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HESTASION VO PERINATAL AGIRLASMALARIN PROFILAKTIKA
VO MUALICOSINO MUASIR YANASMALAR

Bagirova H.F., Homidova A.V.

Azorbaycan Tibb Universiteti,
Elmi - Todqiqat Mamaliq vo> Ginekologiya Institutu, Bakt

Acar sézbr: preeklampsiya, plasentar catismazliq, plasentar béytims faktoru,
maqgnezium sulfat,vitamin D,oliquriya

Kniwouessle cnosa: npeskniamncust, niayeHmapHas HedocmamouHoCma,
naayeHmapHulil pakmop pocma, cysibpam mazHusl, sumamuH [, onuzypust
Key words: preeclampsia, placental insufficiency,placental growth factor,
magnesium sulphate,vitamin D,oliguria

Antenatal dovrin gedisi saglam usagin dogulmasina shomiyyatli doracado
tosir gostorir [4,80]. Ananin ginekoloji vo ekstragenital xostoliklori, habels
hamilsliyin gedisi zamani bas veron patologiyalar déliin beotndaxili inkisafinda
muhUm rol oynayaraq usaqlar arasinda xostolonmo vo OlUim gostoricilorinin
artmasina sabob olur. Todqiqatlar géstermisdir ki, hamilolik vaxti qeyri-qonastboxs
perinatal noticolorin qarsisinin alinmasi Uc¢un ilk névbados qadinin somatik
saglamliginin qorunmas: vo moévcud xosteliklorin muialicesi vacibdir [1, 6]. Ana
orqanizminds bas veron istonilon patoloji proses zamani usaqliq, cift vo dél qan
dévraninda musyysn doracads dayisikliklor bas verir. ©Ogor patologiya dsrinlosorse
xroniki fetoplasentar catismazliq vo doliin batndaxili xroniki hipoksiyasi bas verir.
Aparilmis bir cox tedqgiqatlar anadaki hamilslik agirlasmalari vo somatik
patologiyalarla doliin ayri-ayri orqan vo sistemlori arasinda analogiyanin olmasini
muoyyon etmislor [30]. Eksperimental vo kliniki arasdirmalar godstormisdir ki,
hamiloslik fosadlar1 hom ananin, hom do délin immun, endokrin, Urok-damar,
cinsiyyst sisteminin funksional voziyyotino qeyri-qonaotboxs tosir goéstorir [5, 7,
10].

Perinatal xostolonmo vo 6luim godstoricilorine ohomiyyotli doraceds tesir
gostordiyine godro son illor preeklampsiya vo onun fosadlarinin aradan qaldirilmasi
istigamotindos aparilan muialics vo profilaktik todbirlors Gsttinltik verilir.

Hazirda diUnyanin oksor klinik morkozlorinde  preeklampsiyanin
mualicesinds standart mualico Gisullarindan istifads edilir [16]. Patoloji prosesin
agirliq doracosi sistolik vo diastolik arterial tozyiq, proteinuriya, klinik simptomlar
(epiqastral agri, serebral-vizual disfunksiya, klonus vo s), habelo laborator
gostoricilor (trombositopeniya, qaraciyer simnaqglarinin musbot olmasi vo s.)
osasinda toyin edilir. UST-in 2011-ci ildo preeklampsiya vo eklampsiyanin
profilaktika vo mualicesino aid tdvsiyyolorine osason kliniki gdstorislor vo risk
faktorlarina muvafiq olaraq kalsium preparatlari, asetilsalisil tursusu,
antihipertenziv dormanlar, maqgnezium sulfat, diuretik preparatlar, D,C, E
vitaminlori toyin olunur.

Lakin toyin edilon dorman preparatlarinin effekti hor zaman go6zlonilon
noticoni vermir. Mama-ginekologlar hamilo qadinlarin arterial tozyigini azaltmaq
Ucun istifado edilon preparatlardan maksimum dorocods az istifado etmoys
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calisirlar, cunki, bu preparatlar usaqliq perfuziyasini azalda bilor. Diastolik qan
tozyigini 90 mm. Hg asag salmadigina ve usaqlig-cift qan dévranini
normallasdirdigina goéro son illor natrium nitroprussido nisboton hidrazalin
grupundan olan preparatlara Utsttnlik verilir [24]. Lakin bazi hallarda hidralazin
gobulundan sonra inkisaf edon hipotenziya usaqlig-cift perfuziyasinin azalmasina
vo ikincili fetal bradikardiyaya gotirib cixarir. Bu da homin preparatin hamilos
gadinlarda istifadssini bir qodor mohdudlasdirir. Digor antihipertenziv preparat
propranolol vo diazoksid do fetal bradikardiya yaratdigina goéro genis istifads
olunmur. D6l gan dévranina zoror yetirmomok Uc¢Un ilk novbodo arterial
hipertenziyanin aradan qaldirilma muddsti secilmolidir. Bu da prosesin agirliq
doracasine muvafiq olaraq dermanin verilmo dozasinin diizgliin secilmosindon vo
eloco do kliniki stabillosmo olamotlorinin mama-ginekoloq torafindon duzgin
giymotlondirilmoesindon asilidir. Coxsayli klinik tedqgigatlara osaslanaraq belos
gonaoto golmok olar ki, ogor anada preeklampsiyanin osas kliniki simptomlar:
meydana c¢ixmayibsa medikamentoz terapiya, xUsusilo do antihipertenziv
dormanlar istifade olunmamalidirlar. Cunki onlar anaya hipotenziv effekt
gostormoklo yanasi, usaqlig-cift-dél qan doévraninin ohomiyyotli doracodo
pozulmasina sobab olurlar.

Son illor preeklampsiyanin mualicesinde hom antikonvulsant, hom do
antihipertenziv preparat olan maqgnezium sulfat toyinine UsttUnltik verilir. Bu
preparat 1925-ci ildon hal-hazira qodor hamilslikls bagli hipertenziv vaziyystlorin
mualicosindo 6ztnU dogruldur. Holo 1995-ci ildo 33 o6lkodon 10.000-don cox
gadinin colb olundugu coxmorkazli elmi arasdirma géstormisdir ki, eklampsiya
tutmalarn MgSO4 ilo muialico zamani diazepam vs fenitoin gebul edon qadinlara
nisboton muvafiq olaraq 52% vo 67% az rast golmisdir [22]. Magneziumun
patogenetik tosir mexanizmlori holo sonadok arasdirilmamisdir. Lakin molumdur
ki, o, beyinds olan N-metil-D-aspartat vo eloco do kalsium reseptorlarini
tormozlayaraq beyin vo digor periferik damarlarin dilatasiyasina sobsb olur.
Magnezium sulfat venoz durgunlugu aradan qaldirdigr ve TtUrokdo diastolik
yuklonmoni azaltdigi, eloco do klinik yaxsilagsma effektini stirotlo deyil, todricon
verdiyi Uc¢un, habelo dol qan dévranina demok olar ki, tesir etmodiyino goéro
hemodinamik pozulmalar1 aradan qaldirmaq mogsadi ilo mama-ginekologlar
torofindon hal-hazirda muiveffoqiyystls istifads olunur. Konvulsiv tutmalar zamani
bu preparatin vena daxiline toyininin ytksok terapevtik effekt vermosi artiq uzun
illordir ki, 6z tosdiqini tapmisdir [20]. Yalniz Uiroye olan gan axinin azalmasi ilo
gedon hemodinamik doyisikliklor oldugda maqnezium sulfat istifade olunmur,
cunki, bu preparat 6z do diastola zamani Uiroys olan qan axinint mahdudlasdirir.
Preeklampsiya riskini 50%-dok azaltdigi ticin vo diazepam gosbulunu demok olar
ki, aradan ¢ixardigi ticin onun profilaktik moqgsodls istifadesi do 6ztint dogruldur
[26]. Preeklampsiyas:t olan hamilo gadinlardan dogulan usaqlarin 18 yasadok
inkisafin1 todqiq edon bir qrup todqiqatlar gbstormisdir ki, maqgnezium sulfat
gobulu fosadli hamilsliyin nsticasi kimi psixomotor ve nitq inkisafinin longimosi,
sosial dezadaptasiya hallarinin ohomiyyotli doerocods azalmasina sabob olur. Hom
mualico, hom do profilaktik mogsodlo magnezium preparatlarinin uzunmuddatli
istifadesi zamani toksiki effektdon yayinmaq tuUc¢lin hamilo qadinlarin qan
zordabinda maqgneziumun miqdar: nozaratdo saxlanilmaidir. Hesab olunur ki,
ganda magnezium normada 2-3,5 mmol/l htidudlarda saxlanilmalidir. Onun
saviyyesi 3-5 mmol/1l-don qalxdigda ozslo soyrimsolori, 5-6,5 mmol/l-don qalxdigda
respirator disfunksiya, 7,5 mmol/l-don qalxdiqda trsk ritminin pozulmasi, 12
mmol/l-don qalxdiqda iso Urok dayanmasi bas vero bilor [17]. Toksiki effektin
aradan qaldirilmas:1 Uc¢ln dorhal magnezium antoqonisti olan kalsium
preparatlarinin toyini tévsiys olunur.
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Umumdtinya sohiyys teskilati 15730 gadinin daxil edildiyi 13 morkozdo
aparilan  plasebo-kontrol todqgiqata istinad edorok, preeklamp-siyanin
profilaktikasi moqgsadi ilo risk qrupundan olan butin qadinlara 1,5-2 qram
kalsium toyini tovsiyo edir. Dietaya olave kimi gundolik kalsium gobulunun
hamilslik fosadlarini azaltmasi COCHRANE molumatlar bazasinda da 6z oksini
tapmisdir [19]. Lakin mama-ginekoloqglar kalsium toyini zamani kliniki-laborator
olamotlorin dinamikasina ciddi nozarst etmsolidirlor. Dr Peter von Dadelszen
ominliklo geyd edir ki, kalsium gobulu preeklampsiyanin tozahtirinii maskalaya
bilor, yoni “agir proteinuriya” qisa zamanda “koskin preeklampsiya” ilo ovoz oluna
bilor [35].

Preeklampsiyanin standart mualico sxeminos osason organizmin maye
balansinin tonzimlonmosi vacib terapevtik todbirlordon biri hesab olunaraq
toksemiyanin aradan galdirilmasinda mtihtiim rol oynayir. Umumdiinya sohiyya
toskilatinin molumatlarinda dévr edon ganin hocminin azaldilmasi tG¢lin butin
preeklampsiya vo 6dem riski olan qadinlara duz gobulunun mohdudlasdirilmasi
tovsiys olunur. Dévr edon qanin miqdarinin azaldilmasi bir torafdon toksemiyani
azaltsa da digor torofdon ekstrasellilar mayenin miqdarini artirdigr Ucln
0demlorin artmasina va arterial tozyiqin qalxmasina sobob olur [15]. Mslumdur ki,
preeklampsiya zamani damar daxili mayenin osas hissosi ekstraselltilar sahoyo
kecdiyino vo damar spazmi olduguna goéro Uimumi dévranda hipovolemiya bas
verir,vo bu sobobdon maye balansinin normallasdirilmas: vacib sayilir. Lakin
maye gobuluna diizgliin nazarst olunmamasi naticosinds bas veron agirlasmalar iso
agciyor 6demino, serebro-vaskulyar insulta, béyrok catismazligina vo s. fosadlara
sobab ola bilor [27]. Buna goro do, hamilsliklo olagadar olan hipertenziya
hallarinda hansi1 mayenin secilmoesi vo onun hansi miqdarda yeridilmeasi uzun
illordir béytk muibahiso dogurur. Parenteral kéctirtilon mayenin agciyor 6demino,
serebral doyisikliklors vo tirok catigsmazligina sobob olmamasi iciin morkozi venoz
tozyiq nozarstdo saxlanmali vo 60-80 mm su sut-dan cox qalxmamalidir [39].
Ekstraselliilar mayenin miqdarini artirdigi ticin bu mogsadlo boytik hocmli
kristalloidlorin gebuluna ustunltk verilmir. Todqiqatlar goéstermisdir ki, vena
daxilino albumin qgebulu vo slave olaraq verapamil toyini utero-plasentar gan
axinini zoiflotmodon vo 6demlors sobob olmadan dovr edon ganin miqdarini effektiv
suratds artira bilir.

Preeklampsiya zamani mualicesinas géstoris olan patoloji veziyystlordon biri
do oliquriyadir. Uzun illordir stibut olunmusdur ki, hamilo qadinlarda
oliquriyanin osas sobobi sistemik hipertenziya vo bunun noticesinds doévr edon
mayenin hocminin azalmasi oldugundan damar daxili ganin hocminin
normallasdirilmasi oliquriyanin aradan qalxmasina gotirib cixarir [13]. Bozon iso
sidik ifrazatinin azalmasi birbasa bdyroklorin isemiyasi vo hipoperfuziyasi
noticosinds yaranir. Buna gors do dovr edon ganin hocminin normallasdirilmasi
gozlonilon terapevtik effekti vermodiyino g6éro mualicoye sidikqovucu tosirli
antihipertenziv dermanlarin slave edilmasi tévsiyys olunur. Furosemid vo bu kimi
diuretiklorin hamilo qadinlara totbiqi iseo Urek funksiyalarinin ciddi nozaroti
soraitinde hoyata kecirilmolidir, ¢iinki diastolik dolma funksiyasinin azalmasi ilo
gedon butun hallarda diuretik tosirli dorman preparatlarinin istifadesi oks
gostorigdir [28].

Umumi qobul edilmis mualico sxemlori ilo yanasi elmi vo klinik
arasdirmalarda hamilolik patologiyalarinin patogenetik mexanizmlorinin muxtalif
morhololorindo prosesin agirliq doracosini shomiyyatli doracods azaldan bir sira
mualico metodlarinin rolu da ytksok qgiymotlondirilir.

Preeklampsiyanin ana vo dol orqanizminds yaratdigi fosadlar oksor
hallarda sorbest radikallarin vo oksidlesdirici radikallarin daha ¢ox toplanmasi ilo



14 SAGLAMLIO — 2016. Mo 1.

bagli endogen intoksikasiya vo metabolik doyiskonliklorlo slagodar olur. Simrok
V.V. vo Natalenko D.V. torofindon aparilmis todqiqatda gostorilir ki, lipidlorin
peroksidlosmo mohsullar1 vo sorbast radikallarin qanda soviyyssinin dinamik toyini
osasinda preeklampsiyanin ilkin morhololordon askar edilmosi vo antibakterial,
antivirus vo antioksidant tesirli enoant preparatinin totbiqi hamilsliyin gedisinin
yaxsilagsmasina vo endogen intoksikasiya olamotlorinin aradan qaldirilmasina
sobob olur. Bandeeva E.B. vo Filippov O.S. torofindon aparilan todqiqat iso
gostormisdir ki, antioksidant tesir géstoron doymamis yag tursularinin profilaktik
vo mualico todbirlorino daxil edilmoesi qanin realoji xUsusiyyatlorinin
yaxsilagsmasina, hemostaz parametrlorinin normallagsmasina, preeklamp-siya
riskinin vo délin perinatal zodslonmosi ehtimalinin azalmasina sobab olur. Lakin
doymamis yag tursularinin imumi profilaktik todbirlor plani olmadan, tok secim
olaraq toyini hamilslik fosadlarina vo perinatal noticoloro demok olar ki, tosir
etmodiyindon onu yalniz kompleks mualicoys daxil etmok tévsiys olunur [25].
Ramalinqappa A. torofindon aparilan elmi todqigatda antioksidant tesir effektino
malik Lycopen preparatinin preeklampsiyali hamilo qadinlarin mualicesindo
istifadosi arasdirilmisdir. Lycopen bitkiloro qirmizi rong veron pigqment olub,
antioksidant effekti vit C vo vit E-don 100 dofs yuksokdir. Muollif gdstormisdir ki,
bu preparat preeklampsiyanin muialicesinds o qodor do effekt vermir, lakin délin
bstndaxili inkisafinin longimesinin qarsisini alir [9]. Digor bir tedqigat¢i agir
preeklampsiyali gadinlarin kompleks mualicosine antioksidant vo antihipoksik
natrium suksinat preparatinin daxil edilmoesi zamani kliniki effektin daha
gonaotboxs oldugunu iddia edir [2]. Ayri-ayr1 regionlarda aparilmis bir cox
todqigatlar antioksidant tesirli preparatlarin preeklamp-siya vo hamiloliyin
muxtolif patologiyalarinin mualicosinde musbot effektini qeyd etsolor do,
COCHRANE molumat bazasina 22359 qadin tizerinds 15 kliniki morkoszdon daxil
olmus molumatda iss qeyd olunur ki, hamilo qadinlara antioksidant tesirli C vo E
vitaminlorinin toyini hestasion fosadlarin, perinatal asfiksiyanin, xostolonmo vo
Olim gostoricilorinin azalmas: istigamotindo plasebodan forqli hec¢ bir tosir
gostormir [31].

Son illor plasentar catismazligin patogenezinds endotel disfunksiya-sinin
roluna xutisusi ohomiyyot verilir. Endotel difunksiyas: dedikds vazodilatator,
angioprotektor, antiproliferativ faktorlarla (azot oksid, prostasiklin, plazminogen
aktivatorlar vs s.) vazokonstriktor, protrombotik, proliferativ faktorlar (endotelin,
superoksid anion, toxuma plazminogeni aktivatorlarinin inhibitoru ve s.)
arasindaki balansin pozulmasi nozords tutulur ki, bunun noticesinds usaqlig-cift
gan dovrani vo trofoblast invaziyasinin catigsmazligi, eloco do doélin betndaxili
xroniki hipoksiyasi, batndaxili inkisafin longimosi vo s. patologiyalar inkisaf edir.
Endotel disfunksiyasi zamani L arginin/azot oksid sintezinin zosiflomosi periferik
muqavimostin artmasina, toxuma hipoperfuziyasina, délin muxtalif organlarinin
isemik zodolonmosino sabob olur. Todqgigatlar goéstormisdir ki, L arginin azot
oksidin sintez monboyi kimi endotel disfunksiyasinin aradan qaldirilmasina sabob
olur. Buna gb6ro do, L arginin toyini azot oksidin sintezini surotlondirerok
vazodilatator effekto sobob oldugu UtUc¢lin hom preeklampsiyasi, hom do xroniki
hipertenziyas1 olan gqadinlarda musbot effekt oldo edilmoesino sobab olur.
Lyubyanaya S.S. torofindon aparilan elmi arasdirmada iddia olunur ki, hamils
gadinlarda plasentar disfunksiyanin mualicosindo kompleks mualicoys L arginin
daxil edilmoesi vaxtindan ovval doguslarin 2,3 dofs, fetoplasentar disfunksiyanin
4,6 dofs, déltin beotndaxili inkisafdan qalmasinin 4 dofs, hamilolik zamani délin
distressinin 9,6 %, “ana-cift-dél” sistemindo qan doévrani pozulmasinin 37,7%
azalmasina gotirib ¢ixarir [3].
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Bir qrup tedqgiqatcilar ana organizminde vitamin D catismazhigini tokco
stimuklerin destruktiv dayisikliklori tictin deyil, hom ds ciddi hamilslik fasadlari, o
cumlodon preeklampsiya, hestasion sokorli diabet, délstizltk, bakterial vaqinoz vo
keysoriyys omoliyyat: Uiciin risk faktoru hesab edirlor [14]. ABS mutoxossislori
muoyyon etmislor ki, koskin preeklampsiyasi olan qadinlarda hamilaliyin ikinci
trimestrinde 25 (OH)D saviyyesi normal hamilslik kecironlors nisboton shomiyyastli
dorocads asagi olur. Buna analoji olaraq 23423 ilkin hamilsliyi olan qadinin calb
edildiyi digor bir todqiqatda hamilslora gundolik 15-20 mkq Vit D toyini
preeklampsiya riskinin 27% azalmasina gotirib cixarmisdir. Belo hipotez olunur
ki, Vit D orqanizmdo Th1l vo Th2 sitokin ekspressiyasi balansini tonzimlomoklo
embrionun implantasiyasina garsi immunoloji tolerantligi vo bir cox hamilslik
patologiyalar: riskini azaldir [29]. Buna gors do son illor hom inkisaf etmis, hom do
inkisaf etmokdos olan 6lkolords planl sokilds blittin hamils qadinlara profilaktik Vit
D toyini hoyata kecirilir.

Hamiloslik fosadlari zamani hamilo qadinlara mualico tokco osas patoloji
prosesin qarsisinin alinmasina deyil, hom do doéliin antenatal gorunmasi
istigamotinds toyin edilir. Molumdur ki, 34 hoftodon kicik hestasiya muiddstindo
basa catma ehtimali olan btitiin hamilsliklords déliin agciyerlorinin yetiskonliyini
sUroatlondirmok vo alveolyar surfaktant sintezini strotlondirmok Ui¢clin antenatal
kortikosteroid terapiyasi totbiq edilir [32]. Dogusun tobii vo ya keysoriyyo kosiyi
vasitesilo basa catdirilmasi barado mama-ginekoloq hamiloliyin gedisinin
giymsotlondirilmoesi vo klinik-laborator muiiayinoslor osasinda qorar vers bilor. Tobii
yolla dogus adoton normotenziv hamilsliklorde totbiq edilir. Lakin
preeklampsiyanin nozors carpacaq kliniki simptomlar: vo déltin istonilon distress
voziyyoti oldugda hom ananin saglamligi, hom do perinatal naticolorin
optimallasdirilmas1 moqgsodi ilo hamilslik keysoriyys kosiyi omsoliyyat: vasitesilo
basa catdirilir.

Eklampsiya zamani anesteziyanin aparilmasi mosslosi todqgiqatcilar vo
kliniki-tocrtibi mutoxessislor arasinda fikir ayriligi yaratmisdir. Molumdur ki,
koskin preeklamsiyali gadinlarda epidural anesteziya hom gadin, hom ds usaqda
agir doracoli hipotenziya vaziyyeti yarada bilor [12]. Bir qrup todgiqatlar iss
gostormisdir ki, epidural anesteziya usaqda toxuma hipoperfuziyasina sobob olsa
da anada hemodinamik parametrlorin shomiyyotli doroceds yaxsilasmasina sabob
olur [23]. Bu tozadli nosticolorin meydana ¢ixmasinin ssas sobobi preeklampsiyali
gadinda dévr edon qanin hocminin hansi sobobdon azalmasinin sonadok
Oyronilmomosidir.

Preeklampsiya zamani hamiloliyi basa catdiran zaman on effektiv
agrisizlasdirma Usulu epidural anesteziya hesab olunsa da bu barads bir-birine
ziddiyyatli fikirlors rast golmok mumkindur. Mamaliq sahassinds ¢alisan bir qrup
mutoxossis todqiqatcilar plasentar hipoperfuziyadan uzaq olmaq ti¢in ominlikls
preeklampsiyali qadinlarda keysoriyyo omoliyyati zamani yerli anestestiyadan
istifade etmomoyi moslohat gorurlor [36]. Lakin imumi anesteziyanin hom qadina,
hom do doéle bir cox neqativ tesirlori inkar edilmozdir. Belo ki, inhalyasion
anestetiklor vo traxeyanin intubasiyasi arterial tozyiqin gqalxmasina, agciyor 6demi
vo serebro-vaskulyar qan dévrani pozulmasi kimi xosagelmoz hallara sobab olur
[21].

Epidural anesteziyanin torofdarlar1 iso epidural blokun anada
katexolaminlori vo buna muvafiq olaraq agri vo stresi azaltdigini, anada agciyor
o6demi vo doltin asfiksiya riskini asagi saldigini qeyd edirlor. Bu zaman doliin digar
organ vo sistemlorinin anesteziyanin neqativ noticolorino moruz qalma riski yox
daracesinds olur.
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Beloliklo hamilslik patologiyalarinin mualice Usullarindan bir qrupunun
effektivliyi klinik arasdirmalar vasitesilo olunsa da, oksor doerman preparatlarinin
toyini holo do arasdirma morholosindodir vo todqiqatcilar arasinda mubahiso
dogurur. Uzun illor boyu aparilan coxsayli elmi arasdirmalara baxmayaraq
hamilslik fosadlarinin vo perinatal nosticolorin garsisinin alinmasinda musbot
dinamikanin ¢ox zoif olmasinin vo eloco do meydana cixan ziddiyyastli fikirlorin ssas
sobobi patoloji prosesin agirliq dorocesini giymotlondirmok Ucltn hossas vo
proqnostik markerlorin olmamasidir. ©gor diizgiin diagnostik kriteriyalar vaxtinda
askar edilib preventiv todbirlor hoyata kecirilso ana vo dol torofindon olan
agirlasmalarin garsisini almaq daha asan olar. Masoslon, molumdur ki, hamilsliyin
erkon vaxtlarinda  plasentar béyuimo faktorunun  soviyyesinin  toyini
preeklampsiyani proqnozlasdirmaq Uc¢in 6nomli marker hesab olunur. Belo ki,
plasentar béytimo faktorunun veo ya preeklampsiyanin hor hansi digor risk
gostoricisinin  muoyyonlosdirilmosi zamani gabaqlayici-profilaktik todbirlorin
hoyata kecirilmosi (usaqlig-cift qan dévraninin yaxsilasdirilmasi, ganin realoji vo
koaqulyasion gostoricilorinin tonzimlonmosi, damar tonusunun
normallasdirilmasi, metabolik vo mubadilo proseslorinin aktivlesdirilmosi vo s.)
prosesin erkon aradan qalxmasina vo perinatal noticolorin yaxsilasdirilmasina
sobob olur [33]. Digor bir todgigatda ise iddia edilir ki, preeklampsiyali gadinlarda
patoloji prosesin osas holgesini autoimmun proses toskil edir. Autoimmun
okscisimlor angiotenzin reseptorlar1 aktivlosdirorok arterial hipertenziya vo
preeklampsiyanin ndévboti simptomlarinin formalasmasina sobsb olurlar [18].
Todqgiqatgilar iddia edirlor ki, autoantilellorin tosirinin blokada olunmasi nozors
carpacaq terapevtik effekto sobob ola bilor. Angiotenzin reseptor autoantitellorinin
blokada edilmasine sabob olan peptidlor mtioyyon olunsa da, onlarin effekti yalniz
in vitro vo eksperimental todqgiqatlar soviyyssindo stibut olunmusdur vo kliniki
tocriibods istifads olunmur.

Hom patoloji prosesin agirligini, hom do derman preparatlarinin terapevtik
effektini giymotlondirmok Uictin hossas diagnostik markerlorin olmamasinin asas
sobablorindon biri iss preeklampsiyanin patogenetik mexanizmlorinin sonadok
Oyronilmomosidir. Buna goére do, diizgin mualico taktikasinin secilmosi tg¢un
patoloji prosesin agirliq deracosinin vaxtinda qiymotlondirilmosi vo bas vers bilocok
agirlasmalarin erkon saloflorini muioyyonlosdiron hossas markerlorin tapilmas: vo
totbiq edilmosi cox vacibdir.
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MIOKARDIAL 9Z9OLO KORPULORI - ICMAL MOQALO

Abbasov E., Manafov S., Abdullayev F., Abbasov F.
Akademik M.Topcubasov adina Elmi Corrahiyy> Morkozi

Bu anomaliya ilk dofs olaraq yazili sokildo Reyman torofindon 1737-ci ilds
tosvir edilmisdir (1). Normada iri koronar arteriyalar subepikardial gedise
malikdirlor. Mohz bu sobsbdon onlar epikardial koronar arteriyalar adlandirilar.
Bozi hallarda hor hansi bir koronar arteriyanin muioyyon hissosi, adoton bu LAD-
nin orta hissssi olur (2), intramiokardial gedisli olur ki, bu da ozolo koérpusu
adlanir (sekil 1, 2, 3). Onlar adoton, 1-10 mm dorinliyinde vo 10-30 mm
uzunlugunda olurlar (3), lakin daha da uzun ola bilerlor. 9zolo koérptstunin
anadangolmo anomaliya oldugu hesab edilso do, onun hipertrofik
kardiomiopatiyas1 vo sol moadociyin hipertrofiyasi olan soxslordo daha tez-tez rast
golinmosi, qazanilmis da ola bilocoyi barodo dustnmoys osas verir. Yaxud
anadangolmo olan ohomiyyatsiz ozolo kdrpusu liflori illorlo hipertrofiyaya ugrayib
ohomiyyaotli doracoys cata bilor.

Adston, angioqrafik todqiqatlarda ozolo kdérplisiinun rastgolmo tezliyi 5%-
don artiq olmasa da (6), bozi angioqrafik tedqiqatlarda 16%-o catir, autopsiya
todqgiqatlarinda iss hotta 50%-don do artiq olub (4, 5).

On genis autopsiya tedqiqat:i Risse vo omokdaslari torofindon hayata
kecirilib. Onlar 1056 nofori muayine edorok 26%-do ozolo koérplisti tapiblar.
Koronar angioqrafiya ilo autopsiya todqigatlarinin naticslori arasinda boyuk forqin
olmas1 tobii vo anlasilandir. Koronar angioqrafiya zamani biz bilavasito ozalo
korptisinii deyil, onun yaratdigi sistolik kompressiyani goérturtk. Kicik ozalo
korpulerinin yaratdigl shomiyystsiz kompressiyani iso gérmoyocayik. Lakin xtisusi
tohrik testlori ilo koronar angioqrafiyada ozslo kérpulerinin askar edilmos dorocasini
40%-o godor yuksosltmok muUmkin olub. Bundan slave olaraq, koronar angio-
grafiya zamani total okklyuziyasi olan damarda azslo kérptistini gérmayacayik.

Yazilanlar1 nozoro alaraq bezi todqigatcilar ozslo koérpulerini  koronar
anomaliya kimi deyil, anatomik variant kimi qiymotlondirirlor (7). Biz do bu fikirls
tamamils raziyiq.

Angioqrafiya zamani azolo kérplstinin bilavasite 6zt deyil, onun sistola
zamani yaratdiglr kompressiya effekti gérindiyt Ucln, nazik vo qisa azalo
korpuleri cox vaxti nozordon gacir yaxud imumiyystlo gérinmur (6). Lakin xtisusi
tohrik testlorinin istifadoesi ilo sistolik kompressiyani artiraraq 40%-o qodor
hallarda angioqrafiya zamani goérinmoyon ozolo koérpuleri gértiinon hala gotirils
bilor (8, 9). Damardaxili ultrasss vo dopplerin istifadosi ilo azolo kérptlorinin askar
edilmoesi artmis olur (10, 11). Bir todqgiqatda de novo LAD darlig1 olan 331 xastoys
hom angioqrafiya, hom do damardaxili ultrases muayinesi aparildi. Damardaxili
ultrasos xostolorin 23%-do ozolo korpliisi askar etso do, angioqrafik sistolik
kompressiya sadoco 3%-do géruldu (12).

Son illords azslo kérptlerinin geyri-invaziv yolla bilavasite tesvirini almaq
mogsadilo multidetektor kompyuter tomoqrafiyas: istifado edilir (13, 14). Bu
muayins metodu ilo yliksok doqiqlikls tosvirlor olds edilir.

Hipertrofik obstruktiv kardiomiopatiyasi olan soxslordo (15) vo Tturok
transplantasiyas: kecirmis xostolords ozolo korpulerinin nisboton yuksok tezliyi
moruzs edilib (16).

Todqgiqatlar gostorir ki, intramural seqmentlor damarin proksimal vo distal
segqmentlorine nisboton aterosklerozdan qorunmus olurlar (17, 2, 18).
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Muxtolif momolilordo koronar arteriyalarin gedisi muxtolifdir. Mosalon,
qorillalarda epikardial, simpanzelords ise ssason intramural gedisli olur (19). Keci
vo goyunda azolo kérpuilori insana nisbaton daha ¢ox rast golir (17). At vo donuzda
iso cox nadir hallarda rast golir (21). ©zalo kérptilori anadangslmadir (22, 23, 24)
va cox guman ki, tokamul prosesinin genetik kodda bir qaligini oks etdirir.

Ferreira 1991-ci ildos ozolo kérptilorinin tosnifatini toklif etmisdir:

tip 1, Uroyin zirvesine dogru iti bucaq altinda yaxud saquli istigamotdo
damarin tizorindon ¢op kecon sathi korpi;

tip 2, koérpi LAD-ni tam ohato edir, sag modacik ozolossindon cixir,
modaciklorarasi ¢opords sonlanir. LAD-nin istigamosti én modaciklorarasi sirimdan
sag modaciys dogru ayilir (25).

Turk kardioloji dernoyinin arxivi adli jurnalda, 2014-ct ilde ¢cox maraql
bir moaqals dorc edildi (26). Magalonin adi “Disappearance of myocardial bridging
of the left anterior descending coronary artery after inferior myocardial
infarction”dir. Moqgals bir xostonin klinik tasvirinden ibarstdir. Mosqgalonin qisa
mozmunu belodir: xosto angioqrafiyadan kecir, sag koronar arteriyada
hemodinamik cohotdon shomiyyetsiz darligqlar, LAD-nin ortasinda iss ciddi azalo
korpusu agkar edilir. Xastays ozolo kérplistine gére corrahi omoliyyat toklif edilir, o
iso imtina edir. Toqriben bir ildon sonra xostoni eyni klinikaya tocili yardimla
koskin koronar sindrom, sol modociyin asagi divarinin ST elevasiyali infartkti
diagnozu ils gotirirlor. Koronar angioqrafiya zamani sag koronar arteriyanin total
okklyuziyasi, LAD-nin ozsls kérpustintin ise itdiyi gérultir. Sag koronar arteriya
acillaraq stent taxilir vo xosto evo yazilir. Uc aydan sonra xosto kontrol
angioqrafiyaya cagrilir vo bu zaman sag koronar arteriyanin aciq oldugu, LAD-ds
ozolo koérpustnun olmadigr gérinur. Muolliflor belo iddia edirlor ki, xostodo
Ferreyra tosnifati ilo ikinci tip ozolo kérplisti olub vo asag divar infarkti zamani
sag modocik ozololorinin do bir hissosinin nekrozu bas verib ki, ozolo korptilori
nekroza ugrayib.

Nobl LAD-nin angioqrafiya zamani goérilon sistolik kompressiyasinin
doracasine uygun:yeni angioqrafik tosnifat toklif etdi.

qrup 1 — 50%-don az; qrup 2 — 50-75%; qrup 3 — 75%-don ¢cox

Noblin goldi noaticays goére Uliclincli qrupda olan patsientlor fiziki gorginlik
zamani miokardial isemiya tohltukasi altindadirlar, vo o soxsloro agir fiziki
gorginlikdon uzaq durmagi moslohot gérdui.

al-lstOrderPrediction 13,054 (4 HETS7E]

MadeN s

Sokil 1. LAD-nin orta hissasindos azob kérptisti. Solda sistola, sagda diastola. Saxsi
tocriibamizdon.
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Koronar gan doévrani osason modociklorin diastolasi zamani, intramio-
kardial koronar damar segmentinin iso osason sistola zamani sixildigini nozors
alaraq alimlorin ¢coxu, uzun illor boyu 9zolo kérplisinliin isemiya térodo bilocayine
stibho ilo yanasirdilar. Lakin damardaxili ultrassslo aparilan son todqiqatlar ozolo
korptisiiniin  tokco sistolada deyil, diastola zamani da damar monfozinin
ohomiyyotli daralmasina sobob ola bilocoyini géstordi. Klues vo omokdaslar
gostordilor ki, ozolo korplisii olan damarlarda damardaxili axin sUreati artir vo
koronar qan axini rezervi azalir (27). Onlar homcinin go6stordilor ki, bu
hemodinamik pozgunluqlar, ozolo kérpiisii olan seqmentloro stent taxildigdan
sonra aradan qalxir. Alegria vo omokdaslar1 da goéstordilor ki, ozolo kérptisii olan
soxslords diastolik gan axini anormalliglar: ola bilor (28). Homg¢inin nozors almaq
lazimdir ki, taxikardiya zamani diastolik dolus fazasi qisalir vo bu ciddi ozalo
koérptisinlin isemiya yarada bilmosinoe imkan verir. Taxikardiyanin bu effekti
todqigatlar zamani stratli atrial peysinq aparilaraq tosdiqlonib (6).

Cox nadir hallarda azolo kérptisii hotta miokard infarktina sobab ola bilor.
Bu cur hallar: tasvir edon bir ne¢se moqals vardir (29, 30).

Bozi muelliflor (31) hetta bu anomaliyanin cavan idmancilarda gofil tirok
6limuintin saboblorindon biri ola bilacayini geyd edirlor.

Oksor hallarda ozolo koérptilori mudaxilo telob etmirlor, fiziki gorginliyin
mohdudlasdirilmas: vo ylingtil medikamentoz terapiya kifayot edir. Medikamentoz
terapiyada ilk vo osas yeri beta-blokatorlar vo non-dihidropiridin kalsium kanal
blokatorlar1 tutur. Nitratlar iso oksino, simptomlar1 artira bildiyi tG¢lin oks-
gostorisdir (28). Lakin bozon, yuxarida gostorilon konservativ todbirlors
baxmayaraq, xostolor simptomatik galirlar vo bu hallarda biz artiq mtidaxilo etmok
mocburiyystinds qaliriq. Bu hallarda, 6éncs 9zslo kérptisiniin isemiya yaratdigini
geyri-invaziv miayinslorlo siibut etmok lazimdir. Mudaxilo etmodon, xtisuson do
corrahi mudaxilodon ovvel, mutloq kompyuter tomoqrafiya angioqrafiyas: etmok
lazimdir. Invaziv koronar angioqrafiyada biz ozolo kérptisinun uzunlugu vo
galinligt haqda doqiq molumat oldo edo bilmirik, kompyuter tomoqrafiya
angioqrafiyasinda iso anomal damarin hansi uzunlugunun ozolo icinds getdiyini
goro bilirik.

Invaziv mualiconin iki yolu vardir. Birincisi, koronar damarin
intramiokardiyal hissoesinin stentlonmosidir (27, 32, 33, 34). Medikamentoz
terapiyaya rezistent ozolo kérpusi seqmentinin stentlonmosi omoliyyat: ilk dofo
olaraq 1995-ci ilds Stables vo omokdaslar: torofindon hoyata kecirilib (32). Bu tisul
texniki cohotdon asan vo colbedici gértintir. Ustolik stenti aterosklerozu olmayan,
saglam endoteli olan damara taxdigimiza gore nozori cohotdon restenoz ehtimali
cox asagl olmalidir. Lakin, realda ozolo kérptisti olan damarlara stent taxilmasi ilo
movcud tocriibs ¢cox mohduddur ve urokacan deyil. Bu sahodo daha genis
arasdirmalara ehtiyac vardir. Masoslon, 2002-ci ilo goador adobiyyatda comi 25 bels
hadiso tosvir edilmisdir (6). Cilpaq metallik stentlorin taxilmas: ilo aparilmis bu
proseduralarda restenoz dorocosi 50% idi. Dormanli stentlorlo aparilmis
todqgiqatlarda iso tokrar muidaxilo doracosi 20-30% olmusdur. Stentlomo zamani
koronar damarin perforasiyasi, golocokds iso stentin sinmasi hallari tosvir edilib
(35-40).

Koronar stentlor tokmillosdikco onlarin metal hoértklori nazilmokdodir.
Hesab edilir ki, stentin hoéruklori no godor gqalin olarsa, yoni metal yukd no godor
cox olarsa, restenoz ehtimali bir o godor yuksokdir. Buna géro do hor yeni nosil
stent istehsal edildikcs, onun hoértklerinin qalinligi bir qayda olaraq azalir. Eyni
zamanda bu, stentin qivrim damarlardan ke¢cmo qabiliyyotini do artirir. Lakin
digor torofdon metal qalinliginin azalmasi stentin radial glictini, yoni xarici tezyiqes
(sixilmaya) garst muqavimostini azaldir. Nozors alsaq ki, hal-hazirda istifads edilon
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stentlor metal galinlig1 va radial glicti birinci nosil stentlors nisbaton az olan ikinci
vo Uclncu noesil stentlordir, bu stentlori azslo kérplisii olan damarlara taxmaqda
ehtiyatlh olmaq lazimdir. Fikrimizco, ozolo koérpisit olan damara stent taxan
zaman, movcud stentlor icindon radial giici maksimal olani se¢cmok lazimdair.
Subhosiz ki, bu istigamotds todqiqatlarin aparilmasina béytk ehtiyac vardir.

Ikinci yol corrahi yoldur (9). Corrahi mitialico anomal gedisli damarin
intramiokardial hissosinin Uzorindoki azololorin kosilorok onun azad edilmosidir.
Bu usul texniki cohotdon kifayst qgodor c¢otindir ve yalniz tocriibali corrahlar
torofindon icra edilmolidir. Corrahi mioktomiya ilk dofs olaraq 1975-ci ilds Bine va
omokdaslar torofindon tosvir edilmisdir (41). Corrahi mualiconin diger bir yolu,
basit aorta-koronar suntlama omoliyyati aparmaqdir (20).

Aorta-koronar suntlama omoliyyatina gedon vo LAD-nin azolo kérptisti olan
xastolor hor zaman boéyuk c¢otinlik yaradirlar. Anomal damarin Uzerinin azad
edilmosi cox vaxt ala bilor, boazi hallarda iss modocik divarinin desilmosi ilo
naticolons bilor.

Ozolo korptlori ilo yanas:t miokard ilgoklori do moévcuddur. Bunlar
birincilordon forqli olaraq, qulaqciq miokardindan baslayir, damarin %-nQ shato
edir vo qulaqciq miokardinda sonlanir (18). Adston, daha nazik olur 0.1-0.3 mm.
Nadir hallarda ozslo koérpusti koronar venan: ohato edo bilor (32). Lakin ozalo
ilgoklori vo venoz azalo kérptilari klinik shomiyyoto malik deyil.

1211 ¢ 42y, 40y)
Corn 2020 = Cory 2020

1
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n-hierarchical-lstOrderPrediction 20,00 B

Sokil 2. LAD-nin orta hissasinds 2zob korptisti. A.Diastola. B.Sistola. Soxsi
tocriibamizdon.

Muscle Bridge

ligrarchical-l stOrderPrediction 24,0414, <) chical-l stOrderPrediction

Sokil 3. LAD-nin proksimal-orta hissasinds azalb kérptisti. A. Sistola. B. Diastola.
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ANTIOKSIDANT SISTEMLOR VO ONLARIN HIPOKSIYALARIN
ARADAN QALDIRILMASINDA ROLU.

Tahirov I.A.
Azaorbaycan Tibb Universitetinin farmakologiya kafedrasi

Muasir dovrde xarici muihitin aqressiv amillorinin insan orqanizmine monfi
tosirinin davamli olmas1 fonunda orqan vs sistemlords vaxtindan ovval bas veron
funksiya pozgunluqglarinin omolo golmosinin intensivliyi artir. Bu aqressiv
faktorlar (mtharibolor, meso yanginlari, yasilliglarin mohvi, avtomobillorin sayinin
hoddindon artiq ¢ox olmasi vo tesirindon atmosfers atilan toksiki qazlar tobistdo
oksigen catismazliginin omols golmoesinde miihtim rol oynayir.

Yaranmis hipoksiyalar zamani qanda oksigenin miqdarinin azalmasi
ucbatindan toxuma tonofflisti pozulur vo toxumalarda karbohidratlarin aerob
parcalanmasinin pozulmasi noticosinds orqanizmin enerji tominati pozulmus olur
(28, 32, 40, 44 ).

Hipoksiyalar zamani adaptasion mexanizmlor tam yetorli olmadigina goérs,
orqanizmdo dekompensasiyalarin omolo golmosi surotlonir ki, bu da orqan vo
toxumalarda funksional, biokimyovi vo struktur pozgunluqglarin inkisafina sobab
olur ( 24, 26, 34, 41, 42).

Muxtolif orqan vo toxumalarin hipoksiyalara gqarst doézimlultya
muxtolifdir. Votorlor, qugirdaq toxumasi, simuklor (1, 4, 11, 16, 17) oksigenin
verilmosi tam dayandigi hallarda onlarin hipoksiyaya qarsi: dézumlultiyd saatlarla
davam edo bilor. Saya azaloli organlarin hipoksiyaya qars: déztmlultiytl iki saata
godor, miokard, gara ciyor, boyroklor 20-40 doqige, beyin toxumasinin iss 3-5
doqigo muiddstine godor davam edir, beyin toxumasinda 6-8 doqigqe muiddatinds iso
nekroz ocaqlar1 omolo golmis olur.Beyin strukturlarn icerisinde on cox oksigen
acligina gars1 dézumli uzunsov beyindir. Hotta 30 doqige kecdikdon sonra beyin
toxumasinin oksigen tominati barpa olunmus olarsa bu zaman uzunsov beyin 6z
isini borpa edos bilir (4, 5, 7).

Hipoksiyalar zamani on ¢ox huceyrslorin normal funksiyalarinin yerins
yetirilmosino vo hiulceyrodaxili muhitin normal saxlanmasina xidmot edon
makroergik fosforlu birlosmolorin omslo golmoesinin zsiflomosi vo yaxud tamamilo
dayanmasi olur (23, 24, 27). Toxumalarda oksigen catismazligi bas verdikdos
karbohidratlarin anaerob yolla yanmasi suroatlonir ki, bu da cox clizi miqdarda
oksidlosdirici proseslorin zoiflomosinin tonzimlonmosino sobab ola bilor (23, 24).
Qeyd etdiklorimiz daha cox beyin toxumasina aiddir. Insan orqanizminds oksigeno
garsi on boyuk tolobata malik orqan beyin toxumasidir. Normada insan
orqanizmine daxil olmus oksigenin 20%-i beyin toxumasi terofindon monimsonilir
(7, 9, 12). Hipoksiyalar zamani beyin kapilyarlarinin keciriciliyi artir ki, bu da
beyin toxumasi 6deminin amolo galmosine sobab olur. Bu 6édemlor do on ¢ox beyin
gabig1 vo beyincikds nekroz ocaqglarinin amals golmasine sabob olur (18, 19, 20).
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Muasir doévrde hipoksiyalarin xostoliklorin omolo golmosindo osas rolu
nozoro alinaraq o  hortorafli todqiq olunmusdur. Hipoksiyalar hipoksik-
hipoksiyalar, tonoffiis, hemik, sirkulyar, toxuma, qarisiq hipoksiyalar vo gorginlik
hipoksiyalari olmaqla asagidak: qruplara ayrilir.

1.Hipoksik hipoksiyalar - nofss alinan havanin torkibinds olan oksigenin
parsial tozyiqi azalan zaman bas verir. On tipik formasi dag xostoliyidir.
Eksperimentds bu hipoksiyalara hipobarik hipoksiyalar uygun golir.

2.Tanoffis hipoksiyalar1 — xarici tonoffiis pozuldugu hallarda, xtisusile ag
ciyorlorin ventilyasiyasinin vo arterial qanin oksigenlosmosinin pozuldugu
hallarinda bas verir.

3.Hemik hipoksiyalar - on cox qan sistemindo oksigenin birlosmosinin
pozulmasi hallarinda bas verir.

4.Sirkulyar hipoksiyalar - yerli vo imumi qan dévrani pozuldugu hallarda
bas verir. Sirkulyar isemiyalarin isemik vo durgunluq formalar: ayird edilir.

S.Toxuma hipoksiyas1 - qanda olan oksigenin monimsonilmosinin
pozulmasi zamani bas verir.

6.Qaris1q hipoksiyalar - oan cox rast golinon hipoksiyalardandir. Moasalon;
istonilon monsali xroniki hipoksiyalar tonoffiis fermentlorinin zodolonmosi vo
toxuma monsosli oksigen catismazlig: ilo mtisayst olunur.

7.Gorginlik hipoksiyast - bu zaman orqan ve sistemlorin oksigen
tominatinin normal olmasina baxmayaraq orqan ve sistemlorin faaliyyotlorinin
artmas1 ilo bagh onlarin oksigens qarsi tolobati artmis olur vo hipoksiyalar bas
Verir.

XX-asrin 50-ci illorinden sonra hipoksiyalar vo onlarin insan organizminds
omolo golon bir sira patoloji pozgunluglar vo xastoliklords roluna boyuk 6nom
verilmoys baslanmisdir (4,7,8). Hipoksiyalar hiceyrslorin zodslonmesi ve 6limuine
sobab bir sira fiziki, kimysvi va bioloji faktorlar: aktivlesdirir. Hipoksiyalar zamani
osas funksiya pozgunlugu hticeyralords enerji catismazligi il bir basa baghdir (12,
14, 15). Huceyrolorin enerji tominatinda ssas rolu toxuma tonoffiisti oynayir.
Toxuma tonofflisti pozulduqda mitoxondrilordo ATF-in sintezi pozulur. Bu zaman
hiiceyrolordo enerjinin sintezi ilo onun sorfi arasinda olan balans pozulur
(17,29,30).

Hipoksiyalar heceyro membraninin hom lipid qatinin, hom do membran
fermentlorinin kompleks modifikasiyasina sobab olur. Huiceyralorin
membranlarinin osas funksiyalari; baryer, reseptor, katalitik funksiyalar1 ya
zadolonir, ya da modifikasiyaya ugrayir. Bu zodoslonmolorin, yaxud modifikasiyaya
ugramanin asas sabobi enerji catismazligl, fosfolipoliz vs lipidlorin peroksid yolu ilo
yaranmasidir (6, 9, 11, 14). Lipidlorin parcalanmasi, onlarin yenidon sintezinin
sustlosmosi, doymamis yag tursularinin miqdarinin artmasina vo bu da homin
doymamis yag tursularinin lipidlerin peroksid yolu ilo yanmasinin surstlonmosine
sobob olur (11, 16, 17). Buttin bu proseslor orqanizmin antioksidant sistemlorinin
zllallarinin parcalanmasinin surotlonmosi, yenisinin sintezinin sustlosmosi ilo
olagodar olaraq antioksidant sistemlorin (superoksiddismutaza, katalaza,
qlutationperoksidaza, qlutationreduktaza vo b.) aktivliklorinin zsiflomosi hesabina
bas verir (1, 3, 6).

Hipoksiyalar zamani enerji catismazligr Ca 2* -un hiiceyrs protoplazmasina
toplanmasina sobab olur. Bu zaman enerjidon asili ion kanallari baglandigina goro
Ca2* ionlarinin hiceyrodon cixarilmast ve yaxud endoplazmatik sobokayo
oturtilmoesi pozulur. Sitoplazmada Ca2* -un toplanmasi Ca2* asili fosfolipazanin
aktivlosmosino sobob olur. 9sas qoruyucu mexanizmlordon biri olan vo Ca2*-un
sitoplazmada toplanmasini ongollomok Uclin Ca2?*-un mitoxondrilor terofindon
tutulmasinin glclonmosi bas verir. Bu zaman mitoxondrilorin metabolik
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aktivliklori artir ki, bu da ATF-in guclu sorfi ilo muisayst olunur. Noticodo Krebs
dévrani pozulur: oksigen catismazligi enerji muibadilesinin pozulmasina sobab
olmagqla, sorbastradikalli yanmanin suUrstlonmosino sobob olur. Sorbestradikalll
proseslorin glclonmosi iso mitoxondri vo lizosomlarin membranlarinin
zodolonmosino sobob olmaqgla enerji catismazligini  dorinlesdirirlor, noticado
geridénmoz proseslorin bas verir vo hliceyrslorin 61imu ilo naticalonir (3,6,11).

Sorbostradikalli oksidlosmo zamani osas biokimyovi proseslordon biri
lipidlerin, nuklein tursularinin, zulallarin ve digor birlogsmolorin sorbost
radikallarin tosiri altinda prosesin son mohsulu olan lipid peroksidi mohsullarinin
omolo golmosino sobob olmasidir (11, 13, 15, 16). Sorbost radikallar birincili vo
ikincili sorbest radikallar olmagqla iki qrupa ayrilir. Birincili sorbast radikallara
superoksid anion-radikal, azot oksidi, ikincili sorbost radikallara iso hidrooksil
radikal, singlet oksigen, hidrogen peroksid, peroksinitrit aid edilir (11, 13, 15,
16). Sorbost radikallarin omolo golmosi bir torofdon orqanizmo yetorli sayda
oksigenin daxil olmamasi, tonoffiis zoncirindo oksidlogsmo proseslori pozuldugu
hallarda, digor torofdon iso oksigenin artiq miqdarda orqanizmo daxil olmasi ilo
olagodar meydana sixar (17, 22, 23, 24).

Sorbost  radikallarin  aktivliyi organizmin antioksidant sistemin
fermentlorinin  aktivliyi hesabina sustlosir vo tonzimlonilir. Bu zaman
antioksidantlar sorbestradikalli oksidlesmoenin molekul zoncirini dagitmagqgla
peroksidlorin malekullarinin dagilmasina sobsb olurlar (26,27,28). Antioksidant
sistemin fermentlori (superoksiddismutaza, qlitationperoksidaza, katalaza)
hiiceyrs strukturlarinda yerlosir (31, 32, 33, 39).

Sorbostradikalli oksidlosmoe eyni zamanda insan organizminin normal
foaliyyoti ticiin muistosna ohomiyysts malikdir. Artiq elmo molumdur ki, orqanizmos
daxil olmus oksigenin 5%-i superoksid anion-radikalin omolo golmosino sobab
olur. Sorbastradikalli oksidlosmoe qocalmis huiceyralorin mohvins, ksenobiotiklorin
eliminasiyasina, huceyralorin  bodxassoli  transformasiyasinin  qarsisinin
alinmasina, tonsffiis zonciri aktivliyinin energetik proseslorini mitoxondrilordes
moduls olunmasina, ionlarin dasinmasina, hticeyro membraninin keciriciliyinin
tomin olunmasina, zadolonmis Xromosomlarin mohvinog, insulinin tesirinin tomin
olunmasina sobob olmagla bu proseslorin tonziminde mthitm rol oynayir (57, 60,
61). Sorbestradikalli oksidlosmo huiceyrodaxili, xtisusilo nuvods bakteriosid vo
virusosid faktorlar: generalizo edir (9,11,44).

Insan organizmindo sorbostradikalli proseslorin stiirotlonmosi hiticeyra
membraninin doymamis yag tursularinin oksidlosmosins, lipid peroksidi
mohsullarinin omolo golmoasine, huceyrslorin vaxtindan ovval zodolonmoesi vo
6lumunos sobob olur (4, 5, 11). Lipid peroksidi mohsullarinin omols golmosindo
omolo golmis peroksidlor déziimstiz araliq mohsullar olduguna gbéro onlar
parcalanaraq daha toksiki ikincili vo son lipid peroksidi mohsullarinin omsals
golmosino sobob olurlar. Birincili lipid peroksidi mohsullarina dien konyuqatlari,
lipid hidroperoksidleri, ikincili lipid peroksidi mohsullarina iso malon dialdehidi
aid edilir (21, 22, 23, 28).

Dien konyuqatlar1 (DK) birincili lipid peroksidi mohsullarina aiddir.
Sorbastradikalll oksidlosmos zamani araxidon tursusundan oksidlosmo naticasinda
a-voziyyotdo ikili rabitoyo malik hidrogen ayrilir. Ikili rabito dien konyuqatlari
omolo golir (9, 11, 14). Dien konyuqatlar1 lipid peroksidi mohsullarinin birinci
morholosinds amolo golon guicli toksiki tesire malik olub, hiiceyrs lipoproteinlaring,
zllallara, fermentlors, nuklein tursularina zadoloyici tosir gostorir (6, 9, 11, 14).

Lipid hidroperoksidlori (LP) d6ztimstiz birlosmos olub, cevrilmo degenerasiya
proseslorino moruz qgalir. Bu zaman ikincili ¢evrilmo mosullarindan, doymamis
aldehid malondialdehidi amals golir (2, 6, 9).
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Malon dialdehidi (MDA) - lipid peroksidi mohsullarinin ikinci mohsuludur.
Artig molumdur ki, MDA yag tursularindan UG¢ vo daha cox ikili rabitslorlo omolo
golir (6, 9, 11). MDA organizmos musbat tosiri prostaqlandinlorin, progesteronun vo
diger steroidlerin sintezindo mihtim rol oynamasidir (2, 11). Eyni zamanda malon
dialdehidi (MDA) organizmo monfi tosir géstorir. Onun monfi tesirine ilk névbodo
hiiceyro membraninin keciriciliyini pozmasi, membrani zodolomosi, faqositoz,
pinositoz, hliceyro miqrasiyasinin vo s. pozulmasidir (34).

Orqanizmds sorbostradikalli oksidlosmos, bunun noticesi kimi qanda lipid
peroksidi mohsullarinin migdarinin xtisusilo DK, LP, MDA - nin artmasi on ¢ox
antioksidant sistemin fermentlorinin aktivliklerinin zsiflomosi fonunda bas verir
(35, 36, 37, 38). Buitin bu proseslorin daha cox bas vermosi beyin toxumasinda
musahido edilir. Beyin toxumasinin oksigens tolobatinin béyltk olmasi
hipoksiyalar zamani bir torofdon sorbostradikalli oksidlosmo mohsullarinin
miqdarinin artmasina, digor torsfdon iso huceyros mimbraninin doymamis yag
tursularinin oksidlosmosine vo lipid peroksidi mohsullarinin miqdarinin artmasina
sobob olur (6, 9, 11). Eyni zamanda beyin toxumasinin antioksidant qoruyucu
xUsusiyyotinin sox zoif olmasi mohz hipoksiyalar zamani osn c¢ox zadslonmoys
moruz qalan toxuma kimi beyin toxumasini labtd edir (6, 9, 11).

Normal voziyyotlords lipid peroksidi mohsullarinin oamsoslo golmosi hiiceyro
sisteminin fermentativ vo qeyri-fermentativ proseslorinin ciddi nezarstindadir (11,
13, 16, 42). Bas beyinin koskin hipoksiyalar1 zamani smols golon metabolizm
pozgunlugqlar: lipid peroksidi mohsullarinin omols golmo proseslorini katalizo edon
sorbast radikallarin toxumalarda miqgdarinin artmasina sabab olur. Noticods
hipoksiya seoraitinds oksigen ticiin hiiceyro membraninin keciriciliyi artir (11, 13,
17, 21, 43). Butiin bu proseslor prooksidant vo antioksidant sistemlor arasinda
olan tarazligin pozulmasina sabob olur. Metabolik pozgunluqglarin noticosi olaraq
lipid peroksidi mohsullarinin miqdarinin artmas: toksiki effektlorin meydana
cixmasina, hlceyros membraninin keciriciliyinin pozulmasina, antioksidant
sistemin fermentlorinin aktivliyinin asag1 dusmoesine sobsb olmagla beyin
toxumasinda destruktiv proseslorin dorinlogmosi ils naticalonir (11, 13, 16, 21).

Orqanizmds fizioloji olaraq antioksidant sistemlor moévcuddur ki, bu
sistemlor istor hipoksiyalar, istorso do digor ekstremal hallarda aktivlogorok
hiiceyrolori vo toxumalari sorbest radikallar, lipid peroksidi mohsullarinin
tosirindon qorumus olurlar (11, 13, 16, 20). Bu antioksidant sistemlors
hiiceyrodaxili oksidlosmo sleyhino ferment sistemi aiddir. Bu ferment sistemlori
oksidlosdirici stresslor, hipoksiyalar zamani aktiv oksigenin omolo golmosini
ongollomoklo heceyro membraninda doymamis yag tursularinin oksidlosmosinin
garsisini almaqla lipid peroksidi mohsullarinin migdarinin artmasinin garsisini
alir (11, 13, 17, 20). Huceyrodaxili antioksidant sistemin fermentlorins ilk névbodo
superoksidradikallarin inaktivlosmosins sabob olan superoksiddismutaza (SOD) vo
hidrogen peroksidin omolo golmosinin qarsisini alan katalaza fermenti aiddir (13,
17, 21).

Lipid peroksidi mohsullarinin miqdarinin artmasinin garsisinin alinmasi
tokco SOD, katalaza, peroksidazadan asili deyildir. Fosfolipid strukturlarda
detoksikasiya prosesi ossason qlitation sistemi fermentlorinin istiraki ilo hoyata
kecirilir. Bu fermentlora xutsusilo qlutationreduktaza, qlutationperoksidaza vo
qlutationtransferaza vo SH-barpaolunan qlutation aiddir (6, 11, 27).

Superoksiddismutaza (SOD) organizmin antioksidant mutidafis sisteminin
osas elementlorindon biridir. Bu fermentin imumi malekul ¢okisi 32 kDA olub iki
subvahid bir atomunda mis, digor atomunda iso sink mdévcuddur. Amma
malekulunda manqan vo domir olan superoksiddismutazalar da mévcuddur (27,
33, 36). Superoksiddismutazanin osas funksiyas: lipid peroksidi mohsullarinin
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omolo golmosindo xUtisusi rol oynayan sorbost radikallarin, xtisusilo aktiv oksigenin
vo sulfidril qruplarinin parcalanmasini tomin etmoklo htliceyrolorin zodolonmosi va
6limunun qarsisini alir (3, 6, 9, 21).

Katalaza antioksidant sistemin fermenti olub, orqanizmds osason omolo
golmis hidrogen peroksidin suya ve malekulyar oksigens godor parcalanmasini
tomin edir. Notico etibari ilo bu da hticeyrslorin zodslonmosi vo 6limuine sobab olan
flavoprotein oksidazalarla qarsiligli slagoys girorok hidroken peroksidi parcalamasi
hesabina bas verir (13, 15, 16, 20). Organizmds katalazanin genetik catismazligl
olduqda akatalazaiya oamolo golir. Akatalaziya irsi xastolik olub, agiz boslugunun vo
burunun selikli gisasinin yarasi, bir cox hallarda dislorin téktilmosi, alveol ¢copori
arakosmolorinin atrofiyasi kimi kliniki slamotlorle 6zUni biruzs verir (23, 26, 29).
Katalaza bitkilor, heyvanlar, insanlar vo hotta mikroorqanizmlorin toxumalarinda
moévcuddur. O, bir sira anaerob mikroorqanizmlorde tamamilo yoxdur.
Toxumalarda katalaza xUisusi orqanellalarin peroksisomlarinda toplanir (25, 26,
27).

