHTUOMOTUKOTEpaIield Ha MUKpoounoty y atux Ob.

B-Tperbux, B HCCIENOBaHUAX, MpOBeAeHHbIX mociae XO o0TMedanoch
OTHOCUTEIIFHOE YBEIMYECHHE YacTOTHI BBISBIICHUS TPUOKOBBIX areHTOB WU, B TOM
yycie, BO30OyAMTENs TaKOM TUIUYHOMW ONMOPTYHUCTUYECKOW WH(MEKIUU, Kak
MHEBMOIIMCTO3 [6]. DTO MBI CBSI3aJIM C YIOMUHABLIMMCS BIMSHHEM Ha MHUKPOOHOTY
MEepUONEPATUBHON aHTUOAKTepUaabHOM Tepanuu. B To ke Bpems, aKTUBaLuUs
MUKOTHUYECKOW  COCTABJISIIONIEH  MHUKPOOMOTHI ~ MOTJia  OBITh  OOYCJIOBJICHA
KPAaTKOBPEMEHHBIM CTPECCOBBIM (MMMYHOICTIPEIICCUBHBIM) JEHCTBUEM TPaBMbI MPU
XO.

B-ueTBepThIX, BCE BBIJICJICHHBIC OaKTEpUaIbHbIC ar€HThI MPOSBWIN O0JIee WU
MEHEE BBIPAKECHHYIO YyBCTBUTEIBHOCTH, KAK MWUHHUMYM, K JBYM W3 HMCIBITAHHBIX
aHTUOAKTEpPUATBHBIX MPEMapaToB.

PaccmarpuBasi pesynbrarel oOcinenoBanus OonpHBIX PJI, oTtmMeTnm, 4tO Yy
obcnenoBanHbIX 10 XO 131 60ibHOTO U3 ATOM TPYIIBI, B UTOTE, OBUIN MOJTY4YEHbI 67
IITAMMOB OakTepuil u rpuboB, U3 KOTOpbiX 42 (62,7%) mITaMMOB HpUHAIICKAIN
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rpaM-HeraTuBHbIMU Oaktepusimu, 19 (28,4%) mTamMMOB - TpamM-MO3UTUBHBIMU
OakTepusmu, a 6 (8,9%) mraMMoB TpuHAUIeKAIHM TpudbaM: 5 mrammoB - Candida
spp u 1 mramm Cryptococcus spp).

BoapmMMHCTBO MITAaMMOB TpaM-HETaTHBHBIX OakTepuii ObUTO TIpencTaBiieHo 10
poramu u Bugamu. B ux uyumciae Owpuma: E.coli (5 mrammon), K.pneumonia (4
mTamma), Serratia wmarcescens (3 mramma), Pseud. aeruginosa (1 mTamm),
Hemophilus spp (4 mramma), Acinetobacter spp (4 mramma), Moraxe;lla spp (3
mramma), Proteus spp (2 mramma), Corynebacterium spp (2 mramma), Neisseria spp
(2 mrramma) u Campillobacter spp (2 mramma).

OtmeTuM, YTO OOJIBIIMHCTBO BBIJCICHHBIX IITAMMOB T'PaM-TIO3UTHBHBIX
OakTepuil oTHOCHWIHMCh K 6 pomamu: Staphilococcus spp (2 mramma), Strepotococcus
spp (2 mramma), Microcossus spp (2 mramma), Enterococcus spp (2 mramMmoB),
Actinomyces spp (2 mrramma) u Mycobacteria spp (2 mtamma).

VY BropuuHOo 00cneaoBaHHbIX nocie XO 126 6onbHbix PJI ObU10 BBIAETEHO 38
mTaMMOB BO30yauTenen, u3 Kotopbix 20 (52,6%) mramMMOB ObUIM MPEICTaBICHBI
rpamM-HeraTuBHbIMH Oaktepusimu, 10 (26,3%) mTamMMOB - TpaM-TIO3UTHUBHBIMU
Oaktepusimu, a 8 (21,0%) mramMMoB mpuHaIekKanu rpubam: 3 mramMma - Candida
spp, 2 mramma - Cryptococcus spp, 1 mramm - Aspergillus flavus, 1 mramm -
Aspergilus fumigatus, 1 mramm - Pneumocystis jirovici u 2 mramma - Cryptococcus
spp.

BOABIIMHCTBO BBIJIETICHHBIX MITAMMOB T'paM-HETaTUBHBIX OakTepuil ObLIO
npeacraBieHo 7 pogamu. B ux uumcne Oputn: K.pneumonia (4 mramma), Serratia
Mmarcescens (2 mramma), Hemophilus spp (2 mramma), Acinetobacter spp (2
mramma), Moraxella spp (2 mramma), Corynebacterium spp (2 mramma) u Neisseria
spp (2 mramma).

bonbmHCTBO BBIJIENEHHBIX Yy 3TuX OB TpamM-no3uTUBHBIX OakTepuid
otHocwiIMch K 4 pomam: Staphilococcus spp (2 mrramma), Strepotococcus spp (2
mramma), Microcossus spp (2 mrramma) u Actinomyces spp (2 mramMma).

CoOTBETCTBEHHO, CPAaBHUB pe3ybTaThl oocnenoBanus 00bpHBIX PJI 10 XO n
0onpHbIX PJI mociae XO, Mbl OTMETHIM T€ K€ YEThIpE MOMEHTA, KOTOpbIEe ObLIN
YIOMSIHYTBHI TIPH PAaCCMOTPEHUH pe3yabTaToB o0caeaoBanus 601pHbIX 30 UJIO.

Bo-nepBbiX, 3T0 OIM30CTh TAaKCOHOMHYECKOTO CIEKTpa BO30YyIUTENEH,
0OHapyXEHHBIX Y OOJBHBIX /10 U nociie XO U (akT NpUHAIIC)KHOCTH OOJIBIIIMHCTBA
UICHTU(UIIMPOBAHHBIX OakTepuii W TPUOOB K MaJIONATOTCHHBIM W YCIIOBHOIATO-
TC€HHBIM BO30YIUTEISIM.

Bo-BTOpbIX, 3T0 0TMeueHHoe nociie XO OTHOCUTENbHOE CHUKEHUE YaCTOThI
BBISIBIICHUS BCEX OAKTEPHiA, UTO MOTJIO OBITh PE3yJIbTaTOM JEHCTBUS HA MUKPOQIOPY
aHTUOMOTUKOTEpANuu, NpoBeeHHOH B cBsi3H ¢ XO.

B-TpeThux, 3TO OTHOCHTEIPHOE YBEIMYCHHE YACTOTHI BBISBICHUS TPHOOB.
Kak yxe oTmedanoch, Takoe yBEJIMYEHHE MOIJIO ObITh OOYCIOBIIEHO Mepuoriepa-
TUBHOW aHTUOAKTEpUATBHOM Tepamuell W HMMMYHOJCIPECCHUBHBIM JICHCTBHEM
XUPYPTrU4ECKOU TPABMBL.

W, HakoHell, B-4€TBEPTHIX, BCE OaKTepUaIbHbIC areHThl OKa3aINCh OoJiee UITn
MEHEE YYBCTBUTCIIBHBIMH, TI0 MEHBIIEH Mepe, K JBYM W3 UCIBITAHHBIX aHTHOAK-
TEepPUATHHBIX TPETIAPaTOB.

Wtak, pe3toMHpys H3JI0KEHHBIC BBIIIE CBEICHUS, CICIYET OTMETUTH PsT
MOMEHTOB, COIDKAIOIMIUX PE3YIbTAThl MHUKPOOHMOJIOTHYECKOTO OOCIEIOBAHUS JIBYX
rpynn Ob xupyprudeckoro npoduist: 6oababix 30 YJIO u 6onpHBIX PJI.
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B nepByto ouepenp, B o0enx rpymnmnax 3tux Ob Hanbosnee 4acTo BBISBISIUCH
rpaM-HEeTaTUBHbIE OaKTepuu, a HaUMEHee 4acTo - rpudObl. [lpu 3TOM, TaKCOHOMUU-
YEeCKHE CIIEKTPhl Kak OakTepui, Tak W rpuOoB, BBIABICHHBIX y OonbHbIX 30 UJIO
MaJIO OTJIMYAJIUCh OT TaKOBBIX y 0onbHBIX PJI. B 00eux rpynnax Ob GonbmMHCTBO
BBISIBJICHHBIX Y HUX BO30YAUTENEH SABISUIUCH YCIOBHOIIATOIT€HHBIMU areHTaMHu.

B o6eux rpynnax OB 0Obuio oOHapykeHo BiausiHME XO Kak Ha 4acToOTy
oOHapyxeHHs] WH(PEKIMOHHBIX areHTOB, TaK M Ha MIMPOTY MX TaKCOHOMHYECKOTO
cuektpa. [Ipu stom, B o0eux rpynnax Ob cooTHomeHue OakTepuil, MpOSBISIONINX
BBICOKYI0O M YMEpPEHHYIO UYYyBCTBUTEIBHOCTh K aHTHOMOTMKaM mociie XO maio
OTJIMYAJIOCh OT aHAJIOTUYHOT'O COOTHOLIEHHUSI, ONPEeNIEHHOro Y HUX A0 XO.

W, HakoHel, XapakTepus3ys MPHUBEACHbIC BBIIIE MHUKPOOHOIOTHYECKHE
HaXOJKH, OTMETUM, 4TO HOBOJOM Ui oOcienoBanuss Ob HM B OJHOM cilyyae He
OBLJIO MOBBIIICHUS TEMIEPATYPHI TENA U MOSBIECHUS MPU3HAKOB OaKTepUaIbHON WK
MUKOTHYECKON MHBA3UN MJIM MHTOKCUKAIIMH, CBSI3aHHOM C pa3BUTHEM UH(PEKLUH.

JleficTBUTENBHO, HU Y OAHOTO M3 00cienoBaHHbIX HaMu Ob, y KOTOpbIX ObuIH
oOHapyXeHbl MH(EKIMOHHBIE areHThl, 0 NPOBEACHHOIO HAMM HCCIIECJOBAHUS U
BCKOpE IOCJIE HETO HE ObUIM BBIABICHBI KaKue-THOO 3HAaYMMbIE KIMHUYECKUE WU
MHCTPYMEHTAJIbHBIE M JIAOOpaTOpHbIE MPHU3HAKU, MO3BOJISIOMINE IPEANIONI0KHUTD
HaJU4Ke Y HUX KIMHUYECKU 3HAYMMBIX HHPEKIIMOHHBIX OCIOXHEHUN. ITO 03HAYAJIO,
yro y Bcex OB, y KOTOphIX OBLIM BBISBICHBI MH(EKIMOHHBbIE areHThbl, WH(EKINU
MPOTEKAIH CYOKJIMHUYECKU U HE UMENH KIMHUYECKOro 0(popMIICHHUS.

TakuM 00pa3oM, MOJIyY€HHbIE JaHHBIE MO3BOJIMIN CHENIaTh Ba)KHEUIIMMA
BBIBOJ] O TOM, UTO MUKPO(DIIOpa BEPXHUX JbIXaTEIbHBIX MyTEH KaK y 00JbHBIX cO 30
YJIO, tak u y OonbHbix PJI Obuta mpencraBieHa BceMH TpeMsl TUIIaMU MH(EKLIUOH-
HBIX areHTOB, CpeAu KOTOPBIX SIBHO Mpeo0siajaly JHIIb YCIOBHO NAaTOTE€HHBIE
OakTepuu u rpuoHkI.
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SUMMARY
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Authors presented results of bacteriological and mycological investigations of biological
materials obtained at patients with malignant tumours of head and neck (HN-MT) and patients with
lung cancer (LC) stated in surgical divisions of National Center of Oncology.

It was demonstrated taxonomical spectrum and infectious agents detection frequency at
HN-MT patients and LC patients had not substantivial difference. Majority infectious agents found
at NM-MT and LC patients belonged to low-pathogenic microorganisms.

Key word: secondary infections at oncological patients

Daxil olub: 26.10.2022.

CORRAHI OMOLiYYATDAN SONRAKI PERITONITLORIN
PROFILAKTIKA VO MUALICOSI

Abbasova H.F., Haciyev S.H., Camalov F.H., 9liyev A.H.
Azarbaycan Tibb Universiteti, I11 corrahi xastaliklor kafedrasi, Baka.

Xiilasa. Omoliyyatdan sonraki peritonitli 34 xasto tohlil edilmis, agirlagsmalarin inkisafina
sobab olan xostoliklori aragdirmislar, 15 xostods kaskin pankreatit, koskin xoranin perforasiyasi-2,
tikislorin tutmamazligi-5, erkon baslangicla koskin bagirsaq kegmomozliyi iso 5 xostodo miisahido
olunmugdur. Ilk giinlordon vo oamoliyyatdan sonra enzimoterapiya agirlasmalarin yetorli sokildo
azalmasi vo letalligin olmamasini siibut etmisdir. Miislliflor omaliyyatonii enzimoterapiyani, agor
qeyd olunan agirlasmalar go6zlonilirso hom profilaktika, homginin miialico maqsadi nozords
tutulmagqla aparilir.

Mogsad. Enzimoterapiyanin omoliyyatdan sonra inkisaf edon peritonitin profilaktikasi
oldugunu siibut etmokdir.

Acgar sozlar: carrahi amaliyyat, peritonit, profilaktika, miialica.

Corrahi  omoliyyatlar zamam1i miiasir aparatlarn  vo  materiallarin
tokmilosdirilmis variantlarimin istifadoesi,daha sorisdoli vo adekvat disullarin
secilmosino baxmayaraq modonin distal sObosinin  Xxorg¢ongine goro aparilan
omoliyyatdan sonraki peritonitlorin inkisafi yens do tez-tez rast golinmokdodir [3].
Belo agirlasmanin 6zii ilo borabor xeyli fosadlarin yaratmasi balli olsa da bels onunla
bagli problemlorin bu giin do hokm slirmosi danilmaz faktdir [2]. Cox sayh
todqgiqatlarin  noticolorinin  analizi bu istigamotdo yeni, daha miikommaol
arasdirilmalarin aparilmasina ehtiyac duyuldugunu siibut edir [1]. Miistorok soboblor
vo ya xotalar iizlindon Xolesistektomiya va Subtotal rezeksiya omoliyyatlarindan
sonra inkisaf etmis belo agirlasmalardan olan  peritonitlorin pankreatit 6,7%
anasamoz tikiglorinin yetorsizliyi, 2,7% bagirsaq ke¢mozliyi 1.7% vo ya digor
sobablor hesabina inkisafi balli olsa da xastolarin agir falaksto ducar olmasinin bir
cox sobabi holo do miiommali sokildo qalmagda davam edir [4,5]. So6zii gedon
problemin daim hokm siirmosi corrahi omoliyyatlardan sonra inkisaf edon
peritonitlorin profilaktika vo miialicasinin program sonadinin ¢Oziilmasi vo tortibatina
ehtiyac yarandigi aydin olur [6].

Material vo metodlar: Todqigata daxil olan 34 xastolorin I qrupunu toskil
edon 17-do omoliyyatdan O6nco enzimoterapiya aparilmamisdir. Bu xastalorin 9-da
xroniki kalkulyoz xolesistito goro xolesistektomiya, 8-do iso modonin distal sobasinin
xorcongino goro onkoloji prinsiplori nozoro almaqla subtotal rezeksiya hoyata
kecirilmigdir. Xolesistektomiya omoliyyatina moruz qalmis 9 xostadon 5-do
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omoliyyatdan sonraki ilk giinlorde kaskin nekroz formali pankreatit, 4 xostado iso
koskin bagirsaq kegmomozliyi inkisaf etmis, peritonitlo agirlasma bas vermisdir.
Rezeksiyadan sonra iso 8 xostodon 2-do koskin xoranin perforasiyasi, 3 xostodo
tikislorin yetorsizliyi, 2 xostodo pankreatit, 1 xostodo iso koskin bagirsaq
kegmomozliyi peritonitin inkisafina sobob olmusdur. Aparilan relaporatomiya zamani
perforativ doliyin tikilmosi ilo yanasi pankreatitli xostolordo xoledoxostomiya vo
nekrektomiya aparilmigdir. Xostolorin hamisinda gqarin boslugu vo piylik cibinin
drenlosdirilmosi ilo yanasi nazik bagirsagin proksimal hissosindo transnazal nazik
boru saxlanlanilmisdir. Nazik bagirsaq ilgoyindo saxlanilan boru hom dekompressiya,
hom do enteral gidalanma {icilin istifado olunmusdur. Enteral qidalanma vo bagirsaq
monfozino kolloid mohlulda qarisdirilmis Vobenzim preparatinin  yeridilmasi
relaporatomiyanin 3-5 ci giinlori, yoni bagirsaq peristaltikasi baslandig1r vaxtdan
hayata keg¢irilmigdir. ©O©maliyyatdan sonraki dovr agir ke¢so do xastalor arasinda 6liim
olmamisdir.

IT grupu taskil edon diger 17 xastadon 8-do xroniki dash xolesistitlo baraber
xroniki pankreatit olduguna goéro omoliyyatdan ovvol vo sonraki dovrde
enzimoterapiya aparilmigdir. Digor 9 xostode modonin distal sobasinde
malignizasiyaya ugramis xora olduguna goro subtotal rezeksiya onkoloji gaydalara
uygun sokilds aparilmisdir. Bu xastalora omaliyyatdan 6nce 2-4 ay miiddatinda vo
omoliyyatdan sonraki giinlordo enteral zondla durgun bagirsaq mohtoviyyati aktiv
dekompressiya olunmus vo Vobenzim preparatinin nisastada hazirlanmis kolloid
mohlulu yeridilmisdir. Bu qrupu toskil edon 17 xostodon 6-da omoliyyatdan sonra
pankreatit nekroz formasinda inkisaf etmis peritonitlo agirlasmigdir. Bu xastolors
relaporatomiya aparilmig, nekroz ocaqlarinin genis sahoni ohato etmomosi
askarlanmig, mivafiq operativ todbirlor hoyata kecirilmisdir. Enteral zondla
dekompressiya vo qidalanma aparilmisdir. Xostolorin omoliyyatdn sonraki dovrii
yiingiil kegmis, sagalma miiddati qisalmig, 6liim bas vermomisdir. Bu qrupun digar 2
xostosindo rezeksiyadan sonra tikislorin yaritmazligi {iziindon peritonit inkisaf
etmisdir. Relaporatomiya aparilmis adekvat tadbirlor hayata kecirilmis, amoliyyatdan
sonra enzimoterapiya davam etdirilmis, sonunda xastolordo sagalma bas vermisdir. 9
xostado omoliyyatdan sonra peritonun qiciglanma sindromlar1 ilo miisayat olunan
voziyyot yaranmis, 4 xostodo koskin bagirsaq ke¢cmomozliyinin klinikast miisayot
olunmus, lakin onlara relaporatomiya totbiq edilmomis, enzimoterapiya ilo digor
konservativ todbirlor davam etdirilmisdir. Noticodo bu xostolordo inkisaf edon
peritonizm olamatlori ¢okilmis,xastolords tam sagalma bas vermisdir.

Miizakirs va naticalar: Todqiqata daxil edilmis xostolorin diagnozu vo
xastaliyin gedisindo peritonit kimi qorxulu agirlagsmalra sobab ola bilmasi bu
problemo daha da diqqotli yanasmani tolob edir. Istor xroniki gedisli dash
xolesistitlar, istorso do modo xoarg¢ongi Ozii ilo borabor ayri-ayri sistem vo iizvlordo
xroniki patalogiyalarin inkisafina tokan vers bilmosi molum olduguna goro todqiqat
planina bu istigamotds arasdirmalar1 da daxil etmisik. Biliyar sistem lizvlori sirasinda
madaalt1 vazin xroniki doyisikliklora, o climladen xroniki xolesistitlora daha hassas
olmasini nozoro alaraq bu olageni izloyib digget morkezinds saxlamisiq. Mado
rezeksiyasindan sonraki dévrds do koskin pankreatitin inkisaf edo bilocoyini nozors
alaraq, hom¢inin 12 barmaq bagirsagin xroniki ke¢cmomozliyinin varligini siibut
etmok {ligiin todqgigat aparmisiq. 12 barmaq bagirsagin xroniki kegmomozliyi olan
xostoloro Bilrot II iisulunda formalasdirilan anastamozlarin koskin pankreatitin
inkisafina sobob olmasi aydinlasmigdir. Bu 1so noticodo peritonitin inisaflna gotirib
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cixarmisdir. Xroniki gedisli abdominal patalogiyalarin bagirsaglarda atoniyanin
inkisafi v peristaltikanin zaiflomasi ilo yanasi tozahiiriinii nozors alaraq erkon inkisaf
edon koskin bagirsaq ke¢momozliyinin, he¢ olmasa peritonitlo agirlasmasinin
qarsisin1 almaq maqgsadi ilo profilaktik tadbirlorlo yanasi adekvat miialico proqrami
tortib edilorok hoyata kecirilmisdir. Alinan naticolorin monitoringi aparilan todbirlorin
ohomiyyatli dorocodo miisbot istiqgamotdo forqgliliyini siibut etmisdir. Bu qrup
xastolordon 9-da relaporatomiya tolobi yaradan peritonit inkisaf etso do xastoliyin
gedisi ohomiyyatli doracods miilayim olmus, sagalma miiddoti xeyli qisalmigdir.
Digor xostodo iso yalmiz peritonizm olamotlori yaranmis aparilan mogsod yonli
miialica problemlari tezlikls aradan qaldirilmisdir.

Beloliklo oldo olunan noticolor bunu sdylomoyo osas verir ki, corrahi
omoliyyatdan sonra inkisaf edo bilocok peritonitlorin profilaktika vo miialicesi
mogsadi ilo miivafiq todbirlorin segilorok totbiq edidmosi ugurlu sonlugun oldo
olunmasina qarantdir.
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PE3IOME

I[TPOOUNITAKTHUKA N JIEHEHUE ITOCJIEOIIEPAIIMOHHOI'O ITEPUTOHUTA

Ao06GacoBa X.®., ['amkues C.A., Jbxamano @.X., Anues A.X.
AzepOarimxanckuit Menununckuit Yuausepcuter, Il kadenpa xupypruueckux 0one3Hei

[lens: moKa3aTh, 4TO NMPUMEHEHHE SH3UMOTEPAINUU SBISCTCS TapaHTUEH MPO(UIaKTHKH
NEPUTOHUTA, PA3BUBAIOILETOCS M1OCIIE ONEPALIH.

O6cnenoBano 34 60JIbHBIX IEPUTOHUTOM, PA3BUBIIMMCS I1OCIIE ONEPaLliU, TPOAHATU3UPO-
BaJIM IPUYUHBI OCIOKHEHUH 1 3a00J1eBaHMsI, CIOCOOCTBYIOINE UX pa3BUTHIO. OCTpBIN MaHKpEaTUT
HaOmrogamuch y 15 60apHBIX, epdopaliyu OCTPOH SI3BHI y 2, HECOCTOSTEIBHOCTD IIBOB Y 5, ocTpas
KUIIeYHast HETPOXOAUMOCTb Y 5 C paHHUM HavyajoM. DH3UMOTEpaIus, IPOBOAUMAs C TIEPBBIX JHEH
0 ¥ TIOClie ONepaluu, I[I0Kaszaja CYyIIeCTBEHHOE CHI)KEHHE OCJIOXHEHHM U OTCYTCTBHE
JeTadbHOCTH. ABTOPBI PEKOMEHYIOT MPEIONEePAllMOHHYI0 SH3UMOTEPAITUIO, €CITH MOYKHO 0XKHIaTh
3TUX OCJIOKHEHUH, KaK ¢ MPOPUIAKTHUECKOH, TaK U C JIeYeOHOMH 1eNbIo.

Kniouesvle cnosa: xupypeus, nepumonum, npoghuiakmuxa, ieueHue.
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SUMMARY

PREVENTION AND TREATMENT OF POSTOPERATIVE PERITONITIS

Abbasova H.F., Gadjiev S.Kh., Jamalov F.Kh., Aliev A.Kh.
Azerbaijan Medical University, 11 Department of Surgical Diseases

Objective: To determine whether the application of efferent and enzymotherapy is a
guarantee of prevention of peritonitis that develops after surgery.

According to the authors, 34 patients with advanced peritonitis after surgery were analyzed,
the causes of complications and diseases that stimulate the development. Pancreatitis was observed
in 15 patients, perforation of the ulcer in 2 patients, incomplete sutures in 5 patients, and the bowel
obstruction in 5 patients. From the first days of the pre and post operation period using
ezymotherapy can slightly reduced complications and ensured the absence of lethality. The authors
manage the implementation of enzymotherapy before surgery in case of expected complications of
both prophylaxis and treatment.

Keywords: surgery, peritonitis, prevention, treatment

Daxil olub: 21.09.2022.

COLUMELLAR RECONSTRUCTION IN PATIENTS WITH PHILTRUM
SCARS: FASCIOCUTANEOUS PHILTRUM FLAP

Galandarov V.M., Guliyeva G.M., Ibrahimli A.E., Galandarova A.V.
Department of Plastic Surgery, Azerbaijan Medical University; Baku, Azerbaijan.

Keywords: Surgery, Plastic; Surgeries, Reconstructive; Nasal Deformities, Acquired;
Philtrum; Flaps, Surgical; Flap, Island; Burn, Electrical burn; Hemangioma; Postoperative
scarring

Knrouesvie cnosa: nnacmuueckas xupypeus; peKOHCMPYKMUBHASL XUpypaus, npuoopemeH-
Hble Oeghopmayuu Hoca;, DPurbmpym; xupypeuuecKue J0CKyml, OCMPOBKOBble JIOCKYMbl, INeKMpU-
YyeckKue oacocu, cemaHzsuoma, HOCﬂ@Oﬂ@pdquHHblepyﬁZ/;bl

Agar sozlor: Corrahiyya, Plastik; Coarrahiyya, Rekonstruktiv; Burun Deformasiyalars,
Qazanumug, Philtrum; Fleplar, Corrahi; Flap, Ada; Yan:q, Elektrik; hemangioma, omoliyyatdan
sonrak: ¢apiq

Summary: Multiple techniques have been proposed for columellar reconstruction.
However, in our patients with philtrum scars, none of them were promising a satisfactory outcome
in one stage. Therefore, to achieve the best results in a single-stage surgery, we used a modification
of the philtrum flap to repair the columella, named Fasciocutaneous Philtrum Island Flap.

Nine patients were operated on using this technique. The male-to-female ratio was 2:1,
with a mean age of 22. The mean follow-up period was 12 months.

Patient satisfaction and postoperative complications were assessed postoperatively and at
all follow-ups using a 5-point Likert-like scale. In addition, patients were satisfied with the aesthetic
outcome with a mean score of 4.4. We did not observe any complications. Our experience shows
that this method is a safe and technically simple alternative for columellar reconstruction in a select
group of patients with philtrum scars.

Introduction: Since the unique contour of the nose makes reconstruction
challenging, different algorithms have been suggested to guide nasal reconstruction.
(1) Among six nasal subunits, columellar reconstruction is especially complicated
due to its dimensions, negligible blood supply, convex contour, and paucity of
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adjacent tissues. (1) The columellar reconstruction ideally should provide excellent
color match and adequate subcutaneous bulk while creating transition points at the
nasal tip, columella base, and nasal floor. (2) Currently, many techniques are
available for columellar reconstruction. Nonetheless, the gold standard for nasal
reconstruction is local/regional flaps. However, some of these flaps should be
performed in 2 stages. (3-5)

One of the previously described flaps is the philtrum flap, which was first
introduced to the literature by Sanvenero-Roselli in 1931. (6) Subsequently, New and
Figi proposed a new variant of this flap. (6) Nevertheless, due to the availability of
better reconstructive options, it was not applied broadly. In this article, the authors
present a modification of this flap called the fasciocutaneous philtrum (FCPF) island
flap.

Patients and _methods: From March 2017 to March 2019, we operated on
nine patients with total columellar defects. Preoperative evaluations of patients
showed an absence of the columella with a prominent philtrum scar. (Fig. 1) Six out
of 9 patients were male. (male to female ratio=2:1). Patient ages ranged from 14 to 28
(mean age=22). Two of them had electrical burn injuries. The remainder developed
postoperative scarring after hemangioma treatment. Patients with hemangioma
underwent an average of 4 courses of sclerotherapy.

Information about the patient's age, gender, operative and postoperative
complications was obtained from patient charts retrospectively. Patient satisfaction
and complications were assessed at follow-ups (scheduled at 2 weeks, 6 weeks, 6
months, and 1 year) using a 5-point Likert-like scale (0-Not satisfied and 5-Very
satisfied). Patients gave verbal and written consent to publish their information and
pictures.

We start the incision from the vermillion border using 15 blade. It is carried
up to the columellar base. Skin, subcutaneous tissues, and deep fascia are cut to the
orbicularis oris muscle with the second cut. We prepare the flap symmetrically,
involving the entire scar tissue. (see Supplemental Digital Figure 1, describing the
surgical steps) Care must be taken not to damage the orbicularis oris muscle if it is
not included in the flap design. Going backward, we thicken the flap. The island flap
Is created by cutting the skin and subcutaneous tissues bilaterally. (Fig. 2) Meticulous
tissue handling preserves the blood supply from the nasal arcade formed by the
columellar and the philtral branches of the superior labial and the subnasal artery.
The edges of the wound are undermined to minimize the tension and to close the
wound on the philtrum. The skin is repaired via 5-0 prolene stitches.

After the incision is made, we elevate the mucosa of the septum. After that,
the flap is rotated 180 degrees and placed in, forming the anterior wall of the septum.
(Fig. 3) 3-0 or 4-0 vicryl can be used to repair subcutaneous tissues. The skin is
stitched with interrupted 5-0 prolene sutures. The result is a nice-looking columella

] with a convex contour. (Fig. 4) The inherent quality of
wthe scar tissue provides adequate support and eliminates
. the need for cartilage transfer.

Figure 1: Preoperative basal view
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Figure 2: Harvested Fasciocutaﬁous Philtrum Island Flap

Figure 3: Intraoperative rotation of the flap

Figure 4: Comparison of the
preoperative and postoperative
lateral view

Results: We report the
successful application of our
method on nine patients. Our
patients usually presented
following burn injury
(electrical or thermal) or
sclerotherapy for hemangioma
treatment.  Patients  were
pleased with the aesthetic
outcome with a mean score of
4.4. No complications were
observed. No postoperative
hair growth was noticed. None
of them required secondary
surgery or postoperative laser
hair removal.
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Discussion: The central position of the nose makes it an essential component
of facial aesthetics. The nasal skin is divided into three zones, which differ due to skin
quality and thickness. The columella is a part of zone 3, characterized by fixed,
thinner, less sebaceous, and less mobile skin than others.3 Its absence can be
congenital or acquired due to skin cancer resection, postoperative stent use, bilateral
cleft lip, trauma, cocaine abuse, noma (cancrum oris), and burns related to steam
inhalation therapy. (7, 8)

Unsurprisingly, according to the statistics released by the American Society
of Plastic Surgeons in 2018, nose reshaping is the third most commonly performed
cosmetic surgery. (9) In addition to technical and anatomical difficulties, the need for
a superior aesthetic outcome complicates the surgery. (10) Abundant nasal blood
supply via three arterial anastomotic arcades allows for several local flaps. (1)
Therefore, though grafts are also available, local flaps are the preferred option for
columellar reconstruction. However, the majority of them require cartilage placement
for adequate support. Having said that, auricular cartilage is sparse, and using costal
cartilage requires advanced surgical skills.

Additionally, the use of these flaps is usually complicated by the bulkiness of
the flap, color mismatch, hypertrophic scar, nostril stenosis, fistula formation, cancer
metastasis, decreased function, transient narrowing of the nasal base, and decreased
tip projection, which we did not observe while using the novel approach. (3)

With our technique, the proximity of the donor site to the columella, one-
staged surgery, removal of the conspicuous scar, no need for strut placement, and
advanced microsurgical training made it the surgical approach of choice. However,
this method can only be used in cases of an established scar on the philtrum.
Antibiotics are administered postoperatively due to the closeness of the surgical site
to the mouth, which makes patients prone to developing infections. Talking and facial
movements should be minimized for 2-3 days. Straws should be avoided for a week.

The philtrum flap is an acceptable reconstructive option for patients with a
preexisting philtral scar. Removal of the scar tissue while reconstructing the
columella makes the surgery efficient. It is a one-staged and technically simple
surgery. Additionally, hair follicles were damaged due to previous burns or iatrogenic
injury, and no hair growth was observed on the reconstructed columella. As no
additional donor area was needed, postop morbidity was reduced. Therefore, we
could discharge patients on postop day one and achieve satisfactory aesthetic results
without complications.
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XULASO

FILTRUM CAPIGI OLAN XOSTOLORDO KOLUMELLANIN YENIDON BORPASTI:
FASSIOKUTAN FILTRUM FLEBI

V.M.Qolondorov, G.M.Quliyeva, A.E.ibrahimli, A.V.Qalondorova

Kolumella rekonstruksiyasi ii¢lin bir ¢ox corrahi texnika toklif edilmisdir. Lakin, onlarin
heg biri filtrum ¢apig1 olan xastolorimizdo bir morhalali prosedurda gonastboxs natico vad etmirdi.
Buna goro do, bir morhololi omoliyyatda on optimal noticoni oldo etmok {igiin biz kolumella
rekonstruksiyasi tigiin filtrum flepinin modifikasiyasin1 - Fassiokutan Philtrum Ada Flepi istifado
etdik.

Bu texnika ilo doqquz xasto omaliyyat olundu. Kisi xasto saymin qadin xasto sayina nisbati
2:1-o idi vo orta yas 22-o borabar idi. Ortalama olaraq, xasto izlomo miiddoti 12 ay idi.

Xosto momnuniyyoti vo omoliyyatdan sonraki agirlasmalar omoliyyatdan sonraki
muayinalords 5 balliq Likert tipli skala ilo giymotlondirildi. Xastolor orta hesabla estetik naticoni
4,4 balla giymstlondirdilor ve naticodon razi1 qaldilar. Biz xastolorimizdo he¢ bir fosad miisahido
etmodik. Tocrilbbomiz gostorir ki, bu iisul filtrum ¢apiglart olan se¢ilmis xostolordo kolumella
rekonstruksiyasi ti¢lin tohliikasiz vo texniki cohotdon sads alternativdir.

PE3IOME

PEKOHCTPYKIMA KOJIYMEJUIBI HOCA'Y HAITMEHTOB C PYBLIIAMU HA
OUJIBTPYME: ®ACHHUAJIBHO-KOXXHBIN OCTPOBKOBBIN JIOCKYT ®UJIBTPYMA

[Nanannapos B.M., I'ynuesa I'.M., UOparummu A.O., 'anannaposa A.B.

[IpenoxkeHo MHOXKECTBO CIOCOOOB ycTpaHEHHs Je(PEKTOB KOJyMEJUIbl HOCA, OJHAKO Y
HAIllUX MalUEeHTOB ¢ pyOouaMu GuiIbTpyMa HU OJUH U3 HUX HE FapaHTUPYET yJOBIETBOPUTEIHHOTO
pe3yinbraTta IMpUd OAHOATAMHOM pEKOHCTpYKUUHU.  [loaToMy Ui JAOCTHMKEHMSI HAWITy4dIIUX
pe3yabTaTOB MPHU OAHOATAITHOW ONEpaluy Mbl HCIOJIB30BAIN MOJTUGPHUKAIMIO JIOCKYTa (UIbTpyMa
JUI BOCCTAHOBJIEHUS N1€(DEKTOB KOJYMEJUIbl, Ha3BaHHYIO (acIiHabHO-KOKHBIM OCTPOBKOBBIM
JIOCKYTOM (HIBTpyMA.

[To nanHO¥ MeTonMKe TIpooriepupoBaHo 9 manueHToB. COOTHOIIEHNWE MYXYUH U >KEHIIUH
6bu10 2:1, cpeanuit Bo3pact 22 roaa. Cpeauuii nepuo1 HaOM01eHUs cocTaBuI 12 Mecs1eB.

VY 10BNETBOPEHHOCTh MAIMEHTOB ASCTETHMUECKUM pE3yIbTaTOM M IOCJIEONepaluoOHHbIE
OCJIO)KHEHUS OLIEHUBAIUCH C UCMOJb30BaHUEM S-OaiipHON mmikainel JlalikepTa, cpefHee 3HaUeHUE
pocturano 4,4 6amra. Hukakux OCIOXKHEHHMM MBI He HaOmrofand. Hair ombIT ITOKAa3kIBAaeT, UTO
3TOT METOJ sIBJIE€TCS O€30MacHOM M TEXHUYECKH MPOCTON aJbTepHATHUBOM KOITyMeIUISpHON
PEKOHCTPYKIMH Y BEIOpaHHOMN TPYIIBI MAlIMEHTOB ¢ pyOuaMu puibTpyma.

Daxil olub:; 3.11.2022.
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IKITOROFLI MORCANVARI VO COXLU NEFROLITIAZIN ACIQ CORRAHI
MUALICOSINIIN UZAQ NOTICOLORI

Talibov T.A.
Azarbaycan Tibb Universiteti, Urologiya kafedrasi, Baki sahari

Acar sozlar Marcanvari nefrolitiaz, pielolitotomiya, nefrolititomiya, isemiya, metaflaktika.

Knrouesvie cnosa: Kopannosuonulil Hegpporumuas, nueioisumomomus, Heporumomomusi,
uuemusl, Memaqbﬂakmuka

Key words: staghorn nephrolithiasis, piyelolithotomy, nephrolithotomy, ischemia,
metaphlaxis.

Ikitorofli  morcanvari  nefrolitiazdir = sidikdagt ~ xostoliyinin -~ on  agir
formalarindandir. Son illors kimo MN miialicasi iiciin cox sayli miialico tisullart tokif
olunsa da xostoliyin miialicosi lizro bii giino kimi vahid konsepsiya yoxdur vo
problem aktual olaraq galmaqgdadir.

Isin magsadi Ikitorafli morcanvari vo coxlu nefrolitiazin (MCN) ag1q corrahi
miialicosinin uzaq naticolorini 0yronmoklo omoliyyatin effektivliyini qiymotlondir-
mok.

Material vo metod. Todqiqat isindo 2005-2021-ci illor orzindo Azorbaycan
Tibb Universitetinin ~ Urologiya kafedrasinin bazasinda ikitorafli MCN olan 280
nofor xostodo agiq corrahi miialiconin uzaq noticolori arasdirilmisdir.  ikitorofli
MCN klinik qiymotlondirilmoesi toklif etdiyimiz tosnifat izro aparilmigdir (1) . Bu
tosnifat osason xostolori 4 qrupa bolmiisiik .

Birinci qrupa- har iki torofdo MN olan 140(50,0%) xasto daxil edilib. Ikiinci
grupa- yegang vo yaxud yegano funksiyasi olan boyroyin MN olan 40(14,2%) xasto
daxil edilib. UgiinCii grupa- bir torafdo MN , digor torofds iso boyrakdo, ya sidik
axarinda tok ya coxlu ya da c¢ox yerli da$1ar1 olan 78(27,8%) xeste daxil edilib.
Dordiincii qrupa- bir torafinde MN, oks torafds iso qeyri das monsali hidronefroz
vo digor xastaliklori olan 22(7,8%) xasta daxil edilib.

Xostolorin - 131 (46,7%) nofori kisi, 149 (53,2%) nofori iso qadin olub.
Xostolor 18-76 yas arasinda (orta yas 46,5+0,7) olub.

MCN gors aparilmug corrahi miialiconin uzaq naticalori dedikdo omoliyyatdan
sonraki ¢apigin voziyyati, yuxari sidik yollarmimin anatomik vo funksional

voziyyatindo bas vermis doyisikliklor, LSS zodolonmosindon sonra bas veron
daralmalar, uzun miiddot foaliyyot gostoron sidik fistulalari, kasalarin boynunun
c;aplqlasma81 noticasindo  daralmasi, boyrok parenximasinin  sklerozlagaraq
biizligmasi, oan nohayat residiv daslarin askarlanmam nazords tutulur ( 2,3 ). Biitiin bu
fosadlar agirlig baximindan xastonin hayat1 {igiin tohliika torotmosa da xastolorda
alilliya vo amak gabiliyyatinin itirilmasina sabab olan faktor kimi qiymatlgndirilir.

Miisahids etdiyimiz 280 xastodon birinci qrupda 108 (77,1+3,6%), ikinci
qgrupda 21 (52,5+£8,3%), lglincii qrupda 48 (61,5£5,5%), dordiincii qrupda 11
(50,0£11,1%) xastede umumilikdo 198(70,7+2 7%) xostada 1 ilden — 15 ilo kimi
amghyyatm uzaq naticalari Oyronilmisdir.

Ompliyyatin uzaq naticalari birinei qrupda 85 (66,4+3,6%), ikinci qrupda 18
(45,0+7,5%), uglincii qrupda 40 (51,2+5,1%%), dordincii grupda 10 (45,4+10,1%)
xostodo, Umumilikdo 153 (77,2+4 6%%) xostodo tokrari stasionar miialico, 45
(22, 742, ,6%%) xostodo iso ambulator sorgu osasinda Oyronilmisdir. emghyyat
olunmus boyrokdo bas veron anatomik vo funksional doyisikliklor (yaxsilasma vo ya
pislosma) omoliyyatdan sonra apardigimiz miiayinalords tosdiglonmisdir.

Bu zaman kliniki (sikaystlori, omoaliyyatdan sonraki capiglarin vaziyyati),
reﬁf%en&)}ogl (icmal vo ekskruoqrafiya), ultrasas vo laborator miiayinalarin naticalori
tohl1l edill
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Aragdirmalar gostorib ki, corrahi miidaxilo Umumilikdo xastolatrin hom
Umumi vaziyyatind, hom ds organizmin ayri-ayri sistemlorino miisbat tosir etmigdir.

Bu ganin (xiisuson le (Losrcoz) va sidiyin (leykosit, eritrosit, duzlar) imumi
analizlorin omoliyyatdan svval vo sonraki gostaricilorinin miiayinosino osason daha
COX NOZArd garpir.

Omoliyyatdan avval yiiksok leykositoz, ECS vo sidiyin imumi analizinin
gostoricilori  omoliyyatdan sonra tokrar baxis zamani oksor xostolordo
normallasmisdir.

Funksional tamligin vizual qiymetlondirilmasi iiciin 137 (69,1%) xastado
omoliyyatdan sonraki dovrdo EU aparilmisdir. EU 47 (23,7%) xostodo omoliyyatdan
sonraki erkon, yoni 1-3 aydan sonra, qalan xostolordo iso miixtolif vaxtlarda
aparilmisdir.

EU-nin aparilmas1 zamani middot se¢imindo MN agirhigi, boyroyin
omoliyyata qodorki voziyyati, omoliyyat zamani boyrokdo askar olunan doyisikliklor,
corraht miidaxilonin miirokkabliyi, boyrayin gan dovranmin saxlanmasi hali olubsa,
omoaliyyatdan sonraki dovrds nefrostomiyadan golon sidiyin migdar vo 1ntenswl1y1
homginin uzaq naticolorin dyronilmosi kimi parametrlor nozors alinmisdir.

Yuxarida geyd etdiyimiz kimi omoliyyatdan sonra miisahido edilon uzaq
fosadlardan biri LSS daralmasidir. Lakin noticolorimiz gdéstorir ki, bu agir qrup
xastalordo pielolitotomiya zamani he¢ bir halda, oadsbiyyatin qeyd etdiyi LSS
zadalonmasi vo amaliyyatdan sonra daralmasi, noticods sidik fistulalarmm 'yaranmasl,
homg¢inin nefrotomik kosik nahiyasindo boyrak funksiyasinin itmosi bdyrayin
sklerozlasaraq biiziismasi hallarina tosadiif etmodik.

Qeyd etdik ki, MCN zamani totbiq edilon secim iisulu kimi nefrotomiya vo
pielolitotomiya kimi agiq corrahi miialico {isullar1 genis totbiq edilir. Bu iisullarin
totbiqi zamant istor amoliyyatdaxili, istarsa do, amaliyyatdan sonraki uzaq dovrlords
bir sira agirlagsmalar miisahids edilir.

Bunlara omaliyyatdan sonraki uzaq dovrlordo MN-in loyondon ¢ixarilmasi
zamani bas veron zodolonmodon sonra miisahido olunan LSS-nin daralmasi,
nefrotomiyalar zamani kasalarin boynunun daralmasi vo ya boyroyin kondslon kosik
hissasinds funksiyasinin itmasi, boyrayin sklerozlasaraq biiziismosi kimi fosadlari
gostormak olar. Bizim musahldamlzda istor totbiq etdiyimiz kondslon nefrotomiya
zamani, istarsa do pielolitotomiya zamani he¢ bir halda yuxarida gosterilon fosadlara
rast galmsdik.

MCN gors boyraklorde vo ya sidik axarlarinda miixtolif omoliyyatlara moruz
qalmis xostolordo daslardan azad olmaq bu qrup xostolorin mialicosinin 9sas
morholosidir. Lakin bu yalmiz urodinamikanin yaxsilagmasi, sidik yollarinda iltihabi
proseslorin korreksiyasi {i¢iin sorait yaradir. Nefrolitiazin istonilon, o ciimladon agiq
corrahi miialicosinin asas magsadi daha az travmatik miidaxilodon istifado etmoklo
boyraklordon dasin vo onun fragmentlorinin tam xaric edilmosidir ( 3 ). Boyrokdo
kicik bir dasin vo ya onun fragmentinin qalmasi aparilmig corrahi omsliyyatin
natamamligina dolalot edir. Bu xastoliyin sonraki progressivlogmosino (inkisafina,
yalang1 residiv nefrolitiaz) va tokrar amasliyyatlara ehtiyac yaradir.

Miisahido etdiyimiz xostolordos son 1-15 ilo godar uzaq naticolori Gyronilon
xastolordon birinci qrupda 38 (27,1+£3,1%) (sagda 20, solda 18), ikinci grupda 6
(15,0+£6,1%) (sagda 3, solda 3), iigiincﬁ qrupda 18 (23,015,0%) (sagda 15, solda3),
dordiincti qrupda 4 (18,1+8,1%) (sagda 2, solda 2), iimumilikdo 66 (23,5ﬂ:2,8%)
xostado residiv das askarlanmisdir.

Nefrolitiaz zamani residiv daslarin miialicasi haqqinda miixtolif fikirlor
moveuddur. Boazi hallarda residiv_daslarin mualicosinds distantsion zarbo- dalga
litotripsiyas1 (DZDL), perkutan nefrolitolapaksiya (PNLL) totbigini gostarirlor. Bazi
hallarda iso orqanin itirilmasi ilo corrahi miialico totbiq edilir. Ikitorafli MCN zamani
bu problem daha da aktuallagir ( 4,5).

Bizim miisahidomizds residiv MCN askarlanan xostolordon birinci qrupda 24
(17,1£2,5%), ikinci qrupda 4 (10,045,1%), lciincii qrupda 8 (10,243,4%) xosto
olmagla timumilikds 36 (12,842,2%) nafori tokrari corrahi omaliyyata moruz qalmus,
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10 (3,5+1,2%) nofori DZDL miialico almus, 20 (7,1+1,7%) noafor iso hor hansi tokrari
miialicodon imtina etmisdir.

Miizakirs. Arasdirmalarimiz gostorir ki, residiv MCN miialicosi zamanmi da
DZDL vo PNLL kimi miialico iisullar1 homiso totbiq edilo bilmir. Istor birincili,
ist:larse do residiv MCN zamani biitiin hallarda aciq corrahi miialico asas iisul olaraq
qalir.

Qeyd etmoliyik ki, residiv MD agiq corrahi miialicosi zamani hansi corrahi
taktikani secilmosi miihiim ohomiyyat kosb edir. Ciinki residiv daslar zamani bozon
boyroklordo ¢ox ciddi iltihabi doyisikliklor gedir. Bozi hallarda uzun miiddot davam
edon xroniki pielonefrit, hidronefrotik transformasiya bu vo ya digor torofdo
boyroklorin birinin tamamilo siradan ¢ixmasi ilo noticolonir. Belo hallarda corrahi
miualico zamani nefrotomiyadan forqli olaraq miimkiin qodor aztravmatik vo bdyroyi
hifz edon corrahi taktika secilmolidir. Bu zaman arxa subkortikal pielolitotomiya ovoz
edilmoz corrahi tisuldur. Diizdiir, residiv daslar zamani peritonarxasi sahodo vo
boyrok gapisinda ¢apiq toxumalarim omologolmosi hesabina arxa subkortikal
pielolitotomiyanin totbiqi ¢otinlasir, bazon miimkiinsiiz olur. Ciinki belo hallarda LSS
zodolonmosi, hotta sidik axarmin LSS nahiyosindon qopmasi kimi agir fosadlar
miisahido edilo bilor.

Lakin bizim miisahidomizds nainki birincili, hatta yegans funksiyali boyrayin
residiv MN zamani torafmizdan arxa subkortikal pielolitotomiya miivoffoqiyyatlo
totbiq edilmis, gostorilon fosadlar geydo alinmamisdir. Omoliyyatin uzaq naticolori
normal olmusdur.

Natica. Istor residiv, istorso do birincili MCN zamani totbiq edilon corrahi
miialico xostoni yalniz daslardan azad edarok onun ohval-ruhiyyasini artirir. Dagdan
azad olma hor bir xastonin orqanizmindo gedon dasomoslogalma proseslorina tasir edo
bilmir. Naticads amaliyyatdan sonra sidik yollarinda residiv daglarin amalo golmasi
qacilmaz olur. Arasdirmalar gostorir ki, MN zamani dasin biitiin fragmentlori xaric
edildikdon sonra dag yaranmanin residivi biitiin xastalor iclin potensial problem
olarag qalir (5). Mohz buna goro do, MCN residivinin omoliyyatdan sonraki
metafilaktikasinin aparilmasi ¢ox vacibdir.
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SUMMARY

LONQ-TERM RESULTS OF OPEN SURGICAL TREATMENT OF BILATERAL CORAL
AND MULTIPLE NEFROLITIASIS (CMN).

Talibov T.A.
Azerbajcan Medical University Urology department, Baku,city

Purpose of the study. Evaluation of the effektivennes of bilateral coral and multiple
nephrolithiasis (CMN),based on the study of long -term results after surgery.


https://urologyjournal.ru/ru/archive/article/36716
https://urologyjournal.ru/ru/archive/article/36716
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Materalist and methods.In a research work, carricd out in 2005-2021 year on the basis of
the Urological Department of the Medical Universty lonq — results were studied in 280 patients
after open open suergical treatment for bilateral CMN .

Clinical assessment of bilateral CMN was performed according to the classification that
we proposed. Based on this classification, the patients were divided into 4 groups.

Discussion.In the observed 280 patients, in the I groups, in 108(77,1 £3,6%), II groups,
in 21(52,5 +8,3%), III groups, in 48(61,5 +5,5%), IV groups, in 11(50,0 +11,1%)

Generally in 198( 70,7 £2,7%) patients, long — tream results after surgery were stuuded
from 1 to 15 years.When studying the long -term results a recurrent stone was found 66
patients.

Results. Studies show that in CN, once all stone fragments have been removed,
recurrence of new stone formation remains a patiential problem for patients.

That is why postoperative metaphlaxis is very important to prevent the reccurence of

CMN.

Daxil olub: 20.06.2022.

PARODONTUN GEN ERALiZB OLUNMUS YUMSAQ TOXUMA
QUSURLARININ MUALICOSININ TOKMILLISDIRILMOSI

9hmadboayli C.R.

0.0liyev ad. Azarbaycan Doviat Hokimlari Tokmillogdirma Institutunun
Stomatologiya va iiz-cona carrahiyyasi kafedrasi

X UL A S ® Mogqalodo dislorin bukkal nahiyyasinda I tip generalizo olunmus yumsaq
toxuma qiisurlarinin borpasinda modifikasiyali taca istiqgamotlondirilmis dilim ilo regenerativ
toxuma matriksinin istifadosinin klinik vo estetik naticalorininin miigayisovi qiymotlondirilmasi
hagqinda molumat verilmisdir. Test qrupu olan 11 xostods 28 qiisur saquli kosiklori olmayan
modifikasiyali taca istigamotlondirilmis dilim ilo birlikdo regenerativ toxuma matriksi, nozarot
grupu olan digar 11 xastods 27 qlisur saquli kesiklori olan ononavi taca istiqamotlondirilmis dilim vo
regenerativ toxuma matriksi ilo miialico olunmusdur. Parodontun I tip generalizo olunmus yumsaq
toxuma qiisurlarinin barpasinda regenerativ toxuma matriksi hom saquli kosiklori olan anonavi, hom
do saquli kosiklori olmayan modifikasiyali taca istigamatlondirilmis dilim ilo ugurla istifads oluna
bilor. Regenerativ toxuma matriksinin modifikasiyali taca istigamatlondirilmis dilim ilo birlikdo
istifadosi daha tistlin xosto momnuniyyati ilo naticolonir.

Agar sozlar: yumsaq toxuma qiisurlari, taca istiqamatlondirilmiy dilim, modifikasiyali taca
istigamatlondirilmig dilim, regenerativ toxuma matriksi

Kniouesvie cnosa: Oegexmvl  MmacKux mxaHeu, KOPOHANbHO CMEWeHHbI JIOCKYM,
MOOUPUYUPOBAHNDBIL KOPOHATILHO CMEUWeHHbLIL IOCKYM, Pe2eHepamusHas MKaHesds Mampuya

Keywords: soft tissue deficiences, coronally repositioned flap, modified coronally
repositioned flap, regenerative tissue matrix

Yumsaq toxuma qiisurlar1 nahiyyasinds toxumanin topoqrafiyasiminin miiasir
mukogingival miidaxilolor ilo doyisdirilmosinin hadofi xostolordo qlisurlarin
hiindiirliiyiiniin ohomiyyatli dorocods azalmasini vo arpo yiiksok soviyyali nozarsti
tomin etmokdir. Son 20 il arzinds taca istiqgamatlondirilmis dilim generalizo olunmus
yumsaq toxuma qiisurlarinin miialicosi tiglin effektiv terapevtik yanagma kimi
tovsiyya olunur [1-8]. Yumsaq toxuma qiisurlarinin apikal nahiyyasindas kifayat qodor
keratinlogmis toxuma hiindiirliiyii vo xostalords yiiksok doracali estetik gdzlontilor



SAGLAMLIQ - 2022. Mo 2.

oldugda taca istiqgamotlondirilmis dilim on c¢ox torcih edilon {isuldur. Taca
istigamatlondirilmis dilim ilo birlikde subepitelial birlasdirici toxumanin istifadasi an
ugurlu klinik naticalori niimayis etdirmisdir [6]. Bundan slava, regenerativ toxuma
matriksi vo kollagen matriks toxumalart oldo olunan oxsar nailiyyatlora goro
subepitelial birlogdirici toxumaya adekvat ovozedici miialico yanagmalar1 olaraq
bildirilmisdir [6,9]. Subepitelial birlosdirici toxumanin oldo olunmasi standart bir
prosedur olsa da, palatinal nahiyyodo yumsaq toxuma hocminin mohdud olmasi vo
xosto ilo alagoli amillorin regenerativ toxuma matriksini, xiisusilo yumsaq toxuma
galinlig1 inco vo generalizo olunmus yumsaq toxuma qiisurlar1 olan xostolorin estetik
tolablorini qane edon, sadaco bir ndv miidaxils ilo problemin hall olunmasini tomin
edo bilir [8,10-12].