Qlutationperoksidazalar antioksidant sistemin osas fermentlorindondir. O,
homotetramer selenprotein olub 74 KDA malekulyar cokiys malik 4-identik
subvahiddir. Onun aktiv morkozins Se-sistein formasinda olan selen daxildir (27,
28, 29). Selen qlutationperoksidazalarin sintezi Gicin osas elementlordon biridir.
Qlutationperoksidazanin geni 3-cu xromosomda yerlosmisdir.
Qlutationperoksidaza hidrogen peroksidin suya cevrilmosi, eyni zamanda Uzvi
hidroperoksidlorin hidroksitéromolors, oksidlosmis disulfid formaya cevrilmosi
proseslorini katalizo edir (8, 10, 25). Qlutationperoksidaza tokco hidrogen
peroksidi deyil, eyni zamanda organizmds lipidlorin peroksid yolu ilo yanma
mohsullarinin aktivlosmosi zamani omolo golmis lipid hidroperoksidlori, dien
konyuqgatlari, malon dialdehidinin do omolo golmosinin garsisini almagla
hiiceyralorin vaxtindan svval zodslonmosinin ve 6limuniin qarsisini almis olur (2,
3, 9, 13). Qlutationperoksidaza eyni zamanda zulallari, lipidlori, NADFH, NADH
da oksidlosmo homlolorindon qoruyur, lipid peroksidlorini borpa edir.
Qlutationperoksidaza huiceyro sitoplazmasinda az miqdarda, mitoxondrilords iso
muoyyon miqdarda toplanir. Momolilords bu ferment asason qara ciyoer, eritrositlor,
boyroktistli vozdo toplanir (2, 3, 6). Fermentin aktivliyi osason omolo golmis
peroksidlorin miqdarindan asilidir. Qlutationperoksidaza qlutation sistemin
fermentlori ilo six1 surorde foaliyyot goOstorir. Bu fermentlor katalazadan forqli
olaraq  hidrogen  peroksidi hiceyro  sitoplazmasi vo  mitoxondrilserds
neytrallasdirirlar. Qlutationperoksidazalar eyni zamanda antioksidant sistemin
digor fermentlorindon forqli olaraq hidrogen peroksidin hotta tez-tez bas veron ctizi
gatihginda da 6z aktivliyini saxlayaraq onu neytrallasdirir (11, 12, 13, 14, 16).

Butin bu proseslor normal soraitde bas verir. Mohz qeyd etdiyimiz
sorbostradikalli oksidlosmso, lipidlorin peroksid yolu ilo yanmasinin mshsullar1 vo
antioksidant sistemlor arasinda olan bagliliq pozuldugu hallarda orqanizmin
vaxtindan avval zodslonmoasini vo 6limunt labtid edir. Bunlarin bas vermomaoasi
Uctn muxtalif ekstremal voziyyotlords, xtisusilo hipoksiyalar fonunda orqanizmdos
sarbastradikalli oksidlosmo, lipidlerin peroksid yolu ils yanma moshsullarinin
miqdarinin artmasinin qarsisint  almaq moqgsodilo antioksidant sistemin
fermentlorinin aktivliklorinin artirilmas:1 ve yaxud digor antioksidantlarla
organizmos mudaxilo bu ferment sisteminin aktivliyinin borpa olunmasi vo
hiiceyralorin zadolonmasi va olimunln garsisinin alinmasina yardimgi ola bilor.
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ARTERIAL HIPERTONIYALI XOSTOLORDO DAMARLARIN MORFO-
FUNKSIONAL VOZiYYOTI

Babayeva N.Z., Haciyev A.B., Boxsoliyev A.B., Allazova S.T.
Elmi-todqgiqat kardiologiya instutu, Bakaz.

Acar sézbr: arterial hipertoniya, damar divart elastikliyi, nobz dalgasiun yayil-ma
stirati

Hazirki dévrds ytiksok arterial tozyiqin yaranma saboblori arasinda damar
divarinda bas veron doyisikliklorin rolunun musyyon edilmosi tibb elminin
garsisinda duran muhtim mosalolordon biridir. Bu doyisikliklorin arasinda damar
divar1 elastikliyinin, damar yatagi qurulusunun veo arterial hipertoniya zamani
bunlarda bas veran pozgunluglarin toyin edilmosi bdoyuk oshomiyyst kosb edir.
Moqalods damar divarinin elastiklik xUsusiyystlorinin  vo damar yatag
qurulusunun xoastaliyin gedisindon asili olaraq muxtslif meyarlar1i mtizakirs edilir.
Damar divarinin elastiklik xtisusiyyotlorinin bir sira amillordon asililigi, damar
yataginin xostoliyin gedisine uygun olaraq moruz qaldig: dayisikliklor otrafli sokildo
tosvir edilir. Bu zaman bas veron pozgunluqglarin arterial hipertoniya
agirlasmalarinin meydana ¢ixmasina tosiri muoyyon edilir.

Urok-damar xostoliklori (UDX) yetkin ohali arasinda qeyri-infeksion
patologiyalarin strukturunda aparici yerlordon birini tutur. Igtisadi cohotdon
inkisaf etmis Olkolordo erkon oalilliyin ve vaxtindan qabaq O6lUimUin osas
soboblarinden biri do UDX-dir. Bu xostaliklor arasinda arterial hipertenziya xtisuilo
forqlonorok yetkin ohalinin 15-25%-dos rast golinir vo insult, miokard infarkti,
urok, boyrok catismazligr ilo fosadlasaraq 6lim faizini artirir. Bununla slagadar
olaraq, agirlagsmalarin qarsisinin alinmasi metodlarinin islonib hazirlanmasi
hazirki dovrds todqigatgilarin garsisinda duran muhtm mosoalolordon biri olaraq
galir. Buna goro do, AH-nin (Arterial hipertoniyanin (AH)) patogenezinin yeni
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aspektlori  vo Urok-damar xostoliklorinin agirlasmasinin  risk amillorinin
Oyranilmasine imkan veran yeni metodlarin axtarisi vacibdir.

Son dévrlorde stibut edilmisdir ki, Girok-damar sistemi agirlagsmalarinin
inkisafi nozoro carpacaq dorocods hodof-orqanlarin, xutsusilo do, damarlarin
zodolonmosi ilo baglidir. Bu zaman patoloji prosess tokco ozolo tipli arteriyalar
deyil, eyni zamanda elastik tipli bdylik arteriyalar da qosulur. Oz ndévbosinda
damarlarin zodolonmo dorocesi damar divari elastikliyinin azalmasi (sortliyinin
artmasi) ilo muisyyon edilir [1,2].

Buna goro do, son illordo tirok-damar xostoliklorinin inkisafinda magistral
arteriyalarin sortliyinin Oyronilmosine maraq kifayst qodor artmisdir. Bu faktin
stibutu tokca bu maosaloylo bagli publikasiyalarin artmasi deyil, homc¢inin 2006-c1
ildo boéytik damarlarin qeyri-invaziv Oyronilmosi Uzro Avropa is¢i qrupunun
yaradilmasidir. Bu isci qrupun Expert consensus document-do arterial sortliyo
dair gosterilir ki, “ damar divar1 sortliyinin Olctilmesi klassik risk faktorlarina
nisbotdo nozoro carpan uUstUnliye malikdir, belo ki, real olaraq mévcud olan
damar divari zadslonmsasini oks etdirir” [1,2].

Bundan olave, 2007-ci ildo Avropa hipertenziya comiyystinin (ESH) wvo
Avropa kardiologiya comiyystinin (ESC) AH-nin mualicosine dair tokliflorinds
damar divarinin sortliyi parametrlorino béyltk diqgst ayrilmisdir. Bu goéstoriciler
AT zamani hodof-orqanlarin subklinik zadolonmoasine, homcinin AH olan
pasientlordo prognoza tosir edon faktorlarin axtarisinda yoxlanilan parametrlor
sirasina daxil edilmisdir [3].

Damar divariun elastiklik xtisusiyystbrinin xarakteristikast. Damar
divarimin elastikliyini toyin edan faktorlar.

Damar sistemino bdyltk damarlar (elastik tipli), orta kalibrli damarlar
(ezals tipli), vo mikrosirkulyator yataga daxil olan kicik damarlar1 aiddir. Damar
divar1 murokkob layvari struktura malik konstruksiyadan ibarstdir, qeyri-xotti
6zli-moéhkom xUsusiyyotlors malikdir. Damar divar1 gicli uygunlasma
mexanizmlorino malik olmaqla yanasi, damar yataginin muxtolif saholorindo
elastiklik xtisusiyyatlorine gére forqlonir. Béyuk damarlar (aorta, agciyer arteriyasi
vo onlarla birloson boéytk arteriya sahoslori) amortizasiya edon damar néviine aid
edilir. Onlarin amortizasiya efffekti bu arteriyalarin nozoro carpan elastiklik
xususiyyatlori ilo baghidir vo sistolik vurgularin yumsaldilmasini, davamli olmayan
attmin davamli voziyysto gotirilmesini tomin edir, baxmayaraq ki, periferik
arteriyalarda gan coroyani geyri-duzgindur. Arterial divarda periferiyaya getdikco
ozolo gatinin vo kollagenin hisss faizi artir, bu da arteriya divarinin daha da sort
olmasina sabab olur [4].

Hemodinamika

Saglam cavan soxslorde paylayicti makrodamarlarin butin gedisat:
boyunca aorta vo onun saxolorindon kicik organdaxili saxolonmolors godor gqan
coroyanina hec¢ bir manes yoxdur, tozyiq qradienti yaranmir. Belo hesab edirlor ki,
mikrodamar yatagina dogru olan yolda orta hemodinamik tozyiq soviyyesi yalniz
1% azalir. Ancaq kicik arteriya (0,4mm) vo arteriol soviyyesinds (0,1mm vs 100
mkm) hemodinamik gostoricilor koskin doyisir — MSY-in rezistiv kosiyi baslanir.
Bu magistral arteriya vo kapilyar toru arasinda nisbi olaraq qisa sébs - endotel
torofindon avtonom olaraq idars olunan seqmentdir. Burada periferik muqavimot
formalasir, yerli qan dévrani tonzimlonir, AT kapilyar tozyiqe godor (100-don 15-18
mm.c.s-na qodor) azalir, tozyiq qradienti iso ATor gdstoricisine nisboaton 75%-9
yuksolir vo enerjinin %-0 sorf edilir, hansi ki, Groyin sol moadaciyinin (SM) trsk
atimina daxildir.

Kapilyar yatagi — qan doévrani sisteminin mthim, mogsadydnlt kesiyidir.
Butiin qalan aparat doqiq razilasdirilmis funksiya yerino yetirorok orqan vo
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toxumalarin “is¢i hocmdos” — isci tolobatina uygun hocmds yerli qan dévranini
davamli vs fasilesiz tomin edir. Kicik vo boytik qan dévraninin qapaliligi hagqinda
ancaq dar hemodinamik monada fikir ytrtitmok olar, bu zaman damar yatag:
daxilindo qanin huceyro torkibinin osas kutlosinin saxlanmasi nozordo tutulur.
Sirkulyasiya sistemi foaliyyotdo olan hor hiiceyroni onun bdylmsoesi, energetik
aktivliyi, 6zinutomizlomosi, immun mudafisosi Giciin buitin lazimi qida maddslori
ilo tomin edir. Bu zaman kapilyar yatag: oslindo “agiq pancors”, ikitorofli mtibadils
edon sistem rolunu oynayiwr, belo ki, qazlarin diffuziyasi, su vo elektrolit
balansinin tonzimi, toxumalara plazmada hosll olmus vo 6lctilmis hissaciklorin vo
miqrasiya edon leykositlorin kecmosi burada hoyata kecir. Normada damar
yatagindan goti ¢ixma mohdudiyysti ancaq eritrositlor ticiin destoklonir. Damar
divarinin zodslonmosi zamani hemostaz sistemi iso diistlr, trombositar mexanizm,
ganin laxatalanma faktorlari aktivlesir. Zodslonmomis damarlarda onlar hec¢ do
murakkobliyine gbéro geri gqalmayan antilaxtalanma sistemi ilo neytrallasir, bu da
damarlarda sorbost gan coroyanini tomin edir. Bu balansin pozulmasi 6zUnu ya
trombozlarla, ya da hemorragiya inkisafi ilo gostorir (vaskulitlor vo basqa
xostoliklor zamani vo antikoaqulayntlarin geyri-adekvat dozalarinin qobulu
zamani). Kapilyar toru homcinin vacib hemodinamik funksiyalar1 tomin edir.
Durgunluq turok catismazliginda mohz burada 6demlorin yaranmas: hesabina
regionar ve sistem su coxlugunun kompensator beraborlosdirilmesi miimktn olur.
Muxtolif toxuma ve organlarda kapilyarlar tictin funksional sorait huceyro
metabolizminin vaziyyoti vo hemodinamikanin real soraitindon asili olaraq nozars
carpacaq dorocodo forqlonir. Molumdur ki, kapilyarlarin yalniz bir hissesi qan
dévrani Ucln acgiqdir, qalanlari organin is vaziyystindon asili olaraq fealiyyot
gostorir: bu prosesi MSY rezistiv s6bosinin prekapilyarlar1 tonzimlayir.
Perfuziyanin uzun muddot mohdudlagsmasi zamani kapilyarlarin divarlarinin
apoptozu ilo hissovi demontaj1 bas verir [54].

Orqganizmin bozi saholorinds qan damar yataqglari arteriovenoz suntlarla
coxlu miqdarda tochiz olunmusdur Onlar portal yataga daha cox sociyyeavidir,
burada damar muigavimotini kifayst qodor azaldir. Suntlar organizmin orqan va
sistemlorinin is yuklonmosi doyisikliklorinde gqan ceroyaninin paylasdirilmasinda
istirak edir, AT-in koskin dlismosi aninda blokada olunur, bununla da
morkozlosdirilmis qan dévranini tomin edir. Belo hesab olunur ki, derinin gan
coroyaninin toxminon 85%-i termorequlyator funksiya yerino yetirir. Onlar
xususon simalda yasayan millstlorde inkisaf edir, saxtali hava sortlorinds sothi
orqanlarin qizmasini tomin edir — saxtali havada bu millstlorin ntimayandalorinds
demok olar ki, he¢ vaxt barmaqlarin, burunun, yanaqlarin donmasi bas vermir.

Aorta va boyuk arteriyalarin ssason funksiyas: bufer funksiyasini yerino
yetirirlor. Qovulma doévrunitn ovvaline godor ganin diastolik hocmi ilo dolan
aortaya olavo vurgu hocmi daxil olur. Onun 2/3-si aortaya artiq tezlosmis
govulma fazasinda daxil olur. ©lave gan hocminin yerlosdirilmoesi aortanin
genislonmosi sayssindo miimkUin olur vo daha az doracads ganin xotti yerdoyismosi
hesabina bas verir. Bu zaman aorta divari vo ona birlogon arteriyalar genislonorok
6zUnomoxsus kompression kamera omolo gotirirlor [5].

Urokdon sistola zamani qovulan ganin kinetik enerjisinin béytik hissosi
dartilmis elastik damar divarinin potensial enerjisine ¢evrilir. Yalniz bu enerjinin
cox kicik bir hissasi (2-5%) horokot edon ganin kinetik enerjisi soklindo saxlanilir
[6]. Aorta vo onun saxslorinin divarlarinda kumulyasiya olunan enerji sonra
yenidon qan doévraninin kinetik enerjisino cevrilir ki, bu da arteriyarlarda qanin
fasilosiz axinini tomin edir. Elmi odobiyyatda bu voziyyot Windkessel-effekti kimi
tosvir olunur (Windkessel s6zt1 alman dilindon torcimods “kompression kamera”
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demokdir). Nobzvari qan coroyanini daimi voziyysto ceviron funksiyanin effektivliyi
boyuk arteriyalarin elastiklik xtisusiyyostlorindon asilidir.

Bununla da, aortaya urok-damar sisteminin vacib modulyatoru kimi
baxmaq olar, belo ki, o, Girokdon kapilyar yatagina dogru daimi gan dévranini
tomin edir. Proksimal arteriyalar morkozi elastiki rezervuar rolunu oynayir ki,
buraya da uroyin yigilmasi zamani qanin toplanmasi vo oradan da qganin
toxumalara nisboton qgeyri-elastiki gotirici arteriyalar vasitosilo catdirilmas: bas
verir. Bu proses proksimal seqmentin divarinin dartilma enerjisinin toplanmasi
hesabina bas verir.

Damar sortliyini giymotlondirmoys imkan veron vacib gostoricilordon biri —
nobz dalgasinin yayilma surotidir (NDYS). Cavan soxslordo NDYS qalxan aortada
4m/san olmaqla qarin s6ébosindo 5-6 m/san-o qodor vo bud arteriyasinda 8-9
m/san-o qodor artir — arteriyalarin dartilma qabiliyystino oks mutonasib olur.
NDYS aortada 12-18 m/san-o qador ytiksolo bilor.

Yuksok tozyiq dalgasi (nobz dalgasi) arterial sistemdo muoyyon suUratlo
yayilir. Gostorilmisdir ki, nobz dalgasinin yayilma strsti qanin sistolik hocminin
xotti yayilmasini nozors carpacaq dorocads Ustoaloyir [5]. Aorta Uizro nobz dalgasinin
kecmo suroti ilk névbado kompression kameralarin (aorta vo digor elastiki tipli
boytuk damarlarin) miqdarindan ve hocmindon asilidir vo onun béyukliyu arterial
yatagin divarinin elastiklik dorscosine oks mutonasibdir. Damar divari no qgodor
cox dartilirsa, nobz dalgasi bir o godor yavas yayilir vo tez zoifloyir.

Qeyd etmok lazimdir ki, damar divarlarinin elastikliyi bir cox torkib
hissolorine malikdir. Damar divarinin elastiklik xtisusiyyastlori bir-biri ilo six bagh
olan damarin struktur ve funksional xUsusiyyotlorindon asihidir. Boéyuk
arteriyalarin elastikliyi onlarin divarlarinda elastin/kollagen nisbotinin gdstoricisi
ilo mtioyyon edilir, hansi ki, periferiyaya dogru proqressiv olaraq azalir [7].

Imin muasir inkisaf morholosindo Urok-damar patologiyalarinin genetik
aspektlori daha béytik shomiyyst kosb etmoys baslamisdir. Misyyon edilmisdir ki,
genetik  faktorlarin bir qismi damarlarin elastiklik xUtisusiyystlorinin
doyisikliklorine muoyyon tesir goOsterir. Belolikls, fibrillin I [8], endotelin [9],
angiotenzin III tip reseptorlar1 [10, 11], endotelin reseptorlarinin [12] gen
polimorfizminin damar sortliyi soviyyssinds rolu stibut edilmisdir. Buna homc¢inin
angiotenzin-cevirici fermentin gen polimorfizmi do muoyyen tosir gdstorir [10,13].

Gostorilmisdir ki, damar divarinin elastikliyi hom do endotelin [14, 15] vo
damarin saya azals tonusunun [16,17] vaziyystindon asilidir.

Hotta saglam soxslordo damar divarinin elastiklik xtisusiyyatlorine bir cox
faktorlar tosir gdstorir. Bir cox muslliflorin geydins asason, onlarin arasinda on ¢ox
nozoro carpani yasdir [18, 19, 20, 21]. Arteriya sortliyinin yasla olagodar
artmasina tobii fizioloji proses kimi baxmagq olar. Yaslanma prosesindo birlesdirici
toxumada elastik liflorin degenerasiyas: kollagenin, qlikozaminoqlikanlarin vo
kalsiumun toplanmasinin artmasina miutonasib sokildo bas verir, bu da 06z
novbosinds qan damarlarinin mediyasinin skleroz ve fibrozunu téradir [22].
Arteriya sortliyinin artmasina homc¢inin aterosklerotik prosesin olmasi da tosir
gostorir [23, 24].

Hazirki dévrs godor cinsin arteriya sortliyine tosiri mosoalosi haqqinda ortaq
fikir mévcud deyil. Bir sira todqiqatlarinin gedisindo kisi vo gadinlarda NDYS
goOstoricilori arasinda nozors carpan forglor gqeyd olunmusdur [25, 26]. Muolliflor
geyd edir ki, tirok-damar riskinin cinsi forqlorini tomin edon mexanizmlordon biri
estrogenlorin qadinlarda menopauza dévrinds arteriya sortliyinoe tosiri ola biler
[27, 28].

Son zamanlarin daha bir tedqiqatinin nosticesi olaraq gosterilmisdir ki,
postmenopauzada qadinlarda damarlarin elastiklik gostoricilori kisilora nisboton
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daha yaxsidir [29]. Ancaq diger tamamilo oks molumatlar da alinmisdir [30,31],
hansi ki, gadinlarda postmenopauza dovriinds arterial sortliyin artmasina dolalst
edir. Bozi todgigatlarda tirok yigilmalarinin sayi ilo (UYS) arteriyalarin rigidliyi
arasinda qarsiligl slage askar edilmisdir [32, 33, 34|, xtisuson do yash soxslords
bu daha qabariq goérintur [35]. Homcinin arteriya elastikliyinin digor
hemodinamik faktorlarla, mosslon, damar muiqavimoti, Urok atimi, ganin hocmi vo
ozluluyl, AT-in, xtisusilo do diastolik AT-in (DAT) fizioloji doyisikliklori arasinda
garsiligh olagolor askar edilmisdir.

Toxmin edilir ki, damar sortliyinin artmasina simpatik sinir sistemi colb
edilir, hans1 ki, onun hiperaktivasiya slamsoti olaraq diabeti, piylonmoni, metabolik
sindromu geyd etmok olar [36, 37].

Fiziki horokotlor zamani damarin elastiklik xtisusiyyotlorinin doyisikliklori
haqqinda molumatlar kifayst godor deyil. Belo bir fikir mévcuddur ki, aerob
yuklonmolor damar divarinin elastiklik xtisusiyyotlorinin saxlanmasina sabob olur
[38]. Ancaq belo molumatlar da oldo edilmisdir ki, idmanla mosgul olan soxslords
oturaq hoyat torzi stironlors nisboton, damar elastikliyi neinki artmisdir, hotta yas
otdtikco daha cox azalir [18, 39]. XUsuson do qeydo alinmisdir, fiziki aktivlik asag:
otraf damarlarinin sortliyinin artmasi ilo assosiasiya olunur, bu zaman aortanin
elastikliyi doyisilmoz olaraq galir [40]. Bozi molumatlarda damarlarin rigidliyinin
ganda xolesterin soviyyosinin artmasi ilo yiksolmosi askar edilmisdir [41, 42, 43].
Lakin bozi todqgiqatgilar bu ctir asililiq toyin etmomislor [44, 45].

Arterial sortliyin artmasi bir cox hallarda nosildon-nossilo kecorok agirlasmais
genetikanin noticosi olaraq qeyd edilir (valideynlordo AH, sokorli diabet wvo
kecirilmis miokard infarkti) [43, 46, 47]. Bir cox muolliflor géstormisdir ki, damar
divarinin elastiklik xUsusiyyot-lorinin pislosmosi sigaretcokmo noticosinds
meydana cixa bilor [37, 48, 49, 50,]. Belo ki, aortanin dartilma qabiliyystinin
azalmasi hom aktiv, hom do passiv siqaretcokonlords, geyds alinmisdir, hansi ki,
bu zaman siqaret cokmaoyonlords elastiklikds dayisiklik qeyds alinmamasdir [S2].

Damar divar: elastiklik xtisusiyyotlorino antropometrik gostoricilorin tesiri
muoyyon edilmisdir. Belo ki, piylonmosi olan pasientlords NDYS-nin artmasi
gostorilmisdir, hansi1 ki, bu zaman yasdan, cinsdon, AT-nin soviyyesindon asili
olmamisdir [37]. Bodon kutlesi indeksinin azalmasi iss arteriya elastikliyinin
yaxsilasmasina sabob olmusdur [4,52].

Arteriya divarinin strukturunda bas veron morfoloji doyisikliklor hansi
yolla yaranmasindan asili olmayaraq, arteriya yatagi damarlarinin
genislonmosinin azalmasina sobab olur. Saglam soxslords damar elastikliyine tosir
edon faktorlarin muxtslifliyino baxmayaraq, damar divari elastikliyi normalar:
islonib hazirlanarkon ancaq yast norma daxilindo nozoro almaq lazimdir.
N.N.Savitski torofindon 1964-ctii ildo islonmis bu yanasma indiys qodor 0z
orijinalligini qoruyub saxlamisdir [S3].

Yerli gan dévranimin qeyir-sabitliyindan asilt bas veran arterial doyisikliklor

Ozolo-elastik tipli arteriyalarin tonusu qanla tochiz olunan orqanin isci
tolobati ilo olagadar olaraq doyisilir. Bu da yerli mikrosirkulyator yatagin (MSY)
rezistiv s6basi ilo toyin edilir. MSY-1n avtonom tonzimindon forqli olaraq paylayici
arteriyalarin tonusu postnatal dévrde morkozi neyroendokrin mexanizmlorin aktiv
istiraki ilo hoyata kecirilir. MSY-in hipertenziogen remodellosmosi zamani
magistral arteriyalar ikincili olaraq HX-nin ssas “hadoflorindon” birins cevrilir. Bu
zaman arterial yataq 6z elastikliyini itirorok nobz dalgasini pis kecirir, sistolik
tozyiq artir. Aorta vo onun saxoslori sol modaciyin (SM) sistolasi zamani na godor az
gan hocmi 6zlinde saxlayirsa, SM-o sonraki yuklonmo bir o godor cox olur,
diastolanin sonuna dogru tozyiq bir o godor cox doracads azalir, baxmayaraq ki,
orta diametrli arteriyalarin kompression kameranin tosokkultinds rolu artir. Uzun
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muddot HX-don oziyyst cokon pasientlords vo ya yasla slagodar béytik damarlarda
aterosklerotik gqalinlagsma ils slagodar DAT-in saviyyesi normadan asagi olur. Bu
zaman izolo olunmus sistolik arterial hipertoniya (ISAH) muioyyon edilir vo belo
dinamikani haqli olaraq xostoliyin ytngullosmosi slamoti kimi deyil, oksino onun
agirlasmis gedisine isars kimi qiymotlondirirlor. Lakin HX-nin nozoloji mahiyyoti
doyisilmir. ISAH zamani arterial agacda kompression resurslarin tziilmosi
(tikonmosi), onun elastiklik potensialinin azalmasi barads danismaq daha diizgiin
olar. Bu iss uygun olaraq “periferik Girok” catismazligi adlandirilir vo sistem Urok
catismazliginin sobabi hesab edilo bilor. Elastikliyin itirilmoesine damar yataginin
yasla bagl involyusiyasi, multifokal ateroskleroz vo metabolik sindrom sobob olur,
hans ki, tez-tez birlikds rast golinir [54].

Bununla yanasi, damarlarin yasla slagedar involyusiyasi1 — arterioskleroz,
HX vo ateroskleroz zamani yaranan patogen arteriosklerozdan osash sokildo
forqlenir; arteriyalar uzanir, oyriliklor yaranir (yasla bagl gicgah arteriyalari, gz
dibi arteriyalari).

Buttin bunlar goésterir ki, damar divarinin strukturu borpa edilmodon AT-
in medikamentoz olaraq asag salinmasi damar ehtiyatinin mohdudlasmasina,
xtisuson koronar, hom do serebral sahodo vo bir cox haoyati vacib orqanlarda
perfuziyanin azalmasina, bunun noticosindo iso isemiya meydana c¢ixma
tohltikosino, mikrosirkulyator sistemds sladj ve trombozlarin omolo golmosing
gotirib c¢ixara bilor. Bununla olagodar, antihipertenziv derman preparatlarinin
secilmosindo hokimin ehtiyatla yanasmasi, xostoliyin muddosti, gedisi vo
morholosini nozors almasi telob olunur. Hazirda mohz bu problemlorin aradan
galdirilmas1 vo golocokdo bas vero bilocok hipertenziya agirlasmalarinin
profilaktikas1 moqgsadils bir cox muialice strategiyalarinin iglonib hazirlanmasi tizra
todqiqatlar aparilir.

Belolikls, problemin hollinin tapilmasi istigamotinde damarlarin morfo-
funksional strukturunun ve lipid mubadilesi vo homosistein gostoricilorinin
garsiligli slagolorinin muoyyan edilmosi vo AT zamani bu doyisikliklors tosir géstors
bilon adekvat mualico prinsiplorinin islonib hazirlanmasi golocok toadgiqatimizda
nozords tutulur.
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SISTEMLI ENZIMOTERAPIYANIN PEDIATRIK PRAKTIKADA
TOTBIQI

Musayev S.N., isayev I.i., Xudiyev A.M., Hiiseynov N.I.
Az>rbaycan Dovlbt Tibb Universiteti.

Muasir doévrde tibb elminin kifayot dorocods toroqqisine vo mualico-
diagnostika tsullarinin tokmillosdirilmosine baxmayaraq, usaqlarin muxtolif yas
gruplarinda xastolonmo hallarinin dinamik olaraq artmasini hokimlor hoyocanla
vurgulayirlar.

Molumdur ki, usaqlarin béyltmoesindo vo inkisaf prosesinds anabolik
proseslor Ustinltk toskil edir (3).

Ontogenezin muxtolif dévrlorinds toxuma strukturunun yenilosmosi vo ya
differensasiyasit Ustlinlik toskil edir. Orqanizmds maddslor miibadilosinin biitin
morhololori fermentlorin katalizatorlugu ilo ardicil olaraq davam etdiyi Ucltin
orqanizmin normal inkisafinin longimosi vo ya ferment sisteminin defekti vo eloco
do béyuklordon forqli olaraq, usaq organizminin 6ztinomoxsus anatomik-struktur
xUsusiyyatlori hor hansi bir xastsliyin omsols golmosins sorait yarada bilor.

Muxtolif xarici vo daxili patogen faktorlarin monfi tesirinin artmasi, stress
amillorinin  hoaddindon artiq olmasi, osassiz olaraq genis diapazonda
coxkomponentli muialico sxemlorinin toyini, usaqlarda rezistentliyin zsiflomesine
sobab olur ki, bu da 6z noévbesinde muxtslif yas qruplarinda usaqlarin
xastolonmasing sobsb olur.

Pediatrik praktikada antibiotiklorin genis diapazonda islodilmosi,
orqanizmds xosagelmoz hallarin (antibiotiklors qarsi déztimllt mikrofloranin amsalos
golmosi, disbakterioz slamotlori, immunitetin zoiflomoesi vo s.) bas vermosi ilo
tozahtir olunur. Onlarin aradan qaldirilmasi vo ya azaldilmasi U¢ln coxsaxsli
profilaktik todbirlorin aparilmasi meslohot gérulur.

Usaq xostoliklorinds bas vermis ferment (enzim) sisteminin funksional
doyisikliklori, organizmds biokimyovi, immunoloji vo endokrin pozgunluqglarla
musahids olunur(4).

Molumdur ki, htliceyro-membran saviyyesindo basveron hor-hansi1 bir
patoloji proses, enzim sisteminin vs reseptor aparatin funksional pozgunluqglar ils
xarakterizo olunur ki, bu da onun hissiyatinin muxtslif pozgunluqlar: (geyri-
adekvat hiperaktivlosmo, paradoksal reaksiya vs s.) ilo 6zUnt bliruzs verir.

Ferment (enzim) preparatlari artiq standart mualico tsulu kimi, tibbin
muxtolif saholorinds uzun muddstdir ki, genis isloedilir. Bu aspektds enzim
kompleksinin orqanizmo genis spektrds qeyri-spesifik tosir gbstoron (sistemli vo
yerli) vo osas terapevtik prinsiploro cavab veron (kliniki olaraq stibut olunan
yuksok effektivlik vo tohliikesizlik) xUisusiyystlori ilo yanasi, xostolor torofindon
rahat gobulu, diger dorman preparatlar ilo gobulu zamani uzlasmasi, hob soklinds
per-os gobulu xtisusi yer tutur (4, 33, 34).
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Ononovi mualico Utsullarinin optimizasiyas: Gicin elo bir yeni innovasion
yanasma tolob olunur ki, xastoliyin osas patogenetik mexanizmins ytksok effektli
vo tohlikosiz tosir etmoklo yanasi, bazis terapiyanin torstdiyi xosagelmoz hallarin
garsisini alsin vo usaq organizminin “dermanla yiklonmo”sini azaltsin.

Bu prinsiplora cavab veron, yeni mualico tisulu-Sistemli Enzimoterapiya
1954-cu ildo professor M.Volf vo K.Ransberger torofindon islonib hazirlanmis veo
tibbi praktikada tetbiqine baslanmisdir(4, 23).

Sistemli Enzimoterapiya (SET) - muiasir miialico tisulu olub, moaqgsodyonlt
sokildo hazirlanmis bitki vo heyvan monsoli hidrolitik fermentlor kompleksindon
ibarot olub, sistemli tesir goéstormoklo, orqanizmin 6zUnUn ferment sistemini
modulyasiya edir vo bu da 6z noévbesinds organizmds gedon fizioloji vo patoloji
proseslorin tobii yolla getmosing sorait yaradir.

SET - da on cox maraq kosb edon hidrolazadir. Bir cox elmi todqiqat
islorindo gostorilmisdir ki, Uzvi molekulalar1 (ztlallari) parcalayan enzimlor,
xUsusilo proteinaza , qanda dovr edorak iltihab ocagina toplanir, mononuklear
sistemin faqositar huiceyrslori vasitosilo udulur vs tobii yolla orqanizmdon xaric
olunur(5-10, 37-39, 45). SET preparatlarinin sorulmamis aktiv komponentlori iso
bagirsaqlarda horokot edorok hozm prosesindo istirak edir vo bagirsagin
peristaltikasina vo ekologiyasina musbat tosir géstorir.

Uzun illor tebabotdo hogigoto uygun olmayan bels bir fikir formalasmisdir
ki, guya makromolekulyar substansiyalarin sorulmasi gqeyri mimkutndur. Ancaq,
bu gin kifayst qodor doqiq ve spesifik muiayine Usullarinin (radioxromotoqrafik,
immunositokimyovi) koémoyi ilo stbut olunmusdur ki, enzimlor do digor
makromolekulyar birlosmolor kimi bagirsagdan qana sorulur (35, 41, 42, 44, 46).

Mslumdur ki, dorman preparatlarinin bagirsaqglardan sorulmas: muxtslif
mexanizmlorin kémayi ilo hoyata kecirilir (I etap): Passiv diffuziya; Filtrasiya; Aktiv
absorbsiya; Pinositoz vo nohayst, Endositoz-bagirsaqlarin M-huiceyrolori vasitesi
il5(35). Nazik bagirsagin bu cuir spesifik M-hticeyralorinds (spesifik enterositlor-SE)
xUsusi mikroxovlar olur ki, bunlar da organizmin immunokomponent hticeyrslori
ilo cox six olagodardir: enterositlorin bazal hissesinds vo onlarin arasinda T-
limfositlor, bagirsagin epiteli gisasinin altinda ise makrofaqlar vo B-limfositlor
yerlogir. Ona goro do SE-molekullarin horokotini tomin etmoklo borabor, orqanizmo
daxil olan yad makromolekulyar komplekslorin antigen xususiyystlorino nozarot
edir. Tosvir olunan belo sorulma mexanizmi, orqanizmin qan-damar sistemins
daxil olan komponentlorin “sorhad nozarsti” funksiyasini yerins yetirmokls, nazik
bagirsaqdan daxil olmaq istoyon antigen mudaxilosinin garsisini alan osas
mudafio zonasini toskil edir.

Patoloji proseslorin korreksiyasinda proteazanin terapevtik effektinin
osaslari-II etap.

Nazik bagirsagdan qana sorulmus proteaza, qanin noqliyyat zuilallar
(antiproteinaza) olan aj-antitripsin vo az-Makroqlobulin ilo birlosorok “ai1AT-
proteaza” va “asM-proteaza” kompleksi yaradir(47).

Enzimlorin yukssk spesifikliyi, substratin proteazanin aktiv morkozins cox
doqiqlikle tus golmosi (Acar-Qifil prinsipi) ilo izah olunur. Proteinaza ilo qarsiliqli
tosiri noticosinds “Passiv” formali- a2M “Aktiv’-formali asM-cevrilir (15, 40).

“Aktiv az-M-proteaza” kompleksindo fermentin aktiv morkozi blokada
olunmadig1 tGicliin, enzimlords yeni vo muihtm xtisusiyystlorin meydana c¢ixmasina
sobab olur: 1) Enzimlor 6zUntn katalitik aktivliyini az-M-proteaza kompleksinda
daima saxlayir. 2) Enzimlorin spesifik tosiri mohdudlasaraq ganin ve toxumalarin
oksor =zulallarini parcalamaq qabiliyyotini itirir (asagimolekulyar substratlar
parcalamaq ehtimali oldugu halda, bozi yiksok molekulyar substratlara tosir
etmir). 3) Proteaza az-M-kompleksindo qanin plazmasinin diger ingibitorlarina
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(a1AT, antitrombin III vo s.) tesiri ndéqteyi-nozorindon cox “lageyd” olur vo eyni
zamanda, autolitik passivlesmoys ugramir. 4) az-M-proteaza kompleksinds, az-M
enzimlorin antigen determinant xUsusiyystlorini maskalayir ki, bu da onlarin
immun sistemin komponentlori torofindon taninmamasina sorait yaradir vo
noticods onlarin antigen xesusiyyotlori 6zind biruzs vermir (14, 15, 17, 18, 20-24,
27).

Beloliklo, noticodo a>-M proteaza kompleksi sitokinlorin “hticeyro xarici”
rezervuarina cevrilir ki, bu da mthim ohomiyyst kosb edon sitokinlorin
birlosmosing, tonzimlonmosing, zoraorsizlosdirilmosine vo eliminasiyasina sabob olur.

Proteolitik fermentlor, organ vo toxumalara mohz az-M-kompleksindo
catdirilir. Beloliklo, SET-nin tonzimloyici effekt géstormok imkani qazanmasinda
mohz “az-M-proteaza” kompleksi osas rol oynayir. a>-M miqdarinin asagi disdiuyt
buttiin hallarda, enzimlor onlarin sintezini artiraraq normal soviyyayo
catdinilmasina kémeoek edir. Bels ki, monsayi vo lokalizasiyasindan asili olmayaraq,
onlar iltihab ocagina, travmatik zonalara vo digor patoloji pozgunluqglar olan
toxumalara toplanir (kicik damarlarin patoloji zonalarda yuksok keciricilik
xUsusiyystlorin hesabina) vo 0zUnUn iltihaboleyhine, immunitet, damar-
trombositar, hemostaz sistemo mualicovi effektini go6storir. Noticodo, iltihab
mohsullarinin homin zonadan utilizasiyasina sorait yaradir; fibrin depozitinin vo
zllal detritinin eliminasiyasini sUrstlondirir, eritrositlorin plastik xtisusiyystlorini
artirir, toxumalarin qan vo gida maddoalori ilo tochizatini yaxsilasdirir, limfatik vo
venoz sistemin “drenaji’ni tomin edir vo nohayst trombositlorin aqresasiyasini va
interstisiyanin infiltrasiyasini (plazmatik ztilallar vasitesilo) zoiflodir (11, 14, 15,
21-23, 27, 48-50).

Emzimlor asM-kompleksinin torkibinds qan dévraninda horokst edorok,
mononuklear sistemin faqosit hiliceyrolori vasitesilo faqositoza moruz qalir vo ya
amintursulara qodor parcalanaraq tebii yolla orqanizmdon eliminasiya olunur(45).

Beloliklo, g0Ostordiyi sistemli tosir noticesindos, orqanizmds bas veron
muxtolif patoloji proseslorin gedisinin optimizo olunmasinda sistemli
enzimoterapiyanin totbiqi vacib aminllorden biri sayilir.

SET preparatlarindan pediatrik praktikada sertifikata layiq goérilmus
enzim qarigigindan ibarot Wobenzym®(Vobenzim) istifads olunur. Vobenzim
preparatinin torkibi vo komponentlorinin tesir xtisusiyyatlori coad. Nel vo cod. No 2
verilmisdir:

Cadval Nel.

SET preparatlarinin torkibi vs aktivlik doracasi

Enzgimlor .Aktivlik daracasi
(F.I.P.-s.v. ; P.E.P-s.v.)
Monsayi Torkibi Wobenzym® (Vobenzim)
Bitki Papain 90 (60)
monsali Bromelain 225 (49)
Tripsin 360 (24)
Ximotripsin 300 (1)
Heyvan Pankreatin 345 P.E.P-tv (100)
monsali Amilaza 50 (10)
Lipaza 34 (10)
Rutozid 50 mg

Qeyd: F.LP-t.v.- Faderation International Pharmaceutical (Beynolxalq Farmaseuvtik
Federasiya sorti vahidi); P.E.P.-t.v.- Avropa Farmakopeyasimun Proteolitik sorti vahidi;
mébrizads “mg” gostorilmisdir.
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Cadval Ne 2.
SET preparatlarinin enzimbrinin tsir xiisusiyyatbri
Enzim Odemin | 1 1 oii2 | Fibrinoliz 1K Rosepioda | Lireeyis
azalmasi parcalanmasi1 | modulyasiyasi aktivliyi
Bromelain +++ + + + + +
Papain + + - +++ + +
Tripsin + + +++ - + +
Ximotripsin - + +++ + + +

Enzimlorin immun sistemo coxsaholi tosiri artig molumdur. Qeyd etmok
lazimdir ki, enzimlor Umumdiinya Sohiyys Toskilatinin Optimal Immunomodul-
yator tesiri haqqinda muivafiq telobatina tam cavab verir (23, 40).

Hal hazirda stibut olunmusdur ki, polienzim preparat: sayilan Vobenzimin
komponentlorinin tosiri altinda iltihab prosesinin aktivliyi zsifloyir vo orqanizmin
mudafio reaksiyast modulyasiya olunur ki, bu da iltihabi prosesin butin
morhoalslorinin fizioloji gedisini tomin edir (27, 36).

Enzimlorin bilavasits istiraki ils iltihab zonasinda mediator tesirin deracasi
azalir, rutinin tesirindon iso damar divarinin keciriciliyi stabillosir ki, bu da
mikrosirkulyasiyanin barpasini, 6demin ¢okilmosini, homc¢inin plazmanin vo ganin
formali elementlorinin ekstravazasiyasinin qarsisinin alinmasini tomin edir. SET
preparatlari, iltihab zonasinda interstitsiyanin plazmatik zilallarinin
infiltrasiyasini azaldir, zilal detritlorinin ves fibrinin eliminasiyasini artirir ki, bu
da iltihab mohsullarinin utilizasiyasini asanlasdirir vo toxumalarin oksigen vo
gida maddolori ilo tominatini yaxsilasdirir. SET-in tosiri noticosindo monosit-
makrofaqglarin , neytrofillorin vo Fc-reseptorlarin funksional imkanlar artir ki, bu
da onlarin faqositar aktivliyinin ytuksslmosine sorait yaradir (48-50).

SET preparatlari immun cisimciklorin miqgdarini azaldir, onlarin
toxumalarda toplanmasinin qarsisini alir vo nohayst, toxumalarda toplanmig
depozitlorin eliminasiyasini surotlondirir (45, 46).

Bunlarla yanasi, proteinaza sitokin reseptorlarin ekspressiyasini azalda
bilor, onlar1 hticeyrodon “qoparda” bilor, homcinin, adgeziv molekullarin aktivliyini
azalda bilor.

Reseptorlarin, fizioloji qoparma vo rezorbsiya prosesini hoyata kecirmoklo
6z funksiyasini yerino yetirmosi (“sedding”), proteolitik sistemin lokal va/vaya
sistemli aktivliyi ilo tenzimlonir. Immuntonzimloyici sistemdos, aktivlosmoe ancaq
muoyyon soraitdo bas verirss, ondan forqli olaraq proteolitik zordab aktivliyi iso
geyrispesifik tonzimloyici sistemin daimi fsaliyyst géstoron mohsulu sayilir ki, bu
da hemostazda bas veron hor halnsi bir dayisikliys vo organizmds immun balansin
saxlanmasina cavab reaksiyasidir. Belolikls, SET preparatlari immun sistemin
muxtolif tobagolorinde immuntonzimloayici tesir gostorir (15, 16, 22, 43).

Artig molumdur ki, enzimlor ganda antibiotiklorin konsentrasiyasini
yuksoldir, onlarin toxumalara yayilmasini asanlasdirir vo bazis terapiyanin
effektivliyini artirir. Mosalon, xostolorin kompleks terapiyasina vobenzimin slave
olunmasi, onlarin qaninda muxtslif antibiotiklorin konsentrasiyasinin 7-40%
artmasi musahids olunmusdur (2, 36).
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Sokil -1 a, b Bioparda (E.coli ATCC 25922): a —kontrol , b-Vobenzimin istirakt il
bioparda

Molumdur ki, muxtolif bakteriyalarin bir yero yigilmasi, mikrob
koloniyasinin omolo golmosine sobab olur. Xususilo, koloniyalarin xaricinds otraf
muhitdon tocrid olunmus nisbi mohdudiyystli vo lmumi xUsusiyystloro malik
“biopords” omolo golir ki, bu da bakteriyaya dorman preparatlarinin, xtisusils,
antibiotiklorin daxil olmasini c¢otinlesdirir. Enzimlor antibiotiklorin mikroblara
tosirini artirmagqla, mikrob koloniyalarinda biopsrdenin omosls golmesinin qarsisini
alir. Vobenzim preparatinin istifadssi, bir neco mikroorqanizmin stammlarinda
biopardenin (sokilla,b) amals gslmesinin qarsisini alir (2, 28).

Xostolordon alinmis muxtolif stamm vo bakteriyalar ticiin, bir sira imumi
xarakterli olamotloro xas olan noeticolor oldo edilmisdir. Umumi olamotlorden
antibiotik vo enzimlorin konsentrasiyasinin oldugu biopordods bakteriyalarin
yasamaq qabiliyystinin zoiflomosidir ki, onlarin da demok olar ki, ayri-ayriligda
koloniya omolo gotirmok vahidinin (KOV) sayi deyismir. Bu effekt hom qram(+),
hom do qram(-) bakteriyalarda askar edilmisdir.

Muxtolif antibiotiklorin vobenzim preparat: ilo birlikdo tosiri noticesindo,
biopardodo KOV say1 2-10 dofo azalmisdir (28).

Belolikls, SET-preparatlari noinki mikrob bioperdssinin omslo golmosinin
garsisini alir, eloco do antibiotikin mikroblara tesirini artirir. Bu cir tesir, béylk
elmi-praktik osaslara soykonir. Belo ki, bakteriyalarin orqanizmds toérotdiyi ilk
kliniki simptomlarin meydana ¢ixma dévriine gador, mikroblar muxtslif mono- va
garisiq soklinde otraf muhitdon tocrid olunmus voziyystdos vo koloniyalar omsolo
gotirmo morholesini yasayir. Ona goro SET-buster terapiya (glclondirici terapiya)
vo servis terapiyanin (kémokci terapiya) ssas komponenti kimi klinik praktikada
genis istifads olunur.

Etiotrop preparatlarin kliniki tesirini artirmagin(buster effekt) osas
mexanizmi (27):

1)Etiotrop preparatlarin ganin noaqliyyat ztilallar: ils qarsiliqli slagesinin vo
membran keciriciliyinin artirmasi hesabina iltihab ocagina catdirilmasi sortlorinin
tokmillosdirilmosi;

2)infeksion agentin dasiyicisi-hiiceyronin reseptor aparatinin inkaninin
artirilmasi;

3)Antibakterial preparatlar tc¢ctin mikrob koloniyalarinin biopardssinin
keciriciliyinin artirilmaszi;

4){ltihab ocaginda turs muihiti zsiflotmok hesabina, antibiotiklorin tosirini
artirmaq U¢ln soraitin yaradilmasi;

S)Antibakterial dorman preparatlarinin konsentrasiyasinin artirilmasi

Son zamanlar preparatin daha bir chomiyyot kosb edon xtisusiyyoti askar
edilmisdir: vobenzim plazmid keciriciliyini vo bakteriyalarda antibiotiko qars:
rezistentliyin yaranmasinin blokada olmasini tomin edir (29).

Polienzim preparatlarin servis effektino etiotrop derman preparatlarin
xosagolmoz yan tosirlorini azaltmaq (allegiya, disbakterioz, immunitetin zsiflomosi
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vo s.), homcinin, hepatoproteksiya-kimyovi preparatlarin toksiki tosirini zoiflotlok
vo dispeptik slamotlori azaltmaq kimi xtisusiyyotlori aiddir (27).

SET preparatlarinin istifadesinin effektivliyi, respirator traktin infeksion-
iltihabi xostoliklorindo, allergik xostoliklords, bronxial astma, hepatobilyar
patologiyanin mustorak xoastolikerinds, moado-bagirsaq ve sidik-ifrazati sistemi
xostoliklorindos, tisaq-corrahiyyosi praktikasinda vo digor bir sira patoloji hallarda
artiq stibut olunmusdur(12, 16-27, 30).

SET-nin wusaqglarin agciyer-bronx patologiyasinda moqgsodyénli sokilds
istifadisi, SET-nin iltihab vo 6demoleyhins tosiri ilo baghdir.

Orta agir gedisli bronxial astma ilo yanasi ikincili immun catmazliq
sindromu olan 70 usagin mualicesine 10 ay muddstinds Vobenzim slave olunmasi
kliniki, funksional parametrlorin vo immun statusun go6storicilorinin muhim
doracads yaxsilasmasi askar edilmisdir (19).

Xoastolordoe bir il muddstinds aparilan musahids, infeksion sindromun
kliniki olamsotlorinin vo koskin infeksiyalarin sayinin azalmasini géstormisdir.
Koskin respirator xostolik fonunda bronxoobstruktiv sindromun koskinlogsmo
muddstinin 1,3 — 1,8 dofso azalmasi askar edilmisdir. Muialicodon sonra mikrob
peyzajinin  pozitiv  istigamoto ydnolmosi (burun-bogazin selikli qgisasinin
mikroflorasinin normallasmasi) askar edilmisdir.

Xostoliyin gedisi ilo slagodar slds olunan pozitiv naticonin (bronxoobstruktiv
sindromlarin doracesi, bronxial astmanin giindliz vo geco tutmalarinin sayi vo
davam muddoti 4 dofo azalir) nozaroti gostorir ki, hotta Vobenzim qobulu
dayandirildigdan sonra da, butin musahide doévrinde saxlanilir. Bu da 6z
novbosinds, xostolorin qisa tesirli bronxolitik preparatlarin gebulunun 4-5 dofo
azaldilmasina, 23,3% usaqlarda inhalyasyon kortikosteroidlorin dozasini 2 dofs
azaltmaq vo 16,7% hallarda iso inhalyasyon kortikosteroidlorin gobulundan
imtina etmok vo kromogqlin sirasindan olan preparatlarin gobuluna kec¢cmok
imkani verir. Bronxlarin funksional voziyystinin gostoricilorinin dinamik analizi
gostorir ki, tonoffisin butliin parametrlorinin funksiyasinin normallagsma
tendensiyas1 askar edilmisdir. Musahidonin 3-cli ayinin axirinda bronxlarin
keciriciliyinin butlin soviyyelords - iri vo xirda bronxlarin berpa olunmas: askar
edilmisdir. Normal bronxial keciricilik musahide mutiddstinin axirina qoador
saxlanilmisdir.

Musbot dinamika immun sistemin funksional vaziyystinin goéstericilorinds
do askar edilmisdir: T-hliceyro immunitetinin borpasi, CD4+ vo CD8+limfositlorin
sayinin artmasi, limfositlorin proliferasiyasinin vo dévredon immun cisimciklorin
miqdarinin azalmasi, eyni zamanda, Th2 nisbi sayinin azalmaga vo Thl artmaga
meylliyi vo nohayet, imumi JgE vo IL-4 miqdarinda pozitiv doyisikliklor vo s.

Hom ortaagir formali bronxial astma, hom do bronxial astmali ikincili
immunoloji catmazliqli usaqlarin kliniki, funksional vo immunoloji géstericilorinds
pozitiv dayisikliklori nozors alib, bu clir patologiyalarin kompleks mtuialicesing
Vobenzimin slave olunmasi maslohoat gértlir (19).

Obstruktiv bronxitlo olan 98 usagin kompleks mualicesindo Vonezim
preparatinin kliniki vo laborator godstoriciloro musbot effekti dinamikada
Oyronilmisdir (25). SET kurs mualicesinin davam muddsti 1,5-2 hoafto olmusdur.
Osas qrup (Vobenzim) xastolordo mUhum kliniki slamotlorin: tongnofasliyin tez
kecmosi, ag ciyorlordo xiriltilarin sayinin tez azalmasi, 6skliirok vo bogulma
tutmalarinin saymin azalmasi musahide olunmusdur. Eyni zamanda,
antihistamin vo antiserotonin aktivlik — histomin vo serotonin sintez edon
fermentlorin shomiyyatli doracods azalmasi muisahido olunmusdur (muivafiq olaraq
3,3 vo 4,2 dofs) ki, bu da saglam usaqlarin gostericilorine yaxindir. Homginin,
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monoaminooksidaza vo histaminaza fermentlorinin aktivliyinin borpas:t qeyd
edilmisdir.

Bundan slavs béyroktistil vozin qabiq maddssinin vo adaptasiya sisteminin
plastiklik mexanizminin funksiyalarinin borpasi askar edilmisdir ki, bu da 11-
oksitesteroidlorin soviyyesinin atrmasinda vo katexolaminlorin soviyyesinin
normallagsmasinda 6z tosdiqini tapmisdir. Alimlorin fikrino goro, obstruktiv
bronxitin kompleks mualicosino Vobenzimin olave edilmosi, hormonal-mediator
sistemin tez vo tam normallagsmasina sabob olur ki, bu da, bu qrup xoastoslorin
mualicesinin optimal gedisi iciin SET totbiqi moaslohat gérulur (25-27).

Tibbin aktual problemlorindon biri pediatrik praktikada genis yayilan
respirator xostoliklordir. Respirator xostosliklorin tokrarlanma epizodlari, orqaniz-
min reaktivliyinin doyismosine sobob olur vo bu da 6z névbosindo immunitetin
funksional aktivliyinin zsiflomosinoe, sensibilizasiyanin = glclonmosine  vo
kompensator-adaptasion mexanizmin pozulmasina ssbob olur ki, bu da
Umumilikde tonoffis orqanlarinin xroniki iltihabi vo allergik xostoliklorin bas
vermosi Uiclin zomin sorait yaradir(17-20, 30, 37).

“Tez-tez xostolonon” usaqlarin immunoloji pozgunluglarinin ohomiyyotli
olmasini nozors alib, alimlor onlarin mulico programina etiotrop veo simptomatik
preparatlarla yanasi, immun sistemi korreksiya edon preparatlarin olavo
olunmasini moslohoat gértrlor (20, 31).

Usaqglarda daimi gedisli residiv formali respirator infeksiyalarin térotdiklori
iltihabi proses, noinki yeni yoluxma ils, eloco do, immun mudafionin selektiv
catmazligi noticosindo bakteriya vo viruslarin persistent formalara kecmosi ilo
olagodardir.

“Tez-tez xostolonon” usaqlar qrupunda, iltihabi prosesin xroniki formaya
kecmosinin qarsisini almaq vo immunomodulyator tosir gostormok moqgsodils, SET-
nin totbiqi béytk ohomiyyst kosb edir. Vobenzim tez-tez vo uzun muddst respirator
xostoliklorlo xostolonon usaqlar qrupunda, kompleks terapiyanin torkib hissosi
kimi, eyni zamanda, profilaktik todbir kimi sorbast islodilo bilor (17, 18, 30).

SET-nin yuksok effektivliyi, ikincili bakterial agirlagsmalarla olan vo tez-tez
kaskin respirator virus infeksiyasi ilo xostolonon 53 — usagda mualiconin noticslori
muqayisali sokilde Oyronilmisdir (12). Kontrol qrupla muiqayisods, Vobenzim daxil
edilmis kompleks terapiyanin noticolorine osason, usaqlarda horarstin daha tez
cokilmosi, intoksikasiya simptomlarinin (halsizliq, istahanin vo fiziki aktivliyin
zoiflomosi), rinit, faringit, otit olamotlorinin kliniki tezahurlorinin, laborator
gostoricilorin vo s. normallagsmasi mtisahids olunmusdur.

Vobenzim gobul edon qrup xostolords stasionardan c¢ixan zaman 41.2% -
usaqglarda tam sagalma, 58,8% - yaxsilagsma askar edilmisdir. Eyni zamanda,
aparilan mualico fonunda bu qrup usaqlarda streptococcus spp.(eradikasiya-
23%), Nocardia (eradikasiya 29%), Nocardia asteroides (eradikasiya 29%)
kolonlarinin sayinin azalmasi vo mikrofloranin yaxsilasmasi, SET preparatlarinin
ikincili bakterial agirlasmalarla musahido olunan tez-tez xostolonon qrup
usaqlarda genis spektrds islodilmosi moagsadouygun sayilir.

Coxsayli elmi-toadqgigat morkozlorinds (1) Vobenzim preparatinin tonosffiis
yollarinin residiv gedisli iltihabi xastoaliyi ilo olan 346 usaqda retrospektiv mtiayino
aparilmisdir. Bels ki, iki qrup (I qrup - Vobenzim preparat:i — 346xasts, II qrup -
bakterial immunimodulyator preparatlarla -122 xosts) usaqlarda mualiconin
effektivliyi muqayisali sokildo Oyronilmisdir. Qeyd etmok lazimdir ki, residivlorin
tokrarlanma tezliyi ildo 3-11 dofs olmusdur. Vobenzim hor usagin 6kg cokisino
uygun 1 hob toyin edilmisdir. Muialiconin orta davam muddosti 3-4 ay olmusdur.
SET-nin kompleks terapiyaya olave olunmasina gosteris xostoliyin ildo 3-11 dofo
residiv epizodlarinin bas vermosi olmusdur.
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SET istifadosinin noticesi residivlorin tokrarlanma tezliyinin azalmasini vo
antibakterial terapiyanin aparilmasina tolobatin demok olar ki, 3 dofo azalmasini
statistik durutstliklo gbéstormisdir. Aparilan terapiyanin effektivliyinin 3 yas
grupunda: 3-6; 7-10 vo 11-18 yas muqayisali Oyronilmosi yuxarida goéstorilon
ganunauygunlugun hor tic qrup xastelords eyni oldugunu tesdiq etmisdir.

Mualiconin noticesi II-qrupla muqayisads I-qrup xostolordo tonoffiis
yollarinin iltihabinin epizodlarinin orta hesabla statistik durustlikls (p<0,001)
azalmasi1 gostorilmisdir (5,3+1,7 — 2,2+1,9 vo 5,3+1,7 — 3,4+1,6 muvafiq olaraq).
Eyni zamanda, antibiotikoterapiya kursunun aparilmasi da forqlonmisdir. Belos ki,
[ qrur xostolordo antibiotiklo mualicoys tolobat 68% azaldigi halda, II qrup
xastolords bu ragom 35% olmusdur.

Bundan olavs, “tez-tez xostolonon” usaqlar qrupunda standart mualicayo
Vobenzim slavs olunmasi, immunoloji parametrloro muisbot tosir géstormosi askar
edilmisdir: CD3+ vo CD4+ reseptor ekspressiya edon T-limfositlorin miqdar:
yuksolir, ssas immuntonzimloyici hiiceyralor normallasir, hiiceyroarasi qarsiligh
olage intensivlesir, neytrofillorin aktivliyi artir (48-50).

Qeyd etmok lazimdir ki, koskin respirator xostoliklordo SET kursunu
xostoliyin koskin fazasinin davam etdiyi muiddst orzindo vo antibakterial mualico
doévrunds vs 2 hoafto sonraki miiddstde immuniteti méhkomlondirmok ve bagirsagin
biosenozunu borpa etmok moqgsodi ilo davam etdirilmosi moslohot gortulir (30).

Vobenzimin iltihaboleyhino, immuntonzimloyici, dezintaksion tosiri vo
effekt artirmaq xtisusiyyotlori coxkomponentli bazis mualico tolob don muxtolif
multifaktorial patologiyalarin mualicosinds daha boyltk ohomiyyst kosb edir (5-
10). Bir cox infeksion xoastoliklorin (hepatit, neyroinfeksiya, psevdoverom, qizilyel
vo s.), eloco do infeksion-iltihabi vo allergik reaksiyalarla muisahide olunan digor
patoloji proseslorin kompleks mualicesini optimizo etmok tictin Vobenzimin slavs
olunmasi daha effektli sayilir (20, 26).

Bir qrup tedqgiqat¢i alim SET-nin pediatrik revmatologiyada yuvenil xroniki
artritlorde rolunu O6yronmisdir (13, 14, 32). GCP talobatina uygun olaraq aparilan
6 ayliq aciq pilot ikiqat plasebo-noszarot todqiqatin noticelorini Uimumilosdirorak
bels bir gorara golmislor ki, SET preparati olan Wobenzym yuvenil xroniki artritli
xostolordo 6 ay gobulu usaqlarin oynaq sindromuna, Umumi voziyystino musbot
tosir gdstorir. Belo ki, asason, ikinci aydan baslayan terapevtik effekt uzun muddost
saxlanilir. Todqgigatcilar, enzim preparatlarinin gobulu ilo olagadar, usaqlarin
hamisinda appetitin yaxsilasmasi, xroniki intoksikasiya oslamotlorinin azalmasini
xUsusilo geyd edirlor. Katamnestik molumatlar musbst mualiconin sonraki
dovrlorde do saxlandigini xtisusi vurgulayirlar. Belo ki, usaqlarin oksoriyystinda
remissiya(25%) vo ya voziyystin stabillosmosi(54%) askar edilmisdir. Ona goéro do
todqigatcilar, usaqlarda oynaqlarin xroniki iltihabi xastsliklorinin kompleks
mualicosindo, xtisusilos, xastoliyin erkon dévriindos, enzim preparatlarinin gobulunu
moslohot gbérurlor.