Tadgigatin magsadi. Dislorin bukkal nahiyyosindo I tip generalizo olunmus
yumsaq toxuma qiisurlarinin borpasinda modifikasiyali taca istigamotlondirilmis
dilim ilo regenerativ toxuma matriksinin istifadasinin klinik va estetik naticalorininin
miiqayisovi giymatlondirmasi.

Tadgigatin material vo metodlari. Randomizs edilmis bu todqigata yuxari
¢onado an azi iki bitisik dislor nahiyyasindo hiindiirliiyli >3 mm olan | tip [13]
yumsaq toxuma qiisurlart olan toplam 55 qiisur ilo 22 xosto daxil edilmisdir.
Todqgigatin daxil etmo kriteriyalari yumsaq toxuma qiisurlarinin barpasina estetik
gostarisin olmasi, homin nahiyyads kariyesin vo restavrasiyalarin olmamasi, 6ncadon
totbiq olunmus mukogingival miidaxilslorin olmamasi, siqaret istifado etmoyon vo
Umumi olaraq saglam olan insanlar olmusdur. Tadqiqat 2013-cii ildo yenidon islonmis
1975-ci il Helsinki Boyannamosinin prinsiplorino tam uygun olaraq aparilmisdir.
Biitiin xoastolordo professional tomizliklor aparildigdan sonra geyri-travmatik
fircalama osasinda agiz gigiyenast tolimatlar1 verildi. Bir ay sonra aparilan tokrar
qiymatlondirmade orp indeksi <1 olan xastolor todqiqata daxil edilmigdir. Orp
indeksi, gingival indeks, zondlanma zamani1 qanama, qiisurun hiindiirliiyii vo eni, cib
dorinliyi, parodontal birlosmo toxumasinin soviyyosi, keratinlogmis toxumanin
hiindiirliiyii, yumsaq toxuma qalinligi {izra qiymatlondirmalor miialicadon avval vo 12
ay sonra PCP-UNCI15 parodontoloji zond vasitosilo qeydo alindi. Qiisurlarin
baorpasinin estetik qiymotlondirilmoasi vo xosto momnuniyyoti do olavo olaraq
qiymatlondirilmisdir. Nozarot qrupu saquli kosiklori olan ononovi taca
istigamotlondirilmis dilim, test qrupu iso saquli kasiklori olmayan modifikasiyali taca
istigamatlondirilmis dilim ilo miialica olundu. Hoar iki qrupda dilimlor ilo birlikda
regenerativ. toxuma matrikside (AlloDerm SELECT™) istifado olunmusdur.
Miidaxilodon sonraki iki hafto orzindo orps nozarot yumsaq firgalama vo xlorheksidin
biglukonat torkibli antiseptik vasitonin (Curasept ADS, Curaprox) 14 giin orzindo
giindo 2 dofs 30 saniya orzinds istifadosi ilo tomin edilmisdir. Biitiin molumatlarin
tohlili iiclin IBM SPSS Statistics 22.0 statistik proqramdan istifado edilmisdir.
Qrupdaxili forglor Wilcoxon sign testi, qruplararasi forqlor Mann-Whitney U testi ilo
tohlil edilmisdir. Qusurlarin tam borpasi gostoricisi ilizro iki qrupun miiqayisosi
Fisherin daqiq testi ilo giymatlondirilmisdir. Osas natico dayisonlori qiisurlarin tam
borpasi, qiisurlarin borpasinin estetikast vo xosto momnuniyyati idi. Biitiin digor
gostaricilor ikinci daracali natico dayisonlori kimi gabul edilmisdir. ©hamiyyatlilik
doyeri p<0,05 idi.

Todgigatin_naticolori vo miizakirasi. Test qrupunda 28 qiisur, kontrol
qrupunda iso 27 qiisur miialico edilmisdir. Sagalma prosesi normal keg¢misdir.
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Horhans1 monfi hal va xaric edilmolor miisahido edilmomisdir. Miialicodon avval olan
gostaricilor arasinda statistik olaraq oshomiyyatli forq olmamisdir (p>0.05) (Cadval 1).

Hor iki qrupda orp indeksi, gingival indeks, zondlanma zamani qanama, Cib
dorinliyi, parodontal birlosmo toxumasinin soviyyasi, qilisurun hiindiirliiyli, yumsaq
toxuma qalinligi vo keratinlogmis toxumanin hiindiirliiyii tizro qrupdaxili miiqayisolor
tizro ilkin vo 12-ci1 ay gostaoricilori arasinda statistik olaraq ohomiyyatli forqlor askar
edilmisdir (p<0,05). Qruplar arasinda 12 ayliq miiqaisado iso sadoco xosto
momnuniyyati gostaricisi lizra test qrupunun lehino shomiyyatli forq askar edilmisdir
(p<0,05) (Cadval 2). Yumsaq toxuma qalinligi baximindan, hor iki qrupda 0,5-0,8
mm-don 1,1-1,5 mm-o godor artimi miisahido edilmisdir (test—0,66+0,07; kontrol—
0,64+0,08, p=0,399).

Dis osasli gqiymotlondirmodo qiisurlarin barpasi test vo kontrol qruplarinda
milvafiq olaraq ortalama 95,69+9,52% va 90,84+12,83% olmusdur (p>0,05). Test
qrupunda 28 qiisurdan 23-ds (82,1%), kontrol grupunda iss 27 qgiisurdan sadaca 19-da
(70,37%) tam barpa olds edilmisdir. Xasto asash qiymatlondirmada qilisurlarin barpasi
test vo kontrol qruplarinda miivafiq olaraq ortalama 95,54+10,34% va 92,57+12,79%
toskil etmisdir (p>0,05). Qiisurlarin tam borpasi test qrupunda 81,8% ilo 9 xostado,
kontrol qrupunda isa 72,7% ilo 8 xastodo miisahido edilmisdir. Hor 1ki miidaxilo novii
ehtimal oluna bilon va tohliikasiz idi, vo bu naticolor nosr olunan sistematik xiilasoya
[6] uygun idi.

Codval Nel.
Miialicadon avval olan gostoricilarin miiqayisasi
Modifikasiyali taca Taca p ¥
istigamoatlondirilmis  istigamatlondirilmis
dilim + regenerativ  dilim + regenerativ
toxuma matriksi toxuma matriksi
orp indeksi 0.54+0.09 0.5+0.09 0.186
Gingival indeks 0.47+0.09 0.5+0.06 0.250
Zondlanma zamani ganama (%) 9.18+1.25 9.45+0.99 0.568
Cib dorinliyi (mm) 1.2+0.28 1.09+£0.27 0.170
Parodontal birlasma toxumasinin saviyyasi 421+0.53 4.15+0.69 0.566
(mm)

Qiisurun hiindiirliiyti (mm) 3.02+0.44 3.06 +0.55 0.938
Qtisurun eni (mm) 3.34+0.53 3.41+0.56 0.634
Yumgsaqg toxuma galinligr (mm) 0.69+0.11 071 £0.09 0.552
Keratinlasmis toxumanin hiindiirliiyii (mm) 2.5+0.51 2.33+0.51 0.219

$¥Mann Whitney U testi, p<0,05

Regenerativ toxuma matriksi canli olmayan yumsaq toxuma ovazedicisi
oldugundan, onun sagalmasi1 vaskulyarizasiyadan vo periferik toxumalardan golon
hiiceyralordon asilidir. Bu noqtods yumsaq toxuma galinligi inco olan hallarda saquli
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kasiklorin totbiqi yaralarin sagalmasimi vo regenerativ toxuma matriksinin gan
todariikiine manes torodorak toxumalara inteqrasiyasini tohliiko altina qoya biler.
Homginin, saquli kosiklor, xasto {i¢lin arzuolunmaz estetik goriiniigo sobab olan ¢apiq
toxumasinin meydana golmasina sobab ola bilor. Bununla belo, bu todqiqatda
regenerativ toxuma matriksin har iki név dilim dizayni ilo totbiqi qiisurlarin ugurlu
tam borpasi, miidaxilodon sonraki dovrds iso daha az agirlasmalar vo keratinlogmis
toxuma hiindiirliiyiintiniin artimi ilo naticolonmisdir.

Qtsurlarin borpasinin estetik qiymotlondirilmasi hor iki qrupda eyni doracodo
ugurlu olmusdur. Estetikanin on yliksok gostoricisi olan 10 bal miivafiq olaraq test vo
kontrol qruplarinda 11 xostodon 9-unda vo 7-sindo oldo olunmusdur. Estetika
baximindan mialicolor arasinda potensial forq miisahido edilmomisdir. Xosto
momnuniyyoti saquli kasiklor olmayan qrupda daha yaxsi idi. Hokim ndqteyi
nozorindon, yumsaq toxuma qalinligi inco, xastodo yliksok estetik vo miidaxilodon
sonraki dovrdo iso daha az agirlasma gozlontilori olduqda, regenerativ toxuma
matriksinin saquli kasiklori olmayan modifikasiyali taca istiqamatlondirilmis dilim ilo
totbiqi tovsiya olunur.

Cadval Ne 2.
Miialicadon 12 ay sonra gostoricilarin qruplararas forq miiqayisasi
Modifikasiyali taca  Taca p
istiqamatlondirilmis  istigamatlandirilmig
dilim + regenerativ  dilim + regenerativ
toxuma matriksi toxuma matriksi
orp indeksi 0.10+0.07 0.08 £ 0.06 0.6328%
Gingival indeks 0.06 £ 0.06 0.05+0.05 0.5518%
Zondlanma zamani ganama (%) 0.91+0.83 0.91 +0.79 0.922%%
Cib darinliyi (mm) -0.5+0.41 -0.43+0.35 0.453%
Parodontal birlogma toxumasimin saviyyasi (mm) 2.39+0.61 2.35+0.57 0.843%%
Qtisurun hiindiirliyii (mm) 2.89+0.52 2.78+0.5 0.370%
Qiisurun eni (mm) 2.98 +0.74 2.85+1.03 0.822%%
Keratinlagmis toxumanin hiindiirliiyii (mm) 1.34+0.33 1.28 +£0.28 0.511%8
Qiisurun barpasinin estetik qiymoatlondirilmasi 945+1.21 8.91 £1.97 0.357%%

(bal)
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Xosta mamnuniyyati 20.09 + 1.64 17.64 +1.36 0.002%8
Qiisurlarin barpast (dis asasit) (%) 95.69 +£9.52 90.84 + 12.83 0.188%%
Qiisurlarin tam barpas: (dis asaslt) (%) 82.1 70.37 0.355"
Qiisurlarin barpasi (xasto asaslt) (%) 95.54 +10.34 92.57 +£12.79 0.623%%
Qiisurlarin tam barpasi (xasto asaslt) (%) 81.8 72.7 1.000"

$$Mann Whitney U testi. "Fisherin dagiq testi, p<0,05

Yekun. Hazirki todqigatin naticolorine asason, | tip generalizo olunmus
yumsaq toxuma qiisurlarinin barpasinda regenerativ toxuma matriksi hom saquli
kosiklori olan ononovi, hom do saquli kosiklori olmayan modifikasiyali taca
istigamotlondirilmis dilim ilo ugurla istifado oluna bilor. Regenerativ toxuma matriksi
ilo birgo modifikasiyali taca istigamotlondirilmis dilim totbiq olundugqda xasto

momnuniyyati i1lo bagli listiin naticolar oldo edilmisdir.
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PE3IOME

COBEPIIEHCTBOBAHME METOJOB JIEHEHW 'EHEPAJIM3OBAHHbBIX TE®EKTOB
MAT'KNX TKAHEW BOKPYT 3YBOB

Axmenobeitmm Jx. P.
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B craree npencraBineHa nHpopMmanus O CPaBHUTEIBHON OLEHKE KIMHMKO-ICTETUYECKUX
pe3yabTaTOB TNPUMEHEHHUS PETeHEPaTUBHOTO TKAHEBOTO MAaTPUKCa € MOIU(PHUIIMPOBAHHBIM
KOPOHAJIbHO CMEILEHHBIM JIOCKYTOM IPH JICYEHUU T'€HEPATU30BAHHBIX Ae(DEKTOB MATKHX TKaHEeH 1-
ro tuna. Y 11 manmeHToB OCHOBHOW rpymmbel 28 aedeKToB Jednin MOTUPHUIMPOBAHHBIM
KOPOHAJIbHO CMELIEHHBIM JIOCKYTOM 0€3 BEpTHUKAJIbHBIX pa3pe30B B COUETAHUU C pEreHepaTUBHBIM
TKaHEBBIM MAaTpUKCOM, a y |1 malMeHTOB KOHTPOJLHOW Tpymmbl 27 nedeKTOB JCUUIH
TPaIULMOHHBIM KOPOHAIBHO CMEILEHHBIM JIOCKYTOM C BEpPTHKAJIbHBIE pa3pe3bl B COYETAHUU C
MaTpUKCOM. PereHepaTHBHBIN TKaHEBBIH MaTPUKC MOXKET OBITh YCHEIIHO HCIIOJIBb30BaH MpU
BOCCTAQHOBJICHUH I€HEPAIM30BaHHbIX JE(PEKTOB MATKUX TKaHeH | Thna Kak TpaJWLMOHHBIMU, TaK U
MOJU(UIMPOBAHHBIMA KOPOHAJIBHO CMEUICHHBIM JIOCKYTOM C M 0€3 BepTHUKAJIbHBIX pa3pe3oB.
Hcnonb3oBaHue pereHepaTMBHON TKaHEBOW MaTpULbl B COYETAHMU C MOJAU(PHUIHMPOBAHHBIMU
KOPOHAJIbHO CMEIIEHHBIM JIOCKYTOM IPUBOAUT K IPEBOCXOIHOMN YAOBIETBOPEHHOCTH MALUEHTOB.

SUMMARY

IMPROVEMENT OF THE TREATMENT OF GENERALIZED PERIODONTAL SOFT TISSUE
DEFICIENCIES

Ahmedbeyli C.R.

The article provides information on the comparative evaluation of the clinical and aesthetic
results of the application of the regenerative tissue matrix with modified coronally repositioned flap
in the treatment of type 1 generalized buccal soft tissue deficiencies around teeth. In 11 patients of
the test group, 28 defects were treated with a modified coronally repositioned flap without vertical
incisions combined with regenerative tissue matrix, and in another 11 patients of the control group,
27 defects were treated with conventional coronally repositioned flap with vertical incisions and
regenerative tissue matrix. Regenerative tissue matrix can be successfully used for the treatment of
the generalized soft buccal soft tissue deficiencies with both conventional and modified coronally
repositioned flaps. The use of regenerative tissue matrix in combination with a modified coronally
repositioned flaps results in superior patient satisfaction.

Daxil olub: 15.10.2022.

BAKI SOHORINDO QEYDIYYATDA OLAN SOKORLI DIABETLI
XOSTOLORDO ARTERIAL HIPERTENZIYANIN TOHLILI

odhmadov G.
Azarbaycan Tibb Universiteti, I1 Usaq xastaliklari kafedras:.

Acgar sozlar: sakarli diabet, arterial hipertenziya, agirlasmalar

Arterial hipertenziya (AH) vo sokorli diabet (SD) on genis yayilmis
xostoliklordon sayilir vo bu xostoliklorin say1r dinamik olaraq durmadan artmaqdadir.
Eyni zmanda bu iki patologiya bir-biri ila slagalidir vo onlarin birlikds rastgalmasi
insult, miokard infarkti, lirok gan-damar sistemi xostoliklori kimi koskin vo xronik
agirlagmalarin tez yaramasina sorait yaradir. Belo xastolorin 80%-i iirok qan-damar
xastaliklorindon, 65%-1 qazanilma iirok xastaliklorindon, 15%-i beyin qan dévraninin
pozulmasi xastoliklorindon vofat edir (1). AH-l1 xoastolordo 5 ildon sonra gokorli
diabetin yaranma riski 2,5 dofo yiiksolir. Eyni zamanda sokorli diabetli xostolor
arasinda arterial hipertenziyanin rastgolmosi togkil edir (1,2). SD-li xostolordo AH-1n
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gediginin 0z xiisusiyytlori vardir. Adoton normal halda giindiiz vaxtlarinda arterial
tozyiq axsam vaxti ilo miiqayisado 10-20% asag1 olur, sokarli diabeti olan xastords iso
arterial tozyiq axsam vaxtlari daha yiiksok olmaga meyillidir. Buna sobob SD olan
xostolords arterial tozyiqin tonziminin pozulmasi vo neyropatiyadir (3).

Fremingem todqigatinin noticolori gostormisdir ki, AH-1 olan xoastolorin 15-
18%-do qliikkozaya qars1 tolerantliq yaranir (4). AH-a goéro miialico almayan
xostolordo SD yaranma riski yiiksok olur (5). Artiq siibut olunmusdur ki, SD {iroyin
isemik xostoliyinin, tirok infarktinin, periferik arteriyalarin xostolikloring, insult vo
tirok catismazligina, nefropatiyaya sobob olur (6). Avropa Kardiologlar Comiyyatinin
fikrino gora SD iirok gan-damar xastaliklorinin riskini Kisilorde 2-3 dofs, qadinlarda
iso 3-5 dofo yiiksoldir (7). Avropa Antihipertenziv Comiyyatinin vo Avropa
kardiologlar Comiyyatinin tovsiyslorinde AH-1 xastolords iirok qan-damar xostolik-
lorinin vo Oliimiin saymin azaldilmasi miialicosinin moagsadi kimi aydin sokildo
gostorilmisdir (8). Bu mogsods c¢atmaq tigiin risk faktorlarini aradan qaldirmaq
lazzimdir. Bu faktorlara SD, abdominal piylonmo, sigaret ¢cokmok vo s. aiddir. Artiq
siibut olunmusdur ki, fiziki aktivlik, pohriz, badon kiitlosinin normal soviyyads
saxlamaq bu risk faktorlarim1 azaldir. Bu vasitolor glikemiyanin soviyyasini, badon
kiitlosini asag1 salir vo toxumalarin insulino hassashigini yiiksoldir (9). SD-o yanasi
arterial tozyiqin do olmasi belo xoastolori yiiksok risk kateqoriyasina aid etmoya osas
verir (8). Mohz bu mogsadlo belo xostoloro antihipertenziv miialicoyo dorhal
baslamaq lazimdir vo onlarda hodof gostaricilor 130/80 mm.civ.siit.-dan da asagi
olmalidir. SD zamani AH-a yaranama ehtimali 0-34% arasindadir (10). Insultlarin
yarnamasinda osas risk faktorunu hipertoniya xostoliyl tutur vo Oliimlorin 50%
arterial tozyiq yiikksalmoasi fonunda bas verir (11). Arterial tozyiqin (AT) beynalxalq
tosnifata osaslanan normativlori asagidaki 1-ci cadvaldo verilmisdir (12).

Codval Nel.
Arterial tazyiqin beynalxalg normativiori
Tovsiya Daraco Arter1a¥ tazﬂy ' Miialico
mm.c1v.sut.

Optimal AT <120/80 Ehtiyac yoxdur
Arterial Normal AT ég?&iw vo/ve ya Ehtiyac yoxdur
hipertenziya iizro
Rusiya Tibb
Comiyyoti Hoyat torzinin doyisilmasi,
(PMOAT, 2019) ) 130-139 iirok qan-damar

Normal yiliksok AT vo/va ya S .

| 85-89 xoastoliklorinds tovsiyo

Arteria ) oluna bilor
hipertenziya iizro
Avropa Comiyyati
(ESH) . Hoayat torzinin doyisilmasi,

AT I doraco 3399559 volvaya risklor vo natico olmadiqda
Avropa tovsiyo olunur
Kardiologlar
gginglyygtl (ESC), AT 1L 160-179 vo/vo ya

orace 100-109 Hoyat torzinin doyisilmosi,
dorhal miialicoya
baslamali
AT III doraca >180 vo/voya>110
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Izolo olunmus AT Sistolik AT
>140 vo <90 gostaricilorinin 1, 2, 3
doaracolorine uygun

AT II doraca >140 va ya >90 Hoyat torzinin doyisilmosi
vo mialicoyo baslamali

Aparilan todqiqatin moqsodi sokorli diabetli xostolor arasinda arterial
hipertenziyani tohlil etmokdon ibarat olmusdur.

Material vo _metodlar. Miiayino 2002-2003-cii illor orzindo Baki sohor
Endokrinoloji Markazinds qeydiyyatda duran 233 nofor sokorli diabeti olan xastolor
tizorinds aparilmigdr. Xastolorin vaziyyati retrospektiv olaraq qiymetlondirilmisdir.
Bu mogsadlo Sent Vincent boyannamosi iizro Milli Komito torofindon hazirlanan
sokorli diabetli xostonin geydiyyat vo miisahido voroqinin gdstaricilorini nozoro
almagqla tohlil edilmisdir. Xastalorin 51,5%-n1 (n=120) kisilor, 48,5%-n1 (n=113) is9o
qadinlar togkil etmisdir. Xostolorin orta yast 35,0+20,2 il, sokorli diabetlo xostolonma
miiddoti 9,4+8,2 il, vurulan qarisiq insulinin orta dozas1 38,4+18,4, qisa tosirli
insulinin orta dozas1 20,7+12,9, uzun tosirli insulinin orta dozas1 30,4+13,7 vahid
olmusdur. Orta boadon kiitlosi 60,9+22.4 kq, orta boy 157,0+£15,9 sm, orta sistolik AT
122,6+22,33 mm. civ. siit., orta diastolik AT 76,2+12,76 mm. civ. siit. olmusdur.
Statistik tohlil Statistica 14.0 programi (2022-ci il) vasitasilo aparilmsdir

Alinan _naticolorin _miizakirasi. Xostolordo arterial tozyiqin beynolxalq
tosnifat osasinda tohlili agsagidaki 1-ci sokilds verilmisdir. 1-ci sokildon gordiiylimiiz |
doraco AT olanlar har 3 qrupda tstiinliik togkil etmislor.

I I |

Arterial tazyiq izola olunmus sistolik AT, izola olunmus diastolik AT, °
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Sokil 1. Arterial tazyiqin beynalxalq tasnifat asasinda tahlili

Kisilorin sistolik AT-1 (n=120; 119,6+18,68 mm.civ.siit.) ilo qadinlarin
AT-1 (n=113; 126,0+£25,30 mm.civ.siit., p=0,027) arasinda da forq olmusdur.
Qadinlarda bu gostorici diiriist dorocods yliksok olmusdur. Lakin diastolik arterial
tozyiqin gostoricilorindo cinslor arasinda diriistliik geyds alinmamisdir (kisilordo
75,4+€12,3 mm.civ.siit., gadinlarda 76,9+£25,3 mm.civ.siit., p=0,34). Xostolordo hom
sistolik (r=+0,71, p <0,05), hamds diastolik (r=+0,54, p <0,05) gostaricilorin yasla
miisbot korrelyasiyast vardir, eyni zamanda xostolik miiddoti ilo hom sistolik
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(r=+0,35, p <0,05), hamdo diastolik (r=+0,31, p <0,05) gostaricilori arasinda miisbot
korrelyasiya agkar edilmisdir.

SD-in miixtalif tiplorindo arterial tozyiq tohlil edilmis vo asagidaki 2-ci
cadvaldoa verilmisdir.

Cadvaldon gordiiymiiz kimi hom sistolik, hom do diastolik arterial tozyiq 2-Ci
tip sokorli diabetli xostolords diiriist dorocods daha yuxar1 olmusdur.

Xostolordo (n=229) qanda qlilkozanin orta gostoricisi 198,8+75,5 mg/dl,
glikohemogqlobinin —HbA1c (n=12) orta gostaricisi 9,4+1,87 % olmusdur. Bu analiz
xeyli az sayda xostolordo yoxlanilmigdir, halbuki bu analizin gostorocisi boylik
ohomiyyot kosb edir. Kisilordo (n=118) ganda gliikozanin orta gdstoricisi 201,8+82,0
mg/dl, gadinlarda iso (n=111) iso 195,6+68,3 mg/dl olmusdur vo onlar arasnda
diirtistliik geydo alinmamisdir (p=0,54). Qanda gliikozanin soviyyasi ilo yas arasinda
iso zoif monfi korrelyasion alago olmusdur (r=-0,13, p <0,05).

Cadval Ne 2.
Xoastalorda arterial tozyigin tohlili
Arterial tozyiq n % p
Sistolik tozyiq tip 1 127 111,6+15,5 p <0,0001
Sistolik tozyiq tip 2 106 136,0+22,0
Diastolik tozyiq tip 1 127 71,5+11,8 p <0,0001
Diastolik tozyiq tip 2 106 81,7+11,6

Xostolorin gobul etdiklori miialico asagidaki 3-cli codvoldo verilmisdir.
Cadvaldon gordiiyiimiiz kimi xostolorin oksariyyati (n=145; 62,2 %; x?=92,76, p <
0,0001) uzun tosirli insulindon istifads etmislor. Hob soklindo sokorsalici preparatlar
159 az sayda xasto gobul etmisdir (n=43; 18,4%).

Cadval Ne 3.
Xoastalorin miialicasinin tohlili
Preparatlar Say1 Faiz
Hoblor 43 18,4%
Sulfanilamid preparatlari 38 88,0%
Biqunidlor 2 4.6%
Basqa prepartlar 3 7,4%
Qarisiq insulin 13 5,6%
Qisa tosirli insulin 124 53,2%
Uzun tasirli insulin 145 62,2%

Xastalarin gabul etdiklori hom qisatasirili insulinls sistolik (r=+0,37, p < 0,05)
vo diastolik (r=+0,25, p <0,05), homdo uzun tasirli insulinlorls sistolik (r=+0,51, p <
0,05) vo diastolik (r=1+0,49, p <0,05) arterial tozyiq arasinda miisbat korrelyasion
olago vardir. Qarisiq insulinlo iso arterial tozyiq arasinda belo olago geydo
alinmamusdir.

AH-1 olan xastolordo movcud olan xronik agirlasmalar da tohlil edilmisdir vo
alian naticalor asagidaki 4-cii cadvalds verilmigdir.
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Cadval Ne 4.

Arterial hipertenziyasi olan xastalorda agirlagsmalar

Xronik agirlagmasi Xronik agirlagsmast .
Comi e
olanlarin say1 olmayanlarin say1 Diiriistliik omsali
Diabetik neyropatiya
39 21 60 2 _ - =
59 79 138 X< =8,28; p=0,004
Diabetik katarkta
18 42 60 2 _ C e
21 117 138 x<=5,78; p=0,0162
Diabetik retinopatiya
21 39 60 2 _ Cne
71 111 138 xc=5,42; p=0,0199

4-cii cadvaldon gordiiyiimiiz kimi AH-1 olanlarda agirlagmalar1 olmayanlarla
miigayisado diirlist sokildo daha artiqg mévcud olan agirlgsmalar rast golir vo xastolordo
diabetik neyropatiyanin risk omsali daha yiiksokdir (x2 =8,28).

Asagidaki 5-ci codvoldo iso AH-1 olan vo arterial tozyiqi normal olan
xostlordo agirlagmalarin rastgolma tezliyi verilmisdir. 5-c1 cadvaldon gordiiyiimiiz
kimi arterial tozyiqi yiiksok olanlarda xronik agirlasmalar (neyropatiya, katarkta,
retinopatiya) forq doguracaq doracods daha ¢ox rast galir.

Cadval Ne5.
Xronik agirlagsmast olanlarda arterial tazyiqgin tahlili
Arterial tozyiqi olanlarda agirlagmalar
Var Faiz Yoxdur Faiz Comi Diiriistliik
Xastd

=46 *76,7% n=14 *23,3% 60 *p < 0,001

Arterial tozyiqi olmayanlarda agirlasmalar x?=19,31;

An=59 **42,7% =79 **57,3% | 138 *xp<0,01 | "P=0,0001

Naticalar:

1) arterial tozyiq yiiksoldikco qisa vo uzun tosirli insulino olan tolabat
yiiksalir, qarisiq insulinlords isa belo asililiq yoxdur, 2) xastolik miiddati artigca hom
sistolik, hom do diastolik arterial tozyiq yiiksalir, 3) qanda glilkozanin soviyyasi ilo
yas arasinda manfi korrelyasion alaqosi vardir (r=-0,23, p <0,05), 4) arterial tozyiq
xronik agirlasmalar iciin risk togkil edir (x? =19,31).
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PE3IOME

M3YUYEHUE APTEPUAJIbHOM TMITEPTEH3UH Y BOJIBHBIX CAXAPHBIM JJUABETOM,
3APETUCTPMPOBAHHBIX B I'OPO/IE BAKY

Axmenos I
Azep0Oaiipkanckuii MeuuHCKUN YHUBepcuTeT, kKadeapa nerckue 6ose3nu |l.

Llenbro nccnenoBaHus OBLIIO H3yUEHUE apTePUATBHON THIICPTEH3UH Y OOJBHBIX CaxapHBIM
muadbetom. C 3TOM 1enbl0 OBUIO TMPOBEACHO PETPOCHEKTUBHOE HCclenoBanne 233 OOJIbHBIX
caxapHbIM J1abeToM, COCTOSIINX Ha y4eTe B DHIOKPUHOJIOTUYECKOM LIeHTpe ropona baky B 2002-
2003 romax. 51,5% mnamuentoB (n=120) 60Ut My>kuuHbl U 48,5% (n=113) xxenmunsl. CpegHuii
BO3pacT 0oJbHBIX coctaBwi 35,0+20,2 ner, JIMTENBHOCTh caxapHoro jauabera — 9,4+8,2 rona.
bbuta BBISIBIICHA pa3HUIA MEXKITY CHCTOMUYECKHM AJl y My)KUWH M y JKCHINUH. Y >KEHIIWH 3TOT
MoKa3aTesib ObUT 3HAYUTENIBHO BBIIIE. Y OOJIBHBIX OTMEYANach IMOJIOKHUTEIbHAS KOPPEISIUs Kak
cucronuueckoro (r=+0,71, p<0,05), tak um npuacronmmueckoro naeinenus (r=+0,54, p<0,05) c
BO3pAacTOM, a Takke OOHapyXeHa MOJOKHUTENbHAs KOPPeNsus MexXAy cuctoiandeckum (r= +0,35,
p<0,05) m mmacrommdyeckum (r=+0,31, p<0,05) naBiaeHUEM C UIMTEIBLHOCTHIO 3a00JICBaHUS
caxapHoro sauabera. VMeEIOTCS MONOXKHUTENbHbIE KOPPEISAIUH MEXKIYy HWHCYIUHOM KOPOTKOIO
neictust ¢ cucronmyeckum (r=+0,37, p<0,05), tak u auacromuueckum gaienuem (r=+0,25,
p<0,05), a Taxke MEXIAy HHCYJIMHOM JINTEIBHOr0 AeicTBHs ¢ cucrtonndeckum (r=+0,51, p<0,05) u
nuacronmmaeckuM  (r=+0,49, p<0,05) naBleHueM. Mexay CMelIaHHBIM HHCYJIMHOM U
apTepHalbHBIM JaBICHHEM TakoW CBA3M He Habmoganoch. Takke MpOaHATU3UPOBAHBI
XPOHUYECKHE OCIOXHEHHsI y OOJIbHBIX apTepHaIbHOW TUMEPTEH3WEH. Y IHUIl C apTepualbHON
TUIEepTEH3MEeH BEPOSATHOCTh Pa3BUTHs OCIOKHEHHWI BBINIE, YeM y JIUIl Oe3 Hee, U y MAlMeHTOB
BHIITe (DAKTOP PHCKA PA3BUTHA JuabeTHyeckoi HeBpomaTuu (x°=8,28). XpoHHUECKHE OCIOKHEHHS
caxapHoro nuabera (HEBpOIATHA, KaTapakTa, PETUHOMATHS) 3HAUYUTEIHLHO 4Yalle BCTPEYAIOTCS Y
JIOJIH C TIOBBIMICHHBIM apTEPHAIBHBIM JIABIICHUEM, YeM Y JIUI[ ¢ HOPMAJIBHBIM apTepPHATbHBIM
JTABJIICHUEM.

SUMMARY

THE RESEARCH OF ARTERIAL HYPERTENSION IN PATIENTS WITH
DIABETES MELLITUS REGISTERED IN BAKU CITY

Ahmadov G.
Azerbaijan Medical University, Il Department of Pediatrics

The aim of the study was to research arterial hypertension in patients with diabetes mellitus
(DM). For this purpose, a retrospective study was conducted on 233 diabetic patients registered at
Endocrinology Center in Baku during 2002-2003 years. 51.5% of patients (n = 120) were men and
48.5% (n = 113) were women. The average age of patients was 35.0 £ 20.2 years, the duration of
diabetes was 9.4 £ 8.2 years. There was a difference between systolic arterial hypertension (AH) in
men and in women. In women, it was significantly higher. There was a positive correlation between
systolic (r =+0.71, p<0.05) and diastolic hypertension (r =+0.54, p<0.05) with age and systolic
(r=+0.35, p<0.05) and diastolic (r=+0.31, p<<0.05) hypertension with duration of the DM. Also a
positive correlation was found between short-acting insulin and systolic (r = + 0.37, p<0.05) and
diastolic (r =+0.25, p<0.05) AH and between long-acting insulin systolic (r=+0.51, p<0.05) and
diastolic (r=+0.49, p<<0.05) AH. No relationship was observed between mixed insulin and blood
pressure. Chronic complications in patients with arterial hypertension were also revealed. People
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with arterial hypertension are more likely to have complications than those without, and patients
have a higher risk factor for diabetic neuropathy (x?=8.28). Chronic complications (neuropathy,
cataracts, retinopathy) are significantly more common in people with high blood pressure than in
those with normal blood pressure.

Daxil olub: 6.06.2022.

POJIb BATAMMHA ]I B PET'YJIALIUU HAPYLIEHU
MEHCTPYAJIBHOI'O UKJIA Y BOJIBHBIX C CHHAPOMOM
HOJUKUCTO3HbIX ANYHUKOB.

AimeBa C.A., TarueBa U.A., I'acanoBa P.I1., P3aeBa A.M.

Kntoueswie cnosa: Bumamun /[, cunopom noauxucmo3suwlx auunuxos, CIIKA,
08y1AYUSA, Decniooue, SUNePUHCYIUHEMUSL, UHCYIUHOPE3UCTEHMHOCb

CunapoM nonukucTo3HBIX sSUYHUKOB (CIIKS) 00buHO XapakTepusyercs
TUINIEPAHAPOTECHUEN, HEPETYISIPHBIMU MECAYHBIMA M TOJUKUCTO3HBIMU SIMYHUKAMM.
Knunnueckas kapruna CIIKS woxeT BKiIOYaTh akHe, THUPCYTH3M, YYaCTKHU
TUIEPIIUTMEHTUPOBAHHOM KOXHM - acanthosis nigricans, npubaBKy Beca H
MHCYJIMHOPE3UCTEHTHOCTD.

Yactora CIIKS BappupyeT B  3aBUCUMOCTH OT  IPUMEHSEMBBIX
JUArHOCTUYECKUX KpuTepueB U coctaBisier 15%-20% (1,3). CIIKA naubonee
yacTasg MpUYMHA HApPYIIEHUS MEHCTPYAJIbHOTO LHKJIA, COMPOBOXKIAIOIIETOC
anoByssiuent (90%- 95%), 6ecrionue pu kKoTopoM otmeuaercs y 40% >KeHIIUH C
naHHoM martosormed  (2,4,5). Takke  CyIIECTBYET BBICOKMH PpHUCK pa3BUTHS
recTallMOHHOro caxapHoro auabera u nuabera Il tuna y sxkenmumu ¢ CIIKA. Tlo
nanHbiM Yazdchi R u coaBrt., yacrora caxapHoro nuabdera Il Tuma y »KeHIIUH C
CIIKAI B 4 pa3a BblllI€ 110 CPAaBHEHUIO C KOHTPOJIbHOM Tpynnoi (6).

Buramun JI — »93T0 Tpynma OMOJIOTMYECKHM AaKTUBHBIX  BEIECTB,
CUHTE3UPYIOUIMXCS B KOXE€ TOJ JACUCTBUEM YIbTPA(PHUOJIECTOBBIX Jy4dell WU
MOCTyNaeT B OpraHu3M 4YeJOBeKa ¢ numed. Bwuramun [  oTHOcHUTCS K
KUPOPACTBOPUMBIM BUTAMHUHAM, €0 AaKTUBHBIE METAOOJIUTHI SIBIISIOTCA TaKXKe
CTPYKTYPHBIMH €IMHUIAMHU U TOPMOHAJIbHOW CHUCTEMBI, PETYIUPYIOUIEH HE TOJBKO
(bochopHO-KaNbLKEBbIA 00OMEH, HO M MeTaboIMYecKue mpoueccs (2,3).

B Hacrosimee Bpemsi HEOCTATOYHOCTh, a B OOJbINei creneHW aeduimt
25(OH)D mnpeacraBisitor coOOW MaHIEMHUIO, 3aTparuBaroUlyl0 Mpeo01aaroNyto
94acTh OOIIEH MOMYJISAINU, BKIIIOYAst JETEH U MOJAPOCTKOB, B3POCIbIX, OEPEMEHHBIX U
KOPMSIIUX >KEHIIHUH, KCHIIMH B MEHOMay3e, MOXWIbIX JroAei. Kak u Bo MHOrux
CTpaHaxX MUpa, HEIOCTATOYHOCTh YPOBHEM BUTaMHHa D XxapakrtepHa W i1 Hameu
pecCIyOJINKH.

CbIBOpOTOUYHAS KOHIEHTPALUS 25(OH)D SIBJISIETCS JTYyYIIUM
nokasarejieMcraryca BUTaMMHA D, MOCKOJIbKY OTpakaeT CYMMAapHOE KOJUYECTBO
BUTaMUHA D, IPOU3BOJMMOIO B KOXKE€ M MOJIYyYA€MOI0 M3 MHUILEBBIX MPOIYKTOB U
MUIIEBBIX J00aBOK (BUTamMuH D B BUJe MOHOIpenapaTa Wil MYyJIbTUBUTAMUHHBIX U
BUTAMUHO-MUHEPAJIbHBIX KOMILJIEKCOB), U HMEET JIOBOJBHO MPOJIOKUTEIbHBII
NepHo/J] ToJlypaciajia B KpoBu - nopsiaka 15 aneit (3). B To ke BpeMs HE0OXOAMMO
MpUHUMATh BO BHUMaHue, 4To KoHieHTpaius 25(OH)D B chIBOPOTKE KPOBHU BCE KE
HaANpsIMYIO HE OTpaXkaeT 3amachkl BUTamMuHa D B TKaHsXx opraHusma (2,5).
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Jedbunutr Butammaa D, BKIIIOYass MHEHHE SKCHEPTOB MeXTyHApOIHOTO
SHIOKPHUHOJIOTU-YECKOTO o0ImiecTBa, onpexnensercas kak yposau 25(OH)D B
ChIBOpOTKE KpoBU MeHee 20 Hr/mii. Muorue skcnepts (1,4,5) cunraror, 4T0 ypOBHU
Mexy 20-30 HI/MIT TOTKHBI pacIieHUBAThCS Kak "HEJOCTaTOYHOCTh" BUTaMuHa D, a
ONTUMAJIbHBIA ypoBeHb - Oonee 30 Hr/mMia. YuuThiBas pa3ivYHbIC €IUHUIIGI
U3MEPEHUS PEKOMEHTyeMbIM YpoBHEM siBisieTcs: 60-100 Hr/miL.

B nocnenHue roapl HAKOIJIEHO MHOTO JAHHBIX O CHU)KEHUU COACPKAHUS
BUTaMUHA /[ B KPOBM Y KEHIIUH C Pa3JIMYHBIMU HAPYIIEHUSAMH MOJIOBOM CUCTEMBI —
CUHJIpOMOM TOJUKUCTO3HBIX simuHUKOB (CIIKS), OecmiioguemM, MHUOMOW MAaTKH,
SHIOMETPUO30M, CUHIPOMOM MIPEKIEBPEMEHHOIO HCTOLICHHS TMYHUKOB, HEYTa4aMHU
OKO (1,4).

B paborax /M. .H.3axaposoii u coaBTopoB (2014 r.) mokazaHO CHUXEHUE
cogepkanus BuTamuHa [ y manmenTtok ¢ CIIKS menee 20 Hr/mi, Torma Kak y
3JI0POBBIX KEHIIMH YpOBEeHb BuTaMuHa [ coctaBisii B cpeqHeM 34,6 Hr/Mi. ABTOpPBI
MoKasanu, 4to BuTamuH /I ymydmaer ¢oimukynoreres y 6oabHbIX ¢ CIIKS, o yem
CBUJICTEIBCTBYET  TOBBIIEHWE  ypoBHS AMI  (aHTUMIOIIEPOB  TOPMOH).
UccnenoBanus, kacaronigecs OOECIEYEHHOCTH BUTaMHHOM [J[ y TalMEeHTOK,
MPOBOJIATCA BO MHOTHX CTpaHaX MUpa U OOHApYKMBAIOT CHI)KCHHE IOKa3aTels
COJICp’KaHMsl JAaHHOTO BHUTaMHUHA JaXX€ TaM, TJE€ €CTh JIOCTATOYHOE KOJIMYECTBO
conHeyHoro ceeta (M.Irani u coaBt.2014).

[TosiBiieHNE KaXKJI0TO HOBOT'O JIEKAPCTBEHHOTO CPEJCTBA B PEMPOIYKTOIOTUH
03HAMEHOBBIBAJIOCh  MPOBEJICHEEM  HUCCIEAOBAHUM, TMOCBIIEHHBIX  HU3YYEHUIO
3¢ (PEeKTUBHOCTHU ITUX MPENApaATOB MpH JieueHnn oecnaoaus y 0onbHbIX ¢ CTIKA.

[{eJIbI0 HAIIIETO MCCIEIOBAHUS SIBUJIOCH OIPENIEIEHUE YPOBHS BUTaMuHa /[ B
KpPOBU U M3Yy4YEHHE BIUSHHUS €r0 HEIOCTAaTOYHOCTH Ha Pa3BUTHE TOPMOHAJIBHBIX
Hapymenud y OonpHbix ¢ CIIKS |, a Takke dopMmupoBaHue HapylieHUN
MEHCTPYaJbHOTO IMKJIa M ToKazaTenaedl (EepTUWIbHOCTU Yy JaHHOM KaTeropuu
OOJIbHBIX.

MatepuaJjg H MeToabl HccjaenoBanusa. Hamu oOcinenosano 40 OOJIBHBIX C
HapyIIEHUSIMH MEHCTpYyalbHOTO IHKiIa, XapaktepubiMu ais CIIKS. V' GonbHbIX
OTMEYAJIUCh 0JIUTO/aMeHopesl, TUTIEPaHIPOTCHHUS, OKHPECHUE c
MHCYJIMHOPE3UCTEHTHOCTHIO U TUIIEPUHCYIUHEMUEN.

Bcem 0obHBIM MPOBOIUIIOCH YIBTPa3BYKOBOE oOceaoBaHue Ha 2-3-i IeHb
MEHCTPYaJbHOTO LHMKJIA WIM  MHAYLUPOBAHHOM MPOreCTMHAMU MEHCTPYaJbHO-
MoAO0OHON peakiuu; u3ydalcs ropmoHanbHbIM ctatyc — OCI, JII', mposiakTuH,
oOmuit 1 CBOOOMHBIN TECTOCTEPOH, TIOOYIIHMH, CBA3BIBAIOIIUN TOJIOBBIE CTEPOUIBI
(I'CIIC), a Taxke AMI. Omnpenensiuck Takxke uHACKC Macchl Tena (MMT),
COJIEp’)KaHHME TJIOKO3bl B KPOBM HATOIIAK, NPOBOJIMIICA OPAIbHBIM TIHOKO30-
tonepanTHbI TecT (OI'TT).

HauGonee mpocThiM W HMHPOPMATUBHBIM METOJOM, TOJTBEPKIAAOITIM
muarno3 CIIKS, asnsercs Y3U smunumkxoB. K VY3-xputepusim CIIKS otHOCATCS
yBeIMYeHHE 00beMa SMYHMKOB Oonmee 10 cM°, Hanmuue B TKAaHM SMYHUKOB
MHOKECTBa aHTPAIBHBIX (DOJTUKYIIOB AUaMeTpoM 70 10 mm.

O6cnenoBannbie >keHnuHbl ¢ CIIKS Obimu  pacmpeneneHsl  CIeayroIm
obOpazom: nepBuyHOe Oecruioaue orMmedanoch y 30 (75%) manueHToK, OKUPEHUe C
noBeimennem HWMMT y 16 (40%), rtunepanmporenus y 19 (47,5%),
MHCYJIMHOPE3UCTEHTHOCTH C rurnepuHcyinuemMuent y 13 (32,5%) nanueHTok.
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KpurepusiMu HCKIIOUEHHS SIBJISJIUCH MATOJIOTHSl UIUTOBUAHOW >KENe3bl U
HaAmo4YeuHukoB. C 3Toil menpio Mbl u3ydanu ypoeHb TTI, cBoOGomHOM (pakumu
TupokcuHa T4, TpuilonTuponuna Ts, antUTen K THpeonepokcuaase (antu-TI1O),
napatropmoH, [I'DA-C, 17-ruppokcunporectepon (17-OH). Crenens rupcytuzma
ounenuBanu mo mkaie Ferriman—Gallwey (1960). Ilo pe3synbprataM HcClIeAOBaHHUS
onpenensiin  ¢enotun xkeHmmH ¢ CIIKA. YV Bcex mnamumeHTOK wHccaeaoBaIn
conepxkanue Butamuna JI. ['pynmny cpaBHeHUs! cocTaBUiM 16 310pOBBIX KEHIIUH 0€3
HAPYIICHUI MEHCTPYaIbHON (QYHKITHH.

Pe3yabTarhl 00cjaen1oBanus U _odcy:xaenue. Bospact 6onbubix ¢ CIIKS He
npeBbian 24 +3,6 roga. Y Bcex 00CIIE€IOBaHHBIX CPEJHUN BO3PACT HACTYIUICHHUS
MeHapxe Haxoauics Mexay 11-13 rogamu. AHamMHe3 00CIeI0BaHHBIX JKCHIIUH ObLT
OTSTOILEH  3a00JIeBaHUSIMHM  JKEIIyJO4YHO-KuiieyHoro Tpakta y 4 (10%),
XPOHUYECKUMH 3a00JIEBaHUSIMU BEpXHUX JbIXaTelbHbiXx nyted y 3 (7,5 %)
nauueHTok. [Ipu ocMoTpe B 3epkanax BbISIBICHA SKTONMUA ek MaTku y 9 (22,5%)
nanyMeHTok. Y OosbmuHcTBa O0sbHBIX (37) ¢ CIIKS MeHcTpyanbHBIN UK ObLI
HapylIlieH 1o TuIy oiauro/amenopeu (92,5%).

bonpHBIE OTIIMYAIMCh TIO MaccO-pOCTOBBIM IOKa3aTeisM, MapaMeTrpam
rOpMOHaNBHOTO  (poHa,  MeTaboJMYEeCKUM  MoKazaTessiM.  Meraboinyeckue
HapyILIEHUs OLEHUBAJIM Ha OCHOBAaHUU ONPEIEICHUS NHIEKCA MAacChl TEJla, NHCYJINHA
HATOIIAK, TJIIOKO30-TOJIEPAHTHOTO Tecta ¢ 75 r rmoko3bl. [lokazatenu UMT B
nepBod M BTOPOM MOATrpYyNIAax OCHOBHOM TIpyNIbl MPEBbILIATN OOUIETIPUHSATHIE
HopMatuBbl. Tak, B 1-oif moarpynme UMT cocrasun 26,88+1,59 kr/m?, y manueHTOK
BTOpZC)P'I noarpynmnsl - 21,5+2,1 kr/m?. B rpynne cpaBaenus UMT cocrasun 19,8142,1
KI/M”.

VY OOJBHBIX OCHOBHOUM TPYMIBbl C HU3KUM COJIep)aHUEM BuTamuHa J[ ObuIH
OOHapy>XeHbl CYIIECTBEHHbIE M3MEHEHUS MapaMeTpOB YIJIEBOJHOTO OOMeEHa.
CpaBHuTENbHAs OIICHKAa pPOCTa M Beca y OOJIBHBIX O0EMX TPYNI HE BbBISIBHIIA
JIOCTOBEPHOU pa3HUIIBI.

AHanu3 cojepxaHusi BuTaMuHa Jl B CBIBOPOTKE KPOBHU Y OOJIBHBIX OCHOBHOM
IpyNIbI BBISIBUII €r0 3aMETHOE CHUKEHHUE. B 3aBUcHMMOCTH OT ypoBHsI BUTaMuHa /[ B
CBIBOPOTKE KPOBU OOJIBHBIX OCHOBHOUM TPYIIIBI MOAPA3ACIWIN Ha 2 MOArpynmnsl. B
nepByto mnoarpynmy Bouu 22 (55%) mnamuentok ¢ CIIKS ¢ BbeIpakeHHBIM
nepunurom ButamuHa J[ (cpemHMil ypoBeHb KOTOpOro He mpeBbiman 16,0124
Hr/mi). Bo Btopo#t moarpymnme, Bkiatouaromieil 18 OGonbHBIX (45%), comepkanue
BUTamMuHA J[ OBUTIO JOCTOBEPHO BBIIIE M PACICHUBAIOCHh KaK HEJOCTATOYHBIN
ypoBeHb (22,843,2 Hr/min).

B nayunbix paborax Lagunova Z. u coaém. TOATBEPXKIEHA CBS3b AeduiMTa
BUTaMHHA J| B KpPOBU M MHJEKCA MACCHI Tela.

[Ipu npoBeneHUHN CTAaHAAPTHOIO OPAJBHOIO TIIFOKO30-TOJEPAHTHOIO TECTA C
75 T TJIFOKO3BI IOCTOBEPHBIX Pa3inyuil MEXly TpyIamMu He oOHapykeHo. OIHaKo, Y
7-x 6ombubIX ¢ CITKA (17,5%) BBISIBUIM BBIp)KEHHOE HAPYIIICHUE TOJEPAHTHOCTHU K
rimoko3e (11,5 MMonw/i), Torna kak Bo 2-i MOArpynmne MnoJoOHble U3MEHEHHUs He
HAOJI0JaTMCh. DTO CBUACTENBCTBYET O BO3MOKHOM 3aBUCUMOCTH MEXAY Pa3BUTHEM
MHCYJIMHOPE3UCTEHTHOCTH M CHIKEHHBIM COJep)KaHveM BUTamuHa J[ B KpoBHU
6onpHbIX ¢ CIIKS. UMenHo y OonbHBIX1-H MOArpymnmel, rie OTMEYascss HU3KUN
ypoBeHb BuUTaMuHa [[, OblJa yCTaHOBJIEHa JIOCTOBEpPHO OoJjiee 3HaUYUMAas
TUIEPUHCYJIMHEMUS. YPOBEHb MHCYJIMHA B 1-i moarpynme B 1,8 pa3 mpeBblman
TaKOBOW y MAIMEHTOK 2-UW MOArpymmbl. Pe3ynbTaThl Ja00pPATOPHBIX MCCIEAOBAHUMA
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CBHUJICTEIIbCTBYIOT O CBSI3U pHCKAa Pa3BUTHS METAO0OJMYECKOTO CHHIpPOMA C
BbIpaKeHHbIM JedunuroM BuTamuHa [l. [lomoOHble paHHBIE ONMHMCAHBI B HAYYHBIX
pabotax U.U./[edosa u coasm., 2010 .

VY Gonbubix ¢ gedunurom ButamunHa J[ u CIIKS, momMmumo merabosnyueckux
HapylIeHUM, OTMEUAIUCh TaKXKe pPa3uyus B BBIPAXKEHHOCTH TOPMOHAJIBHBIX
HapyLUICHUH, XapaKTEPHBIX JJIs1 JAHHON NMATOJIOTUU.

Taxk, ObUTH BBISIBIICHBI XapaKTePHbIC KIMHUIECKUE U J1a00paTOpHBIC MPU3HAKA
CIIKA, conepxxanne AMI™ ObLI0 BBICOKUM Y BCeX 00CIIE€OBAaHHBIX JKEHILUH C OYEHb
HU3KHUM COJIepKaHreM BuTamuHa /1.

VYuuTeiBas MpPEACTAaBICHHBIE BBINIE PE3YJIbTaTbl — CHWKEHHE YPOBHSA
ButamuHa /[ y Bcex 60mpHBIX ¢ CIIKS, Hapyiienre ropMOHaIbHOTO (pOHA, a TAKKE
MeTabOoJMYeCKUe HApyIICHUS] — HaMHU OBLJIO PEIICHO BKJIIOYUTH B CXEMY JICUCHUS
CIIKS mpenapatel Butamusa /1.

ITepen Haznauenuem BuTamuHa J| manuentkam c¢ CIIKS mbl yuuTbiBaIu
MEXKIYHAPOAHBIA OMNBIT. Tak, B €BPOMEHUCKUX CTpaHax sl KOPpeKuuu aeduimra
UCIIOIB3YIOT 1103y Aprokanbimdepona 50 000 ME onHOKpaTHO B HEJEIO B TCUCHHE
8 Hepenp. CyTouHyr0 03y BUTaMMHA D paccuuThiBaii MCXOAS U3 €ro
NEPBOHAYAJILHOTO 3HAyeHus. V3BECTHO, 4YTO y MAlMEHTOB C OKHUPEHHEM, C
CHUHJIPOMOM CHHUXEHHOT'O BCAChIBaHMSI B KHIIICUYHHKE, MPUHUMAIOLIUX Ipenapathl,
HapylalolyMe BcachiBaHWe BuTaMuHa [I, 1ienecooOpa3eH mTpueM BBICOKHX 103
xosiekanbiudepona (6 000-10 000 ME/cytkn).

Hamu BceM mnamueHTKaM OCHOBHOM TPYNIBI C BBIPAXKEHHBIM Je(UIIUTOM
BuTamuHa J| ObUI Ha3Ha4YeH MacisHbIi pacTBOop BuTamuHa I (Dsemax) B moze 8000
ME/cytr mo 30 xamens (B omnoit kame 275 ME) B Teuenue 6-8 Hemenb, 1O
MPOUIECTBUA  KOTOPBIX MPOBOJWIIOCH IMOBTOPHOE OMNPEIECICHUE COJIECpKAHUS
BuTamuHa /[ B kpoBu. IlanreHTkam, BXOISIIMM BO BTOPYIO MOATPYIIly, Hpenapar
HazHadasucs B qo3e 4000 ME/cyT, T.e. mo 15 kanens/cyT B TeueHue 6-8 Hemenp.

JnurenbHpIN npyueM BUTaMUHA | TPUBOIMII K BOCCTAHOBIICHUIO COJEPKAHUS
BUTaMuHa /[ B KpOBU, OJIHAKO Yy OOJBHBIX C BRIPAKEHHBIM Je(DUIIMTOM HAOJI01AJ1ach
TEHJICHIUS K 3aMEIJICHHOW HOpMallu3alliy YpOBHSI BUTaMUHA /| B KpOBH, B CBSI3M C
yeM NOoTpeOOoBaJIoCh MPOJIODKEHUE MNpueMa mpenapata. [lpu moytu IByKpaTHOM
YBEJIMYCHUHN ypoBHA BuTaMuHa J[ depe3 2 mecsua neudenus (¢ 13,6 ar/mun mo 27
HI/MJT) OTMEYaJI0Ch BOCCTAHOBJIEHUE OBYJISITOPHBIX MEHCTPYAJIbHBIX ITUKIIOB, & TAKKE
yIIydIIeHHEe MmoKa3ateneit peprunbHocT y xenmH ¢ CITKS.

TeM He MeHee, JJIUTENBHBIM TpPUEM Mpernapara MpPUBES K HOpPMaIU3aluu
ypoBHe AMI', cHuXeHUIO conep)kaHHs OO0IIero W CBOOOAHOTO TECTOCTEPOHA,
yBenuuenuto coaepkanus ['CIIC, chuxenuro cootHomeHust JII/OCI, a Ttaxxe
YIYUYIIEHHIO MTOKa3aTeel TII0K030-TOJIEPAHTHOTO TECTA CO CHHXKEHUEM COJIEp KaHUs
WHCYJIMHA B KPOBH.

Y OoONIbHBIX OCHOBHOW Tpymmbl BOccTaHOBWIUCH Takke WMMT u
MEHCTPYaJIbHbIN LIUKIL.

Takum oOpazoM, Ha3zHaueHuWe BUTaMUHA [[ neMoHCTpupyeT oOHaAeKH-
Batoiue pe3ysbrathl npu jgedeHun CIIKA. Ognako, HECMOTps Ha 3TO, BO3MOXHOCTH
ucroas3oBanus ButamuHa J| B nedenun CIIKS, momxbop onrmmanbHON 103BI, a
TaKXe MPOI0HKUTEILHOCTh TEPAuy TPEOYIOT JaTbHENIIEero N3yYeHUSI.

ODOBIYYAT - JUTEPATYPA — REFERENCES:
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XULASO

POLIKISTOZ YUMURTALIQLAR SINDROMU OLAN QADINLARDA AYBASI SIKLI
POZULMALARININ TONZIMLONMOSINDS D VITAMININ ROLU

Oliyeva S.A., Tagiyeva [.9., Hosonova R.P., Rzaeva A.M.

Miiayinaya calb olunan polikistoz yumurtaliq sindromlu (PYS) 40 xostods aybast siklinin
pozulmasi askar edilmisdir. Qanda D vitaminin soviyyasi vo onun hormonal pozulmaya tosiri
Oyronilmisdir. Biitlin miiayinoys colb olunan xostolor USM-don kegmsdir, badon kiitlasi indeksi
(BKI) vo hormonal status dyrenilmisdir (FSH, LH, prolaktin, iimumi vo sarbost testosteron, AMH,
cinsi steroidlori birlagdiran protein (CSBP).

PYS olan xostolorin yast 2443,6 olmusdur. Xostolor qan zordabinda D vitaminin
saviyyasindon asili olaraq 2 yarimqrupa boliinmiisdiilor. 1-ci yarimqrupa D vitaminin soviyyasi
(16,0£2,4 nqg/ml) nozorosgarpan ¢atismazliq kimi qiymotlondirilon 22 (55%) xosto,  ikinci
yarimqrupda iso D vitaminin soviyyesi catismazliq kimi qiymetlondirilon (22,843,2 nr/mu) 18
(45%) xosto daxil edilmisdir.

PYS olan hoar iki yarimqrupa daxil olan xastalords oral glilkoza-tolerant test aparilmigdir
(75 q qliikoza ilo).

D vitaminin ¢atismazlig1 olan PYS xostoloro korreksiya mogsodilo D vitamin torkibli
DeMaxs preparat1 6-8 hofto orzinde hoftodo 1 dofs tam doza olmagqla, vo ya damci sokilde giindoalik
toyin edilmisdir.

D vitamin torkibli preparatin uzunmiiddetli toyini qanda FSH, LH, AMH, iimumi vo
sarbast testosteronun, insulinin saviyyasini miioyyan doracado tonzimlomisdir.

Beloliklo, D vitaminin toyini PYS olan xostolordo aybasi siklinin vo fertilliyin
tonzimlonmasinda miisbat naticolor versa do, lakin bu problem halo do tam hall olunmayib.

Acar sozlor : D vitamini, polikistoz yumurtaliqlar sindromu, PYS, ovulyasiya, sonsuzluqq,
hiperinsulinemiya, insulina rezistentlik

PE3IOME

THE SIGNIFICANCE OF VITAMIN D IN REGULATION OF MENSTRUAL CYCLE
DISORDERS IN PATIENTS WITH POLYSYSTIC OVARY SYNDROME

Aliyeva S.A., Tagiyeva |.A., Hasanova R.P., Rzayeva A.M.

In 40 patients with PCOS involved in our study menstrual cycle disorders were revealed.
Serum level of vitamin D and its impact on formation of hormonal disorders were investigated. All
patients with PCOS were examined with US, body mass index (BMI) and their hormonal status
(FSH, LH, prolactin, total and free testosteron, anti-Mullerian hormon (AMH) and sexual steroid
binding globulin (SHBG) were studied. The age of PCOS patients was in range of 24+3,6 years.
Depending on vitamin D level all patients were divided on 2 subgroups. The 1-st subgroup included
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22 (55%) patients with vitamin D level, which was evaluated as deficiensy (16,0+2,4 ng/ml), in 2-
nd subgroup vitamin D level was evaluated as low level (22,8+3,2 ng/ml) and included 18(45%)
women. The oral glucose tolerant test was conducted (with 75 mg glucose) in patients with PCOS
of both subgroups. In patients with PCOS and vitamin D deficiensy DeMaxz medication was used
within 6-8 for treatment weekly with total dose or daily with drops. Long term treatment with
vitamin D supplementation demonstrated regulated levels of FSH, LH, AMH, total and free
testosterone and insulin in some degree.

In conclusion, despite on promising results in regulation of menstrual cycle and fertility
with vitamin D supplementation, the problem still is not totally solved and further investigations are
needed.

Key words: vitamin D, polysystic ovary syndrome, PCOS, ovulation, infertility,
hyperinsulinemia, insulin resistance

Daxil olub: 1.06.2022.

MODO BAGIRSAQ TRAKTININ ERITROPOYER FiZiOLOJI
ASPEKTLORI FOL TURSUSU

Nabiyev 9. N.
VIl —Daxili xastaliklor kafedrasi, Azarbaycan Tibb.

XX osrin avvalorindo Wills (1931) makrositar anemiya 4 gadinlarda “maya”
(droj-npox) istifado etmoklo miialico aparmisdir. Bu bir sira todqogat isinin
aparilmasinda tokan verdi. Oxsar inkisaf faktorlarin kimyovi vo bioloji torkibkordo
serial soklindo davam etdirilorok bu faktorlar1 timumilosdirerok aktiv maddo olan
pteroilglutamin tursusu vo ya fol tursusu istifado olundu. (Mitchell, 1944). Naticodo
molum oldu ki, fol turusu hemopoetikagent xiisusiyatine malikdir, meqaloblastik
anemiyanin biitiin tipininda.

Fol tursusu biitiin qida mohsullarinda konyuqo olunmus formada vo
poliglutaminat soklindo movcuddur. Vitamin B1, —dn foqrli olaraq, o temolabildir,
kulinar hazirlir prosesindo asan hollolur. Saglam saxslords fol tursusuna tolabat 20-50
mgq toskil edir (Scheehy, Floch, 1964; Herbert 1966,1967,1968) bozi todqgiqatlar bu
dovrani 100 mq —dok yiiksaldirlor. (Sauberlichh, 1967)

B12 vitamin kimi fol tursusuda iki yolla sorulur: aktiv vo passiv diffuziya ils.

Butterworth (1968) fol tursusunun absorbiyasi mexanizmini miidyyan
olunmamis hesab edir. Tobiotdo ¢ox birlosmoalor mévcuddur, lakin fol tursusunun
aktivlik dorocesina goro qida mohsullar1 arasinda hansi birlosmado fol tursusunun
aktivliyi daha ¢ox oldugu tam molum deyil. Buna gorads fol tursusu birlosmalorin
bagirsaqda sorulma traktovkasini ehtiyatla va diqgstle arasdirmaq lazim golir.

Butterworth-in fikrinca bagirsaqda poliglutamin bagirsaq dekonyuqazlari va
pankriatik siniro moruz qalaraq soruldugdan sonra yenidon gara ciyordo
rekonyuqasiya olunur, eritrosit va leykositlords koliqulitamat formaya diisiir.

Pteroilqluutamin vo ya fol tursusu doyismoz halda sorularaq gara ciyordo
depolasir (3500-7500 mq) ondan metilfol birlogsmalarini sixisdirmagqla, hiiceyra vo
sitoplazmasinda dehidrifolatreduktaza fermetnti ilo birlosir qida ilo gobul olunmus fol
tursusunun 10% absorbsiya olunur. (Helbert 1967).
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Qara ciyordo B12 vitaminin vo askorbin tursusunun istiraki ilo fol tursiisii
aktiv tosiro malik maddaya fol tursusuna va ya sitrozorum faktora cevrilir.

Boyrok, dalaq ag ciyor vo ozololordo do bir godor vitamino rast golinir.
Organizmdo orta hesabla iimumi ehtiyyat 10mg-dir. Qanda fol tursusu 5,9-21mq
toskil edir. Bunlar sidikdo xaric olur. Fol tursusunun miibadilo metodunun
Oyronilmosindo radiaktiv metod sayilir. Nisanlanmig trt vo bir negobiokimyovi
testlorin totbiq olunmasi yolu ilo miioyyonlosdirilir.

Fol tursusunun miibadilesi siiroti tomizlonms yolu ilo plazmadan H3
nisanlanmis ionun (Clearance) vena daxili fol tursusunun yeridilmosi ilo
miioyyonlosdirilmasi (Jones et al, 1961; Sheehy 1968).

Hazir ki, dovro qodor fol tursusunun orqanizmdim tutumunun
miioyanlogdirilmasi iiclin forminoglyutamin tursusunun soklinds toyini metodu ilo
miloyyalosdirilir. (Broquest, 1956; Zuhby, 1958).

Normada histodin forminoqlyutamin tursusuna cevrilir, hanst ki, fol tursusu
olarkon qlutamin tursusu omolo golir. Orqanizmdo fol tursusu olmadiqgda
forminoglyutamin tursusu normadan artiq toplanir vo sidikls xaric olur. Orqanizmda
fol tursusu olmadigda forminoglutomin tursusu toplanir, hansi ki, cox oldugda vo
normada sidikls xaric olur.

Pteroilglutamin tursusu saglam soxslords zardabi toyin etmok miimkiin olmur,
lakin mikrobioloji yolla basqa birlosmalorin aktivliyi ilo yaxin xiisusiyyatlorla
yoxlamaq miimkiindiir ki, bu da N5 metiltetrahidrofil tursusudur. Normal soxslordo
onun aktivliyi 6-20 mkqg/ml va ya bir qadar artiq olur.

B12 vitamini defisiti olan xastolordo bu gostorici doyismir, lakin fol tursusu
catismamaligl zamani1 o asagi diisorok 0,2-5,8 mkqg/ml olur. Bu metod *** qonast
edir, ona goro do organizmdo fol tursusu ¢atmadiqda bir basa istifado oluna bilor
(Witts, 1966).

Fol tursusunun defisitliyino sobab olan geyri adi dietada vitamin azlig1 sobab
ola bilar. Organizmds vitamine talabatin kaskin artdigr dovrde (hamilslik, yetkinlik
dovrii) bagirsaq absorbsiyasinin pozulmasi zamani, dorman gobulunda , fol tursusu
miibadilasinin pozulmasi zamani1 miisahids oluna bilar (Bertino, Jihns, 1968).

VITAMIN B12 VO FOL TURSUSUNUN TOSIR MEXANiZMI:

B12 vitamin vo fol tursusu bir ¢ox bioloji miibadilo prosesindo istirak edir, bu
da hiiceyralarin yetisma moarhalasindo, niiva differensiyasinda hiiceyra boliinmasinda
oyani siibut olunmusdur. Har iki itamin globinsintezinds boyiik rol oynayir, nuklein
tursusu, nukleoproteid, eritroblast quruculuq materialinda boyiik vo osas material
hesab olunur. Hemogqlobinin ziilal hissasinin hazirlan-masinda istiraki todqiqatgilar
torofindon qeyd olnmusdur. Holo 1952-ci ildo verilmis sxema gors Bi, vitamini vo fol
tursusunun qarsiliqh tosiri ilo ziilal sintezino tosiri gostorilmisdir. (Nichol, Welch,
1950$ Ordwood, 1952).

Sxem soh 18.

Sxemdon goriindilyii kimi nuklein tursusunun sintezi prosesi ikimarholaya
boliiniir:

1.Purin va pirimidin birlogsmasinin o/q-Si

2.Timidin vo nuklein tursusunun o/q-Si

Bir ¢ox tadqiqatcilarin fikrinca fol vo askorbin tursusu birinci marhalada
katalizator rolu oynayir, lakin B, vitamin ikinci marholadadir.



SAGLAMLIQ — 2022. No 2.

Vitamin B, fol tursusunun aktiv formaya ¢evrilmosinds istirak edir. Sonuncu
159 purin vo pirimidin birlosmolorinin sintezlorini tomin edir (Velter et al 1963)

Aktiv karbohidratlarin solofi purinlorin ¢atdirilmasinda prosesindo B
vitaminin fol tursusunun sitrovorum faktorunun fol tursusunun yaranmasinda
foaliyyat gostorir ki (N.A.Andreyev, L.S.Kutseva et al 1961,1963). B, vitamini va
fol tursusunun miibadilo pozgunlugu hipa vo ya avitaminoz — e kzo vo ya endogen
yolla, nuklein tursusunun sintezinin darin pozgunluguna gatirib ¢ixarir eyni zamanda
hiiceyro bollinmasinin normal mitotik boliinmasino ribonuklein vo dezoksiribonuklein
tursusunun koeffisentimin yliksolmosino (RNT/DNT) tosir etms olur. DRNT wvo
mikleproteidlorin sintezinin pozulmasi niivado eritroblatlarin miisayiot ilo longimis
olur va prosesin tonzif olunmasina, hemoqlobulin sintezi ilo bagli, 6z novbasindo
meqaloblast tip gan yaranmanin hiperxrom anemiyanin omalo golmosino sobab olur.

TALASSEMIYADA

B12 vitamini vo fol tursusunun fizioloji miibadilodo aktivliyi aspektindon
Addisson Birmer xostaliyinin amala golmoasindo mada-bagirsaq traktinin rolu, elaca
do gan azliginin mads vo bagirsagdaki morfo-funksional doyisikliyin rolunun boyiik
oldugu molum edir.

DOMIR MUBADILOSI

Domir miibadilasi tadqiqatgilarin vo miitoxassislarin daim diggat markazin do
olmusdur. Son yiiz illikdo aparilan miivaffaqiyyatli todqgiqat naticaesindo kompleks
prosesinfiziologlar, biokimyacilar hemosomoqlar, miuasir metodlardan istifads
edorak, miibadilo prosesinin ayri-ayri etaplarinda arasdirmislar. Maddslor miibadilosi
prosesinin vazlarin arasdirilmasinda fiziologlarla klinisistlorin fikra toqqusur. Bels
ki,saglam soxslords vozlorin miibadilo mexanizmin tonzimlonmasi problemin hollindo
patogenezin va domir defisitli anamiyalar ¢ox komaklik gosarir.

Bu bdlmodo qisa vo sxematik olaraq vozlorin miibadilo etaplari, osason do
maodo bagirsaq traktinda gedon miirokkab proseso digqgeat verilmisdir.

Saglam soxslor biitiin hoyat1 boyu qida ilo miioyyon miqdarda daimi basqa
sartlo miintozom olaraq domir gabul edirlar ki, bu da 12-15 mqg/giin (kisilor 15mgq; 10
mq qadmlar Frinch, 1968) gobul edirlor. bu miqdarda orqanizmdon domir itirilir.
Buna gorade miisbat balansin saxlanilmas: ii¢iin insanlar bagirsaqlardan domirin
miintazom sorulmasinin {stiinliiyii ilo gedon prosesi tonzimlomalidirlor. Yalniz bu
yolla domirin orqanizma daxil olmasi, eritropoyezin vacib effeklilik soraitinin
yaradilmasidir. Bu moagsadlo do domirin absobsiya mexanizminin tonzimlonmasinin
Oyranilmasi boyiik shomiyyat kasb edir. Tibb elmi 1lo masgul olan tadqigat¢ilarin da
diggetini bu mexanizma yonaltmays maraq dogurur.

DOMIRIN ORQANIZMDO PAYLANMASI: (BETHARD, 1962)

Insan orqanizmdo domir bir ne¢o qrup birlosmo halinda olur, domirin boyiik
hissasi hemogqlobinin torkibindo eritrositlordo olur. Mnoqolobinlords bir ¢ox domir
torkibli  karbohidrat fermentlorde (-sitoxromoksidaza, sitoxromlar, katalaza)
hemoglobinda oldugu kimi domir porsenliii ziiklorlo hem torkibino daxildirler. Eyni
zamanda fermrntlordo domir suksindehidrogenoza fermentlorin 6z molekul hissasidir,
hem molekullarinda saxlanilmir basqa s6zlo monimsonilmis, fermentlor vo
hemosiderinlor do “qeyri hem” birlosmalorina aid olub domirtarkibli birlogsmalora
aiddir.

Domir orqanizmo qida vasitosilo onun geyri orqanik duzlar torkibindo,
hemoglobin formasinda mioqlobin soklindo daxil olur. Domirin geyriorqanik sokildo
sorulmasi fizioloji vo kimyavi soraitdon, voziyyotdon shomiyyatli doracods asili olub,
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nazik bagirsagin selikli qisasina catdirilir. Bu gobildon holedici rolu modo vo nazik
bagirsaglardaki faktorlar oynayir. Son vaxtlar domirin kompleks gotirmo
ohomiyyatindon todqiqat¢ilar odobiyyatlarinda yazirlar vermisdilor (Iakobs, 1967;
Davis, Deller, 1967; Conrad, Schade, 1968; Iakobs, Miles, 1969).

Domir qida mohsullarina karbohidrat formasinda (Fe+++) daxil olur. Toxmin
olunduguna goéro duz tursularinin vo reduksiya olunan basqa maddolorin qida
domirina tosir edorok onun sorbostlosdirir- ionlasdirir onu ikivalentlo formaya (Fe++)
salir,sonra nazik bagirsaqlardan sorulur. Miibadilo prosesinds domirin doyisilmasi
modo-bagirsaq traltinin sobosindo hogigoton yeri vardir ki, o ikinci doracoli sayilir.
Lakin asas rol oynayan kompleks birlosmo formasinda domirin sorulmasi rol oynayir
(xelat soklindo). Miihitin turs vo neytral domir korbohidrat ionlar1 tezliklo
polimerlogsmays va presipitasiyaya g¢evrilir, lakin zakisionlar-oksidlorsorak karbohid-
rat kecir (Iakobs,1967) Domirin polimerlosmasini turs miihit mohlullarina
mohtudlasdirir vo makrofaq amalo golmokdas ziilalla birlasdirir (Iakobs, Miles, 1969).
Moadado duz tursusu vacib soraiti tomin edorok okstrol ki¢ik molekulyar ¢okili hall
olunan kompleks o/q-z .sonuncu iso bagirsaqlardan ylingiil sorulur. Zakis ionlar bir
qayda olaraq polimerlogmirlor vo homiso kicik molekulyar birlogsmonin torkibino kegir
vo ya ionlagsmis halda galirlar. Mahiyyat etibari ilo kompleks amalo golmaosi {i¢iin okis
formasi ilo duz tursusunun olmasi vacibdir. Axiliya zamani xelat birlogsmolorin amalo
galmasi pozulur, bu da bagirsaqlarda absarbsorbasiyaya tosir edir geyri orqanik domir
duzlarmin.

Beloliklo domir nazik bagirsaqglarin epitelisine kecir vo ya kicik 1ion
formasinda pH miihitindo, basqa ciir kigik molekulyar c¢okido kompleks sokildo
madada nazik bagirsaqda toplanir.

Kompleks amolo gotirmo effektliyindo askorbin tursusunun xidmoti vardir ki,
ekvimolyar nisbatdo tasir edir (Conrad,Schade,1968). Oksidlosmis domirin askorbin
tursusu ilo kompleksomologolmosi tigiin turs miihit vacibdir, bu zaman oksidlosmis
domir xelat olagosi ilo bu vitaminlo golovi miihittads istirak edir. Miislliflorin fikrinco
domirin absorbiyas1 li¢iin valentlik ochomiyyat kasb etmir (Fe +++ vo ya Fe++) Lakin
onun 12 b/b-da goalovi miihitds hall olmasi asas sartlordondir.

Askorbin tursusu bir ¢cox gida mohsullarinin torkibindo vardir, 6dls xaric olur
vo buna gora do insanlarda sozii gedon vitaminlo kompleks birlosmadon domir vacib
ohomiyyat kosb edir. Kompleksomologolmosi domir duzlarinin bagirsagda hall
olmasinin zomin yaradir ki, bu da sorulmaya komok edir basqa sozlo sorulmani
asanlasdirir. Biitiin miislliflor nazik bagirsaqda absorbsiya {igiin vacib soraitin
yaranmasi i¢iin kicik molekulyar hocmlo kompleks birlosmanin olmasini vo yaxud
makromolekulyar forma adaton absorbsiya olunmur,lakin ola bilsin ki, domiri yalniz
epiteli hiiceyralorinin sothino otiirmokls kifayatlonsin. Ziilal mohsullarinin hozmi,
elocods karbohidratlarinin hozmi olave “Ligands” domirlo xilant birlosmolari {i¢lin
tominat yaradir. (Deller et al,1967). Bozi miislliflor 6z tocriibasindo in vitro daxili
faktor preparatlarinda elo madolor vardir ki, hemlo kompleks yaradir, in vivo
hemoqlobin domirin Addison-Birmer anemiyali xastolorin remissiyasinin yiiksoldir,
bu hal neytrallagdirilmis moado sirosi tosiri altinda fermet aktivliyindon mohrum
olanda bas verir. Muolliflor zonn edirlor ki, saglam soxslorin modo sirosindo daxili
faltorabanzor B12-vitamini ilo birlogsmis maddalor vardir ki, xelat birlosmalorin amaolo
golorok Hemlo birlosir, bu hemoglobindon qopmus nazik bagirsaq boslugunda olur.

Belalikls mads sekresiyasi qida torkibinds olan domirin absorbsiyasinda aktiv
istirak edir, domirin tamamlanma reaksiyasini edir (Fet++strelka Fet++) eyni
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zamanda kompleks ki¢ik molekulyar hollolunma formasini, sorulmaya hazir
voziyyatini yaradir. Tam keyfiyyotli kompleksomologolmo qastroduodenal sintezdo
Oziinomonsub rol oynayaraq vozdo sorulmani tomn edir. Qida vozlori ionlagmis
formada (Fe++) vo ya kompleks birlosmodo (Fe+++) 12 barmaq bagirsaqgda vo nazik
bagirsagin  yuxart sobosindo sorulur (Mans, Sdiachter,1962; Wheby,1966;
Zinverton,1969). Fizioloji soraitdo insanlarda xiisusi hazirlanmis
formakoloji ”qosqularda” modo peristatikasinin ciddi rentgenoloji sinagla molum
olmusdur ki, modads yeridlmis dozada yalniz 1-2%-domir sorulur (Daqq etal,1967).
Miiolliflorin fikrinco moadods domirin sorulmasi passiv diffuriya yolu ilo gedir vo
oslinda heg bir ohomiyyat kosb etmir. Bu prosesdo madonin patoloji proses soraitindo
domir defisitino dolalot etmir. Tobii olaraq qeyriorganik sormali domir yiiksok
absorbsiya olunur,noinki gida torkibinds olan.

Tadqiqatcilar radioaktiv izotop domirin absirbsiyast 1%-dan -30%-dok, orta
gostarici 5,6%-dir (Moore,1964). Moore-nin galdiyi noticoyagdra saglam soxslorda
11-20% arasinda, qida torkibinds olan domir is9 0,6-1,5mqg/giin toskil edir.

Hemogqlobin fizioloji sorairdo nazik bagirsalarda effektiv  sorulur
(Callender,1964). Nisanlanmis hemoglobin saglam soxslordo 13%(1-32 arasinda) olur
(Weintraub et al,1968;Qurvic,1969).

Fitat vo fosfatlar qeyri orqanik domir birlogsmalorinin absorbsiyasini
tormozlayir, qorunur bunlar hallolunmayan kompleks birlogsmalor omalo gatirir, lakin
hemoglobin domirinin sorulmasinda tosir gostormir. Yumurta sarisinda fosfath
birlogsmoalor coxlugundan domir zoif absorbsiya olunur. Dana otindon vo qara ciyardon
ohomiyyotli dorocodo sorulma olur ki, bu da homin mohsullarin torkibindo
hemogqlobin vo mioqglobinin kifayat qodor olmasi ilo izah olunur (Bothwell,
Carlton,1968).

Belaliklo gidanin torkibindo olan domirin sorulmasi 10%, yoni 1-1,5 mq/giin
toskil edir. Nazik bagirsaglarin epitelisindon domir gana kegorok xiisusilogmis ziilalla
birlogorok domir dasiyicilari-transferrindo vo ya siderofillo birlosorak B1-globulin
omoalo gotirir. Zardabda orta hesabla domir tutumu 80-100mkq%.sarbast siderofill-
200mkq%, ancaq zeradda domir birlosdirma qabiliyyati -300mkq% toskil edir.

Normada siderofilin 1/3 (ligdo birden) c¢oxu domirlo zongin , ancaq onun
kofisenti zonginliyi 30% otrafinda olur. (Cembarceva,1965; Qermanov, Piksanov,
1966). Siderofilinin domir zonginliyina absorbsiyanin tanzimloyici mexanizmlarin-
don birinin daxilinds (Taylor, Gatenby.1966).

Intermediar domir miibadilosi plazma vozlori wvasitesi il yekunlagir.
Siderofilin domiri depoya oturur(qara ciyor,dalaq), orada retikulyar, metallofil
hiiceyro+ferritin vo ya hemozdern soklindo saxlanilir. Bu matalloproteinlor miixtalif
domir tutumu ilo forglonir. Sedorofilin kdmayi ilo domir onurga beyins otrulur, orada
onlar retikulyar hiiceyroloro kecir, hans1 ki, feerritin torkibli, transferrin domiri
birbasa retikulosito olurur, bu ziilalin birlogsmis 50000 molekulu var. Domirin belo
yolla eritblastlara Otiiriilmosi do miimkiindiir (Jandl et al,1959);Katz,Jandl,1964).
Transferrinlo olagoli-birlosmis domir membran-yetismomis eretrosit soklino
reseptorlarina daxil olur,orada 1 doqiqoyadok qalir, sonra hiiceyro daxilino kegir.
Tansferrlo retikulositlorin  oxsarligt 100 dofodon artigdir, noinki yetismis
eritrositlorrammore, 1959).

Domirin hiiceyroys daxil olmasi hem vo ganunauygunlugla oksino olaqasi
domirin eritrositlordo birlosmo aktivliyi ilo sortlogdirilir (Ronka, Nenwirt,1969).
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Retikulyar hiiceyralor- “daya”-nurse (inglisca) torkiblidir, hansi ki, riosintez
yolu ilo borpa olunur peritinin normoblaslar torofindon udulmasi miibahisalidir
(Tanaka et al,1966).

Normoblagmalarda domir mitoxindrillordo saxlanilir, bagqa sézlo tutulur vo
IX proteporferino qosulur, hem omolo golirki, bu da hemoqlobinin osas struktur
hissasidir (Idelson,1968).

Normoblastlarda hemogqlobinin biitiin sintez prosesin yeteritrositlorin periferik
qana c¢ixis1, onun dalagda parcalanmasi, domirin siimiik iliyino ke¢mosi qapali
sistemdo bas verir.(sokil 2), haradaki ayri-ayr1 qarsilighh miinasibat zominindo bas
verir. Osas qarsiliqli zomin transport ziilal transferrino qulluq edir.

Domirin organizmdon itirilmo xarakteri domir miibadilosi insan orqanizmi ilo
domir arasinda shato olunan xarici miihitle imumilikds 1mgq/sutka toskil edir.

Mads-bagirsaq trakti vo domirin absorbsiyasi.

Natica

1.Fol tursusuna giindolik tolabat 20-50 mq toskil edir.

2.Fol tursusu doyismoz halda sorularaq qara ciyordo depolasir.

3.Qida ilo gobul olunan fol tursusunun 10%-i sorulur.

4.Fol tursusu vo Vit By ziilal sintezina tosir edir.
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_AZORBAYCANDA BiTON BOZi DORMAN BITKILORININ
ANTIBIOTIKOREZISTENT PIODERMiYA TORODICILORIND QARSI
MIKROBOSID XUSUSIYYOTLORININ OYRONILMOSI.

Agayeva E.M., Silleymanova T.H., Mommamova R.E., Norimanov V.9.
Azarbaycan Tibb Universiteti, Tibbi Mikrobiologiya vo immunologiya kafedrasi

Xiilasd. Molum oldugu kimi, mikroorganizmlorin antibiotikloro qarsi rezistentlik
gqazanmasi onlarin kosfindon dorhal sonra yaranmis vo bu gilino qgodor tibbin on aktual
problemloribdon biri olaraq qalir. Biitlin bunlar1 nezoro alaraq, toqdim edilon moqalado
piodermiyanin asas toradicilorinin fenotipik xiisusiyystlori vo antibiotiklors davamli stammlarin
yayilmasi 0yronilmis, mikrobosid xiisusiyyatlori olan bitki mongali preparatlardan istifads imkanlar1
togdim edilmisdir.

Acgar sozlor: dari piodermiyalari, antibiotiklora qarsi rezistentlik, metisillina davamli
stafilokokklar (MRS), p-laktamaza, bitki preparatlari

Kniouegvie cnosa: nuooepmus KOJCU, AHMUOUOMUKOPE3UCTEHMHOCTb,
memuyunnunpesucmenmuule cmagunokoxkku (MPC), f-rakmamasa, pacmumenvhvle npenapamoi.

Keywords: skin pyoderma, antibiotic resistance, methicillin-resistant staphylococci (MRS),
[S-lactamase, herbal preparations
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Girig: Mikroorganizmlorin antibiotiklors garsi rezistentlik qazanmasi onlarin
kosfindon dorhal sonra yaranib vo bu giina qodar tibbin on aktual problemlorindon
biri olaraq galir. Diinyanin bir ¢ox Olkolorindo bu, milli tohliikesizliyo tohdid kimi
qobul edilir. UST ekspertlorinin qeyd etdiyi kimi, biitiin diinya antibiotiklorin
effektivliyini itirdiyi vo uzun illor orzindo miialico oluna bilon iimumi infeksiyalarin
yenidon 6ldiirs bilocayi post-antibiotik dovr adlanan dovra godom qoyur (1)

Mikroorqanizmlorin antibiotik preparatlarina garst miigavimatinin yayilmasi
vo mikroorqanizmlorin bir sira dormanlara davamli formalarinin yaranmasi, ilk
novbado antibiotik preparatlarinin  6zlorinin  tosiri  altinda patogenin adaptiv
doyiskonliyi 1ilo olagoli mikrotokamiillii bir hadisadir. Sonuncular dorman
miigavimatinin formalagmasina gatirib ¢ixarir ki, bu da bakteriyalarin davamli vo L-
formalarinin  omolo golmosi, mikroorqanizmlorin  fenotipik xiisusiyystlorinin
doyismasi ilo miisayist olunaraq onlarin identifikasiyasini ¢atinloesdirir (1, 2, 3,) .
Bakteriyalarda antibiotiklors qarsi davamligin inkisafinin garsisini almaq tigiin bitki
xammallarindan vo eloco do gen miihandisliyindon istifads etmok lazim golir.
Dorman bitkilari ucuz basa golmoklo yanasi, rezistentlik gazanmamagq xiisusiyyati ilo
forqlonir.(1,4)

Hazirda stafilokokklarin metisillino davamli stammlarinin (MRS) yayilmasi
sababindan stafilokok infeksiyalarinin miialicasi ciddi problem olaraq qalir.

Bozi miuolliflorin fikrinco MRS stammlarinin makrolidlors, linkozamidloro,
tetrasiklinlora, xloramfenikola gars1 miiqavimati 80% miioyyan edilmisdir. (5,6,7).

Beloliklo, bakteriyalarda antibiotiklorin rezistentliyinin  qarsisin1 almagq
praktiki olaraq miimkiin deyil. Buna goro do antibiotikloro davamli mikroorganizm-
lorin toratdiyi yoluxucu xastaliklorin miialicasinin alternativ isullarinin axtarisi tibbin
qarsisinda duran zoruri vo toxirasalinmaz vozifadir. Hal-hazirda bir ¢ox oczagiliq
sirkotlori yeni bitki torkibli preparatlar istehsal edirlor ki, bu preparatlar molum
antibiotiklordon, kimyovi preparatlardan qiymotin ucuz olmasi, slavo tosirlorin az
olmasi, an baglicasi isa rezistentlik gabiliyystinin olmamasi ils forglonir.

Azorbaycanin tabii florast dorman bitkilori ilo zongindir. AMEA-nin
Mikrobiologiya inistitunda miitamadi olaraq, bu qiymatli gorman bitkilorinin axtarisi
va onlarin mikrobasid tasirinin dyranilmasi istiqgamatinde davamli taqdigatlar aparilir.
Bu mogsadlo bizim torafimizdon bir sira qiymatli dorman bitkilorinin piodermiyalarin
kompleks miialicasi vo galocok agirlagsmalarinin garsisinin alinmasi iiglin bir sira
todqiqatlar aparilmisdir.

Material vo _metodlar: Todgigatlar Azarbaycan Tibb Universitetinin Tibbi
Mikrobiologiya vo immunologiya kafedrasinda aparilib. Irinli-iltihabi dori
xastaliklorinin  miiayinasi zamani stafilokoklarin 90 kulturast oldo edilmisdir.
Izolyasiya edilmis mikroorqanizmlorin identifikasiyas1 mikrobiologiyada iimumi
gobul edilmis qaydalara osason aparilmisdir.

Identifikasiya olunmus kulturalarin antibiotiklora hossashiginin toyini disk
diffuziya vo E-test iisullar1 ilo (AB. Biodisk, Isve¢) Muller Hinton agarda 6 mkq/ml
oksasilin vo 4% NaCl olavo edilmoklo Vaitek-2 mikrobioloii analizatorunda
aparilmisdir. Eloco do, azitromisin, eritromisin, tetrasiklin vo ampisillin disklorindon
istifads edilmisdir.

Staphylokoklarin rezistent vo orta rezistent stamlar1 geyri-hossas kimi
qiymatlondirilmisdir.

Tocrid olunmus mikroorganizmlorin B-laktam antibiotiklorine hassasligini
toyin etmok iiclin E.P.Sivolodskinin siirotlondirilmis {isulundan istifado edilmisdir.
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Stizgac kagizina suda hall olunan nisastanin 2%-1i mohlulundan bir damc1 slavs edilir
va tadqiq olunan stamin tomiz kulturast 3 mm diametrli pilokcik alinana godor
bakterioloji iyna ilo ¢okilir. Daha sonra bir damla penisilinin  sulu moahlulu daxil
edilir (500 min vahid penisilin olan flakona 10 ml 0,005 ml yod mohlulu slave
olunur). 10 daqigadan sonra natico geyd edilir. f-laktamaza fermentinin istiraki ilo
mavi fonda bakteriyalarin otrafinda tam soffaf zona goriiniir ki, bu da stammin (-
laktam  antibiotiklorine davamli  oldugunu gostorir.  Bitki  preparatlarinin
piodermiyalara garst miialico vo profilaktikasinin effektivliyini todqiq etmok {igiin
itburnu, daziotu vo ciro (kumin) bitkisinin ¢ixariglarindan istifado edilmisdir.
Tadgigat naticalori
Piodermiyalar ilo miisayat olunan 140 xostadon 98 stafilokok, 35 streptokok
va 7 enterokok kulturasi tocrid edilmisdir.
Ilkin olaraq stafilokoklarmm ndv identifikasiyast tocrid olunmus tomiz
kulturalarin bioloji xassalori kompleksinin dyronilmasi asasinda aparilmigdir.
Staphylococcus cinsinin olan mikroorqanizmlarinin név torkibi Gyronilarken,
S.aureus vo koaqulaza monfi stammlarin daha ¢ox tocrid olunmasi mioyyan
edilmisdir (S.aureus - 61%, S.epidermitidis - 34%, S.lugdunensis - 21%,
S.saprophyticus - 20%, S.hominis -
B S.saprophyticus 8% va S.warneri - 6%) (Sgklll)
S hominis Sokill. S.aureus vo koaqulaz-

| S.warneri manﬁ §tammlar
B S.epidermitidis

‘ ::lﬂujjzemis Todqigatlar zamani stafilo-
| koklarin  tocrid olunmus tomiz
kulturalariin  bioloji  xiisusiyyat-
lorini  Gyronilmisdir vo naticalor

codval 1-do gostorilmisdir.

Codval Nel.
Stafilikoklarin | DNT | Plazmako | Fosfa Nitrat asetoi | ureaz . Mal manni | saxaroz
. reduktaz hemolizin -
novlori -aza | a-qulaza | -taza n a t a
a toza
S.aureus + + + + + + + + + +
S.epidermitidis - - + + + + + + (+)- +
S.saprophyticus - - - - + + - - - +
S.saprophyticus - - - 1 + + - - - +
S.hominis - - - ) + + . +
S.lugdunensis - - - + + - ) - -
Qeyd: Isara (+) - 90% va ya daha ¢ox miisbat stamlarin torkibi, 90 va ya daha ¢ox - manfi
stammlar.

Staphylococcus cinsino aid olan  mikroorqanizmlorinin identifikasiyasi
zaman1 plazmakoaqulaza, DNT-aza, fosfatazanin sabit xiisusiyyat olmasi molum
olmusdur.

S.aureus kulturalarinin 70%-nin 98%-i oksasillino davamli (MRSA) vo 32%-
i hossasdir (MSS). Izolyasiya edilmis kulturalarin B-laktam antibiotiklorina hassashig1
oyronilorkon kulturalarin 38%-do B-laktamazlarin olmasi miioyyon edilmisdir.
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On ¢ox MRS stammlari Baki sohorindo yerlogon xostoxanalarda tocrid
olunub. MRS stammlarinin hamisimin 38%-i vankomisino (100%), 91% - rifampisino
hassas olmusdur. MSS arasinda stammlarin 45%-i oksasillino davamli olmusdur.

Beloliklo, antibiotiklorin genis miqyash istifadosi rezistent stammlarin aktiv
sokildo artmasina sobob olmusdur. Bitki xammallarindan istifado etmoklo,
antibiotiklorin genis istifadosinin garsisini almaq olar. Dorman bitkilorinin antimikrob
xiisusiyyatlorinin  Oyronilmosi disk-diffuziya vo seriyalarla durulagma iisulu ilo
aparilmisdir. 9vvalcadon SPF-16A spektrofotometrdo OPA- ya kultivasiya edilmis
S.aureus, MRS kulturalarinin optik sixlig1 toyin edilmigdir. Daha sonra istifads edilon
bitki xammallarindan hazirlanan ¢ixarislarin konsentrasiyasindan asili olaraq, onlarin
antimikrob, biiziisdiiriicii, asilayic vo disbioz torotmoyon tasirlori dyronilmisgdir.

Aparilan todqiqatlar zamani1 molum olmusdur ki, ©OPA-a kultivasiya edilmis
S.aureus, MRS kulturalarinin optik sixligr dorman bitkilorinin konsetrasiyasi ila tors
miitonasibdir. Tosdiq edilmisdir ki, OPA domlomo vo ¢ixarislarin kosentrasiyasi
azaldigt zaman mikroorganizmlorin miqdar1 ¢oxalir. Daha yiiksok gostaricilora

daziotu, itburnu vo cira (kumin) ¢ixarislarinda rast goldik vo noticolori codveldo qeyd
etdik.

Cadval Ne 2.
Test-kultura Ekstraktlarin spirtli mohlullari kontrol
daziotu ziro itburnu otirsah | 96%-li etil spirti
1 S.aureus 15mm 8 mm 12 mm 11 mm 3mm
2 E.Coli 16 mm 6 mm 7 mm 10 mm 3mm
3 P.aeruginosa 10 mm 7 mm 7 mm 8 mm 3 mm
4 C.albicans 18 mm 5 mm 10 mm 6 mm 3 mm

Beloliklo, MRS stammlarinin xostolor vo dasiyicilar arasinda yayilmasi
molum olmusdur. Bu voziyyotdo S.aureus dominant patogen sayilir vo se¢im
preparati rifampisin vo vankomisindir. Selektiv tozyiqlo B-laktam antibiotiklorinin
istifadesi MRS-in daha genis yayilmasina komok eda bilor vo MRS ila epidemioloji
voziyyati ¢atinlosdira bilar.

Bitki preparatlarinin  profilaktik vo miialico effektivliyi piodermiya
toradicilorinin tizorinds dyronilmisdir. Bitkilor Azarbaycanin Nax¢ivan reqionundan
Mikrobiologiya inistitunun amoakdaslar1 torafindon toplanmis vo golocok tadqiqatlar
ticlin ATU-nun Tibbi mikrobiologiya vo immunologiya kafedrasina toqdim
edilmisdir.

Dorman xammali qurudulmus, sonra nomliyi toyin edilmis vo DF-yoa (Dovlot
Farmokopeyas1,1989) uygun olaraq ¢ixarislar hazirlanmisdir. Bitkinin dorman
formasi 150 baglamazdan ovval gaynadilmis suda hall edilmisdir. Bitki torkibli dorman
preparatlarinin bakteriosid vo bakteriostatik tosir xiisusiyyetlori iimumi qobul edilmis
mikrobioloji iisullarla toyin edilmisdir.

Bununla bels, rasional miialico rejimlorini inkisaf etdirmok iigiin
piodermiyalarin etioloji strukturunu daim izlomak va antibiotiklors gars1 davamligi vo
hassasligr miioyyon etmok lazimdir.

Beloliklo, daziotu, itburnu vo ciro (kumin) bitkisindon hazirlanmig
ekstraktlarin antimikrob xiisusiyyatlorinin dyronilmosi zamani molum olmusdur ki,
piodermiyalar zamani  kompleks mialicodos bu  preparatlarn  istifadssi
makroorqanizmin rezistentlik qabiliyystini  yliksaltmoklo, mikroorqanizmlorin
rezistentlik gabiliyyotini azaldir.
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PE3IOME

N3YYEHUE MUKPOBUIIMIHBIX 1 PEHOTUITMYECKNUX CBOMCTB JIEKAPCTBEHHBIX
PACTEHNN A3BEPBANJDKAHA B OTHOIHNEHNU AHTUBUOTUKOPE3UCTEHTHBIX
IMMOAEPMUMN.

Araesa D.M., CyneitmanoBa T.X., Mamenosa P.D., Hapumanos B.A.
AzepOaitpkancknii MeIMIIMHCKIA Y HUBEPCUTET, Kadeapa MeIuIIMHCKOW MUKPOOUOIIOTHH U
MMMYHOJIOTHH

Kak u3BeCTHO, PE3UCTEHTHOCTb MHUKPOOPIaHHW3MOB K AHTMOMOTHMKAM BO3HHKJIA Cpaszy
[I0CJI€ UX OTKPBITUS M J0 CHUX IOp OCTAETCS OAHOM W3 aKTyaJbHEHIIMX MPOOJieM MEIMLIMHBL.
VY4uThIBast BCE 3TO, B MPEJICTABICHHON CTaThe M3y4eHBI (DEHOTUITNYECKHE OCOOCHHOCTH OCHOBHBIX
BO30y/AMTENEH MUONEPMUU M PACTIPOCTPAHEHUE AHTHUOMOTHKOPE3UCTEHTHBIX IITAMMOB, a TaKKe
MPE/ICTaBICHbl  BO3MOXXHOCTH  IPUMEHEHHUS  pPAcTUTENbHBIX  MpenaparoB,  00JaJarolux
MUKPOOHMIIUHBIMH CBOMCTBAMHU.

SUMMARY

STUDY OF MICROBICIDAL AND PHENOTYPIC PROPERTIES OF MEDICINAL PLANTS
OF AZERBAIJAN AGAINST ANTIBIOTIC-RESISTANT PYODERMA PATHOGENS.

Agayeva E.M., Suleymanova T.H., Mammadova R.E., Narimanov V.A.
Azerbaijan Medical University, Department of Medical Microbiology and Immunology

As it is known, resistance of microorganisms to antibiotics arose immediately after their
discovery and remains one of the most urgent problems of medicine to this day. Considering all
this, in the presented article, the phenotypic characteristics of the main causative agents of
pyoderma and the distribution of antibiotic-resistant strains were studied, and the possibilities of
using herbal preparations with microbicidal properties were presented.

Daxil olub: 14.11.2022.

AZORBAYCANLI ARTERIAL HiIPERTENZIYA XOSTOSININ AGTR1
GENINi KODLASDIRAN EKZONLARINDA TOK NUKLEOTID
POLIMORFIZIMININ TODQIQI
Abaszads Z.9.

Azarbaycan Tibb Universiteti
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Xiilasa. Arterial hipertenziya diinyada iirok-damar xastoliklorinin osas sobablarindon
biridir. Arterial hipertenziya genetik vo geyri-genetik sobablordon dogur. Moévcud biliklora gors,
arterial tozyiq ¢oxsayli genlorin nozarati altindadir. Homin genlordon biri gan tozyiginin
tonzimlonmasinds miihiim rol oynayan angiotenzin (AGT) =ziilal hormonunun reseptorunu
kodlagdiran AGTR1 (Angiotensin 1l Receptor Type 1) genidir. Indiyodok dbSNP molumat
bazasinda AGTRI1 geni iizro comi 10095 TNP annotasiya olunmusdur (https://www.ncbi.nlm.nih.
gov/snp/?term= AGT) (7)

Bu isdo Azorbaycanda yasayan vo yiiksok arterial hipertenziya askar edilon azorbaycanli
xostolorin  bir niimunosindo AGTR1 genini kodlasdiran 6-c1 ekzonunun nukleotid ardicilligt
oxunmus vo miivafiq referans ardicilliq ilo miigayiso olunmusdur. Askar olunmusdur ki, homin
ekzonda 7 mutasiya mévcuddur vo onlarin hamist dbSNP resurslarinda annotasiya olunmusdur.
Asagida homin mutasiyalarin miimkiin funksional rolunun todqiqinin naticalari sorh olunur.

Acgar sozlor: insan; arterial hipertenziya (AH); angiotenzin hormonunun reseptoru
(AGTR1); ekzon analizi; tok nukleotid polimorfizmi (TNP).

GIRIS. Diinyada insan saglamligmin osas problemlarindan biri olan {irok-
damar xostoliklorinin yaranmasinda osas sobablordon biri yiiksok (140/90 mmHg vo
daha yiiksok) arterial qan tozyiqi (hipertenziya; hypertension) hesab olunur. Mévcud
bilikloro goro, arterial hipertenziya (AH) hom genetik, hom do geyri-genetik (digor
xostaliklor, otraf miihit, hoyat torzi va s.) amillordon yarana bilor (2,9,12)

Arterial tozyiq ¢oxsayli genlorlo tonzimlonir (2,6,11). Belo ki, indiyodok AH
ilo olagali 40-dan ¢ox gen miiayyanlosdirilmisdir (https://www.omim.org/entry/
145500). Homin genlor sirasina angiotenzinogen/angiotenzin ziilal hormonunu vo
angiotenzin II zilalinin I tip reseptorunu kodlagsdiran AGT (4,10) vo AGTR1 (3)
daxildir.

Qaraciyarin ifraz etdiyi angiotenzin I ziilalinin renin vo angiotenzini foal
formaya ceviron ferment (ACE) vasitosilo ardicil ¢evrilmolorindon sonra yaranan
angiotenzin Il hormonu gan tozyiqini AGTR1 (Angiotensin II Receptor Type 1) ziilal
reseptoru vasitosi ilo tonzimloyir. AGTRI ziilali reseptor funksiyasinin G ziilali ilo
oalagoali hayata kegirir (5,7,13). Intronlar da daxil olmagqla, imumi uzunlugu 45101 nc
olan AGTRI1 geni insanin 3-cii xromosomda DNT-nin miisbat zoncirindo
[148697903..148743003] yerlosir, 6 ekzondan ibarstdir. Homin ekzonlarin alternativ
kombinasiyalar1 osasinda 7 miixtolif mRNT vo yalmiz bir KDA annotasiya
olunmusdur (NC_000003.12; https://www.genecards.org/cgi-bin/carddisp.pl?gene=
AGTRI; sokil 1).

= B o s vy AGTRI1 geninda bazi
I o polimorfizmlor ilo hipertenziya arasinda
— mRNT 1 assosiasiya askar olunmusdur. (3,8).
b— s Indiyadok dbSNP molumat bazasinda
G AGTRI1 geni lizra iso comi 10095 TNP
2 E4 E6 .
&% mRNT 3 (9215  ovozetmo vo 880 indel;
2_& Es — https://www.ncbi.nIm.nih.gov/ _
“tewon snp/?term= AGTR1) annotasiya
P A — mRNT 5 01unmu$dur-
E6’ (KDA)
% mRNT 6
EGE6’(KDA) o ]
— mRNT 7 Sokil 1. AGTR1 geninin ekzon-intron

E6’ (KDA)
qurulusu.  Ekzonlarin  lokalizasiyasi:  El:

148697903.. 148698149, E2: 148697903..148698127, E3: 148707944..148708027, E4:


https://www.omim.org/entry/%20145500
https://www.omim.org/entry/%20145500
https://www.genecards.org/cgi-bin/carddisp.pl?gene=%20AGTR1
https://www.genecards.org/cgi-bin/carddisp.pl?gene=%20AGTR1
https://www.ncbi.nlm.nih.gov/%20snp/?term=%20AGTR1
https://www.ncbi.nlm.nih.gov/%20snp/?term=%20AGTR1
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148730180.. 148730237, E5: 148739800..148739956, E6: 148740989..148743003. E6 ekzonunun
KDA-ya daxil hissasi “E6'” kimi isara olunmugdur. E6': 148741036..148742115.

Bu isdo Azorbaycanda yasayan vo ylksok AH askar edilon azorbaycanl
xastolorin bir niimunasinde AGTRI1 genlorinin kodlagdiran ekzonlarinin nukleotid
ardicilhiglart oxunmus vo  orada hanst molum  TNP-lorin  olmasi
miloyyonlosdirilmisdir. Alinmis noticolor asagida sorh olunur.

Material vo metodlar _Tadqiqat ti¢iin C.M.Abdullayev adina Elmi-Tadgiqat
Kardiologiya Institutunda AH xostoliyi diagnozu ilo miialicoya colb olunan 127
xostodon biri (tosadiifi olaraq) sec¢ilmisdir. Homin xostonin qan niimunosindon
timumi DNT fraksiyasinin ayrilmasinda QIAGEN sirkotinin (Almaniya) “QlAamp
DNA Mini Kit, Blood Mini (50)” reaktivlor dosti (catalog no. 51104) istifado
edilmisdir. Qan niimunasi avvalca, torkibindo SDS vo EDTA olan buferds proteinaza
K ilo 56 °C-do ~2 saat miiddstindo inkubasiya vo sonra lizis olunmusdur. Sonra
reaksiya qatisigi, 200-400 pl (96%) etanol olave edilmoklo, vorteksdo
qarigdirilmigdir. Alinmis gatisiq mini-spin kolonkaya kegirdilmis vo 6000 g-do 1
daqige miiddatindas sentrifugada firladilmis, supernatant atildigdan sonra qalan qarisiq
spin kolonkadan yeni tyuba keg¢irilmig, 500 pl yuma buferi (Bufer AW2) ilo
sentrifuqada 20000 g stiratlo 3 doqiqge firladilmagla yuyulmusdur. Daha sonra yuma
buferinin qaliglarin1 xaric etmok ii¢iin kolonka yeni tyuba keg¢irilmis vo yenidon 1
daqiqo miiddatinds 20000 g siiratlo firladilmisdir. Alinmis iimumi DNT fraksiyasin
spin kolonkadan eliisiya etmok tigiin o, yeni (1.5 ml) tyuba ke¢irilmis vo, 200 ul AE
buferi (10 mM Tris-Cl; 0.5 mM EDTA; pH 9.0) olave edilmokls, 1-2 daqige otaq
temperaturunda inkubasiya edilmis (DNT-nin hoall olunmasi ii¢iin) va sentrifuqada
6000 g siiratlo 1 doqiqoe firladilmisdir. Nohayot, alinmis imumi DNT fraksiyasinin
qatilig1 toyin edilmis va istifado olunana godor —20 °C-do saxlanilmisdir.

Umumi DNT fraksiyas1 asasinda AGT geninin 6-c1 ekzonunun (E6) nukleotid
ardicilliglarinin  oxunmasi {i¢lin asagidaki oligonukleotid praymerlordon istifado
edilmisdir: E6 1:5-ATGATTCTCAACTCTTCTAC-3"; E6 2:5'-
TGTTTCCTTTTCTGATCATTC-3"; E6_3:5'-AAGCCACATTTTGCATTAG-3".

6-c1 ekzonun nukleotid ardicilliqlarinin oxunmasi Baki sohori Bioloji Tobabaot
Klinikasinin nozdinds foaliyyat gostoron Afgen Genetik Diagnoz morkozindo Sanger
metodu ilo Applied Biosystems sirkatinin istehsal etdiyi 3130xl Genetic Analyzer
cihazinda hoyata kecirilmisdir.