Digor qrup alimlor (11) SET-in yuvenil formali1 Sistemli Sclerodermiyada 6
ayliq aciq muqayisoli todqiqat islori aparmis vo belo bir noticoye golmislor ki,
Wobenzym preparatinin kompleks muialicoys 4-6 hobdon gtinds 3 dofs(yasdan asili
olaraq) olave olunmasi, dorido infiltrativ-indurativ doyisikliklorin gdstericisi olan
sclerodermik ocaglarin summar sahosinin (14,3%-osas qrupa garsi 5,6%-nozarot
gqrupunda), dorinin galinliginin vo doari qirislarinin azalmasina sobab olur. 6 aydan
sonra katamnestik muisahidonin noticesi dorinin atrofiyasinin summar sahosinin
azalmasi (33,6% qarst 7,2%), otraflarin distal hissssinds qanin dolgunlugunun bir
doqigqodo artmasi, Reyno sindromunun subyektiv olamotlorinin osasli doracodo
azalmasini géstormisdir.
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Beloliklo, pediatrik praktikada SET-preparatlarinin istifadesine dair
toplanmis kliniki tocriibs géstorir ki, usaqlar polienzim preparatlarinin gsbulunu
yaxs1i kecirir. Ancaq, hal-hazirki dévrde preparatin toyini dozasini kliniki veo
laborator gostoricilords pozitiv effekt alinana qodor todricon artirmaq, sonra iso
tam sagalma dévriine godorki muiddotds, preparatin minimal tamamlayict dozada
toyini moslohot gérulur.
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PESYABTATBHI HHTEPBEHITHOHHOI'O AEYEHHS BOABHBIX HBC
C PEIHNIUBOM CTEHOKAPAHHA IIOCAE OIIEPAITHHA
KOPOHAPHOTI'O IIYHTHPOBAHMUSA

dautTa C.M.

I'Y <-HauuoHanbHbllil uHCMumym cepoeuHOo-CoOCYoucmou Xxupypauu
um. H.M. Amocoea HAMHY» (Kues).

Kniouegvle cnosa: kopomapnoe wynmuposanue, peyuoug cmeHOKapouu,
UHMEPBEHYUOHHOE leHeHUe.

B pabote paccMOTpeHBI pPe3yAbTaThl MHTEPBEHIIMOHHBIX BMENIATEABCTB Y
150 OoABHBIX HIllEMHYECKON OOA€3HBIO CepAlla C PEUANBOM CTEHOKAPANH IIOCAE
orepamnuu KOPOHapPHOTO HIyHTHUPOBAHUS. N3yuena 3pPEKTUBHOCTH
9HOOBACKYASIPHBIX BMENIATEABCTB HA HATUBHBIX KOPOHAPHBIX apTEepUSIxX U
KOPOHApHBIX IIIYyHTaX, a TaKXe I[IpOoaHaAU3HpPOBaHbl OCAOKHEHHUS IIpHU
BBITIOAHEHUN YPECKOXKHBIX KOPOHAPHBIX BMEIIATEABCTBAX Yy IIAIlUEHTOB C
CUMIITOMAaMH BO3BpaTa HUIIEMUH MHoOKapaa rocae XUPYPTUIECKOH
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peBaCKyAdpU3allHH.

OpHot M3 HauboAee aKTyaAbHBIX MEOUIIMHCKHX IIPOOA€M COBPEMEHHOCTU
aBadgeTcs unieMudeckas 6oae3Hb cepana (MBC). [JanHoe 3aboaeBaHHE BBI3BIBAET
OOABIIIOE KOAWYECTBO CAyYaeB HHBAAWAU3AIIUH U CMEPTHOCTH TPYAOCIIOCOOHOTO
HaCeAeHUs, a TakXKe TpebyeT 3Ha4YUTEABHBIX (PHHAHCOBBIX 3aTpaT, CBSI3aHHBIX C
AedeHHEeM U peabuanTanuei IaleHToB.

Hauboaee 53PpPeKTUBHBIM METOOOM A€YE€HHd OOABHBIX C Pa3AUYHBIMU
dopmamu HMBC gBaseTcs omeparusa KopoHapHoro IryHTHupoBauud (KIII) [1, 2].
OpgHako, HapdaaQy C LIMPOKHUM IIPHUMEHEHHEM [JAaHHOI'O METOAAa XUPYPTHUYECKOTO
BMELIATEABCTBA BCE Yallle BCTPEYAIOTCd INAILMEHTBI C PELUANBOM CTEHOKapPAHH
(PC) B ormaanennsnie cpoku mocae omneparuu KII [3, 4]. [Joasa manmueHTOB, KOTOPbIE
HYy>KJAIOTCS B IIOBTOPHOM peBacKyAdpHU3alluu, KoaedaeTcs B mpenesax ot 2 10 4%
yepe3 S aeT U oT 7 mo 15% uepe3 10 aet [4, 3.

Aedyenue mnamueHTOB ¢ PC ocaoxHdgeTcd TeM, YTO Yy HUX HMEIOTCH
OCTaTO4YHbIE€ IIPU3HAKU pPaHee Ie€PEHECEHHOTO BMENIaTEeABCTBA (CIIa€YHbBIN ITPOIIeCC
B IlepuKapne, pyOIloBble HM3MEHEHHd B MHOKapnAe, UIyHTbI, CTEHTHI).
OnepaloHHasT A€TAaABHOCTb y O3THX OOABHBIX cocTaBaseT oT 3 mo 11%l2,5].
Hapsany ¢ Xupyprud4eCcKMMH METOAWKAMH pPEBACKyASIpH3allUd MHOKapaa B
IIOCAEHHE [OECATHACTHS CTaAd MIMPOKO IIPUMEHATCA MEHee TpaBMaTH4YHbBIE
HMHTEPBEHIINOHHBI - CTEHTUPOBAHME KOPOHAPHBIX apTepUd M/HAYU MIYHTOB, YTO
II03BOAGET CHU3HUTB YPOBEHBb OIEPAIIMOHHOTO PHCKA U YAYYIINUTH KA4€CTBO KHU3HHU
nanueHToB. OgHaKO Ha CerogHd HET 4YeTKHUX PEKOMEHIAIlMM KacaTEAbHO
IIpUMEHEHHS 3THUX MeToauk y nanpyeHToB ¢ PC mocae KIII. [lostomy musydyeHue
HEIIOCPEACTBEHHBIX U OTHOAACHHBIX PE3yAbBTATOB OSHIOOBACKYAdPHOH pPEBaCKYAS-
pH3aliu MHOKapAa y OOABHBIX HIleMudYeckKoi 0oae3Hbio cepaia(BC) ¢ PC mocae
XUPYPTUUECKOTI0 ACUEHUS IBASIETCHI aKTyaAbHBIM.

IleAablo paboThl gBASETCS HCCAeNOBaHHE 3PPEKTUBHOCTH HUHTEPBEHIINOH-
HBIX BMENIATEABCTB Yy OOABHBIX HIIEMHYECKONH OOAE€3HBIO CepAlla C PEeruANBOM
CTEHOKapHHU II0CAE OII€palli KOPOHAPHOIO IITyHTHPOBAHUS.

MaTepHaabl H MeToabl. 3a nepuon c¢ 2000 mo 2009 romer B IY
«HanimoHaAbHBINM HHCTUTYT CepAedYHO-cocyaucTor xupypruu uMm. H.M. AmocoBa
HAMH Ykpaunsp onepanus KII BreimoaHeHa 6712 6oapHbiM MBC. B cBasu ¢ PC
IIOBTOPHasT KopoHapoBeHTpukyaorpacdpua (KBI) m myrTorpadms npousBencHa
307(4,6%) mareHTaM OT OOIIIETO YHCAA OIEPUPOBAHHBIX. Cpear HUX YPECKOKHOE
KopoHapHoe BMeniaTeabcTBO (HKB) Brimoanerno 150 (48,9%) 60ABHBIM, ITIOBTOPHOE
KIII - 60 (19,5%) GoabHBIM, MeOgUKaMeEHTO3Has Tepanus npuMmeHeHa 97 (31,6%)
HaleHTaM.

B unccaenmyemotii rpymnmne maineHToB, IIpu nepBuYHOM KIII Ob1A0 HAAOKEHO
462 aopTOKOPOHAPHBIX LIYHTA: U3 HUX 366 (79,2%) ayroBeHO3HBIX U 92 (20,8%)
apTepuasbHbIX. PacrpeneseHne IallMEHTOB II0 KOAWYECTBY HAAOXKEHHBIX
A0PTOKOPOHAPHBIX HIYHTOB OBbIAO caemyromuM: 1 myHT - 2 (1%), 2 myuta - 32
(21,3%), 3 myurta - 83 (55,7%), 4 myaTa- 30 (20%), 5 myHTOB - 3 (2%). Takum
ob6pazoM, OOABIIIMHCTBY IAIIMEHTOB OBIAO HAAOXKEHO OT 2-X [0 4-X LIyHTOB, B
cpenaeM 3,08 mryHTa Ha OOHOTO OOABHOTO.

ITo manabiM noBTOopHOM KBI' y mammenToB ¢ PC mocae onmepanmuu KII u3
462 HaAOXKEHHBIX aOPTOKOPOHAPHBIX HIYHTOB QyHKIUa 319 (69%) O6blra
coxpaHeHa, a 143 (31%) OpiaM OKKAIO3UpPOBaHBI. CpemHHEl CPOK HaOAIOOEHUS
coctaBuaA 29 mecaneB (oT 1 mo 132 mecanes). Bo3pact nanueHToB cocTaBUA 56,4 *
7,8 aet, n3 HUX 133 Myzx4uHBI (89%) u 17 xeHuwmH (11%).

Pe3yAbTaThl H obcyxkaenue. i3 150 6oabubix UBC ¢ PC mmocae omepamuu
KII sHm0onpoTe3NpOBaHHUE HATHUBHBIX KOPOHAPHBIX apTepHil BBIIIOAHEHO y 84




SAGLAMLIQ — 2016. Mo 1. 47

(56%), crenTupoBanue nNIyHTOB - ¥ 51 (34%) 1 oba Buga BMeIIaTeAbCTB - ¥ 12 (8%)
60abHBIX. CTEHTHPOBAHME MTOYEYHBIX apTepuil mpousBeneHo 3 (2%) maimeHTam.
Tadauma Ne 1

Ananus ycnewunHocmu 9YKB y 6oabHbix HBC ¢ PC nocne onepauuu KIIT

AHTHOTpaQHUUECKIHA Pe3ynbTaT
Cyobctpar UKB p
VYcenemso Bbesycnemnino
YKB Ha KOpOHApHBIX ImyHTaX (n=51) 37 (72,5%) 14 (27,5%) 0.044*
YKB Ha HATHBHBIX KOPOHAPHBIX apTepusx (n=84) 71 (87%) 11 (13%) ’

* pasHuya cmamucmuuecku 3Hauuma Ha yposre p = 0,05

Cpenu 51 mammenta, KoropbIM UKB BBIITOAHEHO Ha KOPOHAPHBIX IIIyHTAX
YAOBAETBOPUTEABHBIN aHruorpauyuecKuii pes3yabTaT OblA OOCTHUTHYT Iipu 37
(72,5%) npouenypax, 14 (27,5%) Obian 6€3yCIIENTHBIMU.

PesyarratruBHOCTE UYKB y 6oabHBIX HMUBC ¢ PC mocae omepamuum KIII
npuBesieHa B Tabaurie 1.

YKB Ha HaTUBHBIX KOPOHAPHBIX apTepUax ObIAM OoAee YCHEIIHBIMH (P =
0,002): n3 84 BMemIaTeAbCTB aHTHorpadUuyYecKH yCIelIHOo 3aBeplieHo 73 (87%),
11 (13%) mnpouenyp BBIIOAHHUTHE HE YyAAAOCh B CBS3H C aHATOMHYECKHUMU
0COOEHHOCTSIMH aTe€POCKAEPOTHYECKHUX ITOPasKeHUH y 9TUX aIlUEeHTOB.

YacToTa OCAOKHEHHUM IIPH BMEIIATEABCTBAX Ha HATHUBHOM KOPOHapHOM
pycae Oblaa 3HAYUTEABHO HUXKeE - 8,3%, 4YeM IIpU MHTEPBEHIINAX Ha KOPOHAPHBIX
mryHtax - 21,6% (p = 0,028) (Tabauna 2)

Taoauua Ne 2
OcnoxHenust YKB y nayuerHmos ¢ PC nocne KIII

OcHOsKHEHIS UKB Ha KOpOIiapHBIX LIYHTaxX UKB Ha HaTHBHBIX K_OpOHapHLIX apTepusix

(n=51) (n=84)

JlucranbHast SMOOJIHs 8 (15,7%) 4 (4,8%)

Mepdoparus crerxun MK o o

(JIBTA) 1(1,9%) 0 (0%)

JHuccexnus tuna C, E, F 1 (1,9%) 2 (2,4%)

Octpblii TpOMO03 HIyHTA 1 (1,9%) 0 (0%)

HemnonHoe packpbIThe CTeHTa 0 (0%) 1(1,1%)

Bcero* 11 (21,6%) 7 (8,3%)

* pazuuya cmamucmuyecku sHayuma Ha yposte p = 0,05

Cpean 84 mnamumeHToB, KoTopbIiIM YKB BBIIOAHEHO Ha HATHUBHBIX
KOPOHAPHBIX apTepudax B 2 (2,4%) caydasax HaOAIOIAAUCH AHUCCEKIIUHM CcOCyda TUIla
C u F no kaaccudbukamuu NHLBI. B nepBoM caydyae HOpH CTEHTHPOBAHUU
orubamIeii BeTBH Ae€BOH  KopoHapHo¥  aprepumn(AKA)  momoaHUTEABHO
UMIAQHTUPOBAH 1 SHOOIIPOTE3, BO BTOPOM IIPH CTEHTHPOBAHUHM IIpaBoOU
KopoHapHo# aprepum(IIKA) - 2 sumomporesa. Y oaHOro marpeHTa HaOAIOIAAOCH
HEIIOAHOE PAaCKpPBITHE CTEHT-CUCTEMBI B pPE3yAbTAaTe€ HMIIAAHTAIIUU I[IpoTe3a B
KaAbIIMHUPOBAHHOM CErMEHTe nepemHed MexkxkeaynodkoBoi BeTBH AKA. Ilocae
IIOCTAUAATAIUN OAAAOHHBIM KAaTETEePOM BBICOKOTO maBaeHHs Quantum Maverick
OCTATOYHBIH CTEHO3 cocTaBHA MeHbille 20%, 4YTo OBIAO paclleHeHO KakK
YAOBAETBOPUTEABHBIN PE3yABTAT IIPOLIEAYPHI.

Kpome Toro, B moArpyIe HalHueHTOB C BMEIIATEABCTBAMH Ha HATHUBHBIX
cocymax, B 4 (4,8%) caydyasx HaOAIOIAANCHh MHPU3HAKU OUCTAABHOM 3MOOAWH C
HapylleHueM KpoBoToka m0 ypoBHs TIMI II-I, gro BBI3Baa0 HEOOXOOHUMOCTH
BHYTPUBEHHON HH(PY3UH OAOKATOPOB TAHMKONpoTenHOBBLIX IIb/Illa perentTopoB




48 SAGLAMLIO — 2016. Mo 1.

TpoMboItnTOB. AeTasbHble caydau cpenu nammeHToB ¢ PC mocae KIII, KoTopbM
UKB BBITOAHSANCH HA HATHBHBIX KOPOHAPHBIX apTEPHUIX OTCYTCTBOBAAU.

N3 51 nanumenTa, koropbiM UKB BBIITIOAHEHO Ha KOPOHAPHBIX IIIYHTAX y 8
(15,7%) mo OKI' Bo BpeMms omepamyu oTMedeHa rpadpuka HecTabHUABHOHU
CTEHOKApAUHU, a aHrHorpadudecKu HaOAIOOAAUCH IIPU3HAKU JUCTAABHON 3MOOAUU
COCyOB IIOCA€ CTEHTHPOBAaHHA KaK OKKAIO3MOHHBIX IIOPaXKE€HHUH, TaK U
CTE€HOTHUYECKHUX HOpasKeHUH a0pPTOKOPOHAPHBIX LITyHTOB. IIpnu
sHpomnpore3upoBaHuu InyHTa K I[IKA Bo3HHMKAa gucceknua tuna F(1,9%) no
raaccudukanmun NHLBI, kotopas TpeboBasa MOIIOAHHUTEABHOH MMIIAQHTAIIUH
9HAOIIPOTE30B. B mOpyroM caydae HWHTPAOIIEPAIIMOHHO HAaOAIOLAACS OCTPBIH
TpoM003 1nyHTa. IlocaemHee OCAOKHEHHE OBIAO YCIEIIHO KYIIHMPOBAHO IIOCAE
HHQPY3UH OAOKATOPOB TAHMKOIIpoTenHOBBHIX I[Ib/Illa penenTopoB TPoMOOIIMTOB B
CTaHAAPTHBIX [OO3UPOBKaX, a TaKXKe UMIAaQHTalel  IOIOAHHUTEABHOTIO
SHOOIpPOTE3A.

Y omHOro naiyieHTa IIpu IIOIIBITKE PeKaHAAN3AIIUHN XPOHUYECKON OKKAIO3HUHU
ABT'A B 30H€ OUCTAaABHOTO aHaACTOMO3a BO3HHKAA IHepdopalus CTeHKH CcoCcyna
OpUBeAIasd K KPOBOTEUEHHUIO C IIOCAEAYIOIINM AETAABHBIM HCXOIOM.

[Ipu nmpoBeneHUU 3HAOBACKYASIPHBIX IIPOLIEAYP HAa KOPOHAPHBIX HIYHTAX B
13 cayyagax OBIA HCIOAB30BaH SHIOOBACKYAIPHBIH (PHABTP-IIPOBOAHUK [OAS
3alIUThl AHUCTAABHOTO pycAa cocyZa OT 5MOOAWM CyOCTpaTOM aTepPOCKAEPO-
TUYECKUX OASIIEK.

Ha puc. 1-3, npuBeneHbl IpUMEPHI aHTHUOTPAMM (0 U IIOCAE ITPOLIENyPHI)
KAMHHYECKOTO CAy4das peKaHaAHW3allud XPOHWYECKOM OKKAIO3UH ayTOBEHO3HOTO
IIyHTa y nanueHTta X. 67 aeT B cpok 5,3 roza nocae nepBUYHOM oneparuu KIII.

Puc. 1. Okxiito3ust ayTOBEHO3HOTO IIyHTa K PHc. 2. AyTOBEHO3HBIN IIYHT peKaHAIU3HPOBAH,
OB JIKA B IMCTAJIbHBIN ero oTnen nposenaeH FilterWire
EZTM

e

-

Puc. 3. AHruorpamma pekaHaaIn30BaHOTO Puc. 4. PeBusust puiibTpa-nmpoBOJHUKA
ayTOBEHO3HOTO IIyHTa 0€3 MPU3HAKOB FilterWire EZ™
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IUCTAIILHON YMOOINH.

Ha puc. 4 npuBeneHo usobpazkenue FilterWire EZ ™ B koTopoM ObIAU
OOHapYzKEHbI JKUPOBOM MNETPUT aATEPOCKAEPOTHUECKHX OAAIIEeK C MAOTHBIMHU Ha
OLLYTIb BKPAIIA€HUSIMHU.

M3 mpoBeneHHOTO aHaAW3a MOXKHO CAEyeT, YTO IIPU aHTHOrpadUIeCcKOM
CXOICTBE CTEHOTHYECKHX M3MEHEHUN HATUBHBIX KOPOHAPHBIX apTEepUN U LIYHTOB
5HA0BACKyAdpHOe AedeHHe manueHToB ¢ PC mocae mepBuuyHON omnepannu KIII
IPEAIIOYTUTEABHEE BBIIIOAHATH Ha HATUBHOM KopoHapHOM pycae. IIpu YKB nHa
AOPTOKOPOHAPHBIX HIYHTAX HEOOXoAUMO Au(epeHIINPOBAHHO aHaAU3UPOBaTh
BCE€ aHATOMO-MOP(OAOTHYECKHE IIOKA3aTEAN KasKAOT0 CAydasl [AS JOCTUKEHHST
YCIIEIITHOTO pe3yAbTaTa BO H30eKaHWM OCAOXKHeHUM. I[IpuMeHeHHe CpencTB
3aIUThl COCYO0B OT AUCTAaAbHOM smboanu npu YKB, mo3BoageT cTaTUCTHYECKH
3HA4YUMO YMEHBIIHUTH PHUCK OaHHOro ocaoxkHeHUus (p = 0,045). Hcnoas3oBaHue
JAHHOTO aATOPHUTMA CIIOCOOCTBYET YAYYIIIEHUIO PE3YABTATOB HAOIPOTE3UPOBAHUI
KopoHapHbIX NIyHTOB U YKB y 60apHBIX UBC ¢ PC nocae KIII B 11eaoMm.

BeiBOABI

1. Aeuenue OoabHbIXx MBC c PC mocae KIII 1myTeM HHTEpPBEHIIMOHHBIX
BMENIATEABCTB YIaAOCh BBITOAHUTE B 108(81,5%) caydasax, 4To CBUAETEABCTBYET O
JOCTaTOYHO BBICOKOM 3(p(PpEKTUBHOCTU AJAHHOU IPOLIeNyPHI.

2. AHaau3 pPe3yAbTaTOB 3HIOBACKYyASIPHOTO AedeHUd y 00abHBIX UBC ¢ PC
nocae KIIT mokasaa, 4To gaHHad Opolleaypa sSBAseTcs 6osee 3(PPEeKTUBHOU IIpU
BMeNIaTeAbCTBAX Ha HATHUBHBIX KOPOHAPHBIX apTepuax - 71(87%) mporun
37(72,5%) 1ipu UHTEPBEHIUSIX Ha KOPOHAPHBIX IIIYHTAX.

3. Hacrora ocaoxHeHuM y nauueHToB ¢ PC npu YKB Ha HaTUBHOM
KOPOHApPHOM PYCA€ 3HAYUTEABHO HHIKE, YeM Ha KOpPOHapHBIX InyHTax: 8,3%(7) u
21,6%(11) cOOTBETCTBEHHO.

4. [IpuMmeHeHUE (PUABTPOB-IIPOBOAHUKOB IIPU HHTEPBEHINAX Ha ayToBe-
HO3HBIX KOPOHAPHBIX IIYHTAX [I03BOAET YMEHBIIHUTL HAU HU30e3KaTb AUCTAABHOHU
aMboAMH UM YXyAUIEHUd [epu(peprudeckoro KpPOBOTOKA, UYTO HECOMHEHHO
CIIOCOOCTBYET VAYYIIEHHIO PE3yABTATOB WHTEPBEHIIMOHHOT'O A€YE€HUS OOABHBIX
HBC c PC mtocae KIII B 11€A0M.
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XULAS®O

UROYIN ISEMIK XOSTOLIYIN® GORS AORTA KORONAR SUNTLAMA
OMOLIYYATI SONRASI RESIDIV STENOKARDIYALI XOSTOLORO EDILON
INTERVENSION MUDAXILO MUALICOSININ NOTICOLORI.

Fanta S.
M.M.Amosov adina Milli Urok-damar Carrahiyesi Institutu,
AMS Ukrayna MTEA, Kiev

Movcud  arasdirmada koronar suntlama  omoliyyatindan  sonra
stenokardiya residivi bas veron 150 xostodo perkutan koronar mudaxilonin
noticolori giymaoatlondirilib. Koronar suntlama omsoliyyatindan sonra stenokardiya
residivi olan xostolordo dogma Urok damarlari veo koronar arteriya calaginda
endovaskulyar miudaxilonin (PCi-nin) effektliliyi 6yronilmis vo bu omoliyyatin
agirlasmalarinin sabobi arasdirilmisdir.

osas sozbr: Koronar suntlama amoliyyat, stenokardiya residivbri,
miidaxilo miialicasi.

SUMMARY

RESULTS OF INTERVENTIONAL TREATMENT OF PATIENTS WITH CORONARY
ARTERY DISEASE WITH RECURRENT ANGINA AFTER CORONARY BYPASS
SURGERY

Fanta S.
Amosov National Institute of Cardiovascular Surgery, AMS of Ukraine, Kyiv

In the current study the results of percutaneous coronary interventions
(PCA) in 150 patients who have coronary artery disease (CAD) with recurrent
angina after coronary bypass surgery were assessed. The efficacy of PCI on the
native coronary arteries and coronary artery grafts, intraprocedural complications
in patients with recurrent angina after coronary artery bypass grafting (CABG)
were analyzed.

Keywords: coronary bypass surgery, recurrent angina, interventional

treatment.
Daxil olub: 23.10.2015.

VARIKOZ XOSTOLIYININ LAZER CORRAHIYYOSI.
ILK TOCRUBO.

Korimov M.M., Hosonov A.B.
Azorbaycan Tibb Universitetinin Umumi corrahliq kafedrast

Varikoz xoastaliyi sivil diinyada damar xastoliklori arasinda aparct moévgeys
malik olub, béyuk tibbi-sosial problem olaraq qalmaqdadir. XXI asr corrahiyyosi
bir cox istigamotlordo oldugu kimi bu sahodo do yeni endovaskulyar
texnologiyalarin totbiqi ilo irsliyo dogru o6nomli bir addim atmis vo varikoz
xostoliyinin  muialicesini yeni soviyyoys gqalxmisdir.C.Bone(ABS), T.M.Proebstle
(Almaniya), R.J.Min(ABS), L.Navarro(ABS) kimi todqiqatcilarin gorgin omoyi
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sayosindo yaranan lazer corrahiyyosi - endovenoz lazer ablasiyas:i (obliterasiyasi,
koaqulyasiyasiy) deyilon mualico Usulu bu gin dinyada  suratlo
yayillmaqdadir(1,2,3). Endovenoz lazer ablasiyas: (EVLA) varikoz xostsliyinin
yaranma sobobini - magistral venalarda qapaq catmazligi nosticesinds yaranan
vertikal vo ya horizontal refliksli, qeyri-invaziv yolla aradan go6tUron yeni
metoddur(4,5,7,9).Buna géro do hal-hazirda klassik flebektomiyaya alternativdir
vo oksor todgiqatcilarin fikrince varikozun mualicesinds “qizil standart” sayilir(6,
7,8.9).Klassik flebektomiya TUiclin bir cox fosadlarlarin inkisaf etmosi
xarakterikdir: omoliyyatdan sonraki uzunmuddstli agri sindromu, yaradan
ganaxma, limfa drenajinin pozulmasi, ekximozlar, dorinin hiperpigmentasiyasi,
paresteziyalar.

Millenium Research Group-un verdiyi molumata goérs holo 2008-ci ilds
Amerika Birlosmis Statlarinda  varikoz xoastoliyino gbdro pasientlorin 95%-do
endovazal termoobliterasiya(lazer vo yaxud radiotezlikli dalgalarla) vs yalniz 5%-do
klassik flebektomiya icra edilmisdir.

Isin osas moqsodi asagl otraflarin varikoz xostsliyinin radikal muialicesindo
endovenoz lazer ablasiyasinin effektliliyinin vo mogsadouygunlugunun 6yronilmoe-
sidir.

Material vo metodlar Dizayn:coxmorkazli retrocpektiv koqort todqiqatdir.
Todgiqatin materiali STROBE(13)-nin muisahids todgiqatlari Giciin tovsiyyalorino
uygun toqdim olunmusdur. Asagi straf venalarinin varikoz xastsliyi olan vo 2012-
2014 —cu illor orzinds radikal corrahi mudaxiloys moruz qalmis 461 pasientds
mualiconin naticslori analiz edilmisdir. Todqgigat multimorkozli olub bir dévlat vo iki
6zol klinikani ohato edir. Butlin pasientlors kompleks muialice-farmakoterapiya,
kompression terapiya vo genislonmis béyltk vo kicik dorialti venalarin (muivafiq
olaraq BDV vo KDV) endovenoz lazer ablasiyas: (EVLA) aparilmisdir.Todgiqata
anamnezinds venoz tromboz olanlar (tromboz kecironlor), planli corrahi omoliyyata
ciddi oks gostoris ola bilocok yanasi xostoliklori olan xostolor daxil edilmomisdir.
Pasientlorin yas1 21-don 83-0 godor (orta yas 43,6+15,5 il), onlardan 376(81,6%)
nofori qadin, 85(18,4%) kisi olmusdur.Venoz gan dévraninin pozulmasinin kliniki
giymatlondirilmoesi ticiin asagl straf venalarinin xroniki xastoliklorinin beynoslxalq
SEAP tosnifatinin son variantindan (B.Eklof, 2006) istifado edilmisdir. SEAP
tosnifatina goéro C2-C3 kiinik siniflori 367(79,6%) pasientds, muxtolif doracali
trofiki pozgunluqglar, o ciimlodon uzunmuddst sagalmayan xoralarla saciyyslonon
C4-C6 sinfi iso xostolorin 94(20,4%) muoyyon edilmisdir. ©Ovvallor basqa tibb
ocaqglarinda icra edilmis muxtolif corrahi omoliyyatlardan sonra bas vermis
varikozun residivi ilo slagodar EVLA 24 xastods aparilmisdir. Bu qrupa daxil olan
kontingentin hamisinda xastoliyin residivi bir necs ildon sonra bas vermisdir (1
ildon 20 ils gadar). Carrahi omoliyyata moruz galmis 461 pasientin 82(17,8%)-ds iki
asagl otrafda EVLA icra edilmisdir.Belosliklo do, 543 asag1 otrafin magistral dorialt
venalari EVLA-ya moruz qalmisdir. Onlardan BDV-nin lazer ablasiyasi
389(84,4%), KDV-nin lazer ablasiyasi 72(15,6%) otrafda aparilmisdir.Bundan
olavo 25 pasientdo 3, 6 pasientds iso 4 magistral dorialti venanin eyni vaxtda
EVLA-s1 icra edilmisdir. Buttin hallarda EVLA safeno-femoral vo yaxud safeno-
popliteal bitismodon reflikstin asagi sorhoddine godor yerino yetirilmisdir vo bu
iso tobii ki, doqiq topiq diagnozun qoyulmasini tolob etmisdir. Bunlardan basqa
53(11,5%) pasientds 76 perforant venanin EVLA-s1 icra edilmisdir (muivafiq olaraq
budda- 4, baldirda -71 vo topuqda -1 perforant).

Butlin hallarda magqistral venoz damarlarin EVLA-s1 genislonmis saxolorin
do eyni vaxtda aradan gotUrtlmosi ilo musayiot olunmusdur: 517 pasientdo
miniflebektomiya vo 26 halda ultrases nozarsti altinda skleroterapiya ils.
Skleroterapiya Uc¢lin 1-3%-1i etoksisklerolun mikro koéplylindon istifads
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olunmusdur. Mikroképtik venaya yeridilmodon birbasa ovvel hazirlanmisdir.
Allergik reaksiya geyd edilmomisdir.

Pasientloro standart medikamentoz vo kompression terapiya aparilmais,
trofiki xoralarin mualicosinds iso yerli olaraq xtisusi sargilardan vo kompression
trikotajdan istifado edilmisdir.Bitiin pasientlordo ompoliyattan ovvel Logiq
cihazinda(ABS) asagi otraf venalarinin dupleks vo yaxud tripleks rejimindo
ultrasos angioskan muayinesi (UASM) aparilaraq asagida gostorilon meyarlar
muoyyon edilmisdir: magistral venalarda vo saxolorinde morfoloji doayisiliklor,
onlarin lokalizasiyasi, uzunlugu vo xarakteri, venoz damarlarin diametrinin
variabelliyi, qarsiliqli mtinasibsti (topoqrafik anatomiyasi), dorin venoz sistemin
voziyysti, qapaq catmazligi olan perforant (kommunikant) venalarin askarlanmasi.
Muayinolor xostonin vertikal voziyyotindo aparilmaqla venanin daha cox
genislonmis hissosinin vs retroqrad qan axininin, yoni reflikstin askar edilmosi vo
muddstinin muoyyon edilmosi ilo basa catmisdir. Reflikstin mutiddstinin 0,5
saniyoys godor davam etmosi norma kimi gobul edilmis, bundan artiq olmasi iso
patoloji hal kimi qiymoatlondirilmisdir.Todqiqat prospektiv xarakter dasimisdair.

Ultrases angioscan muayinossinnin noticosine osason, ablasiya venanin
yalniz geriyo dénmoz patoloji dayisiliklors ugramis seqmentinds aparilaraq, saglam
hissayo toxunulmamaisdir.

Corrahi omsliyyatlar 940 nm dalga uzunluqlu lazer stialar: generasiya edon
Dornier MedTech-Medilas D MultiBeam(Almaniya) lazer cihazi ilo aparilmisdir.
Corrahi omoliyyata hazirliq ssason ayagin tuklordon tomizlonmaosi, gigiyenik dus
gobulu ilo mohdudlasmis vo hospitalizasiya ticiin standart skrininq muayinosi
yetorli olmusdur(ganin Umumi analizi, qanda infeksiyalar, koaqulogramma,
EKQ). O9moliyyatdan bilavasito gabaq ultrases nozaroti altinda genislonmis
venalarin konturlar1 dori tizerinds nisanlanmis, reflikstin soviyyasi vo uzunlugu -
asagl sorhodi muoyyon edilmisdir (bir qayda olaraq asagi sorhod iri saxonin
tokuldiiyti seviyyoye uygun golir vo oraya isars qoyulur).ikinci isaro ondan 3-4sm
distalda qoyulur vo homin yerdon damarin punksiyasi icra edilir.Sonra iso BDV vo
ya KDV boyunca butin genislonmis saxslor geyd edilir.Bu mohz homin ndéqtolords
daha cox dayanmaga vo beloliklo ablasiya muiddstini artirmaqla saxslorin do
monfozini okklyliziya etmoyo imkan verir.Tromboembolik fosadlarin qarsisinin
alinmasi1 ticiin profilaktik olaraq, xtususilo ds risk qrupuna aid olan pasientlors,
corrahi omoliyyatdan bilavasits qabaq kicik molekullu heparin (kleksan vo s.) toyin
edilir.

Corrahi omoliyyata gostoriglor demok olar ki, varikozun butiin formalarini
ohato etso do oks gbéstorislor daha mohduddur: tesdiq edilmis trombofiliya, asagi
otraf arteriyalarinin xroniki isemik xostoliyi(tolob olunan uzun muddotli
kompressiya isemiyani daha da artira bilor), IiI-IV doracali piylonmos (kompression
corabin geyindirilmasi vo sonraki istifadesi muiayyon catinliklorlo muisayist olunur),
omoliyyat sahosinds iltihab ocaqlarinin olmasi vo pasienti uzun muddstli yataga
mohkum etmis xastoliklor.

EVLA omoliyyati T.M.Proebstle vo hommuoslliflorin(3) toklif etdiklori
metodika Uizrs icra olunmus vo proses 5 ardicil morhoslodon ibarst olmusdur:

1.Magistral dorialt1 venanin punksiyasi vo lazer isiq 6turtctistinin onun
monfozins yeridilmosi.

2.Lazer isiq 6turdctustunin ucunun lazimi yerds lokasiyasi.

3.Tumessent anesteziyanin aparilmasi.

4.Endovenoz lazer ablasiyanin icrasi.

S5.Kompression trikotajin geyindirilmosi.

Magistral venani ultrases nozaroti altindal8G kalibrli iyns ilo reflikstn
distal néqtesinds (bir gayda olaraq baldirin yuxari vo yaxud budun asag: 1/3-d9)
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punksiya edib, icorisino J-sokilli metal o6tarticti yeridilir(Medex Medical Ltd.,
Ressendale UK). Bundan sonra metal 6tirticintn Uzori ilo tripleks muiayinonin
nozaroti altinda venenin kateterizasiyasi icra edilir. Angioqrafik kateter (SF, Cook,
Cordis) SFB-don 15mm distala qodor yeridilir, metal 6ttirticti xaric edilir vo onun
yerino 600mk-luk lazer isiq 6ttrtcisu yeridilir.Lazer isiq 6tUrdcistiniin aktiv uc
hissasinin angiokateterdon hansi mosafods cixmasina xtisusi diqqget yetirilmolidir.

Novboti morholo tumessent anesteziya (tumescent local anesthesia) deyilon
yerli agrisizlasmanin icrasindan ibarstdir. Bu yerli anesteziyanin xisusi névd
olub, 0,05%-1i Sol.Lidokaini+0,9%-1i Sol.NaCl+8,4%-1i Sol.NaHCO3 qarisig1 ilo
(Kleyn mohlulu) ultrasos cihazinin nozarsti altinda ablasiyaya ugrayacaq venanin
otrafinda dairovi infiltratin yaradilmasidir.Orta hesabla bir otrafa 300-400 ml
anestetik tolob olunur(damarin hor 1sm uzunlugu tg¢tin 10 ml). Sothi venanin
dorin venaya tokuldiyu yerds anesteziyanin daha doqiq vo pesokarliqla aparilmasi
tolob olunur. Lazer isiq 6tirdcliistintiin proksimal ucu safeno-femoral va ya safeno-
popliteal birlosmodon 2sm-o qodor arali vo v.epiqastrica superfisialisdon distalda
yerlosdirilir. Onun doqiq yerini muoyyon etdikdon sonra miuvafiq rejim, lazerin
glicll vo 6turdcunun traksiya suroti secilir.Magistral damarlar 18-24Wt enerji ilo
fasilosiz rejimdo ablasiya edilmisdir. Traksiyanin adston sursti 0,7-0,8 mm/san-
don artiq olmamisdir. Perforantlar ise impuls rejimindo 12-15WT enerji haddinds
10-12 san ekspozisiyasi ilo obliterasiyaya moruz qalmisdir. Enerjinin miqgdar: iso
adoton 330 Coul-dan artiq olmamisdir. Perforantlarin ablasiyasi S.Elias (7)
torofindon Amerika Venoz Forumunun 2009 vo 201 1-ci illords nosr olunan mualico
protokolunda gostorilmis alqoritmlor osasinda aparilmisdir (3 soviyysli ablasiya).

Pasientlorin hamisina prosedura qurtardigdan sonra otrafa II sinif
kompression trikotaj geyindirilmis vo ondan istifadoe muiddoti orta hesabla 4-6
hofto toskil etmisdir.

Tromboembolik fosadlarin profilaktikasi mogsadi ilo buitlin xastolors 5 glin
orzinds enoksaparin (Kleksan, Sanofi Aventis Pharma) toyin edilmisdir.Pasientlor
omoliyyatdan dorhal sonra aktivlosdirilorok , 1-2 saatdan sonra evo buraxilmaislar.

Butin xostolor corrahi amoliyyatdan sonraki doévri sakit kecirmis, agr
gucli olmadigindan ilk 1-2 sutkalar geyri-steroid analgetiklor (ksefokam, ketonal)
peroral olaraq giinds 1-2 dofs toyin edilmisdir.

Corrahi amoliyyatin ilk giniindon koaqulyasiya olunmus damar boyunca
hiperemiya, muxtolif O6lctilordo qansizma, palpator olaraq infiltrat muoyyon
edilmisdir.Cox nadir hallarda, xtisusils ds iki vo daha cox venanin ablasiyasindan
sonra axsam badon horarstinin subfebril olaraq qalxmasi qeyd edilmisdir.

Miisahids rejimi wvo mnoticolorin tohlili Buitin pasientloro mualicodon
gabaq, intraoperasion olaraq vo mualicodon sonra asagi straf venalarinin ultrasss
doppler muayinesi icra edilmisdir.Venalarin xroniki xostoliklorinin corrahi
omoliyyatdan ovval vo sonra obyektiv, eloco do subyektiv oslamotlorinin
giymsotlondirilmoesi aparilmis, trofiki xorasi olan pasientlords iso xoranin sagalma
dinamikasi 6yronilmisdir. Bundan basqa mogsadydnlti olaraq lazer ablasiyasinin
6zUnUn, bir prosedura kimi spesifik fosadlar1 Oyronilmisdir. Butin pasientlor
omoliyyatdan sonra 1, 7 vo 30-cu glinlor, 3, 6 vo 12-ci aylarda dinamik nozarstds
olmuslar vo I ilin tamaminda omoliyyatin noticesine ilk yekun qiymsot verilmisdir.
Bunun U¢ln butin molumatlar endovaskulyar mudaxilslorin nosticalorinin
geydiyyati Uzro beynolxalq tévsiyyosloro (14) uygun hazirlanmis xtisusi anketo
yerlosdirilmisdir.Agr1 sindromu, amsoliyyatdan sonraki ilk 7 gln orzinds, ayrica
olaraq 10 balliq roqemli reyting skalasi tizra slava dyronilmisdir. Skalada agrinin
dorocasi bdlgulorlo 0O-dan (agr1 yoxdur) 10-a qgodor (agri maksimumdur)
gostorilmisdir. Agrinin dorocoesi 1-3 intervalinda “zsif”,4-6 —“orta”, 7-10 —“gticli”
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kimi tosnif edilmisdir. Agrinin dorocesini xostolor 6zlori qiymotlondirorok, onlara
verilmis anketi doldurub, sonda mualics hokimins gqaytarmaislar.

Proseduradan 1 giin sonra butlin pasientlorde budun i¢, baldirin i¢c (BDV
boyunca) vo arxa (KDV boyunca) sothinds olan dorialt1i gansizmalara xususi
diqget yetirilmis, onlarin konturu soffaf polietilen orttiiys kéctrilorok sahosi sm2-
lo 6lctilmuisdur. Paresteziyalarin olmasi pasientlorin sikaystlori osasinda musyyon
edilmisdir. Xostoliyin residivi, yoni ablasiya olunmus damarin rekanalizasiyasi
omoliyyatdan sonra aparilan ultrases muayinosine osason manifestasiya
olunmusdur.Mualiconin noticesi “yaxs1”, “kafi” vo ya “qeyri-kafi” kimi
qiymotlondirilmisdir.Yaxsi noticoloro  rekanalizasiyanin, agri1 sindromunun
olmamasi, amma dorialt1 gansizma vo ylingul paresteziyanin saxlanilmasi hallar
aid edilmisdir.Genis saholi qansizma vo paresteziya ilo sociyyeslonon, ancaq
rekanalizasiyanin olmadigi, agri sindromunun zoaif oldugu hallar kafi noatico kimi
giymoetlondirilmisdir.Rekanalizasiya, @ gucli  agri, deoriali qansizma  vo
paresteziyalar olan buittin noticolor geyri-kafi kimi tosnif edilmisdir.

Alinmis noticalorin analizi Mikrosoft Office Excel 2011 proqrami vo Umumi
gobul olunmus statistik onlayn-kalkulyatorlarla aparilmigdir.

Noticolor Todqgiqata daxil edilmis vo varikoz xostoliyino goéro EVLA
prosedurasina moruz qalmis pasientlor arasinda tokrar hospitalizasiyaya vo ya
olavs ciddi muialicays sobob ola bilocok vaziyyotlor vo ya fosadlar gqeyd edilmomisdir.

Corrahi omoliyyatdan sonrak: ilk glin orzindo icra edilon kontrol ultasos
muayinoslorindo butliin pasientlordo EVLA-ya moruz qalan venanin tam
okkltiziyast muioyyon edilmisdir. Ik (1-3) giinler ablasiya olunmus venalarda bork
homogen exo-pozitiv trombotik kuitlolor muoyyon edilmis, damarda kompressiya
olmamisdir.Ultrasonoqrafik monzoro magistral deorialti damarin total trombozunu
xatirlatmisdir.Amma varikotromboflebitdon forqli olaraq vena divarinin ikilogmis
konturu, qalinlasmast vo onun sorhodlorinin  qeyri-aydinligt  musyysn
edilmomisdir. Fibroz prosesi 3-4-cii hoftodon sonra baslamis vo sonraki aylarda
proqressiv olaraq davam etmisdir.Pasientlorin 80%-do damarin tam sorulmasi 6-8
ay orzinde basa catdigindsan onun differensasiyast mimkiin olmamisdir.Yalniz
muoyyon olunan, safeno-femoral vo ya safeno-popliteal birlosmodon 15-20mm
uzunlugunda ve 5-6mm diametrindo magistral venanin monfozi (refliksin
olmadigl) olmusdur.Magistral venalarla eyni vaxtda ablasiya moruz qalmis
perforantlarin da monfozi okkliiziya ugradigindan, onlarin da sorulmas: paralel
olaraq, eyni ardicilligla davam etmisdir.

Dinamik musahidslorin aparildigt 1-36 ay orzinde yalniz 11(2,4%)
pasientdo BDV-do EVLA-dan sonra muxtolif vaxtlarda rekanalizasiya bas
verdiyi askar edilmisdir.Onlardan 8(1,7%)-do hissovi, yalniz 3(0,7%)-do tam
rekanalizasiya olmusdur.Corrahi omoliyyatdan sonrak: ilk 1-3 glinlorde buitin
pasientlordo tam obliterasiya muosyyon edilmisdir.KDV sisteminds rekanalizasiya
olmamigdir. BDV sistemindo askar edilon buitin hissovi vo 2 tam rekanalizasiya
ultrases nozaroti altinda exoskleroterapiya ilo aradan qaldirilmisdir.Yalniz 1
pasientdo qeyd edilmis tam rekanalizasiya tokrar laser ablasiyas: tolob
etmisdir.Prosedura sonrasi apardigimiz musahidolor homin pasientlorin tam
sagalmasini gostormisdir.

Residivlerin sobablni analiz etdikdo onun daha cox venanin diametrinin
hoddon artiq béytik oldugu pasientlords bas verdiyi askar edilmisdir Omoliyyatdan
sonra bas veron erkon residivlor EVLA metodunun monimsonilmesi dévrinin
baslangicina tesaduif etdiyindon, fikrimizco bunu ilk névbado lazimi tocriibanin
olmamasi vo damarin diametrino, patoloyi doyisiklikloro uygun olmayan qeyri-
adekvat eneryi yudklUnin ve ablasiya muddotinin secilmosi ilo izah etmok
olar.Sonraki vaxtlarda belo erkon rekanalizasiya hallarina rast golinmomisdi.
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Gecikmis residivlor osason dorialt: yerlosmis vo diametri 15mm-don béyuk olan
damarlarda bas vermisdir, baxmayaraq ki, 253 (54,9%) halda venanin diametri
10 sm-don artiq olmusdur.Bundan basqa pasientlorin bodon c¢okisinin artiq
olmasi, kompression corablardan duizglin, soligoli vo tolob olunan muddoatds
istifado etmomolori, eloco do istifado olunan lazer isiq 6tUrltictistinUn bozi 6zal
texniki xtisusiyyotlori residive sobab olan faktorlardan sayila bilar.

Beloliklo, EVLA-dan sonra xostoliyin residiv faizi klassik stripping ve ya
krossektomiya ilo miligayisads cox az olmasina baxmayaraq, onlarin bazi hallarda
bas vermosi bir ¢ox faktorlarla bagh olsa da, oadobiyyat molumatlarina gérs do osas
sobob venanin diametrininn daha béyuk, yoni 15mm-don ¢ox olmasidir (11).
Hoddon artiq genislonmis varikoz venalarla todqgigata daxil olan kontingentin
xUsusi cokisinin artiq olmasi bir torofdon xostolorin stasionar mualicoys cox gec
muraciot etmosini go6storirso, digor torofdon do onlarin arasinda lazer
ablasiyasindan sonra rekanalizasiyanin rast golmo tezliyinin ytuksok ola bilocayi
ehtimalini yaradir.Bu iso bels pasientlorin bozilorinin lazer ablasiyasi kimi muiasir
vo effektli muialico Gisulundan faydalanmaq imkanlarini xeyli azaldir vo yaxud da
mumkinstiz edir. Ona géras do varikoz xastolorinin erkon askar edilmosi vo onlarin
profil séboloro vaxtinda goéndorilmosi ambulator-poliklinika sistemi hokimlorinin
osas vozifo borcu sayilmalidir.

Dorialt1 piy tobaqgosi zaif inkisaf etmis 3 pasientds inkisaf edon tromboflebit
hiperpigmentasiya ilo mutsayist olundugundan onun tam sorulmasina 4-6 ay vaxt
lazim olmusdur.Dorin venalarin trombozu ve agciyor arteriyasinin trombem-
boliyas1 qeyd edilmomisdir.

Hematomalarin yaranmas: istifads olunan lazer isiq o6turtctistinun
stalandirma mexanizmi vo texniki goOstoricilori ilo daha six bagli olub, vena
divarinin destuksiyasi ilo baghdir.Is tocriibesinin artmasi vo daha adekvat
ablasiya rejiminin secilmosi hematomalarin yaranma tezliyini vo 6lctisiini xeyli
azaltmisdir. Yalniz 1 pasientds punksiya nahiyssinds lokal yaniq geyd edilmisdir.

Baldirin 6l¢cistintin mualicodon sonra doyismo dinamikas: da EVLA
mualico metodunun yukssk effektliliyindon xobor verir. Birinci hoftonin sonunda
demok olar ki, btitiin pasietlorde baldirin él¢cistintin kicilmesi qeyd edilmis vo bu
tendensiya sonraki dévrlordo do saxlanilmisdir. I orzinds o&lciilor (muialicoyo
godorki o6lctilerlo muiqayisads) topuq soviyyesinde 2,8t0,4 sm,  baldirin yuxari
1/3-do iso 3,3+0,6sm azalmisdir.

EVLA mualico metoduna moruz galmis xostolorin hes birindo agir, hoyat
Ucltin tohliks yarada Dbilocok fosadlara, dayaniqli paresteziyalara rast
golinmomisdir.

Pasientlorin ssas xostoliys bagl sikaystlorinin (agri, qicolma,6dem, agirliq
hissi. kosmetik defekt) inkisaf dinamikasinin analizi do diqqgstelayiq noticolor
vermisdir. Xostolorin 80-100%-do mualicoys qodor qeyd edilon bu subyektiv
olamotlorin oksoriyyoti 1 ay orzinds tam reqressiya etmisdir.Yalniz pasientltorin
3%-do qeyd edilon vo axsama yaxin straflarda yaranan O6deminin tam aradan
gotirilmosine 2-3 ay vaxt lazim olmusdur. Pasientlorin hamisinda otrafin biitiin
funksiyalarinin vo son noticods pasientin sosial foalliginin yuiuiksok templo borpasi
geyd edilmisdir.

Corrahi amboliyyata moruz qalmis C5-C6 sinif pasientlords trofiki xoranin
tam baglanmasi 1-2 ay orzindo bas vermisdir.Yalniz posttrombotik sindromdan
sonra inkisaf edon ikincili varikozu olan 1pasientds béytik 6lctilors catmis vo hor 2
baldirda olan trofiki xoralarin gedisindo ciddi iraliloyise nail olunmamisdir.
Fikrimizco bu hal homin pasientin hoddon artiq bodon cokisinin olmasi vo agir
formali metabolik sindromdan oziyyat ¢cokmasi ilo izah oluna biler.Bir gayda olaraq
trofiki xoralarla fosadlagsmis xroniki venoz xastoliklor reflikstin daha davamli vo
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bir neco yerdo olmasi, venalarin hoddon artiq genislonmosi, baldirda béytk
saholori ohato edon ekzema, lipodermatosklerozun olmasi ilo saciyyelondiyinden,
bu qrup pasientlorin mualicesi kompleks yanasmani, butliin patogenetik
doyisiliklorin coxkomponentli korreksiyasini tolob edir.

Uzaq noticolor yaxsi, kafi vo qeyri-kafi qiymotlondirilorok muvafiq olaraq
442 (95,9%), 13 (2,8%) vo 6(1,3%) olmusdur.

Beloliklo, bizim ilk tocriibomizin analizi asagidaki noticolors golmoys osas
vermisdir:

Notica:

1. EVLA metodu klassik flebektomiya omoliyyatinin alternativi olub, qeyri
invazivliyi, az travmatikliyi, yaxin vo uzaq noticolorinin ohomiyyatli doracodo
gonastboxs olmasi, pasientin hayat torzinin doyismomosi, tibb-sosial reabilitasiya
muddatinin ¢cox qisa olmasi vo ola kosmetik effekti ilo saciyyolonir.

2. EVLA varikoz xoastoliyinin btitlin morholslorinds boéytik vo kicik dorialti,
eloco do perforant venalarin ablasiyas: Uictin effektli bir mtialice tisulu kimi ugurla
istifado edilo bilor.Varikoz transformasiyaya ugramis magistral damarin diametri
lazer ablasiyas1 tictin oks gdstoris sayilmair.

3. Trofiki xoralarla fasadlagsmis xroniki venoz xastaliklordo EVLA metodu 6z
yuksok effektliliyi vo tohltikosizliyi ilo xarakterizo olunur.

4. Varikoz xostoliyinin muasir muialice tisullar1 arasinda lazer corrahiyyosi
“qizil standart” sayila bilor.
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PE3IOME

AA3EPHAS XHUPYPIMSI BAPUKO3HOW BOAE3HMU. IIEPBEIM OIIKIT.

KepumoB M.M., 'acaunoB A.B.
Kadenpa O61ett Xupypruu AzepbaiiazkaHckoro MegUIIMHCKOT0 YHUBEPCUTETA

Ileab wuccaemoBaHUsT — OIleHKa 93P@EKTUBHOCTU U IIEAECOO0PA3HOCTH
9HOOBEHO3HOH AazepHOU abasaimm (OBAA) y manmeHTOB BapHUKO3HOH 0OO0AE3HBIO
HUXXKHUX KOHeYHocTelr. Martepuaa u metonbl. [IpoBemeHO o0caeJoBaHUE U A€YEHHE
461 nanmenTa (543 KOHEYHOCTEM) BAPUKO3HON OOAE3HBIO HHXKHHUX KOHEYHOCTEH.
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[To raaccucdukammm SEAP mnaimeHThEl ObIAH pas3feA€HBl CAEAYIOUIUM o0Opazom:
kaacc C2-C3 u C4-C6 coorBeTcTBEHHO y 367(79,6%) u 94(20,4%) maiiueHTOB.
YABTPa3BYKOBOE HCCAENOBaAHHE BBIIIOAHSIAOCH Ha amnmnaparax Logiq (CIIA) c
pexXKUMaMH AYIIAEKCHOIO M TPUIIAEKCHOIO aHTHOCKaHUpoBaHHs. OBAA BeImoAHAAU
Ha amnmnapare ¢ JAUHOM BOAHBI 940HM B HEIIPEPHIBHOM PEKUME C MOIIIHOCTBIO [0
30BT. Pesyabratel. Ha 1-3 cyTKH 110 JaHHBIM YABTPa3BYKOI'0 aHTHOCKaHUPOBAHULI
TIOAHYIO 00AMTEpaIllio BeHbl OOHAPYKHAU Y BCEX ITallMeHTOB. B TeuyeHue 36 Mmec.
penauB ObIA oOHapyzkeH y 11(2.4%) mammenTa: noanslit - 3(0.7%), 4aCTUYHBIA —
8(1.7%) coorBeTCTBEHHO. B mocaeomepaniioOHHOM II€PHOLAE HE OTMEYaAAOCh HHU
OTHOT'O OCAOXKHEHHUS, CBA3aHHOI'O C Aa3epHOM mpouenypoii. [lokazaHo, yto mnpu
OBAA oTMedaeTcd MEHbIIlEe TPpaBMaTUYECKOE IIOBPEXKAEHHE TKaHEMN, BCAEACTBHUE
4Yero IIPOUCXOOUT 0Ooaee ObICTpoe KyIIHpPOBaHHE BCEX CYOBEKTHUBHBIX U
OOBEKTUBHBIX CHUMIITOMOB BapHUKO3HOU  0Ooae3HU.BrIBoabl. OHOoOBEHO3HAad
Aa3epHad abaganua siBasgeTcd 3PPEeKTUBHBIM, 0€30IIaCHBIM U HAIEXKHBIM METOI0M
A€YEeHUs BapUKO3HOU 00A€3HM BEH HHXKHUX KOHEYHOCTEH.

Kniouessle cnosa: eapukosHast bonesHb, mpoguueckas s136a, OynieKcHoe u
mpunaeKkcHoe uccaredosaHue, 3H008EHO3HAS a3epHast abAAYUsL,

SUMMARY

THE LASER SURGERY BY VARICOSE VEINS. FIRST EXPERIENCE.

Karimov M.M., Hasanov A.B.
Azerbaijan Medical University, Department of General Surgery, Baku

AIM. The purpose of the research is to evaluate effectiveness and
appropriateness of endovenous lazer ablation (EVLA) in patients with varicose
disease of lower limbs. Materials and methods. There is conducted an
examination and treatment of 461 patients who have varicose disease of lower
limbs. According to SEAP classification, the patients were divided into following
classes. According to C2-C3 and C4 C6 classes, the patients were divided into 2
parts, 367 (74.6%) and 94 (20,4%). The ultrasound examination was conducted
with the help of Logiq apparatus in duplex and triplex regimes. It was carried on
a regime with a device which has 940 nm and 30 Wt power. Results.According to
ultrasound information, there was a whole obliteration of vein in all patients in
initial the first and third days. There was a relapse in 2 patients in 7 days. The
recanalization was defined in the great saphenous vein in 11 (2.4 %) during 3
years : 8 partially (1.7%), 3 whole (0.7%). Any special complication related to laser
procedure was not seen. Since there is very little injury of tissue during the EVLA
operation, the regression of subjective and objective features of varicose disease is
more speedy. Conclusions. Endovenous laser ablation is very effective,
trustworthy, and safe way in the treatment of varicose disease of lower limbs.

Key words: primary varicose veins, duplec and triplex scanning, trophic
ulcers, endovenous laser ablation.

Daxil olub: 15.11.2015.
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ANAL INKONTINENSIiYA ILO AGIRLASMIS ARALIGIN
DOGUSDAN SONRAKI CIRILMALARININ AGIRLIQ DOROCOSININ
TOSNIFATI

Sultanova S.H.

Azsrbaycan Tibb Universitetinin I-mamaliq ginekologiya
kafedraszt.

Acar s6zbr: araligin dogus moansali travmalart, anal sfinkter catmazligt,
kompltiter sfinkterometriyast, sfinkteroplastika, levatoroplastika

Keywords: range from birth trauma, anal sphincter failure, computer
sfinkterometriyasti, sfinkteroplastika, levatoroplastika

Araligin, anal kanalinve diiz bagirsagin qapayict aparatinin, xtsusilo
anatomik-funksional sfinkter-levator kompleksinindogus travmalari bu glins
godor yetorli soviyyedo todqiq edilmomisdir[1-3]. Umumilikde anal sfinkter
aparatinin funksiyasinin birbasa (intrarektal sfinkterometriya ilo anal
sfinkterin tonusu vo yigilma glclinun toyini) vo dolayr (mioqrafiya,
rektoqrafiya) tisullarinin noticolori 6yronilse do onlarin praktik totbiqi tomin
olunmamais, patoloji voziyyotinagirliginin vo muialiconinkeyfiyyotinin qiymotlon-
dirilmosinds homin naticalors istinad edilmomisdir.

Anal sfinkter catmazhiginin (ASC) movcud tosnifatlar: xostolorin
sikayotlorino (defekasiyanin, ishalin sayi, qazlarin qeyri-iradi xaric olmasi
epizodlarinin sayi, nocisin xarakteri (qati, yarimduru, duru), pampersin
geyinilmo(mo)si, doyisdirilmolorinin sayi1 vo s.) vo klinik molumatlara
osaslandigindan anal sfinkter aparatinin zadslonmolorinin agirliq deracslorini
vo corrahi mualiconin noticelorini qiymoatlondirmok imkanlarindan uzaqdirlar
[4-7].

Isin mogsodi. Anal sfinkter aparatinin dogus monssli zodslonmolorinin
agirliq dorocosinin fiziki gostoricilors asaslanmis klinik teosnifatinin islonilmosi
vo corrahi  koloproktologiyada  totbiqinin  notiicolorinin  6yronilmosi
todqiqatimizin ssas mogsadini aciqlayir.

Material vo metodlar.Torofimizdon ASC ilo agirlasmis araligin dogus
monsgoli III  doracoli cirillmalarinin diagnostikasivo corrahi mualicesinin
noticoalori 6yronilmisdir. Todqiqat isi 2004-2011-ci illor arzindos Baki sohor Bas
Sohiyys Idaresinin Kliniki Tibbi Morkozinds mitialico olunmus16-50 yasli 30
praktik saglam vo 16-50 yash 248 xosto tizorindo aparilmisdir.

Araligin vo sfinkterlevator kompleksinin zodolonmo soviyyesi rutin
(klinik, laborator,radioloji (araligin USM)ve xuUsusi muayins usullarn
(kontrastsiz vo kontrastli endorektal USM, intravaginal USM, pelvikKT, pelvik
MRT) ile qiymotlondirilmisdir. Anal sfinkter aparatinin funksional voziyyoti
(sfinkter ozololorinin tonusu, qeyri-iradi vo iradi yigilma gucll) nozarst
qrupunun xoastolorindo AmuneB-in sfinkterometri, asas qrupun xastolorinds iso
tomasli vo tomassiz komptuter sfinkterometriyas: usulu ile (anal sfinkter
aparatinin tonusu, yigilmalarin gucli, maksimal guict; anal halqanin
diametrinin, htundurliytinin  doyisikliklori) Olcilmusdur. Komptter
sfinkterometriyas1 avtomatik rejimde aparilir [8]. Aparat personal komptterls
olagoli rogomsal videokameradan ibarstdir. Kamera unitazin oturacaginin arxa
sothins borkidilir. Xostonindliz bagirsagina o6tirticu yerlosdirilir vo o, vanna
otaginda defekasi-ya Uicun fizioloji voziyystdo oturur.Muayins prosesi vo onun
gedisidigor otaqdan izlenilir vo idars olunur. Kameranin obyektivi lazimi bucaq
altinda yerlosdirildikdon vo isiqlandirma rejimi secildikdon sonra hokim qonsu
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otagdan xostoyo muvafiq tapsiriqlar (anal doliyi buizmok, bosaltmaq, anusu
daxilo buUzmok, a¢maq, glconmokva b.) verir vo bUitliin prosesi monitorda
izloyir. Mliayino orta hesabla 10 doaqiqe davam edir.Sfinkterin iradi yigilmalar:
zamani anal halganin diametrinin doyismosi (azalmasi), onun yuxar: istigamot
yerdoyismosi aydin géruinur.