AGTR1 geninin 6-c1 ekzonunun lokalizasiyast vo referans nukleotid
ardicilligil, miivafiq ziilalin referans amin tursusu (at) ardicilligi {izro molumatlar
insan genomunun GenBank (Refseq) annotasiyasimin GRCh38.p13 versiyasindan
(NC _000003.12), homin ekzonda molum TNP-lorin lokalizasiyas1 vo funksional rolu
tizro molumatlar dbSNP resurslarindan (https://www.ncbi.nlm.nih. gov/snp/? term=
AGTR1) gotiiriilmiisdiir.

Nukleotid vo amin tursusu ardicilliglarinin miiqayisasi BLAST kompiiter
programlar1 paketi (1) vasitasi ilo aparilmisdir. Biitiin bioinformatik analizlor LINUX
omoliyyat sisteminds yerina yetirilmisdir.

Naticalor vo onlarin miizakirasi

AGTR1 geninin yeni oxunmus 6-c1 kodlasdiran ekzonunun nukleotid
ardicillig1 vo onun miivafiq referans ardicilligla miiqayisosi
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AGTR1 geninin KDA-ya daxil olan 6-c1 ekzonunun (E6) nukleotid ardicilligi
oxunmus vo miivafiq referans ardicilliqla miigayiso olunmusdur (sokil 2). Yeni
oxunmus vo referans 6-c1 ekzon ardicilliglar1 arasinda 7 noqtovi mutasiya (TNP -
avazetmoa) moveuddur: 365-ci (xromosomda 148741353-cii) pozisiyada C>T (dbSNP
ID rs752611019), 620-ci (148741608-ci) pozisiyada C>T (rs5182), 639-cu
(148741627-ci) pozisiyada A>G (rs1576542281), 892-ci (148741880-ci) pozisiyada
C>T (rs104893677), 894-cii (148741882-ci) pozisiyada G>A (rs757827237), 1213-
cii (148742201-ci) pozisiyada A>C (rs5186) vo 1462-ci (148742450-ci) pozisiyada
A>T (rs55707609). KDA daxilinds olan ilk 5 TNP tranzisiya, 3’-TOR nahiyyasindo
olan digor 2 TNP iso transversiyadir.

AGTR1 E6 1

GTGTATTTGATATAGTGTTTGCAACAAATTCGACCCAGGTGATCAAARTG
ATTCTCAACT
AGTRL_EB" 1 oo

AGTR1_E6 61
CTTCTACTGAAGATGGTATTAAAAGAATCCAAGATGATTGTCCCAAAGCT
GGAAGGCATA

AGTRIL_EB 6L ooveooeveeeeereeeeeeeeeereeeesseesesesesssessssses

AGTR1_EG6 121
ATTACATATTTGTCATGATTCCTACTTTATACAGTATCATCTTTGTGGTGG
GAATATTTG

AGTRI1_EB" 121 ..o

AGTR1_EG6 181
GAAACAGCTTGGTGGTGATAGTCATTTACTTTTATATGAAGCTGAAGACT
GTGGCCAGTG

AGTRI_EB" 181 ..o

AGTR1_EG6 241
[TTTTCTTTTGAATTTAGCACTGGCTGACTTATGCTTTTTACTGACTTTGCC
ACTATGGG

AGTRI1_EB" 241 ..o
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AGTR1_E6 301
CTGTCTACACAGCTATGGAATACCGCTGGCCCTTTGGCAATTACCTATGTA
AGATTGCTT

AGTRI_EGB" 301 ..o

AGTR1_E6 361
CAGCIAGCGTCAGTTTCAACCTGTACGCTAGTGTGTTTCTACTCACGTGTC
TCAGCATTG

AGTRI1_EB" 361 ...C.cceovviiiiiiiicieie e

AGTR1_E6 421
ATCGATACCTGGCTATTGTTCACCCAATGAAGTCCCGCCTTCGACGCACA
ATGCTTGTAG

AGTRI1_EB" 421 ..o

AGTR1_E6 481
CCAAAGTCACCTGCATCATCATTTGGCTGCTGGCAGGCTTGGCCAGTTTG
CCAGCTATAA

AGTRI1_EB" 481 ..o

AGTR1_E6 541
TCCATCGAAATGTATTTTTCATTGAGAACACCAATATTACAGTTTGTGCTT
TCCATTATG

AGTRI_EB" 541 ..o

AGTR1_E6 601
AGTCCCAAAATTCAACCCTICCGATAGGGCTGGGCCTGYGCCAAAAATATAC
TGGGTTTCC

AGTR1_E6" 601 ........co..... Covvrrrerrrerenne 2 AT
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AGTR1_E6 661

TGTTTCCTTTTCTGATCATTCTTACAAGTTATACTCTTATTTGGAAGGCCCT
AAAGAAGG
AGTRIL_EE" B6L ovvvooeveereeereeeeeereeeseeseeseeeseeseesseesssenees

AGTR1_E6 721
CTTATGAAATTCAGAAGAACAAACCAAGAAATGATGATATTTTTAAGATA
ATTATGGCAA

AGTRI_EB" 721 ..o

AGTR1_EG6 781
TTGTGCTTTTCTTTTTCTTTTCCTGGATTCCCCACCAAATATTCACTTTTCT
GGATGTAT

AGTRI1_EB" 781 ..o

AGTR1_EG6 841
TGATTCAACTAGGCATCATACGTGACTGTAGAATTGCAGATATTGTGGAC
AtGaCCATGC

AGTRI1_EB" 841 ..o cg......

AGTR1_E6 901
CTATCACCATTTGTATAGCTTATTTTAACAATTGCCTGAATCCTCTTTTTTA
TGGCTTTC

AGTRIL_EE" 901 ovvvoeeveeeeveeeeeeeeeeesereeesesessseesesessssseieees

AGTR1_E6 961
TGGGGAAAAAATTTAAAAGATATTTTCTCCAGCTTCTAAAATATATTCCC
CCAAAAGCCA

AGTRIL_EB? 961 .ovveoeeveeeeeeeeeeeeeeereeseseesesseeessesessses
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AGTR1_E6 1021
AATCCCACTCAAACCTTTCAACAAAAATGAGCACGCTTTCCTACCGCCCC
TCAGATAATG

AGTRI_EB 1021 ..o

AGTR1_E6 1081
TAAGCTCATCCACCAAGAAGCCTGCACCATGTTTTGAGGTTGAGGACAT
GTTCGAAACC

AGTRI_EB? 1081 ...ccviiiiiiiiieiee e

AGTR1_EG6 1141
TGTCCATAAAGTAATTTTGTGAAAGAAGGAGCAAGAGAACATTCCTCTGC
AGCACTTCAC

AGTRI_EB" 1141 ..o

AGTR1_E6 1201
TACCAAATGAGCETTAGCTACTTTTCAGAATTGAAGGAGAAAATGCATTA
TGTGGACTGA

AGTR1_E6"1201 ............ B

AGTR1_E6 1261
ACCGACTTTTCTAAAGCTCTGAACAAAAGCTTTTCTTTCCTTTTGCAACAA
GACAAAGCA

AGTRI_EB" 1261 ...oocviiiiiiieeie e

AGTR1_EG6 1321
AAGCCACATTTTGCATTAGACAGATGACGGCTGCTCGAAGAACAATGTCA
GAAACTCGAT

AGTRL_EB 1321 ..o
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AGTR1_E6 1381
GAATGTGTTGATTTGAGAAATTTTACTGACAGAAATGCAATCTCCCTAGC
CTGCTTTTGT

AGTRIL_EE 1381 ovvvoeveeeeeeeeeeeeeeeeeeeesseessseeesseseessreees

AGTR1_E6 1441
CCTGTTATTTTTTATTTCCACITAAAGGTATTTAGAATATATTAAATCGTTA
GAGGAGCA

AGTR1_E6"1441 .................... - [T

AGTR1_EG6 1501

ACAGGAGATGAGAGTTCCAGATTGTTCTGTCCAGTTTCCAAAGGGCAGTA
AAGTTTTCGT
AGTRI_EB" 1501 ..o

AGTR1_EG6 1561
GCCGGTTTTCAGCTATTAGCAACTGTGCTACACTTGCACCTGGTACTGCAC
ATTTTGTAC

AGTRI_EB 1561 ....ocvviiiiiiiiii e

AGTR1_EG6 1621
AAAGATATGCTAAGCAGTAGTCGTCAAGTTGCAGATCTTTTTGTGAAATT
CAACCTGTGT

AGTRI_EB 1621 ..o

AGTR1_E6 1681
CTTATAGGTTTCCACTGCCAAAACAATGCCCGTAAGATGGCTTATTTGTAT
AATGGTGTT

AGTRIL_EB" 1681 vvvoeevvereeereeeeseeeseeeessseessseseesseseessseoees
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AGTR1_EG6 1741
ACTAAAGTCACATATAAAAGTTAAACTACTTGTAAAGGTGCTGCACTGGT
CCCAAGTAGT

AGTRI_EB 1741 ..o

AGTR1_E6 1801
AGTGTCTTCCTAGTATATTAGTTTGATTTAATATCTGAGAAGTGTATATAG
TTTGTGGTA

AGTRIL_EE 1801 vvvveevveeeeeeoeeeeeeeeeeeessseeseseseseseseessreenes

AGTR1_E6 1861
AAAAGATTATATATCATAAAGTATGCCTTCCTGTTTAAAAAAAGTATATA
TTCTACACAT

AGTRI_EB" 1861 ...oocvieiiiiieeiee e

AGTR1_EG6 1921
ATATGTATATGTATATCTATATCTCTAAACTGCTGTTAATTGATTAAAATC
TGGCAAAGT

AGTRI_EB" 1921 ..o

AGTR1_E6 1981 TATATTTACTTTAAAATAAAATAATTTTATTGCAA
AGTR1_E6"1981 .....ccooviiiiiiieeee

Sakil 2. Azorbaycanli arterial hipertenziya xastasinin AGTR1 geninin 6-ct ekzonunun
(E6) nukleotid ardicilligt vo homin ekzonun referens ardicillig ilo miigayisasi.
Burada " referens ardicilligi, noqtalor eyni nukleotidlori gostorir. TNP-lar boz fonda
kicik va qirmizi vangli harflarls, translyasiyamn inisiasiya va terminasiya kodonlart

cohrayi fonda geyd olunmugdur.
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AGTRI1 geninin yeni oxunmus 6-c1 kodlasdiran ekzonunda olan malum TNP-
lor vo onlarin miimkiin funksional naticalori dbSNP resurslarinda AGTR1 geni lizro
toplanmig TNP-lorin 6-c1 ekzon {izro paylanmasi va fenotipo tosiri haqqinda
inteqrativ. molumatlar Cadval 1-do verilmisdir. mRNT vo yalmz KDA iizro 6-ci
ekzonda miivafiq suratdo comi 594 vo 380 TNP molumdur. Lakin indiyadsk homin
yiizlorlo TNP-nin yalniz 20 (12) TNP-nin funksional noticosinin olub-olmadigi
aydinlagdirilmisdir: comi 3 TNP patogen tosiro malikdir, 1 TNP risk qrupuna aid
edilir vo 16 TNP-nin zororli tosiri agkar edilmomisdir. Biitovliikdo, AGTR1 geni lizro
594 malum TNP-don 574-niin funksional naticasinin olub-olmamas1 molum deyildir.

Cadval Nel.
Mbalum TNP-lorin AGTRI genini kodlasdiran 6-ci ekzonu tizra paylanmasi va funksional rolu

Azgrbaycanh Ekzonlar (E) TNP-lor
arterial hipertenziya Patogen Riskli | Zorersiz Nomolum | Comi
xastosinin AGTR1 geninds rNTE6 3 1 16 574 594
a$.1_<ar uolunmus. TNP-lorin | ya g6 3 0 9 368 380
miimkiin funksional rolunu

qiymatlondirmak ii¢lin homin genin yeni oxunmus vo referans variantlarinin 6-c1
ekzondan togkil olunmus KDA-larin nukleotid vo miivafiq ziilallarin amin tursusu
ardicilliglart miiqayise olunmusdur (sokil 3).

6-c1 ekzondaki rs752611019 (C>T) vo 1s5182 (C>T) variasiyalar1 sinonimik
mutasiyalardir vo hansisa bir klinik rol oynamir. rs1576542281 (A>G) variasiyast
ziilal ardicilliginda treonin (T) amin tursusunun arginin (R) amin tursusu ilo ovoz
olunmasi ilo naticalonir, lakin bu TNP-nin klinik rolu malum deyildir. rs104893677
(C>T) vo 15757827237 (G>A) variasiyalan ziilal ardicilliginda miivafiq suratdo
treonin amin tursusunun metionin (M) va arginin amin tursusunun treonin amin
tursusu ilo ovoz olunmasi ilo noticolonir; T>M doyisikliyi patogen tosiro malikdir,
R>T mutasiyasinin iso kilinik rolu molum deyildir. rs5186 (A>C) vo rs55707609
(A>T) variasiyalar1 3’-TOR-dadir; A>C mutasiyasinin rolu molum deyildir, A>T
mutasiyasi 159 “qeyri-miloyyan shomiyyatli” kimi annotasiya olunmusdur.

AGTR1_Prot MIL SSTEDGIKRIQDDCPK
AGTR1_CDS" 1
BFE@ATTCTCAACTCTTCTACTGAAGATGGTATTAAAAGAATCCAGATGAT
TGTCCCAAA

AGTR1_CDS' 1
BFE@ATTCTCAACTCTTCTACTGAAGATGGTATTAAAAGAATCCAGATGAT
TGTCCCAAA

AGTRLPrott MILNSSTEDGIKRIQDDCPK
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AGTR1 Prot" RGRHNYIFVMIPTLYSIIFV
AGTR1_CDS" 61
GCTGGAAGGCATAATTACATATTTGTCATGATTCCTACTTTATACAGTATC
ATCTTTGTG

AGTR1_CDS' 61
GCTGGAAGGCATAATTACATATTTGTCATGATTCCTACTTTATACAGTATC
ATCTTTGTG

AGTR1_Prot' RGRHNYIFVMIPTLYSIIFV

AGTR1_Prot" VGIFGNSLVVIVIYFYMKLK

AGTR1_CDS" 121
GTGGGAATATTTGGAAACAGCTTGGTGGTGATAGTCATTTACTTTTATATG
AAGCTGAAG
AGTR1_CDS' 121
GTGGGAATATTTGGAAACAGCTTGGTGGTGATAGTCATTTACTTTTATATG
AAGCTGAAG

AGTR1_Prot' VGIFGNSLVVIVIYFYMKLK

AGTR1_Prot" TVRSVFLLNLRLRDLCFLLT

AGTR1_CDS" 181
ACTGTGGCCAGTGTTTTTCTTTTGAATTTAGCACTGGCTGACTTATGCTTTT
TACTGACT
AGTR1_CDS' 181
ACTGTGGCCAGTGTTTTTCTTTTGAATTTAGCACTGGCTGACTTATGCTTTT
TACTGACT

AGTR1_Prot' TVRSVFLLNLRLRDLCFLLT

AGTR1_Prot" LPLWRVYTRMEYRWPFGNYL
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AGTR1 CDS" 241
TTGCCACTATGGGCTGTCTACACAGCTATGGAATACCGCTGGCCCTTTGG
CAATTACCTA
AGTR1 CDS' 241
TTGCCACTATGGGCTGTCTACACAGCTATGGAATACCGCTGGCCCTTTGG
CAATTACCTA
AGTR1 Prot' LPLWRVYTRMEYRWPFGNYL

AGTR1_Prot CKIRSRSVSFNLYRSVFLLT
AGTR1_CDS 301
TGTAAGATTGCTTCAGCIAGCGTCAGTTTCAACCTGTACGCTAGTGTGTTT
CTACTCACG

AGTR1_CDS' 301
TGTAAGATTGCTTCAGCEAGCGTCAGTTTCAACCTGTACGCTAGTGTGTTT
CTACTCACG

AGTRL Prott CKIRSRSVSFNLYRSVFLLT

AGTR1_Prot CLSIDRYLRIVHPMKSRLRR
AGTR1_CDS" 361
TGTCTCAGCATTGATCGATACCTGGCTATTGTTCACCCAATGAAGTCCCGC
CTTCGACGC

AGTR1_CDS' 361
TGTCTCAGCATTGATCGATACCTGGCTATTGTTCACCCAATGAAGTCCCGC
CTTCGACGC

AGTRLProt CLSIDRYLRIVHPMKSRLRR

AGTR1_Prot" TMLVRKVTCIIIWLLRGLRS
AGTR1_CDS" 421
ACAATGCTTGTAGCCAAAGTCACCTGCATCATCATTTGGCTGCTGGCAGG
CTTGGCCAGT
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AGTR1_CDS' 421
ACAATGCTTGTAGCCAAAGTCACCTGCATCATCATTTGGCTGCTGGCAGG
CTTGGCCAGT

AGTR1_Prot' TMLVRKVTCIIIWLLRGLRS

AGTR1_Prot" LPRIITHRNVFFIENTNITVC
AGTR1_CDS" 481
TTGCCAGCTATAATCCATCGAAATGTATTTTTCATTGAGAACACCAATATT
ACAGTTTGT

AGTR1_CDS' 481
TTGCCAGCTATAATCCATCGAAATGTATTTTTCATTGAGAACACCAATATT
ACAGTTTGT

AGTR1_Prot' LPRIITHRNVFFIENTNITVC

AGTR1_Prot RFHYESQNSTLPIGLGLRKN

AGTR1_CDS 541
GCTTTCCATTATGAGTCCCAAAATTCAACCCTICCGATAGGGCTGGGCCTG
gCCAAAAAT

AGTR1_CDS' 541

GCTTTCCATTATGAGTCCCAAAATTCAACCCTcCCGATAGGGCTGGGCCTG
aCCAAAAAT
AGTR1_Prot' RFHYESQNSTLPIGLGLTKN

AGTR1_Prot ILGFLFPFLIILTSYTLIWK
AGTR1_CDS 601
ATACTGGGTTTCCTGTTTCCTTTTCTGATCATTCTTACAAGTTATACTCTTA
TTTGGAAG

AGTR1_CDS' 601

ATACTGGGTTTCCTGTTTCCTTTTCTGATCATTCTTACAAGTTATACTCTTA
TTTGGAAG
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AGTR1_Prot' ILGFLFPFLIITLTSYTLIWK

AGTR1_Prot" RLKKRYEIQKNKPRNDDIFK

AGTR1_CDS" 661
GCCCTAAAGAAGGCTTATGAAATTCAGAAGAACAAACCAAGAAATGATG
ATATTTTTAAG

AGTR1_CDS' 661

GCCCTAAAGAAGGCTTATGAAATTCAGAAGAACAAACCAAGAAATGATG
ATATTTTTAAG
AGTR1_Prot' RLKKRYEIQKNKPRNDDIFK

AGTR1_Prot" ITMRIVLFFFFSWIPHQIFT
AGTR1_CDS" 721
ATAATTATGGCAATTGTGCTTTTCTTTTTCTTTTCCTGGATTCCCCACCAAA
TATTCACT

AGTR1_CDS' 721
ATAATTATGGCAATTGTGCTTTTCTTTTTCTTTTCCTGGATTCCCCACCAAA
TATTCACT

AGTR1_Prot' ITMRIVLFFFFSWIPHQIFT

AGTR1_Prot" FLDVLIQLGIIRDCRIRDIV
AGTR1_CDS" 781
TTTCTGGATGTATTGATTCAACTAGGCATCATACGTGACTGTAGAATTGCA
GATATTGTG

AGTR1_CDS' 781
TTTCTGGATGTATTGATTCAACTAGGCATCATACGTGACTGTAGAATTGCA
GATATTGTG

AGTR1_Prot' FLDVLIQLGIIRDCRIRDIV
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AGTR1 Prot DMTMPITICIRYFNNCLNPL
AGTR1 CDS 841
GACAIGaCCATGCCTATCACCATTTGTATAGCTTATTTTAACAATTGCCTGA
ATCCTCTT
AGTR1 CDS' 841
GACACGgCCATGCCTATCACCATTTGTATAGCTTATTTTAACAATTGCCTG
AATCCTCTT
AGTR1 Prot' DTRMPITICIRYFNNCLNPL

AGTR1_Prot FYGFLGKKFKRYFLQLLKY
AGTR1_CDS 901
TTTTATGGCTTTCTGGGGAAAAAATTTAAAAGATATTTTCTCCAGCTTCTA
AAATATATT

AGTR1_CDS' 901
TTTTATGGCTTTCTGGGGAAAAAATTTAAAAGATATTTTCTCCAGCTTCTA
AAATATATT

AGTR1_Prot' FYGFLGKKFKRYFLQLLKY

AGTRIProt" PPKRKSHSNLSTKMSTLSYR
AGTR1_CDS" 961
CCCCCAAAAGCCAAATCCCACTCAAACCTTTCAACAAAAATGAGCACGCT
TTCCTACCGC

AGTR1_CDS' 961
CCCCCAAAAGCCAAATCCCACTCAAACCTTTCAACAAAAATGAGCACGCT
TTCCTACCGC

AGTR1_Prot' PPKRKSHSNLSTKMSTLSYR

AGTR1_Prot" PSDNVSSSTKKPRPCFEVE?™
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AGTR1_CDS" 1021
CCCTCAGATAATGTAAGCTCATCCACCAAGAAGCCTGCACCATGTTTTGA
GGTTGAGTGA

AGTR1_CDS' 1021
CCCTCAGATAATGTAAGCTCATCCACCAAGAAGCCTGCACCATGTTTTGA
GGTTGAGTGA

AGTR1_Prot' PSDNVSSSTKKPRPCFEVE?™

Sokil 3. Azarbaycanli arterial hipertenziya xastasinin AGTR1 geninin 6-c:
ekzonundan taskil olunmus KDA-nin va miivafiq ziilalin nukleotid vo amin tursusu
ardicilliglarinin referens gen va ziilalin nukleotid va amin tursusu ardicilliglart ilo

miiqayisasi. TNP-lar boz fonda qirmizi rongda verilmisdir. Translyasiyanin inisiasiya
va terminasiya kodonlar: ¢ahrayt fonda yagh sriftlo geyd olunmugdur.

Beloliklo, Azorbaycan populyasiyasina monsub olan hipertoniya xostosinin
AGTR1 geninin 6-c1 ekzonunda askar olunmus 7 mutasiyadan 6-s1 KDA-da, 2-si iso
3’-TOR nahiyyosindo bas vermisdir. Lakin onlardan yalniz ikisinin - ziilal
ardicilliginda amin tursusu avoazetmasing sabab olan rs104893677 variasiyast va 3’-
TOR-daki 1s55707609 variasiyasi miioyyon klinik rola malikdir (dbSNP
molumatlarina gora).

Umumiyyatls, insanin AGTRI geninin yalmz KDA hissesindo indiyadok
askar edilmis 380 TNP-don 368-inin hansisa klinik rolunun olub-olmamasi moalum
deyildir (Cadval 1). Biitlin bu faktlar vo geyri-miioyyonliklor ona doslalat edir ki, oksor
hallarda AH-nin yaranmasinda genetik amillorin rolu asason qaranliq olaraq qalir.
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BJIAUAHUE NIEPUCEPUYECKOI'O IBETOBOI'O ®OHA HA
JNHAMHNYECKYIO PE@PAKIIUIO I'VIA3A

Auamena C.T., AonyanaeBa A.M., lllax0azosa C.M., KyaueBa 3.A.

Kadgpeopa Opmanvmonocuu Azepoaitdicanckozo Meouyunckozo Yuueepcumema
2. baky.

PE3IOME CocrossHue AMHaMUYecKOH pedpakuuu ria3za npud MPUMEHEHUH NepuQepu-
YECKOro IBETOBOro (oHa crenuuuHbl i1 KKIO0TO BUJA pedpakiuu. DTOT METOJ MOXKET
HCIIOJBb30BAaH AJId OCHKHU TOHKHX H3MEHEHHH AKKOMOAalu U JUarHoCTHUKU €€ HapymeHI/Iﬁ.

Knrwouesvle cnosa: ysemosoti pon, akkomooayus, peppaxyus

Acar sozlar: rang fonu, akkomodasiya, refraksiya

Key words: color back ground, accomodation, refraction

JInst mpaBWIIBLHOTO PENIEHUS MHOTHX BOMPOCOB, CBSI3aHHBIX CO 3PUTEIBLHOM
JESITETLHOCThIO B €CTECTBEHHBIX YCIIOBUSIX, HEOOXOIUMO MMETh MPEACTABJICHHUE O
(YHKIMOHAJIBHBIX OCOOEHHOCTSIX ONTUYECKON CUCTEMBI Iia3a.

CyauTh 0 TakuX OCOOEHHOCTSIX IMO3BOJIAECT JUHAMUYECKas pedpakiius, Mo
KOTOpPOM TMOHMMAIOT MPEJIOMIISIIOLIYI0  CHJIy ONTHYECKOW CHCTEMBbI  IJja3a
OTHOCHUTENBHO CETYATKHU MPU JECHCTBYIOIIEH aKKOMOAAIUU.

B knnHMYecKuil 0O0MXO0l BBEACH Pl NPUHIMIINAIBHO HOBBIX MOKa3aTesneil —
TakuX, Kak ci1ab0CTh aKKOMOJAIUM, HapylleHHe paboTOCIOCOOHOCTH IMIIMAPHOM
MBIIIIBI, TUMBl PEAKIMI aKKOMOJAIMKM, 30HbI ONTHYECKOW YCTAHOBKHM TIJia3a B
€CTECTBEHHBIX YCIOBUAX IIPU ACHCTBYIOIIEH akkoMo1auuu. Bee 3To co3aaio OCHOBY
IUTsl pa3pabOTKU NEPCIIEKTUBHOIO HAIIPaBJICHUsI — IMHAMHYECKON pedpakiny riasa.

C uejblo ompejaeNeHUs THUMA JAWHAMHUYECKOW pedpakiuu Tiiaza u ee
HapylIEHUW TMOJ] BIUSHUEM IBETOBOro (oHa M OTCIOa HamMH pa3paboTaH U
anpoOMpPOBaH HOBBIN CITOCOO UCCIIEIOBAHMS AKKOMOJAITMH TJ1a3a.

MarepuaJjbl 4 MeTOAbl. MeTo ObUT anpoOupoBaH npu uccieaoBanuu 130
3I0POBBIX JIMI] B Bo3pacte oT 11 10 27 neT ¢ KOppUrupoBaHHOM OCTPOTOM 3pEHUS HE
menee 0,8 Ha kaxaplid r71a3. Y 17 U3 HUX ObUIa TMUIEPMETPONHMS CPEAHE CTeNeHu
(2,5-6,5am1p), y S0 — smmeTponus u 'y 63 Muomnus cpeaneit crenenu (3,5-6,5anTp).

Pe3yabTarhl M UX 00cyxaeHHe. Pe3ynbTrarsl HAOMIOACHMS 32 U3BMEHEHUSIMU
pedpakiuu B €CTECTBEHHBIX YCIOBHUSX TIOJ BJIMSHHUEM I1IBETOBOTO (PpoHA
MpeACTaBICHBI B TaOIULax 5,6 u 7.

B runepmerponuueckux Triiazax W3MEHEHUS JUHAMHYECKOW pedpakiuu mpu
MOCJIEIOBATEILHOM MPEAbIBICHUN NMEepUPEepUuecKoro 30Ha Pa3IM4YHOM I[BETHOCTH
MMEIOT OJIMHAKOBBIM XapaKTep, Kak B 30HE OJIMDKANINEro, TaKk U B 30HE JAIBHEUIIIETO
BujieHUa (Tabn.5). JIMCKM KpacHOrO M 3JKENTOr0 IBETOB BBI3BIBAIOT YCUIJICHHE
JTUHAMUYECKON pedpakiiiy ri1a3a, TO €CTh CABUT B CTOPOHY MUOIIUH, YTO TPEOyeT BO
BpeMs aKKOMOJOMETpPUM NpUOIMKEeHUs TecT — oO0bekTa K r1ina3zy. Haubonee
3HAUUTEITHFHOE YCWJICHHE pedpakiuu MPOUCXOAWIO TPU TPEIABIBICHUH KEITOTO
¢ona. Bennuumna casura pedpakiuu Obula 3HAYMTENbHEE B 30HE JAJIbHEUILEro
Bunenus (0,4nntp), yem B 30He Onmmxkaimero Bunaenus (0,2nntp). [To cpaBHeHuUro ¢
KEJTHIM, JMCK 3€JIEHOTO I[BETa BBHI3BIBAJ JIOCTOBEPHOE YMEHBUIEHUE ONTHYECKOU
CHWJIBI TJ1a3a B 00EUX 30HaX.

[Ipu wmwuonuu (Tabn.6) npeiictBue I1BeTOoBOro ¢GoHa Ha JTUHAMHUYECKYIO
pedpakiuio raaza UMeN0 MPOTHUBOMOIOXKHBIA XapakTep. KpacHbIil v JKeNThId TUCKH
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(TMHHOBOJIHOBAasT YAacTh CIIEKTPA) BBI3BIBAIM OCJIa0JieHne pedpakuud W IpH
aKKOMOJIOMETPOIIMM TECT — OOBEKT HEe0OXOoAWMO OBUIO OTOJBHTaTh OT TJia3a.
HaubGonee cunpHbIM nelicTBHEM 007agan JUCK KENTOro IBeTa (ocialieHue
pedpaxiuu Ha 0,4211Tp) B 30HE OJMIKANUIIETO BUICHUS.

Tadauma Ne 5
Peghpaxyus 6 30ne budcatiwe2o u oanvHeliue2o sudeHus y iy

C eunepMemponueﬁ cpeOHeﬁ cmeneHu 6 yCilo8Uusix 00H06p€M€HHOZO ueenoe0co Konmpacma

VYceaoBus Yucno Pedpaxums N3menenus Kpurepunit HocTtosep-
HU3MEpeHUs rina3 (mmTp) pedpakiun CTBIOJICHTA HOCTB
(mmTp) ® casura, %
M m o M m a
a) B3one
Omxaiiero
BUJICHUSL:

C TUCKOM Y€ep- HOTO
LBeTa. . . 34 -5,68 | 0,26 | 1,54 - - - - -

C IIMCKOM Kpac-
HOTO IBeTA. . . . 34 -573 1031 | 179 | -005 | 0,03 | 0,17 1,66 90,0

C ICKOM JKE€JI-TOTO
IBerTa. . . . 34 -5,88 | 0,30 | 1,81 | -0,20 | 0,04 | 0,23 5,0 99,9

C JIUCKOM 3elle-
HOTO LIBeTa. . . 34 -544 | 0,30 | 1,76 | +0,24 | 0,03 | 0,17 8,00 99,9

6) B 3one
IanbHEUIIIEero
BUIEHHUS:

C IMCKOM 4ep-HOro
LBETA. . . 34 +1,35 | 0,17 | 1,04 - - - - _

C JIMUCKOM Kpac-
HOTO IIBETA. . . . 34 +1,07 | 0,18 | 1,06 | -0,28 | 0,02 | 0,11 14,0 99,0

C JIMCKOM XKeJI-TOr0
IBeTa. . . . 34 +0,95 | 0,11 | 0,69 | -0,40 | 0,02 | 0,11 20,0 99,9

C IUCKOM 3eJ1e-
HOTO IIBETA. . . . 34 +1,05 | 0,32 | 1,88 | +0,30 | 0,03 | 0,17 10,0 99,9

[Tpu smmerpornuu (Tabn.7) npuMeHeHne nepudepruieckoro IBETOBOro (hoHa
pa3IMYHBIX YYacCTKOB CIIEKTpa B 30HE JaJbHEHUINEro BUICHHWS HE MPUBOAWIO K
3HAYUMBIM  HM3MEHEHHMSIM, TO-€CTh aKKOMOJAlMs Tjla3a OKas3ajach  Majo
YYBCTBUTEJIBHOM K HM3MEHEHUSIM XPOMAaTHYECKOro 30Ha. B 30He Ommkaiiiero
BUJICHUS W3MEHEHHS pedpakiud TOJ BIMSHUEM XPOMAaTHUUECKHX (AaKTOPOB B
OCHOBHOM HOCHJIM TaKOW € XapakKTep, Kak MPHU THIEPMETPOIHH, 32 UCKIIOYCHUEM
TOro, 4YT0 d(PeKT AeUCTBUS KpacHOrO U Kearoro ¢oHa ObUI, TPUMEPHO,
OJIMHAKOBBIM, a OcliabieHne pedpakiuy Mo BIUSHUEM JUCKaA 3€J€HOro 1[BeTa ObLIO
cia0bIM.

Ta6auua Ne 6
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Pegparxyus 6 30ne daudcatiueco u oanvuetiuie2o UOeHUs ) Uy
¢ Muonuetl 8 ycli08UsaxX 0OHO8PEMEHHO20 YBEMOB8020 KOHMPACma

Ycnosus Yucno Pedpaxius W3menenus Kpurepuit JocTosep-
U3MEPEHUS rias (amTp) pedpakuun CTBIOJICHTA HOCTh
(moTp) ® casura, %
M m o M m a
a) B 3one
OmKaiIero
BUJCHUSL:

C IUCKOM 4ep- HOTO
IBETA. . . 126 -994 | 0,16 | 1,90 - - - - -

C TUCKOM Kpac-
HOTO LIBETA. . . . 126 -9,64 | 0,16 | 1,90 | +0,30 | 0,03 | 0,33 10 99,9

C JUCKOM XEJITOT0
IBeTA. . . . 126 -952 | 0,20 | 2,23 | +0,42 | 0,01 | 0,11 42 99,9

C TUCKOM 3eJIe-
HOTO [BETA. . . 126 -971 | 0,19 | 7,07 | +0,23 | 0,01 | 0,11 23 99,9

6) B 3one
naJbHEHNIIero
BUJCHUS:

¢ JUCKOM 4ep-HOro
IBETA. . . 126 -3,86 | 0,07 | 0,80 - - - - -

C TMCKOM Kpac-
HOTO [BETA. . . . 126 -3,78 | 0,07 | 0,80 | +0,08 | 0,01 | 0,11 8 99,9

C TUCKOM XeJI-TOT0
Bera. . . . 126 -3,72 | 0,07 | 0,78 | +0,14 | 0,01 | 0,11 14 99,9

¢ JIUCKOM 3eJe-
HOTO IBETA. . . . 126 -3,78 | 0,07 | 0,80 | +0,08 | 0,01 | 0,11 8 99,9

TpakToBKa MeEXaHW3Ma CTUMYJSILIMM ~ AKKOMOJAUMUM IO  BIIMSIHUEM
MpEeaBSABICHUS TMEepUPEPUIECKOro IBETOBOTO (OHA OCHOBBIBAETCS Ha y4deTe
JENUCTBUA TBYX (PAaKTOPOB:

1)BusiHUE XpOMATHYECKON abeppaliii Ha ONTHYECKYI0 CUCTEMY IJ1a3a;

2)xapakTepa Bo30YKACHHUS [[BETONPUEMHHUKOB IJ1a3a B YCIOBHUAX

OJIHOBPEMEHHOI'0 KOHTpACTa.

[IpenbsaBacHUE JHCKOB KpPACHOIO M JKEJITOrO IIBETOB BBI3BIBAECT B
IIEHTPAJIbHON SIMKE CETYaTKU OIIYIICHUE TOMOJHHUTEIHHOTO IBeTa (i1 KPacHOTo-
3€JIGHOTO M JJISl JKEITOT0-CHHETO0), TO-€CTh MOBBIIIAET BO3OYAMMOCTD I[BETOIIPHEM-
HUKOB JJI1 CpeAHe- W JJIMHHOBOJIHOBOM 4YacTed cmektpa. [Ipu 3ToM HeoOxoammo
VYHUTHIBaTh, YTO (OPMHPOBAHME H300pPAKECHHS B 3€JICHOM W CHHEM IIBETaX Ha
ceTyaTke TpeOyeT yCWICHHE ONTHYECKOM yCTaHOBKHM Tiaza. [Ipu rumepmerpornuu
(GOKyC ONTHYECKOW CHUCTEMBl TJia3a HAXOAUTCS 3a CETYATKOM, a BCIEICTBHE
XPOMaTHUYECKON abeppaliiu Iiia3za KOHTYp U300pakKeHUs B INIOCKOCTH CETYATKU
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Taéauuma Ne 7
Pegparxyus 6 30ne daudcatiueco u oanvuetiuie2o UOeHUs ) Uy

C 3MMemp0nueﬁ 6 YCII0BUAX OOHOGPGMEHHOZO Uyeenoe0co0 KoOoHmpacma

VYenoBus Yucno Pedpaxius W3smenenus Kpurepuii JocTosep-
HU3MEpEeHust a3 (amTp) pebpakuuun CTBIOJICHTA HOCTb
(moTp) (®) caura, %
M m o M m a
a) B3one
Omkaimiero
BUJICHUS:

C TUCKOM Yep- HOTO
[BETA. . . 100 -6,35 0,10 | 1,03 - - - - -

C JIMCKOM Kpac-
HOTO IIBETA. . . . 100 -6,72 | 0,11 | 1,18 | -0,37 | 0,01 | 0,10 37 99,9

C JIMCKOM XKeJ-TOr0
IBeTa. . . . 100 -6,75 | 0,12 | 1,18 | -0,40 | 0,008 | 0,08 50 99,9

C IIICKOM 3€J1e-
HOTO [BeTA. . . 100 -6,67 | 0,10 | 1,00 | -0,32 | 0,07 | 0,70 4,5 99,9

6) B 30oHe
JanbHEUIIeTro
BUJCHHUS:

C JJMCKOM 4ep-HOTr0
IBETA. . . 100 +0,38 | 0,05 | 0,05 - - - - -

C IIMCKOM Kpac-
HOTO IBETA. . . . 100 +0,40 | 0,05 | 0,55 | -0,02 | 0,02 | 0,20 1 90,0

C JIMCKOM KE€JI-TOTO
BerTa. . . . 100 +0,38 | 0,05 | 0,56 | -0,01 | 0,01 | 0,10 1 90,0

C JIMCKOM 3elle-
HOTO IIBETA. . . . 100 +0,36 | 0,05 | 0,56 | -0,02 | 0,02 | 0,20 1 90,0

dbopmupyeTcss JlydaMH KpacHOTro IBeTa (Hampumep, B Cllydae MpOJOJIbHON
XpoMatudeckon abeppanuu B 2,040Tp pasHUIlA B MOJIOKEHUH (OKyca s Tyden
CMHEro M KpacHoro IuBetra cocTaBiaseT okoio 0,6mMM. Ecnum mmpuHa 3padka
cocTaBisieT 3MM, BelW4YMHA H300pakeHws oO0bekTa okono 0,1MM W mpoaosibHAS
1BeToBas abeppanus — 0,6MM, TO IIBETOBas KaliMa BOKPYT U300pa’KEHUSI COCTABJISET
He meHee 10% ero momepeunuka). KpacHplli KOHTYp M300pakeHUsS] M BO30YKIICHHE
CUHUX M JKEITHIX IBETONPUEMHHUKOB CETYATKH CO3JAIOT, OUYEBHJIHO, MOBBIIICHHYIO
KOHTPACTHOCTh M300paKEHUS, UTO SIBIISCTCS CTUMYJIOM JUIsl YCUJICHUS pepaKIvu.

B MuonumyeckoM ria3zy yCJIOBHUSI MOCTPOCHUS H300paKEHHMS Ha CETYaTKe
unele. [[pumenenne nepudepudeckoro MBETOBOro GoHa KPaCHOTO H HKEJITOTO 1BETOB
BBI3bIBAET BO30YKJEHUE 3€JICHOTO U CUHETO I[BETONPUEMHHUKOB B IIEHTPE CETYATKHU.
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Opnnako (dopmupoBaHue Kpash U300paKEHUsS] MPU MHOIMNUYECKOM YCTaHOBKM TIJa3a
Jy4YaMH CHHErO ILIBETA, MO-BUAUMOMY, CHIXKAET KOHTPACT MEXAY H300paKEHUEeM U
BO30Y)KJICHHBIMU 1[BETONIPUEMHUKAMH CETYaTKU. J[Js YeTKOro BHJIEHHUS TECT-
o0BeKTa HeoOXoauMo ocnabiieHne pedpakuuu T1Ia3a. JeWCTBUTENBHO, TIpH
AKKOMOJIOMETPUHU B YCIIOBUSX MPUMEHEHHSI TUCKOB JNIMHHOBOJIHOBOM YacTH CIIEKTPA,
TpeOyeTcst OTOJBUHYTH TECT-00BEKT OT TJIa3a.

B smMeTponurueckoM Tiia3y IIBETOOIIYIIEHHUE SIBIIIETCS YPaBHOBEIICHHBIM. B
COCTOSIHUH TOKOSI aKKOMOJIallMH, KOI/Ia ONTUYECKas CUCTEMA IJla3a yCTAHOBJICHA HA
OECKOHEYHOCTH (TO-€CTh, K 30HE JAJIbHEUIIIEr0 BUACHHS) UMEET MECTO MHEPTHOCTh K
JNEUCTBUIO IIBETOBBIX CTUMYJIOB. B 30He Oimkaiflliero BUJICHUS W3MEHEHUS
pedpakiuy TPOUCXOIAT TPHU TMOCIETOBATEIHLHOM MPEAbIBICHUH NEepUdepruuecKux
LBETOBBIX IOJIEH MO TUIEPMETPONUYECKOMY THUITY.

3akarovenue. Takum 00pa3oM, U3MEHEHUsI TMHAMUYECKOU pedpakiuu rias3a
IpU NPUMEHEHHH TMepUu(EepruyecKoro UBETOBOro (oHa crnenuuyHbl s  Ka)Xa0ro
BUJIa pedpaKIuu.

Meton wuccienoBaHUsS JIUHAMHYECKOW pedpakuuu TIyasza B YCIOBHUAX
IIBETOBOTO KOHTpPAcTa MOKET OBITh HCIIOJIb30BAaH ISl OLICHKM TOHKHX HW3MEHEHUU
AKKOMO/JIAlIMU U TUArHOCTUKU €€ HapyIIECHUH.
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XULASO

PERIFERIK RONG FONUNUN GOZUN DINAMIK REFRAKSIYASINA TOSIRI
Oliyeva S.T., Abdullayeva A.M., Sahbazova S.M., Quliyeva Z.A.
Periferik rong fonunun totbigindo goziin dinamik refraksiyasinin voziyyati refraksiyanin

har novii liglin spesifikdir. Bu metodu akkomodasiyada olan zorif doyisikliklori vo akkomodasiya
pozulmalarinin liagnostikasinda istifade etmak olar.
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SUMMARY

INFLUENCE OF THE PERIPHERAL COLOR BACKGROUND ON THE DYNAMIC
REFRACTION OF THE EYE

Aliyeva S.T., Abdullayeva A.M., Sahbazova S.M., Quliyeva Z.A.

The state of dynamic refraction of the eye against the back ground of peripheral color is
specific for each type of refraction. This method can be used to diagnose smoll chages in
accomodation and accomodation disorders.

Daxil olub: 5.07.2022.
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CPABHUTEJIbHBIA AHAJIN3 D@ OPEKTUBHOCTH PA3JIMYHBIX
CXEM JIEHEHUSA TOKCUYECKOI'O I'EITATHUTA

AbacoBa C. A.

Hayuno-Hccneooeamenwvckuii Ilenmp Azepoéaiioscanckozo Meouuunckozo
Yuueepcumema.

Pe3rome. DKcriepuMeHTBI CTaBUIIMCh Ha OeNbIX J1a00paTOPHBIX OECIOPOAHBIX KpbICaX, Y
KOTOPBIX MOJICIHPOBAIM TOKCHUECKHH TremaTHT. B KadecTBe JieueHHs B IUIALIEKOHTPOIUPYEMBIX
OKCIIEPUMEHTAX JKUBOTHBIC B PA3IMYHBIX T'PYIMIAaX B KA4eCTBE JICUCHUS IMOydaId O-TOKodepora
alleTar, ypcoleoKCUxoyeByro kucnory, 10% mactoit durokommuekca AZHEPOFIT, 10% nactoit
¢uroxommaexkca AZHEPOFIT coBmecTHO ¢ ypconeokcuxonesoi kuciortoil. Ha Qore momenu
TOKCHYECKOTO TenaTuta NpHUMEHeHHe (UTOKOMILIEKCA COBMECTHO C YPCOJCOKCHUXOJIEBOM
KHCITOTOH goBomwiio kodddumment Purmca no 1,49+0,05, MakcuManbHO MNPUOIMKASICH K
MHTAKTHBIM 3HAYCHHUSIM, OJTHOBPEMEHHO CHIKalach BeipakeHHOCTh [10JI 1 moBbImana akTHBHOCTb
CHCTEMBbl aHTHOKCHJIAHTHON CHCTEMBI OpraHu3Ma.

Kniouesvie cnosa: mokcuueckuii cenamum, a-mokoghepona ayemam, ypcoOeoKCcuxoiesas
kucnoma, pumoxomniexc AZHEPOFIT, kos¢ppuyuenm Pumuca.

[Tocnennue roapl 3HAYMTEIBHO BBIPOCIIO YHCIO OOJBHBIX C IOPaKCHUEM
nedyeHu HewHQekuonHoi stuonorun [1]. Ocoboe MecTo cpenu HHUX 3aHHMAeT
IMOPAKEHUE II€YEHU PA3IUYHBIMA TOKCHYHBIMU XUMHUYECKUMHU COEIUHEHUIMHU,
Inornaaaromux B OpPraHu3M 4YCpeE3 HHIHeBapHTeJIBHBIﬁ TPAKT, YCPE3 KOXKY, YCPEC3
JpIXaTeNbHyr0 cuctemy [2]. HambGomnee omacHbl umo(uiIbHbIC COSAMHEHUS, XOPOIIIO
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azicopOupyroluecs 4epe3 CIAU3UCThIE W JIETKO mpoxonsdiue (ocPoaunuaHbie
MeMOpaHbsl KiIeToK. OHH B 3HAYMTEILHOM KOJUYECTBE HAKAIUIMBAIOTCS B
opraHusmMe " OHOTPaHCHOPMUPYIOTCS B TMEYEHH. IDTH KCEHOOMOTHUKH MOTYT
MOBPEXKIaTh MEYEHb KaK CaMH, TaK M MX MeTaboauThl. Korjga KOHIIEHTpaIus TaKux
COCIMHEHUM TMPEBBIIAET BO3MOKHOCTH KOMIICHCATOPHBIX M 3alIUTHBIX (DYHKIIMI
MEYEHU WM MPOMCXOIUT TOKCHYECKOE MOpaKeHHE MeUeHU. B momoOHBIX Cirydasx
HEoOXO/lMMa »SKCTPEHHAs TIOMOIIb B BHUJE TENaTONPOTEKTOPOB, KOTOpHIE, K
COXAJICHUIO, HE Bcerna maet oxunaembid d¢dext [3]. I[lodTomy, usyueHwue
MEXaHU3MOB MaTOJOTUYECKOTO MOPAKEHUS MEYEHU C YYETOM POJIM OKCHIATHUBHOTO
cTpecca, Xojiecra3a u Apyrux (GakToOpoB HA COCTOSHUE TEMAaTOIMTOB M BO3MOKHOCTH
UX pereHepanuu M pazpadorka 3QQPEeKTUBHBIX CXEM JICUCHHUS OCTAETCA aKTyaJbHOMU
3ajadeil MenunmuHCKoW Haykd [4,5]. C yderoMm BBINIECKA3aHHBIX IICNIBIO JaHHBIX
MCCJIEIOBaHUN OBLTO HA MOJEIM TOKCHYECKOIo remaTuTa u3yduth 3G(HEKTUBHOCTD
Pa3IMYHBIX CXEM JICUCHHS, BKIIOUAIOIINX aHTHOKCHUIAHTHI,YPCOAECOKCHXOJIEBYIO
KHUCIOTY,(DUTOKOMITJIEKCHAaTeueHre (DeHalleTUHOBOTO JIEKAPCTBEHHOTO TeMaTHTA.

MaTtepuaJjibl M METOAbI UCCJICIOBAHUN. DKCIIEPUMEHTHI CTaBUIUCH Ha 70
0ebIX J1abopaTOpHBIX OECMOPOJIHBIX KpbICaX, pa3/ieJIeHHBIX Ha 2 TPYIIIbI, I1e B 1-
o¥f rpynie ObLIM MHTaKTHBIC XKUBOTHBIC (10 KpbBIC), BO 2-0¥ IpyIIe XUBOTHBIC, Y
KOTOPBIX MOJEIUPOBaIN (PEeHAIlCTHHOBbIN TenaTtuT. JKUBOTHBIE 2-0H TPYIIIBI
ObutH pazzaesieHsl Ha 6 moarpynn (n/r) mo 10 kpeic B kaxkmoi: 1-1 m/r -Mojens,
2-s1 /T — KOHTPOJIb, TJIe )KMUBOTHBIC MOJydYanu Iuiamne6o, 3-1 n/r, rae B KauecTBe
JIeYCHUS JKUBOTHBIC MOJIy4aiau o-Tokodeposa arerar B o3¢ 50 mr/100r Beca, 4-s
/T — ypCcOACOKCHXOJICBYIO KHCIOTYy B jgo3e 25 mr/100r Beca, 5-1 n/r — 10%
HacTol ¢uTtokommiekca AZHEPOFIT B mose 1 mn/100r Beca, 6-1 m/r — 10%
HacToii ¢utokommiekca AZHEPOFIT B gmoze 1 wmin/100r Beca >KMBOTHBIX
COBMECTHO C YPCOJCOKCHXOJEBYIO KHCIOTY B jo3e 25 mr/100r Beca. JleueHue
MOJTy4aju )KUBOTHBIC B TE€UECHHE 2-X HEJEIb 2 pas3a B JICHb.

Bce XMBOTHBIC, HCTOIB3YEMbIE B IKCIIEPUMEHTaX KaK B OCHOBHBIX, TaK U
KOHTPOJIBHBIX TPYIIAX COJAEPKAIUCh B OJWHAKOBBIX YCIIOBUAX YXOJa U THIIEBOTO
pexuma. Kputepun BKIIOYEHHS JKUBOTHBIX B OKCICPUMEHT. TIOJOBO3PEIIBIH
Bo3pacT, Bec B mpegenax 170-200 r, mepcTsHOM TOKpOB 0€3 MOBPEKICHUM.
Kpurepun uckItOUeHUS KUBOTHBIX M3 IKCIIEPUMEHTA: MaJIbIii BEC, arpeCCUBHOCTD.
N3 »skcnmepuMeHTa  TakkKe  HMCKIIOYAIUCh  KUBOTHBIE, Y  KOTOPBIX TIPH
MOJICIIMPOBAHUY HE TIOBBIMIAINCH OMOXMMHYECKUE MAapPKEPHI TOPAKCHUS TICUCHHU.

Bce skcnepuMeHThl Ha KMBOTHBIX NPOBOAUIMCH corjlacHo «EBponenckon
KOHBCHIIMM T10 3alllUTE IMO3BOHOYHBIX YXHUBOTHBIX, HCIIOJIB3YEMBIX B DKCIICPUMEH-
TadbHBIX W JPYrMX HayuHbIX wnemsix», CrpacOypr, 1986 r. IlpoBenenue
AKCIIEPUMEHTA pas3pelieHo pelIeHUEM DTUYECKOTO Komurera pu
AzepbOaiimkxanckom MeaumackoM YauBepcutere 3a Ne 10 ot 16.10.2019 roga.

Tokcuveckuil renaTuT MoJydaiu BHYTpUOpIOMUMHHBIM BBeAeHueM 1 mi 4%

pacTBOpa TETpaxjOpMETaHa B OJIMBKOBOM Macjie B TeUeHHE Henenu | pa3 B

JICHb.

ITocie Toro kak JraboparopHble JaHHBIC MOATBEP)KIAATN Pa3BUTHE I'elaTUTA
KMBOTHBIM  Ha3Ha4YaJld  Kypc  JIGYeHUs  o-Tokodepon  (ineueHwe 1),
YPCOJEOKCUXONEBYIO KUCIOTY (neuenue 2), puroxommiekc AZHEPOFIT (neuenne
3), KkoMOMHMpOBaHHOe mpuMeHeHne —  Qurokommiekc AZHEPOFIT wu
ypcoieoKcuxoJieBas kuciaora (Jieuenue 4).
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[Toce Toro xak maboOpaTOpPHBIE AaHHBIE MOATBEPXKIATN Pa3BUTHE TEMATHTA
KMBOTHBIM  Ha3Ha4YaJld  Kypc  JIeYeHHs  o-Tokodepon  (ineuenwe 1),
YPCOJEOKCHXONEBYIO KHCIOTY (neuenue 2), ¢puroxommiekc AZHEPOFIT (neuenne
3), KkoMOMHMpOBaHHOe mpuMeHeHne —  Qurokommiekc AZHEPOFIT wu
ypcoieoKcHuxoJieBas kuciaora (JieueHue 4).

KpoBb, 3a0panHast mociie 3a00s1 )KHBOTHBIX, TIOJIBEPTATICH COOTBETCTBYIOIIIM
OMOXMMUYECKUM UCCIIEIOBAHUSIM TIPEICTABICHHBIX HIKE.

B xpoBu onpenensuin aktuBHOCTh hepmentoB — ALT u AST, ALP, y-GTP,
nakrataeruaporeHassl (LHD), xoTopoe NpoBOAMIM C HCIIONB30BAaHHEM HAOOPOB
peaxktuBoB npousBojcTBa «HUMAN)Y Ha mukpoananuzarope BIOSKREM MS 2000,
npousBojacTBa CIIIA. Conmepxanue B KpOBH MPOAYKTOB MEPEKHUCHOTO OKHCIICHHSI
murugoB (ITOJI) — ruapomnepekucu (HP), KOHIEHTpaIMIO JUCHOBBIX KOHBIOTATOB
(DK), manonoBoro auanpaeruaa (MDA), oomuii antTnokcuaantHeii cratyc (OAC),
akTUBHOCTh KaTtaynasbl (Kat) um cymepokcumaucmytasel (SOD) ompenensuin Ha
mukpoananuzatrope BIOSKREM MS 2000, npoussoactea CIIA ¢ ucnonbp3oBaHreM
Ha0opoB peakTUBOB Mpou3BoacTBa «HUMANY. +

CocraB ¢uroxommnekca AZHEPOFIT cnemyromuii: ceMeHa pacTOpPOIIIM
MATHUCTOM 2 4., TpaBa cropsima 1 4., TpaBa 3Bepo0osi MpojbIpsiBieHHOro 1 d,
cenbaeperd mnaxydui -lu, cemeHa ibHa 2 4., KOPHEBHILE C KOPHSIMH KYPKYyMBI
mmuHHOM -1 4. HccnepgoBaHusi  BBIABHIIM, YTO (DUTOKOMILIEKC — COJIEPKUT
OMOJIOTUYECKH AaKTUBHBIE COCOUHEHHS W3 TPYNIbl (PIaBOHOWIOB, AalKaJOHJIOB,
TPUTEPIEHOBBIX 3(PUPOB, MPOUZBOJHBIX H30XMHOJMHA. TOKCHKO- (hapMaKoIoTu-
YeCKUE  HCCJICIOBAaHUS  BBIABWIM  HHU3KYI0 TokcuuHOCTh (LD50)  Hacros
(buUTOKOMILIEKCA.