Muayine zamani xostolordo asagidaki fiziki (komiyyot) gostoricilor
Oyronilmisdir: BX - sagrinin dorisindon anal halganin sakit voziyyotds
konturlarina godorki mosafs (unitazda oturma xstti)vo DR - bu halqanin daxili
diametri.Bu go6storicilor ilk olaraq normada - 16 yasdan 50 yasa qodor olan
praktik saglam qadinlarda 6él¢tilmutsdir. BX-nin orta gostoricisi 14-16, DR iso
9-11 mm toskil etmisdir. Sfinkter ozalolorinin yigilmasi1 zamani miayinaninS5-ci
saniyssinds konsentrik daralmanin (buUztlmonin) hindurliyt (dorinliyi) orta
hesabla 45 mm, yuxar:i yerini doyisoen anal halganin diametri iso (DV) 7 mm
(6-9 mm) olmusdur.

1:1 masstabinda alinmis tobii géstoricilor, yoni anal sixicinin normal fi-
zioloji funksiyasinin tosviridir, vo fikrimizco, anal sfinkter ozslolorinin normal
tonusunun vo yigilmalarinin orta glclnUn toyini Uc¢lUn istifado edilo bilor.
Gozlo goértinon videokadrlar, sfinkter ozololorinin osas parametrlorinin -tonusu
(sakit voziyyotdo anal halqanin diametri) vo yigilma giiciniin (anal halganin
hindurliyt ve yigilma zamani onun daralmasi) rogomsal tosviri tam
monasinda obyektiv monzors yaradir.

DUz bagirsagin qapayici aparatinin tamamilo geyri-invaziv tomassiz
muayinosi homcinindaxili sfinkter ozslosinin tonusunu (sakit voziyyotdo) vo
levator ozolosinin funksiyasini (anal halganin yuxari qalxmasi) toyin etmayo
(vizuallasdirmaga) genis imkanlar acir.

Anal sfinkter aparatininsaglam qadinlarda alinmis riyazi noticoleri
asagidaki kimi olmusdur (cadvall).

Cadval Ne 1.
Saglam qadinlarda videosfinkterometriyanin naticolori
21-40 yas arasindaki Parametrlor Yas

saglam qadinlar da yasla vo 16-20 21-40 41-50
dogusla olagodar (xostolorin (n=10) (n=10) (n=10)

. . Hundarlik (mm) 0,5-0,8 0,45-0,70 0,4-0,65
sikayoti olmasa beld) [Darinlik (mm) 0.25:0,28 | 0,27-0,30 0,31-0,39
sfinkter kompleksinda

funksional dayisiklikler bas verdiyindon qrafiki oyrinin hom amplitudu, homds
dorinliyi «O» mnoéqtesinoe bir godor yaxinlagsmisdir.HUndurlik vo dorinlik
arasindaki forq azalmaga meyllidir. 41-50 yash saglam qadinlar da iss bu forq
xeyli yuksokdiir. Saglam qadinlarda oyrilorin zirvolori vo dorinliklori «O»
noéqtesine daha c¢ox yaxinlasmisdir. Butiin bunlara baxmayaraq, digor
parametrlordo osash forqlor ortaya cixmamisdir. Vahid zaman kosiyindo (10
saniyo) istor tezliklor, istor dorinliklor, istorse do amplitudlar arasindaki forqglor
eyni olmusdur. Digor torofdon yas qruplar:1 arasinda muisahids olunan forqler
statistik durust deyildir vo klinik shomiyyst kosb etmir. Buitiin bunlari nozars
alaraq muqayisolor aparilarkon saglam yas qruplarinda alinmis noticalor
standart kimi géttrilmusdur.

Usulu bir qoder tokmillosdirmoklo olave olaraq ozolo levator ozolosinin
normada yuxari-asagi horokotlorinin qrafik tosvirini oldo etdik. Bu testi
muayine olunan qadinlar muxtslif stiratls icra etmislor. Test long icra edilorss,
qrafikds ayri 6-c1 saniyado qeyd edilir.

Digor test anal inkontinensiyas1 olan xostolords yigilmalar zamani anal
halganin diametrinin komputer monitoringi olmusdur (sok. 1). Bu diaqramda
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A - sakit halda, B - iradi yigilmalar zamani anal halqanin 6lctlori
gostorilmisdr. Yigilma zamani qrafik oyrinin hindurliyd maksimal surotds
qalxmisdir. Sakitlik voziyystindo iss oyri maksimal dorin olmusdur.

Sok. 1. Anal inkontinensiya olan

L1 p xostods  yigilmalar zamant anal
halganin  diametrinin  kompltiter
10 monitoringi
A
0 Daxili  sfinkter ozolesinin

zodolonmosi noticosinde meydana

cixan anal sfinkter catmazliginin
genezindo koskin forqlori nozors alaraq bu pozgunluqlar: forqlondirmok tictin
sorti riyazi simvollarn istifadesini moagsadouygun hesab etdik. Belo ki, daxili
sfinkter ozolosinin zodolonmaoasini S (sfinkter), levator ozolosinin zodolonmosini
iso L (levator),dtiz bagirsagin qapayict funksiyasinin osas gostoricisi kimi anal
sixicinin yigilmasi zamani anal halganin diametrinin yigilma surotini dS,
anusun maksimal galxmasini dL simvollar: ilo isars etdik (riyaziyyatda d
simvolu prosesi, hazirki voziyyotdo stUroti gdstorir). Noticodo xostolords anal
sfinkter catmazliginin doracasini 6zlinds oks etdiron qrafiklor qurmaga nail
olduq (sok. 2).

mm/san
2

16 L Eds/dt  —o—dl/dt

14 +
12 +
10 +

i Ll e

Norma I doraca 1I doraca 1 daraca

ON B~ OO
1
1

Sak. 2. Anal inkontinensiya olan xastalords anal halganin komptiter
monitoringinin naticolori

Normada sfinkter kompleksi yigildigdan sonra yuxariya dogru qgalxir vo
anal nahiys qifa bonzoyir. 7Q1f”1in formalasmasinda levator ozslosi muistosna rol
oynayir. Qifin dorinliyi bu ozolonin fsaliyyotinin osas gostoricilorindondir. Anal
yigilma zamani qifin hindurliytinin azalmasi, yaxud qifin amolo golmomasi
dogus, travma vo digor etioloji sobablorlo slagodar levator ozolosinin shomiyyatli
dorocods zodolonmosi oslamotidir. Sfinkter ozololorinin iradi yigilmasi zamani
anal halganin 6lc¢uilerinin doyiskliklorino géro diaqramda meydana c¢ixmis
hundurlikls levator ozolosinin  yigilmasi zamani omolo golmis qifin
hindurliytint forqlondirmok lazimdir. Qifin hundurliytithom do sfinkter
halgasinin yuxariya dogru yerdoyismosini ifado edir. Bu sobobdno sfinkter
kompleksinin vo levator ozololorinin foaliyyotinin  birlikds, kompleks
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arasdirilmasini mogsodouygun hesab edirik. Cunki belo yanasma zamani
levator-sfinkter kompleksinin hotta ciizi doyisikliklori komputer monitoringi
hesabina asanligla askar olunur.Bu komiyyotlorin muinasibatinin roqomli
analiziASC-nin doroacasini toyin etmoyo imkan vermisdir. Homin riyazi notcalor
2 sayli codvoldo géstorilmisdir.

Cadval Ne 2.

Anal kegacoyin (ds/dt) diametrinin va anal halganin hiindtirliytintn (dl/dt)
stiratinin dayismoasi (azalmasty) (mm/san)

Qruplar ds/dt di/dt Qeyd: normativ géstoricilor ilb forqin
16,1310 63 17.9240.73 statistik diirtistliyt: ** - p<0,01

Norma (12,2-13,8) (15,5-21,6)

| qrup 5,15+0,32** 14,54+0,51" Muisahidomiz altinda olan xastalor
(4,2-6,7) (11,2-16,5) ds/dt vo dl/dt goéstoricilorinin doyisiklik-

Igrup 3(;29125) 9’(873;5_01*454; lorinin soviyyesi, yoni araligin vo dogus
53840 11" 78510 21" yollarinin dogus monsoli travmalarinin

Igrup (1,4-3.1) (2.1-7.5) agirliq deracesi nozors alinmagqla 3 qrupa

ayrilmisdir: I qrupa yungul doracali
doyisikliklor tosbit olunmus 40 xosto daxil edilmisdir. Bu xostolords ds/dt
nisboti - 5,15+£0,32 mm/san, dl/dt nisboti - 14,54+0,51 mm/san, anal
sfinkterin motor aktivliyi (11,2-16,5) arasinda doyismisdir. Bu qrupun
xastolori konservativ tisullarla mialice olunmusdur.

IT qrupun xoastelorinds (128) xasts (62 — nozarst qrupu, 66 - ssas qrup)
araligin orta dorocoli travmatik zodolonmolori muoyyon edilmisdir. Muvafiq
olaraq, diaqgnostika prosesi zamani bu xostslords ds/dt 3,72+0,1, dl\dt iso
9,83+0,44 mm/san toskil etmisdir (sok. 3 vo codval 3).

III gqrupun xoastolorinds (nozarst - 45, osas - 35) ds/dt muvafiq olaraq,
2,38+0,11 vo dl/dt iso 4,85%£0,21 olmus, anal sfinkter-levator aparatinin agir
dorocali zodolonmaolori tosbit edilmisdir.

Xususilo geyd etmok lazimdir ki, asas vo nozarot qruplarinin xostolori
arasinda ds/dt vo dl/dt go6storicilori Uzro statistik durtst forq muoyyon
edilmomisdir. Corrahi mutialicodon sonra bu forq aydin sokilds izo ¢ixmisdir.

Komptuter sfinkterometriyasinin noticolorinin tohlil gdstormisdir ki,
mualico metodunun secimi prosesinds ds/dt vo dl/dt nisbatlorinin istifadeasi
mogsaodouygundur.

Sok. 3. Toklif etdiyimiz tosnifat

. ] e e 45; 21,6%
asasinda xastolbrin bélgtisti

62; 29,8%

-,

~,

ds/dt nisboti 4,2-6,7 arasinda,
dl/dt nisboti 11,2-16,5 arasinda

olduqda xastolordas araligin ¢

cirilma dorocesi I dorocoys aid R

olur. Bu  xostolordo  corrahi 35; 16,8% 66: 31.7%
mualico  aparilmamis, yalniz T
konservativ usullar (antibiotiko-

terapiya, fizioterapiya vo s.) Olla _— o -

istifads olunmusdur.
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Cadval Ne 3.
Miiayino qgruplart xastolbrindo ds/dt va dl/dt nisbatlori
IIdaraca IIIdaraca
Miialiconinmarholasi
Nozarot osas Nozarot osas
Miialicodon 3,69+0,21 3,75+0,20 2,34+0,16 2,41+0,18
u V":l@ v (2,9-4,2) (2,9-4,3) (1,5-3,0) (4,5-3,1)
ds/dt Miialicodan 3,99+0,27 4 .91+0,25 3,12+0,22 3,84+0,19
uaiieodonso (3,3-5,1) (3,8-6,2) (2,4-3,9) (2,9-4,8)
nra AN # N AN #
Miialicodanov 9,81+0,61 9,84+0,59 4,87+0,34 4,83+0,37
ol (7,3-11,5) (7,2-11,3) (2,1-7,5) (2,2-7,3)
i/dt Miialicad 11,3+0,57 13,2+0,61 5,31+0,33 6,2+0,27
ualicodanso (9,5-14,2) (11,1-15,4) (2,8-7,4) (4,5-8,9)
nra AR

Qeyd: Géstaricilor arasinda farqin statistik diirtistliiyt:
1. MO géstoricilori ilp: ™ -po<0,05; "\-pp<0,01
2. Noazarat qrupunun géstoricilbri ilp: # - p;<0,05

ds/dt nisboti 2,9-4,15 arasinda, dl/dt nisboti 7,2-11,15 arasinda olduqda
sfinkter aparatinin klinik ohomiyyot kosb edon oslamotlori rast goldiyino goéro
torofimizdon toklif edilmis metodika ilo xostolords levatoroplastika omsoliyyati
yerino yetirilmisdir (codval 4).ds/dt nisboti 1,4-2,85 arasinda, dl/dt nisbaoti
2,1-7,15 arasinda olduqda sfinkter aparat: kifayot qodor zoifloyir. Ona goérs do
bu xostolords sfinkterolevatoroplstika omoliyyat: aparilmisdir.

4 xostods (1,6%) Umumi oks-gdstorigloro goéro (koskin urok-damar
catmazligl, koskin boyrok catmazligl) corrahi amsliyyat yerins yetirilmomisdir.
Umumilikds osas qrupa aid 64 xostodos (97,0%) levatoroplastika, 44-do (97,8%)
sfinkterolevatoroplastika, nozarot qrupunun 61 xostosinds  (98,4%)
levatoroplastika, 35-do (100%) isa sfinkterolevatoroplastika omsoliyyat: icra
edilmisdir.

Codval Ne 4.
ds/dt va dl/dt nisbatlorindan asili olaraq icra edilmis corrahi amaliyyatlar
Osas qrup Nozarot qrupu
Carrahi amosliyyat tisulu
I (n =66) 11 (n=45) 1l (n=62) 11 (n=35)
Levatoroplastika 64 /97,0% - 61 /98,4% -
Sfinkterolevatoroplastika - 39/86,7% - 29/ 82,9%
Sfinkterolevatoroplastika va
usaqliq yolunun - 517/5,2% - 6/17,1%
uzadilmasi
Comi 64 /97,0% 441 97,8% 61/98,4% 35/100%

Qeyd olunan gostoricilorin analizi géstormisdir ki, araligin dogusdan
sonraki cirilmalarinda gapayicit aparatin funksiyasi1 daxili sfinkter ozolosinin
(S) vo levatorlar ozslosinin (L) funksiyasi ilo mustorok sokildo bu vo ya digor
doracads pozulmusdur.

Agir hallarda, konkret olaraq, III kliniki qrupun xostolorindo hor 2
funksiya daha gabariq pozulmusdur. Daxili sfinkter vo ya levator oazslslorinin
hansinin zaodslonmosinin Ustin olmasini bilmok corrahi omoliyyat névinin
secilmosinds cox vacibdir.
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Qeyd etmok vacibdir ki, araligin dogusdan sonraki cirilmalarinda
gadinlarin sikayotlori vo diiz bagirsagin qapayict aparatinin funksiyasinin
obyektiv mllayinosi xostoliyin kliniki sokline uygun olmaya bilor: bozi hallarda
xostolordo duz bagirsagin qapayici funksiyasinin zoifliyine baxmayaraq
xostolorin sikayotlori minimal olur vo onlar omoliyyata raziliq vermirlor.

Alinmis noticolor radioloji (USM, pelvik KT, MRT) muayinolori ilo do 6z
tosdiqini tapmisdir. Beloki, endorekttal USM zamani zodolonmis ozalo
strukturlar1 hipoexogen, qeyri-diizgin vo geyri-hamar strukturlar kimi
vizualizasiya edilmisdir.

Adoton,defektin 6lctlori 0,3 sm-don 1,2 sm-o kimi doyisir. Dogusdan
dorhal vo 6 ay sonra aparilmis US muayinslori zamani zamani ovvallor
musahido olunmus defekti muoyyon etmok muUmkin olmamisdir. I klinik
grupa aid pasiyentlorin yalniz 12,5%5,2%-do, II qrupda 18,8+3,4%-do, III
qrupda 22,5+4,7% hallarda ultrasonoqrafik defekt askar edilmisdir.

IIT klinik qrupa aid qadinlarda doguslar travmatik kecmis, muxtolif
mamaliq masalar1 qoyulmus vo perineotomiya omoliyyat: icra edilmisdir. Bu
xostolordo (83,8%4,1%) zodolonmolor osason anal daironin 6én yarimdairesinds
askar olunmusdur.

Arxa yarimdaironin cirilmasi1 yalniz 16,3+4,1% hadisslordomuioyyon
olun-musdur. Bu xostolordon 46-da (57,5%)-do sagtoroafli, 24-do iso (30,0%)
soltorofli zodolonmoaskar edilmisdir. Analhalqanindairovi (tam) travmatik
monsali cirilmasi yalniz 10 xastads (12,5%) muioyyon olunmusdur.

Beloliklo, anal sfinkter aparatinin fiziki gésoricilorine ssaslanan klinik
tosnifati dogus monsoli araliq travmalarinin agirliq dorocesini obyektiv
muoyyon etmoys, corrahi mualico Usulunu ve hocmini adekvat secmayos,
xUsusilo operativ. mualiconin noticolorini real komiyyotlor osasinda
giymotlondirmoys imkan verir.
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PE3IOME

KAACCUDUKAILINSA CTEINEHEN TIXXECTU IIOCAEPOJOBBIX PAZPLIBOB
ITIPOMEXXKHOCTH, OCAOXKHEHHBIX AHAABHOW MHKOHTUHEHIIUEU

CyaranoBa C.T.
Kadenpa akyiepcTBa ¥ THHEKOAOTHH-1 A3epbaiiAzKaHCKOTO MEeIUIIHHCKOTO
YHUBEpPCUTETA

Y 30 mpakTHUYEeCKHU 3I0POBBIX KEHIIUH U 248 OOABHBIX UAEHTHUYHOTO
BO3pacTa C aHaAbHOU C(PUHKTEPHON HEOOCTATOYHOCTHIO, Pa3BUBIIEHCS IOCAE
POOOBBIX TpPaBM IIPOMEXKHOCTH,IIyTeM OECKOHTAKTHOM KOMIIBIOTEPHOH
cpHHKTEpPOMETPHUU ObIAM H3y4YeHBl 3HAYUMble (PU3HYECKHE I1apaMeTphl
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AHaABHOTO C(UHKTEPHO-AEBATOPHOrO ammapara. Ha oCHOBe IIOAYYEHHBIX
PE3YABTATOB OBIAM OHpPENEeACHBI 3 CTEIeHHU TIKEeCTH aHaAbHON CPHUHKTEPHOHU
HEJOCTATOYHOCTH H pa3paboTaHa WX KAWHHUYECKas KAACCH(HUKAIUSL.
AegyeOHBIH TIpoIecC, CIIoCO0 B 00BEM ONEePaTHBHOTO BMeENIATEABCTBA ObIA
BbIOpaH ®  BBIIOAHEH Ha  OCHOBE  VKa3aHHOW  KAaCCU(UKAIIHH.
ChUHKTEpOMETPHUYECKHE II0KA3aTeAH aHaAbHOTO C(OUHKTEPHOTO armapara
II03BOAHAY OOBEKTUBHO OLIEHUTH PE3yAbTATHI XUPYPTUYECKOI'0 A€YEHUS.

SUMMARY

SEVERITY DEGREES CLASSIFICATION OF POSTPARTUM PERINEAL
LACERATIONS, COMPLICATED WITH ANAL INCONTINENCE

Sultanova S.H.
Department of Obstetrics and Gynecologyl, Azerbaijan Medical University

In 30 practically healthy women and 248 patients an identical age with
anal sphincter insufficiency developed after birth trauma of the perineum, by
contactless computer sphincterometry we examined important physical
parameters of the anal sphincter-levator apparatus.Based on obtained results
were identified 3 severity degrees of anal sphincter insufficiency and
developed their clinical classification.Treatment process, the method and
extent of surgical intervention was selected and performed on based this
classification. Sphincterometric parameters of anal sphincter apparatus
allowed to objectively assess the results of surgical treatment.

Daxil olub: 18.10.2015.

SUD VOZININ LATISSIMUS DORSI 0ZOLO-DORI FLEBI iLO
KLASSIK VO MODIFIKASIYALI REKONSTRUKTIV
OMOLIYYATLARININ NOTICOLORININ MUQAYiSOLI
QIYMOTLONDIRILMOSI

Qoslondorov V.M.

Azorbaycan Tibb Universitetinin Todris Corrahiyy>
Klinikast, Qolbndor Plastik vo Rekonstruktiv Corrahiyys
Klinikast.

Mastektomiyadan sonra autogen toxumalardan istifado etmoklo stid vozi
barpasinda muoyyon hallarda latsimissimus dorsi (LD) ozolosi ssasinda hazirlanan
ozolo-dori flebi totbiq edilir. Torokodorsal ayaqcigdan baslonon bu ayaqciqli fleb
1978-ci  ildon sud wvozi deformasiyalarinin borpasinda istifado edilir.
Damarlanmasi etibari ils vo rotasyon arxi genis oldugundan, plastik corrahiyyado
genis istifads edilir [1, 2, 5]. LD fleb xtisuson abdominal nahiyyods muxtslif
corrahi omoliyyatlar kecirmis xostolordo totbiq edilir. Molum oldugu kiimi, bels
hallarda flebi basloyocok damarlar zodslonmis oldugundan qizil standart gobul
edilon TRAM (transverse rectus abdominis myocutaneous) fleb ilo ilo stid vozi
borpast mtiimkuiin olmur.

LD fleblo borpanin osas catismazligi stiid vozi hocmini tomin etmok Utclin
implant ehtiyacidir ki, bu mogsadls do stid vozi protezlori totbiq edilir. Flebin altina
yerlosdirilon implant otrafinda kapsula oamolo goldiyindon [3], sonralar stid vozindo
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sortlik vo distorsiya muisahido edilo bilor. LD flebi transferino bagli erkon fosadlar
infeksiya, ekssudat vo hissovi fleb nekrozu soklinds siralana bilior [4].

Todgiqatin mogsadi. Latissimus dorsi ozolo-dori flebi ilo stid vozi borpasi
omoliyyatina fosadlasmalar1 azalda bilon, eloco do stid vozinin 6lctd vo
dolgunlugunu korreksiya etmok Uc¢ln implantlar (protezlor) tolob etmoyon yeni
modifikasiyali omoliyyat tisulu isloyib hazirlamaqgdan ibarst olmusdur.

Todgiqatin material vo metodlari. 14 xostodo mastektomiyadan sonra
stid vazi barpasi Uiclin latissimus dorsi azals-dori flebindon istifads edilmisdir. Bu
xostolordo abdominal nahiyyods muxtolif corrahi omoliyyatlar sobobindon flebi
bosloyocok damarlar zodslondiyindon TRAM fleb ilo borpa mumkiin olmamisdir.
Ona goéro do belo xostolords latissimus dorsi ozolo dori flebindon istifads etmok
mogsodouygun hesab edilmisdir. Borpa omoliyyatlar1 6 xostodo klassik, 8 xostodo
iso modifikasiyali variantda hoyata kecirilmisdir.

Latissimus dorsi azolb-dori flebi ib klassik barpanin texnikast. Omoliyyatdan
6nco arxa qoltugalti xottdon Dbaslayaraq latissimus dorsi ozslosinin
trayektoriyasina uygun flebin konturlari markerlo isarslonir. Goétirtlocok flebin
dori nahiyyesi elo isarolonir ki, fleb goéttirtildikden sonra qalan nahiyyonin
dorisinin konarlar1 sorbast sokilds, yoni gorginlosmodon tikilo bilsin. Flebi
hazirlamaq Uc¢ln latissimus dorsi ozolosi vo onun Uzorindoki muvafiq dori tam
kosilir, fleb koéctrtilorken onun ozolo hissesinin deriden ayrilmasinin qarsisini
almaq Uc¢lUn dori vo dorialt1 toxumalar ozoloys tikilir. Bu gaydada hazirlanmisg
Latissimus dorsi ozolo-dori flebi asagidan yuxariya, yoni qoltuqalti nahiyyoys dogru
digor toxumalardan ayrilir. Bu zaman flebi qidalandiracaq damarlari, xtisuson
a.thoracodorsalis-i zadolonmodon qorumaq lazimdir. Flebi kécurdtkdon sonra
ozolodo iradi hoerokeotlorin qarsisini almaq Ucln latissimus dorsi ozslosini
innervasiya edon horski sinir kosilir. Fleb tam hazirlandiqdan sonra Latissimus
dorsi azolosini bazu stimuyuns baglayan vater kasilir. Bu zaman a.thoracodorsalis
gorginlosorok burulmasin deys, otraf fassiya toxmasina tikilir. Bundan sonra
goltugalt1 nahiyyonin 6én xottindon fleb kécurutlon yers godor tunel hazirlanir. Bu
tunel elo hazirlanmalidir ki, fleb onun altindan sorbest kecirilorok muvafiq yers
gotirilo bilsin. Bundan sonra fleb borpa edilocok stid vezinin 6lctilorine uygun
formalasdirilir. Oyor borpa edilocok stid vozinin 6lctisi kicikdirse, bu zaman
formalasdirmaq ucun tokco latissimus dorsi ozolo-dori flebi kifayst edir. Borpa
edilocok stid vozinin 6lctisti boyukdurss, onda formalasdirma zamani flebin altina
ovvalcodon implant yerlosdirilir. Hor iki halda flebin latissimus dorsi ozslosi
gabirganin simukustliylns tosbit edilir.

Sud vozi gilesi barpasi 4 ay sonra araliq nahiyyssinin pigmentli dorisindon
alinan incos qalinliqh greft ilo aparilir.

Latissimus dorsi 2zolb-dori flebi ilb stid vozi barpasnin modifikasiyast
Yuxarida qeyd edildiyi kimi, latissimus dorsi ozolo-dori flebi ilo klassik boarpa
zamani barpa edilocok suid vezinin 6l¢ti vo dolgunlugunu korreksiya etmok Uiciin
implantlar (yad materiallar) tolob edilir, eloco do formalasdirma zamani flebin dos
gofesine fiksasiya olundugu yerds ekssudat yigila bilir, yaxud hematoma omoalo
golir. Bunlar nozors alaraq biz mastektomiyadan sonra latissimus dorsi ozolo-dori
flebi ilo stid vazinin barpa omoliyyatina modifikasiya toklif etmisik. Modifikasiyanin
mabhiyyoti ondan ibarstdir ki, latissimus dorsi ozslo-dori flebini dés qofssi divarina
— gabirgalarin stimukustliyltne xtisusi gqaydada tesbit edilir. Bunun tctn flebin
konarlar1 stimukustliytines elo tikilir ki, morkozdo bosluq qalsin, amsoalo golon
bosluga badonin piyli nahiyyslorindon (qarin, sargi ve s.) alinmis piy toxumasi
xususi alatlorls yeridilir. Toklif etdiyimiz modifikasiyanin tisttinltiklori:

eOmoliyyat zamani borpa edilocok std vozinin 6l¢i va dolgunlugunu
korreksiya etmok Uiciin implantlar (yad materiallar) tolob edilmir;
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eFlebin dos gofesine fiksasiya olundugu yerds ekssudat, yaxud hematoma
omolo golmosinin garsist alinir;

eKocurtilon piy toxumasi hesabina borpa edilocok stid vozinin Ol¢ci vo
dolgunlugu daha tobii olur;

eKocurulon piy toxumasi flebin doés gofosine etbarh fiksasiyasini tomin edir;

eLazim olduqda tokrar piy toxumasi inyeksiyasi vasitosilo stid vozinin 6lct
vo dolgunlugu korreksiya edils bilir.

Noticolor vo miizakiry. Mastektomiyadan sonra 6 xostodo LD flebindon
istifado edilmokls klassik stid vozi borpasi edilmis buitiin xostolords simmetriya va
digor stid vozinin konturlarina muvafiq stid vozi tomin edilmoklo estetik noticalor
olds edilmisdir (sokil 1).

Hec bir xostodos total fleb itkisi olmamais, bir xostdo hissovi mariginal nekroz
musahido edilmigdir. Diger xoastolords ise koécurulon flebin dolgunlugu donor
sahodon gétiirtilon azolonin vo piy qatinin galinligina gérs genastboxs olmusdur. iki
xastods suid vozi dolgunlugunu korreksiya etmok implant totbiq edilmisdir. Klassik
Usulla omoliyyat olunmus butliin xastolors flebin doés gefesins fiksasiya olundugu
yerdo ekssudat vo ya hematomanin omolo golmosinin garsisini almaq tictin xtisusi
vaakum drenaj totbiq edilmisdir.

Bu zaman simmetriya yaratmaq uc¢un digor std veozin kicildilmosi
omoliyyat1 da icra edilmisdir. LD flebi goéttirtilon donor sahosinds corrahi koasik
byusqalterin altina diise bilocok sokilds tikilmisdir.

Sud vezinin LD flebi ilo rekonstruksiyasindan sonra sud vozi gilesi “skate”
fleb ilo barpa edilmisdir. Yeni yaradilacaq stid vozi gilosinin sud vozialti bukusdon
6-8 sm mosafods olmasi noazors alinmisdir ki, bu da vizual olaraq stid vazinin tobii
goérunttistind tomin edir.

Sud vazialt1 buiktisti derinlosdirmok tictin bu mosafoni qoruduqdan 2-3 ay
sonra homin nahiyyodaki piy toxumasini liposaksiya cihaz ils sorulur, bu toxuma
yeni yaradilmis stid vazi gilesinin borpasinda autogen piy toxumasi kimi istifads
edilir.

Sokil 1. Mastektomiyadan sonra latissimus dorsi azolb-dori flebi ib rekonstruksiya

8 xostods LD flebi ilo stid vozi borpasi modifikasiyali variantda hoyata kecirilmisdir. Yuxarida
qeyd etdiyimiz kimi, bu omosliyyatda LD ozolo-dori flebi dos gofesi divarina - qabirgalarin
sumukustliytine xUsusi gqaydada tesbit edilmisdir. Flebin alt toxumalarinin - ozslo va piy
toxumalarinin stimukutstliytine xtsusi qaydada tikilmesi naticesinds morkszds omals golon bosluga
badenin piyli nahiyyelorinden (qarin, sarg ve s.) alinmis piy toxumas: yeridilmisdir. Bunun
noticesinds flebin dos qofesine fiksasiya olundugu yerds ekssudat ve ya hematomanin omols
golmosinin qarsisini almaq Gicin vaakum drenajina ehtiyac galmamisdir. Belslikls, modifikasiyali
omoliyyatdan sonra hec bir xostods ekssudat vo ya hematoma mutisahids edilmomisdir.
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Cadval Nel.

Stid vazinin latissimus dorsi azolb-dori flebi ib klassik vo modifikasiyalt barpa
amoliyyatlart zamant fasadlasmalarnn rastgalmo tezliyi

Fosadlagmalar Klassik barpa Modifikasiyali barpa

(6 x0st9) (8 xosto)

Qan dévrani pozgunlugu 2 (33,3%) -

Total fleb itkisi - -

Hissovi fleb itkisi 1 (16,7%) -

Donor sahonin deformasiyasi 2 (33,3%) 1 (12,5%)

Siid vazi-areola sahasinin dolgunlug 3 (50%) 7 (87,5%)

vo simmetrikliyi

Implantla korreksiya 2 (33,3%) --

Ekssudat vo hematoma 1(16,7%) --

Bundan basqa toklif etdiyimiz modifikasiya, flebin altindaki bosluga
autogen piy toxumasinin yeridilmosi borpa olunan std vozindo kifayot qodor
dolgunluq yaratdigindan =xostolorin hec¢ birindo implant qoyulmasina ehtiyac
olmamaisdair.

Flebin alt - std vazialt1 bukistint dorinlesdirmok Uticin hoamin nahiyyadaki
piy toxumasi liposaksiya cihazi ilo sorulur, bu toxuma yeni yaradilmis std vozi
gilosinin borpasinda autogen piy toxumas: kimi istifado edilir. Bu da sud vazi
gilasi-areola sahosinin gérintistiintin vs dolgunlugunun tebiiliyini tomin etmoklos,
klassik tisula nisboton daha yaxsi estetik noticalorls forglonir (codval 1).

Belolikls, stid vazinin LD fleblo modifikasiyali borpa omoliyyatinda klassik
omoliyyatla muiqayisods fosadlasmalar daha az musahido olunmusdur. Xdsusen,
osas fosadlasmalardan olan gan dévrani pozgunlugu klassik flebds 33,3% rast
golindiyi halda modifikasiyali flebds rast gslinmomisdir. Bundan basqa LD fleb ilo
borpa omboliyyatina toklif etdiyimiz digor bir modifikasiya - autogen piy
toxumasindan istifads xastelorin oksoriyystinds (8 xostodon 7-do - 87,5%) suid vazi-
areola sahosinin dolgunluq ve simmetrikliyini tomin etmisdir. Muiqayise UcUn,
klassik borpa omoliyyatindan sonra sudd vozi-areola sahosinin dolgunluq vo
simmetrikliyi 6 xostodon ancaq 3-do (50%) tomin olunmusdur (p<0,05). Diger
torofdon LD flebls modifikasiyali borpa omsliyyatindan sonra sutd vozi
dolgunlugunun implantla borpasina ehtiyac qalmamaisdir.
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PE3IOME

CPABHUTEABHAY OLIEHKA PE3YABTATOB KAACCHQECKOQ n
MOONPUKALIMOHHOM PEKOHCTPYKTHMBHOMU OITEPALIMM MOAOYHOU
2KEAES3bI MBIITEYHO-KO2KHBIM AOCKYTOM LATISSIMUS DORSI

lananmapos B.M.
YuebOHO-Xupyprudeckasd KAMHHUKA A3epbaiizkaHcKoro MeguIimHCKOTO
YuuBepcurera Kannuka I[laactudeckoit U PEKOHCTPYKTUBHOU xupypruu ['aanannap

[Ipr BOCCTAaHOBAEHHU MBIIIIEYHO-KOXKHBIM AOCKYTOM HIMPOYANIIIEH MBIIIIIIBI
criunbl (Latissimus dorsi), gag KoppeKIuu pa3dMepa M 3allOAHEHHOCTH MOAOYHOM
JKeAe3bl TpelOyeTcs HMIIAAHT (IpoTes3), a Tak:Ke HpU (POPMUPOBAHHUH Ha MeECTe
dukcarmu Aockyra (daema) Ha TPyaHM MOXKET COOHpaTbCd JKCCydaT, AHO0O
obpazoBaThbca remaroMa. lIpumHHMAass 3TO BO BHUMAaHWE MBI IIPEIAOKHAU IIOCAE
MacCT3KTOMHH MOAM(UKAIINIO [OAS BOCCTAHOBUTEABHOH oOIepallid MOAOYHOM
KEeAe3bl MBbIIIEYHO-KOXKHOI0 AOCKyTa Ha OCHOBE IIMpOYaMIled MBIIIIIBI CITHHBI.
BaxkHOCTP MOAM(UKAIIMU COCTOUT B TOM, UTO 3aKpeNAdeTcd B O0COOOM IMOpSiaKe
CTEHKH TPYOHOM KAETH — HAOKOCTHHIBI PEOGEP MBIIIEYHO-KOKHBIM AOCKYTOM
IIyupoyainie MbIIbl CIIUHBI. [lAS 3TOro Kpad AOCKyTa TaK CIIHBAIOTCI C
HaAKOCTHHIIEH, YTOOBI B IIEHTPE OCTaBaAOCh IIPOCTPAHCTBO, Ha 00pa3oBaBIIeeCd
IIPOCTPAHCTBO OCOOBIM HHCTPYMEHTOM paclioraraeTcd KyCOK TKaHU, ITOAYIEeHHBIH
M3 XKHUPOBBIX yYaCTKOB TeAa (3KUBOT, ).

BrIn0O  yCTAHOBAEHO, 4YTO MpPEIAOKEHHass MOAU(MPUKAIIUA IIOAHOCTBIO
yCTpaHdeT HapylleHHe KpoBooOpallleHUs, OBIBAIOIIUMX IIOCA€ OCHOBHBIX
OCAOXKHEHHH, 3all0OAHEHHOCTh W CHMMETPHUYHOCTb MOAOYHOM Keae3bl — ydacTKa
apeoaa obecriednBaeTcs B 60oAee YacThIX CAy4YadaxX IIPH CPaBHEHUU C KAACCHYECKOH
omeparne’i. Kpome Toro mnpu MoaAu(UKAIIMOHHOM oOIlepaliiyd He Tpedyercs
HMIIAQHT [ASI KOPPEKIIMU Pa3MePOB U 3alIOAHEHHOCTH MOAOYHOM 3KeAe3bl, KoTopas
HY>KJA€TCd B BOCCTAHOBAEHUH.

Knwouesvle cnosa: macmsKmomus, 80CCMAHOBIEHUE MOJIOUHOU IKesesbl,
MbLULEUHO-KOXKHDBLIL IocKym wiupouaiiulett Molulybl CNUHBL.

SUMMARY

A COMPARATIVE EVALUATION OF MODIFICATION RECONSTRUCTIVE AND
CLASSICAL SURGERIES RESULTS OF BREAST BY LATISSIMUS DORSI FLAP

Galandarov V.M.
Teaching surgery clinic of Azerbaijan Medical University
Galandar plastic and reconstructive surgery clinic.

Summary: Implants required for correct of fullness and size of breast on
classical recovery surgery by latissimus dorsi flap, in the same time may be
assembled exudates in the place fixation of flap during formation or appeared
hematoma. Taking this into account, we organized a modification to recovery
surgeon of breast by latissimus dorsi skin muscle flap after mastectomy. Essence
of the modification is consist of that, latissimus dorsi skin muscle flap applied to
chest wall and periosteum with special order. Because of this edges of flap sew to
periosteum, so in the centre remains the gap, fat tissue which taken from other
parts of body (abdominal) injected to this gap by special instruments.
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Determined that, offered modification is completely removed circulatory
disorders, provides of symmetry and fullness of breast areola sphere more than
classical surgery. Additionally, the size and fullness of breast not required
implants for correction during the modification surgery.

Key words: mastectomy, breast recovery, latissimus dorsi flap.

(email: vaqgifk@hotmail.com)
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XOLANGIOKARSINOMALARIN PREOPERATIV
DOYORLONDIRILMOSINDO INSTRUMENTAL MUAYINO
METODLARI.

Isayev C.R., Coker A.I.

Ege Universiteti Tibb Fakiilt’si Umumi Corrahiyy» v» Orqan
Transplantasiyast kafedrast, Izmir Tiirkiy,.

Giris: Sis markerlori xolangiokarsinomalar tictin spesifik deyildir.(1) Buna
goro do goértinttilomo metodlar: sisin varligl vo yayilmasini géstormodos, mtialiconin
planlanmasinda on 6énomli vasitslordir (10,8).

Gortntilomolorin osas moqgsodi, proksimal vo distal 6d yollarinda neqativ
corrahi sorhodin muioyyon etmoyo yardim etmokdir. Xostoliyin morhoslosinin toyin
edilmosindo sadoco bir gérintiilomos metodu yetorli deyildir vo birdon cox metodun
birlikds dayarlondirmosins ehtiyac vardir (7,3).

Xolangiokarsinomali xostolorde radiyoloji muayino metodlarinin osas
moqgsadi asagidaki parametrlori doyorlondirmokdir (10):

1. Sisin yayilma doracesinin musyyon edilmosi; (Bismuth-Corlette tosnifati)
Sokil 1

2. Qaraciyers infiltrasiyanin doyorlondirilmoesi;

3. Vaskulyar inavizyanin (6zelliklo portal vena vo hepatik arteriya)
doyorlondirilmosi;

4. Limfa diytnlorine metastazin dayarlondirilmasi;

5. Uzaq orqan metastazlari (qaraciyor, agciyor, periton).

Sekil 1. Bismuth Corlette Tosnifatt (9) tip | tip Il

Todgiqatin material vo metodu. \
Bu calismada Ege Universiteti Tibb
fakultosi Umumi Corrahiyys sébosindo
ekstrahepatik 6d yolu xorcongi diagqnozu

ilo muraciot edon 77 xostonin diag- tip lla —
nostikas1 vo preoperativ doyerlondiril- tip

mosinde USM, KT, MRT, MRCP, ERCP,
PTK kimi radioloji yontomlorin diagnostik
yarari retrospektiv olaraq arasdirildi. tip IV

Calismaya alinan 77 xostonin
demoqrafik bilgilori doyarlondirildi. Xastoale-
rin yas ortalamasi 60,3+_10,8 il (32-80 il)
olub 33 (42,9%) kisi, 44(57,1%) qadin vo
gadin kisi nisbati 0,75 idi.
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Ekstrahepatik 6d yolu xorcongi diagnozu ilo daxil olan xostolorin 32-si
(41,6%) 6d ksisesi xorcongi, 39-u (50,6%) Klatskin sisi, 6-s1 (7,8%) distal xoledok
sisi idi.

Xostolorin  diagnostikasinda radiyoloji muayine metodlarinin yararini
arasdirdiq va naticado USM 66,2%, KT 85,4%, MRCP 85,7%, PTK 85,3%, ERCP iso
75,3% xostodo diagnozu muoyyon etmods yararl oldugunu gérduk. Cadval 1.

Cadval Ne 1.
Gortintiibmo metodlarimin diagnostik yarart.
MM- Miiayino Metodu | GORUNTULOM® | MM/Xoston | Faiz %
Miizakiry: Xolangiokarsinomalarin METODU
. . .o . | USG 51/77 66,2
diagnostikasinda ultrasos muayinosi

(USM), Kompyuter Tomografiya (KT), BT 41/48 85,4
Maqgnit Rezonans Tomoqrafiyas1 (MRT), MRCP 42/49 85,7
Perkutan transhepatik xolanjiqrafiya (PTX), | PTK 29/34 85,3
Endoskopik retroqrad xolanjiopankreato- | ERCP 18/23 78,3

grafiya (ERCP) kimi muayino metodlarindan istifads olunur. Endoskopik USM,
Endoskopik USM yardimiyla biopsiyalar, Pozitron Emisyon Tomografiyas: (PET)
daha az olaraq istifado olunmaqdadir. Sarilig1 olan bir ¢ox xostods 6d yollarinin
genislonmosini dogrulamaq, obstruksiyanin yerini mtioyyon etmok vo 6d daslarini
inkar etmok tictin baslangicda qarin bosluginin US muayinossi olunur. (2)

10 ildon uzun muiddsti ohats edon bir calismada mexaniki sarilig1 olan 429
xostonin 89% indo kanal darligi goéstorilmis, darligin yerini muosyyon etmodo
hossasliq 94% olmusdur. (6)

Dinamik KT  bodxassoli intrahepatik 6d yolu  strukturalarini
xosxassolilordon ayirmanin ssas bir yoludur. (4) KT-nin intraduktal sisin yayilma
genisliyinin vo rezeksiyanin mimkunliytintun askarlanmasinda rolu mohdud-
dur.(2) Histolojik olaraq, tosdiq olunmus, KT c¢okilmis hilus yerlosimli
xolangiokarsinomali 29 xoastolik bir todqgiqat raportunda rezeksiya mumkunliyu
sadaco 60% xostodo dogru olaraq gostorildi. Bunlara baxmayaraq, dinamik KT
rezeksiyanin muUmkunliyl moévzusunda MRT-don daha informativdir.
Intrahepatik xolangiokarsinomali 20 xostonin KT vo MRT sonuclari1 garsilasdiril-
mis sis artisinin boyukltiyt hor iki yontomds bonzor vo 6d yolunda dilatasiya hor
bir metodda 65% muoyyon edilo bilinmisdir. Bununla borabor sisin damarlara vs
otraf toxumalara yayilmasi MRT don forqli olaraq KT do daha asan muoyyon
edilmisdir.(2)

Magqgnit rezonans xolanjopankretikoqrafiya (MRCP) intra vs ekstrahepatik
6d kanallarinin vo pankreas kanalinin preoperativ doyarlondirilmesinde muikom-
moldir. KT ilo miiqayisodo Usttinltiklors malikdir. (5) Od yollarinin stphosli
obstruksiyasi olan 126 xsstonin daxil oldugu bir erkon todqgiqatta

MRCP 14 bodxassoli darhgin 12-sini gostormisdir.Badxassoli hilus
daralmasi olan 40 xastolik bir todqgigatda ERCP ilo MRCP qarsilasdirilmis vo hor iki
metod biliyar darligi 100% go6stormisdir. MRCP sisin anatomik béyukiyini vo
sariligin sobabinin bilinmoasinds daha ustin gérulmuisdir. MRCP va KT proksimal
téoromolordon qaynaqlanan 6d yolu sislorinds invaziv xolangioqrafiyalarin yerini
boéytk 6lctids almisdir. MRCP 6d yolu drenajindan 6nce olunmalidir.(2)

Invaziv xolanjiografiyalar 6d yollarinin darhiginin yerini vo béytikliytint
gostormodo 6nomli olsada MRCP kimi metodlar daha az invazivdir vo borabeor
olaraq da dogrulugu calismalarda g6sdorilmisdir. (2),

Cadval 1 do gériindiyd kimi USM-nin béylk bir xasto qrupunda(66,2%)
diagnostik yararlidir.USM-nin maaliyystin azdir, noninvaziv bir metodduri, hom
do asan vo hor muoessisodo istifade olunur.Bunlari nozoro alaraq USM
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ekstrahepatik 6d yolu sislorine stipho oldugu zaman ilk istifads olunmasi gorokon
bir metod olmalidir.

Notico olaraq preoperativ xolangiokarsinomun doaqiq diagnozunu qoymaq
cotin ola bilor. Bu 6nomli bir klinik durumdur, ctnki 6d yollarinin bodxasssli
toromolorini dostokloyon xolangiogram vo simptomlari olan xastolorin ticds birinds
xosxassoli fibrozlasan xostolik ya da 6d yolu darligina sobob olan basqa bir
metastatik xostolik olabilor. Preoperativ doyorlondirmoys tipik olaraq USM,
dinamik KT, MRCP va/vaya brushing ya da biopsiyali ERCP daxildir.
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PE3IOME

METOIbI MHCTPYMEHTAABHOM OBCAEJOBAHUY B ITPEIOITEPALIMOHHOM
OLEHKHM XOAAHT'MOKAPLIMHOMA

UcaeB [x.P., Hokep A.U.

B oToifi paborTe, MAOUATHOCTHKU IIPEUMYIIECTBO PEHTTEHOAOTHYECKUX
METONOB ¥ MAWarHo30B 77 TMAallUeHTOB, BHEIEYEHOYHBIX, IIPUMEHSTBECI C
IpeaBapUTEABHBIM [QUArHO30M paKa 3KEAYHBIX MPOTOKOB U IIpeaoleparvoHHON
orieHKH kKak USM, KT, MRT, MRCP, ERCP, PTK B [lemaprameHnTe 00IIel XUPYPTUU
Ha (pakKyApTeTe MEOUIIMHbI U3 OredCKOro YHUBEPCUTETA PETPOCIEKTUBHO
nccaenoBaau. [lemorpadgudeckasa uHgopMmanusa 77 ManueHTOB, KOTOPbIe ITPUHSIAU
3Ty pabotry OblaM oleHeHbl. CpemHUU BO3pacT HAlMEeHTOB cocTaBHA 33 (42,9%)
Myx4uH, 44 (57, A%) pag xenmnwH, obuwme 60,3+_10,8 aer (32-80 aer) u
COOTHOIIIEHHE MYXKYHH H JKEHIIMH Obiao 0,75. B muarHocTUKe MallueHTa MbI
PaCCMOTpPEAH IIPEUMYIIIECTBA METOOOB PAIHOAOTHYECKOTO OOCAEMOBAaHUS, U B
pesyabTaTe MBI OOHApPYKHAU, 4TOo, USM 66,2%, KT 85,4%, MRCP 85,7%, PTK
85,3% ERCP 06b1aM 110A€3HBI B OIpeaeA€HUN nuarHosa 78,3% malueHra.

SUMMARY

METHODS OF INSTRUMENTAL EXAMINATION IN PREOPERATIVE EVALUATION
OF CHOLANGIOCARCINOMA

Isayev J.R., Choker A.I.
Ege University Faculty of Medicine General Surgery and Organ Transplantation
department, Izmir, Turkey.

In this work, the diagnostic benefit of radiologic methods and diagnoses of
77 patients who extrahepatic applied with preliminary diagnosis of bile duct
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cancer and preoperative evaluation as USM, KT, MRT, MRCP, ERCP, PTK in
Department of General Surger in the faculty of Medicine of Ege University is
retrospectively investigated. Demographic in-formation of 77 patients who
accepted to this work were evaluated. The average age of patients was 33 (42,9%)
for men, 44 (57,1%) for women, general- 60,3+_10,8 years (32-80 years) and the
ratio of men and women was 0,75. In the patients’s diagnoses we reviewed
benefits of the metods of radiologic inspection and as a result, We found that,
USM 66,2%, KT 85,4%, MRCP 85,7%, PTK 85,3%, ERCP were helpful in
determination of the 78,6% patient's diagnosis.

Daxil olub: 18.11.2015.

MUXTOLIF BODON KUTLO INDEKSLI (BKi)TOTAL
TIROIDEKTOMIYA OMOLIYYATI OLMUS XOSTOLORIN YAS,
CINSIYYOT VO ANTROPOMETRIK OLCULOR BAXIMINDAN
XUSUSIYYOTLORI

Eminov N.U.!, Ayan F.M.?

1 HB Giiven Klinikast, Baki, Azarbaycan
2Istanbul Universiteti, Corrahpasa tibb fakultssi, iimumi
corrahiyy, kafedrasi, Istanbul, Tiirkiys.

Acar sézbr: Total tiroidektomiya, piybnmo, badon kiitlb indeksi, yas,
cinsiyyat, boy, boyun diametri, sternomental mosafs.

Giris:

e Piylonmo artmaqda olan, qlobal shomiyysto malik "epidemik" xarakter
almis xostolikdir 6lim sobeobi olan amillorden birine cevrilmisdir (1). Badendos piy
toxumas1 nisbotinin artmasi vo ya hoddindon artiq miqdarda piy toplanmasi ilo
xarakterizo olan bu xostolik, hom inkisaf etmis, hom do inkisaf etmokds olan
6lkolorde sohiyys problemi veziyystine golmisdir (3, 4, 5). J.V.Freidmana goérs
(2003) piylonmayos sobob olan amillor asagidakilardir:

e yas (yaslilarda piylonmonin gértilmos tezliyi ytuksokdir),

e cinsiyyot (qadinlarda piylonmonin gérilmoe sixligr ytiksokdir),

e sosial-modoni faktorlar, o ctimlodon tohsil soviyyesi, maddi golir saviyyesi
(inkisaf etmis Olkolords vo golir soviyyesi ylUksok fordlords piylonmonin goértilma
sixlig1 yuksokdir), ails voziyyati (evlilik sonrasi piylonmonin gériilme sixlig: artir),

e Hormonal vo metabolik faktorlar,

e Genetik faktorlar,

e horokot azligi, haddindon artiq vo yanhs qidalanma vordislori, tez-tez, cox
asagl enerji doyorli pohrizlorin totbiqi, siqaret istifadosinin voziyyeti, spirtli ickilorin
istifadoesi, istifade olunan bozi dorman preparatlar:.

Aparilmis bir sira bdyuk miqyasl tedqgiqatlar piylonmonin bozi 6nomli
xastoliklor ticin mustaqil risk faktoru oldugunu ortaya qoymusdur. Piylonmonin
hipertenziya, dislipidemiya, II tip diabetes mellitus, troyin isemik xostoliyi, insult,
0d kisosi xostoliklori, osteoartrit, yuxu apnoe sindromu vo digor tonoffiis
problemlori vo stid vozisi, prostat, diiz bagirsaq xorcongi kimi xostoliklorlo birlikdo
gorulmo faizi ytiksokdir (6).

Yiikksok bodon kiitlo indeksli (BKI ) xostolor artiq daha cox corrahi
proseduralara moruz qalirlar vo buna goéro belo xostolordo omoliyyat sonrasi
noticolors olan maraq da artmisdir. Tiroidektomiya omoliyyati keciron ytiksok BKI -
li xosto say1 ovvalki illoro gdro artmisdir. Lakin servikal endokrin proseduralara
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piylonmonin tosiri cox az arasdirilmisdir (7, 8). Hal-hazirda ke¢miso nisbatds BKi-i
yuksok olan daha cox xoastoys servikal endokrin proseduralar hoyata kecirilir
(9,10).

Isin mogsodi: Tiroid xostoliklori sobobi ilo total tiroidektomiya omoliyyati
olan xastolors, yas, cinsiyyot, piylonmove ona bagli antropometrik ol¢tlordoki
forqliliklorin tesirini qiymotlondirmok vo total tiroidektomiya omsoliyyati edilmis
xostolorde omolo golo balocok monfi tosirlori ovvolcodon gérmok vobu monfi tosirlori
minimuma endirmokdir.

Material vo metodlar: Todgigatimizi aparmaq Uiclin Istanbul Universiteti
Corrahpasa tibb fakultoesi tibbi, corrahi vo farmakoloji todqiqatlar komitosindon
icazo alindi (B302TST0309000 / 43425). Prospektiv olaraq olunan bu tadqigata
Istanbul Universiteti Corrahpasa tibb fakultesi imumi corrahiyys kafedrasinin
klinikasinda 01 aprel 2012 - 30 avqust 2012 tarixlori arasinda total
tiroidektomiya amsoliyyat: olunmus 99 xosto daxil edildi.

Butlin xoastolorin preoperativ hazirliq morhoslosinds kuitlslori (kq), boylar:
(cm), boyun diametrlori (cm) vo sternomental mosafolori (cm) (mental
protruberance-incisura jugularis mosafosi) 6l¢ctildui.

BKi-badon kiitlosi (kq) béliinstin boyun metr ilo kvadrati (m? soklinda
hesablandi (kq / m?). UST vo NHI (Milli Sohiyys Institutu ) - na gors: Normal ¢okili
- BKi < 25 kq / m2, lakin > 18.5 kq / m2; artiq ¢okili - BKI > 25 kq / m2, lakin <
30 kq / m2; piylonmo - BKI > 30 kq / m2, lakin < 35 kq / m2; morbid piylenmo -
BKI > 35 kq / m2 olaraq toyin olunmusdur. BKI < 18 kq / m2 olan xostolor iso
coki catismazlig: olaraq kateqorizo edilmisdir (19).

Todgigatimizda xostolor 3 qrupda qiymstlondirildi: 1-Coki catismazligli-
normal cokili (BKI: <18,5, 18,5-25), 2- Artiq ¢okili (BKI: 25-30), 3-Piylonmoli (BKI:
> 30). Todgigata daxil edilon 99 xostodon hec¢ biri morbid piylonmo qrupunda
deyildi. Xoastolordon yalnizca ikisi ¢oki catismazliqli kateqoriyasina girdiyi ticun,
statistik olaraq ohomiyystli olmayacagindan coki catismazlighh vo normal c¢okili
xostolor eyni qrupda birlosdirilorok "¢oki catismazliqli-normal c¢okili" qrupunda
giymatlondirildi.

Xoastolorin 60-1 coxduyunlii zob (60,60%), 12-si toksik coxduyunli zob
(12,12%), 2-si substernal coxduyunli zob (2,02%), 18-i papilyar tiroid xorcongi
(18,18%), 2-si Hurthle hticeyrsli neoplaziya (2,02%), 1-i Hurthle hticeyrali lezyon
(1,01%), 3-u follikulyar neoplaziya (3,03%), 1-i follikulyar lezyon (1,01%) ilkin
diagnozu ilo yatirildi vo buitiin xostolor eyni corrahi briqada torsfindon ombsliyyat
edildi. Xastolorin hamaisina total tiroidektomiya amoliyyat: icra edildi.

Total tiroidektomiya omoliyyatlar: Ligasure TM LF1212 (Covidien, Boulder,
CO, USA) damar moéhurlomo alsti ilo icra edildi. Tiroidektomiya omsliyyati zamani
hemostazi tomin etmok Uclin ligasiya, klips vo ya elektrokoaqulyator istifads
edilmoadi.

Gostorisdon, yandas xostoliklordon asili olmayaraq total tiroidektomiya
omoliyyat1 edilmis 99 xostods yas, cinsiyyot, boy, boyun diametri, sternomental
mosafo kimi parametrlor doyorlondirildi.

Statistik tohlil: Tokco yas doyori qruplar baximindan normal dagilima
uygunluq gostorirdi, digor doyisonlora aid molumatlarin qruplar baximindan
normal dagilima uygun golmodiyi muisyyon olundu. Normal dagilima uygun olan
yas doyisonino aid molumatlar one-way ANOVA (tok istigamotli ANOVA) ilo
giymotlondirildi. Digor doyisenlor iso Kruskal-Wallis analizi ilo qiymotlondirildi.
Statistik ohomiyystliliyin mtisahide olunmadigi vaziyystlordo Bonferroni diizeltmoli
Mann-Whitney U analizi totbiq olundu. Kateqoriyali doyisen (cinsiyyot) Ki-kvadrat
analizi ilo qgiymotlondirildi.Statistik ohomiyyotlilik sorhoadi olaraq p <0,05 qgobul
edildi.
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Noticoalor: Birinci - c¢oki catismazligli-normal c¢okili xosto qrupuna 17-si
gadin (68 % ), 8-i kisi (32 %) 25 xasto, ikinci - artiq ¢akili xasts qrupuna 25-i qadin
(69,44 %), 11-i kisi (30,56 %) 36 xasto vo ticlincu - piylonmsli xasto qrupuna 29-u
gadin (76,31 %), 9-u kisi (23,69 %) 38 xosto daxil idi. Toedqgigata daxil edilon 25 -
79 yas arasi Umumi 99 xastonin 71-i qadin (71,7 %), 28-i kisi (28,3 %) vo orta yas
doyoari 50,42 £+ 13,09 il idi.

Yas doyorinin qruplara goro forqli olub olmadig: tok istiqamotli variance
analizi (one-way ANOVA) ilo qiymotlondirildi. Yas doyerinin qruplar arasinda forqli

olmadigr mutsahids olundu (F = 1,747, p = 0,180) (Cadval 1).
Codval Nel.

Qruplarnin yas xtisusiyyatbri:
Caki ¢atigmazliqli-
normal ¢okili
Yag (il) 46,56+15,49 52,86+12,81 50,66+11,26 0,18
Cinsiyyoto g0ro qruplarin Ki-kvadrat analizi ilo qiymotlondirilmosindo
forqliliyin olmadig1 naticesins golindi (x2 = 6,58, p = 0,720) (Cadval 2).

Dayison Artiq ¢akili Piylonmoli P dayaeri

Kanssia Ne 2.
Qruplarnin cinsiyyat xtisusiyyatbri:
. Caki ¢atigsmazliqli- .. . . .
Dayison normal gakili Artiq ¢okili Piylonmoli P doyori
Cinsiyyat 0,720
-Kisi (n) 8 11 9
-Qadin(n) 17 25 29
Cadval Ne 3.
Qruplarin boy xtisusiyyatbri:
Coki
Dayisen catismazhiqli- Artiq ¢okili Piylonmali P dayori
normal cokili
Boy (cm) 164,6+7,28 162,5+9,24 156,33+27,49 0,079

Boy vo boyun diametri doyarlori qruplara goéro Kruskal-Wallis testi ilo
giymotlondirildi. Boy dayarlori baximindan qruplar arasinda forq olmadigl
musahide olundu (p> 0,05) (Cadval 3).

Boyun diametri baximindan qruplar arasinda forq oldugu musahids edildi
(P = 0,002) (Codval 4). Boyun diametrinin forqliliyinin hansi qrupdan
gaynaqlandigini géstormok Uticin Bonferroni duizeltmosli Mann-Whitney U analizi
totbiq olundu. Coki catismazligli-normal ¢okili qrupu median doysrinin (35 sm)
digor qruplarin boyun diametri median doyarlorindon asagi oldugu miusahido
edildi.

Cadval Ne 4.
Qruplann boyun diametri xtisusiyyatbri:
. Caki ¢atigmazliqli- . . . .
Dayison normal gokili Artiq ¢okili Piylonmoli P doyari
Boyun Aritm.ort. Median Aritm.ort. Median Aritm.ort. Median 1-2:
diametri +s.sapma +s.sapma +s.sapma 0,038
(cm) 35,36+ 35,0 37,56+ 36,5 39,05+4,26 39,0 1-3:
4,22 4,28 0,01
2-3:
0,75
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Sternomental mosafo doyisoni Kruskal-Wallis analizi ilo qiymotlondirildi.
Qiymotlondirmo noticesine gore qruplar arasinda forq olmadigr muisahids olundu
(p> 0,05) (Cadval 5).

Cadval Neb.
Qruplarin sternomental masafs baximindan xtisusiyyatbri:
. Coki catigmazliqli- - . . .
Dayison normal cokili Artiq ¢okili Piylonmali P doyori
Sternomental 14,562,24 15,82+2,66 15,7+3,05 0,28
mosafa (cm)

Miizakirs:

Todqgiqatimizda xastalorin 38,38 % - i piylonmali vo buna slavs olaraq 36,36
% - 1 iso artiq cokilidir. Bu gostoricilor Buerba vo basqalarinin (14) todqigatindaki
tiroidektomiya omoliyyati olunan xostolorin BKI-i gdstericilorina nisbotdo daha
yuksokdir.

Todgiqatimizi doyorli edon xtisusiyystlorindon biri, BKI yaninda boyun
diametri vo sternomental mosafo doyorlorine baxilaraq, bu parametrlorin do total
tiroidektomiya omsoliyyatina tesiri arasdirildi. Movzu ilo olagodar etdiyimiz
odobiyyat arasdirmalarinda servikal endokrin prosedurlarda boyun diametri vo
sternomental mosafo ilo olagoli molumat tapilmadi. Todgigatimizda xosto sayi
mohdud olmagina baxmayaraq boyun diametri baximindan qruplar arasinda forq
oldugu musahido olundu (p = 0,002). Coki catismazligli-normal ¢okili qrupu
median dayori (35 sm) digor qruplarin boyun diametri median dayorlorindon daha
asagl oldu. Sternomental mosafo baximindan iso qruplar arasinda forq olmadigl
musahido olundu (p> 0,05). Todqgiqatimizda boyun diametri vo sternomental
mosafo parametrlorinin endokrin corrahiyyays spesifik agirlasmalar tizerindo tosiri
olmadig1 musyyon olundu.