CraTUCTHYECKUH  aHANM3 KOJWYECTBCHHBIX JAaHHBIX TIPOBEICH C
NIPUMEHEHHUEM HEIMApaMETPUUECKUX METOJIOB Y MIIKOKCOHAa-MaHnHa-YutHu. s

CTATUCTHYECKON 00paboTKM ObLIH McToab30BaHbl mporpammsel MS EXCEL
u S- PLUS.

Pe3yabTaThl M MX 00cyxkaAeHHe. Pe3ynbTaThl 1a0OpaTOPHBIX UCCIIEI0BAHUN
MJ1a3Mbl KPOBU TIO OTPENICTICHUIO UCCIICIYEMbIX MOKa3aTele MOpaKeHUus MEYCHH y
KUBOTHBIX, y KOTOPBIX OBUI CMOJCITMPOBAH TOKCHYECKHA TEMAaTUT BBEICHHUEM
TeTpaxjopMeTaHa, TMpeacTaBleHpl B Tabmunax 1-4. Ananu3  JTaHHBIX,
MpeICTaBICHHBIX B OTUX TabNMuIax, MoKas3all, YTO BCE MCCIIeyeMble MoKa3aTenu B 1-
Ol TmoATpymme MOJACIb HW3MEHWINCh B TATOJOTUYECKYl0 CTOpoHy. Tak, B
CBIBOPOTKE KpOBH JKMBOTHBIX 1-off monrpymmsel conmepskanue ALT u  AST
noBeImanock B 3,7 u 2,1 pasa, a koapdurnmenta Putrca npu 3tom caHuzmics B 1,9
paza (tabnmma 1), y-GTP, LDH, QF- mnoseicmiocs 83,1%, 105,7%, 91,9%

cooTBeTcTBeHHO (Tabmmma 2), HP, DK, MDA - B 2,2, 2,1 u 2,1 pa3a
(rabmuna 3), UAO status, Kat camsuance Ha 27,9% u 42,9% COOTBETCTBEHHO, a
SOD He3Ha4yMTeIbHO MOBBICHIOCH Ha 2%. (Tabmuia 4).

[Toxazatenn KOHTPONBHOW TPYMIBI HE3HAYMTEIBHO OTJIWYWIACh  OT
MoKazaTesie MOATPYNIbl  MOJECNb W OTH  Pa3u4Msl CTAaTUCTHYECKH  HE
MOATBEP)KIAINCH, IO3TOMY pPE3yJbTaThl OWOXMMHYECKHX HCCICAOBAHUN KPOBH
KUBOTHBIX B TOJTPYIIAX, MOJYYABIIMX JICYCHUE CPABHUBAINCH C PE3YJIbTaTaMH
MTOATPYIIITHI MOJICITb.
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Taoauma Ne 1

Hsmenenue cooepoicanus 6 kposu ALT, AST na ghone moxcuueckoii mooenu ecenamuma

IToka- (ilf)a;&aTenb HWHTAaKT MOJIETTb KOHTPO neyenue |Jleuenme |leueHue nedenue 4
3aTeIb JIb 1 2 3
ALT n 10 10 10 10 10 10 10
(UE) Mean
154 57,5 57,9 42,5 47,8 37,6 22,8
Standard Error of
Mean 1,0 3,3 31 1,2 0,5 2,2 0,8
Minimum 10,8 39,4 40,7 35,0 45,0 28,9 19,0
Maximum 20,0 70,5 72,1 47,0 50,0 47,5 27,0
Median 14,9 58,7 58,8 42,6 47,0 39,5 22,0
Percentile 25 12,7 48,7 50,8 40,7 47,0 30,2 22,0
Percentile 75 18,1 65,0 66,0 45,9 49,0 40,7 25,0
AST | Valid N 10 10 10 10 10 10 10
Mean 27,8 57,2 56,7 48,6 50,3 30,7 33,0
(UE) | Standard Error of
Mean 0,7 2,1 19 18 0,9 0,8 0,8
Minimum 23,4 47,0 48,0 40,0 46,0 26,9 30,0
Maximum 31,2 64,0 64,0 60,0 54,0 35,4 37,0
Median 27,9 59,9 57,5 49,0 51,5 30,9 33,5
Percentile 25 26,5 49,0 50,0 45,1 47,0 28,7 30,0
Percentile 75 29,7 63,0 61,0 50,7 52,0 32,2 35,0

W3 Tabnuibl 1 BUIHO, YTO Yy )KMBOTHBIX, MOTYYaBIIUX jJedeHuel copepkanue
ALT camxanocs Ha 21,6% mpu p<0.001, AST — ma 151% npu p =0,021.
Koaddunuent Putuca noseicuncs va 13,1% npu p=0,112 u paBusuics 1,15, Torna
Kak B HOopMe 3TOT Kodpdumment pasern 1,88+0,7. IlonmwxeHHBbIH KOdDEGUITUEHT
Putrca TOBOPUT O MNPOAOIDKAIOIIEMCS HEKPOTHYECKOM MPOIECce, HECMOTpS Ha
3HAUWUTENIbHOE YyayumieHue mokazareneid ALT m AST, wu3MeHeHHe KOTOPBIX
CTATUCTUYECKHU MOJITBEPKIACTCS.

[Tpu neuenuu 2 conepxanue ALT camxkanocs Ha 16,8% npu p=0,015, AST —
Ha 12% npu p =0,031. Koadbdunuent Putuca cocrasmsn 1,05, moBeImmasce 1o
cpaBHeHHIO ¢ Tm/rpynmoi moxens Ha 3,7% mnpu p =0,496, ciemoBareabHO
CTATUCTUYECKU SIBIISCTCSA HE JOCTOBEPHBIM.

[Tpu neuenuu 3 conepxkanne ALT camxanock Ha 34,5% npu p <0.001, AST —
Ha 46,4% npu p <0.001. Koadpdunment Putnca noseicuiics Ha 16,9% npu p =0,039 u
cocrasisin 1,24+0,06.

[Tpu neuenuu 4 conepxkanne ALT camxanocs Ha 60,3% mpu p <0.001, AST —
Ha 42,3% npu p <0.001. Kosdpuument Purnca nossimancs Ha 44,9% npu p <0.001 u
coctraBmsur 1,49+0,05 mMakcumanbHO TPHUOIMKASACH K WHTAKTHBIM 3HAYEHUSM. ITO
CBUJIETEIBCTBYET O TOM, YTO IMATOJOTHYCCKUU IPOIECC MOPAKCHHS TeraTOIMTOB
MIPUOCTAHOBJIEH.
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Ta6amnma Ne 2

Hsmenenue cooepoicanus 6 kposu y- emromamurmparcnenmumoasst (y-GTP),
nakmamoezuopoeenasvl (LDH) u wenounou pocghamaswr (QF) na ¢pone penayemunosoii mooenu

cenamuma
Ioxa- |Crar. HHTAKT MOZENb KOHTPO neyenne | | meueHme | nedeHue 3 |nedeHue 4
3aTCJIb I10Ka3aTcJib JIb 2
n 10 10 10 10 10 10 10
Mean 29,2 53,4 53,6 44,1 39,6 31,6 31,2
Standard Error of 06 19 1.9 12 07 08 0.6
Y- Mean
GTP | Minimum 25,4 47,0 46,0 39,0 37,0 28,7 28,0
(UE) Maximum 32,3 62,0 62,0 50,0 45,0 35,6 35,0
Median 28,9 51,1 51,5 44,2 39,5 31,0 30,5
Percentile 25 28,6 48,0 49,0 40,1 38,0 29,3 30,0
Percentile 75 30,3 60,0 60,0 46,5 40,0 33,7 33,0
Valid N 10 10 10 10 10 10 10
Mean 418,0 860,0 852,0 713,0 720,0 475,0 418,0
Standard Error of 22,4 9,5 10,2 13,9 11,2 8,2 6,6
LDH | Mean
Minimum 324,0 820,0 810,0 650,0 650,0 440,0 400,0
TVIL "Maximum 530,0 910,0 890,0 790,0 780,0 510,0 450,0
Median 4225 860,0 840,0 705,0 725,0 470,0 410,0
Percentile 25 350,0 830,0 830,0 680,0 700,0 450,0 400,0
Percentile 75 471,0 890,0 890,0 750,0 740,0 500,0 430,0
Valid N 10 10 10 10 10 10 10
Mean 1,65 3,17 3,16 2,81 2,21 1,63 1,35
Standard Error of 0,14 0,13 0,12 0,10 0,11 0,11 0,07
QF | Mean
Minimum 0,90 2,80 2,80 2,40 1,80 1,00 1,10
mkkat) [ Maximum 2,20 4,00 3,80 3,50 2,80 2,00 1,70
Median 1,71 3,00 3,00 2,75 2,20 1,75 1,25
Percentile 25 1,30 2,80 2,80 2,60 2,00 1,20 1,20
Percentile 75 2,00 3,50 3,50 3,00 2,20 1,90 1,60

Kak BugHOo u3 tabnumel 2 coaepxkanue y-GTP B moarpynmne, moiydaBiiem
neuyennel caumsunock Ha 17,5% mpu p <0.001. LDH cHusuncs wa 17,1% mpu
p<0.001. QF — na 11,4%. npu p= 0,024.

[Tpu neuenuu 2 conepxanue y-GTP B kKpoBH )XMBOTHBIX CHU3WIIOCH Ha 25,9%
nipu p <0.001. LDH cuuzuncs na 16,3% npu p <0.001, QF —na 30,3% npu p <0.001.

[Tpu neuennu 3 conepkanue y-GTP B kpoBH )KUBOTHBIX cHU3UIOCH 40,9% npu
p <0.001. LDH cuusuncs Ha 44,8% mipu p <0.001, QF — na 48,6% mipu p <0.001.

[Tpu neuenuu 4 y-GTP causzunock Ha 41,6% mipu p <0.001. LDH cauzumncs na
51,4 % npu p <0.001. QF — na 57,4% npu p <0.001.

[Tpu aHanu3e qaHHBIX TaOIUIBI 3 BEISIBUIIH, 4TO coaepxkanue HP B moarpymrre,
HOJIy4yaBIIeM JiedeHre 1 1Mo CpaBHEHMIO C M/TPYIION MOJENb CHIKaoch Ha 41,7%
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npu p<0.001.Comepxanue MJIA N JIK B mia3Me KpOBU >KUBOTHBIX TaKkKe
cHmkanoch Ha 35,5% mpu p<0.001 u 31,6% npu p<0.001 cooTBeTCTBEHHO.

[Mpu neuennm 2 conepxanue HP 1o cpaBHeHHMio ¢ m/rpynmod Mojelnb
camkanocb Ha 12,1% mnpu p=062.Conepxanne MJIA U [K B mma3me KpoBu
KUBOTHBIX Takke cHwkaitocb Ha 9% mpu p=0,067, 12,2% npu p=0.001
COOTBETCTBEHHO.

Tabanua Ne 3

Hzmenenue cooepoicanus 8 Kpogu noxazamenell NepeKucHo20 OKUCIeHUs TURUO08 HA (hoHe
Genayemunosoii mooenu cenamuma

Iloxa- |Crar. KOHTpO |yedeHue | |nedeHue 2 |nedeHue 3 |nedeHue 4
3aTeiib II0Ka3aTeJIb HUHTAKT MOACIb JIb
n 10 10 10 10 10 10 10
Mean 1,70 3,81 4,06 2,22 3,35 2,30 1,95
Standard Error
of Mean 0,12 0,16 0,14 0,10 0,15 0,06 0,11
Z']Fr;oll Minimum 1,00 2,90 3,00 1,70 2,90 2,00 1,30
mg) Maximum 2,10 4,40 4,50 2,70 4,10 2,50 2,50
Median 1,80 3,85 4,20 2,20 3,10 2,30 2,00
Percentile 25 1,30 3,70 4,00 2,00 3,00 2,20 1,70
Percentile 75 2,00 4,20 4,30 2,40 3,80 2,50 2,20
Valid N 10 10 10 10 10 10 10
Mean 1,58 3,35 3,58 2,16 3,05 2,25 1,49
Standard Error
of Mean 0,10 0,18 0,09 0,08 0,12 0,07 0,08
DK MMinimum 1,00 2,00 2,90 1,90 2,50 2,00 1,20
(nmol/ | Maximum 2,00 3,90 4,00 2,70 3,70 2,50 1,80
mg) Median 1,60 3,55 3,55 2,10 3,00 2,25 1,45
Percentile 25 1,40 3,00 3,50 2,00 2,90 2,00 1,20
Percentile 75 1,80 3,70 3,70 2,30 3,20 2,50 1,80
Valid N 10 10 10 10 10 10 10
Mean 1,44 3,00 2,95 2,05 2,63 1,97 1,87
MDA | Standard Error
of Mean 0,12 0,04 0,02 0,06 0,06 0,05 0,05
(nnTgO)V Minimum 0,80 2,90 2,90 1,70 2,40 1,70 1,60
Maximum 1,90 3,30 3,10 2,30 3,00 2,20 2,10
Median 1,60 2,98 2,90 2,00 2,55 2,00 1,90
Percentile 25 1,20 2,90 2,90 2,00 2,50 1,80 1,70
Percentile 75 1,70 3,00 3,00 2,20 2,70 2,10 2,00

[Ipu neyenun 3 conepxanue HP B KpoBH KUBOTHBIX IO CPaBHEHHUIO C
n/rpymnmoi Moaens cHikanoch Ha 39,6% npu p<0.001.Conepxanne MJIA U1 JIK B
ma3Me KpOBM >KMBOTHBIX Takke cHuxkanoch Ha 32,8% mnpu p<0.001 u 34,2% npu
p<0.001 cooTBETCTBEHHO.

ITpu neuenum 4 copepxanue HP B KpOBH >KMBOTHBIX IIO CPaBHEHHUIO C
n/rpymnmoii moxens cHrkanock Ha 44,8% npu p<0.001.Conmepxkanme MJIA U JIK B
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M1a3Me KPOBH >KMBOTHBIX Takke cHUkaimoch Ha 55,5 % mpu p<0.001 u 37,6% mpu
p<0.001 cooTBETCTBEHHO.

W3 tabmuipl 4 BUIHO, YTO Y KMBOTHBIX, Moidy4aBimux jedyeHue OAC kpoBu
HOBBIIIAIOCh IO CpaBHeHUIO ¢ m/rpymmoi moaeiar Ha 18,4% mpu p<0.001.
AxtuBHocTh Kat mo cpaBHeHuto ¢ m/rpymmoit moxens cam3mwiack Ha 0,9% mpu
p=0,306, aktuBHOCTH SOD - Ha 8,1% npu p=0,073.

Tabanua Ne 4

Hzmenenue codepoicanuss 6 Kposu noxazameieu AHMUOKCUOAHMHO20 cmamyca Ha QoHe

Ghenayemunosol Mooenu cenamuma

TToka- CT aT. KOHTpO JICHCHUC IMMEYCHUC VICHCHHC JICHCHHUC
3aTeb I0Ka3aTeNb MHTaKT MOZAeIb JIb 1 2 3 4
OAC n 10 10 10 10 10 10 10
Mean 16,9 12,2 10,6 14,4 14,2 16,6 18,9
(nmol/ | Standard Error of 04 0,2 0,3 0,3 0,3 0,2 0,2
mg) Mean
Minimum 15,0 114 9,7 12,9 13,0 15,7 17,0
Maximum 18,0 13,5 12,1 15,7 15,6 17,1 20,0
Median 17,0 12,1 10,4 14,7 14,3 16,9 19,1
Percentile 25 16,0 11,6 9,9 13,7 13,5 16,3 18,5
Percentile 75 18,0 12,7 11,5 15,0 14,7 17,0 19,2
Valid N 10 10 10 10 10 10 10
Mean 12,2 7,0 6,8 6,9 6,4 9,4 9,0
Standard Error of 0.4 0,1 0,1 0,4 0,2 0,3 0,3
Kat Mean
Minimum 10,1 6,3 6,3 55 55 8,0 7,7
(”r:]“g)” Maximum 13,4 7,5 7,3 10,2 7,3 10,9 10,2
Median 12,7 7.1 7,0 6,5 6,2 9,3 9,0
Percentile 25 11,2 6,5 6,5 6,0 6,0 8,8 8,0
Percentile 75 13,1 7,2 7,0 7,3 7,0 10,3 10,0
Valid N 10 10 10 10 10 10 10
Mean 2,53 2,58 2,50 2,37 1,93 3,14 3,15
oD Standard Error of 028 0,07 0,06 0,09 0,04 0,16 0,11
Mean
Minimum 1,00 2,30 2,10 2,00 1,70 2,60 2,70
(nmol/ -
mg) Maximum 4,10 2,90 2,70 2,80 2,10 4,10 3,70
Median 2,60 2,55 2,50 2,30 1,95 2,95 3,00
Percentile 25 1,90 2,40 2,40 2,20 1,90 2,80 2,90
Percentile 75 2,90 2,70 2,70 2,60 2,00 3,50 3,60

[Ipu neuenun 2 coxpepxkanne OAC B KpOBHM >KMBOTHBIX MOBBIIIATIOCH I10
cpaBHeHHMIO ¢ m/rpynmoii moaenbs Ha 16,8% mpu p=<0.001. aktuBHOCTH Kat
causmnack Ha 8,2% npu p=0,040, akruBaocts SOD - Ha 25,2% npu p<0.001.

[Tpu neyennu 3 conepxanue OAC B KpOBH KMBOTHBIX MOBBINIATIOCH Ha 36,6%
npu p<0.001. aktuBHOCTh Kat - Ha 35,1% npu p<0.001, aktuBHOCTL SOD - Ha
21,7% mpu p=0,0083.
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[Tpu neuennu 4 conepkanrie OAC B KpoBU KHUBOTHBIX TOBBIIIANOCH Ha 54,9%
npu p<0.001, aktuBHoctes Kat - Ha 29,5% npu p<0.001, akruBHOCTF SOD - Ha
22,1% npu p<0.001.

Pesynbrarel uWccleOBaHUMN MO3BOJIAIOT  yTBEpXKJAaTh, YTO Ha (oHE
TOKCHUYECKOM  MOJEIM  TremaTuTa o- TOKOGEposd  3HAUYMTENIbHO  CHIIKAET
BeIpakeHHOcTh [1OJI, Habmiomaercs ymyuiieHHe (PYHKIMOHAIBHOTO COCTOSTHHS
NEYCHU U YMEHBIICHUE TMOPAKEHUS TEMaTOUUTOB. YJIYUIIEHUE CBSI3aHO MPSMBIM
AHTHUOKCHJIAHTHBIM JIEHCTBHEM 0- TOKo(depona, cHmwkenneM ypoBHa IIOJI wu
BOCCTaHOBJICHHEM (DOCHOIUIUIHBIX MEMOpaH KJICTOK meueHu [6, 7]. JanHbii dakr
UMEET TEOPETUYECKOE 3HAYCHHE B OOBSICHEHWH MEXaHW3Ma MaToreHe3a pPa3BUTHS
TOKCHYECKOI0 TenmaTuTa M pa3pabOTKU METOJMKHU JICUCHHUS. Y PCOIECOKCHXOJeBas
KHUCIIOTa HE TMOKa3ajlia BBIPAKEHHOTO TOJOXHUTEILHOTO H¢¢deKkTa Ha TeueHHe
natosoru. Ha ¢Qone nedeHus (HUTOKOMIUIIEKCOM HAOMIOAACTCS MOJIOXKUTEIbHAS
AVHAMHUKA W3MEHEHUH BCEX HCCIENYyeMBIX MMOoKa3aTelei. buomorndeckn akTHBHBIC
COCIMHEHMST (PUTOKOMILIEKCA OKAa3bIBAlOT MYJBTHUKOMIIOHEHTHOE JCHCTBUE Ha BCE
MATOTEHETHYECKUE  3BEHBS  TOKCHYECKOTO  TIOPAKECHHUA  TCUEHU  MPOSIBIIAS
AHTHUOKCHUJIAHTHOE, MPOTHUBOBOCHAIUTEIBHOE, JKEITYETOHHOE, pPETreHEpHUpyIollee U
pernapaTuBHOE JEWCTBUE Ha KIETKM TIE€YEeHH, OOIIee CHUCTEeMHOE JEHCTBHE Ha
OpraHu3M, 4TO U O0YyCIIaBIMBAET 3HAUUTEIIbHBIN MOJOXKUTEIbHBIN 3PHEKT, KOTOPHIi
YCUJIMBACTCS MPU KOMOMHUPOBAHHOM JICUEHUU C YPCOJCOKCHXOJEBOM KUCIOTOU B
CJIEICTBUE€ CHUHHUPIU3Ma JCHCTBYIOIIMNX (HapMaKOJOTUYECKA aKTUBHBIX BEIIECTB
(UTOKOMILIIEKCA ¢ YPCOCOKCUXOIICBOI KHCIOTOH[6].

Takum oOpa3oMm, Ha QoHe (¢eHaleTUHOBOrO TrenaTuTa MPUMEHEHUE
¢uroxommnekca AZHEPOFIT B koMOMHAIMM C YpCOAEOKCUXOIEBOH KMCIIOTOH,
OKa3pIBaeT HamOoyiee  OJArompHsATHOE  JICMCTBHE, HHTHOUPYET  IMPOIIECCHI
MEPEKUCHOTO OKWCIICHHUS JHUMHUIOB W HOPMAIW3yeT (YHKIIMOHAJIHHOE COCTOSHHE
MEYEHU, YTO MO3BOJAT PEKOMEHI0BaTh MOJOOHYIO CXEMY JICUEHHUS JIEKApCTBEHHOTO
remaruta Uil JalbHEHIIMX WM3YyYeHWH C IeJbl0 BHEAPEHUS B TIEPCIEKTHBE B
MEUITMHCKYIO MPAKTHKY.
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XULASO

ZOHORLI HEPATITIN MUALICOSI UCUN MUXTOLIF MUALICS SXEMLORININ
EFFEKTIVLIYININ MUQAYISOLI TOHLILI

Abasova S. A.
Azaorbaycan Tibb Universitetinin EImi Toadgigat Morkozi

Tocriibolor  zoharli  hepatit  modellasdirildiyi  ag laboratoriya si¢covullari {izorinds
aparilmisdir. Placebo nozaratli tocriibolordo miixtalif qrup heyvanlara o-tokoferol asetat,
ursodeoksixol tursusu, AZHEPOFIT fitokompleksi, AZHEPOFIT fitokompleksi ursodeoksixol
tursusu ilo birlikdo toyin edilmisdir. Zohoarli hepatit modeli fonunda, fitokompleksin
ursodeoksixol tursusu ilo birlikds istifadssi Ritis omsalimi 1,49+0,05-0 catdirarag, Syronilon
gostaricilarin har birini intakt gostaricilora yaxinlagdirdi. LPO-nun siddati 6namli doracado azalmis
va organizmin antioksidan miidafis sisteminin aktivliyini artmisdir.

Acar sozlar: torsiki hepatit, a-tokoferol asetat, ursodeoksixol tursusu, AZHEPOFIT
fitokompleksi, Ritis amsal:.

SUMMARY

COMPARATIVE ANALYSIS OF THE EFFECTIVENESS OF VARIOUS REGIMENS FOR
THE TREATMENT OF TOXIC HEPATITIS

Abasova S. A.
Scientific Research Center of the Azerbaijan Medical University

The experiments were carried out on white laboratory outbred rats in which drug-
induced hepatitis was modeled. As treatment in placebo-controlled experiments, animals in
different groups received o-tocopherol acetate, ursodeoxycholic acid, 10% AZHEPOFIT
phytocomplex infusion, 10% AZHEPOFIT phytocomplex infusion together  with
ursodeoxycholic acid as treatment. Against the background of the toxic hepatitis model, the
use of the phytocomplex together with ursodeoxycholic acid brought the Ritis coefficient to 1.49
+ 0.05, approaching intact values as much as possible, while the severity of LPO decreased and
increased the activity of the body's antioxidant system.

Key words: toxic hepatitis, a-tocopherol acetate, ursodeoxycholic acid,

AZHEPOFIT phytocomplex, Ritis coefficient.

Daxil olub: 25.09.2022.
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BO3MOXHOCTH 3XOT'PA®PHUUN B IMATHOCTHUKE
I'MIEPIIVIACTHYECKHUX ITPOIECCOB SGHAOMETPUSA

baruposa JL.I'.

A3zepobanioxcanckuilt meOuyuUHCKuUIl ynugepcumem, Kageopa axyuiepcmea u
eunekonozuu 1.

CBoeBpeMeHHasi NMArHOCTHKA TUMNEPIUIACTUYECKUX MPOILIECCOB PHIOMETPUS
aBisieTcsi 3P(EKTUBHBIM CIOCOOOM MPENyNpPEKIECHUs €ro O03JI0KauyecTBieHus. B
0030pe nuTepaTyphl OOOOIIEHBI JaHHBIE HCCIEIOBAHUM, CBUJIETEIbCTBYIOIIUX O
OOJBIIION MEIMKO-COIMAILHON 3HAYMMOCTH THUMEPIUIa3uHu 3HIAOMETpHs. BrinosHeH
ananu3 6a3 nanaeix PubMed, Embase, Cochrain, uzyuensl MexayHapoaHbie 0030pbl
3a MOCJEAHUE HECKOJBKO JIET U PE3yJIbTaThl PAHAOMU3UPOBAHHBIX KOHTPOJIUPYEMBIX
rccienoBannil. Ha mpoTsokeHMH MHOTMX JIET BEIylIee MECTO B HEMHBA3MBHOU
JUArHOCTUKE TUIEPIUIACTUYECKUX  IPOIECCOB  SHAOMETPHS MPUHAJIEKUT
yIBTPa3BYKOBBIM MeTOJaM. braromapsi BHEAPEHUIO HXorpaduueckoil OLICHKHU
OCHOBHBIX IapaMeTpoB M-3X0, yIJIbTPa3BYKOBOM METOJ JIHArHOCTHKU CTal
PYTUHHBIM B PENPOAYKTHBHOM M B IOCTMEHOIAy3aJIbHOM BO3pacTax >KCHIIUHBI.
VYBennuenne M-3xa — OCHOBHOW MTPOTHOCTUYECKUN MapKep MaTOJIOTUU SHAOMETPHUSI.
Ucnons3zoBanne 3DY3U mno3Bossier 0Oojee JETaNbHO OLIEHUTHh  CTPYKTYPY
SHIOMETPUS U IMATHOCTUPOBATH JAKE CaMble MUHHUMAJIbHBIE OYard TUIIEPILIA3HH,
OCOOCHHO B TaKMX TPYJHOAOCTYIHBIX 30HAaX, KaK yCThsi MaTouHbiX TpyO. [llupokoe
ucnoap30BaHue Y3U B JUAarHOCTUKE TUIEPILIACTUYECKUX IMPOLECCOB SHIOMETPUS
MOBBICHJIO KAaueCTBO OOCIJIEIOBAHMS 3a CYET BBIABJICHUS OECCUMITOMHBIX (Hopm
3a00J1eBaHUA.

Knroueswie cnosa: snoomempuii, eunepniazus, ouacnocmuxa, Y31

['uneprimacTUYecKue MPOILECCHl B DSHIAOMETPUU TPEACTABISAIOT OOJIBIITYIO
MEJIUKO-OMOJIOTUUECKYI0O M COLMAJIbHO-dKOHOMHYECKYI0 Tmpobiemy. Heocnabe-
BAIOLIMN MHTEPEC K HEU ONPEAEACTCS TEHICHIMEW TMIEPIIACTUYECKUX MPOLIECCOB
SHIAOMETPUS K JJIUTEIbHOMY, PEUUIUBUPYIONIEMY TEUEHHIO, OTCYTCTBUEM
cnenu@UIecKnx, MTaTOTHOMOHUYHBIX CUMIITOMOB, CIIOKHOCTBIO U] depeHInanbHon
JTIMarHOCTUKH.

B  crpykrype THHEKOJOrHYeCKOW 3a00JeBaeMOCTH  YyJICIbHBIA  BeC
TUIIEPIUIACTUYECKUX TMPOLECCOB DHAOMETpUsS cocTaBisieT 10 17%, a ¢ Bo3pacTom
npubmmxkaercs k 30% [2, 6, 7,12]. JloBOABHO HIMPOKHIA JUANa30H BCTPEYAEMOCTH
00yCJIOBJIEH OTCYTCTBHEM €IMHOTO aJrOpUTMa JUAarHOCTUKH, a TaKXKe pa3HoO-
00pa3HBIMU KJIMHUYECKUMU TPOSIBJICHUSIMU JTAHHOUM TPYyMIbI 3a00ieBanmii. Bricokast
4acTOTa BCTPEUAEMOCTH THIEPIUIa3Ud dHAOMETPUS, OTCYTCTBUE I (PEKTUBHOCTH OT
FOPMOHAJIBHOW  Tepamuv, a TakKXke JIOCTaTOYHO  BBICOKAs  BEPOATHOCTH
03JI0KQYeCTBJICHUS] CTABUT TUIIEPIUIA3UIO SHIOMETPUS B psJl Hanbojee aKTyalbHbIX
po0JIeM COBPEMEHHOW MEAUITMHBI. ITO camasi yacTasi MaToJorusl, JUarHOCTUpYyeMast
IIPU MATOYHBIX KPOBOTEUEHHUSAX U TpeOyrolas TrOCIUTAIM3AlMd >KCHIIUHBI B
craimoHap. B psanme cmydaeB otrcyrctBue d(QexTta OT TOPMOHAIBHOW Tepanuu
CIOCOOCTBYET PEIUINBUPOBAHUIO MATOJIOrMYECKOro npoiiecca. CpaBHUTEIBHO YacTO
JaHHAsl TATOJIOTUSI COYETAeTCs] C MHUOMOW MAaTKH, 3HAOMETPUO30M U OMyXOJSMH
suyHuKOB [1, 15].
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['uneprnia3ust 3HAOMETPUS — 3TO MATOJOTHUECKUN MPOLIECC, 3aTParuBarOIIUi
SIUTENNAIIBHBIA W CTPOMAJbHBI KOMITIOHEHTBl JHIOMETPHS, MPOSBISIOIIMICS
YBEIMYCHUEM OOIIMEr0 YHCiIa Keje3, a TaKXKe PasInIHbIMH (DEHOTUITHYECKUMHU
U3MEHEHUSIMU CBOMCTB KIIETOK. ['WIepruiazusi 3HAOMETPHUS OTHOCHUTCS K YHCIY
poJin(epaTUBHBIX TPOIECCOB, KOTOPHIC MPHU JIUTCILHOM TEUYCHHH O€3 JICUeHUS
MOTYT CHY>KUTb (OHOM ISl Pa3BUTHUs 3JI0KAYECTBEHHBIX MOPAXKEHUN CIU3UCTON
00070uKkK MaTKu. Bo BceM mupe rumepruiazusi SHIOMETPUSl PacCMaTpPUBAETCS Kak
OCHOBa /i1 (POPMUPOBAHUS paKa SHAOMETPUS, KOTOPbIA 3aHUMAET BTOPOE MECTO B
CTPYKTYp€ OHKOJIOTMYECKON 3a00JIEeBAEMOCTH Yy KEHIIMH TOCJIE paka MOJIOYHBIX
xenes [16, 18].

Pak oHmomeTpusi cuuTaeTcs «OONE3HBIO IUBWIM3AIMKN» W HauWOoJee
pacnpoCTpaHEHHBIM  OHKOTHMHEKOJOoru4yeckuM  3aboneBanueM.  CoBpeMeHHbIE
HCCIIETIOBAHUS JOKA3IH MPSIMYIO CBSI3b pOCTa 3a00JI€BAEMOCTH PAKOM SHAOMETPHUS U
BO3pacTa manueHTok. B cTpykType 3a0071€Ba€MOCTH >KEHIIUH 370Ka4€CTBEHHBIMU
HOBOOOPA30BaHUSIMU paK SHIAOMETPUS 3aHUMAET BTOPOE MECTO B BO3PACTHOM TpyIIie
55-69 ner u Tperbe MecTo B Bo3pacTHOU rpymme 40-54 roma. Bo3HukHOBeHHE
MHBA3MBHOTO paka Tejla MAaTKh Yy OOJIbHBIX C peUUIUBUPYIOIIEH (popmoit
THIIEPILIa3uu SHA0MEeTpuUs otMeueHo B 20-30% ciygaes [5].

VY OONBIIMHCTBA JKEHIIWH MEPUMEHONAy3ajJbHOIO0 BO3pacTa C JIMAarHOCTHU-
POBAaHHOW THUIIEpPIUIa3UEH SHIOMETPUS B AHAMHE3€ OTMEYEHBbI BBICOKAs OIS
MIEPEHECEHHBIX 3a00JIeBaHUM, CBSI3aHHBIX C MHPEKIMAMHU, MEPEIAOITUMUCS MOJIOBBIM
IyTEM U TMOBTOPHBIE MHOI'OKPATHbIE BHYTPUMATOYHBIE XUPYPrUYECKHE BMEIlIa-
tenbcTBa. Jlo 60% OO0NBbHBIX C THUIEPIUIA3HEH 3HIAOMETPHUS SABIISAIOTCS HOCUTEISIMU
MUKCT HH(pEKIHH OaKTepUaTbHO-BUPYCHOTO MPOUCXOXKICHUA. Y ITHX MalMEHTOK
MPEMMYIIECTBEHHO B 0a3alibHBIX OTJAENaxX IHAOMETPUS OOHAPYKUBAIOTCS MPU3HAKU
XpOHHUYECKOro BocnaneHus [9].

OcHOBHBIM U] PepeHIINaTBHO-TUarHOCTUYECKUM MPU3HAKOM  Pa3IMUYHBIX
TUCTOJIOTUYECKUX BAapUAHTOB THUIMEPIUIA3UUA DHAOMETPHUS SIBISETCS HAJIUYUE WIU
OTCYTCTBUE KJIETOYHOM aTUNHUU: moJuMopdu3Ma KIETOK U SJep, YBEIUUYCHUE
ANEPHO-IIUTOIIIA3MATUYECKOTO  COOTHOLIEHHUs, yBenuueHus konuvecrsa JIHK,
THIIEPXpOMATO3 sJIep, MOSBICHHE HEMPABWILHBIX MUTO30B [14].

AHanu3upysi UCTOYHUKH JIMTEPATypbl MOXKHO KOHCTAaTHPOBAaTh, YTO
TUTIEPIUIa3Usl DHIOMETPUSI — ATO CIOXKHBIM MOp(POPYHKIMOHAIBHBIA MPOIECC, B
MPOUCXOXKJICHUH W PA3BUTUM KOTOPOTO NPUHUMAKOT Yy4YaCTHE MHOTOYHUCIICHHBIE
Tr€HETUYECKUE, MOJICKYJISIPHO-OUOJIOTUUECKUEe, OMOXUMUYECKUE, UMMYHHBIE U APYTUe
dakTopel. Paznmuunbie OMONOTHYECKHE CTPYKTYpPhl — CYOKIJIETOYHBIC, KJIETOUYHBIC,
TKAQHEBBbIE W OpTraHHBIE COCTABJISIIOT KOMIIOHEHTY B OOIIEM MaTOJOTMYECKOM
nporiecce. Hapyiienne npuBbIYHON (PU3NOIOTHUECKON JIOKATLHOM M CHCTEMHOMU
peryJiluy MPUBOJUT K HAPYIICHUIO B CHUCTeME (PYHKIIMOHAJIBLHOTO TOMEOCTa3za u
npeoOalaHuio  MPOIECCOB  mpoymdepanud  HajJ ~ arnonTo3oM.  BripakeHHOE
MOBBIIIIEHWE  AKTUBHOCTH  JICJICHUS  KJIETOK  COMPOBOXIAETCS  YCUJICHHBIM
HEO0AHTHOTEHE30M B TaTOJIOTWUYecCKOM ouare. [Ipu 3TomM HaOII0gaeTCs aKTUBHOE
W3MEHEHHE PELeITOPHOrO arapara K 3CTpaauoiy u mporectepony [1, 5, 8].

KimHn4yeckumMu MNposSBIACHUSMH TUIEPIUIA3UU SHIAOMETPUS MOTYT CIYKUTh
MEHOMETpPOpparuy, 4acTo MNPUBOMAAIIME K aHEMU3aAllMh, OCOOCHHO B MEPUMEHO-
May3aJIbHOM U MO3JHEM PENPOAYKTUBHOM Bo3pacTe. OIHAKO 3a4acTy0 TUIEPILIa3us
SHAOMETPHUS MOXKET ObITh CIy4YailHOM «HAXOAKOI» MNpH IJIAaHOBOM MPO(HIaKTH-
yeckoMm Y 3.
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TuiarenbHbIN aHAIW3 Kan00 MAlMeHTKH, cOOp aHaMHEe3a, THHEKOJIOTHYeCKUI
OCMOTpP MO3BOJISIOT MPEANOJI0KUTh JUArHO3 THUIIEPILIA3UU JHAOMETPUSA, HO IS
MOJATBEPKIACHUSI TUAarH03a HEOOXOJUMbl BU3YaJbHbIE U MOP(OIOTUUECKUE METObI
JUAarHocTuku. Ha npoTspkeHMM MHOTMX JIET BEAYIIEe MECTO B HEHHBA3UBHOU
JUAarHOCTUKE THUIEPIUIACTUYECKUX MPOLIECCOB SHIOMETPUA NPUHAMJICKHUT YIIbTPA3-
BYKOBBIM MeTojaM [3,13].

OCHOBHBIMM TIOHSTHSIMH, HEOOXOIUMBIMU [JIsi uHTepnperauuu Y3U,
ABJISIFOTCS. OXOTE€HHOCTh M 3BYKOIIPOBOAMMOCTB. [l07 3XOr€HHOCTBIO ITOHHMAIOT
CIIOCOOHOCTh HUCCJENYEMOT0 00beKTa OTpaxkaTh 3BYK. OOpa3oBaHUs MOTYT OBITH
AHAXOTC€HHBIMM, TMMOHW)XEHHOW, CPEIHEHM W TMOBBIIIEHHOW 3XOT€HHOCTH, a TaK XKe
TUIIEPAXOTr€HHBIMU. 3a CPEIHIOI NPUHUMAIOT 3XOT€HHOCTh MuoMerpus. Y 3U opra-
HOB MAaJOro Tasza TMPOBOJAT C HCHOJb30BAaHMEM TPaHCAOAOMUHAIBHOTO U
TPAHCBarMHaJIbHOIO CKAaHUPOBAaHMs, KOTOPBIE JONOIHAIOT Apyr apyra. Ilepen
IIPOBEJICHUEM TpaHCBaruHajgpHOro Y3WM crneayer OnOpOKHUTh MOYEBOW ITy3BIPb.
TpancBarunanpHoe Y3U o0namaeT 3HAYMTENBHOM paspeliarolieii CrmocoOHOCTHIO,
MOCKOJIbKY BO3MOKHO TPUMEHEHUE JaTYMKOB BBICOKOW YacTtoThl (5-7,5 MI'm)
MOJIBEICHUE MX HEMOCPEICTBEHHO K 00beKkTy u3yueHus. C 1enbio OOHapyKEeHHs
aTojorun 3HAaoMeTpuss Y3U cneayer mpou3BOIUTH B TEUEHUE HECKOJBKUX ITHEU
nocie MeHcTpyanuu [3].

OCHOBHBIM IIapaMETPOM YJIbTPA3BYKOBOW THATHOCTUKHU THIEPILIACTHYECKUX
IIPOLIECCOB DHIOMETpHUsA  SBJLIETCA OIpeAesieHue xXapakrepa M-3Xo ¢ yderoM
BO3pPACTHOTO MEPUO/Ia KEHILIUHBI, (ha3bl MEHCTPYAIIBHOTO IIUKJIA, IPHEMa Pa3IuYHbIX
TOPMOHAJIBHBIX IIpenaparoB. IIpy momo3peHMM Ha THUIEPINIA3HI0 IHAOMETPUS
0c000€ MECTO YIENSI0T U3YYEHUIO CPEIMHHOIO0 MaTo4HOro sxa (M-3xo0). brnarogaps
BHEJPEHUIO 3XOTpauueckoll OLEHKH OCHOBHBIX MapameTrpoB M-3xo (mepenHe-
3aIHETO pa3Mepa U CTPYKTYpbl), YIbTPA3BYKOBOM METOA JAUArHOCTUKH CTall
PYTUHHBIM B PENPOAYKTUBHOM M B IIOCTMEHOIIAY3aJIbHOM BO3pacTax. Y BEIUYEHUE
M-3xa — OCHOBHOM IMPOTHOCTHUYECKUU Mapkep maronoruu sHpoMerpud. Ilpu stom
OLIEHHBAIOT €ro (GopMy, KOHTYpPbI U BHyTpeHHee cTpoeHue. Kpurepuem rumnepmiazuu
DHIAOMETPUS  CUMTAETCS YBEJIWYEHHE TONIIMHBI M-3xa cBeime 12-14 MM npu
U3MEpPEHUH €ro B KOHIE BTOpoil (a3pl MeHcTpyajabHOro uukia. Kpurepuem
TUNEPIUIa3UH SHIAOMETpUS B MepByr0 ¢a3zy mukia (5-8 [eHb LUKIA) CUUTAETCS
tonuHa M-3xa Oonee 9 MMm. ToyHOCTB U crieUU(PUIHOCTD UCCIIEIOBAaHUS BapbUPYET
B mMpokux mpexnenax (ot 67,7% npo 96,2%) m CBUAETENBCTBYET O BBICOKOU
uHpopmaTuBHOCTH Merona. MHudopmaTuBHOCTH, »dxorpaduu B JUATHOCTUKE
rUnepIuia3uu sHaoMeTpus koseodnercs ot 60 10 93,3% B 3aBUCHUMOCTH OT BO3pacTa
eHmunsl [13, 17].

B kiamHMYecKkoil mpakTUKe AOCTaTOYHO OLEHMBATH TPU BapHaHTa 3Xorpadu-
YeCKOro M300paXeHHUs DJHIOMETpUs: MNpoJudepaTuBHbIN, MNEPUOBYIIS-TOPHBII,
CEKpPETOpHBIM. B TeueHue mepBOM HEAEIM MEHCTPYaAJbHOTO IHKIIA 3XOCTPYKTypa
SHIOMETPHS OJHOPOJIHAS, C HU3KOM 3XOIeHHOCThIO. B 1ienTpe M-3xa HabmomaeTcs
TOHKasl TUIEPIXOreHHas MoJj0cKa, KOTopas 0O0yCIIOBJIEHA OTPAKEHUEM YJIbTpa3ByKa
OT COIPUKACAIOIIMNXCS MOBEPXHOCTEM SHIOMETPHUSA. B NEpHOBYIATOPHBIN TEPHUOJ
sxorpauueckas KapTUHa OHAOMETPUS  XapaKTEepU3yeTcs  HaMYUueM  Tpex
TUIIEPOXOTE€HHBIX JIMHUM, MEXIAy KOTOPbIMHM HAaXOOWUTCS 30HA CHMKEHHOU
HXOreHHOCTH. Ha mnpoTseHun mnepBoid HeAeNd TNociie OBYJSLUMUU HaOJIoAaeTcs
IIOBBIIEHNE DJXOT€HHOCTH JHAOMETPHs, KOTOPOE CBA3aHO C OTEKOM CTpPOMBI,
YBEJIMYEHNUEM CIIM3H, TJIMKOTE€HA, a4 TAK XK€ OTPAKEHUEM YIJIbTPA3BYKOBBIX BOJIH OT
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Keyne3 DHAOMETpHUs. B 3HAYWTETbHOM YHCIE CIIy4aeB TPOIECC MOBBIIICHUS
9XOTCHHOCTH paclpocTpaHnsercs ¢ nepudepun K nentpy M-sxa [20, 23].

TonmuHa >HI0METpUS HA 5-7 neHb 1uKIiIa cocTaBisaeT B cpeanem 0,3-0,6 cwm;
Ha 8-10 genp — 0,6 -1,0 cm; Ha 11-14 nenr — 0,8-1,5 cMm; Ha 15-18 geHp Kojebnercs
or 1,0 no 1,5 cM. B HOopMe MakCHMallbHOE 3HAYEHHUE TOJIIMHBI SHIOMETPUS B
PENpPOIYKTUBHOM Tiepuojie coctaBisieT 1,5 cMm. B moctMeHonay3aibHOM mepuoie
TOJIIMHA SHIOMETpHs He noipkHa mpeBbimath 0,5¢cm. [lpu oOHapy)EeHUH TONIIUHBI
sHAoMeTpus 6omee 0,8 cM clielyeT peKOMEHI0BaTh TMCTOJIOTMYECKOE UCCIEI0BAHNE
sHAoMeTpus. [Ipu mMogo3peHnn Ha THMEPIIACTUYECKUE MPOIECCHl U PaK CIM3UCTOU
000JIOYKH Tela MATKu 0co00€ BHUMAHHME YJIEISIOT M3YyYECHUIO CPEIMHHOIO
MaTo4Horo 3Xa (M-3x0). [Ipu 3TOM oneHHMBaIOT €ro GopMy, KOHTYPHI U BHYTpPEHHEE
cTpoeHue. BaxHoe 3HaueHHE MPUAAIOT ONPEACICHUIO BEJIMYMHBI MEpPEIHE3aTHErO
pasMepa M-9xa, yduTHIBas HAWOOJBIIYI0O TPOTHOCTHYECKYIO IIEHHOCTH JaHHOTO
KPUTEPHS MPH NMATOJOTHUECKUX COCTOSIHUSAX SHAOMETpus [24].

CymecTByIOT aKyCTHYECKHE KPUTEPHUH Pa3IUYHBIX MOPGOTHIIOB THIEP-
IJTACTUYECKUX TMPOIECCOB B IHAOMETPUHU. Tak, MKeIe3UCTO-KUCTO3HBIC TOJIHUIIBI
OTJIMYACT TOSBIICHHE MHOXKECTBEHHBIX BHYTPECHHUX DXOHETAaTHUBHBIX CHUTHAJIOB, a
Takke Hanuuue 3¢p¢deKkTa aKyCTHYECKOro ycuieHus. HampoTuB, s Keae3ucro-
(GUOPO3HBIX  TONMIIOB  XapaKTepHa  OTHOPOAHAS  CTPYKTypa,  JIMHCHHBIC
HXOIMO3UTUBHBIC BKIIOYEHHS, OTCYTCTBHE (EHOMEHA AaKyCTHYECKOTO YCHUJICHUS.
YAbTpa3BYKOBEIMH KPUTEPHUAMU (UOPO3HBIX TOJUIIOB DHIOMETPHS  SBISIOTCS
MOBBIIIEHHAS] JXOIUIOTHOCTh, peructpaiusi 3¢ @dekTa 3BYyKOBOTO OCIAOICHUS WU
aKyCTHYEeCKOM TeHH. JIms aJaeHOMATO3HBIX TIOJIMIIOB BBIICISIOT — CJICAYIOIINC
MpU3HaKku: Oosbinue pasmepbl (10 40 MM B AMaMeTpe), OJHOPOAHAS BHYTPEHHSA
CTPYKTypa, OOHApy»XEHHE TOUYCYHBIX OXOIMO3UTHBHBIX CHUTHAJIOB U OTICIHHBIX
AXOHETATHUBHBIX 00pa3oBaHUM, JOCTUTAIONIUX 3—5 MM B AuamMeTpe, a Takxke 3P heKT
aKycTudeckoro ycuieHus. COOTBETCTBYIOIINE YIBTPA3BYKOBBIC MAPKEPHI BBIICICHBI
U IS pa3snUYHBIX  (OpPM  THUMEPIUIa3MH  JIHAOMETPHS: IKEJIE3UCTO-KUCTO3HAS
TUNEPIUIA3us JHIOMETPUS UMeEeT ry0uaToe CTpOoeHHE (HAJIMYHUE MHOMKECTBEHHBIX
TOYEUHBIX DXOHETaTUBHBIX BKJIIOYEHUIT), KOTOPOE HE XapaKTEPHO JJISl aTUITUYECKON
runepruiazuu [13, 19, 22].

Jnst muddepeHnnanbHoil TMarHOCTUKU TUTIEPIUIA3UU SHIOMETPUS U TOJIH-
OB SHIAOMETPHUS MPUMEHSIIOT TUCTEPOCOHOTpaduto, HHPOPMATUBHOCTH KOTOPOH TIPH
THIEPILIa3uu SHAOMETpHs cocTaBisieT 78-99% [4, 10]. B mocnenHue rosl MIMPOKO
o0cyXmaeTcsi BO3MOKHOCTh IBETHOTO JOTUIEPOBCKOTO KapTUPOBAHUS W JOILIECPO-
METPUHU, KakK JOTIOJHUTEIHHOW YIBTPAa3BYKOBOM JMATHOCTUKUA THIEPILIA3HH
sHAoMeTpus. Ho st BHEIpEHUS STUX METOJIOB B MPAKTUKY HE0OXoauMa pa3padboTka
YETKUX KPUTEPUEB.

B HacTosIee BpeMs He BBI3BIBACT COMHEHHM, YTO THCTEPOCKOIHS SBIISICTCS
HanOosiee UHPOPMATUBHBIM MHCTPYMEHTAIBHBIM METOJIOM JUATHOCTUKH COCTOSIHUS
sHaoMeTpus U nojoctd matku [11]. TIpu ocMoTpe BU3yanu3upyeTcss HepaBHOMEPHO
YTOJNIIEHHBIM, CKJIAA4aThlii J3HAOMETPUM C PE3KO BBIPAKEHHBIM COCYAUCTHIM
pucyHKOM. V3MeHeHre MaBJICHHS B IOJIOCTH MATKH MPU €€ PACTSKCHUU JKUIKAMHU
cpenaMu TIO3BOJISIET BU3YaJIUM3UPOBATH BOJHOOOPA3HBIC JBMIKEHUS CIU3UCTOU
000JIOYKH — TMPHU3HAK «IOABOJHBIX pacTeHUi». OTIMUNTETLHON OCOOEHHOCTHIO
KHCTO3HOU (DOPMBI KEJIE3UCTON THMEPIUIa3UH SIBISETCA HAIWNYHUE MHO>KECTBEHHBIX
KUCTO3HBIX IMOJIOCTEH, PACMOJIOKEHHBIX B MPOEKIMU MOBEPXHOCTHBIX COCYJ/IOB
CIM3UCTOM, WMEIOMUX pPa3IUYHYl0 TOJNIMHY (TaKk Ha3blBaeMblii (HEeHOMEH
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«1oBymikuy). IlonunoBuaHas (Qopma runepruiasuud SHIAOMETPHUS XapaKTepusyeTcs
MOSIBJICHHEM MHOKECTBa TMOJIMIOBUAHBIX pa3pacTaHuii OJIeTHO-PO30BOTO I[BETA,
CBHCAIOLIMX B IPOCBET MOJOCTH MAaTKW. BenuunHa MOIMNOBUIHBIX pa3pacTaHU
MOKET BapbUpPOBAaTh OT HECKOJBKHX MHUTMMETpPoB 10 1,5 cM. HH(popMaTHBHOCTH
TUCTEPOCKOINMU B JUArHOCTUKE THMEPIUIa3uu 3HAOMETpusi cocrasiser 63-97,3%.
JIO’)KHOTIONIOKUTENBHBIE  PE3YJBTAThl 4Yallle BCTPEYAIOTCS B PENPOIYKTHBHOM
BO3pacte (42%), yem B niepu- u moctMeHomnayse (28%) [11].

BHe 3aBHCMMOCTHM OT pe3yJIbTATOB COBPEMEHHBIX HWHCTPYMEHTAIBHBIX
UCCIIECJOBAHUN PEIIAIONIUM METOJOM JHArHOCTHKMA  THUINEPIUIA3UU SHIOMETPUS
ABIISIETCS TUCTOJIOTUYECKOE HCCIEOBAHME €r0 IMOJHOTO cockoba. Bce octanbHble
METOAbl JAUATHOCTUKU SIBIISIFOTCS TPEIBAPUTENBHBIMU U TO3BOJSIOT OMNPENEIIUTH
MoKa3aHus K MOp(HOIOTHYECKOMY HCCIEIOBAHUI0O U O0ECTeYUTh aJCKBATHBIN
MaTepuai A ero nposeaeHus. Takum oOpa3oM, THCTOJIOTMYECKOE HCCIIEOBAHUE
COCKOOA CIM3UCTOM TMOJOCTH MATKH SIBJISIETCSA OKOHYATEJIbHBIM METOAOM
JMarHOCTUKY TUIEPIUIa3uu dHIoMeTpust [21].

B Hacrosmee BpeMs ONpenesiomen SBISEeTCs CIEAYomas yJIbTPa3ByKoBas
KOHILIETIMS TUIIEPITIACTUYECKUX COCTOSHUM I0JIOCTU MATKU:

- JOCTYIIHBIM M JIOCTOBEPHBIM METOJOM BBISBIICHHUS IATOJIOTUYECKOTO
Iporecca B IOJIOCTU MATKH, B YaCTHOCTU DHIAOMETPUS, SABIIETCSA YIbTPa3ByKOBas
BU3yaIM3alMs COCTOSIHUS BHYTPEHHETO CJIOS TIOJIOCTUA MATKU;

- npu Y3UW ¢ BBICOKOW CTENEHBIO JTOCTOBEPHOCTH OIPEACINUTH CTPYKTYpYy
MOP(OJOTUYECKOTO0 COCTOSIHUSL DHAOMETPUS HEBO3MOXKHO, M  OINpEAeIsIonee
3HaQYeHUE Yy IMalUEHTOK C TUNEPIUIA3Ued CIM3UCTOM MAaTKUM HMEET TOJIBKO
TUCTOJIOTUYECKOE UCCIIEIOBAHUE IHAOMETPHS;

- I yIbTPAa3BYKOBOW KAPTHHBI TMOJIMMA 3HAOMETPHS XAPAKTEPHO HAIMYUE
BBIPQKEHHON DJXOIUIOTHOCTH C YETKMMH, POBHBIMH KOHTypaMH OBaJbHOM WIIN
OKpYIJION (hOPMBI B PACIITUPEHHON TTOJIOCTH MAaTKU;

- XapaKTEPHBIMH YJIbTPa3BYKOBBIMU IPU3HAKAMHU THIIEPILIA3UU IHAOMETPUS Y
MMALIMEHTOK B ME€pPU- M IIOCTMEHOIAY3AJIbHOM IIEPUOJAE SBISIOTCA HU3Kas
sxorpauueckas MNPOBOAUMOCTb TpH (HOPMUPOBAHUM BHYTPEHHETO KOHTYpa
SHJIOMETPUS 10 S-7 MM U OBAIBHOM CTPYKTYPBI CPEIUHHOTO M-3X0.

[To cpaBuenuto ¢ 2D Y3U, 3DVY3U noszBosiser Oojee ACTAIHHO OLICHUTH
CTPYKTYPY DHIOMETpHS M JUAarHOCTUPOBATh [a)K€ CaMble MHUHHMMAJbHBIE OYaru
TUNEPIUIA3HUH, OCOOEHHO B TAKUX TPYAHOJIOCTYNHBIX 30HAX, KaK YCTbS MaTOYHBIX
TpyO.

Takum o0Opa3oM, ImHMpOKOe HcHodp30BaHue Y3W B JIHAarHoCTHKE
TUIEPIUIACTUYECKUX MPOIIECCOB SHIAOMETPHs MOBBICUIIO KaueCTBO OOCIeI0OBaHUS 3a
CUET BBISIBJICHUS] «(HEMOW» MAaTOJOTUH, TO €CTh 0€CCUMIITOMHBIX (hOpM 3a00JIeBaHMUS.
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OPTAIBMOINIEJUATPUUYECKHUE ACIIEKTBI JAKPHUOLMCTHUTA
HOBOPOK/JIEHHDbIX.

Beauena I'.B.

A3zepoaitoncanckuiit Meouyunckuii Yuueepcumem, kagheopa 1 oemckue d6oneznu
neuebnozo paxynomema, baxy, Azepoaioxican;
Hayuonanwvnwtii yenmp ogmanvmonozuu um.3.Anuesoii , baxy, Azepoaiioxcan.

ITaTonorus CJIIC300TBOAAIIUX l'[yTefI BCTpPCHACTCA B HCI[H&TpH‘-ICCKOﬁ IIPAaKTUKEC
JOCTAaTOYHO YacCTo. v HOBOPOXKACHHBIX )IeTeI\/’I Ha MOEpBOC MECTO BBIXOJAUT JAKPHUOLUMCTUT
HOBOPOXKACHHLIX. HCCMOTpH Ha TO, 4YTO Bpadd PaA3HBIX CHeHHaHLHOCTCﬁ 3aHUMAIOTCS DITOM
npo6neM0171, JaCTOTa BCTPEUYACMOCTU MMATOJIOTHU OCTACTCA OTHOCHUTCIIBHO crabunpHOi. B rZ[EIHHOI\/'I
pabote MbI 0O0OpaboTanu AOCTYMHYH HaMm JHTeparypy 3a mnociemnue S50 mer. B 0030pe
NPpEACTABJIICHBI OMMUCAHHBIC PA3HBIMU ABTOPAMH MNPUYHUHBI Pa3BUTUA I1ATOJIOTUU, 0COOEHHOCTHU
AUATrHOCTUKU U JICUCHUA JAKPUOHNHUCTUTOB HOBOPOKACHHBIX.

Knroueswvie crosa: ()akpuouucmum HOGOpOOfCOéHHbZX.

HakpuouuctuT HOBOpoxaeHHbIX ([IH) BcTpeuaercss mocratouno uacrto. Ilo
nanabiM KpacnoBa M.M., JIH pa3BuBaercsa y 1-2% nereit, a Baggio E. ¢ coaBTopamu
MoJIararoT, YTO MaTojorus pa3BuBaercs y 3-4% Bcex muaneHiieB (8,9). HecomHueHHo,
JTaHHOE 3a00JIeBaHME SBISIETCS TPOOIEMOil 0(TaTbMOJIOTOB, MOCKOJIBKY OCHOBHBIC
KANMOOBl POAUTENICH HOBOPOXKICHHBIX 3aKIIOYAIOTCS B TIOCTOSSHHOM CJI€30- W
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rHOETeYeHUU. B psne ciyyaeB TaKMMU NAllUEHTaMU 3aHUMAIOTCSI OTOJIAPUHTOJIOTH.
OpnHako, B MOJIABIISAIONIEM OOJBITUHCTBE CIIy4aeB, MEPBbIMU MPOOJIEMYy HapYIIECHUS
OpPraHOB CJIE300TBEJCHUSI KOHCTATUPYIOT MEAUATPbl U CeMeHbIe Bpaund. VIMEHHO K
JOKTOpYy, HaOmroparoeMy peOCHKa ¢ TEPBBIX HEW >KU3HU, POJUTEIN BIICPBBIC
oOpamatoTcsi ¢ >kajmo0aMM  BBIIETICHUNM W3  KOHBIOHKTHBAJIBHOW  IMOJIOCTH,
CJIE30TEUCHUs, MHOTUMHU JIpPYrUMU MpobiaeMaMu. 3ajadya CEMEMHOro Bpada B ITOU
CUTyalldd — CBOEBPEMEHHO IMOCTAaBUTh MPABWIbHBIN JAMArHO3, OKa3aTh MEPBUYHYIO
MOMOIIb U, B CITy4yae HEOOXOIMMOCTH, MIEPEHANIPABUTh K COOTBETCTBYIOIIEMY Y3KOMY
cnenuanucTy. JIis BBINOJHEHUS TMOCTaBJICHHOM 3a/layu HeoOXoAuMo o0JIaaaTh
JOCTaTOYHBIMUA 3HAHUSIMU, TIO3BOJISIIONTUMHI JUATHOCTUPOBAThH MPOOJIEMy TaTOJIOTUH
CJIE300TBOJSIIIMX TMyTed M Ha3HAYUTh I[EPBUYHOE JIEUEHHUE, CIOCOOCTBYIOIIEE
Pa3peIICHUIO MpoLECcCa.

OMOpPHOJIOTUYECKH 3aKJIaJKa CJIE3HON0 KaHajla IPOHUCXOJHUT MO XOIy
00pO3/KU, BeIylIe OT BHYTPEHHETO yria Tila3a K HOCOBOM mosoctu. Ha aHe aToM
00pO3/KU, B pe3yibTaTe pa3pacTaHUs SMUACPMUCA, BOSHUKAET YTOJIICHUE, a 3aTeM
OTIIHYPOBBIBACTCS ANUTeNUanbHbli BanuKk. [lo3gHee B HeM oOpa3yeTcs MNpPOCBET,
npeBpamamuiics B kKaHal. [lo JaHHBIM HCCIIEIOBATENEC, OTBEPCTHE CJIE3HO-
HOCOBOTO IPOTOKAa IUIOAA 3aKPbITO TOHKOM MEPENOHKON, KOTOpasl MPEICTaBIISIET
co0olf HepaccocaBIIyIOCS AMOpHUOHAIBHYIO TKaHb. (Opa3oBaBIIasCs IMOJOCTh
3aMojHEHa JKEeJIaTUHOOOpa3HOM  MAaccoil, COCTOsIIed U3 CMECH CIU3H U
OTTOPTHYBUIUXCS SMUTENHANBHBIX KIETOK. [Ipy mepBbIX ObIXaTEIbHBIX ABUKEHUAX U
KpPUKE HOBOPOXIACHHOTO BO3HUKAET OTPHUIATEIBLHOE JIaBJICHUE B CJIE3HO-HOCOBOM
KaHaJle, IJIEHKAa pa3pbIBaeTCs, CIM3UCTO-KEJIaTUHO3Has NpoOka sBakyupyercs (1).
Opnako, B psifie Ciiy4aeB, dTOTO HE MPOUCXOJIUT, CIE300TBOJAIIAs TPyOKa ocTaercs
3aKpBITOM, Pa3BUBAETCS MAKPHOLUCTUT HOBOpOXkAeHHOro. Grobmann T. m Putz R.
MIPOBEJU MPOMBIBAHUE cIIe3HBIX TTyTeil y 100 HOBOPOXKIEHHBIX B MEPBBIE JTHU KU3HU
W OTMEUAJId HAJIWYME HEIPOXOJUMOCTH cie300TBoasnmx mnyreid y 20%
HOBOPOXJECHHBIX (2). ¥V 84% nereil, poauBIIMXCS C HEOTKPHITUEM BBIXOJIHOTO
OTBEPCTHUSL CJIE3HO-HOCOBOTO IPOTOKA, ATPE3Usi CaMOIPOU3BOJIBHO YCTPaHSETCS K
KOHITy 3-ei Hejenu *u3Hu (uut. o Yepkynory b.®@.,2001) (3).

[Ipn nauTEenbHO TEKYIIEM JaKpPUOLMCTUTE B CTEHKAaX CJIE3HOTO MeEIKa
pa3BUBAIOTCS KJIeTO4YHash WHOUIbTpamus, (GuOpo3, IereHepaTUBHbIE H3MEHEHUS,
OPO3HMBHBIC W3MEHEHHS. BBICTUIAIOMIMN CIIE3HBIA MEMIOK HW3HYTPU DSIUTEIUN
MepepOoXKIACTCS B MHOTOCIONHBIN Tulockui. [loa BiausiHMEM MHUKPOOHBIX TOKCHHOB
YCUJIMBAIOTCA JETCHEPATUBHBIE MPOLECCH, MECTAMU PA3BUBAETCS HEKPO3. SI3BOUKH,
oOpa3yroluecs B CTEHKE CIIE3HOTO MEIIKa, OKa3bIBAKOTCS BOPOTAMH JIJISl TATOTEHHBIX
MUKPOOPTaHU3MOB - BOCIIAJICHUE MOXKET MIPUHATH XapakTep (PIerMOHO3HOTO.

C BBIXOJOM BOCHAIUTEIIBHOTO MpOIEcca 3a MPEAENbl CIE3HOT0 MEIIKa €ro
BSUJIOE XPOHUYECKOE TeUeHHE cMeHsieTcss Ha OypHoe (phlegmona sacci lacrimalis), B
psle cllydaeB BOKPYT CJIE3HOro Melmika ¢opMmupyeTcs abciiecc, KOTOpbId uepes
HECKOJIbKO JHEH BCKpPBIBAETCA 4Yepe3 KOKy. MecTo mpopbiBa THOS HE Bceria
3aKpBIBACTCS TIOJIHOCTHIO. 371eCh MOXET (popmMupoBarhcs (ucTyna, COeTMHEHHAS CO
CJIE3HBIM MEIIIKOM M BBICTJIAaHHAS IIOCKUM 3nuteianem (4,3,5).

B penkux ciydasx THOM MNPOPBIBAETCS HE HAPYXKY, a B IMOJOCTh HOCA,
dbopmupyetrcss BHyTpeHHss ¢uctyna. Hepenko mnpu ¢dnermone Habmomaercs
pa3BUTHE HEKpO3a KOXXKHU, 0Opa3oBaHWE TPAHYJISIIUOHHOW TKaHW BOKPYT (DUCTYIIHI,
pa3pylieHne CTEHKH CJIE3HOTO MEIIKa, OOJHMTepalvs €ro IMOJIOCTH, pacIljiaBiICHHUE
CTEHOK MPHUAATOYHBIX MMa3yx Hoca (6).

CaMbIM TSDKEJTBIM U OMACHBIM JIJISI YKU3HU OCJIOKHEHHEM (DJIETMOHBI CJIE3HOTO
MeIIKa SBJISETCS pa3BUTHE (uerMOHBI OpOUTHI. [Ipum OTCYyTCTBHMM paauKaIbHOTO
JICYCHHUS BOCTIAJINTEIBHBIN MPOIIECC MOYKET MTOBTOPATHCS MHOTOKpATHO (6).
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KacumoB 3.M. c¢ coaBropamu B cBOoMX padoTax OTMEYaId, YTO
JTAKPUOIIMCTUTHI O0JIEe OMACHBI Y HEIOHOIICHHBIX HOBOPOXICHHBIX, TOCKOJIbKY OHU
OYEHb BOCHPUMMYHUBBI K PA3IMYHBIM HH(OEKIUSM, a MX OpraHu3M HE CIOCcCOOeH
oopothes ¢ uadpekiuei (7,8).

Heobxoaumo OTMETHUTH, HYTO BaXHYI pOJb B Pa3BUTUH MECTHOTO
UMMYHUTETa UTPaeT cie3Hast KUAKOCThb. [locrmeaHsisi comepkUT B cede JU30LUM,
nakToeppuH, HUHTEPICUKUHBI, NPOTUBOMH(PEKIIMOHHBIE AaHTHUTENa, TJIIOKO3Y,
JIUITHAJIBL, SJICKTPOJIUTHI B T. 1. (6).

Pa3BuTHe M TedyeHHE BOCHAIUTEIBHOIO Mpoliecca MpH HEMPOXOJUMOCTH
CJIE300TBOJSIIINX MyTEH Y HOBOPOKIEHHBIX MOXKET OBITh CBSI3aHO C HEAOCTATOYHBIM
KOJMYECTBOM  CJIe3bI, TaK KaK TPOTEOJUTHYECKHE (EPMEHTBI IOCICTHEH
CIIOCOOCTBYIOT PACTBOPEHMIO KEJIATMHO3HOW MPOOKU B CJIE3HO-HOCOBOM KaHaje
(rmut. mo YepkyHoBy b.®.,2001) (3). i3mMeHeHus ke cocTtaBa Cjie3bl, BBISBICHHBIC
MPU  Pa3IMYHBIX TATOJOTHUAX, IMOOYKIAIOT K TPUMEHEHHI0 B JICUCOHBIX IIEISIX
UMMYHOMOAYIATOPOB (6).

[lo pmamneiM Cumopenko E.M. ¢ coaBTopamm, cie3Has keresa
(GYHKIMOHUPYET Y JTOHOIICHHBIX HOBOPOXKIACHHBIX. Y MIIAACHIICB, POKICHHBIX TPU
CpOKe recTanuu MeHee 38 Hemelb, PYHKIMOHUPYIOT JIUIIL JT00aBOYHbBIC CIIE3HBIC
’&KeJe3bl, mpuueM paboTa MX TeM MEHEE€ WHTEHCHMBHA, YEM MEHBIIE CPOK T'eCTallHH.
AKTHBHas paboTa CIIE3HBIX JKeie3 (IMOIMOHANbHOE cie3oBbiaeneHne) y 70-80%
HOBOPOXKJICHHBIX MOSIBIIACTCS B AByxXMecsiuHoM Bo3pacte (9,10).

He cMmoTps Ha TO, YTO JAaHHOW TPOOJEMONM 3aHUMAIOTCS Bpayu
0 TaTBMOJIOTH, OTOJIAPUHTOJIOTH | TIEAUATPHI, STUHOTO MHECHHSI 110 TTOBOAY JICUCHUS
JAKPHOIMCTUTOB HOBOPOKICHHBIX, CPOKAX €ro nmposeaeHus et (11,8,12).

Psn aBTOpOB mpensiararoT HauyMHATH JICUEHHWE C Maccaka 00JacTH CIE3HOTO
MeITKa, B TO JK€ BpeMs, yKa3blBasg Ha TO, YTO Tpy0Oe €ro BBIMOJTHCHHE MOXKET
npuBecTd K pasButhio (uermonsl (6). [lapannenbHo ¢ MaccakeM peKOMEHIYeTCs
MPOBOJIUTh MHCTWUIALUUA AC3UHDUIMPYIONUX Karelb, UMMYHOMOYJIUPYIOIINX
npemnaparos, BuTaMuHOB (13,5,14).

[IpombiBaHME€ W  30HAMPOBAHUE  CIIE300TBOMSIIMX IyTE€H  SBJISIETCS
TPAaBMAaTUYHON MAaHUITYJSIMEH, XOTS M OTHOCUTCA K pa3psay KOHCEPBATHUBHBIX
metonoB Jedenus (8,15). Jlnsg moBbImIEHUs Ppe3ylNbTaTUBHOCTH pPa3HbIE aBTOPHI
MpeiaraloT UCIMOJIb30BaTh PA3MYHbIE HHCTPYMEHTBI U CIOCOOBI MPOMBIBAHUS
cne3oorBosux myTed (4,3). ITloBbicuTh 3¢h(HEKTUBHOCTH MPOUEAYPHl MOMKHO
no0aBJIeHUEM B TIPOMBIBHYIO JKHJIKOCTh albOyIHIa, JICBOMUIIETHUHA, XUMOTPUIICHHA
u npyrux npemnapatos (1,6,3).

Aznabae M.T. B cBoux paboTax MPEIIOKUI MPOU3BOAUTH MPOMBIBAHUE
CJIC300TBOJIANIMX IMyTeH rpyaHbIM MoJiokoM (1,16).

Cunopenko E.M. ¢ coaBropaMu BO3JIEHCTBOBAIM HAa HEPACCOCABIIYIOCS
AMOpPHOHATIFHYIO TKaHb PACTBOPOM, COJEPIKAIUM aHTUCETITUKU W aHTUMUKPOOHBIC
BemiecTBa. Jlamee B CIE3HBIA MENIOK, B YCJIOBHUSAX IEPEMEHHOTO HH(Pa3BYKOBOTO
JIABJICHUS, TPEBBIMIAIONIETO aTMOochepHOe, HarHeTaiau pacTtBop ¢epmeHToB. B
3aKJII0YCHUE OJHOBPEMEHHO B 00a KaHaJbI[a BBOJWIN IMEPBOHAYAIBHYIO )KHIKOCTH B
MpeapIayeM pexuMe HHEGPa3ByKOBOro mepemMeHHoro napieHus (17). ABTopsl
COOOIMIAIOT O BHICOKOH 3((HEKTUBHOCTH METO/IA.

bonee »ddexkTuBHON METOAMKOW MOXET CUYUTAThCS 30HAUPOBAHHUE: 10
nanaeiM YuctsakoBa M.H., bpxeckoro B.B. (10,3), pe3ynbTaTUBHOCTh HPOLEAYPHI
coctaBisiet 93,6% y nerei B Bo3pacte 2-4 mecsiua, 86,2% - ot 4 no 12 mecsues. C
YBEJIMYCHUEM BO3pACTa MOJIOKUTEIBHBINA PE3YNIbTAT IOCTUTACTCS 3HAUYUTEIHHO PEXKE.
[Ipu peruanBax cTe€HO3a HOCOCIIE3HOTO MPOTOKA Yy JE€TEH MEepPBOro rojaa >KU3HU €ro
MOBTOPHOE 30HAMpOBaHue 0110 3 dekTHBHBIM B 75,3% cinyyaes.

Pacmupenne cne3HoM TOYKHM, BBEAECHHE METALUIMYECKOrO 30HAA, a 3aTEM M
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KAaHIOJIM, MOKET MPUBECTH K HAPYIICHUIO BcachiBaromiel (PyHKIM KaHabieB. Jlaxe
OJIHOKpaTHasi HEKOPPEKTHO IIPOM3BEACHHAs MAHUNYJSAIUSA MOXKET BBI3BATH
TpaBMaTU3AIMI0 CTEHOK CJIE300TBOASIIMX IMYTE€W M aTOHMM KaHaiblieB. [locnennee
MOET MPHUBECTH K CTOMKOMY U TPYJIHO YCTPAHUMOMY CJI€30TEUEHHUIO, T.K., COTJIaCHO
ANACTO-MBIIIEYHON TEOPUHU CJIE300TBEICHHS, UMEHHO KaHAaJbLbl UTPAIOT BEAYIIYIO
poJib B Iporiecce oTToka ciessl (10,3).

Punonor ©.C.bokmTeilH MNpeiokKUI SHAOHA3AIbHBIN  (PETPOrpaHbIii)
METOJ 30HAUPOBAHUSA JUIsl JICYECHUS JAKpPUOLIMCTUTA HOBOPOXKICHHBIX. Psn
Oo(TaNIbMOJIOTOB AKTUBHO MPUMEHSAIOT ATy METOJIMKY M Ha CErOJHAIIHUNA JIeHb
(6,4,3,18).

HekoTopble aBTOpbl aKTHUBHO MpEUIarajid  HCIOJIb30BaTb  METOAUKY
JUIMTENbHOTO 30HaupoBaHus. Tak, bactpukop H.M. ¢ coaBropamu (2006) s
JIeYEHUs  JAKPUOLMCTUTOB  HOBOPOXKJICHHBIX  HCIOJB30BAIM  KIYT-IAPECHAK,
M3TOTOBJICHHBI M3 KAalpPOHOBOW XHMPYPTHMUYECKOM HUTH C YYE€TOM HEOJMHAKOBOTO
IMaMeTpa CJIEe300TBOASAIIMX MyTel. [[peHak OoCTaBiIsIM B MPOCBETE CIIE3HBIX MyTEil
Ha 4 Hepenu. DG HEeKTHBHOCTD POIEAYPHI cocTaBisuia 95,5% (4).

OTAeIbHO MOKHO BBIJICTTUTH TOTAIBHYIO HHTYOAIMIO CIIE300TBOISIIMX MTyTeH
CWIMKOHOBOM  TpyOOUKOH,  HHUTSIMH,  CHCIHUAIBHBIMU  MSTKODJaCTUYHBIMU
PaACTATHBAIOIIMMHUCS OaNTOHAMHU-KaTeTepaMu ¢ 3aMKHYTOW ToJjiocThio (18). JlanHas
METO/IMKA TAaKXKe MOXKET CUUTAThCs (D(PEKTUBHOM, OJTHAKO, SBISETCS TPABMAaTUYHOM.

Takum 00pa3om, OYEBUAHO, YTO TpoOieMa BPOXKIACHHAS HEMPOXOJIUMOCTh
CJIE300TBOJSIIMX IMyTEH MPOJOIHKAET OCTaBaThCAd PACHpPOCTPAHEHHOM MPoOIeMOit
odpranbmonenuatpu. HecMoTpss Ha TO, YTO CHENMATUCTBI AKTUBHO HW3Yy4aloT
MIPUYMHBI BO3HUKHOBEHHS MATOJIOTUU, MO CEM JIE€Hb 3HAYUTEIbHBIN MPOLIEHT JIETEH
OKa3blBaeTcsa Ha croyie xupypra. Ilpu sTomM, B pdne ciaydaeB AOCTaTOYHO
OJIHOKPATHOTO TMPOMBIBAHUS CJIE300TBOJSIIMX MYyTEW, y JAPYrdX NaAlKUECHTOB
TpeOyercs HEOJHOKPAaTHOE BMEILIATEIBCTBO. Bo3M0kHOCTB MOBBICUTH
3O PEKTUBHOCTh MEAMKAMEHTO3HOTO JICUCHHS JAKPUOIUCTUTOB HOBOPOXKIECHHBIX
MO3BOJUT CHU3UTh KOJWYECTBO TAIMEHTOB, KOTOPHIM OyJeT MPOBEICHO
XUpypruueckoe jedenue. JIJisi TOCTMXKEHHS TIOCTABJICHHOW 1€ HEOOXOIMMO
MaKCUMaJbHO YETKOE MPEJCTaBIECHUE O NMATOT€HE3€ M STUOJIOTMH 3a00JeBaHUS B
CBETE CETOJHANIHUX 3HAaHUH 00 W3MEHEHUSX OpraHu3Ma TMpH 3a00JIEBAHUU.
[Tosydenbie pe3ysibTaThl UCCICAOBAHUM MO3BOJAT YIYUYIIWTh KAYECTBO OKa3aHHOU
MOMOIIY MaJIEHbKUM MallMeHTaM CO CTOPOHBI CEMEMHOTro Bpaya.
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YENIDOGULMUSLARDA DAKRIOSISTITIN OFTALMOPEDIATRIK
ASPEKTLERI

Valiyeva G.V.
Azorbaycan Tibb Universiteti, terapevtik fakultetin 1-ci usaq xostoliklori kafedrasi, Baki,
Azorbaycan; Z.9liyeva adina Milli Oftalmologiya Moarkoazi, Baki, Azarbaycan

Usaqliq  praktikasinda  lakrimal  kanallarin  patologiyast1  olduqca  yaygindir.
Yenidogulmuslarda neonatal dacryocystit ilk ndvbade golir. Miixtalif ixtisaslarin hokimlarinin bu
problemlo mosgul olmasina baxmayaraq, patologiyanin tezliyi nisboton sabit olaraq qalir. Bu isdo
biz son 50 ildo alimizdo olan odobiyyati emal etdik. Icmal miixtolif miialliflor torofindon tosvir
edilon patologiyanin inkisafinin sobablorini, neonatal dacryocystitisin diagnozu vo miialicesinin
xiisusiyyatlorini toqdim edir.

Acar sozlor: neonatal dacryocystitis.

SUMMARY

OPHTHALMOPEDIATRIC ASPECTS OF DACRYOCYSTITIS IN
NEWBORN.

Velieva G.V.
Azerbaijan Medical University, the first department of pediatric diseases of the therapeutic faculty,
Baku, Azerbaijan; National Center of Ophthalmology named after Z.Aliyeva, Baku, Azarbaycan

Pathology of the lacrimal ducts is quite common in pediatric practice. In newborns,
neonatal dacryocystitis comes first. Despite the fact that doctors of different specialties deal with
this problem, the incidence of pathology remains relatively stable. In this work, we have processed
the literature available to us for the last 50 years. The review presents the reasons for the
development of pathology described by different authors, the features of the diagnosis and treatment
of neonatal dacryocystitis.

Key words: neonatal dacryocystitis.
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ARTERIAL HIPERTENZIYA Vo XRONIK UROK CATISMAZLIGININ
YARANMASINDA IMMUNOLOJI FOALLASMANIN ROLU VO ONLARIN
YENI MUALICO STRATEGIYASI

Imamsliyev Q.M., Alimetov S.N., Ibrahlmova S.S., Muradova S.R.,
Mlkayllov o.1.

ATU I daxili xastaliklar kafedrasi

Acar sozlor:  Arterial hipertenziva, XUC, immunoloji faallasma, sol madaciyin
remodellasmasi, ACFI, 3-blokatorlar va statinlor

Xronik iirok catismazhigi (XUC) mévhumu bu giin iiroyin adi nasos
funksiyasi-nin pozulmasi modelinden, multiiizv pozulma modelino ke¢misdir. Bu
funksiya pozgunlugu tokco iirok- damar sisteminin olmayib, hom do siimiik-ozalo,
boyrok, neyroendokrln vo immun sisteming do aid edilmisdir. Belsliklo, gorunduyu
kimi XUC-iin proqresswlggmasmde neyrohormonlarin va proiltihab sitokinlorinin
foallagsmasi hom {irayin zodolonmasino, hom do genetik proqramda mutasiyaya sobob
olur (1).

Hal-hazirda arterial h1pertenz1ya (AH) zamam XUC-un inkisafinda digor
patogenetik konsepsiyalar qizg§in miizakiro olunur. Bu nozoriyys sort periferiya
problemi, yiliklonmonin artmasi, damarlarin remodellogmosi naticasindo boyroklorin
Vo neyrohormonal aktivlosmonin eyni vaxtda iso qatilmasidir. Bir ¢ox miislliflorin
AH-in etiologiyast vo patogenezino hasr olunmus islori xostoliyin inkisafi,
stabillogsmasi vo prognozunu tam izah eds bilmir (2).

Son dovrds immun sisteminin foallagsmas1 boyiikk maraq dogurur. Arterial
hipertenziyali xastolords sitokinlorin ifrazi simpatiko-adrenal sistemin (SAS) yiiksok
aktivliyi, intensivlosmis katabolizm vo toxumalarin hipoksiyas: hesabina inkisaf
edon immuno-supressiyanin tozahuridur (1). Sitokinlar iltihab hiiceyrolorindon basqa,
kardiomiositlor va endoteliositlor tarafindon hasil olunur. AH-I1 vo XUC-Iii xastolordo
sitokinlor miokardin y1gilma qabiliyyatini azaldir, lirok azalosino zadoloyici tosir edir,
apoptozu siiratlondirir, induksiya olunmus azot oksidini artirir, endotelium iizorindo
angiotenzin-2 (ATII) reseptorlarinin sixligin1  artirir  vo  buna goérade iirok
kaxeksiyasinin mediatoru adlandirilir (1, 3).

Sistematik olaraq iltihab mediatorlarinin Gyronilmesi xasteliyin prognozunu
yaxsilagdirmaq imkanlar1 agir (4). Ona goro do bu mévzunun aragdirilmasi vo miiasir
baxislarin bir daha giindoma gotirilmosi hazirki dovrdo boylik elmi-praktik oshomiyyot
kasb edir.

Sitokinlor kicik Ol¢liyo malik olan bioloji aktiv proteinlerdir Bu proteinlor
miixtalif hiiceyralordon sekresiya olunmaqgla homin hiiceyralorin 6z funks1yalar1na
(autokrin) vo ya yanasi hiiceyralora (parakrin) tosir edir. XUC-iin progqressiv-
losmasina sobab olan sitokinlar sis nekrozlasdirict a amili (SNFa), interleykin-1 (IL-
1), interleykin-6 (IL-6) vo monosit xemoattraktant protein-1 (MXP-1)-dir. Bu
sitokinler baglica olaraq monositlordo vo miokardda sintez olunur. Miioyyon
olunmusdur ki, katexolaminlor miokard torafindon sitokinlorin sintezini siirotlondirir
(1,5). Umumilikds iltihab biomarkerlarinin Oyronilmasi onlarin dinamik doyismasi,
onlar arasinda korrelyasiya, XUC-iin agirliq dorocosi vo  miialico effektivliyini
izlomayo imkan verir (5).

SNFa ilk dofo 1975-ci ildo tapilmisdir vo kaxektin adlandirilmisdir. SNFa-
nin bioloji tasirt onun SNFa reseptorlarini stimulyastya etmasi hesabina hoyata kegir.
Bu mediatorun sintezinin  ekspressiyyasi, XUC zamani modaciklorin divarinda
gorginliyin artmasi naticasinde  yaranir (6,7). SNFa neqativ inotropik effekto
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malikdir. Bu onun sarkoplazmatik retikulumda kalsium homeostazina tosiri ilo
olagadardir (1). Onun endotelial disfunksiya yaratmasi, sorbast oksigen radikallarini
artirmas1 hesabina bas verir. Belo ki, sorbast radikallar konstiutiv vo endotelial azot
oksid synthase (e -NOS) fermentinin ekspressiyasini blokada etmasi ilo izah olunur
(8). Plazma SNFa-nin saviyyasi XUC-lii xastalords iirok catismazligi simtomlarmimn
agirhigr v fiziki is zamant O sarfinin artmast ilo diiz korrelyasiya olunur. Bu geyd
olunanlara olave olaraq, hom do xastolors digor assossasiya olunmus simtomlar
qosulur. Homin simtomlar kaxeksiya, hiponatriumemiya, anemiya vo azotemiya
SNFa- nin miqdart ilo diiz korrelyasiya olunur (9). Plazma SNFa-nin mlqdarmm
artmast  badon cokisi indeksi (BCI) ilo oks korrelyasiya olunur. Bu, sézii geden
mediatorun kortizol sintezini siirotlondir-mosi  hesabina yaratdigi h1perkat0bol1k
aktivliklo baghdir (10). SNFa -nin soviyyasi XUC olan xostolorde yasla vo tirok
catismazligmin sinifindon asili olaraq qalxan xott lizro artir. Beloliklo, goriindiiyii
kimi SNFo-nin  sol madaciyin disfunksiyasinin yaranmasinda , sol m9d9c1y1n1n
remodellesmesinds, kardiomiositlorin  apoptozunda, anoreksiya vo endotelial
disfunksiyanin yaranmasinda rolu yuksokdir.

IL-1 eynile SNFa kimi proiltihab effekte malikdir v XUC-lii xostolorda
miokardin yigilmasina depressiv tosir edir. Bu effekt SNFa-nin effekti ilo sinergistlik
toskil edir (11). IL-1-in hom do miokardial apoptoz, hypertrofiya vo aritmogenezdo
rolu oldugu siibut olunmusdur (1).

IL-6 185 amin tursusu polipeptidi olub hom proiltihab vo hom do antiiltihab
effekto malikdir. Bu sitokin immun hiiceyralor, endotelial hiiceyralor, damarlarin saya
ozolasi va iirak kardiomiositlori torafindon ifraz olunur (12). IL-6 proiltihab sitokindir
va qara ciyardo C-reaktiv protein (CRP) sintezini artirir; o0 hom do miokardial eNOS
sintezini artirmaqla neqativ inotrop effekto malikdir. Plazmada IL-6 miqdarinin
artmasi sol madaciyin simptomatik vo ya asimptomatik disfunksiyasi olan soxslords
miisahido olunur (14). Sirkulyasiya edon IL-6 soviyyesi ventrikular disfunksiya vo
neyrohumoral aktivlosmo ilo diiz korrelyasiya olunur. Belo ki, iirok ¢atisamazlig olan
xastalorin  plazmasinda  renin aktivliyinin yuksolmasi ilo yanasi IL-6 artmasi
miisahido olunur. Onuda geyd etmok vacibdir ki, IL-6 artmasi, cox ehtimal Ki, geyri
miokard monsalidir. XUC-lii xostalordon goturulmus iirok toxumasinda coxlu
migdarda IL-6 vo onun reseptorlari miioyyon olmusdur ki, bu da bir daha onun
patoloji rolunu gostorir. Yiiksok IL-6 soviyyasi tirok g;atusmazhglmn funksional sinfi
(FS), atim fraksiyasinin (AF%) azalmasi, sol madaciyin dilatasiyasi vo alava
prognozlarla musayat olunur (14). Belehkla IL-1 vo IL-6 sitokinlorinin XUC-do
rolunu yekunlagdirsaq  gostormok olar k1 hor iki sitokin xostoliyin gedisini
progressivlosdirir vo hom do siibuta ehtiyac1 olan miioyyon kardioprotektiv effekto
malikdir (15).

Monosit xemoatraktant protein-1 (MXP-1) proiltihab sitokini olub digor
iltthab mediatorlari ils yanasi endotelial hiiceyralardon, monositlorden va kardiomio-
sitlordon sintez olunur (16). MXP-1 {iroys monfi tosirini miokardda monosit vo
makrofaqlart xemoatraksiya etmoklo hoyata kecirir. Onun plazmadaki miqdar
monosit/makrofaq aktivliyi gostoricisi olan neopterinlo diiz korrellyasiya olunur. O
hom do miokardda iltihab hiiceyrslorinin infiltrasiyasini artirmaqla yanagi, digoer
mexsnizimlo miokardin remodellogsmasini hoyata kecirir. Bu mexanizmi onun
matrix-metalloproteinazasinin, B-bdylima amili vo oksidativ stresi artirmasi hesabina
bas verir. Urok catismazlifi olan soxslordo sitokinin yiiksok saviyyesi reaktiv
oksigen metabolitlorinin artmasi miqdari ilo diiz korrelyasiya olunur (17). XUC -lii
xostolordo funksional sinif artdigca MXP-1-do artir vo bu artma lirok catismazli-
ginin etiologiyasindan asili olmur.

Interleykin-10 (IL-10) iltihab sleyhins tosire malik olan vacib sitokindir. Bu
sitokin SNFa, IL-1 va IL-6 sintezini azaldir. XUC olan xatalords I1L-10 migda-rinin
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artmas1 vo ya azalmasi1 miisahido olunur (18). XUC-lii xastalorda eksperimental IL-10
sol modociyinin yigilma qgabiliyyatini artirir ki, bu da golocokds onun terapevtik
istifadosinin miimkiinliiylinii glindomo gatirir.

C-reactiv protein (CRP) 1930-cu ildo tapilmisdir vo streptococcus
pneumonia-nin C-polisaxaridi ilo reaksiya girdiyindon CRP adlandirilmigdir. CRP
gara- ciyards sintez olunur. XUC-lii xastalordo CRP artir, ancaq onun iirok ¢atigmaz-
liginin progressivlosmosindo rolu miisyyon olunmamlsdlr Oyronilon islordo  bu
proteinin saviyyosinin AF 40 % -don asagi olan xostolordo yiiksok olmasi vo
homginin bu qrup xastalords 6liim faizinin yiiksok olmasi qeyd olunur ( 1,10). CRP-
nin soviyyssinin IL-6, IL-8 soviyyasi ilo diiz korrelyasiya oldugu gosterlhr Bunlarla
yanasi CRP- nin XUC -ii bir basa modulyasiya etmosi aydin deyildir.

Odobiyyatda iltihab sitokinlerinin stimulyasiyasinin iki mexanizmi gostorilir:
miokardial hipotezo gora sitokinlorin ifrazi sol modacikdo son diastolik tozyiqin
artmas1 hesabina bas verir. Ekstramiokardial hipotezo gors iso, XUC-lii xostrolorda
toxuma hipoksiyasi, artmis sorbost radikallar periferik toxuma vo skelet azolosino
tosir etmoklo sitokin ifrazini artirir. XUC-lii xostolords sitokinlorin ifrazi miokardial,
ekstramiokardial yollarla bas verir vo bu iki hipotezi ayri-ayriligda gobul etmsk
olmaz. Goriindiiyi kimi nozori olaraq neyrohumoral aktivlogsmoni azaldan dormanlar
sitokin sisteminin aktivliyini azaltmalidir (17).

UC-iin prognozu angiotenzingevirici fermentin inhibitoru (ACFI), anglotenzm
reseptorlarinin (AT1) blokatorlart vo B-blokatorlarin isdifadesine baxmayaraq, bu giin
do pessimist olaraq qalir. Bu kardiologiyada mumkun ola bilocok digor miialico
tsullarmin istifade zoruratini dogurur. Belo miilico prinsiplorindon biri do sitokin
sisteminin effektinin modulya51ya olunmasidir. Ekspermental SNFo-nin  XUC-da
rolu miisyyan olunsada, bu giin onun antaqonisti olan etanersept vo infliximabin
totbiqi 0z istifadasini holo do tapmamugdir. Oksino bu dermanlarm gobulu lim
faizini artinr ki, bu da onlarla immun sistem arasinda soboko olaggsinin
movcudlugunu  gostorir (18). Qeyd olunan faktlar golocokdo AH vo XUC -li
xastolordo SNFo-nin fordi  vo ya reseptorlarmin fordi doyismosi prinsipini, eyni
zamanda sitokinlorin plazmada miqdarmin doyismosini_hokmon nozoro almag:
qarstya magsad qoyur. Arterial hipertenziya fonunda XUC -lii xostolordo SAS-1n
foallagsmasinin yiiksalmasi sitokin sisteminin foallasmasi {i¢iin osas “trigger” hesab
olunur. Immun iltihabi reaksiyanin aktivlosmig SAS ilo olagesi olmasi, bu qrup
xastalordo  B-blokatorlarin iglodilmasinin nozari cohatdon asash oldugunu gostarir.
XUC-lii vo AH-li xostolordo B-blokatorlarm totbigi sitokinlorin  miqdarinin
azalmasina gotirib ¢ixarir. Goriindiiyi kimi SAS-in aktivlogsmosi immunoloji iltihab
reakstyasi 119 si1x alagasi oldugu iictin, bu qrup xostolordo B-blokatorlarin isladilmasi
patogenetik diizglin hesab oluna bilor. XUC-lii xastalords B-blokatorlar sirasindan
olan karvedilol sitokin sisteminin akivlogsmasini modulyasiya edir (10). Alinan bu
notico B-adrenergik sistem, neyrohormonlar vo iltihabr sitokin sisteminin olagoli
kompleks aktivlosmosini siibut edir. Bu aktivlosmo iso 6z ndvbasindo  iirok
catismazligi zamani [-adrenoreseptorlarin daunrequlyasiya olunmasina sobab olur

(1).

Digor torafdon statinlorin pleyotrop effektinin olmasi onun XUC-do immun
iltihab1 prosess tosir miimkiinliiylinii giindoma gotirmigdir. Statinlorin gabulu XUC-lii
xostolords  CRP-m,  SNFa vo IL-6-nin soviyyesini azaldir (11,15). Statinlor
qaraciyordo vo basqa toxumalarda xolesterin sintezini azaltmaqla yanasi hom do
makrofaglardan SNFa, IL- | , IL-6 ifrazimi azaldir. Statinlorin XUC-lii xastalordo
iImmunkorreksiyaedici Xl'isusiyystl onun uzun miiddatli gobulu ilo diiz korrelyasiya
olunur (14).
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Natica: Belokilo, immun aktivlosmo AH-li vo XUC-lii xostolordo progres-
sivlosmo markeridir vo xiisusi miialico tolob edir. Proiltihab sitokinlari SNFa, IL-1,
IL-6 , IL-10, CRP vo MXP-1 bu proseslordo daha foal istrak edir. Miialico
proqraminda ACFI, B-blokatorlar vo statinlorin totbiqi shomiyyotli effekto malikdir.

ODOBIYYAT - IUTEPATYPA — REFERENCES:

1. Joseph G. Murphy, MD.,Margaret A. Lloyd, MD Mayo. Clinic Cardiology: Concise Textbook. Oxford. 51" ed. 2018.

2. BOJ'IKOBa, C. 10. I[I/IaFHOCTI/I‘IGCKI/Ie BO3MOKHOCTHU psaaa HeﬁporyMOpaJ'ILHLIX CHCTEM B OIIPEACICHUN CHCTOJIMYECKOM Z[I/Ic(i)yHKI_[I/II/I
neBoro xkenynouka y 6onpHeIXx MUBC ¢ cepneunoii HemocrarounocTeto / C. 10. Bonkosa // Cepn. Henoctatounocts.— 2018. T. 9, Nel
(45).— C. 25-30.

3. Christian F. Camm., A. John Camm. Clinical guide to cardiology. 2016.

4. Haconos E.JI., CamconoB M.1O., bBenernkos FO.H. u ap. Ummynomnaronorust 3CH. Kapauosorus, 2010. Ne3, c. 66-73.

5. Packer M/ The effect of carvedilol in patients CHF. // Eur. Heart J. 1999, 20, p. 1348-1355.

6. Proinflammatory cytokines in heart failure: double—edged swords / M. Hedayat (et al.) // Heart Fail Rev.— 2010.— Vol. 15, N 6.-P.
543-562.

7. William T., Abraham H. Heart failure. McGray Hill, 2017.

8. IlaToreHe3 XpoOHHUYECKOI CepICUHON HEIOCTATOYHOCTH: M3MECHEHUE AOMHHHUpYRO-Iel mapaaurmbl / B. B. Kamroxun [u ap.] /
Bron. cu6. men.— 2017.— Ne 4.— C. 71-79.

9. Omp6unckas JI.W., Urnatenko C.b. XpoHuueckas cepieqHas HenocTaTouHocTh. Mocksa . 2001, ¢.344.

10. Braunwald E. Heart Disease. 11" edition Elsevier. 2019.

11. LluroxmHOBas MOZAENh MATOTEHE3a XPOHHYECKOH CEpAEYHON HEIOCTATOYHOCTH W BO3MOXXHOCTHM HOBOTO TEPaNeBTUYECKOTO
MOJIXO/1a B JICUCHUH AEKOMICHCHPOBaHHbBIX 6onbHbIX / FO.A. Baciok [u ap.] / Pauunon. ¢papmaxorep. B kapauonorun.— 2006.— Ne 4.—
C. 63-70.

12. Levine B., Kalman J., Mayer L., et all. Elevated circulating leveles of tumor necrosis factor in severe chronic heart failure. N.
Engl. J. Med. 2016. 323, 236-241,

13. Octposckoro FO.I1. Cepaeunas HegocTarouHocTh , MuHck. 2016.

14. Gong K, Song G, Spiers J, et al. Activation of immune and inflammatory systems in chronic heart failure: novel therapeutic
approaches. Int J Clin Pract 2015; 61: 611-21.

15. Mazyp E.C. , B.B. Ma3yp. XpoHuueckas cepAedHas HeA0CTaTOYHOCTb. TBepsb, 2018.

16. Pe6posa H.B., Jlonranes M.B. XpoHuueckas cepievHas HEJOCTATOYHOCTh, KIMHHKA, IMArHOCTHKA, yedenue. Tomck. 2019.
17. Bradham W, Bozkurt B, Gunasinghe H, et al. Tumor necrosis factor-alpha and myocardial remodeling in progression of heart
failure: a current perspective. Cardiovasc Res 2019; 53: 822-30.

18. Mann D.L. Recent insights into the role of tumor necrosis factor in failing heart. Heart Fail. Rev. 2016, 6; 111-120.

PE3IOME

COBPEMEHHBIE B3I'JISI/IbI HA POJIb I/IMMYHOH\QFI/IIIECKOI?'I AKTHUBALIMU ITPU
APTEPUAJIBHOU T'MIIEPTOHUN U XPOHUYECKOU HEJJOCTATOYHOCTU CEPJILIA,
HOBA CTPATEI'MA JIEUEHUA

Nmamanues .M., AnumeroB C.H., U6parumosa I11. C., Mypanosa C. P., Mukaunos A.U.,
AMY, xadenpa Buyrpennue 6one3nu I, baky

Konnenmus xponudeckoil cepaeuHoil HenocratouHoctH (XCH) cerogns mepenuia ot

MOJIETTM HOPMAJIbHON HaCOCHOM (DYHKIIMHU cep/lia K MOJIEIN NOJMOPTaHHON HEA0CTaTOYHOCTU. DTO
paccTpoiicTBO 3aTparuBaeT HE TOJIBKO CEPAEYHO-COCYAUCTYIO CHUCTEMY, HO U OIIOpHO-
JBUTATEIbHYIO0, MOYEYHYI0, HEHPOIHIAOKPUHHYI0 M HMMMYHHYIO CHCTEMBbI. TakuMm oOpas3om,
OKa3bIBa€TCs, YTO AaKTUBALMs HEHPOrOPMOHOB U IPOBOCHAIUTEIBHOMN LIUTOKMHOB IIpU
nporpeccupoBannn XCH npuBOIUT Kak K MOPAKEHUIO CEPALIA, TaK U K MyTal[UsIM B T€HETHYECKON
IIporpaMMe.
[ToBemenne aktuBHOCTH CAC y 601pHBIX ¢ XCH Ha (oHe apTepuanbHON THIEPTEH3UU SIBISETCS
KJIFOUEBBIM «ITYCKOBBIM MEXaHU3MOM» aKTHBAI[MU IUTOKMHOBOM CUCTEMbI. AccolMalus HIMMYHHO-
BOCHAJIUTEIBHOIO OTBETa ¢ aKTUBUPOBaHHBIM CAC MO3BOJISET NPEANOI0KUTh, UTO MPUMEHEHHE 3-
a/IpeHO0JIOKATOPOB Y 3TOM IPYIIIEI OOJIBHBIX TEOPETUUECKU ONPABIAHO.

[Tpumenenue P-anpeHobiaokaropoB y OonbHbIX ¢ XCH mnpuBOIUT K CHHXKEHHIO
KOJIM4YecTBa IUTOKMHOB. Kak BUJIHO, IpUMEHEHUE [-aApeHOOI0KATOPOB Y 3TOM TPYIIBI OOIBHBIX
MOXHO CYUTaTh NATOT€HETUYECKH IPABHIBHBIM, MOCKOJbKY akTuBauusg CAC TecHO cBsi3aHa C
MMMYHOJIOTHYECKOM BOCTIAJIUTEIbHON peaKuei.
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Kapsenunon, oaun wu3 P-agpeHoOnokatopoB y mnamueHtoB ¢ XCH, Moxymupyer
aKTHBAIMIO CUCTEMbl LUTOKMHOB. CyliecTBEHHBIH >(PQEKT TaeT HCHOIb30BAaHHE B JIEUEOHOMH
nporpamMmme uHruOuTopoB AIID, B-anpeHo610KaTOPOB U CTATHHOB.

Kntouesvie cnosa: Apmepuanvuasa eunepmensusi, XCH, ummyHonocuyeckou axmusayuu,
pemoodenuposanus 1eeoeo xcenyoouxka, MAIID, f-aopenobrokamopos u CMAMUHOB

SUMMARY

MODERN VIEWS ON THE ROLE OF IMMUNOLOGICAL ACTIVATION IN IN THE
ARTERIAL HYPERTENSION AND CHRONIC HEART FAILURE, NEW TREATMENT
STRATEGY

Imamaliyev G.M., Alimetov S.N., Ibrahimova S.S., Muradova S.R.,
Mikailov A 1.
AMU Department of Internal Medicine |

The concept of chronic heart failure (CHF) has today shifted from a model of normal heart
function to a multi-organ disorder. This disorder affects not only the cardiovascular system, but also
the musculoskeletal, renal, neuroendocrine and immune systems.Thus, it appears that the activation
of neurohormones and proinflamatory cytokines in the progression of CHF leads to both heart
damage and mutations in the genetic program.

Increased SAS activity in patients with CHF against the background of arterial
hypertension is a key "trigger" for the activation of the cytokine system. The association of the
immune inflammatory response with activated SAS suggests that the use of B-blockers in this group
of patients is theoretically justified.

The use of B-blockers in patients with CHF leads to a decrease in the amount of cytokines.
As can be seen, the use of B-blockers in this group of patients may be considered pathogenetically
correct because the activation of SAS is closely related to the immunological inflammatory
response. Carvedilol, one of the B-blockers in patients with CHF, modulates the activation of the
cytokine system.The use of ACE inhibitors, B-blockers and statins in the treatment program has a
significant effect.

Key words. Arterial hypertension, CHF, immunological activation, left ventricular
remodeling, ACE inhibitors, s-blockers and statins

Daxil olub: 12.05.2022.

NEONATAL SKRININQIN DOGUM MUOSSISOLORINDO
APARILMASININ OHOMIYYOTI

Nocofova G.T., Mommoadova N.M., Adilova A.I.
ATU, Il Usaq Xastoliklori kafedrasu.

XULASO Azorbaycanda erkon neonatal skrinjngin aparilmasi irsi  xostoliklorin
askarlanmasinda vo fosadlarinin garsisinin alinmasinda asas rol oynayir.Biokimyavi miiayins ii¢lin
kapilyar qan istifade olunur.Bu ekspress test miiayinasi maddi va etik problemlorin yaranmamasina
komok edir. Agar sozlor:yenidogulmuslar, skrining,profilaktika.

Agar sézlor:yenidogulmuslar, neonatal skrining, profilaktika.

Irsi xostoliklorin erkon agkarlanmasi {i¢iin dovlot vo 6zal tibb miiossalorindo
neonatal skirininglorin (NS) aparilmasi, onlarin vaxtinda miialicasi, agir fosadlarin vo



SAGLAMLIQ — 2022. No 2.

olilliyin qarsisinin alinmasi , usaq Olimiiniin azaldilmast miihiim ohomiyyat kosb
edir.(1,2)

Yeni dogulmus korpolorin genetik xostolikloro goéro kiitlovi miiayinosini
R.Makkridi toklif etmisdir.. Amerikanli hokim R.Qatriya qanda fenilalaninin
konsentrasiyasin1 toyin etmok Ti¢ilin ilk dofo mikrobioloji analiz aparib (Qatri-
testi).Onlar 1962-ci ildo Massagusetsdo hor yenidogulmus korpadon filtr kagizinda
qurudulmus gan blanklarmin yigilmasini toskil edilorok fenilketonuriyaya goro
simaqdan kegirilmigdilor.(3)

Yarim osirlik tarix orzindo neonatal skrininq sado biokimyovi testdon gabagqcil
texnologiyaya cevrilmisdir:elmi vo sonaye bazasi ilo xalqin saglamliginin qorunma-
min kesiyindo duran aydin diagnostika proqramlari, laborator diagnostikasina ytiksok
toloblor , etik standartlara uygun vos. .

2000-c1 ilin may ayinda Avropa Insan Genetikasi Comiyyastinin ictimai vo
pesakar siyasot komitasi, genetik skrininq programlarinin togkili vo aparilmasi tigiin
Avropanin 15 6lkosindon olan ekspertlor torofindon hazirlanmis gaydalar, standartlar
va tohliikosizlik todbirlori sistemi dorc etmisdir. Xostaliyin skrininq proqramina daxil
edilmasi Tliciin asas meyarlar agagidakilardir:

e Xostolik klinik vo biokimyavi cohatdon aydin sokildo miioyyon edilmolidir.

e Xostolik ohomiyyatli bir problem olmalidir(yiiksok olillik vo 6liim daracasi)

e Xostalik genis yayilmalidir(en az1 1:10000-1:15000 yenidogulmus korpalor-
do rast golmolidir)

eMiiayino proseduru xasto vo comiyyat liclin magbul vo diizgiin olmalidir.

eSkirininq miiayinasi sarfali,munasib sakilde qiymatlondirilmalidir.

eXostolik preklinik morholodo tosirli olan,siibut edilmis miialicoyo malik
olmalidir(4)

lkomizda an ¢ox rast golinon asagidaki 5 irsi xastaliyin erkon askarlanmasi
maqsadi ila biitliin yenidogulmuslarda biokimyavi skriningin aparilmasi gobul olunub.

1.Fenilketonuriya

2.Anadangalmas hipotireoz

3.Kistik fibroz

4.Qalaktozemiya

5.Boyrakiistii vazin anadangalma hiperplaziyasi(Adrenogenital sindrom)

Neonatal dovrds skrining prosedurlart 2 hissaya boliiniir:

1.Biitiin yenidogulmuslar ii¢lin klinik miiayino vo biokimyavi testlor.

2.Xisusi testlor tolob edon prosedurlar (anadangslme esitma problemi olan
usaglar)

Cadval Ne 1.
Skrining programlarimin aparilmasinin asaslanmasu.

Xastalik Yenidogulmuslarda Klinik gostariciler Profilaktik Skirining
gdriinma tezliyi(orta miialicanin diagnostika
hesabla) miimkiinliyi metodunun

movcudlugu

Fenilketonuriya 1-10000 + + +

Anadangalma 1:5000 + + +

hipotireoz

Adrenogenital 1:5000 + + +

sindrom

Qalaktozemiya 1:40000 + + +

Kistik fibroz 1:3500 + - +
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Codval Ne 2.
Neonatal skrining.

Fenilketonuriya Qan niimunslarinin miiayinasi
Anadangslma hipotireoz
Adrenogenital sindrom
Qalaktozemiya

Kistik fibroz
Anadangalma iirak qiisurlar Fiziki miiayino
Esitma gabiliyyatinin pozulmasi Audioloji skrining

Fenilketonuriya vo anadangslms hipottireoz ti¢tin skrining miiayinosi hazirda
qlzll standart “hesab olunur. Bu nozologiyalar yeni dogulmus usaqlarin kiitlovi
milayinosi ti¢lin dovlot programlart olan biitiin O6lkolordo skrininqg xostoliklori
styahisina daxildir.