Yekun:

Aparilmis bu elmi todqigatda, ¢oki catismazliqli-normal ¢okili, artiq ¢okili vo
piylonmoli xosto qruplari arasinda yas, cinsiyyot, boy vo sternomental mosafs
parametrlori baximindan forq olmadigi gonastine golindi. Boyun diametri
baximindan qruplar arasinda forq oldugu musahids olundu (p = 0,002). Coki
catismazliqli-normal c¢okili qrupu median dayori (35 sm) digor qruplarin boyun
diametri median doyorlorindon daha asag oldugu muoyyon olundu.
Todgiqatimizda boyun diametri vo sternomental mosafo parametrlorinin endokrin
carrahiyyaye spesifik agirlasmalar tizorinds tesiri olmadigi muiisyyon olundu.
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PE3IOME

BOS3PACTHBIE, IIOAOBBIE 1 AHTPOITOMETPUYECKUE OCOBEHHOCTH
Y BOABHBIX C PASAMYHBIM UHAEKCOM MACCEHI TEAA (UMT),
I[NTEPEHECHINX TOTAABHYIO TUPONIEKTOMMUIO

OmuboB H.Y.1, Agau ®.M.2
1 Kamauka HB Guven, Baky, AzepbaiigkaHckasa PecriyOanka,;
2 CraM0OyABCKUHM YHUBeEpCUTET, MeaUIIMHCKUH pakyabTeT Cerrahpasa, kadenapa
obuiet xupyprumn, Cramoya, Typrusa

[Io cpaBHeHUIO C M[OpPeABIAYIIUMH TodaMH, CEroAHs BCe OOABIIIEMY
KOAMYECTBY OOABHBIX C BBICOKMM wHHAeKcoM Maccekl Teaa (MUMT) mpoBomarcs
IIeEpBUKaAbHBIE SHAOKPUHHBIE XHUpPyprudeckue Impolenypbl. HMccaegoBaHus,
IIOCBSIIIIEHHBIE OCHOBAaTEABHOMY M3Y4YEHHIO BAWSHUS BO3PACTHBIX, IIOAOBBIX
IIapaMeTpoB, HWHAEKCAa MacChl Teaa W CBS3aHHOM C HeH pas3HUIBI B
aHTPOIIOMETPUYECKHX pasMepax Ha THPOHAHYIO XUPYPruio, He BcTpedaroTcd. B
JaHHOE Hay4YHOEe UCCA€JOBaHHE OBIAO BKAIOYEHO 99 OOABHBIX, KOTOpPBIE OBIAU
IIOABEPTHYTHI OIIEPATHUBHOMY BMEILIATEABCTBY B IIEPHUOL C alpead 1o aBryct 2012
roga Ha MenuIIMHCKOM dakyabTreTe Cerrahpasa, B KAMHUKe Kadenpbl oOIIei
xupyprun Crambyabckoro YHuBepcutera. Cpeau M3ydaeMbIX OOABHBIX Oblaa 71
JKEeHIWHA, 28 — My>K4YWH, CPEeIHUH Bo3pacT 00ABHBIX cocTaBUA 50,4 AeT. BoabHbIE
Oblan pasmeseHbl Ha 3 Tpynnbl: 1 — OOABHBIE C HEZOCTATOYHOCTBHIO Beca-
HOPMAaABHBIM BECOM, 2 — ¢ HU30BITOYHBIM BECOM U 3 — C OKUpeHueM. BceM O0ABHBIM
C HUCIIOAB30BaHHUEM CIIEIIMAABHOTO MHCTPYMEHTA AAG IIAOTHOI'O CHIMBaHUYA COCYLOB
Ligasure TM LF1212 0e3 «epeBs3Ku» Oblaa ITPOM3BeAeHA OIlepalius TOTAABHOU
TUPOUAEKTOMUHN. Mexkay rpynrnaMu Oblaa IPOBeAeHa OlleHKA TaKUX I1apaMeTpoB,
KaK BO3pacT, I10A, POCT, JUAMETP POCTa, a TaKKe IIapaMeTpbl CTEPHOMEHTAABHOTO
PacCCTOSIHUS. [Mpumian K 3aKAIOYEHHIO, YTO MEXKAy TpynnaMu OOABHBIX C
HEJOCTAaTOYHOCTBI0O Beca-HOPMAaABHBIM BECOM, C HW30BITOYHBIM BECOM U C
OXXKHUPEHUEM C TOYKHU 3PEHHS BO3PACTHBIX, IIOAOBBIX, POCTOBBIX IIapaMeTpPOB U
HapaMeTPOB CTE€PHOMEHTAABHOI'O pPAaCCTOIHUS HET CYIIECTBEHHOM pa3HUIIBI.
Mexxnay rpynnaMu HabAlogasach pasHHUIA C TOYKH 3pEeHUs auaMerpa pocra (p =
0,002). Bria0 yCcTaHOBAEHO, YTO CTEIleHb MeauaHbl (35 cM) B rpymiie OOABHBIX C
HE/IOCTATOYHOCTBI0O BeCa-HOPMAABHBIM BECOM Oblra 3HAYHTEABLHO HUIKE CTeleHel
MeauaHbl AUaMeTpa IIed APYTUX TpymIl. Briao mokazaHo, YTO AHMAMETp II€ed U
napaMeTpbl CTEPHOMEHTAABHOTO pPAaCCTOSHHUS Ha (OHE  CIeIUnPUUYeCKUX
OCAOXKHEHHUN HUKAKOTO0 BAMIHUS Ha S9HOOKPUHHYIO XUPYPTHUIO HE OKA3bIBAIOT.

SUMMARY

AGE, SEX AND ANTHROPOMETRIC FEATURES IN PATIENTS WITH DIFFERENT
BODY MASS INDEX (BMI) UNDERGOING TOTAL THYROIDECTOMY

Eminov N.U.1, Ayan F.M.2
1 Clinic HB Guven, Baku, Azerbaijan;
2 Istanbul University, Faculty of Medicine Cerrahpasa, Department of General
Surgery, Istanbul, Turkey

Compared with previous years, today an increasing number of patients
with a high body mass index (BMI) held cervical endocrine surgical procedures.
Studies on the thorough study of the impact of age, gender parameters, body
mass index and the related differences in anthropometric dimensions to thyroid
surgery, do not occur. In this scientific study included 99 patients who were
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subjected to surgery in the period from April to August 2012 at the Faculty of
Medicine Cerrahpasa, in the clinic of the Department of General Surgery Istanbul
University. Among the patients studied was 71 women, 28 - men, mean age of
patients was 50.4 years. Patients were divided into 3 groups: group 1 - patients
with underweight, normal weight, 2 - overweight and 3 - obesity. All patients with
the use of a special tool for tight stitching vessels Ligasure TM LF1212 was
performed a total thyroidectomy. Between groups were evaluated parameters
such as age, sex, height, diameter growth, as well as parameters
sternomentalnogo distance. It was concluded that the groups of patients with
insufficient weight-normal weight, overweight and obesity in terms of age, sex,
neck circumference and sternomental distance is no essential difference. Between
the groups was observed difference in terms of diameter growth (p = 0,002). It has
been found that the degree of the median (35 cm) in patients with insufficient
weight-normal weight was significantly lower degrees of the neck circumference of
other groups. It has been proven that the diameter of neck circumference
sternomental distance any specific complications of endocrine surgery no effect.

Daxil olub: 21.09.2015.

KOSKIN KALKULYOZ XOLESISTITLI X0STOLORDO H.PYLORI iLO
YOLUXMANIN MUXTOLIF FORMALARININ INTENSIVLIYI.

Tohmozova C.T., Kazimov I.L.
Akad. M.A Topcubasov adina Elmi Corrahiyys Morkazi.

Son illor insan organizmindo Helicobacter cinsindon olan bakteriyalarin
hepatobiliar zona zodolonmbolori ilo alagesi olmasi imkanlar: todqgigatcilarin xtisusilo
diqgot morkozindodir(1.3.4.9). Hazirda muxtolif momolilordo  qgaraciyer vo 6d
yollarinin iltihabi xastoliyindo, eloco do muixtalif tipli qaraciyer karsinomalarinda H.
bilis. H. hepaticus, H. canis, H. cholecystis, H. pullorum, H. rodentium vo- H. Rappini
enteropatik helikobakterlorin rolunu stibut edilmis hesab etmok olar (2.4.5.7.11).
Coxsayli todgiqatlarda hom 6d yollar1 xastoliklori, hom geyri-kalkulyoz xronik
iltihabi xostoliklori, hom do 6ddasi xostolivindo H. pylori -in istirak etdiyi stibut
edilmisdir. Buna baxmayaraq hazirki dévro godor H. Pylori-in garaciyar vo 6d
yollar1 xostoliklorin patogenezindo istirak etmosi mosolosi fragmentar xarakter
dasiyir(9. 10. 11. 12).

Oddasi xostaliyinin inkisafi da bir sira faktorlarin yanasi qarsiligh tesiri ila
olagolondirilir: maddslor mubadilesinin pozulmasi, 6d durgunlugu, iltihab veo s.
Patogenezin coxsayli nozoriyyslorindon biri dasin yaranmasinin bakterial tobistine
ustunltk verilorok, xolelitiaz olan xastolords 6d vo 6ddasinda mikroorganizmlorin
askar edilmosi hagqinda molumatlara ssaslanir(2.8.9.12.13).

Tadqgigatin material vo metodlari. Hazirki todqgigat isi 135 =xostonin
muayine gostoricilorine ssaslanmigdir. Onlar 18-78 yas arasinda olmuslar, orta
yas hoddi 47,7+1,8 toskil etmisdir. Bu xostolor M.A.Topcubasov ad. Elmi
Corrahiyys Morkozino muraciost etmislor.

Osas qrup bir nec¢s yarimqrupa bélinmusdur:

Osas qrup bir ne¢o yarimqrupa ayrilmisdir.

I gqrup- koskin kalkulyoz xolesistit diagnozu qoyulmus 22 xosto (8 kisi, 14
gadin,orta yas hoddi 58,4+2,5). Muayins Uicin material-xolesistektomiya zamani
alinan 6d kisoesi selikli gisas1 bioptatlar1 vo  6dlin kiso porsiyalarill qrup-
destruktiv kalkulyoz xolesistiti duodenoqastral refliiks diagnozlu 44 xosto 16 kisi,
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28 qadin, orta yas hoddi 65,7£2,6). Xolesistektomiya zamani alinan
garaciysrdaxili 6d axarlarindan 6 nimuns aseptik soraitde qaraciyordaxili 6d
kisosi nimunsosi gétirilmusdur;

I grup- keoskin kalkulyoz xolesistit, xoledoxolitiaz, xolangit, mexanik
sariliq diagnozu qoyulan 24 xasto (8 kisi, 16 qadin, 47+2,02). Mlayins materiali-
duodenal zondlama aparildigda alinan 6d ntiimunslori (A,B,C porsiyalari);

IV grup- duodenoqastral refliiks, qastroduodenit diagnozlu 18 xosts, geyri-
kalkulyoz xolesistit ilo yanasi olan 16 xosto (6 kisi, 12 qadin, orta yas hoddi
39,5+3,7). Muayino UcuUn material fibroezofagoqastroduodenoskopiya zamani
alinan modonin selikli gisasi bioptat: vo duodenal zondlama 6d ntimunslori (A,B,C
porsiyalari).

Nozarst qrupu- hepatobiliar sistem patologiyasi olmayan 27 xasstodon togkil
edilmisdir (10 kisi, 17 gqadin, orta yas hoddi 35,5+£1,9). Muayino materiali kimi
duodenal zondlama noticesinde alinan 6d nuUmunolori (A,B,C porsiyalari)
gotirilmusdur. Qruplara xostolorin secimi uygun patologiyanin oldugunu
gOstoron anamnezo osason aparilmisdir: fizikal muayinonin goéstoricilori; klinik-
laborator vo instrumental mtiayinolor. Secim meyari olmusdur: klinik vo laborator
muayinslor ilo tosdiq olunan diaqnoz, etik mosololor tizro respublika komitosinin
toloblorine uygun olaraq xostonin todqgiqatda istirak etmosi Giciin kénulli razilig.
H.Pylori-in askar edilmosi tUzro torofimizdon aparilan todqiqatlar zamani 6d
yollarinin xronik xastoliklori olan xoastolords kifayst qodor ylksok infeksiyalagsma
dorocasi toyin edilmisdir. Bununla yanasi olaraq askaredilmo tezliyi diagnoz vo
xastonin yasindan asili olmusdur, xastslorin yasi cox olduqca askaredilmo tezliyi
bir o godoar yiksok olurdu. Kaskin destruktiv kalkulyoz xolesistitli+duodenoqastral
refliks ilo 44 xostodon goéturulmuis 6d numunlorinin bakterioloji muayinslori
zamani 14(22,6%£5,7%) bazal 6d (A porsiyasi) nimunssindo EAQA-da okilmo
zamani, 7 (16,915,1%) nUmunods AQA-da okilmos zamani H.pylori askar
edilmisdir.

Homin xostolordo 6d kisosi porsiyasi Oyronildikds (B prosiyasi) EAQA-da
11(20,7+5,6%) nimunads, AQA-da 7(15+4,9%) H. Pylori toyin edilmisdir. Axar 6dt
porsiyast muayine edildikds (C porsiyasi) H.Pylori EAQA-da 9(16,9+5,1%), AQA-
da 9(13,2+4,6%) H. Pylori askar edilmisdir. Mliayino olunan 12 qadindan 6-da
butin prosiyalarda bakteriyanin olmas: fakti xtisusi olaraq diqqgesti colb edir.
Bunlar da iimumi muiayins olunanlarin 18,7+£6,9% toskil etmisdir. Kisi cinsindon
olan 6 xostodon 3 (14,217,6%) nofordo butiin porsiyalarda H.pylori askar
edilmisdir. Muayins edilon 6d ntimunolorinds c¢irklonmo dorocesi tohlil edildikds
gostorilmisdir ki, butlin prosiyalar ylksok cirklonmo doracosilo forqlonmisdir. A
porsiyasinin EAQA-da cirklonmosi orta hesabla 1,8x103 KYV/ml, AQA-da 1,5x103
KYV/ml toskil etmisdir. Odiin kiss porsiyasinda (B porsiyasi) cirklonmos doracasi
EAQA-da 1,3x103 KYV/ml, AQA-da - 1,6x103KYV/ml toskil etmisdir. C
porsiyasinda cirklonmo doracssi uygun olaraq 1,3x103 KYV/ml vo 1,1x103 KYV/ml
togkil etmisdir. EAQA-da okilon A vo B porsiyalarinda H.pylori ilo cirklonmso
doracasi daha yuksok olmusdur. Eyni zamanda axar 6dtinin cirklonmo doracosi
EAQA vo AQA-da A porsiyasina nisboton asagi olmusdur ki, bu da statistik
durtstliik hoddine catmisdir (p=0,003). Oz névbasinds A porsiyasi niimunslorinda
cirklonmo dorocosi B porsiyasina nisboton yiiksok olmusdur. Od yollar
xostoliyindon oziyyst cokmoyon 27 xostonin daxil oldugu nozarst qrupunun
muayinoslorinds 8(20,6+7,5%) nofordo 6diin H.pylori ilo infeksiyalasmasi geydo
alinmisdir. NUmunolorin EAQA-da okilmoesi zamani 8 (20,6+7,5%) H.pylori
stammi, AQA-da 5 (13,716,4%) izolyat askar edilmisdir. Od axarinin B
porsiyasinda EAQA-da 2 stamm askar edilmis, AQA-da iso askar edilmomisdir.
Nozarst qrupunda 6d porsiyaslarinda H.pylori-in askaredilmo tezliyi tohlil
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edildikdo molum olmusdur ki, koskin kalkulyoz xolesistitli+duodenoqastral
refliks xostolor qrupunda nisboton B ve C porsiyalarinda asagi olmusdur
(p=0,005). Od yollar1 patologiyas: olmayan soxslorde 6d porsiyasinin cirklonmo
doracesi muayine edildikde molum olmusdur ki, A vo B H.pylori nozoracarpacaq
doracads olmus vo C porsiyasinda koloniyanin soviyyasi asaglr olmusdur. Nozarot
qrupu vs koskin kalkulyoz xolesistitli xostolordo 6d porsiyasinin c¢irklonmo
doracesinin muqayisali tohlilindon molum olmusdur ki, nozarst qrupu EAQA vo
AQA qgidali muhitlorinds 6d porsiyaslarinin cirklonmo doracesi koskin kalkulyoz
xolesistitli+duodenoqgastral refliiks xostoloro nisboton asagi olmusdur. Homcinin
torofimizdon xolesistektomiya kecirmis koskin kalkulyoz xolesistitli xostolordo 6d
kisssindon goturdlmuts 22 o6d kisesi nlmunoesinin bakterioloji  muayinesi
aparilmisdir. Homin xostolordo 6d kisosi Oyronildikde xostolorin oksoriyyotindo
H.pylori-in olmasi fakti toyin edilmisdir. EAQA okmolorinds 15(29,6+8,8%), AQA-
da 7(18,5+7,5%) nUmunodo bakteriyalar askar edilmisdir. Beloliklo, koskin
kalkulyoz xolesistitdon oziyyot ¢okon xostolordo H.pylori-in askaredilmo tezliyi
29,6+8,8% toskil etmisdir. Bizim go6storicilors osason 6ddas: xastoliyi olan H.pylori-
in asakredilmo tezliyi nisoboton Ustiin olmus, nozarst qrupunda iso koskin
kalkulyoz xolesistitli xostoloro nisboton durtst asagi olmusdur (p=0,004).
Qaraciyaordaxili 6d axarlarinda cirklonmo doracosi orta hesabla 1,1+0,2)x103
KYV/ml, 6d kisssindo (1,3+0,2)x103 KYV/ml toskil etmisdir. Homcinin koskin
kalkulyoz xolesistitli, xoledoxolitiaz vo yanasi xostoliklori olan 11 xostonin 6d
numunoslorinde H.pylori-in (orta yas hoddi 65,7+2,6) muayine edilmisdir,
korreksiyadan sonra xolesisitektomiya, xoledoxolitotomiyani aparmaq mumkin
olmusdur (5 sokorli diabetli vo 6 II tipli hipertoniya xastosliyi olan xasts). EAQA-da
24 numunonin bakterioloji muayinesi zamani 4 numunods H.pylori askar
edilmisdir ki, bu da 36,3+14,5% toskil etmisdir. Onlarin arasinda qaraciyordaxili
0d axarlarindan gétirilmis 6 6d nimunssinde H.pylori-in askaredilmos tezliyi
33,3%19,2%, 5 6d kisosi nimunosindo H.pylori-in askaretilmo tezliyi 40£21,9%
toskil etmisdir. Koskin kalkulyoz xolesistitli xostolorin 6d kisosi selikli gisasinin 22
bioptatinin bakterioloji muiayinesi zamani 8(25+7,7%) ntiimunads H.pylori askar
edilmisdir. Bununla yanasi olaraq 4 (50+25%) kisidon 2-do vo 14(21,4%7,8%)
gadinin 6-da bakteriyalar toyin edilmisdir. Bundan basqa H.pylori ilo morfoloji
cohotdon oxsar olan xarakterik S-sokilli bakteriyalar 6d kisosi selikli gisasi
yaxmaizlorinde mikroskopik muayine zamani toyin edilmisdir. Homin qrup
xostolords cirklonmo soviyyesinin soviyyesi 6d kisosi selikli qisasit epitelinin
bakteriyalar ilo ytksok kolonizasiyasini géstormisdir. EAQA okmoalorinds ¢irklonmo
dorocosi orta hesabla 2,1+0,19x103 KYV/bioptat, AQA-da okmlordo -
(1,8+0,17)x103 KYV/ bioptat olmusdur.

Homcinin toraofimizdon duadenoqastral refliiks vo qastroduodenit ilo
assosiasiya olunan xronik geyri-kalkulyoz xolesistitli 16 xostonin modosinin selikli
gisast vo 6dundo H.pylori ilo infeksiyalagsmasinin paralel muayinosi aparilmisdir.
Mads selikli gisasinin bioptatlarinin muayinesi zamani EAQA vo AQA-da 16
nUimunoadon 11-do H.pylori askar edilmis, bu da 68,7£11,6% toskil etmisdir.
EAQA-da 6 (66,6+19,3%) kisidon 4-ds, 10 (80+£12,6%) qadindan 8 nafor olmusdur.
16 (31,2£11,6%) A vo B 6d porsiyalarinin niimunolorinds 5 H.pylori stammi, C
porsiyasinda 4 (25%10,8%) H.pylori stammi ayrilmisdir. AQA-da isa A
porsiyasinda 16 xostodon 4(25%£10,8%), C porisiyasinda 5 (31,2+11,6%), C
porsiyasinda 2 (12,5+£8,3%) H.pylori stammi ayrilmisdir. Mads selikli gisas1 vo 6d
axarinda H.pylori-in askaredilmos tezliyi yliksok dorocsli cirklonmao ilo assosiasiya
olunmusdur, Modonin selikli qisas1 1,6%£0,14x103 KYV/, 0&6d porsiyasi
2,8+0,25x103 KYV/bioptat toskil etmisdir. 6(37,5+12,1%) xostonin muiayine edilon
modonin selikli gisasi vo 6d porsiyasinda H.pylori mutiayins edildikds yalniz mods
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bioptatinda H.pylori askar edilmisdir. Cirklonmo dorocesi orta hesabla
(2,7£0,25)x103 KYV/bioptat toskil etmisdir. Yalniz 6dde bakteriyanin askar
olunmasi voziyysti geydo alinmamisdir. Modo bioptatlar1 muayine edildikdos
cirklonmo soviyyesi orta hesabla EAQA-da 2,8+0,25)x103 KYV/bioptat, AQA-da
(2,5+0,24)x103 KYV /bioptat toskil etmisdir. Bazal o6dun cirklonmosi dyronildikds
EAQA-da (2,0+0,21)x10%3 KYV/NL, AQA -da (1,8+0,20_x103 KYV/ml muoyyon
edilmisdir. Oduin kiss porsiyasinda H.pylori ilo cirklonmo doracesi orta hesabla
EAQA-da (1,7+0,20)x103 KYV/ML, AQA-da (1,5%0,19)x103 KYV/ml, axar 6dds
uygun olaraq (1,4+0,18)x103 KYV/MI vo (1,3+£0,18)x103 KYV/ml toskil etmisdir.
Axar 6du porsiyasi ilo bazal vo kiso 6dliniin porsiyasinda cirklonmo doracosinin
mugqgayisali tohlili zamani moalum olmusdur ki, 6dtin kiss porsiyasinda cirklonmo
dorocasi bazal 6do nisboton duruist asag: (p=0,004), lakin axar porsiyaya nisboton
yuksok olmusdur. Modo vo 6d kisosi bioptatlarinin cirklonmo dorocesinin tezliyi
Uzro aparilan muayinslorde askar edilmisdir ki, duodenoqastral refliks vo
gastroduodenit ilo assosiasiya olunan xronik geyri-kalkuyoz xolesistitli xostolorin
modos selikli gisasinda bakteriaylarin rastgolmo tezliyi diiriist yiksok olmus, modo-
bagirsaq xostoliyi olan xostoloro nisboton durtst c¢ox miqdarda olmusdur
(p=0,003). H.Pylori-in osas fenotipik olamotlorindon biri coxsayli ureazani
yaratmaq qabiliyysti hesab olunur. Koskin kalkulyoz xolesistitli xostolorin 6d
numunolorinin mulayinesi zamani H.pylori-in 12 musbst tapintisindan basqa
bonzor morfoloji slamoatlors malik olan, lakin CLO-testds ureazanin olmasina monfi
noticolor veron 5 izolyat askar edilmisdir. Mikrob cirklonmosinin soviyyesi orta
hesabla (0,92+0,1).x103 KYV/ml toskil etmisdir.

Ureaza-monfi helikobakterlor koskin destruktiv xolesistitli xostolorin modos
selikli gisas1 muayino edildikdo askar edilmisdir. 32 6d kisesi bioptati muiayins
edildikds 8- H.pylori askar edilmisdir, 4-do iso ureaza-monfi helikobakter izolyati
ayrilmis, buUtin muayino olunanlarin 12,5£5%-ni toskil etmisdir. Koskin
kalkuklyoz xolesistitli xostolorin 6d kisesi nlimunolori mtuiayins edildikds ureaza-
monfi helikobakterlor askar edilmomisdir. Bununla yanasi olaraq buna bonzor
ureaza-monfi helikobakterlorin komiyyot torkibi cox asagi olmus vo cirklonmo
soviyyesi  orta  hesabla  (0,51%0,1)x103 KYV/bioptat toskil etmisdir.
Xolesistektomiya vo xoledoxolitotomiya zamani 6d kisosi vo qaraciyordaxili 6d
axarlar1 muayino edildikds do analoji tapintilar edilmisdir. Sokerli diabetdon
oziyyot cokon 3 gadinda (orta yas hoddi 64,5+3,7) qaraciyerdaxili axarlardan
gotirulmus 6d porsiyas:t muayine edildikde 2 niimunoads H.pylori, birinds iso CLO-
testd1 ureaza-monfi olan helikobakter kulturu askar edilmisdir. Bu nimunos
homcinin asagr mikrob cirklonmosi ilo forqlonmis vo (0,49+0,1)x103 KV/ml toskil
etmisdir.

Apardigimiz muayinslor noticesinds askar edilmisdir ki, kaskin kalkulyoz
xolesistitli xostolorin 6d yollarinda H.pylori-in rastgelmo tezliyi xronik qeyri-
kalkulyoz xolesistitli xostolordon cox olmus, bu forq statistik durustlik haddine
catmisdi (p=0,005). Xronik qeyri-kalkulyoz xolesistitdon oziyyot cokon xostolor
grupunda DNT H.pylori 6d nUmunssi 6 xostods, koskin kalkulyoz xolesistitli
xostonin 6d kisasi selikli gisasinin 22 nimunoasinds askar edilmisdir.

Beloliklo, bizim todqiqatlarda H.pylori-in bakterioloji metodla asakredilmo
effektivliyi prinsipial baximdan ureC geni Uizro PZR muayinosinin noticolori ilo
bonzor olmusdur. Allnan gostoricilor hepatobiliar sistemdos koskin iltihabi
xostoliklori olan xostolordo H.pylori-in yuksok rastgolmo tezliyinin oldugunu
gOstorir. Belo zodolonmolorin patogenezinds mikrob faktorunun rolunu adabiyyatda
aktiv sokildo miuzakiro olundugunu nozoro alaraq torofimizdon muayino
qruplarinda 6d yollarinin mikrob monzarasinin 6yronilmoasi maraqli bir moasalo kimi
garsimizda durmusdur. Daha cox H.pylori 6dtin A porsiyasinda rast golinmisdir.
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Xususilo, EAQA okmbolorinds 22,6+5,7%, AQA-da 16,9%5,1%. nimunods bakteriya
askar edilmisdir. Istifads edilon gidali muihitlords cirklonmo dorocasi uygun olaraq
1,840,18x103 vo 1,5+0,17x10% KYV/ml olmusdur. Odiin kiso porsiyasinda (B
porsiyasi) askaredilmo tezliyi asagi olmusdur: EAQA-da H.pylori 20,7+5,6%
nUimunads (cirklonmo dorocesi 1,6+0,17x103 KYV/ml), AQA-da iss 15%4,9%
nUimunoads (¢cirklonmo dorocesi 1,3+0,15x103 KYV/ml) askar edilmisdir. Axar 6du
nUimunossi muayine edildikdo (C porsiyasy) EAQA-da 16,9+5,1% ntmunado
(cirklonmoa doracesi 1,3%0,16x103 KYV/mml) bakteriyalar, AQA-da 13,2%+4,6%
(cirklonmo doracesi 1,110,13x103 KYV/ml) iso ayrilmisdir. Od yollarinin xronik
iltihabi xostoliklorindon oziyyst c¢okmoyon soxslordo (nozarst qrupu) B vo C
porsiyalarinda H.pylori-in askaredilmo tezliyi xronik qeyri-kalkulyoz xolesistitli
xoastolors nisboton asagi olmusdur (p=0,005). Buna baxmayaraq bakteriyalar 6dds
orta hesabla 10,2%5,6% muiayino edilon xostods askar edilmisdir. Od porsiyasinin
cirklonmo soviyyssi orta hesabla 1,0+0,10x102 KYV/ml olmusdur. Muoyyon
edilmisdir ki, 6d kisasino mikrobla cirklonmonin qosulmasi daha gabariq morfoloji
pozuntulara gotirib cixarir. Xususilo, hiperplaziya (adenomatoz, adenomiomatoz,
polipoz, 6d kisosi divarinda dorin batiq axarlarin olmasi) olamsotlori, hipo- vo
atrofik proseslorin olmasi (relyefin sortlogsomosi, 6d kisasi divarlarinin liflorinin
deformasiya olunmasi ilo yanasi olaraq selikli qisanin ozolo gatinin nazilmosi)
geyds alinmisdir. H.pylori daxil olmaqla mikrob assosiasiyalar: ilo infeksiyalagsma
fonunda bu doyisikliklorin koaskinlik dorocesi 6d kisssinin H.pylori olmayan
kolonizasiyasindan az forqlonir. Buna baxmayaraq yalniz helikobakterlor askar
edilmis o6d kisosinin selikli qisasi ntUmunolorinds torsfimizdon selikli qisada
nozoracarpacaq morfoloj doyisikliklor qeyde alinmisdir. Bizim fikrimizcs, onlarin
yalniz H.pylori-in hoyat foaliyysti olagelondirmok hazirki dévrde vaxtsiz olardi,
cunki alinan noticolordon birmenali genasto golmok olmur vo golocokdo
dorinlesdirilmis todqigatlarin aparilmasini tolob edir.

Noticolor
1.Koskin destruktiv kalkulyoz xolesistitli+duodenoqgastral refliks olan
x1stolordoa od yollarinda Helicobacter pylori mikroorganizmlarin

infeksiyalasmasinin yluksok tezliyi askar edilir. Bakterioloji metod ilo Helicobacter
pylori-in askaredilmo tezliyi xronik gqeyri-kalkulyoz xolesistitli xastolords 17,5%,
koskin kalkulyoz xolesistitli xastolords 25,0% toskil edir.

2.Polimeraz zoncirvari reaksiya vasitasilo xronik geyri-kalkulyoz xolesis-titli
25,0% xoastods, koskin kalkulyoz xolesistitli 66,6% xostodo Helicobacter pylori
DNT-in oldugu askar edilmisdir (p=0,009).

3.Koaskin destruktiv kalkulyoz xolesistitli+duodenoqastral refliiks xastoliyi
olan xostolorin 6d yollarini kolonizasiyalasdiran mikroorqanizmlorin név torkibi
muoyyon edilmisdir. Biitlin dyranilon 6d niimunslori vo 6d bioptatlarinda 6d kisesi
selikli gisasinda Escherichia coli, Klebsiella pneumoniae vo Enterococcus faecalis
dominantlq edir.

ODOBIYYAT - JUTEPATYPA — REFERENCES:

1. Apyunu A.U. Helicobacter pylori: Hagaao Broporo gecaruaetuss //Apxus narosoruu.- 1995. - Ne 3. - C. 77.
2. Tapu6 &. 0. KowmmaekcHbli Meron BblsiBaeHus Helicobacter pylori y GOABHBIX S3BEHHOM GOAE3HBIO
aBeHaaaTuiiepctHoy kumky // KauHudeckas aabopaTopHas AUATHOCTHKA. - 1994 .-Ne4. c. 34.

3. . MawmsmHasues K. T. leHOTHIIMpPOBaHMEe KAMHUYEeCKUX IITaMMoB H.pylori B Poccuu // Bectuuk PAMH. - 2003. - T.
73, Ne 6. - C. 33-38.

4. Tpuropbes I1. 1. KAMHUYECKHE aCIIEKTHI THAOPHUYECKOTO reaukobareprosa // Aedammii Bpad. — 1998. — Ne 1. — C.
5-9.

S. Pe6poBa O.}O. CrarucCTHYeCcKHM aHaAM3 MEAUIMHCKUX [AHHBIX. [IpUMEHEHHE IIaKeTa [IPUKAAIHBIX I[IPOTPaAMM
STATISICA M.: MenuaCdepa, 2002. - 312c.

6. Ckys H. A. DNHIEMHOAOTMYECKHE HCCAEIOBAHHUS 10 BBISBACHHUIO XPOHUYECKHUX 3a00A€BAHMM KEAYHBIX IIyTed [/
TepaneBruueckuii apxusB. - 1984. - Ne 1. - C. 35-41.



82 SAGLAMLIO — 2016. Mo 1.

7. ®apeenko T. 1. Uuderuus Helicobacter pylori. [IpUHIIMIIBI COBPEMEHHOTO AedeHHUs (0630p amrepatypsl) // XKypuaa
AxaneMuy MEAMIIMHCKUX HayK YKpawuHbIL. - 1998. - Ne 3. - C. 495-507.

8. Yyxoe B. [. Ompemeasior Au ¢akTopbl BUpyAeHTHoCcTH H. pylori xapakrep racTpoayofeHaAbHON maroaoruu [/
Poccuiickuii :KypHaa racCTPOSHTEPOAOTHH, TEIIaTOAOTHH, KOAOTIPOKTOAOTHH. IIpuaoxkenue. - 2001. - T. 11, Ne 2. - C. 74.

9. A case of acute gastric mucosal lesions associated with Helicobacter heilmannii infection / M. Yoshimura [et al.] //
Helicobacter. - 2002. - Vol. 7, N 5. - P. 322-326.

10. A case of gastric ulcer induced by Helicobacter heilmannii-like organism / W. J. Seo [et al.] // Korean J.
Gastroenterol. - 2003. - Vol. 42, N 1. - P. 63-66.

11. Adherence, internalization, and persistence of Helicobacter pylori in hepatocytes / K. Ito [et al.] // Dig. Dis. Sei. -
2008. - Vol. 53, N 9. - P. 2541-2549.

12. An Elisa stool test to detect Helicobacter pylori infection / A. Morales [et al.] // Rev. Med. Chil. - 2002. - Vol. 130, N
1.-P. 61-65.

13. Andersen L. P. New Helicobacter species in humans / L. P. Andersen //Dig. Dis.-2001.-Vol. 19, N2.-P. 112-115.

Daxil olub: 26.10.2015.

IIOUCK NNYTEN 3$PEKTHBHOCTH OPTQIIEAHUYECKOI' O
AEYEHUWS ITPH AEPEKTAX BEPXHEH YEAIOCTH.

Parumor 4.P'., F'acanos 9.A%, ®ap3aaues H.M'.

1Kaghedpa xupypauu nonocmu pma u 4earoCmHO-1UUeeoll
obnacmu, Asepbaiiorncancrkuii Meouyunckuii YHueepcumem,
Baxy, Asepb6aiioxcan, yn. Bakuxanoea 23, AZ1023.
20moenenue cmomamonozauu Llenmpansvrozo 'ocnumans
Munucmepcmea Bhympenrnux Jen AsepbatioxcaHnckou
Pecnybnurxu.

[IpuobpereHHble meeKThl BepXHEW YEeAIOCTH dYallle BO3HHKAIOT B
pe3yAbTaTe TpaBM, OTHECTPEABHBIX PpAHEHUH U KaK CAEICTBHE OOIIMPHBIX
OIIEPATHUBHBIX BMENIATEABCTB II0 IIOBOAY 3A0KA4YECTBEHHBIX HOBOOOPA30BaHUIMA.
Pexxe — B pe3yabTare ocreoMueauTa, cudramuca, Tyoepkyaesa. B mocaenHue rombl
pasBUTHE PAOUKAABHBIX XUPYPTUYECKHX METOMAOB A€YEHUS 3A0KAYECTBEHHBIX
OILyXOA€Y ITPUBEAO K YBEAWYEHHIO OOABHBIX C IIOCTPE3EKIIMOHHBIMH AedeKTaMHU
BepxHeN dyearocTH [1].

OTu OOABHBIE C PE3KO BBIPAKEHHBIMH HapyIIeHUAIMH (PYHKIHUN KeBaHUs,
TAOTAHUS, PEYH, CO 3HAYUTEABHBIM 00e300pazKUBaHUEM AWIIA U OECKOHEYHBIMU
IICUXOCOMATHYECKUMH CcTpagaHuaMu. KaMHHYeCcKHe TIIPOIBA€HHUI IIPHU OTOM
pasHooOpa3Hbel. MMeroT 3HaueHHe OOBEM OIIEPATHBHOIO BMEIIATEABCTBA, METOLL
olepalyuu, ToIorpadyusd M BeAMYHHa [AedeKTa, CBOEBPEMEHHOCTBH IIPOBEAECHUHA
OPTOIIEAUYECKOI0 A€YEHUS U CpOK, IIpolenminii mocae omnepaiuu [2]. Ilpu
VAAA€HUHN 3AOKA4YECTBEHHBIX OIyXOA€H BepXHEH YEeAIOCTH YacTO Pe3eUpPYIOTCS
CTPYKTYpPbl, HEOOXOANMBIE A8 (PYHKIIMOHHPOBAHUS peYH, KEeBaHHUS U TAOTaHUM.
Korma mpu ymaseHHH oOIyxoAed 3aTparmuBaeTcss HEOHO-TAOTOYHBIM KOMIIAEKC, TO
IIOTEPs PpPa3eA€HHUd HOCOBOM M PpPOTOBOM IIOAOCTEH MOXKET IIPHUBECTH K
H3MEHEHUSIM B pedd, B PE30HAHCHBIX XapaKTEPHUCTHKaxX M B CIOCOOHOCTH
pa3BHUBaTh HEOHO-TAOTOYHOE JaBAEHHE BO BpeMs PedYM M 'AOTaHUHU [3].

B cBf3U C 3THM B IPEAONEPALIMOHHOM IAAHHUPOBAaHUH A€UEHHHI JAHHOTO
KOHTHHTE€HTa OOABHBIX TpebyeTcd COBMECTHOE ydacTHe, KaK XHUPYpProB, TaK H
OPTOIIEZIOB CTOMATOAOTOB, IIPOBOMANINX PEaOHAUTAIIMOHHBIE MEPOIPHUATHUS [AS
BOCCTAHOBA€HHMS yTpPadeHHBbIX (pyHKIMM. Ecan opTomenudyeckue BMeNIaTeAbBCTBa
IIPOBOAATCS Cpasdy Ha OIEpPaIllMOHHOM CTOAE€, TO OCHOBHBIE 33Ja4YM AHATHOCTHKHU
pelIaeT YEAIOCTHO-AHUIIEBOM XUPYpPr, a ydacThe Bpada-opTollefa 3aKAIOYaeTcd B
COBMECTHOM IIAQHHUPOBaHUH TpaHHUIl Oyayllero IpoTe3a H TIIATEABHOM
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obcaeqoBaHMM 3y0OB, MapOAOHTA M APYTUX TKaHEUW IIOAOCTH pPTa, KOTOPbIE OyayT
BCTYIIaTh BO B3aMMOOTHOIIIEHHE C YEAIOCTHBIM ITPOTE30M [4].

CBoeBpeMeHHOe HAYaA0 OPTOIIEAUYECKOI0 A€HYEHHUS II03BOASET 00ECIedYUTh
KauectBo KH3HM B paHHEM IIOCAEONEPAIIMOHHOM IIE€PHOZE, a TaKkKe H30exKaTb
BO3HUKHOBEHUS AecopMalivii MATKUX M TBEPABIX TKAHEH YEeAICTHO- AHIIEBOH
06AaCTH. KOTOPBIM MBI HpPENCTaBAdEeM Ha IIpUMepe 2X KAWHHYECKHX CAydaeB.
[IpuBOAMMOM KAHMHUYECKHE CAydaH, KOTJAa B OLHOM - OPTOIIEIUYECKOE ACYECHUE
HAYUHAAOCh C HEIIOCPEACTBEHHOIO IMIPOTE3UPOBAHUSA, B APYIOM - C CO34AaHUS
OKOHYATEABHOI'O IIPOTe3a, B OOHOM - OPTOINEIUYECKOE A€YEeHHEe HAYHHAAOCH C
HEIIOCPEeACTBEHHOTO IIPOTE3HUPOBAHUS, B APYTOM - C CO3[JAaHUS OKOHYATEABHOTO
IpoTesa

Kaunnyeckuii caydai 1: BoawrHoit B.H. 46 AeT, IIOCTyIIMA B KAMHHUKY C
HaAndreM oOpa3oBaHUs B 00AACTH AABBEOASPHOTO OTPOCTKA BEPXHEU YEAIOCTH

Puc. 1. Onyxonb gepxHell uenrocmu caesa.

3yopl B 9TO#f obaactm tmiogBuUKHBI. KT wm
MOP(OAOTHYECKUE HCCAE€IOBaHUA IIOATBEPAUAU
3A0KQYECTBEHHYIO OIlyXOAb AEBOM BEPXHEH YEAIOCTH.
COBMECTHO C YEAIOCTHO- AHUIIEBBIM XHPYPrOM COCTaBAECH
IIPOTOKOA A€YEHUd, KOTOPBIM BKAIOYAA CAEAYIOIIME
3Tarbl: CHSTHE OTTHUCKAa C BEPXHEHM  YEAIOCTH,
H3TOTOBACHUE B rabopaTopuu durcupyroei
IIAQCTHUHKH, C  y4eToM BBICOTBI LEHTPAABHOTO
: COOTHOIIIEHUYI YEAIOCTEM, IIPUIIacOBKA IIAAQCTUHKU B
noaoctd pra. CHUMAIOT OTTHCKHU C BepxHeU dearocTu. OTamBaroT MmoneAu. [laasee
MOEAH YCTAaHABAUBAIOT B APTHUKYAATOP B IIOAOXKEHHUH LIEHTPAABHOM OKKAIO3uH. Ha
MOEAU BEPXHEHN YEAIOCTH OTMEYAalOT 'PAHUILY PE3EKIIMH B COOTBETCTBHUU C
naaHoM onepauuu (Puc.2).

[ToBepxXHOCTE Kpas (PUKCUPYIONIEH ITAACTUHKH [IEAAAHM IIIEPOXOBATOM, KakK
IPU TIOYHMHKE I[AACTMAaCCOBOTO ITpoTe3a, a o0pa3oBaBIIMHUCHA Ae(PEKT 3aIllOAHHUAH
BOCKOM M YCTaHaBHUAH HCKYCCTBEHHBIE 3yObl B OKKAIO3UHU C 3ybaMu HHUXKHEH
4EeAIOCTH. B p[eHp omnepanuu II0CAE  YIOAACHHUS
OIIYXOAU '

(mpuUroToBA€HHAS IIPOTE3
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Puc. 2. IIpedonepayuoHHast opmoneduueckast no020mosKa 0Nl pe3eKyuu eepxHetl
yesrocmu: a) 83smue cenko8 ¢ UHmMaKmHblx uesrocmetl;
6) uzeomossieHue 80CK08020 ULAOIOHA.
3aKpbIBaA 00pa3oBaBHIniica AedeKT U YAEePKUBaA TAMIIOH 3alIOAHSIONIUH IIyCTOTY
OIlEpPaIlMOHHOIO II0Ad. B TakoM BHIE IIpOoTe3 MOXKET OBITh HCIIOAB30BAaH IIOCAE
PEe3EeKIINN BEpPXHEYU YEAIOCTH KaK BpeMeHHbIN (Puc.3).

Puc.3. [locmpeszeKkyuoHHblil npomes eepxHell
yesnrocmu.

Yepes 2 HemeAHu, TaMIIOHBI YIAAUAU U IIOCAE
SITUTEAN3AIINN PAHEBOH IIOBEPXHOCTH K HEOHOH
IIAQCTUHKE 100aBHAW  OOTYPHPYIOIIYIO YacThb
poresa.

BoapHOIT B pgasbHEHINIEM IIOABEPraAcs
IIOCTOIIEPALIIOHHOMY  Ay4Y€BOMY A€YEHHIO IIO
II0BOAY pakKa BepxHeM dearocTu. [Ipu srom Hamu
IEPUOANYECKHU IIPOBOAYIACA KOHTPOABb HOILIEHUI

(.

IIpores3a, COCTOAHHUIO TKaHeU IIPOTE3HOI'0 AOXKa, IIEpHuoac

r

a) 0)

Puc. 4. [locmpe3eKyuoHHuslil npome3 gepxHell uesrocmu ¢ obmypamopom:
a) sockoeoli wabnoH; 6) 2omossblii obmypamop.

Kpurepuu opToneauydecKoro A€deHHS OOABHBIX ITOCA€ PE3EKIIMU YeAloCTeH
OLIEHMBAANUChH II0 BOCCTAHOBA€HHE (DYHKIIMH JKE€BaHHUsd, UHANBUAYAABHBIX
AHTPOIIOMETPHYECKHUX  OCOOEHHOCTeH  AHIla, OCTEeTHKU  3yOHBIX  PHAIOB,
BOCCTaHOBAEHUE pedyHr U T.NI. OneHka PyHKIIMH pedu IIpoBoausachk metonom C.H.
BapwmamioBa mo S -t 0aabHOM mIkase [5]. BoccraHoBAeHHE pedn OBIAO OIIEHEHO
Ha 1 - 2 Gaaaa, 4YTO COOTBETCTBOBAAO TOMY, YTO HapPYIIIEHHUd PedHd HE OTMEYaloTCs
HAU UCKasKEHHUd PEYU MOTYT OIIPEeNeASITHCS TOABKO CIIEIIMaANCTaMHU.

Onenka (QYHKIIMOHAABHBIX M  3CTETHYECKHUX PE3yAbTATOB A€YEHUS
IIPOBOAVIAUCE Ha OCHOBE CyOBEKTHBHBIX OLIYHIEHUNM OOABHBIX, a TaKXKe IIyTeM
| IIpOBEOEHU4 CIIEIIMAABHBIX TeCTOB 110 B.B.
' CBupuHny (1998) no 7-u 6aabHOMU IIKaAe, B
[EeHb HaAOKEHHUS IIPOTE30B U dUepe3
ompeneAeHHOe BpeMs [6].

3mechr ONpeneAsANCh OBUKEHUD
A3bIKa, HHUXKHEH YEeAIOCTH, OTKYChIBaHHE
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MIHUIIHU, Pa3KeBbIBAHUE ITHUIIHU, aKT TAOTAHUS, ITPOU3HOIIeHHe (poHEM. Y MaHHOTO
OOABHOTO 3TOT IOKAa3aTeAb COOTBETCTBOBaA 6 — 7 0asAr0B, 4TO OBIAO OIIPEIEACHO
KaK XOPOIIIO-OTAHYHO.

Puc. 5.Buo 60/16H020 uepes 1 200 nocsie KOMNIEKCHO20 JleUeHUSL.

Kaunundgeckuii caydam 2: BoabHomy X.C. 62 aer, 3 Mecsdma Hazan Ha
OCHOBaAHUU KAWHUKO — PEHTTE€HOAOTHYECKUX M MOP(OAOTHUYECKHX UCCAEIOBaHUH
OBbIA yCTAHOBAEH AMArHO3 3A0Ka4YeCTBEHHAS OIIyXOAb IIPaBOil BepxXHEH YEAIOCTH, B
CBA3M C YeM Oblaa IIpoBeleHa pe3eKIMs BepxHeH dYeArocTH crpana. [Ipu
obpallleHuu oTMedasach aCHMMETPHS AU 3a CHeT 3anaeHud MATKUX TKaHeHd B
IIpaBo#l IoATAa3HUYHON o0aacTu. OTKpBhIBaHHE pTa OBIAO HECKOABKO OTPAHHUYEHO.
B mnoaoctu pra orMmedascs OeeKT aAbBEOAIPHOIO OTPOCTKA, U TeAa AEeBOHU
IIOAOBHHBI BEPXHEYEAIOCTHOM KOCTHM C OpOaHTPaAbHBIM cooOuieHrneM. Kpas
OIIEPAIIMOHHON paHbl OBIAM ITUTEAU3UPOBAHEI.

F

a) 6)

Puc. 5. Buod 60/16H020 uepes 3 mecsiya nocsie pe3eKyul 8epxHell 4esocmu:
a) KoHgueypayus auya; 6) opoaHmpanbHoe coobuweHue.

BrIAO pelreHo H3TrOoTOBAEGHHE 2 X dPYCHOro MpoTe3a obTypartopa Ha
MarHuTax |[7]. Brlam B34T OTTUCK C BEPXHEM YEAIOCTH, OTAUTBHI MozeAHu. [lasee
MOJIEAU OBIAM YCTAHOBAEHBI B aPTHUKYASITOP B MTOAOXKEHHUH IIEHTPAABHON OKKAIO3HH.

Buayaae ObIA H3rOoTOBAEH 6a3uc mmpoTesa. PUKcalUd MpoTe3a OCYIIECTBAS-
AaChb C TIIOMOIIBIO OIIOPHO-YAEPKUBAIOIINX KAAaMMEPOB Ha 3I0POBOH AeBOH
CTOpPOHE BepxXHeM dYeAarocTH. Jlaanee C TIOMOIIBIO (PYHKIIMOHAABHBIX ITPOO
OCYIIIECTBASIAOCE (POPMHPOBaHHe 0OTypaTopa U3 TEPMOIIAACTUYHOM IIAACTMACCHI,
KoTopasli Bxoauaa B obaacThk medekra. I[locae psga TEXHOAOTHYECKUX ONepallui
U3TOTABAUBAIOT IYCTOTEABIH OOTypaTop C IOCTOSHHBIMH MATHUTAMH, KOTOPBIHN
JOAXKEH KOHTaKTUPOBATHb C HEOHOM maacTuHKO. OdYeHb BaXKeH IIPH 3TOM BeC
camoro ooryparopa. [Ad yMEHBIIIEHUs MacChl IPOTEe3a €ro OOTYPUPYIONIYI0 YacTh
IIEAQIOT IIOABIM.
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Puc. 6. CHsamue ciienkoe u uszomossieHue mooeselli nocmpe3eKyuoHH020 npome3sa:
a) cHsamue cnenka; 6) 80cKo8oli WAOOH.

a) 6) B)

Puc. 7. BoavHoMYy u32omoener 2-x SpYycHslil npomes Ha MazHUme:
a) emopotil sipyc 8 npomesHoM SoKe; 6) 8ud 08Yx SPYCHO20 npomesa 8 pasodpaHHOM
COCMOSIHUU; 8) BUO 08YX SPYCHO20 npome3a 8 COOPAHHOM COCMOSTHUU.

Puc. 8. Buo 6osbH020

Xora IIPOBEAEHHOE OpPTOIIEUYIECKOE
A€YEeHHE II103BOAMAO OOABHOMY IIpHUHHUMATH ITHIILY
TBEPAOU KOHCHCTEHIIUH, AUKBUIUPOBATH

THYCaBOCTh peYHU, OMHAKO BOCCTAHOBUTH 3allaficHUe
MSATKHX TKAHEU AWIlA CIipaBa HE YIAaAOCh.

OneHka (PYHKIIMOHAABHBIX U 3CTETUYECKUX
PE3YABTATOB  A€YEHHs, B TOM  YHCAE H
BOCCTaHOBAEHUE (PYHKIIUH PEYH, OBIAO OIIPEIAEAECHO

KaK yIOBAECTBOPHUTEABHOE.

OOcyxkAeHHEe NMOAYYEHHBIX PE3YABTATOB. Pe3eKIilus OIHOM TOAOBHHBI
BEPXHEH YEAIOCTH HPUBOAHUT K IIOTEPE OIIOPHBIX TKAHEH B 3TOM 00AacTH, YTO
HEMHWHYEMO ITPUBOAUT K 3aIlaflcHUI0 U nedpopMaliy MSITKUX TKaHeH, B TOM YHCAE
U opraHa 3peHHusd. B CBSI3M C 3TUM OpPTOIIeANYECKOoe ODOeCIiedeHHe 3/IeCh MOAIKHO
OBITH CBOEBPEMEHHBIM.

W3 npuBeneHHBIX 2 CAy4YaeB, KOTZa B OLHOM - OPTOIIEAUYECKOE ACYEHIE
HAQYUHAAOCh C HEIIOCPEACTBEHHOT'O IIPOTE3UPOBAHUA, B APYIOM - C CO3OaHUL
OKOHYATEABHOTO IIpoTe3a BHAHO, 4YTO MIpPeAOoIIeparliOHHOEe obecIiedeHue IIpH
OHOCTOPOHHHUX PEe3EeKIINIX BepxHEN 4EAIOCTH II03BOALET n3bexxaThb
CYILIECTBEHHOIO 3altaficHud U AedpopMalluyd MSTKUX TKaHeU AHIla, B TOM YHUCAE U
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opraHa 3peHud. Tako# moaxond TakxKe obecriedyuBaeT 6osee 3P(PEKTUBHOE U paHee
BOCCTaHOBA€HUE (PYHKIIMOHAABHBIX ITOKa3aTeAE€H, YTO B UTOre yAydllnaeT KauyecTBo
Ku3Hu 60ABHBIX.

[IpemonepallioHHOE OPTOIIEAUYECKOe ODecriedeHre IIPU OMHOCTOPOHHUX
PE3EKIHUAX BEPXHEH YEAIOCTU I103BOAsSIET M30eXKaTh CYIIECTBEHHOIO 3araieHus U
aedpopMalii MATKHUX TKAHEH AWIlA, B TOM YHCAE U opraHa 3peHud. ObecrmedyuBaeT
PaHIOI0 OPTOIIEAMYECKYyI0 peabuauTanmio yayumaromaa KadectBo 2KuszHu
OOABHBIX.

TakuMm o0Opaszom, HIpemolieparoHHOEe obecriedeHre HPHU  OJHOCTOPOHHUX
PE3EKIINAX BEPXHEH YEAIOCTH IT03BOAdAET H30eKaTh CYIIECTBEHHOTO 3allaeHUud U
nedpopMaliiy MSITKHUX TKaHEH AWIla, B TOM YHCA€ U opraHa 3peHus. ObecrieynBaeT
PaHHIOIO OPTONEAUYECKYIO peadmauTalnio yaydmnamomas KadectBo 2KuszHu
OOABHBIX.
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XULASO

ONGIN DEFEKTLORI ZAMANI SOMOROLI ORTOPEDIK MUALICO® YOLLARIN
AXTARISIL

Rohimov C.R!., Hosonov E.A2., Forzoliyev I.M1.
1Ag1z vo Uiz-¢cona corrahiyyosi kafedrasi, Azorbaycan Tibb Universiteti, Baki,
Azorbaycan, Bakixanov kug, 23, AZ1023.
2Stomatologiya sébosi, Daxili Islor nazirliyinin morkezi hospital.

Giris. Bas vo boyun nahiyyssinds yerlogson sislorin mualicesinds son
zamanlar ongin rezeksiyasi amoliyyatlarin sayimnin artmasi geyd olunur. Noticado
omolo golon qusurlar qgida gobulu, udqunma vo nitq funksiyalara tesir edorok
xostonin hoyyat keyfiyyotino monfi tosir edir. Qusurlarin aradan galdirilmas: ticiin
carrahi yolla sorbast dilimls sngin rekonstruksiyasi vo ya protez-obturator vasitosi
ilo ortopedik mualico usulu istifado olunur. Corrahi rekonstruksiyalarin musbot
noticolorine baxmayaraq, bu murokkob omoliyyatlar uzunmuddstli, xUtsusi
ixtsaslasmis klinikalarada aparilmasi mimukuin olan vo bazi hallarda omoliyyata
oksgostarislor oludiigu geyd edilir. Mohs bunos gors do orthopedic muialico usullari
bu xostoliklorin borpasinda holodo aktual sayilir. Burada mualico protokolu corrah
vo stomatoloqg-ortoped birgs hazirlayir. Todqigatimizda ortopedik mualico usulun
somorsliyi arasdirilir.

Material vo metodlar. 2 kliniki hal retrospektiv olaraq tohlil olunmusdur.
Hor iki halda ongdo maksilloektomiya omoliyyati aparilmisdir. 1-do ortopedik
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mualico corrahi omoliyyat zamani, 2-ds ise omoliyyatdan bir neco hofto gecdikdon
sonar icra olunmusdur.

Alinan noticolor. Hor iki halda ortopedik mualico ilo gida gobulu vo nitq
funksiyalar1 borpa olunmusdur. Lakin ortopedik mualicosi dorhal baslanan
xastado estetik gostoricilor daha mtinasib olmusdur.

Conclusions. 9ngin rezeksiyalari zamani dorhal baslaninan ortopedik
mualico funksional gostoricilorlo yanasi daha yaxsi estetik noticolors gotirir.
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SUMMARY

SEARCHING OF THE WAYS OF EFFECTIVE ORTHOPEDIC REHABILITATION
AFTER MAXILLOECTOMY.

Rahimov C.R!., Hasonov E.A2., Farzaliyev .M.
1Department of oral and maxillofacial surgery, azerbaijan Medical University,
Baku, Azerbaijan, Bakichanov str 23, AZ1023.
2Deartment of stomatology, Central hospital of Ministry of internal affairs.

Introduction: Within surgical treatment of the head and neck tumors the
number of cases with post ablative defects of the maxillae increasing in the last
decades. These defects have great impact on meal, swallowing and speech and
therefore the overall Quality of life. A gold standard in therapy of this patients is
either free flap reconstruction, either orthopedic rehabilitation by the means of
obturators. In spite of reasonable results of free flap reconstruction procedure is
time consuming, requires specialize clinics and might be contraindicated is some
cases. Therefore, orthopedic rehabilitation is still actual. In these cases, workout
of treatment protocol should be done both by surgeon and prosthodontist. The
aim of this study is to demonstrate the efficiency of prosthodontic approach.

Materials and methods. Within current study two clinical cases were
analyzed retrospectivley. In both cases partial maxilloectomy were done. In first
case prosthodontic rehabilitation was done while surgical procedure, in second
case obturator was applied a few weeks after surgical procedure.

Results. Both cases showed good reasonable result of rehabilitation.
However if prosthodontic rehabilitation is starting during surgical procedure it
showing more acceptable esthetic result.

Conclusions. The application of intraoperative orthopedic devices showing
more acceptable functional and esthetic result as well.

Daxil olub: 24.11.2015.

B-TALASSEMIiYALI QIZLAR VO QADINLARDA REPRODUKTIV
FUNKSIYASININ XUSUSIYYOTLORI

Cobrayilova F.Q., Abbasova F.Y., Oliyeva E.M.

Azorbaycan Tibb Universitetinin, I Mamaliq-Ginekologiya
kafedrast

Talassemiya agir anemiya, splenomeqaliya vo simukdos gedon doyisikliklor-

lo xarakterizo olunan, usaqliq dévrinds askar olan ilk irsi xostoliklordon
biridir. Talassemiya yunan soézudur: “thalassa” —doniz, “-mias” — qan demokdir
(2). Aralig donizi otrafi 6lkolorin ohalisindo oksor hallarda rast golir wvo
hemoqlobinds (Hb) olan genetik doyisikliklorlo baghdir. Ag denizdon Orta Asiya,
Hindistan, Birma, Conubi Asiyaya godor yayilmisdir (5,6).

Dunya populyasiyasinda 3%-o qodor (150 milyon) insan [-talassemiya
genin dasiyicisidir. Sardiniyada B-talassemiya dasiyicisi 11,34%, Italiyanin bozi
bolgalorinds - 20%, Siciliyada — 10%, Kiprds - 5,15%-0 gador geyd olunur. Simali
Afrika o6lkolori, Turkiys, Iran, Suriyada B-talassemiyanin tezliyi nisboton azdir
(3,8,10).
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ABS-da talassemiya italiyan vo yunan koéklori olan vo qarairqli insanlarda
geyd olunur. Praktiki saglam qaradorili kisilorde skrining noaticesinds heteroziqot
B-talassemiyanin tezliyi 1,4% toskil etmisdir (2, 7). Avropa Olkelorinds -
talassemiya yuksok tezliklo miqrantlar arasinda qeyd olunur. Son 10 ilds -
talassemiyanin Avropa Olkolorinde artmasi musahide olunur. Bu xastoliyin
artmasi malyariyanin artmasina bonzoyir. Malyariyaya dicar olmus regionlarda
B-talassemiya tezliyi daha yuksokdir. Turkiyonin Cukorova Universitetinin 1999-
ct ildo apardigi elmi todqgiqatlara osason bu 6lkonin muxtalif boélgslorinds -
talassemiya dasiyicisi olan insanlarin tezliyi 4,4%-o catir (4).

Talassemiya autosom resissiv irsi xostolikdir, a- vo B- formalarina ayrilir.
Muoyyon edilmisdir ki, talassemiyanin a- formasi 16-c1 xromosomun a- geninds
delesiya, B-talassemiya iso 11-ci xromosomda mutasiya noticosindo amolo golir (8).

Kliniki olaraq talassemiyanin 3 formasi qeyd olunur:

-agir anemiya ilo miisahids olunan, hemotransfuziyaya ehtiyac olan béytik
talassemiya,;

-asimptomatik gedisata malik kicik talassemiya;

-kliniki tozahurs gbro boéyuk ve asimptomatik gedisat arasinda yerloson
talassemiya intermedia (9).

Azorbaycanda  Sovet Ittifaqn  dévriinde muoyyon edilmisdir ki,
talassemiyanin rast golmo tezliyi 7-10%-dir. Azorbaycanin bozi rayonlarinda hor
12-ci sakin patoloji genin dasiyicisidir. Gurcuistan, Simali Qafqgaz regionlarinda, o
cimlodon Dagistanda, Orta Asiya respublikalarinda bu xoastoliyin rast golmo tezliyi
yuksokdir. Tacikstan vo Ozbokistan respublikalarinda patoloji genin dasiyici 15%
toskil edir (1).

Problemin aktualligini nozors alaraq tedqiqatin moqgsodi B-talassemiyal
qizlar vo gadinlarin reproduktiv funksiyasinin éyronilmosi olmusdur.

Todqgigata aktiv reproduktiv dévrds olan muxtolif formali B-talassemiyal: -
25,2+0,82 olan. 83 nofor qiz vo qadinlar daxil edilmisdir.

Xostolorin 44-noforinds (53%) boytk B-talassemiya, 16-da (19,3%) araliq B-
talassemiya, 15-do (18,1%) kicik formali B-talassemiya, 8-do iss (9,6%) anomal
HbS hemoqlobin olan B-talassemiya daxil edilmisdir.

Boytuk B-talassemiyali xastolorin orta yas: - 20,84+0,53 (18-33) yas, araliq
B-talassemiyali xostolorin orta yasi - 27,8+1,76 (19-44) yas, kicik B-talassemiyali
xostolorin orta yasi - 33,64+2,2 (18-45) yas, HbS anomaliyali 3-talassemiya olan
xoastolorin orta yasi - 29,63+2,61 (19-39) olmusdur.