Irsi metabolik xostaliklor(IMX) genetik zodolonmo noticosindo yaranan
heterogen xostoliklor qrupudur,bu da miixtelif metobolik proseslorin qeyri- kafi
funk51ya51na va ya fermentativ foaliyystin catismazligina sobab olur.IMX agir klinik
naticoloro goro xastolonmonin vo dliimiin mithiim sabebidir(1,2).Bu giine qodor 1000-
don ¢ox IMX nozologiyas1 molumdur, hansilar ki rast golms tezliyi 1:800-don ¢ox ola
bilor. Bu baximdan diinyanin bir ¢ox olkorindo yenidogulmus usaqlarin neonatal
skrininqi aparilir(4). NS mogsadi xastoliyin simptomlarinin inkisafinin qarsisini
almaq vo preklintk morhalods ciddi pozuntulart olan usaqlart miiayyen
etmokdir(7).Skrininq noticalorini qiymotlondirmok tiglin  bir neg¢o iisuldan istifado
olunur:biokimyavi testlor vo genotiplosdirma(6).

2006-c1 ildon Rusiyanin biitin bdlgoelorindo  milli  saglamliq layihosi
corcivosindo yenidogulmus usaglarin kiitlovi miiayinosi proqramina asagidaki
xastaliklor daxildir. Anadangalma hipotireoz,fenilketonuriya,qalaktozemiya, adreno-
genital sindrom, kistik fibroz.Skirinq quru gan niimunalarinds miivafiq xastaliklorin
biokimyavi markerlarinin soviyyasinin komiyyotco miloyyonlosdirilmaesini ohato
edir:immunreaktiv tripsinogen(IRT)-kistik fibroz,fenilalanin-fenilketonuriya(FKU)-
timumi galaktozemiya,tiroid stimullagdirict hormon (TSH) — hipotireoz vo 17- OH-
progesteron- adrenogenital  sindrom(AGS).Noticolor miisbat olarsa,ikinci qan
nlimunasi gotiiriiliir vo yuxart metobolitlorin dyronilmosi(tokrar test) aparlhr Ik iki
morhalads istifade edilon biokimyavi markerlor yiiksok hassasliqla yanasi,
skrininqdon sonra toxminon 20% -do yalnis miisbot naticolor alds edilo bilor.Masalon,
Kistik fibroz diagnozu iiclin biokimyavi marker-IRT- bir sira anadangolmo
patologiyalarda arta bilor. Yenidogulmuslarin konyuqgasiyon sariligi, batndaxili
infeksiyalar vo s. Bundan olava,kistik fibroz bir klinik formas: olan mekonial ileus
zamani [RT soviyyasi normal ola bilar vo yanlis menfi skrininq naticays gotira bilar.

Biokimyavi tadqigat metodlart ti¢iin material(immunofliio-rescent, fliioro-
metrik, fliiorescent {iisullar) kapilyar gandir. Dogum evindo vaxtinda dogulmus
korponin 4-5-ci giin, vaxtindan ovval yenidogulmuslarda iso 7-9-cu giiniindo
bodonindo gan damlas: filtr kagizina gotiirtliir.Kistik fibroz tiglin tokrar testlor
aparmagq Ugciin hestasiya yasindan asili olmayaraq hayatin 21-28-ci giiniinds alinan
kapilyar qan istifado olunur.Quru lokolordon tocrid olunmus DNT  niimunslori
molekulyar genetik todqgigat liciin material kimi istifado olunur.Molekulyar genetik
diagnostika tisullarinin optimallasdirilmasi vo bunun osasinda irsi xostaliklorin
kiitlovi skrininq programlarinin tostigedici morhalosinin togkilati strukturunun islah
edilmasi neonatal skrininqin diagnostik somaralaliliyini artiracaqdir.

Skriningin aparilmasinda mogsad asimptomatik usaqglarin miioyyon edilmosi
va sonradan tastigedici testlorin (biokimyovi va ya genetik) aparilmasidir .
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Kliniki olamatlori biruzo veran usaqlar ilk morhoalodo kliniki qiymoatlondirilir,
sonra diagnostik testlor aparilir. Bunlar xastoliyin diagnozunun qoyulmasini longido
bilor. NGS (Next generation sequencing- ndvbati nosil ardicilligl) texnologiyasinin
totbiqi irsi xostoliklorin tam skrininqi tigiin genis imkanlar agir.Asag1 qiymotli genetik
testlorin saymin artmasi skrininq olunan xastoliklorin sayinda nozarstsiz artim
ehtimalin1 ortaya qoydu.Son nasil genom sahslarinin secici miiayinasi (TNGS) daha
iistiin ekspress — test hesab olunur. (4-5 giin arzinds) daha ucuz basa golir,material vo
etik problemlori aradan qaldirmaga imkan verir.
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3HAUMMOCTD [TPOBEJJEHN A HEOHATAJIBHOI'O CKPUHUHI'A B
POJOBCIIOMOI'ATEJIBHBIX YVUPEXIEHUAX.

Hamxadosa I'.T. , Mamenosa H.M. , Anunosa A. 1.,
AMY | Jlerckue. Gonesnu ll.

PanHuii HeoHaTanbHBIM CKPUHUHT B A3epOaiiykaHe UIPaeT KJIIOUEBYIO POJIb B BBISIBICHUU
3a00/IeBeHUH W  MpeloTBpallleHuH ociokHeHuil.Kanwigpuas KpoBb HCHOIB3yeTCS IS
OMOXMMHUYECKOI0  HMCCIEAOBAHUA.DTOT OSKCIPECC TECT IIOMOraeT pemiatb MaTepuibHbIE U
THUYECKHUE BOIIPOCHI.

Krrouesvie cnosa:noeoposicoennvie oemu, HeOHaAMANbHbIN CKPUHUHS, NPOPUIAKMUKA.

SUMMARY
IMPORTANCE OF NEONATAL SCREENING IN MATERNITY HOSPITALS

Najafova GT,Mammadova NM, Adilova Al,
AMU, Children's diseases II.

Early mass neonatal screening for hereditary diseases is important in reducing their severe
consequences among children in Azerbaijan.The material for biochemical research is capillary
blood.This analysis with the help of a rapid test enables us to avoid a lot of material and ethical
problems.

Keywords: newborns, neonatal, screening, prevention.

Daxil olub: 29 06.2022.
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HEPATIT C INFEKSIYASININ MUALICOSINDO IL 28B POLIMORFiZMi

Hacisoy Y.V.

Azarbaycan Tibb Universitetinin, Mikrobiologiya vo Immunologiya kafedrast,
Baka.

Acar sozlar: Hepatit C virusu, HCV genotip, IL28B

Hepatit C virusuna (HCV) yoluxmus xastolorin toxminon 30%-da spontan
HCV Kklirensi meydana golorkon, 70%-do xostolik xronikilogorak sirroz  vo
hepatosellular xor¢ong kimi agirlagsmalar inkisaf edo bilir. Peginterferon/ribavirin
miialicosi on ¢ox rast golinon genotip 1 olan HCV-li xastolorin on ¢ox yarisinda
davamli virusoloji cavab (DVC) tomin edo bilir. Davamli virusoloji cavab oldo
edilmasinda peginterferon/ribavirin miialicesine cavabin sahib orqanizm va virusdan
asilt HCV genotip vo virus yiikii saviyyssi, yas, cins, irq, ¢aki, fibroz/sirroz doracasi,
deppresiya, insulin rezistentliyi, vitamin D soviyyesi, spirtli icki/dorman istifadosi
kimi faktorlar1 mévcuddur. Sahib organizmo aid faktorlardan on oshomiyyatlisi, DVC-
nin an yaxst determinant1 (prediktoru) son vaxtlar askar olunmus xromosom 19913
tizorindoki IL28B polimorfizmidir [1,2]. Bu faktorlar DVC ehtimalinin yiiksokliyi-
azlig1 barosindo molumat verir, lakin bunlarin miialiconi toxiro salmaq vo ya
baglamaq qorarmi vermodo istifado olunmas1 miibahisalidir.

HCV miialicasinin muvsffsquyetmdg irqlor arasindaki shomiyyatli forqlilik-
lorin oldugu miixtolif moqalolordo 6z oksini tapmugdir. Insanlarin genetikasindaki
forqliliklor miialicoya cavabdaki forqliliyi izah edo bilocoyi diigiinilmis, bu da
tadqgiqatlart  DVC-do  sahib organizmin genetikasinin  rolunu  arasdirmaga
yonaltmisdir. Bes yiiz mindon ¢ox tok nukleotid polimorfizimi (single nucletoide
polymophism-SNP) ilo bagli xostolik arasindaki olagoni arasdiran tam gen
assosasiyas1 (Genom-wide association (GWAS)) todqgiqatlarinda hepatit C-nin
miialicasino cavabla olagoli SNP-lor agkar olunmusdur. 2009-cu ilds 3 qrup todqiqatei
interleykin 28B-yo (IL28B) yaxin yerlosmis SNP-lorin peginterferon+ribavirin
miialicasindo DVC oaldo atma ehtimali ilo giiclii alagoe oldugunu gostordilor [3,4,5,2].
IL28B interferon lamda 3 (IFNA-3) olaraq taninan ziilali kodlayur. IFNA-nin
anadangolmo immunitetdo vo virus klirensindo ohomiyyatli rol oynadig1 diistintiliir.
IFNA-nin reseptorlart forqli, lakin hiiceyra daxili yollar1 eyni (jJak/STAT) va naticado
har ikisi da bir ¢ox IFN stimullasdirilmis gen ekspresiyasina sabab olur. HCV-nin 1-
ci genotipi peginterferon/ribavirin miialicasi alanlarda IL28B-nin miialicoys cavabda
on yaxs1 reaksiya gostoron SNP variantlart rs12979860 vo rs8099917-dir. On ¢ox
moalum olan vo arasdirilmig variyant 1L28B rs12979860-dir. 1L28B rs12979860-dan
basqa IFN lambda gen dastinde DVC ilo giiclii miitonasiblik gdstoron 6 SNP var.
Rs12979860 birliyi ilo uygunlagsmadan sonra DVC ila giiclii alago gostormoyo davam
edon variant rs8099917-dir. Todqgiqgatlar arasinda SNP forqliliklori do wvar.
rs12979860-in mohdud tomsil edildiyi g¢oxsayli platformun istifado olundugu
tadgiqatlarinda Suppiah va digoarlori [4] DVC ilo an giiclii miitonasiblik gdstoran
variyant olaraq rs8099917-ni (TT genotipi) miioyysn etmiglor. Farli GWAS
platformasi istifads edon Ge va digarlari [3] isa oan yaxs1 malum olan rs12979860 (CC
genotipi) SNP-ni DVC ilo an giiclii miitonasiblik gostoran variyant oldugunu askar
etmiglor. Basqa bir todqiqatgi, Tanaka vo digorlori [5] rs12979860-nin daxil
edilmadiyi todgiqatlarinda DVC ilo on giiclii miitonasiblik gostoron SNP-nin
rs8099917 vo rs12980275 oldugunu miioyyon etmislor. Miialicoyo cavabin torsing,
miialicodon sonraki residivlo IL28B genotipi arasinda olaqo tapilmamisdir. Notico
olarag bu SNP-larin DVC ilo giiclii alagesi IL28B vo onun potensiyal tonzimloyici
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sekanslarini ohato edon gen bolgasinin IFN cavabr ilo alaqali oldugunu gostorir. Iki
SNP, rs12979860 vo rs8099917-nin tosirinin miiqayiso olundugu todqiqatda
miialicoya cavab nisbatlori rs12979860 T allelilordo asagi, C allellilordo yiiksak,
rs8099917 G allellilordo asagi, T allellilordo yiiksok olmusdur. rs8099917 T/T-nin
(miialicoys cavab nisboti yiikksok genotip) (58.9%-do) rs12979860 C/C-don
(miialicoyo cavab nisbati yiiksok genotip) (34,8%-do) daha ¢ox goriilmasi sobabibdon
rs8099917-in pozitiv prediktiv doyari (PPD) daha asagi olmusdur (rs12979860-in
PPD-si 80.5%, rs8099917-in PPD-i 71.6%) [6].

IDEAL tadqiqatinda yer alan genotip 1 peginterferon/ribavirinlo miialico
almig HCV-Ii xastalorin qiymatlondirildiyi todqgiqatda rs12979860-da 2 miisbat alleli
dasiyanlarda (CC genotip) 69% nisbatindo DVC alds olunarkon, CT genotiplilords
33%, TT genotiplilorde 27% DVC aldos edilmisdir [3]. Basqa bir todgiqatda genotip 1
HCV-li xastalords rs12979860 CC genotiplilordo DVC 85%, CT genotiplilords 45%,
TT genotiplilordo 41% olmusdur [6]. Genotip 4-lo yoluxmus xostolordo do
peginterferon/ribavirin miialicasine DVC genotip 1 xastalordokine banzar IL28B SNP
ilo prognoz oluna bilor. Genotip 4 ilo yoluxmus hepatit C-li xostolordo
peginterferon/ribavirin miialicasi ilo alds olunan DVC rs12979860 CC genotiplilorda
88%, CT genotiplilordo 32%, TT genotiplilordo 25% olmusdur [6]. IL28B
polimorfizm rs12979860, virus yiikii vo fibrozun dearacasinin virusoloji cavabdaki
rolunun arasdirildigr todqiqatda DVC-da rs12979860 C/C-nin PPD-i yiiksok, ancaq
hossasliginin asagi oldugu molum olmusdur. Bu todqigatda DVC-nin biitiin
prognozlasdirici  faktorlar1 diggote alindigindan on giicii prediktor I1L28B
polimorfizmi rs12979860 C/C yox, miialico asnasinda goriilon siiratli virusoloji cavab
(SVC) olmusdur [6].

Hepatit C virusunun 2-ci vo ya 3-cli genotipi ilo yoluxmus va
peginterferon/ribavirin miialicosi alan IL28B polimorfizmi HCV genotip 2 vo 3
xastolorda peginterferon/ribavirin miialicasinden sonra DVC-ni prognozlagdirmada
IL28B polimorfizminin tosiri mahduddur. Genotip 2 vo 3 olan xastalords yalniz SVC
alinmayanlarda IL-28B polimorfizminin DVC ilo olagoli oldugu tapilmigdir [11].
SVC olmayan (4-cii hofto vo daha sonra HCV RNT pozitiv) T/T genotipli xastalordo
DVC yalmiz 29% olmusdur. Hepatit C-nin bu genotiplori ilo yoluxmus xastolords
IL28B SVC omala golmayon xastalorin miialicasine rohbarlik etmok {iciin istifada
oluna bilor, SVC alinmayan rs12979860 T/T alleli yiingiil-orta doracado xostoliyi
olanlarda miialico vaxtindan avval dayandirila bilor [7].

IL-28B polimorfizmi rs12979860 koskin virus hepatitlorinin spontan
klirensindo do effektiv olmusdur. Spontan klirensi olanlarda C allel tezliyi daha
yiiksok nisbotdo olmusdur (C allel tezliyi agdorililorde spontan klirenslilorde 80.3%,
xroniklagonlordo 66.7%). CC allelilordo spontan klirens 53% ikon, TT allelilordo
23.4% olmugdur. HCV-nin tobii klirensi ilo birlikdo olan on ohomiyyatli vo on giiclii
genetik tosirin IL28B polimorfizmi oldugu miisyyon olunmusdur [10]. Hepatit C
virusunun 1-ci genotipi proteaza inhibitoru/peginterferon/ribavirin t¢lii mialicasi
alanlarda 1L28B polimorfizmi DVC-nin prognozlasdiriimasinda IL28B genotipinin
tapilmas1 ilo birbasa tosirli antivirus preparat olan peginterferon/ribavirin klinik
totbiqi eyni vaxta tosadiif etmisdir. Bununla yanasi proteaza inhibitorlarinin hazirk
standart miialicays alavo olunmasi anemiya va darsi sopkilari kimi olava tasirloring
goro tovsiyyo olunmur. DVC oldo olunmayan xastalordo golocokds istifads olunacaq
yeni proteaza inhibitorlarinin tosirini ongoalloya bilocok davamli virus stammlarinin
meydana ¢ixmasma sabab olacaqdir. [L28B genotipi hamg¢inin proteaza
inhibitorlarina cavabin da preduktorudur. Talaprevir+peglFN/RBV qobul edon
xastolordo DVC: IL28B rs12979860 C/C genotipi dasiyan xostolordo 83%, T/T
genotipi dastyanlarda 32% olmusdur [7]. Digor virus oleyhino preparat olan
boceprevir todqgiqatlarinda C/C allellilordo DVC 82%, T/T allellilordo iso 55%
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olmugdur. Ovvallor peginterferon/ribavirin miialicosi alan xostolorin yeni proteaza
inhibitoru kombinasiyalar1 ilo, yenidon miialico olunacaq xostolordo daha ©Oncoki
cavab niimunosinin molum olmayan on az IL28B qodor prediktiv oldugu
gostorilmisdir. Buna goro ovvalki cavab niimunslori molum miialicoyo cavabsiz vo ya
residivlosmis xostolorin yeni birinci nosil proteaza inhibitorlari ilo miialicodon avval
IL28B-nin toyin olunmasina ehtiyac yoxdur. Rs12979860 allel sixligi, Peg IFN/ RBV
miialico cavabindaki irqi forliliys paralel olaraq irqi forglilik niimayis etdirir.
Multietnik populyasiyali todqiqatlarda C allel tezliyi sorqi Asiyalilarda 90%,
Avropalilarda 55%, Afrikalilarda iso sadaca 25% olmusdur. Bu molumat Asiyalilarda
anti-HCV miialicesindo ugur nisbatinin daha yiiksok olmasini izah eds bilor [8].
Yaxs1 genotip tezliyi baximindan irqlor arasinda forgliliyin olmasindan basqa, yaxsi
genotipi dasiyan forqgli irqlorin DVC nisbatlori do miixtalifdir. Peginterferon/ribavirin
miialicasi alan C/C alleli dasiyan agdorililordo 69% DVC oldo olunarkon,
qaradorililordo 48%, amerikanoidlords iso 56% DVC oldo olunmusdur [1]. Bu
molumat irglorin cavab forqliliyindo basqa genetlk faktorlarin da rolu ola bilocoyini
gostorir. IL28B, HCV infeksiya noticoesini miisyyon edo bilor, ancaq bunun
mexanizmi_bilinmir, HIV, HBV ilo IL28B polimorfizmi arasinda belo bir olago
taptlmamisdir. IFNA-nin osas hiiceyro monboyi plazmatik dendrit hiiceyroloridir.
Qaraciyordo IFNA-nin omolo goldiyi hiiceyralor tam molum olmasa da, kupfer,
dendrit, sinusoid endotelial hiiceyralor vo ya hepatositlords sintezi ehtimal olunur.
IFN A-nin tosir sahasi reseptorlarinin ekspress edildiyi bolgs ilo mohduddur. IFNA
reseptoru IL28Ra vo IL10Ra-dan omolo golon heterodimerdon ibarotdir. IFNa
reseptor paylanmasindan forqli olaraq IL28Rb epitel hiiceyralorin sothindo yerlosir.
IFNa reseptoru ligasiyasindan sonraki hiiceyra daxili yollar IFNa (1-ci tip IFN)-ya
bonzoyir. IFNa vo A HCV infeksiyasina nozarotdo sinergik tosiro malik ola bilorlor.
Virus yiikii ilo IL28B polimorfizminin oslagssi, tobii immunitetin HCV-nin
mualicesini miisyyon etmasi vo miialica osnasinda virusa nozarsti asanlagdiracagl
digiintilir. IL28B-nin HCV RNT saviyyasi va virus kinetikasi tizorinds aparilan
todgiqatlarda paradoks olarag HCV RNT soviyyesi miialicoys yaxsi tabe olan
rs12979860 C/C allelli xastolordo daha yiiksok miisyyon olunmusdur (rs12979860
CC:6.35 log10 IU/ml, CT:6.33 log10 1U/ml, TT:6.16 log10/ ml)(3). IL28B genotipi
virus miialicasi cavab kinetikasina tosir edo bilor [6]. Peginterferon/ribavirin
miialicasi osnasinda HCV RNT soviyyasindo on ¢ox azalma CC genotiplilordos
miisahido olunmamigdir. Xiisusilo, virus yiikiindoki azalma erkon dovrlordo daha
askar goriiniir. Noticodo rs12979860 CC genotiplilords siirotli vo erkon virusoloji
(EVC) cavab daha yiiksok nisbotdo miisahide olunmusdur. Sanki IL28B sahib
organizmi hepatit C virusuna qarsi hazirlayaraq, daha hassas hala gatirir, miialica ilo
virusoloji nazarat haddini asag1 salir. SNP rs8099917-d TT genotipinds miialicodon
avval interferonun stimulyasiya etdiyi gen (ISG) garaciyar eksresiyasinin TG vo GG-
don daha az oldugu molum olmusdur [9]. DVC ilo birlikdo olan genotipli xostolordoki
asago ISG saviyyalori, bu xastolordoki miialica 6ncasi yiiksok virus yiikiinlin xobar
vericisidir. Ekzogen IFN-a hosasiyyat ISG saviyyasi ilo tors miitonasiblik gostarir.
IL28B genotipi ISG ekspresiya soviyyalorina tosir etmasi, miialicoys yaxs1 cavab
veran genotipli xastalorde ISG-nin asag1 olmasina goro ekzogen IFN-a daha hassas
olmasi, bu xastalarin yiiksak virus ylikiine baxmayaraq miialicoys daha yaxsi cavab
vermasini agiqlaya bilor.

IL28B polimorfizminin klinik totbigdoki yeri

eMiialica gorart verarkon yeni antivirus preparatlart gozlomomak ticiin IL28B
polimorfizmi shomiyyatlidir, lakin PPD vo NPD-si 100% olmadig ii¢iin miialico
qorarinda tokbasina kifayst deyil.
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eHCV genotip 1 rs12979860 CC genotipdo DVC nisbati, G2 vo G3-doki
Xastalora yaxin, 82% olmasina goro garaciyar xostoliyinin siddotinoe asason miialico
gorarim1 dayisdira bilor. HCV G1 CC genotipli har xastonin G2 vo G3-doki Kimi
miialico olunmasi tévsiyya oluna bilor,

eXosto genotip CC-yo sahibdirsa peglFN/RBV-a DVC ehtimali yiiksok
oldugundan bu xostlora ikili miialico totbig oluna bilor. CC genotipinin olmasi
homginin ti¢lii miialiconin (peg IFN/RBV/TVR) daha qisa miiddatli tatbigine do asas
vera bilar.

ers12979860 CT/TT genotips malik Xostolor iss iiglii miialico ilo SVC
chtimali daha yiiksokdir, buna gora bu Xxastolords ti¢lii miialico totbiq olunmalidir
(SPRIN-2 todqigatinda 59-71%, ADVANCE todqgiqatinda iso 71-73%).

eOVVollor miialico almis xastalorin tiglii dorman miialicasinda, dncoki cavab
modeli malumdursa 1128B-nin shamiyyati mahduddur (onsuz da aksariyyati CC, GT
olmayan). IL28B polimorfizminin miiayinasine ehtiyac yoxdur.

o]FN miialicasinin virus kinetikasina tasiri IL28B genotipi ilo slagalidir; CC
genotipi xiisusilo IFN miialicosine hassasligi, erkon dovrlordo virus yiikiindo
azalmani, SVC formalasan xasStolori daha yaxs1 miiayyon edocayi, buna baxmayaraq
CC genotipi olmayan xastolords IFN miialicasina cavab yavas oldugu iigiin geyri CC
genotiplilordo yalniz peglFN/RBV istifado etmok yeni antivirus preparatlara
davamliligin az olmasini toamin eda bilar.

eHCV-nin 2 va 3-cii genotiplorinda dayari mohduddur. T/T genotipli, SVC
alda edilmoyan xastolordo DVC ehtimali asagi oldugundan, bu xastalords garaciyar
xastaliyi do yiingiildiirso miialiconi gecikdirmo kriteriyasi olaraq istifado oluna bilor.

eKaskin HCV-do miialicadon avval xastalorin na godor goézladilo bilacayi
gorarinda da toasirli ola bilor. Kaskin HCV miialicadon avval CC genotiplilords
spontan HCV klirensi daha yiiksok oldugu {igiin daha uzun, qeyri CC genotiplilordo
qisa miiddoat gozladils bilar.

ollk olamaotlor terapevtik vasito olan IFNA tip 1 IFN-lardan daha uzun va daha
giiclii tasira, IFNA reseptorlarinin yayilmasinin mohdud olmasina gora IFNA-dan daha
uzun tesiro malikdir. 1L28B polimorfizminin IFNA-a cavabi prognozlagdirmadaki
tosirinin arasdirilmasi oldugca maraqli olacaq.

ODOBIYYAT - JUTEPATYPA — REFERENCES:

1.Thompson A.J., Muir A.J., Sulkowski M.S. et al. Interleukin-28B polymorphism improves viral kinetics and is the strongest pretreatment predic- tor
of sustained virologic response in genotype 1 hepatitis C virus, Gastroenterology 2010;139(1):120-9 http://dx.doi.org/10.1053/j.gastr0.2010.04.013
PMid:20399780

2.G.Ersoz. Hepatit C infeksiyonu tedavisinde konakla ilgili faktorler, IL28B polimorfizmi. ANKEM Derg 2012;26(Ek 2):144-149

3.Ge D., Fellay J., Thompson A.J. et al. Genetic variati- on in IL28B predicts hepatitis C treatment-induced viral clearance, Nature
2009;461(7262):399-401. http://dx.doi.org/10.1038/nature08309 PMid:19684573

4.Suppiah V., Moldovan M., Ahlenstiel G. et al. IL28B is associated with response to chronic hepatitis C interferon-alpha and ribavirin therapy, Nat
Genet 2009;41(10):1100-4. http://dx.doi.org/10.1038/ng.447 PMid:19749758

5.Tanaka Y., Nishida N., Sugiyama M. et al. Genome-wide association of 1L28B with response to pegy- lated interferon-alpha and ribavirin therapy
for chronic hepatitis C, Nat Genet 2009;41(10):1105-9. http://dx.doi.org/10.1038/ng.449 PMid:19749757

6.Stittermayer A.F., Stauber R., Hofer H. et al. Impact of IL28B genotype on the early and sustained viro- logic response in treatment-naive patients
with chronic hepatitis C, Clin Gastroenterol Hepatol 2011;9(4):344-50. http://dx.doi.org/10.1016/ j.cgh.2010.07.019 PMid:20728570

7.Akuta N., Suzuki F., Hirakawa M et al. Amino acid substitution in hepatitis C virus core region and genetic variation near the interleukin 28B gene
predict viral response to telaprevir with peginter- feron and ribavirin, Hepatology 2010;52(2):421-9. http://dx.doi.org/10.1002/hep.23690
PMid:20648473

8.Yu M.L., Dai C.Y., Huang J.F. et al. Rapid virological response and treatment duration for chronic hepa- titis C genotype 1 patients: a randomized
trial, Hepatology 2008;47(6):1884-93. http://dx.doi.org/10.1002/hep.22319 PMid:18508296

9.Honda M., Sakai A., Yamashita T. et al and Hokuriku Liver Study Group. Hepatic ISG expression is associated with genetic variation in interleukin
28B and the outcome of IFN therapy for chronic hepatitis C, Gastroenterology 2010;139(2):499-509. http://dx.doi.org/10.1053/j.gastro.2010.04.049
PMid:20434452

10.Thomas D.L., Thio C.L., Martin M.P. et al. Genetic variation in IL28B and spontaneous clearance of hepatitis C virus, Nature
2009;461(7265):798-801. http://dx.doi.org/10.1038/nature08463 PMid:19759533 PMCid:3172006

11.Mangia A., Thompson A.J., Santoro R. et al. An IL28B polymorphism determines treatment res- ponse of hepatitis C virus genotype 2 or 3
patients who do not achieve a rapid virologic response, Gastroenterology 2010;139(3):821-7. http://dx.doi.org/10.1053/j.gastr0.2010.05.079
PMid:20621700



http://dx.doi.org/10.1053/j.gastro.2010.04.013%20PMid:20399780
http://dx.doi.org/10.1053/j.gastro.2010.04.013%20PMid:20399780
http://dx.doi.org/10.1038/ng.447
http://dx.doi.org/10.1016/
http://dx.doi.org/10.1002/hep.22319%20PMid:18508296

SAGLAMLIQ - 2022. Mo 2.
PE3IOME

[NHOJIMMOP®U3M IL 28B B JIEHEHWUU MHOEKLIWU I'EITATUTA C

T"amxucoii S1.B
Azep0aiikanckuii Mequnuackuld YHuBepeutet, Kadenpa MUKpoOHOIOTHH U HIMMYHOJIOTHH,
baky.

Crnonrannsiii kimuperc BI'C npoucxonut npumepro y 30% manueHToB, HHPHUIMPOBAHHBIX
Bupycom remnarutra C (BI'C), a Ttakue ociokHEHUS, KaK LHUPPO3 MEUYECHH U TEMaTOLEIUIIONISIpHAS
KaplLMHOMa, MOTYT pa3BuBathkcs B 70% ciydaeB. Tepanus neruareppepoHoM/pubaBUPHHOM MOXKET
obecrieunTh yCcTOMUMBBIM BUpyconorudeckuid orBeT (DVC) Gonee yem y MOJIOBUHBI MAIIUEHTOB C
HCV, nauGonee pacnpoctpaneHHbIM reHOTUIIOM 1. CyliecTBYIOT pa3ianuHble (PaKTOphl, CBA3aHHBIE
¢ noayueHueM DVC, B 3aBUCHMMOCTH OT OpraHum3ma-xo3suHa U Bupyca. Hambonee BaxHBIM U3
¢dakTopoB xo3smHa sBiseTcs monmuMopdusMm IL28B Ha xpomocome 19q13, KoTOpHIi HEJaBHO OBLT
UACHTU(UIMPOBAH Kak Jydmmid aerepMuHanT (npeaukrop) DVC. Otu QakTopbl yKa3bBalOT Ha
BBICOKYIO MJIM HU3KYIO BepossTHOCTh DVC, HO UX MCHOIb30BaHUE MPU MPUHATHH PELICHUS O TOM,
CIIEAYET JH OTJIOKUTh UM HAauaTh JICUEHUE, SBIISIETCS CIIOPHBIM.

Knroueswvie cnosa: eupyc ecenamuma C, cenomun BI'C, IL28B.

SUMMARY
IL 28B POLYMORPHISM IN THE TREATMENT OF HEPATITIS C INFECTION

Hacisoy Y.V.
Azerbaijan Medical University, Department of Microbiology and Immunology, Baku.

Spontaneous HCV clearance occurs in approximately 30% of patients infected with
hepatitis C virus (HCV), and complications such as cirrhosis and hepatocellular carcinoma can
develop in 70% of cases. Peginterferon / ribavirin therapy can provide sustained virological
response (DVC) in more than half of patients with HCV, the most common genotype 1. There are
various factors involved in obtaining DVC, depending on the host organism and the virus. The most
important of the host factors is the IL28B polymorphism on chromosome 19q13, which has recently
been identified as the best determinant (predictor) of DVC. These factors indicate a high or low
probability of DVC, but their use in deciding whether to delay or initiate treatment is controversial.

Keywords: Hepatitis C virus, HCV genotype, 1L28B
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CAD/CAM SISTEMI HAQQINDA ANLAYIS VO ONUN CIXMAYAN
ORTOPEDIK KONSTRUKSIYALARIN HAZIRLANMASINDA ISTIFADOSI

Musayev E.R., Oliyeva E.R., Mommoadova S.H., Tagiyev A.I.
Azarbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrasi

XULASO Moqalodo CAD/CAM sistemi iisulunun mahiyyati vo onun ¢ixmayan ortopedik
konstruksiyalarin (qapaqlar, taxmalar) hazirlanmasinda istifadasi tasvir olunub. Bu texnologiyanin
istifadasinin Ustiinliiklori va 6l¢ili gotiirdiikde miimkiin olan sohvlar agiqlanib.

CAD/CAM sisteminin va onunla istifado olunan materiallarin kamillosdirilmasi onun hom
stomatologiyada hom tibbin digar saholorinds genis istifadosine sabab olacagq.

Keywords: CAD/CAM, CEREC, fixed structures, removable structures, scanning, 3D
Version.
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Knrouesvie cnosa: CAD/CAM, CEREC, necvemuble KOHCMPYKYUU, CbeMHble KOHCMPYKYUU,
ckanupoganue, 3D-eepcus.

Acgar sozlar: CAD/CAM,CEREC, c¢ixmayan konstruksiyalar, ¢ixan konstruksiyalar,
skanlasdirma, 3D-versiya

Miiasir stomatologiya timumilikdo hor bir elm kimi yiiksok texnoloji cihazlar
va sistemlarin istifadesinds inkisaf edir. Yeni nasil stomatologiyada CEREC erasimin
yeni bandilo taninir. CEREC —pasiyentin kreslosunun yaninda yiiksok estetik keramik
restavrasiyanin dorhal , birmogamli, vaxta goro qonastli hazirlanma prosesidir.

Hazirki sistemin mahiyyoti ondan ibarotdir ki, videokamera ilo agiz
boslugunun skanlasdirilmas1 kompiiter modellosdirilmasi vo frezlomonin komoyilo
farfor blokundan miixtslif dis restavrasiyalar1 bir golisds hazirlanir.

Ovvallor ¢ixmayan dis Konstruksiyalari sonraki illordo iso artiq ¢ixan
ortopedik protezlori do hazirlanir (1,2).

CAD/CAM metodikasinin tarixi holo 1980-c1 1ildo Siirix sohorindo
W.M6rmann hokimi vo miithondis M.Brondestini torofindon qoyulmusdur. Artiq
1985-ci ilde i1lk CEREC prototipi meydana ¢ixib. Sonraki illordo aparatlar miihiim
doyisiklikloro moruz qalaraq , 1991-ci ildo Windows proqram tochizati ilo tomin
olunmusdurlar.

Sonraki illords metodikada miihiim doyisikliklor bas verib. Belo ki , 2003-cii
ildo program tachizatinin 3D —versiyasi toqdim edilib.

2007-ci ildo CEREC MC XL-in yeni frezlosdirilmis bloku meydana ¢ixmis ,
2009-cu ilds iso Sirona artig CEREC AC intraoral kamerali, daha yiiksok hassasligi
ilo xarakterizo olunan vo avtomatik rejiminds optik Olgiilori almaga imkan veran,
daha da yeni ¢okilis hokim blokunu istehsal etmisdir.

2011-ci ildo CAD/CAM sistemlorinin stomatologiyada monimsonilmosi va
kamillosdirilmosino daha boyiik tokan veron CEREC SW 4,0 program tominath
versiyast artiq toqdim olunub.

CEREC-in kommersiyalasdirilmasinin hesabina Sirona sirkoti torofindon
yiksok estetik vo yiiksok texnoloji ortopedik restavrasiyalar istehsal olunur (3,4).
Miiasir diinyada yeni texnologiyalarin kamillogdirilmosi mohz CAD/CAM-1n  genis
istifadosi liglin golacays yol acacaq.

Lakin demak olmaz ki, biitiin bahali vo yeni mohsullar yaxsi isloyir. Qeyd
etmok lazimdir ki, yeni bir mohsulun daha da kamillosdirilmasi vo miioyyon monfi
xassolordon azad olmasi {i¢iin miioyyon bir vaxt tolob olunur.

Vaxt otdiikco, texnoloji cihazlar daha yaxsi vo asan islomoayo baglayacaq vo
bu CAD/CAM-1 ¢ox populyar edacak.

Cox gliman ki, proseduranin qiymoti do enocok. Belo ki, misal iigiin,
agizdaxili skanerlor vo ya 3D printerlor daha ¢ox miqdarda istehsal edilir vo bu
sobobdon onlarin qiymoti do enir. Molumdur ki, miixtolif Olkoalorin sirkotlori
torofindon daha cox texnologiyalarin istehsali da homginin onlarin qiymatinin
enmasing sabab olur.

Diglorin CAD/CAM ii¢lin hazirlanmas1 prosesi asagidaki morhalolordon
ibaratdir:

1.Protezist dislori preparasiya edir vo onlar1 videokamera ii¢iin kontrast olan
antiblik tozla isloyir.

2. Pasiyentin agiz bosluguna yerlosdirilon skaner vo ya miniatiir kameranin
komayila qapaqlarin qoyulacagi yer vo qonsu dislor skan edilir. Bazan dlciidan qips
modelini almaq lazim galir.

3. Skanlagdirilmanin  molumatlari kompiiters Otiiriiliir vo onun osasinda
avtomatik torzdos ii¢ 6l¢iilii model qurulur.

4. Homin modelds proyektlogdirilmo programinin kémayilo yeni , yoni
hokimin pasiyento quragdiracagi hor bir element-yeni gapaq, protez, vinir, taxma,
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korpii olave cokilir. Olgiilori, xarici goriiniisii, yerlosmosi- biitiin bunlar1 dorhal
kompiiterds adi grafik redaktorda oldugu kimi doyisdirmok mimkiindiir.

5. Ogor notico alverislidirso, onda 3D asasinda “CPU” cihazt — mikron
doqiqliyilo modelin daqiq siiratini hazirlayan frez masini iiglin proqram qurulur.

6. Lazim goldikdo, sotho qoruyucu vo denontrativ toz siirtiiliir, onun galinlig
homginin model torafindon nozords tutulur.

7. Alinan_konstruksiya pasiyentin agiz bosluguna qurasdirilir.

Ogor CAD/CAM sisteminin aparatlari golocokdo genis yayilarsa, onda tibbi
personalin bu texnoloji prosesds rolu azalacaqg. CAD/CAM sistemlorindo qoyulmus
algoritmloro daha c¢ox 1is wverilir. Mohz onlar golocok protezin formasini vo
yerlosmosini toklif edir, mohsulun davamliligini vo xarakteristikasini giymotlondirir.

Beloliklo, CAD/CAM-1n stomatoloji klinikalarinin pasiyentlori vo hamg¢inin
bu texnologiyanin istifadosi {iciin Gistiinliiklori asagidakilardan ibarotdir:

1.9l1ls uygunlasdirilmanin ¢ox sayl variantlar tolob olunmur.

2.Dis, qapaq, korpii elo torzdo qurulur ki, onlar maksimal tozyiqi dasiya
bilsin:

0zoy1 boylik hazirlanir, dayaq sothlori artiritlir vo bu, biitiin operasiyanin
etibarli vo uzun miiddatli olmasina ¢ox miisbat tosir gostorir.

3.Modelin tortib edilmosi qonsu diglorin gsnada yerlosmasi xiisusiyyatlorinin
nozoro alinmasi ilo aparilir. Ona goros do he¢ no manio olmur vo lazimsiz bosluglar
yaranmir.

4. Ortopedik konstruksiyalarin hazirlanma miiddatlori qisalir.

5. Qonsu sothlorinin yonulmasi minimaldir, he¢ nayi uygunlasdirmaq lazim
golmir, qalinligt 0,3 don 0,4 mk olan sirkonium dioksidin an nazik bir qati ilo
ortiilmiis karkasda yeni detal qurulur.

6. Yiiksok ixtisasli miitoxossis tolob olunmur. ©gor avveallor doqiq Olciilor
yliksok ixtisasli stomatologlar torofindon gotiiriiliirdii, hazirda  bu texnikani yaxsi
bilon vo onu diizgiin istifads eds bilacok adi hokim kifayatdir. CAD/CAM iisulu ilo
cixmayan ortopedik konstruksiyalarin hazirlanmasinda asas rolu 6l¢iiniin gotiirtilmosi
oynayir, ¢linki nainki preparasiya qaydalarina riayst edilmsli, lakin presizion fi¢
olctlii-optik 6lciiniin alinmasi da vacibdir.

Baslamazdan ovval optik 6l¢iiniin zonasina antiblikli gatin siirtiilmosi vacib
morholadir (dislorin lazimli hissasinin va agiz boslugunun selikli qisanin zonasina).O,
maye polisorbatin sulu mohlulundan ibarstdir vo firganin komayilo siirtiiliir.
Qurudulduqgdan sonra barabor nazik plyonka omola galir.

Sonradan matlasdirilma (donuglandirma) aparilir, yoni artiq antiblik qati
skanlasdirilma zonasina ¢okilir. Donuqlandirma ovvalco disin oral vo vestibulyar
sothindon 2-3 sm moasafodon aparilir. Optik Slgiiniin gotiiriilmasi 3D kamerasti ilo icra
edilir, hans1 ki, optik sisteminin komayila ¢akilis obyektina qofasin saklini — paralel
zolaqlarin toplantis1 soklinds proeksiyalagdirir (1) .

Hal-hazirda agizdaxili kameralarin 2 novii istifads edilir — infraqirmizi vo goy
isigla. Bu zaman geyd etmok lazimdir ki, infraqirmizi isigin bozi catigsmazliglar
movcuddur- belo ki, Olgii gotiiriilon selikli gisanin vo disin zonasina giinos 15181
diisdiikdos, ol¢iinlin keyfiyyeti pislosir. GOy is1q obyektin 3D sothinin 6l¢lilmasinin
doqiqliyini vo daha keyfiyyatli optik 6l¢iiniin gotiiriilmosini artirir.

Homginin qeyd etmok lazimdir ki, biitiin yiixarida sadalananlardan hal -
haziradok oldo olunan CAD/CAM komplekslorindon yalniz 2-si agiz boslugunun
yiiksok doqiq skanlasdirilmasina malikdir.

Bu CEREC va Evolution 4D sistemlaridir. Buna godar buraxilmis CAD/CAM
sistemlori agiz boslugunu skanlasdirmaga imkan vermir, bununla bagli qips
modellorinin hazirlanmasi ilo ononovi (adi) O6l¢ii gotiirtliir.
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Optik 6l¢ii — real vaxt (stop-kadr) miqyasindaki ¢ 6lgiilii sokildir.

Beloliklo, optik Olciiniin gotiirtilmosinin miiasir iisulu CEREC agizdaxili
kamerasi ilo aparilir vo tomassizdir.

Proses comi saniyoalor kosirlori miiddotindo davam edir vo bu hom hokim-
stomatoloqun hom pasiyentin vaxt qonaotino miisbot tosir edir. Lakin etiraf etmok
lazimdir ki, 6l¢iiniin gétliriilmasi zamani sohvlor miimiikiindiir.

Bunlar agsagidakilardir:

1.Ag1z boslugunun seliki qisasinin relyefinin va dislorin pis sokli

2.Silinmis sokil

3.Yiiksok isiglanma

4 Kameranin geyri-diizgiin ayilmosi

5.Qeyri-diizgiin fokuslama

6.Toz lokalori vo ciziglarla kameranin ¢irklonmosi

Yuxarida deyilonlori comloyarak etiraf etmok lazimdir ki, CAD/CAM sistemi
hom hokim-protezistin hom dis texnikinin isini miihlim doracods asanlagdiran, yaxin
golocayin stomatologiyasidir. Lakin aparatlarin vo materiallarin yiiksok qiymati,
hokim personalinin kifayat godor olmayan professionalligi ortopedik konstruksiya-
larinin hazirlanmasinda miixtalif sohvlors sobab ola bilor.

CAD/CAM sistemlorinin vo bunun ii¢iin vacib olan materiallarin kamillos-
dirilmasi onun nainki stomatologiyada hamginin tibbin diger sahslorinde do daha
genis istifadosino sobab olacaq.

ODOBIYYAT - IUTEPATYPA — REFERENCES:

1.JIe6enenko H.1O. — “CAD/CAM Ttexnoxorus pecraBpanuu 3y6oB -CEREC” M.2014

2.Patricia-Anca Steinmassl and others “Do CAD/CAM denturs really less monomer than conventional dentures?”” Clinical oral invest
2017

3.Mormann W.H. The origin of the Cerec method: a personal review of the first 5 years // int. J. Comput/ Dent. — 2004 — vol 7 p 11-
24/

4.Kurbad A. Cerec goes in Lal —the weta morphosis of the system/int. J. Comput/ Dent. — 2001 — vol 4/ p 125-143

PE3IOME

[NOHATHUE CAD/CAM CUCTEMBI U EE UCITIOJIb3OBAHUE T1PU U3I'OTOBJIEHUN
HECBHEMHBIX OPTOITEJUYECKUX KOHCTPYKIINIA

Mycaes D.P., Anuea 2.P., Mamenosa C.I'., Tarues A.U.
AzepOaiixkanckuit MeanuHCKUM Y HUBEpCHUTET, Kadepa opToneAnYecKoi CTOMAaTOIOTUU

B cratee omucana cythb cuctembl CAD/CAM 1pu H3rOTOBJICHHUH HECHEMHBIX
OpTONEINYECKUX KOHCTPYKIUi. CHATHE OTTHCKA ¢ 3yOOB U POTOBOI MOJOCTH anmapaToM CUCTEMbI
CAD/CAM. OrmucaHbl NMpeuMyIIECTBa JAaHHOTO METO/Aa W OLIMOKH, COBEpIIaeMble HPU ITOM.
VYcosepienctBoBanue cucteMbl CAD/CAM 1 ucnonbp3yeMbIX MaTepHalioB MOCIYKHUT Oojee
[IHPOKOMY €T0 MMPHUMEHEHHIO, KaK B CTOMATOJIOTHH, TaK U B IPYTHX OTPACIISIX METUIHHEI.

SUMMARY

THE CONCEPT OF CAD / CAM SYSTEM AND ITS USE IN THE MANUFACTURE OF
FIXED ORTHOPEDIC STRUCTURES

Musayev E.R., Aliyeva E.R.,Mamedova S.H., Tagiyev A.l.
Azerbaijan Medical University, Department of Orthopedic Dentistry
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The article describes the essence of the CAD/CAM system in the manufacturing of non-
removable orthopedic structures. Taking the impession of teeth and oral cavity with the apparatus of
the CAD/CAM system. The advantages of this method and the mistakes made are described.
Improvement of the CAD/CAM system and the materials used for this will serve its wider
application both in dentistry and other branches of medicine.

Daxil olub: 21.04.2022.

COVID-19 ZAMANI VAKSINASIYANIN OSAS XUSUSIYYOTLORI

Muxtarov M.M., Hasanova M.9., Baylorova R.R., Bagirova M.H.,
Shmodova S. ., Mommadova M.N.

Azarbaycan Tibb Universitetinin Yoluxucu xastaliklor kafedrasi, Baka.

Agar sozlor: Covid-19, pandemiya, vaksinasiya, effektiviik, asas xiisusiyyatlor

Kntoueswvie cnosa: Covid-19, namdemus, eaxyuumayus, 3¢hghexmusnocmo,
OCHOBHble 0CObeHHOCmU
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Koronavirus pandemiyasi ilo miibarizoads biitiin diinyada gabul olunmus on
effektiv miibariza tisulunun vaksinasiya oldugu vurgulanir. Vaksin olunmus soxslar
koronavirusla qarsilasdiglarinda onun immun sistemi virusu taniyir vo cold midafio
mexanizmlori igo diigiir. Homin soxs virusa yoluxsa belo, xastaliyi nisbaton yiingiil
kecirir, agirlasma riski xeyli asagi olur.

Vaksinlorin hor birinin digorindon forqi effektivlik gdstoricilorinin miixtolif
olmasi, yan tosirlorinin rast golinmo tezliklori, iqtisadi mosslolor vo sairs ilo
olagodardir.

Covid-19 agciyorlor vo digor orqanlart zadoloyen, letalligi yiiksok olan,
comiyyatin hoyatin1 doyigon yoluxucu xostolikdir. Umumdiinya Sohiyyo Toskilati
(UST) onun biitiin diinyada genis yayildigini1 nozers alaraq 2020-ci ilin mart ayinda
Covid-19-u pandemiya elan etdi [1].

Koronaviruslar coronaviridae fasilosino moxsus RNT torkibli viruslardir.
Onlar genetik xtisusiyystlorine gors ferqlanan a, B, A, o cinslorina boliiniir. Bunlardan
o vo B koronaviruslar1 insan vo momolilar li¢iin patogendlr [2].

Covid-19 pandemiyasi ilo alagoli aparilan epidemioloji todqiqatlar noticesindo
ilk siibhali yoluxma hadisolorinin Cinin moarkozi Hubey oyalstinin Uhan sohorindo
yerli Huanan ot vo doniz mohsullar1 bazari ila alagali oldugu fikri irali siiriilmiis, lakin
sonradan todqiqatlar zamani ilk yoluxma hadisosinin bazarla olagoli olmasi fikri
tokzib olunmusdur. Indlya godor Covid-19 pandemiyasinin baslangic1 barssindo
aparilmis todqiqatlar yetorsiz qalmisdir [3].

Xostoliyin ortaya ¢ixmast vo genis viisot almasi il birlikde bir ne¢o miialico
modellori istifado olunmusdur. Bu vasitoloro hidroksixloroxin, lopinavir/ritonavir,
remdesivir, azitromisin, tocilizumab, metilprednizalon, deksametazon, Kkolxisin,
anakinra, eculizumab, heparin, enoksaparin, C vitamini, plazma miialicasi vo sairs aid
olmusdur. Lakin aparilan biitiin todbirloro baxmayaraq, holo do pandemiyanin
sonlandirilmasina nail olmaq miimkiin olmamisdir. Bu sobobdon Covid-19
pandemiyasina nazarat etmak {i¢iin vaksin istifadasi aktuallasmisdir [4].

Son 20 il arzinds diinyada 3 koronavirus pandemiyast ( SARS-CoV, MERS-
CoV va SARS-CoV-2) meydana ¢ixmis va global problem yaratmigdir. SARS-CoV
vo MERS-CoV oleyhino vaksinlor hazirlamaq iizro bir sira todqiqatlar aparilmus,
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lakin indiki qodor miivaffoqiyyat oldo edilmomisdir. SARS-CoV-2 daha global
problema ¢evrildiyindon tez bir zamanda vaksin aragdirmalarina baslanilmis vo bir
cox vaksin klinik 1slonmo morholosine kegmisdir [5].

Umumdiinya Sohiyya Toskilatinin 4 aprel 2022-ci ildo yenilodiyi siyahida
tovsiyyo olunan vaksinlorin sayr 36-dir. Bunlardan global miqyasda cox savda
Olkolords istifados olunanlar1 Oxford/AstraZeneca, Pfizer/BioNTech, Johnson & John-
son vo Moderna vaksinloridir [6].

Olkomizds istifado olunan vaksinloro iso Sinovac, Pfizer vo Sputnik V
vaksinlori aiddir.

Viral vektorlu Oxford/AstraZeneca vaksininin effektivliyi 76 % gostoril-
misdir. Onun hazirlanmasinda vektor olaraq nonreplikativ simpanze adenovirusu
istifado olunub. 8 vo ya 12 hofto intervalla 2 doza intramuskulyar yeridilir. Klinik
todqiqatlarda nadir yan tosirlori kimi 34 milyon arasinda serebral venoz sinus
trombozu — 169 tosadiif vo splenik venoz trombozu - 53 tosadiif miisahido
olunmusdur. Effektivliyinin digor vaksinlorlo miiqayisods asagi olmasina baxmaya-
raq, maliyyo xorclorinin az olmasi, naticods iqtisadi effektivliyinin yiiksok olmasi vo
2-8°C temperaturda uzun miiddot saxlanila bilmosi kimi {istiin cohatiori vardir [7].

mRNT texnologiyasi ilo hazirlanan Pfizer/BioNTech vaksininin Covid-19
profilaktikasi {izorindo tosiri aparilan miixtolif todqiqatlara géra 95% vo ondan ¢ox
olmusdur. Vaksinin yan tasirlori 2-ci dozadan sonra goriilmiis vo hayat keyfiyyatini
asag1 salacaq dorocado olmamisdir. Digor vaksinlordon forgli olaraq bir ¢ox 6lkalordo
5 yasdan yuxar1 ohali ii¢iin 2 doza olmagqla istifado hiiququ qazanmisdir. On bdyiik
dezavantaj1 iso manfi 70° C temperaturda saxlanilmali olmasidir. Bu temperaturdan
cixarildigdan sonra manfi 15° ilo monfi 25° C temperatur arasi 2 hofto saxlanila bilor.
Nadir goriilon yan tosirlor 1/5000000 anafilaksiya, 16-39 yas araligi 16/1000000
miokardit olmusdur [8].

Viral vektor metodu ilo hazirlanmis Johnson&Johnson vaksini tok vo va 2
doza olarag ABS-da istifadoya verilmis, tromboz vo trombositopeniva (30-39 vas
araliginda gadinlarda 1 milyonda 12.4; 40-49 vas aralig1 gadinlar arupunda 9.4; digor
vas aruplarinda kisi vo aadinlarda iso 1.3-4.7 tosadiif) kimi van tasirlori arasdirmaq
tclin dayandirilmus, lakin riskin cox asagi olmasi sababindon 18 vasdan vyuxari
soxslar TUciin tokrar istifadoye vasige gazanmisdir. Daha nadir van tosir kimi Given
Barre sindromu — 8/1000000 aevdo alinmusdir. Effektivlivinin miixtolif 6lkolordo
52% (Conubi Afrika), 64,7% (Latin Amerikasi)) vo 74,4% (ABS) oldugu
gostorilmisdir [91.

Moderna mRNT torkibli vaksin olub 95 % effektivlivo malik oldugu siibut
olunmusdur. 18 vasdan yuxar ohali arupu ictin istifadosi bir sira 6lkelords tosdia
olunmusdur. Vaksinin tosirinin goruna bilmosi iiciin -20° C temperaturda
saxlanilmalidir. Nadir goriilon yan tosirlori Pfizer vaksinino uygundur — 2,8/1000000
anafilaksiva, 16/1000000 miokardit [101.

Rusivanin istehsal etdivi Sputnik-V adli peyvandin 92% viiksok miivoffaaiy-
vat nisbati vardir. Biontech vo Moderna kimi virus vektor asasli peyvandlor arupunda
ver alan Sputnik-V, basda Rusiva olmagla bir cox 6lkads istifado olunur. Normal
sovuducularda saxlanila bilmasi vo maya doyarinin asagi olmast peyvondin miihiim
tistiinltiklorindondir [117.

Virus vektoru texnikasi osasinda istehsal edilon Sinovac peyvondinin
miivoffoagivyat nisbotinin 50%-don cox oldugu vo vaksinin xiisusilo voluxmus
insanlarda intensiv terapiva ehtivacin1 ohomivvotli dorocods azaltdigi miiovveon
edilmisdir. Belo ki, aparilan todaigatlar noticosindo Sinovac vaksininin xostoxanaya
vatist 87.5%. intensiv terapiva sdbasing ehtivaci 90.3%. Covid-19 ils slagali 6liimlori
86% azaltdig1 molum olmusdur. Viral vektor osasli vaksin oldugundan. Sinovac
peyvondi Biontech vo Moderna-dan forqli olaraq ¢ox asagi saxlama temperaturu tolob
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etmir vo adi sovuducularda saxlanila bilor. Vaksinlo olagsli ciddi yan tosir
bildirilmomisdir [12]1.

Nature-nin apardigi arasdirmalar naticosindo molum olmusdur ki, Covid-19
infeksivasi kecirmis soxslordo humoral immunitet 1 ilo godor davam edir. Homcinin,
xostolivi kecirdikdon miioyyon miiddot sonra mRNT metodu ilo hazirlanmis
vaksinlordon istifado edonlordo humoral immunitetin davam etmo miiddoti vo
immunitetin gorginlivi artir [13].

Vaksinlo olagali lokal vo vayilmis van tasirlora inveksiva nahivasindo agri,
aizartt, siskinlik, gasinma, inveksiva olunan torofdo aksilvar limfa duyviiniiniin
boviimosi, aizdirma, titroma, vorgunlug, bas vo ozolo agrilar aiddir. Bu van tosirlor
viingiil formada 1-3 giin cokir vo daha cox intensivlikds 2-ci dozadan sonra goriiniir.
Nadir yan tosirlor miisahids olunsa da. rast galms tezlivi cox asagidir [141.

Covid-19 olevhino vaksinlorin yan tosirlorinin vaksin ndviindon asililiginin
artan siras1 asagidaki kimidir:

1. Inaktivasiva olunmus vaksinlor

2. mRNT vaksinlori

3. Vektor vaksinlor

Vaksinlor barasindo ohali arasinda toraddiid vo imtina hallarinin yaranmasinin
osas saboblorindon biri insanlara vanlis vo dogrulugu siibut olunmayan molumatlarin
otiirilmosidir. Belo dezinformasivalardan birt do mRNT texnologivasi 1lo hazirlanmis
vaksinlorin gadinlarda sonsuzlua varatmasidir. Iddiava gora., insan hiiceyralorindo
olan, plasentanin inkisafina tosir gdstoron vo belsliklo ugurlu hamilslik {iciin vacib
olan “sinsitin-1" ziilali koronaviruslarin spike ziilali ilo homoloalua toskil edir.
Vaksinasiva noticosindo ¢arpaz immun cavab formalasir vo sonsuzluga gotirib ¢ixarir.
Boston Universitetinden Iosif M. Gershteyn bu barado arasdirma aparmis vo 2022-Ci
il fevral ayinda arasdirmasi tosdiglonmisdir. Arasdirma naticosindo malum olmusdur:
“sinsitin-1" va spike ziilali homoloq deyil; “sinsitin-1" hiiceyrs daxili ziilal olduguna
gora ona qarst anticisim yaranmasi miimkiin deyil. Xastoaliklora Nozarat vo Qarsisinin
Alinmasi1 Moarkozi (CDC) 2020-ci ilin mart ayindan 2021-ci ilin yanvar ayima qador
Covid-19 test noticasi miisbat ¢ixmus qrupda kliniki miisahido aparmis vo naticalora
osason sonsuzluqg iddiasi radd edilmisdir [15]1.

) Avropa Xostolikloro Nozarot vo_OQarsisinin Alinmasi Morkezi (CDC) ve
Umumdiinya Sohiyyo Toskilatinin (UST) hesablamalarina go6rs, peyvondin
totbiqindon sonra 33 6lkads 60 vasdan yuxari 470 min insan xilas edilib.

Azorbaycanda Nazirlor Kabinetinin 2021-ci il 16 vanvar tarixli Seroncamu ilo
“Azaorbaycan Respublikasinda COVID-19 xastolivi alevhina 2021-2022-ci illor {iciin
Vaksinasiva Strategivasi”na uygun olaraq vanvarin 18-don etibaran ilk olaraq sohiyya
is¢ilorinin pevvandlonmasine baglanilmisdir vo hazirda proses ugurla davam etdirilir.

Belalikls, infeksiyanin hava-damci yolu ilo yayildigint nazore alaraq,
yoluxmasindan asili olmayaraq har kosin maskadan istifads etmasi va sosial mosafo
gaydasina riayat etmasi tovsiyya olunur. Virusun cansiz sathlordo do yasadigini
nozoro alaraq, ollori tez-tez yumaq vo ¢ox toxunulan sothlori tomizlomok do
unudulmamalidir.
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PE3IOME

OCHOBHBIE OCOBEHHOCTH BAKIUMHALIMU TP COVID-19

MyxtapoB M.M., I'acanoBa M.A., baiinaposa P.P., baruposa M. I'., Axmenosa C.H.,
Mawmenosa M.N.
Kadenpa nndexnmonnsix 6one3neit Azepbaiipkanckoro Meaummackoro Y HuBepcurera, baky

OTMeuyeHO 4YTO, BaKIMHALMS — caMblid AQQPEKTHBHBIN CrOco0 OOpbOBI ¢ MaHIEeMHUEH
KopoHaBupyca. Korja BaKIMHUPOBAaHHBIA YEIIOBEK IMOJIBEPIraeTCs BO3ICHCTBUIO KOPOHABUPYCA, €€
WMMYHHAsl CHCTEMa PACIIO3HAET BUPYC, M 3AIUTHBIC MEXaHU3MBI OBICTPO aKTHUBHpYOTCA. Jlaxke
€CIIM YeJIOBEK 3apadicer BUPYCOM, OOJE€3Hb MPOTEKAEeT OTHOCUTEIBHO JIETKO M PHUCK OCIOKHEHUN
3HAYUTENbHO HIKe. Kakgas BaklMHA OTIMYaeTCs OT JPYyro u3-3a Pa3HOro TMPOICHTA
3¢ (HEeKTUBHOCTH, YACTOTHI MOOOYHBIX 3(PPEKTOB, IKOHOMUUYECKUX MPOOJIEM U TaK Aalee.

SUMMARY
MAIN FEATURES OF COVID-19 VACCINATION

Mukhtarov M.M., Gasanova M.A., Baylarova R.R., Bagirova M.H., Akhmedova S.1.,
Mamedova M.N.
Department of Infectious Diseases, AMU, Baku

Vaccination is the most effective way to fight the coronavirus pandemic around the
world. When a vaccinated person is exposed to a coronavirus, his immune system recognizes the
virus and the defense mechanisms are activated quickly. Even if the person is infected with the
virus, the disease is relatively mild and the risk of complications is much lower. Each vaccine
differs from the other due to different percentages of effectiveness, frequency of side effects,
economic issues and so on.

Daxil olub: 7.06.2022.
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Sosial ohamiyystli infeksion xastoliklor ohalinin saglamligr iiclin bdyiik
tohliiko toskil edorok, miiasir sohiyyanin on aktual problemlorindon hesab edilirlor.
Comiyyatin miiasir inkisaf morholasinds sosial shomiyyatli xostaliklorin voziyystinin
vo dinamikasinin Oyonilmasi tamdayorli molumatin formalasdirilmas:1 vo bu
xastaliklorin azaldilmasi tizra idaragilik gorarlarinin gqobul edilmasi ti¢lin vacibdir [1].

Sosial shomiyyatli xastoliklor comiyyato hoddindon artiq zerar yetirirlor ki,
bu, omok gabiliyyatinin miivoqqoti vo davamli sokildo itirilmosi, xostoliklorin
profilaktikasina, miialicosine vo reabilitasiyasina ¢okilon xorclor, vaxtindan avval bas
veran Oliim hallar1 ilo sortlonmisdir. Sosial shomiyyatli xastaliklorin baslica olamoti
vo eyni zamanda miihiim xiisusiyyati - bu xostaliklorin genis, yani kiitlovi sokildo
yayilma qgabiliyyatidir. Bu qrupdan olan xastoaliklor ¢oxlu sayda insanlar ii¢iin tohliika
toskil edorak comiyyat ti¢lin mithiim shamiyyat dasiyirlar [2].

Sosial shomiyyatli infeksion xastoliklors aiddir: vorom, insanin immundefisit
virusu torafindon téradilon xastalik (ITV- infeksiya), C hepatiti, B hepatiti, cinsi yolla
yayilan infeksiyalar (CYYI): sifilis, siizonok, trixomonoz, xlamidioz; hazirda isa
COVID-19 infeksiyasi [2,3].

Voram yoluxucu xastaliklor i¢orisinde diinyada genis yayilmis xastoliklordon
birt olub sosial ohomiyyatli xastolik sayilir. UST torofinden 1993-cii ildo verom
qlobal problem olaraq qobul edilmis vo 24 mart voramlo Umumdiinya miibarizo
giinii elan edilmisdir. Vorom - xronik infeksion xastolik olub, miixtalif orqanlar (dori,
boyroklor, bagirsaq, gozlor, stimiik-oynaq sistemi vo s.), lakin daha cox agciyarlor
zadolonirlar va kifayat qador genis yayilmis xastalik kimi davam edir [3,4,5].

Varomin toradicisi biitiin diinya ohalisinin orqanizminde mévcud olur vo bu o
demokdir ki, planetdo 2 milyarda yaxin soxs voromlo yoluxmuslar. Orqanizmin
miidafia qlivvalari oksar hallarda varomin inkisaf etmasine imkan vermir. O, yiiksok
kontagioz bakteriyalar — Kox ¢0plari torafindon toradilir vo hava-damci yolu ilo
oOtiirtiliir, otraf miihitds davamlidirlar. Ona gora do, xastoliyin yayilmasinda vo
inkisafinda bir ¢cox amillor, ohalinin sixlig1 vo fiziki miihitin spesifikliyi rol oynaya
bilor. Davranis amillori do az ohomiyyot dagimur — onlar hoyat torzi vo fordi
qidalanma modoniyyoti, maisot soraiti, sanitar vo gigiyenik normalara omol olunmasi
ilo baghidir. Immuniteti zoif olan soxslor yoluxmaya daha ¢ox moruz qalirlar. Oz
novbasindo immunitetin azalmasinin  sabablori  tibbi-bioloji (QICS onkoloji
xastoliklor, diabet, transplantasiyalardan sonra aparilan immunsupressiv terapiyanin
fonunda yaranmis voziyyet, tiitlin, alkoqol, narkotiklorin istifadasi naticasindo organ
va toxumalarin zodolonmaosi) ola bilar.

Varamin profilaktikasi. Hazirda hor bir soxs onu bilmolidir ki, 06ziinii va
yaxinlarmni bu tohliikali xastalikden neco qorumagq olar. Oz névbasinds BSJ (BCG)
vaksini ilo voromo gars1 aparilan peyvondlor vo dos gofasi orqanlarinin flilografik
miiayinosi vacib ohomiyyot dasiyir. Peyvond olunmamis usaqlar voromlo yliksok
yoluxma riskino moruz qalirlar. Organizmin miidafio qiivvolorini artiran todbirloro



SAGLAMLIQ — 2022. No 2.

(somorali omok va istirahot rejimi, diizgiin tamdoyarli qidalanma, sigaret ¢okmodon
imtina va alkoqol istifadosi, badonin mohkomlondirilmasi, badon torbiyasi ilo moasgul
olma vo s.) do Oonom verilmolidir. Yasayis vo istehsalat soraitini yaxsilasdiran
tadbirlor  (sixhigin  vo yasaylg yerlorinin  tozla ¢irklonmosinin  azaldilmast,
havalandirma rejimina omal olunmasi) miihiim shomiyyst dasiyir.

Cinsi yolla yayilan infeksiyalar (CYYT) - bu, osas etibarilo cinsi alage zamam
otiiriilon xastaliklor qrupudur. CYYT biitiin dunyada hadden ¢ox genis yayilmislar.
UST ekspertlori hesablamuglar ki, yer kiirasinin hor 6-c1 sakini cinsi yolla yayilan
yayilan hor hansi xostoliklordon 921yy9t cokirlor. Miasir dovrde 30-dan artiq CYYI
molumdur. Onlardan on cox rast golir: sifilis, siizenok, trixomoniaz, xlamidioz,
mikoplazmoz, kandidoz, papillomavirus 1nfeks1ya31 genltal herpes, C hepatltl Iv-
infeksiya vo s. [3,4,5].

Biitin CYYI xostolik tdraden mikrorqanizmlor (bakteriyalar, viruslar,
ibtidailor, parazitlor) torafindon toradilirlor vo onlar osas etibarilo cinsi alage zamani
Vo gan Va51t95119 (asas etibarilo ¢irklonmis sprislor vo ya alotlor) otiiriiliirlor. Lakin
bozi infeksiyalar, mosolon, sifilis, herpetik, sitomeqalovirus vo papillomavirus
infeksiyas1 tomas vasitasilo («derlden doriya») vo Oplis zamani otiirtilo bilar.

Virus monsali CYYI, mosolon, IlIV-infeksiya, hepatit, genital herpes vo
insanin papilloma virusu ilo torodilon anogenital ziyillor tam miialico edilmirlor,
yalniz miioyyon hallarda xostoliyin gedisini vo onun tozahiirlorini  miixtalif
vasitolorin vo metodlarin vasitosilo idaro etmok olar. Hazirki giindo bakteriyalar,
ibtidailor vo parazitlor torafindon téradilon bir ¢ox CYYI: sifilis, siizonok, xlamidioz,
trixomoniaz va digorlori miialico olunan xastaliklordon hesab edilirlor. Lakin istonilon
halda hokimo erkon miiraciot etmo vo miialicoya baslanmasi nainki siiratlo sagalmaya

gotirib ¢ixarar, hom do onlarin ¢oxlu sayla aglrlasmalarlnm inkisaf riskini asagi
salmaga imkan verir. Hesablamalara osason, hor giin 1 milyon soxs insanin
immundefisit virusu (IV) daxil olmagla, CYYI- la yoluxurlar.

[iv- InfekSIya - long inkisaf edon xostolikdir. IIV - insanin immundefisit
virusunun, yeni immun sistemi zodaloyen virusun qisa adidir. [IV yalniz insan
orqanizminds yasaywr vo artib-¢oxalir. Virus immun sistemi todricon (10-12 il
zadoloyir vo bu zaman orqanizmin 1nfek51yalara qarsi miigavimati azalir. Miioyyon
anda organizmin miiqavimati o daracade asag diisiir ki, insanda bazi yoluxucu
xastaoliklor (hansi ki, digor soxslorin praktik olaraq xastslsnmsdlyl vo ya nadir
hallarda xestelendlyl) inkisaf edo bilor. Belo xostoliklor «opportunist» xastaliklor
adlanirlar ki, onlardan [1V-infeksiyalasmis soxslor &lo bilirlor.

CYYi vo IiV- -infeksiyadan qorunmanin on effektiv iisullarindan biri
prezervativlorin daima vo diizgiin  istifado edilmosidir. Optimal tsul effektiv
miialiconin aparilmasi, agirlagsmalardan yaymmaq vo infeksiyalarin golocokda
yayilmasinin qarsisinin alinmasi, diagnozun vaxtinda qoyulmas: magsadi ilo CYY]I
olan pasiyentlorin va seksual partnyorlarln skrininginin hayata kegirilmosidir. UST
tovsiyo edir ki, hamilo qadinlar hamilalik vaxt: he¢ olmasa 1 dofa 11V, sifilis vo B
hepatitino (HbsAg) goro test edilmolidirlor [5]. Cinsi yolla yayilan 1nfeks1yalar1n
epidemiyalari ilo sohiyyo sisteminin miibarizo todbirlorinin strategiyasi layihasindo
sohiyyo xidmotinin Uimumxalq soviyyesindo ugur qazanmasinin miihiim sortlori
nozardon kegirilir ki, bu, saglamliqla bagli olan davamli inkisaf sahasindo miihiim
Mogsadlardan biri olub, onlar 2030-cu ilo gadorki dévrde davamli inkisaf sahasindo
gobul edilmis Giindalikdo miioyyon edilmisdir. Viruslu hepatit beynolxalq miqyasda
ictimai saglamliq ti¢lin ciddi tohliiko toskil edir ki, bu, digor infeksion xostoliklar,
masalon, 1V, vorom ilo miigayiss edils bilor.

Viruslu B hepatiti - B hepatiti virusu torafindon téradilon insanin ¢ox genis
yayimis xostoliyidir. B hepatiti — antroponoz xastolikdir. Koskin B hepatiti (KBH)
klinik ifads olunmus hallarda qaraciyarin kaskin zadslonmasi ilo saciyyslonir vo
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intoksikasiya (sariliq vo ya onsuz), klinik slamatlorin vo xastoliyin naticesinin
miixtolifliyi ilo forqlonir. Xronik B hepatiti (XBH) - qaraciysrin uzunmiiddatli
iltihabi zodolonmosi olub, daha agir xostoliyo - qaraciyorin sirrozu vo birincili
xar¢gangino keco biler, d9y1s1ks1z qala bilor vo ya miialiconin tosiri altinda vo ya
spontan reqressiya eda bilor.

Virusun otiiriilmosi ¢ox vaxt anadan usaga perinatal yolla bas verir, homg¢inin
qanla vo ya digar bioloji mayelorlo tomas, o ciimlodon yoluxmus partnyorlarla cinsi
olags, tohlikasizlik gaydalarma amol etmadon inyeksiyalarin yerino yetirilmosi, tibb
tocriibasindo vo moisot soraitindo dolici-kasici alatlorlo kosiklor zamani, homginin
inyeksion narkotiklordon istifade edon saxslar arasinda yayilir [3,4].

UST-iin giymstlondirmssine gors, 2019-cu ilds diinyada B xronik hepatiti ilo
xosto (yoni B hepatitinin sothi antigenino goro pozitiv olan) 296 min.-a yaxin soxs
geydo alinmigdir. 2019-cu ildo osas etibarilo hepatit noticosindo inkisaf edon
qaraciyarin sirrozu vo hepatoselliilyar karsionomadan (qaraciyarin birincili xorgongi)
820 000 noafar d6lmiisdiir [5].

BH-nin profilaktikasi. B hepatitindon 98-100% miidafioni tomin edon
rekombinant tohliikasiz vo effektiv vaksin vardir. Viruslu B hepatitinin profilaktikasi
bozi agirlasmalarin, xronik hepatit vo qaraciyarin xor¢ongi kimi agirlasmalarin
qarsisini almaga imkan verir. Vaksin sayasindo xronik BVH-infeksiyas1 olan 5
yagdan asagi usaqlarm payr 2019-cu ildo 1%-0 qodor azalmugdir, halbuki
vaksinasiyanin totbiqindon ovvalki onillikds (yoni 1980-ci ilden 2000-ci ilin avveline
gadar) bu gostarici 5% togkil etmisdir. Infeks1yamn yoluxma yollarina miinasibatdo
profilaktikanin aparilmasi vacibdir. Hazirda UST-{in moqgsadi: ohalinin saglamligina
ciddi tohliiks toskil edon viruslu hepatitin 2030-Cu ils godoar eliminasiyadir.

Viruslu C hepatiti - qaraciyorin xronik xostoliklorinin on ¢ox rast golon
formasidir. UST-iin molumatlarma osasen, diinyada 170 min.-dan c¢ox yoluxmus
soxslor geydo alimir. C hepatiti qaraciysrin xronik patologiyalarinin toqribon 40%
hadisoalorinin yaranmasini sortlondirir. C hepatiti simptomsuz sliriir, ¢ox vaxt
tosadiifon - insan digor xostoliklorlo olagodar miiayino edildikdo askar olunur. C
hepatiti virusu hemotransmissiv viruslara aiddir. On ¢ox yayilmis yoluxma yollari
bunlardir: sohiyys miiassisalarinds tibbi avadanligin, xiisusila do spris va iynalorin
tokrar istifadosi vo lazimi dorocods sterilizasiya olunmamasi; skrininqgdon kegmomis
soxslarin ganinin vo gqan mohsullarinin kogtiriilmoasi; inyeksion narkotiklorin istifadosi
zamani inyeksion alstlorin istifads edilmasi. CVH yoluxmus anadan usaga, hom¢inin
qanla tomasla miisayiot olunan cinsi olagolor zamani (mosalon, c¢oxlu sayda
partnyorlar1 olan soxslordo vo ya kisilorlo cinsi alagolora giron kisilordoe) 6tiiriilo
bilor. Lakin infeksiyanin bu yoluxma mexanizmlori nisbaton az yayilmisdir. Miiasir
dovrda C hepatitine qarsi effektiv vaksin yoxdur, ona gora do, infeksiyanin profilakti-
kas1 tibb miiossiselorinde, homginin yiiksok risk qruplarlnda mosalon, inyeksion
narkotiklorin istifadogilori vo kisilorls (xiisusilo [1V-infeksiyali) cinsi slagoys giron
vo ya IIV-infeksiyanin tomasdncoesi profilaktikasini totbiq edon kisilor arasinda
yoluxma riskinin azaldilmasindan ibaratdir.

Miiasir dovrdo sosial ohamiyyatli xastaliklor sirasina biitiin diinya ohalisinin
aktual problemina ¢evrilmis COVID-19 infeksiyasi da aid edilir. Malum oldugu kimi,
koronavirus infeksiyasinin alovlanmast 2019-cu ilin dekabr ayinin sonunda
baslamisdir [6]. Bu zaman Morkozi Cinin Uxan sohorinin sakinlorindo namolum
etiologiyal1 ilk pnevmoniya hadisalori askar edilmigdir. Xostolik yerli heyvan va
doniz mohsullar1 bazar1 ilo bagli olmusdur. 30 yanvar 2020-ci ildo UST yeni
koronavirus infeksiyasinin alovlanmasini fovgelade vaziyyat kimi elan etmisdir. 11

fevralda xostolik yeni koronavirus pnevmoniyast - COVID-19 admi (rosmi adi
SARS-CoV-2) almisdir [6].
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Hazirda COVID-19 - tibbi yardimin gostorilmosi ilo bagli olan infeksiya kimi
muloyyon edllmlsdlr Belo ki, tibb is¢ilori ¢ox yiiksok yoluxma riskine moruz galan
soxslordir, ¢linki 6z peso vozifalorinin yerino yetirilmosi prosesindo uzun miiddot
aerozol tomasda olurlar. Torodicinin hava-damci, toz vo tomas-moisot yolu ilo
oOtiirtilma riski sanitar-oksepidemik rejimin qaydalarmm, epidemioloji tohliikasizlik
gaydalarinin goézlonilmadiyi, o ciimlodon fordi miidafio vasitolorindon istifado
edilmodiyi soraitlordo yliksalir.

Bununla olagodar olaraq, xostolik zamani risk amillorindon biri sohiyya
sistemindo foaliyyot gostormokdir. Bundan basqa, miitogokkil kollektivlordo vo qapali
tip toskilatlarin kollektivlorindo infeksiyanin profilaktikas1 todbirlorino omol
edilmomasi zaman1 COVID-19 epidemik ocaqlariin formalagmasi riski vardir. Ona
goro do, COVID-19 infeksiyasi otrafdakilar ii¢lin tohliiko toskil edon vo ya sosial
ohomiyyatli xostoliklor sirasina daxil edilmisdir.

Molum oldugu kimi, infeksiya monbayi xasto insan, o climlodon xastaliyin
inkubasiya dovriinds olan vo SARS-CoV-2 simptomsuz virusgozdiron olmusdur.
Xosto insan otrafdakilar iiclin inkubasiya ddvriiniin son 2 giinli vo xostoliyin ilk
giinlori daha boyiik tohliiko togkil etmisdir. COVID-19 xostolorin  nacis
niimunolorindo SARS-CoV-2 RNT-si agkar edilmisdir, lakin fekal-oral o6tiirtilmo
mexanizmi ilo yoluxma riski ¢ox asagi olmusdur.

Torodicinin giris qapist - yuxar tonoffiis yollarinin epiteli, modonin vo
bagirsagin epiteliositloridir. Infeksiyanin 6tiirtilmoasi hava-damci, hava-toz vo tomas-
moisot yolu ilo hoyata kegir. SARS-CoV-2 asas yoluxma yolu hava-damci yoludur
ki, o, asqurma, Oskiirmo vo yaxin mosafodo danisiq zamani realizasiya olunur,
Homginin tomas-maisat yolu da miimkiindiir ki, o, da ollo salamlasdigda vo yoluxmus
soxslo digor birbasa tomas hallarinda, eloco do virusla kontaminasiya olunmus sathlor
vo ogyalar vasitasilo bas verir.

Koronavirus infeksiyast miixtalif insan qruplarina miixtalif derocodo tosir
gostarir. Yoluxmus soxslorin oksoriyystindo xostalik yiingiil vo ya orta agir formada
siriir vo onlarin hospitallasdirilmas1 tolob olunmur. Tez-tez miisahido edilon
simptomlar: temperaturun yiiksolmosi, 0Oskiirok, yorgunluq, qoxunun vo dad
hissiyyatinin itmasi olmusdur. Bazi yoluxmuslarda homg¢inin asagidakilar miisahido
edilmisdir: bogazda agri, bas agrisi, mixtalif digor agr hissiyyati, diareya, dorido
sopgi, ol vo ayaq barmaqlarinda dorinin ronginin doyisilmasi. Xostoliyin agir
formasinin simptomlar1 iso tonaffiisiin ¢otinlogmosi vo ya tengnsfaslik, nitqin vo ya
haroki funksiyalarin pozulmasi va ya husun itmasi, dos gefasinds agr1 olmusdur.

Pandemiyanin baslangicinda diinya ictimaiyyati, o ciimlodon varli 6lkslor
COVID-19 pandemiyasinin yayilma templna vo miqyasina hazir deyildirlor. Ona
gora do, o, ohalinin hossas qruplarinda agir fosadlar yaratdi. Virus dalgavari sokildo
yay111rd1: bu, onun strukturunun daima mutasiya etmasi sobobindon bas verirdi.
Miiasir dovrda SARS-CoV-2 variantlarinin sayr 1000 miixtalif genetik siralardan
toskil olunmusdur [7].

Koronavirusun ¢oxsayli stamlart arasinda son dovrlor COVID-19-in
«omikron» stamu genis yayilmisdir. COVID-19 koronavirusun «omikrony» stami
Afrikanin conubunda 2021-ci ilin noyabr ayinda askar edilmisdir. Bu stamla
yoluxduqda daha az agir fosadlar yaranirdi, noinki onun «soloflori» ila. Eyni
zamanda o, yayilma siirotino goro digorlorindon xeyli iistiindiir. Omikron-stam
agciyarlora daxil olmamas1 vo yuxari tonaffiis yollarinda qalmag: ile do forglonirdi.
Bu sobabdon o, sosin xiriltili olmasi, z6kom, yiiksok temperatur, burnun tutulmasi vo
nobzin artmasi ilo tozahiir edirdi.

COVID-19 pandemiyasi artiq planetimizdo 6 milyon insan hoyatina son
qoymusdur. Lakin hazirda xastoliklo miibarizade bir ¢ox vaksin preparatlarinin
yeridilmosi sayasinda xostaliyin saviyyasi azalmisdir. UST torafindon bayonilmis bir
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cox vaksinlor (Pfizer—-BioNTech; Johnson&Johnson; AstraZeneca; Sinopharm;
Covishield; Sinovac va s.) totbiq edilmisdir ki, onlar pandemiyanin basa ¢atmasina,
insanlarin heyatml vo iqgtisadi rifahim1 qorumaga imkan vermislor. Qeyd etmok
lazzimdir Ki, yiiksok golir soviyyasino malik o6lkolordo ohaliyo yeridilon vaksin
dozasmin miqdarl asag golirli 6lkalordon 61 dofo ¢oxdur. Lakin yadda salamaq
lazimdir ki, vaksinloarlo tominatda oadalatsiz disbalans na qodar ¢ox galarsa, virus daha
intensiv dovr edacok vo tokamiil edocok, sosial vo iqtisadi tolatimlor bir o godor
uzun miiddat davam edacokdir. Ona gora do, sosial shomiyyatli xastaliklordon aziyyat
¢okon votondaslara gostorilon tibbi yardima bu xastaliklorin diagnostikasi, miialicosi
vo onlar tizorinds dinamik miisahidonin aparilmasi daxil edilmoalidir.

Yoluxucu xastaliklorin genis yayilmasini nozors alarag, onlarla miibarizo va
profilaktika aktual ohomiyyot dasiyir. Bununla olagodar olarag, UST biitiin diinya
Olkolorini kifayot godor maliyys vasaitlorini mobilizo etmoys, homginin biitiin
diinyada sohiyyo sahasindo Yyaranan fovgolado voziyyetlors hazirligin artirilmasina
siyasi dastok gostarilmasine ¢agirir [3].
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PE3IOME
COIMAJIBHO 3HAYNMBIE NHOEKITMOHHBIE 3AFOJIEBAHUA

Ixadaposa X.I'., Taruesa @.111., Bexunos B.H., Benues b.A.
r. baky, kadenpa snuaemuonoruu, kadeapa oOIIECTBEHHOTO 310POBbS M OpPraHNU3aLUuU
3/IpaBooXpaHeHus A3zepOaiiykaHCKii MeauIuHCKU Y HUBEpCUTET

ConmanbHO 3HauMMble HH(QEKIMOHHBIE 3a00JIeBaHUS OTHOCATCA K YHUCIYy Haubosee
aKTyaJIbHBIX MPOOJEM COBPEMEHHOTO 3/JpAaBOOXPAHEHUS M OCHOBHBIX YIpo3 JJsi 370POBbs
HaceneHus. K MH(MEKIMOHHBIM COLMAIBHO 3HAYMMBIM 3a00JIEBaHUSIM OTHOCSTCA: TyOepKyles,
0oJie3Hb, BBI3BaHHAsI BUPYCOM UMMYyHoaepuuTa yenoBeka (BUY-undexnus), renatut C, renatut
B, undexuun, nepenarommuecss mnonosbiM myrem (MIIIII): cudunmc, roHopes, TPUXOMOHO3,
XJIaMHJIN03, Takke B Hactosmee Bpems COVID-19. B crathe B OTACIBHOCTH JJaHO 3HAYUMOCTH
KaKJ0W maTtosoruu U (akTopbl pUCcKa pa3BUTUS 3TuX 3a0osieBaHuid. [IpuBeneHO craTUCTHUECKHE
JaHHbBIE TI0 3200JIEBAEMOCTH U CMEPTHOCTH, ITOKA3aHO POJIb TPOPUIAKTHIECKUX MEPOIPUITHH.
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Socially significant infectious diseases are among the most pressing problems of modern
healthcare and the main threats to public health. Infectious socially significant diseases include:
tuberculosis, disease caused by the human immunodeficiency virus (HIV infection), hepatitis C,
hepatitis B, sexually transmitted infections (STIs): syphilis, gonorrhea, trichomoniasis, chlamydia,
also currently COVID- 19. The article separately gives the significance of each pathology and the
risk factors for the development of these diseases. Statistical data on morbidity and mortality are
given, the role of preventive measures is shown.

Daxil olub: 20.06.2022.

BOD XASSOLI SISLORIN BAS BEYINO METASTAZLARI OLAN
XOSTOLORDO STEREOTAKTIK RADIOCORRAHIYYONIN
NOTICOLORINO TOSIR EDON PROQNOSTIK GOSTORICILOR.

Kazimov K.I.
Milli Onkologiya Markazi, Baki s.

Acar sozlor : Siia terapiyasi, bas beyin metastazlari, stereotaktik radiocor-
rahiyya.

Onkoloji xastalarin 8-10%-da ilkin miiayina Vo/va ya sis aleyhina miialicanin
miixtolif etaplarinda bod Xassoli prosesin bas beyino yayilmasi - metastaz vo ya
metastazlar1 (BBM) miisahido edilir. Sis oleyhina yeni, yiiksok effektli miialico
metodlarinin totbigi bu pasiyentlorin imumi yasama gdstaricilorinin yiiksalmasi,
noticods BBM-1n rastgalma tezliyinin yiiksalmasi ilo naticalona bilar [1-3].

BBM olan 90-95%-o godoar pasiyentlords xastaliyin kliniki gedis1 aqressivdir.
Taxminan 80% pasiyentds diagnoz qoyulan zaman ¢oxsayli BBM (>3 ocaglari) qeyd
edilir, metastatik ocaqlarin toxminon 10-15%-i bas beynin dorin strukturlarinda
yerlosir. Gostarilon pasiyentlordo agir nevroloji vo kognitiv disfunksiyanin kliniki
tozahiirlori miisahido olunur. Bu ssbobdon xostalorin funksional statusu, hoyat
keyfiyyati, imumi yasam gostaricilorinin yiiksalmasi istigamotinds hayata kegirilon
todqgiqatlar miiasir onkologiyanin vacib problemidir.

Corrahi miialica Vo siia miialicosi BBM olan pasiyentlarin bu giino kimi asas
miialico metodlar1 olaraq galir. Sis sleyhino dorman preparatlarinin hematoensefalik
baryeri ke¢mo problemi gostorilon grup Xastolords kimyaterapiyanin imkanlarini
azaldir [6, 7].

Corrahi miialico bir qayda olaraq, kiitlo-effekt kliniki tozahiirlorini tez bir
vaxtda azaltmagla yanasi sisin histoloji vo immunhistokimyoavi miiayinasinin icra
etmo imkanmi tomin edir [6, 8]. Asag1 funksional statusu (Karnovski indeksi (KI)
<70), bas beynin ¢oxsayli metastatik zodolonmasi tayin edilon vo bu metastazlarin
beynin hayat ii¢lin vacib funksional zonalarinda yerlosdiyi halda corrahi miidaxilonin
hoyata kegirilmasi miimkiin olmur [9, 10].

BBM-da siia miialicasi Sarbast sokilda vo ya carrahi miidaxilodon sonra tayin
edilir. Tam bas beyinin siialanmas1 (TBBS) instrumental miiayinalor noticasinds toyin
edilon BBM-1 vo mikrometastazlarin eradikasiyasi iiciin hoyata kegirilir [11,12].
Pasiyentlorin yasam gostaricisi TBBS sorbast variantda aparildigdan sonra, orta
hesabla, 4 aya yaxin vo kombinoolunmus miialicodon (Corrahi rezeksiya+ TBBS)
sonra isa 6-9 ay toskil edir [13-15].
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Stereotaktik radiocarrahiyysnin (SRC) icrasi beynin normal otraf toxumalari-
nin minimum siialanmasi ilo, kigik hocmli beyin sislorinin yiliksok dozada siialanma-
si1 tomin edir [16-18]. Miiasir neyroonkologiyada SRC 6z naticalorino- yiiksok
lokal nozarst vo agirlasmalarin asagi faizdo olmasina goro tok vo ¢oxsayli BBM-nin
miialicosindo asas miialico metodu sayilir [17, 19]. SRC-nin coarrahi amaliyyat va
TBBS ilo miiqayisods asagidaki iistiinliiklori vardir: beynin darin nahiyslorinds vo ya
funksional zonalarinda yerloson BBM-nin miialicosi; coxsayli (>3 ocaglar1) BBM-nin
miialicasi; beynin koqgnitiv funksiyalarinin saxlanilmasi [20]; miialiconin tokrar icra
etms imkani.

Ancaq, BBM olan pasiyentlorin miialicasinin naticalori geyri-gonastboxs
olaraq qalir, onlarin imumi yasam gostarici medianas1 miialicasiz 1 ay, miialico alan
xastolor ti¢iin 4-6 ay1 kegmir [4, 5]. Mohz gostarilon sobablordon BBM olan xastalor
ticlin effektli miialico metodunun hazirlanmasi miiasir onkologiyanin vacib problemi
olaraq qalir.

Magsad. BBM olan pasiyentlordo sarbast SRC vo TBBS naticalorinin
prognostik gostaricilordon asili olaraq miiqayisali tohlili.

Material vo _metodlar. Retrospektiv tahlilo Milli Onkologiya Markazinds
2016-2021-ci illordo SRC miialicasine moruz qalmis pasiyentlor daxil edilmisdir.
Hazirki tadqiqgatin magsadlarini nozars alarag, SRC-nin miialicasi ilo kombinasiyada
TBBS aparilan pasiyentlorin miialicosinin naticalori birlikdo tohlil olunmusdur.
Tadqiqgat qrupu 32 yasdan 75 yasadok (orta yas 55 yas) 78 pasiyentdon ibarat idi: 33
(42%) kisi vo 45 (58%) qadin.

Qeyd etmok lazimdir ki, 26 (33%) pasiyentdo SRC miialicasinin icrasindan
avval KI<70 toskil edirdi. 43 (55%) pasiyentda radiohassas sislorin (SVX vo QKAX)
BBM-1 miisahido edilmisdi. SRC miialicasindon 6nca topometrik magnit rezonans
tomoqrafiyasinin (MRT) icrasi zamani 24 (31%) nofordo 1 BBM, 6 (8%) iso - 5
BBM-dan ¢ox vizualizasiya olunurdu. Umumilikde, 232 metastatik ocagin SRC
miialicasi aparilmisdir.

Biitiin pasiyentloro SRC miialicasindoan sonra har 3 aydan bir MRT miiayinasi
icra edilirdi.

Sis ocaginin lokal nozarati, MRT gostaricilorino osason, ilkin siialanmis
ocagin boyiimamasi (>25%) kimi miiayyon edilirdi. Residivin vo radionekrozun
diferensial diagnostikasinda KT-perfuziya vo ya PET istifads edilirdi.

Biitiin pasiyentloro immobilizasiya moqsadilo fardi hibrid termoplastik
maskalarla, bas beynin sonraki topometrik KT-nin icrasi ilo, fiksasiya aparilib. Sisin
hocmini doqiq miioyyan etmok {igiin 1 mm addim kasiklo yiiksok olan MRT istifado
edilib. Planlama tg¢iin Eclipse (16.0 versiyasi) proqramu istifado edilirdi. Kontrast
maddoanin patoloji toplanma sahasi radiocarrahiyys iigiin hadof sayilirdi: 10-21 Qr
diapazonda orta - 15 Qr idi. ©ksar hallarda 50% doza yayilimi ilo PTV izodoz xatti
lizro miisahido olunmusdur.

Naticalar.Tahlilin sonunda 35 (45%) pasiyent halo do miisahids altindadir, 43
(55%) iso - vofat edib. Orta miisahido miiddoti - 11,2 ay (diapazon 0,3-41 ay).
Umumi yasam gostoricisinin medianas1 8,6 ay toskil edir. 12 vo 24 ay miiddotlorinds
imumi yasam gostaricisi, miivafiq olaraq, 37,6% vo 19,1% toskil etdi. Pasiyentlarin
toxminan yarisinda yeni metastazlarin omala galmasi geyd olunur. 12 va 24 ay
miiddatlorinds yasam gostoricilori distant metastazlasma inkisaf etmodon, miivafiq
olaraq, 40% vo 25% toskil edir. 22 (28%) pasiyentds lokal residivlor geyd olunur.
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Aparilan todqiqatin tohlilinds radiohassas sislori olan pasiyentlor stiinliik
toskil edirdi: 42 (53%) pasiyentdo siid vozisin, agciyorin adenokarsinomasi vo
agciyarin yastihiiceyrali Xorgongi geyd edildi.

Radiohassas (SVX, QKAX) vo radiorezistent (QX, KRX, moads Xxargangi,
melanoma) sislori olan gruplarda xoastolorin yagam gostoricisinin medianasi, miivafiq
olarag, 12,1 vo 6,8 ay toskil edirdi. 12 vo 24 ay miiddoatlorindo imumi yasam
gostoricisi, radiorezistent siglori olan pasiyentlor qrupuna (miivafiq olaraq, 24,7 vo
6,8%) nisbaton, radiohassas sislori qrupunda, miivafiq olaraq, 48,3 vo 29,5% toskil
edirdi. Belaliklo, Xostolorin yasam gostoricisi radiohossas sislor olan qrupda
yiiksokdir, noinki radiorezistent sislori olan xastalor qrupunda (p=0,03).

Bu fakt SVX-nin vo QKAX-nin ionlagdirici radiasiyaya yiiksok hossaslig-
larin1 va siia zodalonmalarinin reparasiyasina qabiliyyatinin asagi olmasini oks etdirir.

Funksional statusu Karnovski skalas1 tizra nazars alaraq, imumilikda, qruplar
lizro KI>80 olan pasiyentlar iistiin idi (n=48, 62,0%). Xostolorin yasam gdstaricisinin
medianas1 KI>80 vo Ki<70 gruplarinda, miivafiq olaraq, 10,8 vo 4,2 ay toskil edirdi.
12 vo 24 ay miiddotlorindo Xostolorin iimumi yasam gostoricisi, KI<70 qrupuna
(miivafiq olaraq, 17,1% va 0) nisbaton, Ki>80 qrupunda, miivafiq olaraq, 46,7 va
23,9% toskil edirdi. Beloliklo, yasam gostoricisi yaxs: funksional statusu (KI>80)
olan pasiyentlar qrupunda yiiksokdir, nainki Ki<70 olan xastalor qrupunda (p<0,03).

Toadgiq olunan grupda bas beynin ¢oxsayli (>3 ocaq) metastatik zodalonmasi
ilo pasiyentlorin istiinliyd ciizi idi (n=41, 52,5%). Bas beynin mohdudlasmis (<3
ocaglar) va coxsayli (>3 ocagqlar) metastatlk zoadalonmoasi olan gruplarda xastalorin
yasam gosterICISlnln medianasi, miivafiq olaraq, 13,1 vo 6,1 ay toskil edirdi.
Xastolorin  iimumi yasam gostoricisi 12 vo 24 ay miiddatlorindo bas beynin
mohdudlagmis metastatik zadoalonmasi olan qrupda, miivafiq olaraq, 49,7% va 26,8%,
bas beynin goxsayli metastatik zadalonmasi olan grupda ise - miivafiq olaraq, 25.5%
va 13,2% toskil edirdi. Belaliklo, bas beynin mohdudlasmis metastatik zodalonmasi
ilo xostolorin yasam gostaricisi yiiksokdir, nainki ¢oxsayli BBM olan xastalorin
(p=0,03).

Todgiq olunan pasiyentlor populyasiyasinda BBM-nin toplam hocmi >5 cm?®
olan pasiyentlor tstiinliik toskil edirdi (n=44, 56,0%). Xastalorin yasam gostaricisinin
medianas1 BBM-nimn toplam hocmi <5 cm® vo <5 cm? olan qruplarda, miivafiq olaraq,
13,7 vo 7,4 ay toskil edirdi. Pasiyentlorin iimumi yasam gostaricisi 12 vo 24 ay
miiddatlorindo BBM-nin toplam hacmi <5 cm? olan qrupda, miivafiq olaraq, 50,5% vo
26% toskil etdi, BBM-nin toplam hocmi 5 cm3-don ¢ox olan pasiyentlor grupunda isa
- miivafiq olaraq, 27,1 va 12,7% toskil edirdi. Belalikla, Xastalorin yasam gostaricisi
BBM-nmn toplam hocmi <5 c¢m® olan qrupda yiiksokdir, noinki BBM-nin
comloasdirilmis hocmi >5 cm? olan grupda (p=0,03).

Yekun. Aparilan todqiqatin naticalorinin tohlili, iimumilikde, BBM olan
pasiyentlor qrupunda SRC miialicosinin effektivliyini gostordi. Umumi yasam
gostaricisinin medianasi 8,6 ay togkil edon vo imumi yasam gostoricisi 12 vo 24 ay
miiddatlorinds, miivafiq olaraq, 37,6 va 19,1% qeyd edilon 77,8% pasiyentdo BBM-
na lokal nozarat oldo edilib. Yaxsi funksional statuslu, bas beynin mohdudlasmis
metastatik zodalonmasi va radiohassas sislorin BBM ilo pasiyentlords iimumi yasam
gostoricisi medianasinin on ¢ox yiikksalmasi oldo olunmusdur. Yaxsi funksional
statusu va bas beynin azsayli metastatik zadalonmasi ilo Xastaloro TBBS-nin icrasi
siibho dogurur, ¢oxsayli BBM ilo Xastalor qrupunda iss - TBBS-nin icrasina
gostarislorin dogiqlosdirilmasi zoruridir. Bununla yanasi, prognozstik amillars dair iso
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holo do odobiyyatda ziddiyyatli fikirlor bildirilir, xiisusilo do miixtolif miialico
metodlarinin icrasi zamani: corrahi omoliyyatlar, TBBS, radiocarrahiyys vo ya
kombina olunmus miialicalor aparillarsa.
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PE3IOME

ITPOI'HOCTUYECKHUE ITOKA3ATEJIN, BJIMAIOIINUE HA PE3YJIBTATBI
CTEPEOTAKCHYECKOUN PATMOXWPYPT'UN Y BOJIbHBIX C METACTA3AMU
3JIOKAYECTBEHHbLIX OITYXOJIEN B 'OJIOBHOU MO3I'.

Ksasumos K.U.
HarmonaneHblii IeHTp oOHKONIOTHH, baky, A3epOaiimkan

B perpocnieKTHBHOM MCCIIEIOBAHUM IIPOBEIEH CPaBHUTEIBHBIM aHAIU3 PE3YJILTATOB
crepeoTakcuueckoi paanoxupypruu (PX), BbIMOIHEHHON y OOJNIBHBIX C METAacTa3aMH B TOJIOBHOM
Mo3r (MMI) B 3aBucumMocTH OT TPOTHOCTUYECKMX IIOKa3aTeseld. AHaIu3 pe3ylbTaToB
UCCIIeIOBaHMsI ToKa3aynl B 1eiaoM 3¢ddexruBHOCTh jeuenus PX B rpymme OonpHbIx ¢ MMI'.
JlokanbHBIN KOHTPOJIb OBLIT JOCTUTHYT y 77,8% MalueHToB ¢ MeuaHoi o0Iiel BBDKUBAEMOCTH 8,6
Mec u obmieit BehKUBaeMocThio mpu 12 u 24 mec. 37,6 u 19,1% coorBercTBeHHO. Hambombinee
yAaydllleHHe MeAuaHbl oO0IIel BBDKMBAEMOCTH OBLIO JOCTMTHYTO y OOJBHBIX C XOPOLIMM
(YHKIMOHATIBHBIM CTaTyCOM, OTPAHUYEHHBIM METACTATHUECKUM MOPAKEHUEM T'OJIOBHOT'O MO3ra U
HAJTMYUEM PaJHOYyBCTBUTEIBHBIX omyxouneil. OOmydeHue Bcero ronoBHoro wmosra (OBI'M)
COMHUTENBHO i1 OOJNBHBIX C XOPOIIUM (PYHKIMOHAIBHBIM CTaTYCOM W HEMHOTOYHCIIEHHBIMU
METACTaTHYECKUMH TOPAKECHUSMHU TOJIOBHOT'O MO3ra, a B IpyIIe OOJbHBIX ¢ MHOXECTBEHHBIMHU
MMI - cunTaercss HEOOXOIUMBIM YTOYHHUTD MOKa3aHUA K BbinosHeHHI0 OBI'M.
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Kniouesvle crnoea: Jlyuesas mepanus, memacmasvl 8 20106HOU MO32, CMEPEOmaKcuiecKkas
paouoxupypausi.

SUMMARY

PROGNOSTIC INDICATORS AFFECTING THE RESULTS OF STEREOTACTIC
RADIOSURGERY IN PATIENTS WITH METASTASES OF MALIGNANT TUMORS IN THE
BRAIN.

Kazimov K. 1.
National Center of Oncology, Baku, Azerbaijan

In a retrospective study, a comparative analysis of the results of stereotactic radiosurgery
(RS) of patients with brain metastases was performed depending on prognostic parameters.
Analysis of the results of the study showed, in general, the effectiveness of the treatment of RS in
the group of patients with brain metastases. Local control was achieved in 77.8% of patients with a
median overall survival of 8.6 months and overall survival at 12 and 24 months. 37.6 and 19.1%
respectively. The most significant improvement in median overall survival was achieved in patients
with good functional status, limited brain metastases, and the presence of radiosensitive tumors.
Whole brain irradiation (WBRT) is doubtful for patients with good functional status and few brain
metastases. In the group of patients with multiple brain metastases, it is considered necessary to
clarify the indications for WBRT.

Key words: Radiation therapy, brain metastases, stereotactic radiosurgery.

Daxil olub: 5.12.2022.
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miidiri vazifasinda ¢alismisdwr, Azarbaycanda ilk dafo Baki — Sabun¢u — Buzovna —
Mordakan “konka” yolunun layihasini hazirlayib.  Boyiik Vaton miiharibasi
istirak¢ist olmus, 1943-cii ilda vafat etmisdir.

Baki saharin 132Ne-1i orta maktabi ala qiymatlarila bitirdiyi iiciin 1940-ct ilda
Azorbaycan Tibb Institutunun miialico-profilaktika fakiiltasino imtahansiz qobul
edilib. 1942-1944-ci illordo Qan kéciirma institutunda hakim-corrah vazifasindo
islomisdir. Institutu da ala qiymatlorla  bitirdiyino  gora 1944-cii ildo doviat
komissiyasinin qarart ilo goz xastaliklori kafedrasinda ordinator vazifasinda
saxlanilib. 1940 — 1950-ci illordo traxoma xasaliyina qarsi miibariza iiciin tibb
brigada torkibinds Azarbaycan bolQalarinds igslomisdir. Miisabiga yolu ilo 1946-ct
ilda assisent, 1959-cu ilda dosent, 1968-ci ilda professor vazifalorina segilib.

Zohra xamimun elmi, ictimai faaliyyati oldugca genisdir. 1958-ci ildo
“Miixtaolif  usulla  biillurun  ¢ixarilmasinda buynuz qisamin  sferikliyinin v
refraksiyasinin dayigilmasi” movzusunda namizadlik dissertasiyasint miidafio edib.
Doktorluq dissertasiyast iizorinda ¢alismaq iiciin Moskva saharinds Naqliyyat
Nazirliyinin  tabegilivindo olan Umumitfaq Elmi-Todgigat Domir Yolu Gigiyenasi
Institutunun, prof. E.B.Rabkin rahbarlik edon rong duygusu laboratoriyasina ezam
edilmigdir vo 1967-ci ildo “Goérmoa itiliyinin refraksiyanin vo akkomadasiyanin rang
duygusuna tasiri” movzusunda doktorluq dissertasiyasim miidafio edib, tibb elmlaori
doktoru alimlik doracasini alib.

Zahra xamim uzun miiddat oftalmologiyva kafedrasina rohbarlik etmis, hokim
va elmi-pedaqoji kadrlarin yiiksok saviyyada hazirlanmast sahasindo azmlo
calismisdir. 4 namizadlik dissertasiyasinin elmi rohbari, 4 monografiyanin, 160-dan
cox elmi maqalanin, Tibb Universitetinin talobalori va gonc hakimlor iigiin “Goz
xastaliklori” dorsliyin, 4 dors vasaitinin, 1 ixtira va 4 samoaralasdirici taoklifin
miiallifidir. Tadgigati, asason, traxoma, glaukoma, gerantologiya, goziin refraksiyast,
rang duygusu va ona miixtalif amillorin tasiri, tor gisa va gorma siniri xastaliklorinda
gorma orqamnin _funksiyasinin oyranilmasina hasr olunmusdur.

1972 — 1983-cii illorda Azarbaycan Déviat Tibb Institutunun rektoru olub.
1975-ci ildo Azarbaycan Oftalmologiya Comiyyatinin sadri segilib, Umumittifaq
Oftolmologiya Comiyyatinin tizvii olub. O, diinyamin bir ¢ox olkasinda miixtalif
beynalxalg konfrans va simpoziumlarda istirak etmisdir. Azarbaycan Prezidenti
yaminda Ali Attestasiya Komissiyasimin Tibb elmlori Ekspert surasini iizvii olmusdur.

SSRI Ali Sovetinin (8 va 9-cu gagzrw) deputatz secilmisdir, Ittifag Sovetinin
ganunvericilik daimi Komissiyasinin sadr miiavini va SSRI Ali Sovetinin “Ana va
usaqlarin qorunmasi, qadin amayi va giizoran masalari tizra” daimi Komissiyasinin
sadri olmusdur.

1998-ci ildon omriiniin  sonuna kimi Qadin Problemlaori iizro Doviat
Komitasinin  sadri vazifasinda ¢alisib. Zohra Quliyeva Azarbaycanda qadin
hiiquglarimin miidafiasi, gadin problemlari ila bagli BMT-nin métabar maclislorinda
olkomizi layiginca tomsil etmisdir. 2000-ci va 2005-ci illords BMT-nin Basg
Assambleyasinda ¢ixis etmisdir. 2000-ci ildo Birlosmis Millotlor Taskilatinin
«Qadinlara qarst ayri-segkiliyin biitiin formalarimin logv olunmasi1 haqqinda»
Konvensiyasimin ~ Fakultativ ~ Protokolunu ~ BMT-nin  Nyu-York  sohorindoki
igamatgahinda Azarbaycan Respublikasi adindan imzalayib.

2005-ci ildo BMT-nin Qadinlarin Vaziyyati iizro Komissiyasinin 49-CU
sessiyasinda (Pekin+10) moaruza etmisdir. 2005-ci ilds Azarbaycan Respublikast
Hokumati ilo Birlasmis Millotlor Taskilatimin Qadinlar iigiin Inkisaf Fondu arasinda
"Qanunvericilik va siyasat ¢ar¢ivasinda qadin hiiquglart va gender barabarliyinin
dastoklonmasina dair Anlasma Moaktubu"nu Azorbaycan Respublikast Hokumati
adindan imzalamaq salahiyyatini Zahra Quliyevaya verilmisdir.
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2000-2001-ci illords Azarbaycan niimayanda heyatinin torkibindo Cenevra,
Pekin, sanxay, Skopyada  kegirilon yiiksak saviyyali toplantlarimin istrakgisi va
Maruzagisi, Istambul soharinds kecirilmis 3 vo 4-cii Avrasiva Iqtisadi Zirva Toplantisi
vo Umumdiinya Idaraci Qadinlar Forumunda Azarbaycan niimayands heyatinin
bascist olmusdur.

SSSR va Azarbaycan niimayanda heyatinin torkibinda Bolgaristan, Almaniya,
Polsa, Isvegra, Danimarka, Norveg, Finlandiya, Portugaliya, Isve¢ra, ABS, Tiirkiya,
Cin, Iran, Tayland, Makedoniya va digor olkalords kegirilmis yiiksak soviyyali
toplantilarin istirak¢ist va maruzagisi olmusdur.

Z.Quliyeva Yeni Azarbaycan Partiyasi va onun Siyasi Surasinin tizvii idi.

Zahra Quliyeva gozal natiglik maharatina malik idi. O, an boyiik auditoriyani
bir amn iginds alo almagi, inaml ¢ixisi il fikirlor yiiriitmayi va onu qabul etdirmayi
cox gozal bacarirdi.

Vaton, xalq qamzsmdcz Zohra xammun xidmotlori homisa  yiiksok
qiymatlondirilib. “Soraf ni§am va “Qumizi Omak Bayragi” ordeni ila taltif edilib.
Miistaqil respublikanmizin  “Sohrat” ordemna layiq gorulub Amerika Biografiya
Institutu Zohra xanimi 2001-ci va 2004-ci “ Ilin gadini” elan edib.

Zahra xamimun parlaq xatirasi onu tantyanlarin galbinda daim yasayacaqdir.

Azarbaycan Tibb Universiteti Oftalmologiya kafedrasinin amakdaglart.