Mogsads uygun olaraq todqgiqatda aktiv reproduktiv dévrds B-talassemiyali
qizlar vo qadinlarin aybasit funksiyasinin formalasmasi, menarxenin vaxti,
aybasinin muntezomliyi tohlil edilmisdir. Eyni zamanda bu xostolords ginekoloji
xastoliklorin xtisusiyyotlori vo tezliyi Oyronilmisdir.

Muoyyon edilmisdir ki, muayine olunan qizlar veo qadinlarda p-
talassemiyanin diaqnozu orta hesabla 8,22+1,1 yasinda qoyulmusdur. Bu
goOstorici genis yas diapazonunda toraddud edir: 1 aydan 37 yasa gador olmusdur.

83 B-talassemiyali xastolorin 52-da (62,7%) osas xoastoliyin muialicesi iciin
hemotransfuziya aparlmisdir. Bunlardan 42-ds (80,8%) boéyuk B-talassemiya, 5-
do (9,6%) P-talassemiya intermedia, 5-do (9,6%) anomal (HbS) talassemiya
olmusdur. Kicik B-talassemiyali xastolors hemotransfuziya aparilmamisdir.

Muayins olunan xostolords hemotansfuziya 8,2+1,42 (0,2-34) yasinda
baslanmisdir. Aparilan todqigat zamani toyin olunmusdur ki, hemotransfuziya
davaml olaraq 27,66+2,18 (7-80) gtindon bir aparilmisdir.

Beloliklo, B-talassemiyali  xostolorin 62,7%-ds davaml olaraq
hemotransfuziya aparilmisdir. Bu xostolorin 80,8% boyik B-talassemiyali xastolor
olmusdur.
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Aybasi funksiyasinin formalasmasini tohlil edorkon muioyyon olunmusdur
ki, 83 B-talassemiyal1 xastolorin 14-ds (16,9%) birincili amenoreya geyd edilmisdir
vo bu xostolorin hamisinda béyuk -talassemiya olmusdur.

69 B-talassemiyali xostolorin 58-do (84,1%) aybasi tsikli requlyar, 11-ds iso
(15,9%) geyri requlyar olmusdur.

Beloliklo, P-talassemiyali xostolorin 84,1%-do cinsi kamillik dévrindos
aybasi tsikli requlyar olmusdur. Qeyri requlyar aybasi olan [-talassemiyal
xastolorin 11-don 3-do (27,3%) II-li amenoreya, 8-do iso (72,7%) opsomenoreya
toyin edilmisdir.

B-talassemiyali xostolords aybas: tsiklinin xtisusiyystlori sxem 1-do toqdim
edilmisdir.

B-talassemiyali xostolordo aybasinin xuUsusiyyotlorinin tohlil edorkon
muoyyon olunmusdur ki, B-talassemiyali xastolordo menarxe 15,47+0,28 (12-24)
yasda geyd edilmisdir. Aybasinin muddsti 4,16+0,2 (1-9) glin olmusdur. Aybasi
tsiklinin orta gostericisi 32,54+1,87 (23-120) giin olmusdur.

83 B-talassemiyali xastolor

I-li amenoreya menarxe vaxtinda baslamigdir
14 (16,9%) 69(83,1%)
requlyar aybas tsikli geyri requlyar aybasi tsikli
58 (84,1%) 11 (15,9%)
[1-1i amenoreya opsomenoreya
3 (27,3%) 8-do (72,7%)

Sxem 1. S-talassemiyali xostobrds aybast funksiyasiun xiisusiyyatlbri

69 aybasi olan p-talassemiyali xostolorin 45-do (65,2%) aybasit agrili
olmusdur. Muayins olunan 69 xastonin 35-ds (50,7%) oligomenoreya, 11-do iso
(15,9%) menoragiya qeyd edilmisdir. 69 B-talassemiyali xostolorin 23-da (33,3%)
aybasinin muiddati vo hocmi fizioloji gdstericilors uygun olmusdur.

Aparilan todgigatda muiayins olunan B-talassemiyali qizlarla vo qadinlarda
ginekoloji xastoliklorin tezliyi toyin edilmisdir. Alinan nasticolor codvel 1-do toqdim
edilib.

Codval 1-don goértunduyu kimi B-talassemiyali qizlarda yuksok tezliklo
Umumi vo genital infantilizm (13,7%), reproduktiv orqganlarin xroniki iltihabi
xastoliklori, o ciimlodon xroniki salpinqooforit (18,2%), xroniki endometrit (10,3%),
xroniki kolpit (17.9%), xroniki vulvovaginit (12,9%) qeyd edilir.

Muayine olunan xostolords yuksok tezliklo reproduktiv orqanlarin anadan
golmo qusurlart (11,6%) geyd olunur. B-talassemiyali xastolorde yumurtaliglarin
siglori vo sisobonzor tdéromolori, o cimlodon yumurtaligin dermoid sisti (0,5%), sari
cismin sisti (1,6%), iltihabi sisti (2,4%), yumurtaliglarin polikistozu (0,3%) qeyd
edilir.
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Cadval Nel.
[-talassemiyali qizlar va qadinlarda ginekoloji xastaliklarin tezliyi
Xostoliklor Mttloq %

Beloliklo, PB-talassemiya infantilizm _ . >2 13,7

lorin. 16.9% I-li amenoreva Xroniki salpinqooforit 69 18,2
Xastaoarln » 270 Y&, [ Usaqligin aplaziyasi 14 3,7
83,1%-da aybast vaxtinda Ikibuynuzlu usaqliq 5 1,3
baslanmaisdair. Bu  xostolorin | Yohorvari usaqlq 11 2,9
84,1%-do requlyar, 15,9%-do | Usagliq artimlarinin olmamasi 14 3,7
qeyri_requlyar ayba§1 t3y1n Yurnurtallg:;ln fie.rmoi'd SlStl 2 0,5
edilmisdir. Qeyri-requlyar aybasi Yumu.rta1'1g1n.1lt.1hab1 sisti 9 2,4
6zunu 27,3%-ds II-li amenoreya Sari cismin sisti 6 1,6

79 7%-d i © y'l > | Xroniki endometrit 39 10,3

%’ /o-do 189 opsc')me':noreya U9 "Xroniki geyri-spesifik kolpit 68 17,9

biiruzs vermisdir. B- [Xroniki vulvovaginit 49 12,9
talassemiyali xastolorin 33,3%-do | Kandidomikoz 34 9,0
aybasi normal olmusdur, 50,7%- | Sonsuzlugq 4 1,1
do oligomenoreya, 15,9%-do | Yumurtahgmn polikistozu 1 0,3
Usaqligin miomasi 2 0,5

menoragiya toyin edilmisdir. Bu

qizlar vo gadinlarin 65,2%-ds aybas1 agrili olmusdur.

B-talassemiyali qizlar vo qadinlarda aktiv reproduktiv dévrde xroniki
iltihabi proseslor, reproduktiv orqanlarin anadangslmo quiisurlari, yumurtaliglarin
sislori va sisobonzor téromolori toyin edilmisdir.
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PE3IOME

OCOBEHHOCTU PEIIPOAYKTUBHOU ®YHKIHWU Y AEBOYEK 1 Y KEHIIKWH C
B-TAAACCEMHUEU

[>xabpannroBa @.I'., A6bacoBa ®.10., AaueBa 3.M., AaueBa H.III.

lleabl0 HaCTOSIIIETO HCCAEOOBAHHUS SBHUAOCH HCCAEIOBAHHE COCTOSTHHUS
PENPOAYKTHUBHOMN (PyHKIIUU Yy AE€BOYEK U KEHIIUH C [J-TaracCeEMHUEN.

Hcxooss M3 1IeAM HCCAedOBaHUsS ObIAO o0caemoBaHo 83 OoAbHBIE C [3-
TasacceMuer, n3 KoTopbix y 53% orMmedaercs Ooabinass popma [-TasacceMuu, y
19,3% - mpomesxyrouHas ¢gopma [-tasaccemuu, y 18,1% - masaa dopma [3-
TasacceMuu Uy 9,6% - anomanrHass HbS ¢opma B-Tasraccemun.

[IpoBeneHo HccaemoBaHUE OCOOEHHOCTEH (POpMUPOBaHUS MEHCTPYaAbHOM
PYHKIINH, Hayara MeHapxe, 0COOEHHOCTH MEHCTPYAIlUH ¥ MEHCTPYaABHOIO ITHMKAA.
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Y 0OoapHBIX C [(-TasacceMuell oIpeaeseHa dYacTOTa BCTPEYAEMOCTH
Pa3AMYHBIX THHEKOAOTHYECKHUX 3a00AeBaHUM. YCTaHOBAEHO, YTO y 16,9% OOABHBIX
c B-ranaccemueirt ormeyaercd I ameHopes. Y 83,1% ormedaerca (PU3HOAOTHYIECKOE
Ha4vyaAo MeHapxe, Vv 84,1% O0ABHBIX MEHCTPYaAABHBIM ITUKA PEryAdpHbIH, v 15,9%
HeperyAspHbIti. HeperyadapHslii MeHCTpyaAbHBIM ITMKA IpogBadeTrcd y 27,3% c 11
ameHopee#t, y 72,2% - omncomeHopeeii. Y 33,3% O00ABHBIX C [-TasacceMuei
OTMeYaeTCd HOpMaAbHAad MEHCTPYAallHs.

N3yuyeHue ocobeHHOCTeH MEHCTpyallMMu [O3BOAMAM YCTAaHOBUTHL Yy 50,7%
OOABHBIX HaAWMYHE OAUTOMEHOpeH, Vv 15,9% ompeneasgaach meHoparud, y 65,2%
00ABHBIX C f-TasacceMuell oOTMedYasach aAbroJUCMeHOped.

SUMMARY

SPECIFIC FEATURES OF REPRODUCTIVE FUNCTIONIN OF GIRLS AND
WOMEN WITH B-THALASSEMIA

Djabrailova F.Q., Abbasova F.Y., Aliyeva E.M., Aliyeva N.Sh.

The aim of this study was to investigate the state of reproductive function
in girls and women with B-thalassemia.

Based on the objectives of the study 83 patients with B-thalassenia, which
is noted in 53% a great form of p-thalssemia were examined. It was found that
19,3% of intermediate form of P-thalassemia, 18,1% of small form of pB-
thalassemia and 9,6% of the abnormal form of B-thalassemia.

Features of formation of menstrual function, the start of menarxe,
especially menstruation and menstrual cycle were studied

In patients with B-thalassemia incidence of various gynecological diseases
was identified .

It was found that in 16,9% patients with [-thalassemia primary
amenorrhea, had 83,1% patients marked the start of menarxe physiological,
84,1% patients with regular menstrual cycles, in 15,9% irregular. Irregular
menstrual cycle is shown at 27,3% with secondary amenorrhea, in 72,2% -
opsomenorrhea, in 33,3% patients with p-thalassemia notes normal
menstruation.

Study of features allows you to set menstruation in 50,7% patients the
presence of oligomenorrhea, in 15,9% determined menorrhagia, in 65,2%
patients with B-thalassemia noted algomenorrhea.

Daxil olub: 11.01.2016.

BAUSTHUE HHTEP®PEPOHOTEPAITHH HA IIOKASATEAH
I'YMOPAABHOT'O HMMYHHTETA Y HOBOPOXIEHHBIX C
SANEPKKOH BHYTPHUYTPOBHOI'O PASBHUTHS

I'yvaues H.[., 'apaenBa C.3.

Asepbatiosanckuii MeduyuHckuii YHueepcumem,
Kadgeopa demcrux 6onesnei II neuedbHo-npojpunaxmuueckoz0
darxynemema

[lepuonm paHHETO OHTOTEHETHYECKOTO Pa3BUTHUS HHAWUBUAYYMA SBASIETCS
OOHUM U3 KPUTHYECKHUX ITAIIOB €ro KU3HW, B 3HAYUTEABHOH CTeIleHU
OIIPENEASIONINX €ro AaAbHelIlee CyllecTBOBaHHE. Ype3BbIYAMHYI0 3HAYUMOCTh
OAs pebeHKa uMeeT (pOpMUPOBAHHE CUCTEMBI UMMYHHUTETA, UTPAIOLIEH OCHOBHYIO
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POAB B COXPaAHEHHH AaHTHUIE€HHOIO TIOMeEOoCTa3a pacTyILEero OpraHui3Ma, €ero
aanTalii K YCAOBUSIM OKpyzKarolero mupa [4, 7].

3amepkKa BHyTpUyTpoOHoro pasputus (3BYP) mnpencraBager coboit
AKTyaABHYIO IIPOOAEMY [IASI COBPEMEHHOH IIEPUHATOAOTHH U IIeOUATPUU B IIEAOM.
3BYP gacto acconuupyeTrcd C Ae3agarTanieil B HEOHAaTaAbHOM IIE€PUO/Ae, BLICOKOM
IIepUHaTaABHOM 3a00A€BaeMOCTBI0 M CMEPTHOCTBIO, HETATHBHO BAHUSET Ha
pa3BUTHE U 3[0POBbE PeOEHKA B ITIOCAEAYIOIIHE IOabl JKU3HA [1, 5].

B reHese 3aepkKu BHyTpUyTpPoOHOro pasButus (3BYP) umeer 3HaueHHE U
HEIIOCPEACTBEHHOE IUTOIIaTHU4YecKoe MnelicTBHE BO30yauTeAel I[epHHATAABHO-
3Ha4YUMBIX HH(peKuit. [Iaga HoBopoxXkAeHHBIX ¢ 3BYP xapakTepHbI HE TOABKO
CHHUXKEHHE MacChl U [PYTUX pasMEpoB TeAd, HO U pPal MOPEPOAOTHYECKUX,
PU3NOAOTHIECKHUX, MeTabOAMYEeCKHX OCOOEHHOCTeH, a TakyXKe OCOOeHHOCTeH
HEBPOAOTHYECKOI0, COMaTH4YECKOI'0 U UMMYHHOTrO craryca [2, 3].

NMMyHHaa cucteMa 4eAOoBeKa, KakK U APYTHE CHUCTEMBbI OPraHOB M TKaHEU
IIpeTepreBaeT  pasAWYHbIE  3TAIlbl  CTPYKTYPHOTO M (PYHKIIMOHAABHOTO
CTAaHOBAEHHS. Pa3an4Hble [OE€CTPYKTHUBHBIE BO3AEHCTBHL, NPUBOAMIINE K
OTKAOHEHUSIM B Xo/Ae OepeMeHHOCTH, MOTYT HapyllaTb IIPOLIECChI 3aKAaOKU U
IIOCAEAYIOIIETO PAa3BUTHS CHUCTEMBI HUMMYHHUTETA, CIIOCOOCTBYS (POPMHPOBAHUIO
HMMMYHOAOTHYECKUX Me(EeKTOB. 3allUTHBIE CHUCTEMBI IIAOA W HOBOPOKIEHHOTO
OKa3bIBAIOTCH HECIIOCOOHBIMH K a/IeKBATHOMY KOHTPOAIO MH(EKIINH, IPUBOAT K
Pa3BUTHIO TAXKEABIX (QOpM 3ab00AeBaHUS, HACTYIIACHHIO AETAaABHOIO HCX0na,
XPOHHU3AIINH IIPOIlecca U HHBaAHAU3AUHU pebeHKa [S, 6].

ITeap HccaemoBaHHfa. M3y4duThb OUHAMUKY IIO0Ka3aTeA€d TyMOPaAABHOI'O
MMMYHUTETA Y HOBOPOXKIEHHBIX feTel C 3a/IePKKOU BHYTPUYTPOOHOTO pa3BUTHUSI.

MaTepHaAbl H METOABI HCCAEAOBaHHSA. BKAIOYEHHbIE B IIPOrpaMMy
obcaeqoBaHNE HOBOPOXKAEHHbBIE NEeTH OBIAU pa3deA€Hbl Ha CAEQYyIOIIHe Ipynnbl: 38
OOHOLIEHHBIX HOBOPOXKAEHHBIX JAeTett ¢ 3BYP, mnoaydyaBmine B cocTaBe
KOMIIAEKCHOI'O A€4YeHHUd IIpernapaTrT HHTepdepoH-asbda-2b (0OCHOBHad TIpyIIa);
KOHTPOABHAd rpynna — 14 HOBOPOXKAEHHBIX AeTeM, POAUBIINXCI C HOPMAaABHBIMU
AHTPOIIOMETPHUYECKHUMH IIOKa3aTeAsIMH. B OCHOBHOH TIpylIle C aCUMMETPHUYHBIM
BapuaHTOM oTMedaaoch 20 pgered, ¢ CHUMMETPHUYHBIM BapuanTom 3BYP - 18
JEeTen.

Y Bcex oOcaemyeMbIX mOeTedl ypoBHH HMMyHoraooyamHoB IgM, IgG wu
HUPKYAUPYIOIIUX UMMYHHBIX KoMmaekcoB (LIMK) ompeneasiarice B Bo3pacte 0-10
nHed xxu3HU U 30 gHer XKU3HU. KOAMYEeCTBEHHOE OIIPENEA€HHE CBhIBOPOTOYHBIX
UMMYHOTA0OyAnHOB IgM, [gG U MUPKyAUPYIOIINX UMMYHHBIX KoMIiAeKcoB (LIUK) B
KPOBH 00CAeqyeMBbIX AeTel IPOBOIUAN METOIOM UMMYHO(EPMEHTHOTO aHAANU3A.

AedyeHUre IPOBOAUAOCH ITpernapaToM uHTepdepoH-asbda-2b B go3e 125 000
ME Ha cynmo3uTOpHH pPEKTaABHO 2 pa3a B OEHb C 12-4acoBbBIM HHTEPBAAOM B
TedyeHrne 10 pHeM. OQPPEKTUBHOCTHL A€YEHHS OLIEHHMBaAaCh Ha OCHOBAaHUU
KAUHHYECKHUX, Aa00OPaTOPHBIX, © UMMYHOAOTHYECKUX MAaHHBIX.

Cratucruyeckasgs oOpaboTKa MaHHBIX IPOBOAHAACH METOAOM BapHAIIHOH-
HOM CTaTHUCTHUKH IIpU IIOMOIIM IporpaMMHoro obecrnedenus MS Excel-2010.
Pazanumg cuuTaAuCh CTATHUCTHUYECKU 3HAYUMBIMU TIPpU 3HAYEHUH YPOBHH
pa3an4duii cpaBHUBaeMbIX BeanduH p<0,05.

Pe3yAbTaThl HCCAE€ZOBaHHH. B 1leAdgx apryMeHTaIUu Ha3HAYEHUS
HMMYHOKOPPEKTOPOB y gmerert ¢ 3BYP, MBI H3y4nAW HEKOTOpPBIE IIapaMeTphbl
TyMOPaABbHOT'O UMMYHUTETA y 3TUX AeTeH. BbIgBA€HO, YTO B KOHTPOABHOH TIpyIilie
comepxkanue IgM cocraBasao 1,42+0,17 r/a, IgG - 13,4+0,5 r/a, HHUK - 92,6+5,6
El (Taba.1).

Kak 1noka3plBalOT pe3yAbTaTbl HaIIUX HCCAEQOBAHUM, B IIEpPBbIE THU
KU3HH YPOBHH UMMYHOTAOOYAMHOB M um G ¥ IUPKYAUPYIOUIUX UHMMYHHBIX
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komrnaekcoB (LUIUK) y nmereit ¢ 3BYP crarucrudyecku QOCTOBEPHO Pa3AMYaAHUCH OT
HoKasaTeAel KOHTpoAbHOM rpynmnsl (pk<0,001). Tak, B OCHOBHOM TrpyIllie YPOBEHb

IgM cocraBasia 1,87£0,04 r/a, 1gG - 19,4+0,5 r/a, HUK - 173,3£9,4 E/I.

Taoauma Ne 1

Ioxazamenu ummyrHumema y demeii ¢ 3BYP, nonyuasuux npenapam uHmepgpepoH.-

anvpa-2b
OcHoBHas Bapuantser 3BYP KonrponbHas
TlokazaTenn rpynmna AcHMMOT = = rpynmna
PUUHBIN CumMMeTpHuHBII
(n=38) (n=20) (n=18) (n=14)
0-10 1,85:0,05 1,90£0,05
e 1872004 (1,35-2,2) (1,45 — 2,29)
JKH3HHA (1,35-229) *x kel 1,42+0,17
IgM, /n | e 1,61%0,04 1,59+0,04 1,62+0,06 (0,74 -2,7)
(1,07 -2,1) (1,4-21) (1,07 - 2,02)
KHA3HHA NANN NANN FAVAN
0-10 19,4405 18,8406 20,240,8
nHeii (11,3 - 24.4) (11,7 -21,7) (11,3 - 24,4)
19G. /a1 JKU3HA Fh* Fh* faalad 13,4+0,5
95, | e 16,020,4 15,4405 16,740,7 (10,9 - 16,4)
(11,2 - 20,7) (11,2 - 18,2) (11,5 - 20,7)
JKHU3HU VAVAYAS & = 3 NN\N\*k* NN\**k*k
0-10 173,3£9,4 140,416,1 209,814.4
nHeit (75 — 270) (75 - 171) (93 - 270)
LUK, KI3HI ok ok Rk 92,615,6
en. L uee 143,248,9 116,0£5,4 173,4+15,0 (63 — 140)
(68 — 250) (70 - 150) (68 — 250)
JKU3HHU N*k* NN\** ***###

IMpum.: cmamucmuuecKu 3HAUUMASL PA3HUUA C NOKA3AMESSIMU!

lL.ucxooa: N — po < 0,05; " — po < 0,01; "N — po < 0,001

2.koHmpons: * — pr < 0,05; ** — pr < 0,01; *** — pr < 0,001

3.epynnul acummempuuHoii 3BYP: # — po < 0,05; # — po < 0,01; #* — po < 0,001

[Tocae wmHTEeppepoHOTEpPAIMU B Bo3pacTe 1 Mecsll KoHIeHTparus IgM
OOCTOBEPHO CHHIKaAaChb B CPaBHEHHH C HCXOAHBIMH MOAHHBIMU M COCTaBASIAQ
1,61+0,04 r/A (po<0,001). IloBBIIEHHBIY ypPOBEHBb CBIBOPOTOYHOTrO IgM
onpeneAsdeTCcss 3aKOHOMEPHBIM Pa3BUTHEM HHQPEKIIMOHHOIO MPOoIlecca U PaHHUM
Ha4daAOM aHTHUI€HHOW aKTHUBHU3allMH [OEeTCKOro opraHusma. [Ipu moBTOpHOM
obcaenoBannu ypoBHA [gG mocae AedeHHS OTMEYaAOoCh AOCTOBEPHOE ITOHUIKEHHE
no 16,0+0,4 r/A (po<0,001).

JuHamMudeckoe HabAIOOEeHUHE 3a YpPOBHEM coaepxkaHus B KpoBu [IUK
II0Ka3aA TakKXKe JOCTOBEPHOE IOHMXKEHUE Ha POHE A€YEeHHS UMMYHOKOPPEKTOPOM
no 143,2+8,9 E/1 (po<0,05). Co3maHne UMMYHHBIX KOMIIAEKCOB SIBASIETCS OLHOM U3
OCHOBHBLIX (PYHKIIMH HWMMYHOTAOOYAMHOB, IIO3TOMY TIIPHU HMX IIOBBIIIIEHHOM
COmEpKaHUU U OAUTEABPHOM BAMGHHHN KOHIeHTpanud LMK B ceiBopoTke KpoBHU
[IOBBIIIAETCH. [IpomoaskuTeAbHad IUPKYASIMS TMOBBIIIEHHBIX 3Ha4Y€HUU
MUMMYHHBIX KOMIIAEKCOB B KpPOBH HOBOPOXAEHHBIX C 3BYP obycaoBamBaeT
PYHKIIMOHAABHBIH aucbasaHC W HMMYHHOE IIOBPeXIEeHHEe TKaHel, HapylleHHe
MUKPOIUPKYASIIUHN KPOBH.

CpaBHeHHE H3y4Ya€MBIX IIOKa3zaTeAell B TpyHlax C aCHUMMETPUYHBIM U
CHMMETPHUYHBIM BapHaHTOM BBISBHAO [JOCTOBEPHOE pa3AWYHE C KOHTPOABHOU
rpynnoi no u nocae aedeHud. Kounenrtpamuu IgM u IgG nipu poxXaeHUH B IpyIie
C aCUMMETPUYHBIM BapuaHToM coctaBasdau 1,850,005 r/a um 18,8+0,6 1/a,
CUMMeTpU4YHBIM BapuaHte - 1,90x0,05 r/a u 20,2%0,8 r/A COOTBETCTBEHHO
(p0o<0,01). Torma Kak IIOCA€ A€YEHUS 3TU 3HAYEHUsS MOOCTOBEPHO IOHUIKAAUCH U
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COCTaBAdAU IIPU aCHUMMeETPHUYHOM BapuaHTe — 1,59%0,04 r/a u 15,4%0,5 r/aA
(p0<0,001), cummeTpuyHOM BapuanHte — 1,62+0,06 r/a u 16,7+0,7 v/a (po<0,01).

Copepxanme LUK mo aAedeHUs y geTed C aCHMMETPHUYHBIM BapHaHTOM
3BYP 6b1n0 paBHO 140,4+6,1E/l, TI0CAE A€YEHMA B Bo3pacTe 1 MecsIl JOCTOBEPHO
cHmkansachk 10 116,0+£5,4 E/1 (po < 0,01). ITpu cumMeTpHYHOM BapHaHTE YPOBEHD
MK mo aedeHMs ObIA JOCTOBEPHO BBIIIE 3HAUYEHHH aCHMMETPUYHOTO BapHUaHTa U
cocraBaga 209,8+t14,4 EI (p <0,001), mocae aAedeHUd K€ TIIOHUIKAACH [0
173,4+15,0 El. 3rayenusa LIMK B rpynmne ¢ cuMMeTpuU4YHBIM BapuaHToM 3BYP
IIOCA€ A€YEHHd CTATHUCTHYECKHM HE OTAHMYAANCh OT HCXOAHBIX 3HAYEHHUM [0
AEYEHUS.

HNTak, y HOBOpOXKAeHHBIX AeTeti ¢ 3BYP B nepBhle AHU KHU3HU OTMEYaAaCh
OUCUMMYHOTAOOYAMHEMUS (BbICOKME KoHIleHTparmu IgM m [gG) u moBbineHHE
YPOBHA  LIUPKYAUPYIOIIMX  HMMYHHBIX  KoMIAeKcoB  LIUK. Ha  done
HHTEepPEePOHOTEPAIIUN OTMEYAAOCh MOHMKeHUe Mnokazateaeit IgM, IgG u LUK B
Bo3pacte 1 Mecail. Ho m3ydaemble MokKaszaTeAn U [0, U IIOCA€ A€YEHUS OBbIAM
CTaTHUCTUYECKH JOCTOBEPHO BBIIIIE TOKA3aTEA€H KOHTPOABHOM I'PYIIIIHI.

TakuMm obpa3oM, HAITU HCCAENOBAHUS [IOKA3aAU TTOAOKUTEABHBIH 23(PPerT
npernapara wuHTepdepoH-asbda-2b Ha AUHAMHUKY II0OKa3aTeA€d TyMOpPaAbHOTIO
UMMyHHuTeTa. llogKAIOYEHHEe HMMYHOTPOIIHOM TEpaluu II03BOAIET YAYYIINUTH
apdeKT MPOBOAUMOM Oa3UCHON TepanmuH MOCTHATAABHBIX OCAOXKHEHHH y meTed C
3a/1eP3KKOH BHYTPHUYTPOOHOTO Pa3BUTHSI.
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SUMMARY

EFFECT OF INTERFERON TO HUMORAL IMMUNITY IN NEWBORNS
WITH INTRAUTERINE GROWTH RESTRICTION

Guliyev N.C., Garayeva S.Z.
Azerbaijan Medical University, Department of Children Diseases

The aim of the research was to study the dynamics of humoral immunity
in newborn infants with intrauterine growth restriction. They were examined 38
full-term newborns with IUGR treated as part of an integrated treatment of the
drug interferon alfa-2b (main group), with an asymmetric varint — 20 newborns,
with a symmetric variant IUGR - 18 newborns. In newborn infants with IUGR in
the first days of life marked disimmunoglobulinemiya (high concentrations of IgM
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and IgG) and increase the level of circulating immune complexes CIC. In newborn
infants with IUGR in the first days of life marked disimmunoglobulinemiya (high
concentrations of IgM and IgG) and increase the level of circulating immune
complexes CIC. After interferon noted decrease performance IgM, IgG and CIC at
the age of 1 month. But the studied parameters before and after treatment were
significantly higher than the control group. Thus, our studies have shown a
positive effect of the drug interferon alfa-2b in the dynamics of humoral
immunity. Connecting immunotropic therapy can improve the effect of the basic
treatment of postnatal complications in children with intrauterine growth
restriction.

Daxil olub: 11.12.2015.

IRINLI ORTA OTITIN MUXTOLIF FORMALARINDA
ORQANIZMDO IMMUN POZULMALARIN XUSUSIYYOTLORI

Talisinskiy .M., Quvalov S.i., Hiiseynova M.9., Siicoddinova A.C.
Azorbaycan tibb universitetinin otorinolarinqologiya kafedrast

Koskin otitin xronik formaya kecmosinin soboblori haqdaki: mtilahizslor
muxtolifdir. Xronik irinli orta otitin yaranmasinda orqanizmds vo orta qulaqda
immun pozulmalara, mikroorganizmlorin patogenliyins, makroorqanizmin
reaktivliyinin asagl diismosinoe shomiyyot verilir (1, 5, 6).

Isin mogsodi. Koskin va xronik irinli orta otiti olan xastolordo organizmin
immun muqavimostinin voziyystinin muigayisovi qiymatlondirilmoasi olmusdur.

Material vo metod. Todgiqat 100 adam Uizerinds aparilmisdir. Onlarin 25-
do koskin irinli orta otit (KIOO), 75-do xronik irinli orta otit (XIOO) diagnostika
olunmusdur. 20 saglam soxs nozarot qrupuna daxil edilmisdir. XIOO ilo olan
xastolorin 17-do xronik irinli mezotimpanit (XIM) vo 58-ds xronik irinli epitimpanit
(XIE) askar olunmusdur. KIOO olan xostolor arasinda 5 yasdan 15 yasa qodor 13
adam, 16-dan 25 yasa qodor 7, 26-dan 44 yasa qgodor 5 adam muayine
olunmusdur. XIM olan 13 xostonin yasi 16-25, 4-niin yasi 26-55 olmusdur.
Xronik irinli epitimpanitli xastolordo 5-15 yas arasinda 20 adam, 16-25 yasda —
19, 26-55 yasda — 19 adam olmusdur. Koskin irinli orta otit zamani 17 xosto
klinikya xastoliyin baslanmasindan 10 glin sonra, 8 xaosto - 11-14 glin sonra daxil
olmusdur.

XI00-in davam miiddoti 8 xastods 2 ilo goder, 25 xostods 2-10 il, 42 xostodo
- 10 ilden artiq olmusdur. Butlin xostolors imumiklinik, otorinolarinqgoloji, gicgah
sumuklorindo rentgenoloji, qulaq ifrazatinda mikrobioloji ve immunoloji
muayinoslor aparilmisdir.

Immunoloji muayinolor ganda immunitetin hiiceyro faktorlarinin (T-
limfositlor, T-xelperlor, T-supressorlar, B-limfosilor), humoral immuniteti (A,M,G
immunoqlobulinleri) dyronmays yonoslmisdir. Muiayinslor xastolords klinikaya daxil
olan zaman, XIE zamam qulagda aparilan operasiyadan vo Kkonservativ
muialicoden 5-6 vo 20-21 glin sonra tokrar olunmusdur. XIOO olan 52 xastonin
qulaginda muxtslif corrahi omoliyyatlar aparilmisdir (radikal operasiya,
timpanoplastika ilo sanasiyaedici operasiya, tobil pordssinin saxlanilmasi ilo
konservativ radikal operasiya, attiko-antrotomiya). Konservativ muialicoys attikin
yuyulmasi, antiseptik maddoslorin qulaga maye vo toz soklinde toyini,
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kortikosteroidlor, antibiotiklor vo antihistamin preparatlarin toyini daxil
edilmisdir.

Miiayinslorin noticolari. Klinik muayinolor géstormisdir ki, mezotimpaniti
olan 17 xostonin 10-da proses ildo 1 dofo koskinlogmo ilo xosxassoli gedisata malik
olmusdur. 7 xostods iso mezotimpanit yayilmis formada kec¢misdir. O qulaqda
vaxtasir selikli-irinli ifrazatin golmaosi, tobil boslugunda qranulyasiyalarin, polipin
omolo golmosi, momoyobonzor c¢ixintida sklerotik doyisikliklorin yaranmas: ilo
xarakterizo olunmusdur. XIE oksor xostolordo xolesteatomali formada vo ya
kariyes-qranulyasiyali prosesin omolo golmosi ilo 6zUnt gbéstormisdir. 10 xostodo
labirintit, 5 xostods iso Uz sinirinin iflici mtisahids olunmusdur.

Immunoloji muayinolor géstormisdir ki, KIOO zamanmi ganda tmumi
limfositlorin, T-limfositlorin, T-xelperlorin, T-supressorlarin, B-limfositlorin nisbi
miqdar1 saglam adamlarin go6storicilori soviyyesindo olmusdur, lakin onlarin
mitloq migdar1 azalmisdir (P<0,05) (codval 1). XIM-i olan xastolorde T-limfositlorin
vo T-xelperlorin nisbi (48,6+0,8%) vo mutloq miqdar:t (923,9+71 mm?3) norma ilo
muigayisede muvafiq olaraq 24,810,4% vo 452,8+35,1 mm3 az olmusdur. KiOO
olan xoastolor ilo muqayisods onlarda hom do imumi limfositlorin (1899,2+140,5
mm?3) vo T-supressorlarin (471,1+£37,1 mm3) mutloq say1 da azlmisdir. Mohdud
xronik mezotimpanit zamani T-limfositlorin nisbi (49,8%40,9%) vo mutloq
(945,8+75,2 mm?3) orta arifmetik olaraq yayilmis xarakterli mezotimpaniti olan
xostolorin eyni goéstoricilorindon muvafiq olaraq 47,4+0,8% va 900,2+70,2 mm3)
artiq olmusdur.

Klinikaya daxil olan zaman XIE olan xostolorde ganda timumi limfositlorin
vo T-supressorlarin nisbi vo mutloq miqdart ve B-limfositlorin mttloq say:
azalmisdir. XIE-in xolesteatomali formasinda T-limfositlorin, T-xelperlorin, T-
supressorlarin nisbi vo miutloq miqdar:1 kariyes-qranulyasion formaya nisboton
daha cox azalmisdir.

Beloliklo, XIOO-i olan xostolor Uiclin xarakter xtisusiyyot immunitetin T-
faktorlarindaki dayisikliklor olmusdur.

XIE-in =xolesteatomali formasinda immunitetin htliceyro sistemindoki
doyisikliklor  gliclonmisdir, bu da immunitetin T-amillorinin xostoliyin
patogenezinds chomiyystini géstarir.

KIOO zamani humoral immunitet gostoricilori torofindon norma ilo
muqayisade ganda IgM miqdarinin artmasi (P<0,05 vo IgA-nin miqdarinin
azalmasi qeyd olunmusdur (codvel 2). Humoral immunitetin digor goéstoricilori
doyismomisdir. XIM zamani IgA (1,58+0,06 q/l), IgM (1,67+0,08 q/l), IgG
(17,44%0,7 q/1) migdar1 KIOO zamani olan soviyyodo qalmisdir. Alinan naticaler bu
grup xostelords immun reaktivlikds ciddi dayisikliyin olmamasini géstorir.
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Cadval Nel.

Irinli orta otitin bazi formalarinda ganin hiiceyrs immunitetin géstoricilori (Mtm)

Limfosithr T-limfositior T-xelperlor T-supressorlar B-limfositlor
Miiayina
qruplari % Miitlaq % Miitlaq | % Miitlaq | % Miitlaq | % Miitlaq
sayl say1 say1 say1 sayl
(mm®) (mm®) (mm®) (mm®) (mm®)
Saglam
soxslor:
Boyiiklor 32,9 20479 53,4+ | 10935 | 28,5 584,25 | 24,9 509,25 | 16,15 | 331,15
+ + 0,5 + + + + + + +
0,5 51,9 29,2 0,4 17,6 0,6 17,0 0,4 11,2
Usaqlar 38,8 24485 43,8 1069,2 | 22,8 557,8 21,0 5114 23,6 577,2
+ + + + + + + + + +
0,7 91,9 1,0 36,3 0,6 23,6 0,6 15,2 0,7 24,3
KIOO olan
xastalor

Boyiiklor 31,0+ | 2488,8+ | 52,0+ | 12910 | 27,5+ | 6882+ | 24,5+ | 6028+ | 15,6+ | 390,8%
3,1 202,7 0,7 +104,7 | 05 60,8 0,9 47,9 0,8 37,2

Usaqlar 36,3+ | 3223,3+ | 41,5+ | 13459 | 22,0+ | 706,8+ | 19,5+ | 639,1+ | 22,0+ | 7152+
1,2 248,6 2,4 +1465 | 1,6 71,7 1,8 88,6 0,8 71,1

XIE olan

xastalor

(boyiiklor), | 23,9+ | 1657,48 | 4552 | 753,18 | 23,19 | 384,0+ | 22,33 | 369,17 | 17,55 | 290,83
operasiya- | 1,47 | + + + + 25,57 | + + + +
dan gabag 101,61 | 0,97 | 72,47% | 0,6"° 0,40 | 22,77% | 0,7 | 20,4

Operasiyada | 19,88 | 1353,14 | 439+ | 590,48 | 2156 |291,26 | 22,35 | 299,17 | 17,99 | 246,63
n sonra + + 0,8™ + + + + + + +

0.0%* | 69,0 06" 0

*

320" | 06™ |189™ |06~ |147™ |o09* | 217"

XIE  olan
xastalor
(usaqlar), 31,85 | 2672,95 | 30,95 |839,68 | 1525 |412,73 | 157+ |42695 | 20,12 | 539,45
operasiya- | * + + + + + 057 | + + +
dangabag | 2,17 | 1945 | 0,77 | 68,9 | 0,36"* | 31,6"% 38,17 | 11*° | 31,6"
00 .

Operasiya- | 25,14 | 2157,41 | 39,64 | 852,14 | 19,67 | 42507 | 19,98 | 427,07 | 21,21 | 453,69
dan sonra + + + + + +714" | £067 | £ + +
1,97 3614~ |09 |1306" |06 60,0° |06 |698"
Cadval 1 vo -yos geydlor:

Mtisbat — saglam saxsbr ilb XIE olan operasiyadan gabagk: xastolor arasindakt forg;
Dairs - KIOO olan xastobr ilb XIE olan operasiyadan qabaqgkt xostobr arasindaki
forg;

Ulduz - XIE olan xastolords operasiyadan qabaqgkt va sonrakt géstrricilbr arasindakt
forg;

Néqts - saglam saxslr va XIE olan operasiyadan sonraki xastalor arasindak forg;
_Bir mitisbat, bir dairs, bir ulduz, bir néqto p >0,05

Iki miisbat, iki dairs, iki ulduz, iki néqts p<0,05

XIE-i olan xostolords KIOO vo XIM ilo miigayiseds IgA vo IgM-in ganda
miqdar1 operasiyadan gabaq artmis, IgG miqdar: iss azlmisdir (codval 2).
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Cadval Ne 2.
Irinli orta otitin bazi formalartinda gan zordabinda
humoral immunitetin gdstoricilori (M+m)
' Qan zardabi LgG-nin miqdarinin
Miiayins qruplart I?IA 'Q/IM 'Q/IG azalmas:1 fonunda IgM-in
= q q g miqdarinin artmasini XIOO-
Saglam goxslor: . . . .
Béyiiklor 1,8+0,05 1,22+0,03 18,56+0,12 in keskinlogsmosi ilo izah
Usaqlar 1,3+0,03 1,08+0,06 14,61+0,4 etmok olar. XIE zamam
KiOO olan xastalar IgM-in artmasi vo IgG-nin
Eéyﬁlklsr igiiggg 11251600-84 gggigi sintezinin azalmasi XIM ilo
aqlar ,3410, 010, ,9620, .. . ..
XisEq S a—— muiqayisede daha yliksok
(bbyiiklor) olmusdur, bu da humoral
operasiyadan gabaq | 2,23+ 1,99+ 14,82+ immunitetdoki  doyisiklik-
0,079 0,07 0,57 lorin orta qulagdaki patoloji
. . . . prosesin xUsusiyyatindon
Operasiyadan sonra 2,32+0,07 - 2,04+0,05 - 13,98+0,3 - 1 oldus M ir. XIE
1’6610’07**. 1'310’08**. 15,8810,3**" asl 1 O ugunu gostgrlr.
XIE  olan _ xostolor zamani IgM-in miqdarinin
(usaglar), artmasi1 iltthab ocaginda
operasiyadan gabaq 1,55+0,06"%° | 1,35+ 11,72+ patogen mikroblarin toplan-
++00 ++00 . . .
0.08 0.26 masi1 ilo slagoedar ola bilordi,
Operasiyadan sonra | 1,72+0,07" 1,5+0,07" 11,46+0,34" a}l‘FoanUClSlmlsrm g(‘{starl—
1,240 1,12+0,07™ | 1455+024™ | cisi olan IgA-min yuksok

soviyyosi ilo immun aqres-
siyanin bas vermosini stibut edir.

XIE olan yash xosto-lorde qulagda aparilan sanasiyaedici operasiyadan vo
konservativ mualicodon 20-21 giin sonra Umumi limfositlorin nisbi ve mutloq
miqdari, T- limfositlorin vo onlarin subpopulyasiyalar: operasiyaya qodorki dovr ilo
muqayisodo azalmisdir. Bu qrup usaqlarda iso T-limfositloirn, T-xelperlorin, T-
supressorlarin nisbi miqdarinin azalmasi musahido olunmusdur. Belo
doyisikliklor onunla slagodar ola bilor ki, usaqlarda ssason operasiyalarin hifzedici
formalar1 totbiq olunmusdur, corrahi ovsliyyatin immun goéstoricilorin tez borpa
olunmasina sobsb olur (2,3,4). Buna baxmayaraq T-limfositlorin vo onlarin
subpopulyasiyalarinin miqdar: operasiyanin 20-21 giint Ug¢ln normal saviyyayo
catmamisdir. Bununla belo XIE-i olan yash soxslorde konservativ muialicodon vo
operasiyadan 20-21 gin sonra ganda humoral immunitetin gostoricilorinde
operasiyadan qabaqgki doyisikliklor davam edirdi (IgG-nin miqdarinin asag:
soviyyado qalmasi, IgM-in yukssk olmasi). A.E.Versiqorun (3), Higher (3), K.Les
molumatlarina géro G sinfindon olan immunoqlobulinlerin ikincili humoral cavab
zamani sintez olunan osas anticisimlori toskil edir vo onlarin titirlerinin
yuksolmosi dovru birincili cavaba nisbaton qisa olur. Ona goérs do, operasiyadan
20-21 gln sonra IgG-nin miqdarinin ganda azligi orqanizmin ikincili immun
cavabinin kifayst olmamasini géstorir.

Yekun.

1. XIOO-in muixtalif klinik formalarinda orqanizmde immun gdstoricilordeki
doyisikliklor muixtolif olur. KIOO vo XIM zamani onlar az doyisir. XIE- olan
xostolords immunitetin T- amili sisteminds catmamazliq bas verir, ganda IgA, IgM-
in miqdan artir, IgG azalir. Umumi antiinfeksion mexanizmlorin defisiti iltihabi
prosesin xronik formaya kecmosindo immun rezistentliyin chomiyyoatini géstorir.

2. Qulaqda sanasiyaedici operasiyanin totbigi 21 gun orzinds ilkin immun
pozulmalari aradan galdirmar.
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PE3IOME

OCOBEHHOCTHU MMMYHHBIX PACVCTPOI;ICTB B OPTAHUSME ITPH1
PASAYHBIX ®OPMAX THOMHOI'O CPEJHEI'O OTUTA

TaapimmaCcKuit A.M., I'yBasos II.U., I'ycetinoBa M.A.

[IpoBemeHBI KAMHUKO-UMMYyHOAOTHYeCcKHe uccaenoBaHusa y 100 GOABHBIX C
rHoHHBIM cpenHuM otutoM (['CO). Y 20 OOABHBIX AUATHOCTHPOBAH OCTPBIH
rHOMHBIN cpenHelt otut (OCI'O). ¥ 17 — xpoHudeckuit Mme3otuMnaHut (XI'M) u 48 —
XPOHHUYECKUN THOHHBIN SnUTUMNAHUT (X['D). BoAbHBIM IpoBenaHbl KAMHUYECKUE
U UMMYHOAOTHYECKHE MCCAENOBaHUA KpoBHU. MccaemoBaHua HoOKasasu, 4TO IIPHU
Pa3AMYHBIX KAMHHYeCKUX (popmax ['CO m3MeHeHHd B IIOKa3aTeAsIX UMMyHHUTETa
HeoguHakoBbI. [Ilpu OI'CO m XI'M oHH Maao MeHdgrOTcd. Y 00ApHBIX XI['O
BBIIBAIETCA HEOOCTATOK B cHcTeMe T-3pIHa MMMyHHUTETa — KoawmdecTBO IgA; IgM
nossbilraercd, IgG cauxkaerca. Ha oCHOBaHHU ITOAYYEHHBIX PE3YABTATOB [AE€AAETCH
BBIBOl, YTO AePUIIUT OOIMUX aHTUUH(EKIIMOHHBIX MEXaHHU3MOB HUT'PAET POAb B
XPOHH3aIlUM BOCIAAUTEABHOrO IIpollecca B yxXe. TakxKe OTMEY€HO, UTO
IIPHMEHEHHE OIlepallli Ha KOCTH U KOHCEPBATHUBHOE A€YEHHE B TedeHUe 21 CyTKHU
He yCTPaHAeT UCXOAHBbIE HIMMYHHBIX PACCTPOMCTBA B KPOBH.

Knrouesvle cnoga: xpoHuueckuii omum, ummyHumem

Daxil olub: 21.09.2015.

KAHHHAYECKAS 9PPEKTUBHOCTh KOMBHHHPOBAHHOI'O
AEYEHHUSI MOKCOHHUIHH-HBABPAIIHHOM Y BOABHBIX C
METABOAHUYECKHM CHHAPOMOM H OXXHPEHHEM

Azumona M.H., BaxmiaaueB A.B., Kaxpamauosa C.M.

Hayuno-Hccnedoeamenscrkuiic Hnemumym Kapouonozauu um.
axademuxa xnc.A6oynnaeea, baky, Azepbaiioran

BBenenue

Metaboangeckuii curapoMm (MC) mpencraBageT cO0OH codeTaHHE TPYIIIIBI
3a00A€BaHUN HWAU ITATOAOTHYECKHX COCTOSHHH, IPOSBASIOIIMXCS ONPEICACHHBIMU
MeTabOANYEeCKUMHU, TOPMOHAABHBIMU ¥ KAMHHUYECKHUMH HapyllleHusaMH. BriaeseHre
MC wumeer 0O0ABIIOE KAWMHUYECKOE 3HAYEHHE, ITOCKOABKY OH A€KHUT B OCHOBE
HapyIIEeHUH yrAeBOmHOTO oOmeHa, AI, aTepockaeposa, HIIEMHUYECKOH Ooae3HU
cepalla, SIBASIIOIIUXCS MPUYUHOM CEpAeYHO-COCYAUCTOH 3a00A€BaeMOCTH U
cmepTHOCTH. [loToMy coBpemenHas Teparud MC goaskHa OBITH HalpaBA€HA Ha
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YMEHBIIIEHHE BBIPAXKEHHOCTH OCHOBHBIX ITPOIBACHHUM MOAaHHOTO CHHApPOMA, YTO
IpeSOTBPATUT B JaAbHeHNIeM BO3HUKHOBEHHE CEpPAEYHO-COCYAHUCTBIX
3aboaeBanuii [1,2,3,7,8,10].

B Hacrosmiee BpeMsd HET €QUHOIO MHEHUS O IIEPBOIIPUYNHE MeTabOANU-
4yecKUX HapyuleHui#l B matoreHe3de MC. OmHako OOABIIMHCTBO HCCAe€mOBaTeAeit
cXoOgdaTcd BO MHEHHH, 4TO B ocHOBe MC aexaT HWHCYAMHOPE3UCTEHTHOCTH U
OXKHpEHHE, KOTOpble B COYETAHHMM C HU3KOH (PHU3NIECKOM aKTUBHOCTBIO U
U30BITOYHBIM ITUTAHHUEM IIPUBOAAT K KOMIIEHCATOPHOM THIIEPUHCYAMHEMUH, IIPU
KOTOPOH OAOKHPYIOTCSI HHCYAMHOBBIE PEIeNITOPhl. BecaencTBre JaHHBIX N3MEHEHUH
IIOCTyIaOIINe C TIHIIEH TAIOKO3a U XKHUPbl OEIIOHHUPYIOTCH XKHPOBOHM TKaHBIO,
IIOAaBALIETCHd pachall XXKHUPOB, YTO CIIOCOOCTBYET IIPOTPECCUPOBAHUIO OKUPEHUS U
YCHAEHHIO MHCYAMHOPE3UC-TEHTHOCTU. Kpome Toro, AUC(yHKIUS KUPOBOHM TKaHU
Ipu abJOMHUHAABHOM OXKHPEHUH CIIOCOOCTBYET YBEAWYEHUIO pa3Mepa KHUPOBBIX
KAETOK, MH(PUABTPAIIUH MakKpodaraMmu, ClIoCOOCTBYIONIMMU BBIOPOCY TUTOKHUHOB:
dakTOpa HEKpo3a OIIyXOAWU, AENTHHA, KOTOpPhlE B CBOIO O4Yepeab HapyllaioT
B3aUMOAEHCTBHE MHCYAHHA C PELIENITOpPaMU Ha IIOBEPXHOCTU KAETOK. B KOHeuyHOM
UTOre IIOBBIIIAETCH YPOBEHBb HHCyAMHa U C-mentuaa B KPOBH U ITPOUCXOOUT
HapyLIeHUue YTUAU3AIIUU TAIOKO3bI KAeTKaMHu. TakuM obOpa3oM, B maroreHeze MC
IIOCTOSSHHO YyYaCTBYIOT KaK OXKHWpPEHHe, TaK U HWHCYAHHOPE3HUCTEHTHOCTH -
COCTOSIHHSI, B3aMHO ITOTEHIIUPYIOIME U oTdroliarole aApyr apyra. [locrogaunaga
TUIIEPUHCYAMHEMHUS MCTOLIAET CEKPETOPHBIN ammapaTr 0eTa-KAETOK IIOIZKEAYIOoU-
HOM 2KeAe3bl, YTO IIPUBOAUT K HaApPYLIEHUIO TOAEPAHTHOCTH K TAIOKOo3e [4, 5, 6, 9,
11, 12, 13, 14, 15, 17, 18, 19].

Ileab HCCAEAOBAaHHA: U3YUUTh KAUHUYECKYIO 9PPEKTHUBHOCTD, U3MEHEHUS
II0Ka3aTeAed AUITHIHOTO ITPOOUAS KPOBHU M MHCYAMHOPE3UCTEHTHOCTH ¥ OOABHBIX C
MC u c oxupeHueM Ha (OHE KOMOMHHUPOBAHHOIO A€YEHUS MOKCOHHIWH-
UBabpaUHOM.

MaTepHaA H MeTOAbl HcCCAemoOBaHHsI. B nccaemoBaume Boiau 30
narteHToB ¢ MC u oxkupeHueM ¢ uHAekcoM maccel Teaa (MMT) > 30 kr/m2,
rocrnutasu3dupoBaHHbiXx B HayuyHo-HccaegoBareabckuii HWHcTuTyT Kapauosoruu
HUMEHU akaneMuka  [IK.AOmyaraeBa MuHuncrepcrBa 3npaBooxpaHeHUs
AzepbaiizkaHCKON PecrmyOAMKH [Ad TIPOXOKIEHUS IIAAHOBOTO AedeHUs. [pyriny
KOHTPOAS COCTaBUAHU 17 IMpaKTUYECKHU 3M0POBBIX JOOPOBOABIEB, COIIOCTABUMBIX C
OOABHBIMU 10 BO3PACTY U IIOAY.

Ha nepBoM 3Tame OpPOBOAHWAUCH aHTPOIOMETPUUYECKHE HCCAENOBAHUA C
nU3MepeHneM Beca, pocTa, BbluHcaAeHHeM UWMT, ob6bema Tasuu, u3sMepeHHe
aprepuasbHoro  gaBaeHus  (A) wMeromom  KoporTkoBa, OuOXHMHYECKOE
HCCA€OBAaHUE KPOBHU (AMIHAHBIN CIIEKTP, TAIOKO3a BEHO3HOM KPOBHU HATOIIIAK).

C ueabro guarHocTUKU MC HCIOAB30BaAMChH KpUTepuu MexxkayHapomaHOM
denepanmu [Juabera [17]: HaaudyMe OCHOBHOIO KpHUTEpUsd — abJOMHHAABLHOIO
oxxupeHus (o0pem Taamum >80 cCcM) UM OBYX [OIIOAHHUTEABHBIX KPUTEPHUEB:
noBbIillleHHOEe AJl — cucroamdeckoe 2130 MM pPT.CT., AUACTOAUYECKOE = 85 MM
PT.CT.; OUCAUIIHUAEMHS — XOAECTEPHH AHIIOIIPOTENAOB BBICOKOM ITAOTHOCTH <1,29
MMOAB/A; TPUTAUILIEPUABI = 1,7 MMOAB/A; TUTIEPTAUKEMUS HATOLIAK = 5,6 MMOAB/A.

Bcem 0oABHBIM OBIA Ha3HAYEH LEHTPAABHBIH aroHucT I1 - umMmmazoan-
HOBBIX pPeLenTopoB MOKCOHUAUH (Pusuorens, SOLVAY PHARMACEUTICALS,
Fepmanus) 1 pa3 B AeHb ¢ TUTpoBaHueM 103kl oT 0,2 MI OO0 MaKCHMaAbHOHU
cyrounoi 0,6 mr (B cpemHeMm 0,52+0,04 mr) Kaxkapie 2 HEOEAU [0 MOCTHUKEHUI
ONTUMAALHOTO CHHXKEHHs A/l u crnenudHUYecKuii WHTHOUTOP HOHHBIX If TOKOB
uBabpaaun (Kopakcan, SERVIER, ®panmusg) 2 pasa B IeHL C TUTPOBAHHUEM O3BI
or 10 Mr 1o MakCHMaAbHOM CyTOo4HOH 15 mr (B cpenHem 13,7%1,1 mr) kaxkapie 2
HeoeAu [0 [OOCTHxKeHuda  ontumMasbHoro cHuxkeHuda UYCC. TloBropHBIE
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HCCA€OBAHUS IPOBOAUAUCHE K KOHIy3-ro Mecdaia aedeHud. [Ipuyem 8-mu
OOABHBIM [IAST YMEHBIIEHHUS HWHCYAMHOPE3UCTEHTHOCTH NOTPeboBaAOCh MOIIOAHH-
TeAbHOE HazHadeHHe MeTdopMuHa B no3e 500 mr 1 pa3 B CyTKH yTPOM BO BpeMs
enpl.

KpurepusamMu HCKAIOUYEHUS N3 HUCCAENOBAHUYA ABASIAUCH: CUMIITOMAaTHYEC-
Kasd TUIepTeH3Hsd, HecTaduAbHAs CTEeHOKapaus, crabuabHas CTeHOKapaud
HanpsiskeHus [II-IV dyrkimonassabii Kaace (PK) no Kanaacko#t kaaccudukamuy,
HH(papKT MHOKapa, XpoHU4YeckKad cepraedHas HenocraToyHocTh (XCH)II-IV ®K c
cdpakrmeit BeI6poca MeHee 40% 110 Kaaccudukamuu Heio-Mopkcekoit acconmanym
cepalla, ycCToOMYMBasl XKEAYAOYKOBad OKCTPACHCTOAHL, AaTPHOBEHTPUKYASPHBIE
O6AOKabl, MeplIaTeAbHass apUTMUsI, CHHAPOM CAaOOCTH CHHYCOBOTO y3Aa, TSIXKEAbIE
XPOHUYECKUE 3a00A€BaHUSI AETKHUX C IIPU3HAKaMU [AbIXaTeAbHON HEeNOCTATOYHOCTH,
3A0OKa4YeCTBEHHbIE HOBOOOpA30BaHUs, I€PEHECEHHBIH MO3TOBOH MHCYABT.

AUNUAHBIA  CIEKTP KpPOBH  H3y4aAHM Ha  IIOAyaBTOMAaTHYECKOM
aHaauzatope StatFax (Amepuka).

Omnpeneasian: obmmit xoaectepuH (OXC); tpuramnuepuns: (TI); XC
AUTIONIPOTEUHOB BBICOKOH maoTHOCTH (XCAIIBII); XC AMIIONPOTEHMHOB HU3KOU
naotHocTHu (XCAITHII) o popmyae dpunBaapaa:

XCJHIHITI=0XC- XCJIIBII-XCJIIOHIT;
XC aunonpoTenHoOB oueHb HU3KOM naoTHocTH (XCAIIOHII) mo dpopmyae:
XCJIIOHII=TT/2.2;
uHAeKC areporeHHocTu (UA) o popmyae:
NA=0XC-XCIJIIBII/ XCJIIIBII.

YpOBEHB T'AIOKO3BI KPOBH ONPENEAIACH SH3UMATHYECKUM KOAOPHMETPHU-
YEeCKHMM METOIAOM. 3a HOPMY IIPHUHHUMAACH YPOBEHBb I'AIOKO3bI B I1aa3dMme Kposu 4,0-
6,1 MMoOAB/A. YpPOBEeHb HWHCYyAMHA B CBIBOPOTKE KPOBH  OIIPEOEASIACH
PangOMMMYHOAOTHYECKHM METOAOM C HCIIOAB30BAHHMEM TECT CHCTEMBI [OAd
KOAMYECTBEHHOTO OIPeIeAeHHUS MHCYANHA B CBIBOPOTKE U IAa3Me KpoBHU — Insulin
ELISA. YpoBeHb MHCyAMHa KPOBHU Hatolmak Ooaee 12,5 MKEm/mMa paciieHUBascd
KakK COCTodgHHEe TrurnepuHcyaunHeMuu. KoHnentpamuioo C-nmentuaa OIPEAeAdIAn
HUMMYHO(EPMEHTHBIM METOAO0M C HCIIOAB30BaHHEM HabOpoB peakTHBOB Bio RAD
Diagnostic system Laboratories ins. ¥YpoBens C-nentuaa CYuTaAH ITOBBIIIEHHBIM
IIpU KOHIIeHTpanuu 6oaee 1,1-4,4 Hr/MA.

Crarucrtrdeckass ob6paboTKa OaHHBIX IIPOBOAMAACH C IIOMOIIBIO ITaKeTa
nporpamMm Statistica 8.0. BeraucaeHus IpoOBOIUANCHE HA KOMIIBIOTEPE C IIOMOIIBIO
anekTpoHHOH Tabauiisl EXCEL. Bece moaydyeHHBIE pe3yAbTaThl CBEAEHBI B TaOAUIIBI.
B Buagy HenpaBHABHOCTU pPaCIIPEAEA€HUs] HEIIPEPBIBHBIX BEAUYHUH HCIIOAB30BaACH
HelmapaMeTpU4YEeCKUM KpUTEpU BuakokcoHa-ManHa-YUTHH. [anubie
HCCAENOBAaHUMN MPEACTAaBACHbI B BHAE CPEAHUX 3HAYEHUM C MHHUMAaABHBIMHU U
MaKCHMaAbHBIMH BEAWYMHAMM IIoKasaTead. Pasanmumda Mexay TrpyniaMu
CYNUTAAUCH CTATHUCTUYECKHN 3HAUYUMBbIMU ITpu P< 0,05.

Pe3yabTaThl H o00cyxkaeHHe OCOGEHHOCTH BAUSIHHUS IIPENapaToB Ha
ypoBeHb A/l nu YCC mpm 3-X MECAYHOM A€YE€HHH, 10 CPABHEHUIO C JAHHBIMH [0
A€YEHHS U KOHTPOABHOM rpymmoi, orpaskeHbl B Tabauiie 1. Kak BumHO u3
TabAWIbl, Ha (OHE KOMOMHHPOBAHHOIO A€YEHHUd IIperapaTaMu HabAlooaeTcs
OOCTOBEpPHOE CHIZKeHHEe ypoBHeM kKak CAJl, tak u [IAl, COOTBETCTBEHHO, HAa
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11,2% n ua 11,8% (B 1,1 paza), p<0,001 — 1o cpaBHEHHUIO C JAHHBIMHU OO0 ACUYEHUS.
Ho Beamunnsnr CA/l u A/l octaBaauck Ha 12,9% u Ha 9,4% (B 1,1 pasa) p<0,001,
BBIIIIE II0OKA3aTeACH KOHTPOABHOH TPYIIILI 3O0POBBIX m00pOBOABIIEB. Ecam mo
aedeHus ypoBHu CA/l u [JA/l y BcexX HallMeHTOB OBIAM BBIIIIE HOPMBI, TO IIOCAE
aedeHud y 12 mamnumentoB (40,0%) A CHHU3HMAOCHL A0 HOPMBI, OCTaBasCh BEIIIIE
HopMaTuBOoB y 18 (60,0%) namumeHTOB. AHaAAOTHMYHBbIE [AaHHBIE IIOAYYEHBI B
HCCAEIOBAaHUAX APYTHUX aBTOpPoB [5,11,14,15,16,20].

Tadanma Ne 1

HzmeHeHUs1 OCHOBHbBLX napamempos 2eMOOUHAMUKU y 601bHbLX ¢ MemabosuuecKum
CUHdeMOM u ookupeHuem Ha d?OHe KOM6uHupOGClH,HOZO JleueHUst MOKCOHUOUH-

usabpaduHom
MC c oxupeHuem
ApTtepuanbHoe KonTponbnas rpynna (n=30)
AlaBIIeHHe (n=17) Mo neuenus Tlocne neuenus
CAJI 113,815 144,7+£0,8 128,5+0,6
» MM PT-CT. (100-120) (132-151) *** (123-137) Mo
74,410 92,3+0,4 81,4+0,6
AL, MM pT.CT. (70-80) (87-97) *** (78-89) Mk
CpAJl, MM pT.CT 87,5¢1,1 109,8+0,5 97,1+0,5
PAS, MM PT.CT. (80,0-93,3) (104,7-114,3) *** (93,3-102,7) Mnxxx
YCC. v/ 70,714 89,8+1,6 70,214
> YAUMHIH: (59 - 80) (73 - 105) *** (60 — 84) A

ITpum.: cmamucmuuecku 3HaUUMAast pasHUya:
1.c nokazamenamu KOHMpoOAbHOU 2pynnosl: * — p; < 0,05; ** — p; < 0,01; *** — p; <
0,001
2.c nokazamensamu 0o aeueHus:  — po < 0,05; " —po < 0,01; "N —po < 0,001

Heobxomyumo oTMeTHTB, 4TO ¥ 00ABHBIX ¢ MC U oxXupeHHueM HabAIIAAUCH
nocroBepHO 6oaee Bbicokue 3HaYeHUs YCC, yeM B KOHTPOABHOM TI'pyIIe 3J0POBbIX
nobpoBoabeB. [locae KOMOMHUPOBAHHOIO A€YEHHS MOKCOHHAWH-UBAOPaIUHOM
6oabpHBEIX ¢ MC 1 oxkupeHHeM HabAIAaAOCh 3HauuTeAbHOe ymeHblIeHrne YCC — Ha
21,8% (B 1,3 pasa), p<0,001 - o cpaBHEHHIO C OHAaHHBIMU N0 AedeHUd. [Ipryuem
3HadyeHusa YCC mocae A€YeHHsS CHH3HMAUCH Ha CTOABKO, YTO [JOCTOBEPHO HeE
OTAUYAAUCH OT pPE3yABTATOB KOHTPOABHOH TPYINbI 3I0POBBIX MOOOPOBOABIIEB.
[ToaToMy, ecAn OO A€YE€HHUHd 3HAYUTEABHOE KOAWYECTBO MAIlMEHTOB — 26 4YeAOBeK
(86,7%) — umeaun BbIicokue 1udppel YCC, a y 4(13,3%) — npubauzkasuch K HOpMe, TO
IIOCA€ A€YEHUS Yy 3HAYUTEABPHOIO KOAWYECTBaA MAaIMEHTOB — 25 dyeaoBek (83,3%) —
BeamunHbl YCC nOpubAM3HAMCE K HOPME, OCTaBasiCh BBIIIE IIOKa3aTeAeh
KOHTPOABHOM I'pymIisl Bcero y S (16,7%) auir.

Cpenu HexkeAaTeAbHBIX 3(P(PEKTOB Ha (POHE A€UEHUS IIpernaparamMu y 1-ro
IIayeHTa oTMedYaAach CyXOCTh BO PTY, ¥ 2-X — CHHycoBas Opaaukapaus, y 1-ro -
rurioroHuda. Ho 3t nmobGounble 3pPeKThl He OBIAM CYIIIECTBEHHBIMU U HE SIBUANCH
IIPUYNHON OAS IpeKpallleHus Tepanuu. KpoMme Toro, y 3-x manmeHTOB B IIpoliecce
AedeHUs HaOAIOJaANCh KPaTKOBpPEMEeHHbIe IoabeMbl AJl, KOTOphble KYITMPOBAAHUCH
IIPHEMOM KaIITOIIPHAA B 103€ 25 MT.

AHTpoIIoMeTpHUYecKUe napaMmeTpbl y 60ApHBIX ¢ MC 1 oxkupeHHeM Ha poHe
KOMOWHHUPOBAHHOTO A€YEHUST MOKCOHUIUH-UBAOpPaIUHOM, OTPaskeHbI B Tabaurle 2.
Kak BugHO u3 Tabauipl, Ha (PoHEe KOMOWHHPOBAHHON Teparuu MOKCOHUIWH-
uBabpaguHoM y 00abHBIX ¢ MC U OXXHpeHHEeM HabAIOJaeTCs [I0CTOBEPHOE
CHIJKEHUE HHIEKca Macchl Teaa Ha 2,6% (B 1,0 pas), p<0,05 — 1o cpaBHEHHIO C
JaHHBIMU 110 AedeHUd. TeM He MeHee, BEAUYNHBI JaHHOIO IIapaMeTpa OCTaBaAUCH
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OOCTOBEPHO BBIIIE IIOKa3aTeA€¥ KOHTPOAbHOM rpynmnsl Ha 46,8% (B 1,5 pas),
p<0,001. Iloatomy, ecam no aedeHud y 21 6oapHorO (70,0%) UMT mpubamzkascs K
HopMe, a y 9(30,0%) Obla BEIIIlE HOPMATHUBOB, TO IIOCAE€ A€YEHUd Ve y 24
nanueHToB (80,0%) 3HaueHms UMT npubAM3MANCH, K HOpPMAaTHBaM, OCTaBadACh
BbIIIe HOPMBI ¥ 6(20,0%) auir.

Ta6auma Ne 2
AHmponomempuueckue nokazameau Yy 60sbHblX ¢ memaboauueckum cuHOpoOMOM U

oXKupeHuem Ha poHe KOMOUHUPOBAHHO20 JleUeHUsL MOKCOHUOUH-UBAOPAOUHOM.

MC c oxupeHuem

AHTpOTIOMETpUS KOiITpOHBHaH rpymnmna (n=30)

(n=17)

Jo neuenus ITocne neuenus

Poct. M 1,70+0,02 1,69+0,01

’ (1,54-1,84) (1,59-1,77)
Bec. kr 65,8+1,7 97,8+1,6 95,2+1,6
’ (58-83) (86-118) *** (83-115) ***
2 22,7+0,3 34,2+0,3 33,3+0,3
MMT, xr/m (20,0-24,5) (31,7-37,7) *** (30,7-36,7) "

IMpum.: cmamucmuuecku 3HAUUMASL PASHUUA:
1.c nokazamensamu KOHMPOALHOU 2pynnol: * — p; < 0,05; **—p; < 0,01;
2.%%* _p; < 0,001
3.c nokazamenamu 0o neuerust:  — po < 0,05; " —pp < 0,01; "MN— po < 0,001

Ha d¢one mocroBepHoro cuuxkeHus WUMT y G6oapHBIX ¢ MC U OXXHpeHHEM
IIPOCAEKUBaAaCh TEHIAEHIMdA K CHHXKEHHIO Beca Teaa Ha 2,6% (B 1,0 pa3) — 1o
CPaBHEHUIO C JaHHBIMH 10 AedeHHd. OQHaAKO BEC TeAa OCTaBaACd OOCTOBEPHO
BBIIIIE ITOKAa3aTeAell KOHTPOABHOM TI'pPYIIIBI 340POBBIX moO6poBoableB Ha 44,8% (B
1,4 paza), p<0,001.

TakuMm ob6paszoM, y 00AbHBEIX ¢ MC B OXUpPEHHEM A€4YeHHE MOKCOHUIWH-
UBa0pagUHOM CIIOCOOCTBYET IIOAOKUTEABHBIM CABHUIAM B aHTPOIOMETPHYECKUX
IIOKa3aTeAsIX, XapaKTEepPUIVIOIIMMCH YMEHBIIEHHEM HHEKCAa MacChl TeAa.
AHaAOTHYHBIE JaHHBIE IIOAYYEHBI U B APYTUX HccAeaoBaHUaX [16,20].

OCHOBHBIE ITapaMeTpPhbl AHIUIHOIO CHEKTpa KpoBH y OoabHBIX ¢ MC n
OXXHpeHHeM Ha (poHe 3-X MECSYHOTO KOMOHMHHPOBAHHOTO A€YEHUS MOKCOHHIWH-
uBabpamuHOM , oOTpaxkeHbl B Tabaumile 3. Kak BUIHO U3 TaOAUIIBI, AeYEHUE
MOKCOHHIWH-UBAOpPaAUHOM  0AAQrONpPHUATHO  OTPA3HMAOCH Ha  IIOKA3aTeAdX
AUITUOHOTO TIIpoouasd KpoBH Yy OoabHbIX ¢ MC wu oxwupeHwmeM. Ha done
KOMOMHUPOBAHHON TepaItiy OTMEYaAOCh JOCTOBEPHOE yMeHbIIeHue ypoBHS OXC
Ha 6,1% (B 1,1 pasa), p<0,05 — mo cpaBHEHHIO C OJaHHBIMH OO0 AedeHHs. OgHaAKO U
nocae Tepanuu ypoBeHb OXC ocraBascd mocToBepHO BbInle (Ha 22,2% - B 1,2
paza, p<0,001) mokaszaTeseli KOHTPOABHOH TPYIIIBI 3I0POBBIX J0OPOBOABIIEB.
[ToaTOMy, €CAM [0 A€YEHUS 3HAYUTEABHOE KOAMYECTBO MAIMEHTOB — 28 4YeAOBEK
(93,3%) umeau mnoBblnieHHbIe 3HadeHus OXC, a Bcero y 2-x 60AbHBIX (6,7%)
ypoBeHb OXC mpubauzkascs K KOHTPOABHOH TI'pyIIIle, TO IIOCA€ A€dYeHUs yxKe y 11
narueHToB  (36,7%) maHHBI IapaMeTp ObIA OPHOAMXKEH K HOpMAaTHUBaM,
ocTaBasdch Bblllle HOpMBI ¥ 19(63,3%) aui. Ilpyudyem HU y ogHOTO OOABHOI'O, HU MO,
HU ITocAe AedeHHd ypoBeHb OXC He O6bIA HHKE HOPMAaTHBOB.

CHuxxenue OXC npoucXogHAO, B OCHOBHOM, 3a CYET YMEHBIIECHHUSI
dpakiliy aTepPOTe€HHBIX AUIIONPOTEUNOB. Tak, 3a 3 Mecalla A€4€eHHSI MOKCOHUIHUH-
nuBabpamuHoOM 00ABHBIX ¢ MC U OXXKHpeHHeM HaOAIOIAAOCH JOCTOBEPHOE CHUIKEHUE
ypoBHsa AIIHIT Ha 6,9% (B 1,1 pasa), p<0,05 — 1o cpaBHEHHIO C OAaHHBIMH [0
aedeHusg. Ho, HecmoTpa Ha 510, ypoBeHb AIIHII ocraBaaca mocToOBEpHO BEIIIE
nokasateaei KOHTpoabHOM rpynnel Ha 31,2% (B 1,3 pasza), p<0,001. IToaromy,
€CAHM [I0 A€YEHHUS BCero y 2-x manueHToB (6,7%) ypoBeHb AITHII npubanzkascd K
HopMe U y 28 (93,3%) Obla BBIIIIE HOPMBI, TO IIOCA€ A€YEHHUH yKe Yy 7-X OOABHBIX
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(23,3%) koumentpanma AITHII npubam:kasack K HOpMaTHBaM, OCTABasACh BBIIIE

HOpMBI y 23 (76,7%) Aut.

Ta6amnma Ne 3

OcobeHHOoCMU UBMEHEHUSL TUNUOHO020 NPOPUNSL Kpo8U Y 6ONbHBLX C
MemaboauUUecKum CUHOPOMOM U OXKUPEHUEeM HA poHe KOMOUHUPOBAHHO20
JleueHUsi MOKCOHUOUH-UBAOPAOUHOM.

MC ¢ oxupeHreM
JIunHAHbIH CrieKTp KOHTpOJ‘Ib_HaH rpyImnmna (n=30)
(n=17)
Ho neyenus Ilocne neuenus
OXC. MMOIB/1I 4,52+0,10 5,87+0,11 5,52+0,10
’ (3,66-5,15) (5,02-6,82) *** (4,7-6,59) N***
1,27+0,03 1,29+0,03 1,28+0,03
JITIBII, MmMmoms/n (1-1,5) (1-1,6) (1-1,5)
2,93+0,07 4,13+0,09 3,84+0,09
JITTHIT, MmMomb/n (2,4-3,4) (3,1-4,9) *** (2,9-4,8) N***
0,317+0,010 0,453+0,010 0,398+0,009
JIIOHIL, muos/1 (0,24-0,38) (0,37-0,62) *** (0,32-0,54) A
YA 2,57+0,04 3,61+0,10 3,37+0,09
(2,16-2,79) (2,59-4,88) *** (2,40-4,72) ***
TT. Mr/sit 1,59+0,05 2,27+0,05 1,99+0,05
’ (1,2-1,9) (1,9-3,1) *** (1,60-2,70) MNx**

ITpum.: cmamucmuuecku 3HAUUMASL PASHUYUA:
1.c nokazamensamu KoHmpoavHou 2pynnsl: * — p; < 0,05; ** — p; < 0,01; *** — p; <
0,001
2.c nokazamensamu 0o seueHus: N — po < 0,05; " —po < 0,01; "N —po < 0,001

3Ha4YUTEABPHOE YAYYIIIEHHE AUIIHAHOIO CIEKTpPa KPOBHU IIPOHUCXOOUAO 3a
cuer AIIOHII, xoToprle 3a 3 Mecdlla KOMOWHHPOBAHHOTO A€YEHHUS OOCTOBEPHO
yMeHbIIHUAUCH Ha 12,2% (B 1,1 pasa), p<0,001 — 1o cpaBHEHHIO C IIOKa3aTEAIMHU
o AedeHud. Ho maske mocae aedeHud 3HadeHuda AIIOHII ocraBaauch BBIIIE Ha
25,4% (B 1,3 pasa), p<0,001 napamMeTpoB KOHTPOABHOM TI'pPyHIbl 3I0POBBIX
nobpoBoabIeB. [ToaToMy, ecAn [0 AedeHUS 3HAYUTEAbHAd 4acThb ItareHToB ¢ MC
U oxxupeHueM — 28 yeaoBek (93,3%) mumeau nosblleHHble 3HadeHUs AIIOHII, a y
2 (6,7%) — Oamzke K HOpPMAaTUBaM KOHTPOABHOM TIpPYIIIBI, TO IIOCA€ A€YEHUS
HopMaabHble ypoBHU AIIOHII umeaun yke 11 mamueHToB (36,7%), ITOBBIIIIEHHBIE —
19 (63,3%) uyeaoBek. Y 60apHBIX ¢ MC 1 oxkupeHHeM Ha (PoHEe KOMOMHUPOBAHHOTO
A€YEHUS MOKCOHHAWH-UBAOPaAWHOM MPOUCXOOUAO [IOCTOBEPHOE CHHXKEHHUE
ypoBHsa TT' 3a cuetr 3HauuTeabHOro yMeHbieHud AIIOHII — va 12,2% (B 1,1 pa3s),
p<0,001 — mo cpaBHEHUIO C AAHHBIMH 10 AedeHUs. [Ipu 3Tom ypoBeHb T Ha
25,4% (B 1,3 paza), p<0,001 mpeBaampoBaa HaL MIOKA3aTEASIMU KOHTPOABHOU
IPYNIbI 3J0POBBIX NOOpoBoAbLleB. [loaToMy, ecanm mo aedeHus y 28 malyeHTOB
(93,3%) ypoBHu TT' 6BIAM BBIIlIE HOPMEI, & BCEro y 2-X (6,7 %) — mpubAuKaAuCh K
HOpMaTuBaM, TO TIIocAe AedeHHUd Yyxke 11 mnamuenToB (36,7%) wumeau
mpubAMKeHHbIe K HopMe 3HadeHus 1T, a y 19 (63,3%) oHH ocTaBaAUCH BEBIIIE
HOPMaABbHBIX ITUDDP.

Ha d¢oHe KOMOMHHUPOBAHHOH Tepalid HaMeTHAACh TEHAEHIUS K
ymenblieHuo A Ha 6,7% (B 1,1 pa3a) — 10 CpaBHEHHUIO C JAaHHBIMH [0 A€YEHUS.
[Ipu 5TOoM 3HaveHUd MA ocTaBasuCh BBINIE ITIOKA3aTEACH KOHTPOABHOM TPYIIIIBI Ha
31,2% (B 1,3 paza), p<0,001. Tloatromy, ecau mo aedeHua 28 naiueHToB (93,3%)
MMeAU MOoBbINIeHHBbIe Iucppbl UA, a 'y 2 (6,7%) oHU HDpHUOAMKAAUCHE K HOPME, TO
IIOCAE A€YEHHs yKe y 26 0o0apHBIX (86,7%) WA mpeBbllIaa HOPMY, OCTaBasCh
6auxe Kk HopMme ¥V 4 (13,3%) autr.
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Tak ke, kKak u B rpymme 06oapHBIX ¢ MC wmw HMT, Ha done
KOMOHWHHUPOBAHHOTO A€YeHUs MOKCOHUINH-UBaOpauHOM, IIPOUCXONAU
HEIOCTOBEPHBIE M3MEHEHHS B 3HadeHHdax Iokazateaeirt AIIBII, kotopsie Kak o,
TaK U IIOCA€ AE€YEHHUS HE OTAHMYAAUCH OT PE3YABTATOB KOHTPOABHOM TI'DPYIIIBI
3/I0POBBIX TOOPOBOABIIEB.

TakuMm oOpasoMm, KOMOMHHPOBAHHOE A€YeHHE MOKCOHHIWH-UBaOpaaIuHOM
60ABHBEIX ¢ MC U OXXKHpPEHHEM IIPHUBOAUT K 3HAYHUTEABHOMY YAYYIIIEHHUIO 3Ha4YeHUH
AUIIUOHOTO TIpopuAd KpPOBH 3a CUeT YMEHBIIEHUsS aTEepPOTeHHBbIX (paKIIui
AWTIOIPOTENA0B. AHaAOTUYHBIE [JaHHBIE IIOAyYE€HBI B paboTax Opyrux
nccaenoBateneit [11,14,15], yTo xapakTepu3yeT OAATOIIPUSITHBIA MeTaO0OAMYECKUH
Ipo(PUAb MOKCOHHAMHA B KOMOMHAIIMM C MUBAOPaAWHOM IPU A€YEHUH OOABHBIX C
MC.

V3MeHeHNd OCHOBHBIX IIapaMeTPOB MHCYAMHOPE3UCTEHTHOCTH y OOABHBIX C
MC wu oxupeHueM Ha (OHe KOMOWHHUPOBAHHOTO A€YEHUS MOKCOHHIWH-
nuBabpaguHOM, paccMaTpuBaroTcs B Tabauiie 4. Kak BUAHO M3 TabAUIEI, Ha (poHE
KOMOMHUPOBAHHOIO A€YEHUS MOKCOHUAWH-UBaOpanmHoM 0OoabHBIX ¢ MC wu
OXKUPEHUEM HabAroqaeTcs 3HAYUTEABHOE YAy4dIIIeHHE rnoxkazarteaet
HMHCYAMHOpPE3UCTeHTHOCTH. K KoOHIly 3-ro Mecdlia Tepallliyd YpPOBEHb HHCYAHHa
cHHU3UACH Ha 16,7% (B 1,2 pa3a), p<0,01 — o cpaBHEHHIO C JAHHBIMH 10 A€YEHUS.
[Ipu sTOM 3HaYeHUd HHCYyAHMHa ocTaBaauch Ha 18,2% (B 1,2 pasza), p<0,05 BbiiIE
IIoKa3aTeAell KOHTPOABHOM TI'PYIIIBI 30POBBIX HOOpoBOABIEB. I[loaToMmy, ecam mo
aedennd y 21 namuenta (70,0%) BeAMYHHBI HHCYAWHA OBIAM HPUOAWKEHHBIMH K
HopMaTtuBaM, a y 9 (30,0%) — Bwlllle HOPMBI, TO IIOCAE Tepanuu AUIIb y 1 (3,3%)
b6oapHOro ¢ MC u OXHpeHHeM BEAWYHWHBI UHCYAHHA OCTaBAaAUCH BEIIIE HOPMEI,
CTAHOBSICh OAMIKE K HOpMaTHUBaM yxke y 29 (96,7%) nanueHToB.

Taoauma Ne 4
OcobeHHOoCMU UBMEHEeHUSL UHCYAUHOpe3ucmeHmHocmu Yy 60/1bHblLx C

memabonuuecKum CUHOPOMOM U OXKUPEeHUeM HA PpOHe KOMOUHUPOBAHHO20
JleueHUst MOKCOHUOUH-UBAOPAOUHOM.

MC c oxxupeHHueM
NHcyanHO- KoHnTpoabHaga rpynmna (n=30)
PESHETEHTHOCTS (n=17) Ilo AedyeHUS ITocae AedyeHUs
WucyauH, MKED/ Ma 13,5+0,9 19,240,8 16,010,6
YAHH, MEEA (9-22) (12-26) *** (10-25) AA*
C-menTum, HT/MA 4,55+0,28 6,23%0,30 5,4040,28
s (2,9-7,2) (3,6-9,1) *** (2,6-8) A
TAIOKO3a, MMOAB/ A 5,0240,15 7,45%0,23 6,53%0,17
’ (3,3-5,7) (3,9-9,4) *** (3,9-8) AAw#*
3,95+0,24 6,82+0,25 6,08+0,21
1) ) ) ) ) ’ >
HblC, %o (2,6—5,9) (3,5_9,1) *kk (3,4—8) Ak
. 3,01+0,22 6,24+0,27 4,61+0,20
iHOMA (2,08-5,57) (3,81-9,82) *** (3,12-7,04) AAAwss

ITpum.: cmamucmuuecku 3HaUUMAst PA3HUUA:
1.c nokazamenamu KoHmpoavHoU 2pynnel: * — p; < 0,05; ** — p; < 0,01; *** — p; <
0,001
2.c nokazamensamu 0o aeueHus: N — po < 0,05; " —po < 0,01; "N —po < 0,001

Hapsanay c moHu>keHueM YpPOBHSI MHCYAHMHA Y 00ABHBIX ¢ MC U oxXupeHueM
Ha (poHe KOMOWHUPOBAHHOIO A€UYEHHUS MOKCOHUIWH-UBAOpPaAHHOM HAOAIOIAAOCH
JOCTOBEPHOE YMeHbIIIeHHe KoandecTBa C-ntentuga Ha 13,2% (B 1,2 pasza), p<0,05.
YpoBeHb C-menTuza MOHU3UACSA Ha CTOABKO, YTO AJOCTOBEPHO HE OTAHMYAACH OT
PE3yABTATOB KOHTPOABHOH TPYIIIIBI 3O0POBBIX JOOPOBOABIIEB. B pesyabrarte, ecan
no Aedenud y 22 nnarueHToB (73,3%) ypoBeHb C-menrTuaa IIpUOANIKAACST K JAaHHBIM
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KOHTPOABHOU I'pymIiel, a y 8 (26,7%) — ObIA BBIIIIE HOPMBI, HH y OOHOT'O OOABHOIO —
HUXKE HOPMBI, TO IIOCA€ A€YEHHS 3HA4YUTEABHOE KOAWYECTBO AHWI[ HMEAU
HOpMaAbHBIe 3HaueHUsa C-merrtuaa (26 geaoBek — 86,7%). Y 3-x (10,0%) 60ABHBIX
ypoBeHb C-TIenTHaa OCTaBaACs BBIIIE HOPMATHUBOB U y ogHoro namueHTta (3,3%) —
CTaHOBUACS OazKe HHUIXKe IT0Ka3aTeAe¥ KOHTPOABHOM I'PYIIIIbL.

Ha ¢oHe KOMOMHHPOBAHHOTO A€YEHHS HAOAIOOAAOCH 3HAYHUTEABHOE
YMEHBIIIEHHE YPOBHS T'AIOKO3bI — Ha 12,3% (B 1,1 pasa), p<0,01 — mo cpaBHEHHIO C
JaHHBIMHU 00 AedeHud. Ho, HecMoTpsa Ha 5TO, YPOBEHBb I'AIOKO3bl OCTaBaACd BBIIIIE
rokKasaTeAell KOHTpoAabHOHM rpynnsl Ha 12,3% (B 1,1 pasa), p<0,001. I[Toatomy,
ecan 1o AedeHud y 28 marnueHToB (93,3%) ypOBEHBb TAIOKO3BI ObIA BBIIIIE HOPMBI, &
y 2-x (6,7%) mpubamzKascsg K HopMaTHBaM, TO IIOCAE€ AedyeHUs y 26 (86,7%)
OOABHBIX 3HA4YEHHUd TAIOKO3bl OCTABAaAMCh BBIIIe HOPMBI, IPHOAMKAACH K
pe3yapTaTaM KOHTpoAbHOM rpynnbel vy 4 (13,3%) aun. [IpuyeM HU y OZHOrO
OOABHOT'O HH [0, HU IIOCAE A€YEHUS YPOBEHDb I'AIOKO3bI HE CTaA HUXKE HOPMBI.

AeyeHre MOKCOHUAWH-UBAOPaIUHOM COIPOBOXKIAAOCH JOCTOBEPHBIM
YyMeHBIIIEHHEM yYPOBHSI TAMKO3WpPOBaHHOTro remoraoomHa (Hblc) — Ha 10,9% (B 1,1
pas3a), p<0,05 - 1o cpaBHEHHIO C pe3yAbTaTaMHu MO0 AedeHus. Ho mpu sTom
3HadyeHuda Hblc ocraBaaucek BbIllle ITOKa3aTeA€¥ KOHTPOABHOU TI'PYNIbI 3I0POBBIX
nobpoBoabiieB Ha 53,8% (B 1,5 pas), p<0,001. Ecam mo aedeHuss Bcero y 8
manueHToB (26,7%) ypoBenb Hb1lc mpubamskascsa K JaHHBIM KOHTPOABHOM I'PYIIIIHI,
ay 22 (73,3%) craHOBHACA BBIIIIE HOPMBI, TO IIOCAE€ AE€YEHUS Y IIOAOBHUHBI
nanueHToB — 15 geaoBek (50,0%) BEAMYMHBI JaHHOTO IMOKAa3aTeAs IPUOAHU3HAUCH K
HOPMeE, OCTaBasiCh BBIIIIE HOPMATUBOB y BTOPO# IIOAOBUHBI OOABHBIX — 15 4eAoBeK
(50,0%).

B pesyabpTaTe BBIIIEOIIHCAHHBIX [TOAOXKHUTEABHBIX CABUIOB B IIOKA3aTEAIX
HMHCYAMHOPE3UCTEHTHOCTH Ha (poHE KOMOMHHUPOBAHHOI'O A€YeHUs 00ABHBIX ¢ MC u
OKHUpPEHHEM HaOAIIaAOCh BBICOKO OOCTOBepHOe cHuzKeHue ypoBHd iHOMA Ha
26,1% (B 1,4 pasa), p<0,001 - mo cpaBHEHHIO C OAaHHBIMH OO0 AedeHud. Ho
BEAWYHHBlI OJAaHHOI'O I[IapaMeTpa OCTaBAaAHCH BBIIIE II0KA3aTEA€H KOHTPOABHOU
TPYHOObI 3JOPOBBIX H00poBoablleB Ha 53,0% (B 1,5 pasa), p<0,001. IMosTomy, ecan
Yy 3HAQYUTEABHOTO KOAHMYeCTBa OOABHBIX — 19 yeaoBek (63,3%) — BeamunHsl iHOMA
ObIAM BBIIIIE HOPMBI, IMPUOAMKASICH K pe3yAbTaTaM KOHTPOABHOH rpynnbl y 11
(36,7%) uenoBek, To mocae aAedeHud 24 (80,0%) yeaoBeKa HMeEAH HOpPMaAbHBIE
3HagyeHud iHOMA, noBbliieHHbIE — AUIIE 6 AUIL (20,0%).

Takum 00pa3oM, KOMOHMHHPOBAHHOE A€YEHHE MOKCOHHIWUH-UBaOpPaIHHOM
6oapHEIX ¢ MC u® oOXUpeHHeM, NOPUBOAUT K [JOCTOBEPHBIM VAYVYIIIEHUIM
IIoKa3aTeAel HWHCYAHMHOPE3HWCTEHTHOCTH, 3aKAIOYAIOIIMMCH B CHHXKEHUHU yPOBHA
nHcyanHa, C-mentuga, raoko3pl, Hblc m  iHOMA. VYkazaHHbIE H3MEHEHUS,
BO3MOXKHO, CBd3aHbl C T€M, 4YTO MOKCOHMAWH, 3a CYeT aKTHUBalliHu
HUMHJA30AMHOBBIX DPELIENITOPOB 1 THUIIa B CPEAHEM MO3re U IIPECHUIIAIITHYECKHX
aabha-aIpPEHOPELEIITOPOB, criocob6CcTByeT YMEHBIIIEHUIO CUMIIaTU4YECKOU
AKTHUBHOCTH, CHUIKEHHUIO CBOOOMIHBIX IKHUPHBIX KHCAOT, THAPOAU3A AUIIHIOB,
YCHUAEHHUIO MeTab0AN3Ma TAIOKO3bI U ITOBBIMIEHUIO YYBCTBUTEABHOCTHU K HHCYAHHY.

TakuMm o6paz3oM, pe3yAbTaThl MPOBEOEHHOTO HCCAEAOBAHULA JEMOHCTPH-
PYIOT BBICOKYIO KAWMHHYECKYI0 3(P(PEKTUBHOCTbL U 0€30IaCHOCTD, MOAOXKUTEABHBIH
MeTaboAnYecKUil mpopUAb MOKCOHHAMHA B KOMOHMHAIIMU C HBa0pPaguHOM IIpU
AedeHUH 00ABHBIX ¢ MC u c oxxupeHueM. KoMOWHUpOBaHHAs Tepamnud MAaHHBIMH
IIpernaparaM IIPUBOAUT K BBIPAKEHHBIM YAYYIIEHUSM IIapaMeTpPOB HHCYAWHOPE-
3UCTEHTHOCTH 3a CYE€T pPas3BUTHS [JOIOAHUTEABHOTO CHMIIATOAUTHYECKOIO

adpekTa.
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XULASO

METABOLIK SINDROM V& PIYLONM® OLAN X9STOLORDO MOKSONIDIN-
[VABRADIN LS KOMBINOEDILMIS MUALICONIN KLINIK EFFEKTIVLIY]

Ozimova M.N., Baxssliyev A.B., Qohromanova S.M.
Akademik C.Abdullayev adina Elmi-Tadqiqat Kardiologiya Institutu, Baka,
Azorbaycan

Isin mogsadi: Metabolik sindrom (MS) va piylonmo olan xostolorda
moksonidin-ivabradin ilo kombinsedilmis mualiconin kliniki effektivliyinin, qanin
lipid profilinin vo insulinorezistentlik goéstoricilorin doyisikliklorinin &yronilmaosi.
Todgiqata MS vo piylonmosi olan (badon kuitls indeksi > 30 kq/m?2) 30 xasto daxil
edilmisdir. Butiin xostoloro morkozi 11-imidazolin reseptorlarinin aqonisti olan
moksonidin (Fiziotenz, SOLVAY PHARMACEUTICALS, Almaniya) giinds 1 dofs
0,52+0,04 mq orta sutkaliq dozada vo If ion kanallarinin spesifik inhibitoru olan
ivabradin (Koraksan, SERVIER, Fransa) gtindo 2 dofo 13.7 * 1,1mq orta sutkaliq
dozada toyin edilmisdir. MS vo piylonmo olan xastolordo moksonidin-ivabradin ilo
kombinosedilmis mualico bu preparatlarin yuksok kliniki effektivliyini wvo
tohltkasizliyini, muisbat metabolik profilini nimayis etmisdir. Olave simpatolitik
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effektin inkisafina géro bu preparatlar ilo kombinoedilmis mualico insulinorezis-
tentlik parametrlorinin yaxsilasmasina gotirib ¢cixarirdi.

SUMMARY

CLINICAL EFFICACY OF COMBINED TREATMENT WITH MOXONIDINE-
IVABRADINE IN PATIENTS WITH METABOLIC SYNDROME AND OBESITY

Azimova M.N., Bakhshaliyev A.B., Gahramanova S.M.
Scientific-Research Institute of Cardiology names after J.Abdullayev, Baku,
Azerbaijan

The aim of the study was to examine the clinical efficacy, changes of blood
lipid profile and insulin resistance in patients with metabolic syndrome (MS) and
obesity on the background of combined treatment with moxonidine-ivabradine.
The study included 30 patients with MS and obesity with a body mass index
(BMI)> 30 kg / m2. All patients were given a central agonist I1 - imidazoline
receptors moxonidine (Fiziotenz, SOLVAY PHARMACEUTICALS, Germany) 1 per
day at an average dose 0,52+0,04 mg and specific inhibitor of If ion currents
ivabradine (Coraxan, SERVIER, France) 2 times day average daily dose of
13.7+x1,1 mg. Results of the study demonstrated a high clinical efficacy and
safety, positive metabolic profile of moxonidine in combination with ivabradine in
patients with the metabolic syndrome and obesity. Combination therapy with
these drugs has led to a significant improvement in the parameters of insulin
resistance due to the development of additional sympatholytic effect.

Daxil olub: 14.12.2015.

II TIP SOKORLI DIABET ZAMANI OD-IFRAZI SISTEMININ
VOZIiYYOTINDO BAS VERON DOYISIKLIKLORIN ULTRA SOS
MONZOROSI

Voliyeva G.O.
Respublika Endokrinoloji Morkozi

Sokorli diabet (SD) - genis yayilmis xronik xastolikdir. Yetkin vo ahil yaslar-
da wusaq vo gonc yaslara nisboton xeyli cox rast golir. Xostolonmonin durmadan
artmasi, tez-tez damar agirlagsmalarinin inkisaf etmosi SD xastoliyini tobabatin
aparici problemlori sirasina qoyur vo onun hortorsfli 6yronilmosini telob edir [1, 2].

IT tip SD xostolonmo tempinin surotlo artmasindan basqa, onun bir sira
saciyyovi xuisusiyyetlori onun uzun muddstli simptomsuz gedisi ilo slagodar olaraq
agirlasmalarinin nisboaton gec askar edilmsosi (), polimorbidlik xtisusiyyeatini nozors
alaraq onun vaxtinda askar edilmosi Giciin alqoritminin totbiq olunmasina koaskin
ehtiyac vardir (3-7).

Tadqigat isinin moagqgsadi: II tip SD zamani garaciysrin zadolonmosinin an
ohomiyyatli exoqrafik slamotlorini askar etmok olmusdur.

Todqgigat isinin material vo metodlari: Hazirki todqiqat isinds II tip SD il
57 xostonin muayinesi zamani oldo edilon molumatlardan istifads olunmusdur.
Xostoliyin davametmo muiddoati 15 ilo godordir. Kontrol qrupu bir-biri ilo yasa vo
cinso gbro mugqgayiso olunan 42 saglam soxs toskil etmisdir ki, onlarin otrafli
muayinoesi daxili orqanlarin voziyyotino tosir gOstoron hor hansi gbézo carpan
doyisikliklori istisna etmoyos imkan vermisdir.
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USM metodu qaraciyorin vo 6d kisssinin EXO-monzorssinin Oyronilmosi
moqsaodilo istifade edilmisdir. Qaraciyorin muayinesi zamani asagidakilar
Oyronilmisdir: sag vo sol paylarin 6lctilori vo qalinligi, onlarin sorhoadlori, konarlari,
exostrukturu, exogenliyi, qaraciyordaxili vo qaraciyorxarici 6d axarlarinin,
venalarin voziyyeti, damar sokli. Od kisssinin todqiqi zamani homcinin imumi 6d
axarlarinin o6lgulori, eni, divarinin qalinligi, formasi, 6d kisaesinin mdéhtoviyyati
Oyronilmisdir.

Olds olunan noticolorin statistik islonmosi Microsoft Excel 2007 komptuter
programinin kémoyi ilo hoyata kecirilmisdir. Iki tip géstaricilori muiqayisali tohlil
etdikdo Styudent durutstlik meyarindan istifado edilmisdir. p<0,05 olduqda
forqlor etibarli hesab edilmisir.

Todgiqat isinin noticolori vo miizakirssi. II tip SD zamani garaciyorin
ultrases muayinesinin molumatlar: codval 1-ds toqdim edilmisdir.

Cadval 2-don gértindiyu kimi, qarciyerin USM-nin aparilmasi nsticosindo
asagidaki doyisikliklor askar edilmisdir. Qaraciyorin exogenliyinin muayinosi
zamani II tip SD ilo xostolorin bdytk hissosindo 31 (54,0+6,6%) onun normal
hocmi, 26 (46,0+6,6 %) xostods iso onun bdylmeoesi askar edilmisdir.

Exostrukturun muayinoesi zamani c¢cox vaxt onun qeyri-homcins olmasi
toyin edilmisdir - 31 (54,0+£6,6%) xostodo, bu parametrin nisbaton homcins olmasi
26 (46,0£6,6 %) xostodo askar edilmisdir. Oksor hallarda exoqrammanin
molumatlarina géro qaraciyor 42 (72,0+6,0%) xostodo borkimomisdir, borkimis
garaciyor II tip SD ilo 15 (28,0£6,0%) xostods qeydo alinmisdir. 57 (100 %) xostodo
garaciyorin hamar konturlar1 vo konarlari toyin edilmisdir. Xostolorin bdytik
hissosinds qaraciyorin Olculorinin muayinesi zamani bu orqanin 6l¢tlorinin
béyltimosi askar edilmisdir. Organin kéndslon vertikal élctisii (KVO) 167,5%1,1
mm toskil etmisdir. Qaraciysrin sag paytr 59 (90,8%) xostodo béyuimusdir. Sag
payin orta 6l¢tisti 15,7+0,6 sm toskil etmisdir. Sol payin 6lctilori do homcinin II tip
SD il 50(88,0+4,3%) xostods boyumusdur. Sol payin orta élctisu 8,9+0,4sm toskil
etmisdir. Bizim todqiqatlarda 50 vo yuxari yas qrupunda 40 yasdan 50 yasa qodor
olan xostolor qrupu ilo muqayisodo qaraciyorin O6lctilorinin  daha bdéyuk
doyisikliklori askar edilmisdir - sag pay 15,8+0,6 sm, sol pay - 8,8+0,4 sm. Hor iki
paylarin 6lcilerinin daha shomiyyotli doyisikliklori xastaliyin muiddati 10 ilden artiq
davam edon xostolor qrupunda muoyyon edilmisdir: sag payin ol¢cusu 15,9+0,6
sm, sol payin 9,310,4 sm toskil etmisdir. Xostoliyin agir gedisi zamani qarciyorin
Olcilori daha yuksok dorocods béytimusdur, noinki orta doroceds: sag pay -
16,5+0,6 sm, sol pay - 9,4+£0,4 sm.

Od axarlar1 vo venalar II tip SD ilo 4 (6,0£3,2%) xostodo genislonmis, 53
(94,0+3,2%) muayins olunan xostods iso genislonmomisdir. Portal venanin orta
diametri 12,6+0,8 mm toskil etmisdir. Qaraciyar venalar1 he¢ bir xostodo
genislonmomisdir. Damar soklinin todqiqi zamani muiayins olunan xastolorin oksor
hissasindo, yoni 51 (90,0+4,4%) xostodo onun azalmasi nozors ¢carpmis, II tip SD
ilo 6 (10,0£4,4%) xostodo damar sokli qorunub saxlanmisdir.

Kontrol qrupda 42 soxsin USM-nin noticelorine ssaslanaraq belo hesab
edirik ki, garaciyerin normal 6lctlori gisminds cinsindon, yasindan vo bodon
cokisindon asili olmayaraq asagidaki 6lctilori gebul etmok lazimdir — sag payin
12,2 sm-don 13,8 sm-o godor, sol paymn 6,1 sm-don 7,6 sm-o qodor; garaciyor
paylarinin qalinligi — sag payin 126,2-don 137,3 mm-o godar, sol payin 62,1 mm-
don 73,2 m-o godor.

Belolikls, II tip SD zamani asagidakilar askar edilmisdir: exogenliyin
yuksolmosi - 26 (46,0+6,6 %), exostrukturun qeyri-homcinsliyi - 31 (54,0+£6,6 %);
onun O6lctlerinin béytimosi: sag - 50 (88,0%+4,3%) vo sol payin - 7 (12,0+4,3%);
garaciysrin borkimsosi - 15 (28,0+6,0%), damar soklinin azalmasi - 51 (90,0+4,3%)




112

SAGLAMLIO — 2016. Mo 1.

xosta. Od kisasinin USM-nin aparilmasi zamani asagidaki doyisikliklor askar

edilmisdir (cadval 2).

Cadval Nel.

II tip SD zaman qaraciyarin ultrasss miiayinasinin malumatlar

Codval 2-don gértinduyl kimi, | Parametrlor Il tip SD ila xastolar (n=57)
II tip SD zamam 6d kisesinin USM : Mut. %
zamani asagidak: doyisikliklor askar nggzrl'k: 81 54,0£6,6
edilmisdir. Od kisesinin muayinosi viiksok 6 46,0166
zamani 38 (66,0+6,3%) xostodo onun | Exostruktur: - -
Olctlorinin béylUmosi toyin edilmis, | homeins
19 (34,0+6,3%) xostodo iso onun | hisbaton homeins 26 46,046,6
normal Sl¢tilori geydo alinmisdir. Od | 9eyri-homeins 31 54,046,6
kisosinin orta Olciisi 66,0x25,0 mm S;’ilfrln ; 15 28,0+6,0
vo ya 6,6x2,5 sm toskil etmisdir. Od barkimasmis 0, 72.046.0
kisosinin divarlarinin barkimesi II tip | Konturlar vo kenarlar: 57 100
SD ilo 4 (6,0+3,2%) xostodo muiayyon | Dagig, hamar
edilmis, 53 (94,0%£5,2%) xostodo iso QeY_”'h_amar - -
borkimomisdir. Od  kisesinin Si‘fulzr'_ 50 88,0+4,3
qalinlasmas1 20 (35,016,3%) xostodo béﬁfmﬁédﬁr
askar edilmis, 37 (65,0+6,3%) [ Sol pay: 7 12,043
xostodo iso divarin qalinligt normal | béylimisdir
olmusdur. Od kisesinin divarinin | ©Od axarlari vo venalar:: 4 6,0£3,2
orta qalinhg 2,4t0,3 mm toskil genﬁanmw. 5 10132
etmisdir. Umumi 6d axarmmin eni %e;ésafgii?ns 5 10.023.2
5,610,2 mm toskil etmisdir. saxlanmis T
azalmig 51 90,0+3,2
Cadval Ne 2.
II tip SD zamant 6d kisasinin USM-nin molumatlart
Parametrlor IT tip SD ilo xastolor | Kontrol Od kisasinin formasinin
(n=57) qrupu muayinesi zamani 7 (12,0+4,3%)
NGt % (n=42) Xas.,tad.a onun deformasiyas1' a§kar
Oletlori: 38 66.06.3 - edilmisdir: onun boyun nahiyssinds
boytimiisdir oyilmis sokildo deformasiyasi- II tip
béytimomisdir 19 34,0%6,3 42 SD ilo 2 xostodo, cismi nahiyssinds
Divarlar: 4 6,0%3,2 - oyilmis sokildo deformasiyast - 5
Eziﬁﬁﬁgdﬂ 53 | 94,032 42 Xostoda. Cox vaxt - Sl (90,0£2,4%)
Qalnlia: 50 3 5: ox 6: 3 : mlcl)ay}ne olunanuxastgde od kls?smm
artmisdir bo°lugunun mohtoviyyati muxtalif
artmamigdir 37 65,0%6,3 42 torkibli, durgun olmusdur,
Forma: 50 88,0+4,3 42 6(10,0+2,0%) xostods iso 6d kisasinin
deformasiyasiz ifrazati arasinda tezliyino gdro ikinci
c'lc')idformaljiya il 571 ég,gi;,i - yerds duran konkrementlor askar
1S9s1nin + - . . .
méhtoviyyati: o edilmisdir.
miixtolif torkibli, Qeyd olunan slamotlor,
durgun mosalon, 6d kisasinin  6lctilorinin
konkrementlor 6 10,0+2,4 - béytimosi 66,0+6,3% halda, onun

nahiyssinde onun oyilmis sokilds

deformasiyasi)

formasinin doyismosi (cox vaxt boyun
12,0+4,3% halda, divarin

galinlasmasi - 35,0+6,3%, durgun, muxtolif torkibli méhtoviyyat 90,0£2,4% halda
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xronik  xolesistitin, homcinin 6d-cixarici yollarin hipotonik tip Uzre
diskineziyasinin inkisaf etmosindon xabor verir.

Kontrol qrupda olan soxslordo US-monzoroni dyronsrkon parenximada oks
olunan signallarin (daxili exo) intensivliyi vo muayine olunan soxslorin yasi
arasinda olagoni izlomok olar. Bundan basqga, miiayyon edilmisdir ki, exo-tesvirin
xarakteristikasina artiq bodon c¢okisi boyuk tesir gbstorir. Dorialti piy gatinin
galinligr cox oldugda noinki qaraciysrin vo 6d kisesinin, homcinin digor daxili
orqanlarin (moadosalt: vozin, dalagin) doqiq vizullasmas:1 mtimkin deyildir.
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PE3IOME

YABTPA3BYKOBAS KAPTMHA HAPYIIEHWA COCTOSAHUA
KEAYEBBIIEAUTEABHOU CUCTEMEI ITPU CAXAPHOM AUABETE
II TUTIA

Beaunena I'. A.
PecriyOankaHCKUY OHIOKPUHOAOTHUYECKHUH HIEHTP

[Ipu nmpoBenennu Y3U xeaunoro my3bsipg npu C/ Il Tuma BBISIBAEHBI
CAEOyIOIIME U3MEHEHMd: IIOBBIIIEHHE JOXOT€HHOCTH - y 26 (46,016,6%),
HEOMHOPOAHOCTb 3XOCTPYKTYpPHI - y 31 (54,0+6,6 %); yBeanyeHue e€ pasMepoB:
npaBoit 50 (88,0+4,3%) u aeBo# moaett -y 7 (12,014,3%); ymAOTHEHHE MIE€YEHU - V
15 (28,0+6,0%) obemHeHue cocymucroro pucyHka - y 51 (90,0%+4,3%) GOABHBIX.
CpenHuil pasMep 3KEAYHOTo Iy3bIpd cocTaBHUA 66,0 x 25,0 MM nau 6,6 x 2,5 cMm.
BriaBA€HHBIE IIPHU3HAKH, TaKHE KaK YBEAHYEHHE Pa3MEpOB KEAYHOIO IIy3bIpd B
66,0+6,3% cay4daeB, U3MeHEHHUd ero (OopMbI (dallle BCero aedopmalius 0 THUILY
neperuba B obaactu Teaa) B 12,044,3% caydaeB, YTOAIIEHHE CTE€HKH - B
35,0£6,3%, 3acToiiHOe HeomHOpomHOoe coxmepxkumoe - B 90,0%x2,4% caydaeB
CBUETEABCTBYIOT B IIOAB3y pPa3BUTHS XPOHHUYECKOIO XOAEIIMCTHUTA, a TaKKe
JUCKHHE3HUH KEA4YEBBIBOAAIINX IIyTEH 110 THIIOTOHUYECKOMY THILY .

SUMMARY

ULTRASOUND PICTURE OF DISORDERS OF BILIARY SYSTEM DIABETES
TYPE 1I

Valiyeva G.A.
Republican Endocrinology Center

During the ultrasound examination of the gall bladder in diabetes type II
revealed the following changes: increased echogenicity - in 26 (46,0 * 6,6%),
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heterogeneity ehostruktury - in 31 (54,0 £ 6,6%); an increase in its dimensions:
Rule 50 (88,0 + 4,3%) and left lobes - in 7 (12,0 + 4,3%); seal liver - in 15 (28,0 %
6,0%) depletion of vascular pattern - in 51 (90,0 + 4,3%) patients. The average
size of the gallbladder was 66.0 x 25.0 mm or 6.6 x 2.5 cm. The identified
features such as enlargement of the gall bladder in 66,0 + 6,3% cases, changing
its shape (usually strain the type of inflection in the body) in 12,0 + 4,3% cases,
wall thickening - in 35,0 + 6,3%, a stagnant non-uniform content - in 90,0 + 2,4%
cases, favor the development of chronic cholecystitis and biliary dyskinesia on
hypotonic type.

Daxil olub: 11.09.2015.

HISTEREKTOMIYA: DUNONI, BU GUNU VO SABAHI; MUASIR
GINEKOLOJI PRAKTIKADA HISTEREKTOMIYANIN ICRASI UCUN
MUXTOLIF USULLARIN ISTIiFADOSI

Mommaodova L.C., Mahalov 1.S.

Azorbaycan Tibb Universiteti, I mamaliq vs ginekologiya
kafedrast

Histerektomiyanin (HE) rastgolmo tezliyi

HE corrahi ginekologiyada on cox icra olunan omoliyyatlardan sayilir.
Muasir statistik goéstoricilors géro ABS-da 40 yasinda olan qadinlarin 20%-i, 65
yasindak: qadinlarin 33%-i, 85 yasina catmis qadinlarin 43% -i HE-ya “moruz
galma” riskino malikdirlor (3,5). Lakin avropa 6lkslorinds bu goéstoricilor forqlidir.
Ingiltorads vo Isvecdo 65 yasinda olan gadinlar ticin HE-ya ehtimali comi 17%
togkil edir (2). HE-nin icra olunmasina sobsb cox halda usaqligin xosxassoli
patalogiyalar1 olur. Belo ki, 30% halda bu usaqligin miomasi, 20% halda
adenomioz vo 15% halda genitalinin prolapsidir (8). Histerektomiyayaya alternativ
mualico usullarinin daim totbig olunmasina baxmayaraq, HE corrahi
ginekologiyada ustunltik toskil edir. "National Center for Health Statistics”-in
molumatina goérs hor il ABS-da 600 000 histerektomiya icra olunur.

Histerektomiyanin erkon tarixi

HE-nin tarixine nozor salsaq goérorik ki, vaginal HE-nin tarixi b.e.a. V asro
aiddir. Holo Hippokratin dévriinds Efesdon Sorantus adli hokim ganqrenoz
usaqlign vaginal yolla c¢ixarir. 11-ci osrin orob alimi Alsaharavius 6z tibbi
dorsliyinde "bayira cixmis usaqligi xaric etmok qorokldir" tévsiyyesini verir (14).
1600 —cu ilds iso Schenk 26 vaginal HE omoliyyatinin icrasi haqqinda mslumat
verir.

(Hippocrates. Athens: Greece: Papyrus; 1975). ©lbatds ki, bu omsoliyyatin
muisbot noticalori xostoliyiyn térotdiklori fosadlara tisttinltik toskil edirdi. ©ks halda
bu tibbi gbdstoris yazilarda 6z oksini tapa bilmozdi.

1801-ci ildo alman corrahi1 Osiander torofindon vaginal usulu ilso icra
olunmus HE omsoliyyati hagqinda molumat verilir (15). 1813-ci ilds iso Osiander
homyerlisi Langenbeck ilo birgs usaqligi retroperitoneal olaraq cixarir (11), lakin
bu omoliyyat zamani qanaxmadan xosto koma voziyyotino duistr vo xostonin
hoyatini xilas etmok mumukuin olmur.

Anesteziyanin, aseptikanin vs xUtisusi slatlorin totbiq olunmasi ilo HE-nin
notcoaloriniin yaxsilasdirilmasi ticlin genis imkanlar acildi. Yeni soraitlords aparilan
vaginal HE-dan sonra oOlim faizi 1886-ci ildo - 15%, 1910-ci ilds iso - 2.5% -0
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godor endi. Lakin abdominal HE noticolori holo do gonaostboxs deyildi vo
ompoliyystlarin 70%-i 6ltiimlo noticolonirdi (16).1886-ci ildo Howard Kelly torofindon
islonmis yeni corrahi texnikanin hesabina abdominal HE-nin riskini azaltmaq
mumkiin oldu vs qisa bir mutiddst orzindo HE-dan sonraki 6liim faizi 3.5% qodor
endi. Son 100 il orzindo iso antibiotiklorin venadaxili yeridilmosi,
antikoaqulyantlarin totbiqi, fosadsiz anesteziya vo gan koécurmo imkanlarinin
totbiq edilmosindon sonra, abdominal vo vaginal HE-lardan sonraki 6lim faizi
0.1% -i kecmir. 1900-cu ilds isa Breslau corrahi Johannes Pfannenstiel torsfindon
togdim edilmis koéndolon kosik ilo icra olunan abdominal HE Kesar kosiyindon
sonra on populyar ginekoloji omoliyyat oldu.

Histerektomiyanin miiasir tarixi

Bu glin ginekoloji stasionarlarin ssas kontingentini usaqligin xosxassoli
patalogiyalari: usaqligin miomasi, adenomioz vo genitalinin prolaps:t ilo
xostoliklorin muixtslif morhalolorinds muiracist edon vo muxtolf muialicolora “moruz”
galan qadinlar toskil edir. Adlar1 ¢okilon patologiyalarin muialicesi mogsadilo bu
glin muxtolif Usullarindan, o cimlodon medikamentoz muialicodon genis istifads
olunur. Lakin etibarli monbs sayilan "The American College of Obstetrics and
Gynecologists" osaslanaraq deys bilorik ki, usaqligin xosxassoli patologiyasi olan
gadinlarda corrahi mualico olan HE medikamentoz terapiyayla muiqayisodo daha
yaxslt noticolor verir. Noticolorin doyarlondirilmoesi kriterilori: ¢canaq agrilarinin
reqressiyasi, imperativ sidik cagirislarinin kosilmosi, sitd vozilorinds agrinin
reqressiyasi vo nohayot usaqlig ganaxmalarinin dayanmasidir (4).

Son illor kliniki praktikada usaqligin xosxassosli patologiyalari olan
gadinlarin mualicesinds qeyri medikamentoz mualico olan ablasiya vo
endovaskulyar mudaxilo tsullar1 da totbiq olunur (2,9). Lakin, indiys qodor
mubahisoli mogamlar moévcuddur ki, dogrudan da adlari c¢okilon mualico
taktikalar: etibarlidir vo HE-ya alternativ sayilir, yoxsa, sadoco amoliyyatin vaxtini
toxirs salir. Bir cox beynolxalq tadqiqatcilarin fikirlorine goére, usaqligin xosxassali
patalogiyalar1 olan gadinlar 75-83% halda digor muialicalorin effektsizliyindon gec
vo ya tez corrahi mualicoys moruz qalirlar (1,6). Beloliklo do, usaqligin xosxassaii
patologiyalarinin corrahi mualicesindo HE-nin yeri bsllidir. Lakin bu muidaxilods
hansi tisuldan istifads olunmas: mtibahissli olaraq qalir.

Bu gln tibbi praktikaya yulksok texnologiyalarin teotbiqi ilo muasir
ginekologiyada az invaziv corrahi tisullar daha da genis istifade olunur. Bels ki,
XX oasrin 80 —ci illorindon baslayaraq HE-nin icrasi Ucliin laparoskopik (LS)
mudaxilo toklif olundu vs bu illor orzindo LS HE duinya praktikasinda 6z yerini
tutdu. Lakin bu gtin do bozi mtibahissli masalslor 6z hollini tapa bilmir. Bu, LS-nin
icrasinda muxtolif texniki yanasma, spesifik gOstorits vo oks gostorislorin sona
godor arasdirilmamasi vo Umumiyystlo HE-nin hansi isulunun daha “munasib”
olmasi barads tibbdo muzkirslorin aciq galmasi bu istigamoatdo névboti todqgiqat
islorinin aparilmasixnin vacibliyindon xsbor verir. Bu icmal moqgalesinds bizim do
mogsadimiz HE-nin muasir aspektlorini isiglandirmaq ve muibahissli mosalslori
aydinlasdirmaqdar.

Onanavi usullarin miiasirbsdirilmosi

Total HE zamani qarin boslugunun wusaqliq yolu florasi1 ilo
infeksiyalasmasi riski ytiksok oldugundan, subtotal HE béylik populyarliga malik
idi. Lakin antibiotik erasinin baslanmasindan sonra (1928) total HE-ya daha cox
tstliinsiliik verilmoyo basladi. Ilk dofo ugurlu total histerektomiya 1929 cu ilds
ABS —-dan Ricardson torafindon icra edildi vo onun tebligatina baslanda.

Bir cox todqgiqatlarin noticolorino goro, total histerektomiyadan sonra
fosadlarinin olmasina baxmayaraq (bagirsaq travmalari, sidik orqanlarinin
zodolonmosi, eyni zamanda yaralarin II -li sagalmasi ilo musahido olunan
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fosadlar)total HE bu glin do hotda inkisaf etmis 6lkolordo HE-nin on yayilmis
Usuldur (10). Abdominal HE zamani omoliyyat daxili fosadlarin profilaktikasina
dair odobiyyatda genis molumatlarin (4,11) olmasina baxmayaraq, bu fosadlarin
rastgolmo tezliyi HE-nin digor isullar: ilo miiqayisods yens do yuksokdir(9).

Cikaqgolu Noble Heaney usaqligin xosxassoali patologiyasi olan 627 qadina
icra etdiyi vaginal HE haqqinda molumat verdikdon sonra, bu tusulun
Ustinltklorini géstordi(5). Bu giin ds vaginal muidaxilo HE-nin diger tisullari kimi
bir sira tstunlliik vo mohdudiyyatlors malikdir. Birinciys - tocriibali corrahin slinds
omoliyyatin muddstinin qisa olmasi, mimkin fosadlarin minimum olmasi vo
omoliyyat sonraki borpa muddstinin gisa olmasidir. Omoliyyata mohdudiyyatlor:
dogmayan gadinlarda usaqliq yolunun dar olmasi, gasiq bucaginin dar, yoni < 90
olmasi, canaq boslugunda bitismolorin olmasi (sloxsus ©6nco kecirilmis
laparatomiyadan sonra), eyni zamanda béytuk hocmli usaqliq vo yumurtaliglarda
manipulyasiyalarin aparilmasinin vacibliyidir. Sadalanan mohdudiyystlori dof
etmok moqgsodilo vaginal HE dofolorlo modifikasiyalagsmis vo bu giin vaginal
histerektomiyaya olan go0storiglor genislonmisdir (5,6). Emil Darajin (2001)
molumatina géro hotda 280 qram c¢okini 6ton usaqliglar:1 91 % halda mobilizo edib
ugurla vaginal yolla ¢cixarmagq olar.

Laparoscopik assistensiyalt vaginal HE

Kecon asrin 40 —c1 illorindon LS texnikanin totbiqi ilo fransali corrah Raoul
Palmer ginekoloji LS-n1 populyarlasdirir(20,17). LS-nin inkigsafi ilo LS
assistensiyali vaginal HE-nin inkisafina da tokan verildi. ilk belo amoliyyat 1984-
ci ilde Kurt Semm torsfindon Almaniyada icra olundu.Vaginal HE-nin LS
assistensiya ilo icra olunmasi ovvellor icrasi yalniz laparotomik yolla mumkin
olan xastolords do amoliyyatin icrasina imkan verdi.

Laparoscopic HE

Ik total LS HE 1988 —ci ildo Pensilvaniyada Harry Reich torsfindon icra
olundu vo bu usul genis yayilaraq abdominal usula real alternativ oldu.
Odobiyyatda (13) yeni tisulun tessstiratlar: haqqinda molumat veron moqalslor dorc
olunmaga basladi vo bu moqalslrdo LS HE ononovi tsullarla mtigayise olunaragq,
LS mudaxilonin az travmatik oldugu, qan itkisinin az olmasi, stasionarda qalma
muddstinin gisa olmas1 vo qadinin amok gabiliyyotinin tez borpa olunmas: kimi
ustinliklori haqqinda molumatlar verildi (Xatiagvili V.V.1996). 1993 cu ilds iso
Semm supraservikal LS HE intrafassial texnikasini toklif etdi, hansi ki, sidik
axarlarinin travmasi riskini vo qalxan infeksiyalasma riskini azaltdi (7).

Minilaparotmik HE

1996-c1 ilds Bendetti-Panicinin islorindon sonra kliniki praktikaya HE-nin
minilaparotomik Utsulu daxil oldu vo J.B.Sharmanin (2004) fikrino gbroe, bu tsul
abdominal HE-nin butin Ustunltklorini 6zunds comlosdirerak, onun
catmamazliglarina malik deyildi. Navarra universitetindo do Uic Usul muqayise
edilorok, Ustinlik LS vo abdominal Usuldan 6nce minilaparotommik usula
verildi.

HE-nin bu giinii va golbcoyi

Bizo molum odobiyyatlarda xosxasssli patologiyalar: olan qadinlara HE-
nin adekvat Usulunun secim kriterilori haqqinda anlasma yoxdur. Dunya
odobiyyatina nozor yetirsok, bir qisim muolliflor (2,9) vaginal HE-ya ustunluk
verdiklori halda, diger muolliflor (8,18) minilaparotomik Utsula uUsttnlik verirlor,
Uclincl qisim tedqgigatcilar (Bayramova T. E.,2014, Kluivers K.B. 2007) iso HE-
nin icrasinda secim Usulu kimi LS tGsulu Ustlin tuturlar.Osas maraq kesb edon vo
incolonmosi tolob olunan faktlardan biri do odur ki, muasir kliniki praktikada
yuxarida sadalanan usullarin tokmillogsmosine baxmayaraq, icra olunan HE-nin
boytk oksoriyyoti holo ki laparotomik tusulla aparilir, vaginal vo LS tusullarin
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paymna butln icra olunan HE-larin ti¢don biri (22% vo 12 % muvafiq olaraq)
distr (11). Cox giiman ki, burada az invaziv miidaxilslorin monimsonilmoasi tictin
kecirilon treyninglors tolob olunan muiddst do rol oynayir. Avstraliyada 796 hokim
arasinda kecirilon sorgu zamani onlarin yalniz 31% LS HE icra etdiyi molum
oldu. Sobob: komandanin olmamasi, yetorli tocriibonin olmamasi, omoaliyyat
sonrasi fosadlarin qorxusu, anesteziololq vo assistent ticlin bu tisul maraqli deyil
- deys cavab vermislor.

HE-nin icra olundugu 200 ildon artiq bir mtiddstds cox boytk bir inkisaf
olaraq, sado laparotomik E.McDowel-don robot texnologiyasina godor moéhtogsom
texniki proqres bas vermisdir.2002-ci ilds Diaz-Arrastia C.,Jurnalov C., Gomez G
robot assistensiyali laparoskopik histerektomiyanin on erkon tocrtiboalori
haqqinda molumat verdilor(4).Todgigat qrupuna 27-77 yas arasi 16 xosts daxil
edilmisdir. Omoliyyat muddsti 270-600 daqigs, qan itkisi 50-1500 ml |,
xostoxanada gqalma muiddoti orta hesabla 2 giin olmusdur.2008 ci ildo Payne TN,
Dauterive FR adi LS HE icra olunan 200 xsstoni, robotla aparilan HE-nin
noticolori ilo muqayisoli tohlilini verorak, lapparotomik tusula kecidin robotla
aparilan omoliyyat qrupunda 9%, muqayise qrupunda 4% oldugunu, imumi qan
itkisinin miiqayiss qrupunda gismon ¢ox oldugunu musyyon etmislor.

Mubahisali masalalor

HE-nin hanst hocmds - total va ya subtotal icra olunmasi da mubahissli
moasalalordondir. Bu muibahisslora sobob HE-nin hocmi ve Usulunun secimindon
asili olaraq, qadinlarda neyroendokrin, urodinamik, psixosomatik pozgunluqlar
kimi noticolorin bas vermosidir. Belo ki, hoddindon artiq konservatizmin totbiq
olunmas1 cinsiyyst Uzvlorinin saxlanilan hissolorinds téromolorin inkisaf etmso
riskini artirir (Boxman Y. V. 1989), tosdiqini tapmayan radikalizm iseo murokkob
neyroendokrinoloji pozgunluq, canaq dibi tizvlorinin innervasiyasi,limfa sistemi,
gan doévraninin pozgunlugu kimi doyisikliklors gotirib ¢ixarir (Kyaakos.B.11. 1999)
Digor mosolo onkoloji ehtiyatliliq baximindan usaqlig boynunun c¢ixarilmasi
mosalosidir ki, bu glin do mubahisali olaraq galir. Bozi todqiqtcilar usaqlig boynu
saxlanilmasinin texniki UstUnliklorini, eyni zamanda bu zaman sidik axari,
sidiklik zodslonmolorinin az rast golindiyini qeyd edirlor (5,19). Onlarin fikirlorine
g06ro subtotal HE-nin Ustinliyu :

-usaqliq saxlayici bag aparatinin saxlanmasi

-urodinamik pozgunluqlara az rast gslinmosi

-seksual pozgunluqglarin az olmasidir

Digor muolliflor Jeffcoate vo omokdaslari onkoloji ehtiyatliliq baximindan
saglam usaqliq boynu cixarilmalidir deys ¢ixis edirlor.Vesseyin (2012) molumatina
gbéro Boyuk Britaniyada icra olunan 2000 HE-larin 0.7%-i subtotal HE-larin
payina dusib. Shtormun molumatina goére, 1988 ci ilds subtotal HE olunan 1104
gadinin yalniz 2-do 50 yasdan yuxari usaqliq boynu xorcongi muoyyon olundu.
Eyni zamanda musyyon olundu ki, PAP test yalniz 0.3% halda usaqliq boynu
xorcongindon “xobor verir”.1992-ci ildo C.Wood belo cixis edir: xosto 6zt hokimlo
s6hbotdon sonra amosliyyatin hocmi barads gorar vermslidir.

omoliyyat zamant yumurtaliq saxlanswsin ya yox? Retrospektiv analizin
noticolorine osason HE-yadan sonra yumurtaliq xorcongino goro tokrar
omoliyyatlarin faizi-7.1% olmusdur. Isvecrods aparilan retrospektiv muiayinoya
gora, 915 yumurtaliq xorcongi diagnozu qoyu,lalan pasientlorin 112 —si avvaol HE
olunmus qadinlar olub.HE-dan sonra vegetonevrotik pozgunluqlar, depressiyanin
ovarioektomiyadan asili olmasi mosslosi do mubahisslidir. Holo 1997-ci ilds
Kulakov vo omokdaslarinin oldo etdiklori noticoys osaslansaq, artimlarsiz subtotal
HE-28 % halda, 1 yumurtaligin c¢ixarilmasi ilo misayst olunan subtotal HE 33%
halda vo hor iki artimlarla birgs icra olunan subtotal HE zamani yuxarida
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sadalanan olamotlor 50% halda 6zinu buruzs verir. Artimlarsiz HE sonra bozi
olamotlorin meydana c¢ixmasina sabob HE-dan sonra yumurtaliq gidalanmasinin
pozulmasidir.

Son illoro qgodor corrahi mualiconin noticolorinin  qiymotlondirilmosi
omoliyyat sonrasi yasama muiddosti, stasionarda qalma mutiddati, 61im hallri, erkon
vo gec fosadlarla qiymaotlondirilirdise, bu giin tobabstin uguru organizmin hoyatla,
yasamla harmoniyada olmasidir. Bu moqgsadlo do HE-dan sonra gadinlarin hayat
keyfiyyotinin qiymotlondirilmoesi boéytilk maraq doguran, eyni zamanda tibbi va
sosial ohomiyyat kosb edon mosalolordon biri sayilir. Nozoro alsaq ki, usaqligin
xosxassoli patalogiyalarina géro HE icra olunan qadinlarin orta yas qrupu 40.5-
42.7 yas toskil edir (12,14), bu yas doévrinin qadinin hoyatinda professional
karyeranin inkisafi, hoyatinin “cicoklonmosi” dévrii kimi giymotlondirsok, HE-dan
sonra psixoemosional, neyrovegetativ, seksual, urogenital pozgunluqglar kimi
6zunu buruzs veron spesifik siptomokopleksin meydana geolmosinin aradan
galdirilma yollarinin boytk ohomiyyoto malik oldugunu goérorik. Lakin muasir
odobiyyatda hoyat keyfiyyotinin qiymotlondirilmosi ilo HE omoliyyatindan sonraki
doévrin 6yronilmosi istiqamotinde aparilan todqigat islori kifayot qodor deyil(4,21).

Muxtolif muoalliflorin fikirlorine gérs (11,12) HE-dan sonra qadinlarin hoyat
keyfiyyotinin pozulmasi xostonin yasindan, musayst olunan diger patologiyalarin
olmasindan, icra olunan omsliyyatin hocmindon asilidir. 2014cti il Tolga Karacan
vo omokdaslarinin todqgiqatinin noticolorine osason HE noticosindo hoyat
keyfiyyotinin giymotlondirilmosi asagidaki kriterilors géro doyorlondirilmisdir:

Uumumi shval ruhiyysnin qalxmasi, xroniki yorgunlugun aradan qalxmasi,

“xosto  usaqlig’in cixarilmasindan sonra pasientds wusaqliq xorcongi
gorxusunun aradan qalxmasi.

Eyni ilde Almaniyada, Tyubing universitetinin omokdaslar1 (Brucker
S.Y.et.al) torofindon 781 (86.1%) subtotal vo 127 (13.9%) total LS HE icra olunan
915 pasient arasinda aparilan sorgunun noticslorine ssason muosyysn olunub ki,
usaqligin xosxassoli patalogiyalarina goéro LS supraservikal HE icra olunan
pasientlorin amoliyyatdan sonraki hoyat keyfiyyoti analoji patalogiya ilo total LS
HE omoliyyat1 ilo muigayisode daha yaxsi noticolor vers bilor.Umumilikde diinya
odobiyyatinin tohlili gdstordi ki, usaqligin xosxassoli xostoliklori zamani corrahi
mudaxilonin Usulunun ve hocminin seciminin doqiglosmesi G¢un bu gun do
todqigatlara ehtiyac var.Ayri-ayr1 toedqiqatlar HE-dan sonra qadinlarin hayat
keyfiyyotini qiymotlondirmays calissa da bu gin do mosolo agiq olaraq galir.
Xususon gadinlarin  omoliyyatdan sonra ssaslandirlmamis qorxu hissiyatinin
aradan qaldirilmasi ticlin hoyat keyfiyystinin qgiymotlondirilmesi vacibdir.
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PE3IOME

IT'MCTEPSKTOMMSA BYEPA,CETOOHSA U 3ABTPA - HCITOAB3OBAHUE
PASAMYHBIX METOIOB T’MCTEPSKTOMKMH B COBPEMEHHOUN
T'MHEKOAOTMYECKOU IMPAKTUKE

MawmenoBa A./l., Maraaos U.I11.
Azepbatimkanckuii MegUIIMHCKUE YHUBEPCUTET, Kadeapa akyllepcTBa U
THHEKOAOTHUHU 1

I'ucTepsKTOMHUA OCTaeTcs HaubOAEe DACIIPDOCTPAHEHHOM olepallueili B
ruHeKoAOTHH. CpeqHUM BO3pPACT KEHIIIUH KOTOPBIM IIPOU3BOAAT I'MCTEPIKTOMUIO
cocraBageT 40.5 ronxa.

B o0030pe paccMOTDEHBI DA3AMYHBIE [OCTVIIBI, IIDUMEHAEMBIE [IA4
BBIIIOAHEHUA THUCTEDPIKTOMHUHU. NcIloAb30BaHMe AAIapOCKOIIMYECKOM TEXHUKH
olepalliy IIPUBEAO K 3HAYHUTEALHOMY CHHXXKEHHIO KOAMYECTBa OCAOXHEHHH U
PACIIUPEHUIO IIOKA3aHUH K IIPUMEHEHHIO AAIIapOCKOIIMYECKOTOo mocTvia. B
COBPEMEHHOM AUTEPATYVPE UMEIOTCA AUIINL €IUHUYHBIE CBEOEHUS O PE3VAbTATaX
A€UYEHUS C OIIEHKOHM KadecTBa KHN3HH IIOCAE THCTEDPIKTOMHHU. I[IpoBOmMHMEIE
HCCAEIOBAHUI B H2TOM HAIIPABAEHHM, B YaCTHOCTH CPaABHHUTEABHBIM aHaAu3
PA3AUMYHBIX METOJJOB THCTEPAKTOMHUM C OIIEHKOH HNX BAHUAHHA Ha KadecTBa
JKU3HU IT03BOAUT pas3paboTaTh HAYYHO OO0OCHOBaHHBIE MOAXOMABI K aAeKBATHOMY
BBIOOPY MeTOAa THCTEPIKTOMUH.

SUMMARY

PAST AND PRESENT OF HYSTERECTOMY - THE PLACE OF DIFFERENT
METHODS OF HYSTERECTOMY IN MODERN GYNECOLOGIC PRACTICE.

Mammadova L.J., Magalov I.S.
Azerbaijan Medical University, department of obstetrics and gynecology

Hysterectomy is still the most common gynecologic operation. The middle
age of women who this type of surgery is performed is around 40 years. The given
paper presents description of different methods which are used in modern
practice to remove the uterus. The implementation of endovisual technologies has
caused reduction of complications along with popularization of lapararoscopic
route. Nevertheless, there is a lack of information concerning the influence of the
intervention on quality of life. Thus, comparative analysis of this aspect could
serve as an additional basement for proper selection of the mode of hysterectomy.

Daxil olub: 21.10.2015.
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U3YYEHHUE IIPOTEKTUBHOI'O JENUCTBHUSI TAABBYCA HA BETA-
KAETKH ITPH CAXAPHOM OHABETE II-I'O THIIA C
METABOAHYECKHM CHHAPOMOM

Hcmanaona I .A.

Azepbaiidxanckuit MeduuuHckuii YHueepcumem, BaxuHckuil
ITenmp 30opoevsa Baky, A3epbaiioxan
Kadgedpa enymperrux 6onesnei 11

ITo ompeneaenuro BcemupHoit Opranuzanuu 3apaBOoOXpaHEHUsI, TTOHSITHE
«caxapHbIM OguabeT» BKAIOYAaeT B cebd TpPymiry OOMEHHBIX (MeTabOAWMYECKUX)
3a00AeBaHUY, XapaKTEPHU3YIOUIUXCS Pa3BUTHEM TUIIEPTAUKEMHUH BCAEICTBUE
nedpekTa CeKpenuu HWHCYAWHA, OeWCTBUSA HHCYAMHA (MHCYAMHOPE3UCTEHTHOCTHU
UP) nan oboux atux paxkropon (BO3, 1999) [1].

UP (r.e. HapylIeHHe YYBCTBUTEABHOCTH K AEMCTBHIO MHCYAHMHa Ha YpPOBHE
nepudepudecKUX TKaHel) — KAoueBoe 3BeHO B pasButuu C/l 2-ro tuna [2]. UP
orpeneasiercd 6oaee yem y 80% AWIl, UMEIOITUX BBICOKUN pUCK pa3Butus CI 2-ro
TUIIA.

B ocuoBe pasButrnga CI 2-ro THna AeXHUT BbIpaXeHHasas WP, HO B
OTCYTCTBHM HapyILIEHUsI CEKpeLNH MHCyAnHa cama VP He mpuBOAUT K Pa3BUTHUIO
CZ. IToaToMy PYyHKIITMOHAABHAST HEIIOAHOIIEHHOCTDH 0€Ta-KAETOK CAYKUT IIyCKOBBIM
MOMeHTOB B pa3Butuu C/I 2-ro tuna [3].

TpanuoHHad caxapOoCHHXKAIoIas Tepallis BKAIOYAET HECKOABKO BHIOB
IIperapaToB, BAHUSIOIINX HA OCHOBHBIE IIATOT€HETHYECKHE 3BEHbsI 3a00A€BaHUS.
Ho Hu onmH M3 3THX IIperapaToB HE MOXKET OCTAHOBUTH HCTOILEHUE (PYHKIIUH U
MacChl 0OeTa-KAETOK IIO[KEAYJOYHOH IKeAe3bl, YTO IIPHUBOAUT K HeU30eKHOHU
HEOOXOOUMOCTH HAYWHATh HHCYAUHOTepanuio ciyctd 7-10 aet ot Hagaaa CI 2-ro
Tuna [4].

B nccaemoBanuum UKPDS (mamTeAbHOCTH HabaromeHus coctaBuaa 30 AeT oT
nebrora C/I 2-ro Tumna) ObIAO IIOKA3aHO, YTO AHeTa, (PU3NYECKHE YIIPasKHEeHUS U
npueM caxapocHuxkarouwmx npenapatoB ([ICCII) He MOryT B T€YE€HUE JAUTEABHOTO
BpeMEHHU IToAAePKUBATh TAMKEMHIO B 'paHUIlaX HOPMEI. [loMHMO TOro, K MOMEHTY
IoCcTaHOBKH auarHosa C/l 2-ro tuna QpyHKIHI 6eTa-KAeTOK yKe ObIBaeT CHHUKeHa
Ha 50%, a c TeueHHuEM BpPEMEHHU OHa MaJaeT IIPAKTHUYECKHU [0 HYAS, YTO IPUBOIUT
K IIOTEPE aAeKBATHOIO TAMKEMHUYECKOIO KOHTPOAS.

Brino 1TIOKa3aHO, YTO IIOTEPd CEKpeTUpYIollled HWHCYyAMH (yHKIIMM Oera-
KAETOK, IIPM MOHOTEpaluMu TPagUIMOHHBIMU IIperapaTaMid IIPOUCXOOUT B
cpenHeM co ckKopocTtbio 4% B rom [S5]. B wuccaemoBanuu A.Butler (2003),
IIPOBEIEHHOM Ha AayTOIICHMHOM MaTepuase, ObIAO IIOKAa3aHO, YTO y OOABHBIX C
npennabeToM Macca OeTa-KaeTOK cHuxKeHa Ha 50%, 1o cpaBHEHUIO C HOPMAaAbBHOM
Maccol, a y 6oapHbIX C/l 2-ro Tuna — Ha 63%. 3HAYUT, CTUMYAAIUS CEKPEILIUU
nHcyanHa TpaauuyoHHbIM [ICCII He MOXKeT [O0ATO CIHpaBASITbCA C 3amaded
obecriedyeHUsd OpraHu3Ma [JOCTATOYHBIM KOAMYECTBOM HHCYAMHA, T.K. PE3epPBbI
ocTaBIlIeHics Macchl 6eTa-KAETOK B CKOPOM BpeMeHHU uctollatorcs [6,7]. C gpyroit
CTOPOHBI, COTAACHO JAaHHBIM, ImoAydeHHBIM B HccaenoBanuu UKPDS u ADOPT (the
Adult Diabetes Outcome Progression Trial), cpenHeromoBsie 3HaueHus HbAlc y
nanueHToB ¢ C/I 2-ro Tuma BCEX Py, HOAYYUBIINX, KaK TPAAUIIMOHHYIO, TaK U
WMHTEHCUBHYIO Tepalnio TANOEHKAAMHUIOM, MET(OPMHHOM U PO3UTAUTA30HOM,
MOAAEP>KUBAAUCE B IIpeAeAax IEAEBBIX 3HAYEHUU AMIIbL B T€YEHHE II€PBOTO roaa
HaOAIOEHHS, a IIPU IIOCAEAYIOIIEM HaOAIOIEeHUH, AOCTOBEPHO Bo3pacTaau [8, 9.
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OrpaHudyeHHad BO BpeMeHU 3PPEKTUBHOCTb CaXapOCHUIKAIOIIEH Tepanuu
BO MHOTOM 0OycAOBA€Ha Te€M, YTO HU OAWH U3 TPaJUIIMOHHBIX IIpernapaToB He
BAUdET 0oAee YeM Ha OAMH M3 OCHOBHBIX MEXaHU3MOB Harorede3a C/I 2-ro tumna:
WP, napymenue ¢QyHKIHU OeTa-KAeTOK IIOMKEAYIOYHOH IKeAe3bl U CEeKpEeIUH
rarokarosa [10].

OtcyTcTBHE TIIpernapara, O0ecedYHBAIOIIEr0o He TOABKO KadeCTBEHHBIH
KOHTPOAb TAMKeMUH (0e3 yBeAMYeHHsS MacChl Teaa, 0e3 pHCKa pa3BUTHUA
TUIIOTAMKEMHH, HETAaTUBHOI'O BAWSHHA Ha CepAalle, II0YKH, II€4eHb), HO U
CIIOCOOCTBYIOIIEH COXPAHEHUIO CEKPETOPHOM (PYHKIIMH OeTa-KAETOK, 3aCTaBHAO
Hac oOpaTUThCA K H3YYEHHUIO IIPHUHIIUIIMAABHO HOBOTO MeEXaHH3Ma PeryASIIUU
rOM€eOoCTa3a TAIOKO3bl IIOCPEACTBOM TOPMOHOB 3IKEAYIOYHO-KHUIIIEYHOI'O TpakKTa —
UHKpeTUuHaMm [15].

[IpoBeneHHOE HaMH MCCA€AOBAHHE IIOCBLAIIEHO M3yYEHHUIO OOHOrO U3
raaBHBIX ITpeuMmylnectB AIITI-4 — okaspIBaTh NPOTEKTHBHOE OeHcTBHE Ha Oera-
KAeTKU. U3BecTHO, 4YTO HHCYAHMHOTPONHBIH 3(hdeKT HWHKPETUHOB HOCHUT
TAIOKO303aBUCHUMBIN XapakTep. ITO O3Ha4daeT, 4YTO HHKPETHHbl CTHUMYAHUPYIOT
CEKpPEIINI0 HMHCYAWHa TOABKO IIPU BBICOKHMX 3HA4Y€HUSX T'AMKeMUU. KakK TOABKO
YPOBEHB T'AIOKO3bI CHHUIKAETCH 10 HOPMAABHOTO (IPHUOAU3ZUTEABHO 10 4,5 MMOAB/A),
HHCYAUHOCTHMYAUDPYIONIMHE 2PPeKT MHKPETHUHOB HcYe3aeT. Kpome cTUMyAdIInu
CEeKpeluu MHCYAWHAa, UHKPETHUHHI JeHCTBYIOT Ha BCE 3TAIIbl IIpollecca OMOCHHTEe3a
MHCYAWHA, T.€. [IOATOTAaBAMBAIOT 3allachbl MHCYAMHA K €ro CEKpeIlUH. DTO TaK Ke
O4Ye€Hb BaKHBIM MOMEHT, NIpPenyHpPeRIAIONIME HCTOLIEHHE 3alacoB HHCYAHHa
BCAE€ICTBUE CTHUMYALIIUU €0 CEKpelnnu [16,17].

Ileab mccaemoBaHHA. OIlleHKa BAWUGHHS TAWIITHHOB Ha II0OKa3aTE€AU
OCHOBHBIX [IapaMeTpPOB I'AMKEMUH, UHCyAnHa, C-nentuga u uaanekca HOMA.

MaTepHaA H MeTOAbI HCCAE€AOBaHHsA. llccaemoBaHUE ITPOBOAUAOCH B
CTAITMOHAPHBIX M aMOyAaTOPHBIX YyCAOBHAX 3a 1niepuox c 2012-2015 r.r.
Habaromasocek 120 GoabubIx C/ 2-ro THHa B Bo3pacte 47,8+t2,0 AeT co cpemHel
MIPOMOANKKUTEABHOCTRIO Ooae3Hm 2,00+0,23 roma. CoraacHO TOCTABA€HHBIM
YCAOBHUSIM IIPOBENEHUS OOCAEOOBAHHUS U C LEABI0 IIOAYYE€HHs [JOCTOBEPHBIX
PE3YABTATOB, U3 WCCA€IOBAHUSA OBIAM HCKAIOYEHBI AHMIA C [ObIXaTEABHOMH,
II€YE€HOYHOH, MoYeyHOH U cepaedyHoi HemoctaToyHOCThO III-IV ®K (NYHA). Kpome
9TOT0 YCAOBHEM HCKAIOUYEHUS OBIAO HaAW4YHE TAKEABIX ocAoxXHeHUi#t C u
nnaHkpeatura. HabaronaBmimecss 00AbHBIE OBIAM pacHpefieAeHbl Ha 3 TPYHIIbL 10
40 OOABHBIX B KaxKI0OH.

B I-0i1 rpymnmne aedeHHe IPOBOAHAOCH B BHAE MOHOTEPAIIUU IIperapaToM
FaabByc (Novartis,llIBetintapuss) B no3e 50 Mr B cyTku. Bo II-yro rpymiy BoLIAHu
OoAbHBIE, HE [OCTUTIIHNE KOMIIEHCAIIUW YrA€BOAHOrO oOMeHa Ha (poHe
IIPEAIIEeCTBYIOIEH Tepanmuu MeT(OpMHUHOM. 37ech A€YeHHe IIPOBOAMAOCH
KoMOmHanue# mpernapara ['aapByc B yKa3aHHOH BBIIIE [103€, B KOMOHHAIIUU C
npenapatoM Cuodop (Berlin Chemie,'epmanug) B moze 500 uau 850 mr 2-3 pasa
B cyTku. llI-fo rpymnmy cocraBuam 0oabHble C/I 2-ro Tuma B coderaHuu ¢ MC, y
KOTOPBIX A€UYeHUEe ObIAO ITPOBEAEHO KoMOMHaluel npenaparoB Cuodop B ToH ke
[03€, C IPOU3BOAHBIM cyabdoHHAMOYEBUHBI ([ICM) Diabeton-MR (Servie,
®pannug) 60 mr 1 pa3 yrpoM Hatoilak uan Amapua (Sanofi,dpannusa) 2-4 mr 1
pa3 yTpoM HaTom@ak. bBoapHble HaOAIOJAAWCHE B TedeHHE 6 MeCsIeB.
OPPEKTUBHOCTE KOHTPOAS TAUKEMHH OIIEHHBAaAHW IIOCPEACTBOM OIIPEAEACHHUST
HbA1. B BeHO3HOH KPOBU METOZIOM CIIEIIN(pPHUIeCKOM XpoMaTorpaduu Ha arapare
«Ceragem Medisys»-(Republik Korea), mcxomHo, uyepe3d 3 wMecsdila u 4Yepes 6
MECSIIEB A€UEHUSI.
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OnHOBPEMEHHO ONIPENEATIAN YPOBEHD TAIOKO3bI B IT1AA3M€ KPOBH HATOIIAK
(TTIH) u mocTupanguasbHyio raukeMuto (I1I1T) rarokomerpom «IME-DS»
(FCepmanus).

HUccaenoBanue comepzkaHusa HMHCyAHMHa U C-menTtuzia B CHIBOPOTKE KPOBU
IPOBOAMAM Ha HUMMyHO(EpMeHTHOM aHaauzatTope «Stat Fax 3200»(USA),
peakTuBbl pupMbl «<Human». 3a HOpMy DPUHUMAaAU 3HAYEHUS OAS MHCyAWHa 3-17
MK E/l/Mma, a nag C-nentuna — 0,5-3,0 Hr/MA.

dasa ouenku WP mnpenmaokKeHBI pa3AWdHbIe WHIAEKCHI. HawmboABIIyIO
OUAaTHOCTHUYECKYIO IIEHHOCTh Cpenu HHUX HpenctaBasgeT mHAeKC HOMA, koTopsli
OBIA MCIIOAB30BaH B Hallled pabore aad KocBeHHOH oneHku WP. HMumekc HOMA
(Homeostasis Model Assesment-HOMA-IR) paccuuTbIBascsa II0 HHKECAEAYIOIIEH
dopmyae:

IR =Fi(mx ED/mn) x FG (mmons/l) , rre

22,5

Fl — ypoBeHb MHCyAMHEMHH HATOIIAK, BBIPaXKEHHBIN B MKED/Mma; FG -
YpPOBEHb TAIOKO3bl HATOIIAK, BBIPa’KEHHBIH B MMOAB/A. HopMmo# mas wmHOekca
HOMA saBasieTcd rmokKasaTeab < 2,5.

Cratuctudyeckasa obpaboTKa MaTepHasa MIPOBOAUAACH C HCIIOAB30BaHUEM
kputrepus CTbIOZEHTA C IIOMOIIBIO IporpamMmel Micros.

Pe3yAbTaThl HCCAEAOBaHHA. J[lHaAMHMKa OCHOBHBIX IIapaMETpPOB
TAUKEMUH, YPOBHS HMHCyAnHa, C-nentuaa u uHaekca HOMA y 6oapHbIX CII 2-TO
TuUna B codeTaHuu ¢ MC, moAydyuBIIINX A€YEHHE IIpernaparoM lasbByc B BHIE
MOHOTEpAIIUHU IIPEACTABACHA B COOTBETCTBYIOIIMX Ta0AUIIAX PUCYHKAX.

Kak BumHO U3 [OAHHBIX, [OPEACTABAEHHBIX B Tabauile 1, HCXOMHBIN
nokasatreab HbAlc, cocraBuBmmii 7,14+0,7% Ha HOPOTIAKEHHUH 3-X MECAIEB
CTaTHUCTUYECKHU MOCTOBEPHO yMeHbIIaAcs A0 6,52+0,09% (p<0,001) c maspHelIEH
BBIIIIEyKA3aHHOM TEeHAEHIIMEH BIAOTH OO 6-ro Mecdna o0CAeZoBaHUS, TAE €ro
3HaueHHue cocTaBAsino 6,1+0,09%, (p<0,001).

Ta0aunma Ne 1
Lurnamura cpeorux sHaueHuil HbAjc y 6onenbix C 2-20 muna 8 couemanuu ¢ MC

8 3asucumocmu om muna mepanuu, Mtm

I rpyninia p II rpynia III rpynmna p
n=40 n=40 P n=40
o Hagana
A€YeHUSs 7,14£0,04% 8,3+0,09% 8,4+0,08%
<0,001
3 mecsiia | 6,50+0,08%** <0,001 7,10+0,1%** <0,001 6,9+0,09%**
AEUEHUST
6 Mmecs1ieB
A€YEHUS 6,1+0,06%** <0,001 6,5+0,08%™ <0,001 6,5+0,07% >0,05

ITpumeu. 30ece u e mab. 2 u 3, a mak e Ha puc. 1,2,3 *-p < 0,05; **- p <0,001

[TOAOKUTEABHYIO JUHAMUKY, T.€. YMEHBIIEHHE CBOUX 3HAUYEHUH B TE€YEHUE
BCETO Iepuoga HaOAIOOEHUS TakK 3Ke maeMoHcTpupoBaaun [TIH (rabauma 2).
MakcuMaabHOE 3HAUYE€HUE JAHHOIO II0Ka3aTeAsd PETrUCTPUPOBAAOCH H3HAYAABHO,
TZie OHO COCTaBASIAO 7,44+0,13 MMOAB/A.

Jlasee OHO CTaTHUCTUYECKH NOCTOBEPHO yMEHbINIAAOCh A0 6,3+0,11 MMoAB/A
(p<0,001) u emre 6oaee dyepe3 6 mecsiieB aedeHus (5,8+0,08 mmoan/a, p<0,001).

Cyna mo pauubiM Tabauisr 3, IIIIIT mo Havaaa AedeHUS UHMeAa
MaKCHUMaAbHOe IH(poBoe BbIpaxkeHue 12,9+0,28 MMmoab/A, KOTOpoe duepe3d 3
Mecdlla CTaTUCTHYECKH JOCTOBEPHO yMeHbItaaoch (p<0,001) u nasee Ha 6 mecdile
JOCTHUTaAO0 MUHHMaAbHOIO 3HadeHud (p<0,001).
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Ta6anma Ne 2
Lunamura cpeoHux 3HaueHutl I'TIH y 6onbHolx C/ 2-20 muna e couemaruu ¢ MC &

sasucumocmu om muna mepanuu, Mtm

I rpynima p II rpynima p III rpymimia p
n=40 n=40 n=40
Ho
Havaaa 7,4+0,13 9,1+0,2 9,1+0,2
A€YeHUd MMOAB/ A MMOAB /A MMOAB/ A
3 Mecsana
AE€YEHUS 6,3+0,11 <0,001 7,7£0,2 <0,001 7,1£0,1%* <0,001
MMOAB/ A MMOAB /A MMOAB/ A
6
MECHIIEB 5,9+0,08 <0,001 6,6+0,1 <0,001 7,1£0,1 >0,05
A€YeHUd MMOAB/ A MMOAB /A MMOAB/ A

Taoauma Ne 3

Lunamura cpedHux 3HaueHutl [II1TI" y 6onvHolx C 2-20 muna e couemaruu ¢ MC,
8 3asucumocmu om muna mepanuu, Mtm

I rpynima p II rpynima III rpynimia p
n=40 n=40 P n=40
Ho
Hadana 12,7+0,28 14,2+0,25 13,9+0,2
A€YeHUs MMOAB/ A MMOAB /A MMOAB/ A
3 Mecana
A€YeHUs 10,8+0,2** <0,001 12,3+0,12** <0,001 11,2+0,2%* <0,001
MMOAB/A MMOAB /A MMOAB/A
6
MecCHILIEB 9,4£0,2*%* <0,001 10,7+0,25 <0,001 11,7+0,3** <0,001
A€YEHUd MMOAB/ A MMOAB/ A MMOAB/ A

[IpuMmeyaTeseH TOT (paKT, YTO BCE TPHU IIapaMeTpa I'AUKEMHH IIpeTepIeAn
IIOAOXKUTEABHYIO CTATUCTUYECKH [JOCTOBEPHYIO AUHAMHUKY, IIPUYEM, HE TOABKO
OTHOCUTEABHO MCXOAHBIX IIOKa3aTeA€H, HO TakKXKXe UM MeXay JdTarnaMu
obcaeoBaHMsd, T.€. HA 3-€M H 6-0M MecsIle HabAIOeHUS

Haanee y awumn [-o#f rpynnbl HaMu OBIAM [IPOAHAAW3UPOBAHBI CpPEIHUE
3Ha4YeHUs UMMyHOpeakKTHBHoro wuHcyanHa (MPHU), C-peakTmBHOro 0Oeaka H
uanaekca HOMA.

MKED/ma

18 1

16

14

12 A

10 A

2

0

cpenHee 3HaveHue FMPU OblAO HaWBBICIIUM B HaYaAe Tepanuud

| rpynna

Il rpynna

1l rpynna

|_Jals]
neveHuns
3 mecaua

6 mecaues

Puc 1. /Jlunamuka ummyHopeax-
MUBHO20 UHCYNUHA Y OONBbHBLX
C/l[-2z20 muna 6 couemaHuu c
Mmemabonuueckum CuUHOPOMOM
8 3asucumocmu om  muna
2uno2iuKemuuecKou mepanuu

Ha pucyHke 1 mnpencras-
AeHa auHammka HMPU B 3aBucu-
MOCTH OT THUIIA THUIOTAHMKHUMMU-
4ECKOM Tepariuu.

V3 maHHBIX OYEBUIHO, YTO
(13,2 +

0,6MkE/I/Ma), 3aTemM ero 3HaueHHe yMeHbIIaroch a0 11,1+0,6 mMxE/]/mr uepe3 3



124 SAGLAMLIO — 2016. Mo 1.

Mecsia (p<0,05) u emre Ooaee Ha 6-om mecsaile HabaomeHus (10,7+0,5 mMxE/]/wmr,
p<0,05).

B wmamiem wmccaegoBaHWM y AWL [-0f rpynnbel cpemHee 3HadeHue C-
PEeaKTUBHOIO 0eAKa B Hadase UCCAENOBaHHs cocTaBuao 2,4+0,1 Hr/MA U gaxke OH
IIPOTPECCUBHO YMEHBIITAACd [0 MHUHHUMAaABHOIO 3HaA4YeHUs Ha 6-oM Mecdlle
Habaonenuda (p<0,05) (pucyHok 2). HakoHer, B l-o#f rpyrire cpenHee 3HA4YeHHE
naaekca HOMA mmeao MakCHUMaAbHOE 3HAQYEHHE N0 Hadasa Tepanud, TOraa OHO
coctaBuao 4,32+0,2. 3aTeM 3TOT IIOKa3zaTeAb yMeHbIaacd a0 3,1+0,17 Ha 3-em
Mecsilie HabAIOIeHHsI, a Ha 6-OoM OH HMeA MUHUMaAbHOe 3HadeHHme (2,84+0,13)
(pucyHOK 3).

nr/m?
Puc 2. /lunamuxa C-nenmuoa y s 4 X e
*
bonbHbix C/Z 2-20 muna 8 ¥
couemaHuu ¢ memaboauuecKum 2,5 1 i ’I‘ o
CUHOPOMOM 8 3asucumocmu om , 4
muna 2unoaauKemuueckou . I\
mepanuu 1,5 ’
.,D,Oﬂe'-IeHVIﬂ
1 -
CraTucrudyeckasl JI0OCTO- 3 mecsaua
BEPHOCTD pazan4guii ObIra 05 -
2 M 6 mecAues
YCTAaHOBAEHA MEXKYy pPe3yAbTa-
TOM 1O A€YEeHUS U Ha 3-eM 0 ' ' ’
| rpynna Il rpynna Il rpynna
Mecqale Ttepanuun (p<0,001), a

Mexay 3-UM U 6-M MecdlleM [JOCTOBEPHOCTH pPa3AUYUi OTCyTCTBOBaAa.
JlocToBEpHBIM OBIAO TaK K€ pa3AHdre MEXKAy Pe3yAbTaTOM [0 Hadasa ACUYEHUsS U
Ha 6-oM Mecdrie (p<0,001).

Bo BTOpyIO TPyIIy HCCA€AOBaHUA BOIIAM OoabHBIe C/I 2-TOo THHIA B
cogetaHuu ¢ MC, AedeHHe KOTOPBIX OCYILIECTBASAOCH KOMOWHarmed [aabByca c
MeT(POPMUHOM.

Cpentee 3HadyeHwme HbDAlc B Havaase Tepammuu OBIAO MaKCHUMAaAbLHBIM
(8,3+0,1%), 3aTeM Ha 3-eM Mecslle HaOAIOOEHHUS ITOT II0Ka3aTEeAb YMEHBIIIAACH [0
7,1£0,14% (p<0,001) u emre Goabllle Ha 6-oM Mecsile HabaoaeHUda (6,5+0,1%,

<0,001) (rabauma 1).
GN
z o
ﬂa Cpenuee 3Hadenwue ['TIH y
, , AUWI] O3TOHM TIpPymnmbl B Ha4dase
Lepynna Wspynaa L AedeHuda Obia0 paBHO 9,1+0,2
MMOAB/A. (Tabauna 2). Ha 3-em Mecslie Tepallly 3TOT II0Ka3aTE€Ab CHUIXKAACH [0
7,6+0,3 MMOAB/A, 9TO OBIAO CTATUCTUYECKH AocToBepHO (p<0,001).
N pasee BOAOTH Oo0 6 Mecslla 3Ta TEHAEHIIUS IpoaoAXKasachk (6,6+0,2
MMOAB/ A, p<0,001).
Yro kacaercqa [IIII', To 3mech 40 HA4Yasa A€YEHHUSI CPeAHEE 3HAYEHHE TaK Ke
OBIAO MAaKCHMaABHBIM U cocTaBUAO 14,313 mMmoab/A. (Tabauna 3). Ha 3-em mecsne
OTMEYaAOCh YMEHBbIIIeHUe 3Toro mnokasateas (12,2+0,3 mmoap/A, p<0,001). Ora

Puc 3. JuHamuxa cpedHux
3HaueHuil uHdexkca HOMA y
6bonvHbix C/I- 2-20 muna 8
couemaHuu ¢ memabosuuecKum
CUHOPOMOM 8 3A8UCUMOCMU OM
maonesenns | muna 2UNO2NUKeMUUeCcKoll

3 mecaua mepanuu

6

[-]

w

IS

w

N

6 mecaues

(=Y

0
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TEHAEHIIUS COXpPaHAAAaCh M BIAOTH 10 6-ro Mecdaiia obcaemoBanus (10,7+0,3
MMOAB/ A, P<0,001).

Kak um B mpenpbiayiieii rpynme OOABHBIX, OOCTOBEpPHAasl IIOAOKUTEABHAS
OUHaAMUKa I[IapaMeTpoB TAMKEMHM HalbAIOarach KaK B OTHOLIEHHUHM MCXOIHBIX
rmoKazaTeAell, TakK U IMoKa3aTeAed B KOHIIE 3-ero U 6-T0 MecCsleB HaOAIOAEHUS, YTO
CBUETEABCTBYET B IIOAB3y CTaOHMABHOTO TAMKEMHYECKOTO KOHTPOAS Ha (QoHe
IPHMEHEHHd, KakK [aapByca B BHAE MOTOTEpPAIlMH, TaK M €ro CO4YeTaHud C
MeT(QOPMUHOM.

[lanee MBI TIPOBEAM AQHAAOTHYHBIM aHaAAU3 KW B OTHOIIEHHUHM TaKHX
nokazareael, Kak UPU, C-peakTuBHEBIN npoTenH U nHAekKCc HOMA.

Y aur II-oi rpynnel cpenHee 3HadeHue MPY no Hayaaa Ae4eHUdI COCTaBHAO
14,5+1,1 MmxE/l/Ma. (pucyHOK 1). Uepe3 3 Mmecsiia 3TOT IToKa3aTeAb CTATUCTUYECKHU
nocroBepHo ymeHbinuaca no 11,7+0,8 MxkE//ma (p<0,05). [JanHaga TeHOeHIUS
IIPOJ0AKAAACH BIIAOTH 110 6-ro Mecania (10,8+0,7 Mk E1/ma, p<0,035).

Yro Kacaercd pauHaMUKH C-peakTHUBHOIO OeAKa, TO OHa BBITASIEAA
IIONOOHBIM IIpeAbIaAyIIeMy o0pa3oM. A MMEHHO, MaKCHMAaABHBIM OBbIA ITOKa3aTeAb
OO Hadaaa A€Y€eHHMd W OH CTAQTHCTHUYECKH [JOCTOBEPHO YMEHBIIIAACH
IIOCAEIOBATEABHO Ha 3-eM U 6-oM Mecdlle HabaroneHuda (p<0,05) (pucyHOK 2).

Bo II-o#i rpymme mHnekc HOMA Tak ke, kak u B [-o rpymnmne wumea
MaKCHMaAbHOE 3HAQYEHUE N0 HadyaAa A€YEHHd, a 3aT€EM CTATUCTHUYECKH JOCTOBEPHO
yMeHbIIIaACS Ha 3-eM u 6-om Mecsile HabamogeHus, p<0,005. [JocToBEepHOCTH
IIPHCYTCTBOBaAa KakK IIPH Pa3AW4YMH MEXAy HadaAOM U 3-UM MecdlleM, TakK Hu
Mexay 3-UM U 6-bIM, a TakKKe [0 Hadara A€YeHUs U 6-M MECSIlEB A€YEHHUI
(pucyHoxk 3).

B Ill-e#i rpymrme uHWcCAeOOBaHUS MHaIlMEHTaM, IIPOAOAXKABIIMM 0a30BYIO
Tepanuio MeT(opMHHOM, 0e3 CYLIIECTBEHHBIX H3MEHEHHH K  Ay4IlIeMy,
JOIIOAHUTEABHO ObIA Ha3HaYeH ITperiapat u3 rpynns: [ICM.

W3 maHHBIX, NIPEACTAaBAEHHBIX B Tabauiax 1, 2, 3 u Ha pucyHkax 2,3,4
OYEeBHIHO, YTO CpPeNHHH mNokKazareab HDAj. mMeA MaKCHMaAbHOE 3Ha4Y€HHE B
Hadaae AedeHUd (8,5+0,9 %), KOTOpoe CTATUCTHUYECKU MOCTOBEPHO CHUIKAAOCH Ha
3-em wMecsie HabaogeHus (6,9+0,1%, p<0,001). OTa TEeHAEHIIHUSA HPOOOAIKAAACH
BIIAOTH OO 6-TO Mecdlla, HO yke 0e3 CcTaTHCTHYeCKOM mocToBepHocTH (6,6+0,8%,
p>0,05).

3meck ke cpenHuil mokasaTeab ['TIH Tak ke mMea HauboAblllee 3HAYECHHE
oo Hadasa Ttepanuu (9,210,2 MMOAB/A), KOTOpPOE€ CTATHUCTUYECKH [JOCTOBEPHO
CHHUXKAAOCH 10 3-ero mecsdiia Habawgenus (7,1+0,1mmonb/aA, p <0,001), HO K 6-My
Mecdlly Tepalnu{d CTaTHUCTUYeCKas [JOCTOBEPHOCTB OTCyTcTBoBaaa (p>0,05,
7,210,1), T.K. TepsAach IIOAOXKUTEAbHAs JUHAMUKA.

Cpennee 3Haudenue IIIII' B Ill-eii rpynme BHOBb HMEAO MaKCHMaABHOE
3Ha4yeHue n0 Hadaaa Tepanuu (14,2+0,3 MM0AB/A), KOTOPOE CTATUCTUYECKH
OOCTOBEPHO YMEHBIIAAOCH Ha 3-eM Mecdlle A€YEHHd, BbIlIeyKa3aHHbIM
cogetanueM (11,5+0,3 mmoab/A). Ho 3atem cpemHee 3HadYeHHE OOCYKIaeMOTrO
II0Ka3aTeAsl TEPSAO IIOAOKHUTEABHYIO TEHAEHIHIO, T.K. OHO [Oa’K€ HECKOABKO
yBeanduBaaoch (11,9+0,4mmoas/ A, p>0,05).

B Ill-eit rpymme oTMedasachk OTpHULATEAbHAad AUHAMHKA B OTHOIIEHUU
WPH, 1o cpaBHEHUIO C JaHHBIMH TAUKEMUHU. 31ech cpenHee 3HadeHue UPU Ha 3-
€M MeCHdIle A€YEHUd CTATUCTHUYECKHU JOCTOBEPHO YBEAMYHBAAOCH, 10 CPABHEHHUIO C
HavyaaoM Teparnuu (12,9+0,7 mxE/Ma u 16,2+0,9 MKE//ma, p<0,05). Ha 6-om
MeCsIIle A€YEHHsI 9TOT IIoKas3aTeAb BHOBBb yMeHbInaacsa a0 13,4+0,3 mMkE[/MA u
BHOBb CTATUCTHYECKU nocToBepHO (p<0,05).

Yro kacaerca C-peakTHUBHOro 0OeaKa, TO 3[IeChb HW3MEHEHUS ObIAU
UAEHTUYHBl IIPEABIAYIIEMY II0Ka3aTeAl, T.€. CTATHCTHYECKHU [OOCTOBEPHOE
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yBeAHYEHHE Ha 3-€M MeECHdIle Tepalliid U TaKoe XKe€ JOCTOBEPHOE YMEHBIIIEHHE Ha
6-0M Mecdlle HabAIOIEeHUd.

B IllI-et rpynme cpeaHee 3HadeHne wHAeKca HOMA craTucTH4YecKH
JOCTOBEPHO HE H3MEHHAOCH OT Hadasa A€YEHHS U OO0 O-ro Mecdlia Tepartuu
(5,19£0,3; 5.11+£0,29; 4,25+0,24, p>0,05). [JoCTOBEPHOCTH ITPUCYTCTBOBaAA TOABKO
MEXAy 3-UM U 6-bIM MeCAIlaMU TepaIluu.

TakuMm o0pa3oM, M3 pe3yAbTATOB HCCAEIOBAHUA O4YEBHIHO, YTO ['aabByC,
KakKk B CcoYeTaHHU C MeT(OPMHHOM, TaK HW B BHAE MOHOTepaluu
IIPOAEMOHCTPHUPOBAA HAaAUYHUE ITOAOKUTEABHOIO 3(pPeKTa B OTHOIIEHUHN OCHOBHBIX
roKaszaTeAell TAMKeMHH. TpaaullMOHHAad Tepalud B 3TOM OTHOIIEHHH OKas3aAach
MaA03((PEKTUBHOH.

AHaAOTUYHOE OTMEYAAOCH U B OTHOIIEHHH [1apaMeTPOB, XapaKTePU3YIOIINX
BAUSHHE Tepanuu Ha (QYHKIMOHAABHBIE COCTOSHUA OeTa-KaeTOK. W 31ech MBI
TIOAYYHAU ITOATBEPKAeHNE 3¢p(PeKTUBHOCTU ['aanbByca, Kak IIPHU MOHOTEPAITNH, TaK
U B COYETAaHUHU C MET(POPMHHOM.

OueBHOHO, YTO Tepanusd TPAOUIMNOHHBIMH  CaXapOCHUIKAIOIIMMU
IIpernapataMy, He TOABKO He o0ecCIledMBaeT MOCTHUKEHHE aleKBAaTHOM TAUKEMUH,
HO TIIOMHMO OTOrO eIIe Hu OyZeT CcHooco0CTBOBAThH IIPOTPECCHBHOMY U
IIpeXIeBPEMEHHOMY HUCTOIIIEHUIO OeTa-KAETOK.
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SUMMARY

STUDY OF PROTECTIVE ACTION OF GALVUS BETA CELLS IN DIABETES
MELLITUS TYPE 2 WITH METABOLIC SYNDROME

Ismailova G. A.

120 patients with type 2 diabetes mellitus with metabolic syndrome
evaluated the effects of gliptins on the performance of the main parameters of
glycemia, insulin, C-peptide and HOMA index. By type of therapy the patients
were divided into 3 groups; receiving monotherapy Galvus, the combination of
Galvus+Metformin (Galvus-met) and conventional therapy combination of
Metformin with sulfonylurea. Determined the level of plasma glucose fasting
(FPG), postprandial glycemia (PPG), insulin, C-peptide and HOMA index.
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The results of the study showed that Galvus, both in combination with
Metformin and as monotherapy have demonstrated a positive effect in respect of
the major indicators of glucose and the functional state of beta cells. Traditional
therapy was not only ineffective, but obviously contributed to progressive and
premature depletion of the beta cells of the pancreas.

Daxil olub: 23.11.2015.

CTOMATOAOTHYECKHE HHIAEKCBI H TEMOI'PAMMA VY,
BOABHBIX C TEPMHUHAABHOUN CTAIHUEN XPOHHYECKOMH
BOAE3HH ITIOYEK HAXOAAIIHXCA HA ITIPOTPAMMHOM
IFTEMOJHUAAHUSIE.

Babaen [1.A.

Asepbaiuodxanckuii M'ocyodapcmeennslit uHcmMumym
Ycoeepuwencmeosanust Bpaueu um.A.Anueea 2. bary.
Kageopa cmomamono2uu U 4ear0CmMHO — TUYE60U Xupypauu

Knwouesvle cnosa: mepmuHanbHass cmaodust XpoHUueckoil 60/ie3HU Nnouex,
cmomamosioeuueckue UHOeKcol, 2emMo2pamma.

TepMuHaAbHad CcTaaus XpPOHHUUYECKOM Ooae3Hm mouek, (TXBII) saBagerca
TSIKEABIM COMAaTH4YeCKHUM 3aboaeBaHHEM, I[PUBONAIIMM K HHBAAWUJTHOCTH.
[TocreneHHass yTparta (QYHKIME II09€K COIIPOBOXKIAETCH BO3HHUKHOBEHHEM
HU3MEHEHUU B pPa3AWYHBIX OpraHax M CHCTEMaxX OpraHu3Ma, B TOM YHCAE U CO
CTOPOHBI 3y0O0-4eAIOCTHOU cucTeMbl [1; 2]. Bricokas mopazkaeMoCTb pa3AHYHBIMU
CTOMATOAOTHYECKUMHU 3a00A€BaHUSIMH, OCOOEHHOCTH HMX KAMHHYECKOI'O0 TE€YEHUS B
3aBHCHMOCTH OT (PYHKIIMOHAABHOTO COCTOSIHHS IIOYEK, BAHSHHE (PAPMOKHWHETHUKH
U IPOLIEAYPHI TeMOANAaAN3a SIBUAUCH IIPEAIIOCHIAKON A HU3yYEeHHs 0COOeHHOCTeH
CTOMATOAOTHYECKOIro craryca y 0oapHBIX XBII, Haxoadimmxcd Ha IeMOAHAAU3E.
[Ipu M3y4YeHUU COCTOSTHUA IIOAOCTU PTa Yy OOABHBIX XPOHUYECKON OOAE3HBIO ITOYEK
BBIIBA€HA  [JOBOABHO  BBICOKAs  PACHPOCTPAHEHHOCTH  CTOMAaTOAOTHYECKHX
3aboAeBaHUM Y OOABHBIX C JAaHHO# naToaoruei — 96,6%.[3, 4]

[TocrenenHas yTpata (QYHKIIUP [IO4YEK, JANUTEABHOE COCTOSHUE YPEeMHH
COITPOBOXKIAETCS BO3HUKHOBEHHEM H3MEHEHHH B Pa3AWMYHBIX OpraHax U CUCTEMax
oprann3Ma y ©OoabHbIx TXBII. HW3BectHo, uto TXBIl compoBoxaaerca
HU3MEHEHUSMH TeMOIpPaMMbl M aHEMHYECKHM CHHAPOMOM. PaboT 1O BBISIBAEHUIO
B3aUMOCBA3€¥ H3MEHEHHS TIe€MOrpaMMbl MU CTOMATOAOTHYECKHX HHIEKCOB ¥
6oapHBEIX TXBII MBI HE BCTpedaAH.

B CBS3W C 3TUM LIEABIO AAHHOH PaOGOTHI GbIAO BHISBAEHUE KOPPEASITHOH-
HBIX CBfI3€M MeXAy IIOKa3aTeASMH TIeMOrpaMMbl M CTOMAaTOAOTHYECKHUMH
UHAeKcaMu y 00AbHBIX TXBII.

MaTepHaAbl H MeToAbI. [log HAOAIOEHMEM HAaXOMHAOCH 84 malpeHTa, U3
Hux 60 mammentToB TXBII (1-ag rpynna) u 24 6oapabix TXBII u CI-2 tuna (2-asa
rpynma). Cpemuuii Bo3pacT 00ABHBIX B 1-o#f rpymnme cocraBua 50,3+2 roxa
(MuHHMaABHBIH 18, MakcHUMaabHBIM — 87 aeT). Bo 2-o rpynne (n=24) Bo3pact
60ABHBIX B CpeIHEM cocTaBUA 62,6+1.8 aeT (MUHHUMAaABHBIH — 46, MAKCUMAaAbHBIH
- 79) .

B 1-o# rpynmne myk4uH 0b1a0 29 (48,3%), xkeummH 31 (51,7%) . Bo 2-oi1
rpynne xeHIwmH 6b1a0 14 (58,3%) u myzxunH 10 (41,7%).
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JJaBHOCTE TEMOIHMAAN3HOTO A€UYeHUsS B 1-o#f rpymrie 3aboaeBaHus 6,5 0,6
aeT (MuHHMaabHBIH — 0,5, MakcuMaabHBIN 24 roga). B 1-o#f rpynmne naBHOCTH
reMOJUAAU3HOTO AedeHHUd OO0 3 AeT Obiaa y 15 00ABHBIX OT 3 10 S aeT —y 16 ©
boaee S aeT — y 29 OOABHBIX.

35 Puc 1. PacnpedenerHue 60/bHbLX 8
20 3asucumocmu om dasHocmu
2eMo0uUaNU3H020 SleUeHUsL.

25

20 W 80 3 ner Bo 2-o#fi rpynmne gaBHOCTB
morsxaosner | 3a0oaeBaHUA 4,2* 0,5 aeT (MHUHU-
Mbombwe Snet | MAABHBIM — 1 rofl, MAKCUMAaAbHBIN —
13 aet). [JaBHOCTH TI'e€eMOANAAN3HOIO

15

10 -

5 AedeHHd O0 3 AeT Owlaa y 11
o | , 6oapHBIX, OT 3 mO S aAerT — y 7
1 pynna 2rpynna OOABHBIX U OoaAbllle S AeT — y 6

60ABHBIX (pHuc.1).

HMHuTeHCUBHOCTD Kapro3Horo mnpollecca (nHaekc KIIY) B rpymnmne OOABHBIX C
XITH B cpemaeMm coctaBuaa 10.4 = 1.3 aet. ¥ 7 60abHBIX (35%) oTMedasrach HU3Kas
(B mHTEpBane 1.6 — 6.2), y 7 (35%) — cpenusaa (B uHTepBase 6.3 — 12.7) uy 6 (30%)
— BbICOKad (B uHTepBaael2.8 — 16.2) HHTEHCUBHOCTb KapHeca.

Wunekc PMA, KOTOpBIN IIOKa3bIBA€T BOCIIAAUTEABHBIM XapakKTep TKaHEU
Iapo/0OHTa, B CpPeAHEM B Tpymmne OOABHBIX cocTaBUA — 15.6 £ 1.8%. [Ipu a3tom
A€TKas CTeIeHb THXKECTH TUHTUBUTA (0 25% U MeEHblIEe) OTMEYaAoch y 18
00ABHEBIX (90%), a y 2-x 00ABHBIX (10%) oTMeYasach CpenHss CTEIEeHb TIKECTHU
runruButa (PMA=32.1%, 34.5%,CO0TBETCTBEHHO).

[To nugekcy PHPy 11 (55%) OOABHBIX OTMEYasaCh YIOBAETBOPUTEAbHAS
TUTHEHa IIOAOCTH pTa, (B mHTepBase 0.7 — 1.6), y 9 (45%) OoabHBIX — (>1.6)
HEYIOBAETBOPUTEABHOE COCTOSIHHE T'MTHEHBI IIOAOCTH pTa.

Co cTopoHBI 1ToAOCTH pTa ¥ 60ABHBIX ¢ TXBII Hanboaee 9acTo 0TMEYaAOCH:
3arax MOYEBHHBI K30 PTa, PacCTPOHCTBO BKYCOBOH YyBCTBUTEABHOCTH,
HU3MEHEHHEe I[BeTa CAM3UCTON 000AOYKH, HaOyxaHHMEe U KPOBOTOYUBOCTBL [ECEH,
HaJJeCHEeBbIE U IOAleCHEBBIE 3yOHbIE OTAOXKEHUS.

Y 6oapHBIX TXBII oTMedaauch comyTcTByIoIMe 3aboaeBaHusd. Y 7 (35%)

OTMeYaAach THIIEpTOHHYecKad 6Ooae3Hb, y 7 (35%) - He HabAogasuch
comyrtcTBytome 3aboaeBaHus, v 2 (10%) — XpoOHUYECKHH TAOMEPYyAOHEPUT, H
IIOAMKHCTO3 TTo4eK (5%), y 1 6oabHOrO racTput, y 1 (5%) — O6poHxXHasbHaAs acTMa.

B OTOEACHUU reMoauaAu3a HccaenoBarach reMmorpaMmma Ha

reMaToOAOTHYEeCKOM aHaamu3atope Sysmex KX — 21W. Omnpenpeadgacss reMOTrAOOHH
(r/ma), remaTokpHuT (%), AetikonnTh! (10°MK4), TpoMOOIIUTEI (109MKA).
Craructudeckass o0paboTKa M[OaHHBIX BBIIIOAHAAACE C IIPUMEHEHHEM
MEOUIIMHCKUX IIporpaMMHBIX cpeacTB Microsoft Excel 2007 r. IloAydeHHBIN
HUpPOBOM MaTepuaa IIPEACTAaBAE€H B BHAE cpeaHer apudMeTHYeCKOH BEAMYHHBI
(M), ommmbru cpenHedt BeanuuHsb! (m). Ha ocHoBanuu kpurepus U (BuakokcoHa-
MaHHa-YUTHH) MeXAy TpyHlaMH pacCYUTBIBAAU BEPOATHOCTH pasauduii (P).
Pazamunsa cuyurasum pocroBepHbIMH Ipu P<0,05, BBICOKOOOCTOBEPHBIMHU IIpU
P<0,01 u mHemocroBepHbiMHU I1pu P>0,05.1Ipu omnpeneseHUN B3aUMOCBSI3€H MEXIy
Pa3ANMYHBIMHU ITapaMeTPaMM HCCAENOBAAU MapHBIR KO3(P(PUIIMEHT KOPPEASIIIUU (r)
[Tupcona. Ilpu OlleHKE KOPPEAdIHU (r) CYUTAAHM, YTO CBA3b BbIpake€Ha YMEPEHHO,
ecan 1<0,3;3HauuteapHo — npu 0,3<r<0,7 u cuabHO BbIpaxkeHa npu r>0,7. Iloxg
IPIMOM M IIOAOKHTEABHOH CBSI3BI0 pacCMaTpUBaAM OJHOBPEMEHHOE HapacTaHHE
3HA4YEeHUH H3ydaeMbIX IIoKa3aTeAeld (r—TIOAOKHTEAbHBIHM), Moz oOpaTHOM, HAHM
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OTPHLIATEABHOM, - HapacTaHHWEe OJHOTO M3 IIOKa3aTeAed IIPH CHUIKEHHUH APYroro
(5).

Pe3yAbTaThl H 0OCYRAEHHsI. Pe3yAbTaTbl OIIPENAEACHHS T'EMOTPAMMBI
IIO3BOASIIOT KOHCTATHPOBAaTh, YTO y IAIIMEHTOB, HAXOAAIINXCSA Ha IIPOTPaMMHOM
reMOZINaAN3e OTMEeYaeTCsl CHUKEeHHEe 'eMOTAOOMHA B reMaToKpuTa (Tabauna 1).

Taoauma Ne 1

ITokazamenu eemoepammol kposu y bonvHolx mXBIT u mXBII+ C/I - 2 muna
HAX0051ULUXCSL HA NPOPAMMHOM 2emoduanuse (Mtm).

ITokazaTenmn KpoBH W HX TXBII TXBII + CJ] — 2 Tuna P
HOpMa (n=60) (n=24)

T'emorno6uH, 10,5+0,3 10,3+0,4 >0,05
11-15 r/mn

I'emaroxput,% 32,5+0,7 32,4+1,3 >0,05
40,1- 51

TpoMGOIHTHI 160 — 340 212,449,7 248,8+17,0 <0,05
10%/n

JleiixormTs 4,2 — 9 7,5+0,4 7,2+0,7 >0,05
10%/n

HecMmoTps Ha npueM peKOMOMHaAHTHOI'O YEAOBEYECKOTO SPUTPOIIOITHHA U
KOPPEKIINIO KeAe3odepunura ypoBeHb reMoraobmHa Obia cHuzkeH mno 10,5x0,3
r/aa B rpynne 6oabHBIX TXBII 1 o 10,3+0,4 v/ na B rpynmne 6oabHbIX TXBIT + C/I -
2 tuna (opu HopMe 11-15r/ma). Hamm wmccaemoBascd Tak:Ke II0Ka3aTeAb
reMorpamMmbel — remMaTokKpur. OH IpencraBaseT cO00M OOBEMHYIO (PpPaKIIHIO
SPUTPOIIUTOB B IIEABHOM KPOBHU U 3aBHCHUT OT UX o0BeMa U KoawmdecTBa. Ha doHe
cHuxeHHus: ypoBHa Hb y mnammentoB TXBII, Haxogdmmxcs Ha IIPOrpaMMHOM
reMofyasu3e ¢ HaandueM u orcyrcrBueM C/l — 2 — ro THUIa OTMEYaAHUCh 3HAYUMBIE
CHIMzKeHUusa reMatokpurta (32,5+0,7% u 32,4+1,3%, COOTBETCTBEHHO). DTO ABASIETCH
CAEOCTBUEM TI€MOOUAAHU3HOIO A€YEHHd U TepMHHaabHOM ctamum XBII, BMmecTe
OPHUBOAAIIME K YTHETEHHIO CEKPELHHU 3SPUTPOIIO3THHA. B KOHEYHOM wHTOre
dopMUpyeTCcs 3aMKHYTBIN ITOPOYHBIN ITATOT€eHEeTHYECKUH KpyT, B KoTopoM TXBII u
aHeMHUsd B3aWMHO YCYTryOASIOT [Apyr mapyra. M3 aAuTepaTypHBIX HCTOYHHKOB
W3BECTHO, YTO BPUTPOIIOITHH CTUMYAUPYET HPOAYKIIHUIO TPOMOOIIHMTOB HapPSAy C
spurpouuTamMu. Y 0OoabHbIXx TXBII Ha d¢oHe Tepanmuu SPUTPOIOITHHOM
HabAIOaeTCsl YBEAHUYEHHE CpemHero ooremMa TPOMOOIIUTOB, YTO CBUIAETEABCTBYET
06 MX oOMOAOKeHHWH. HaMmu He BBIIBA€HO CHUIKEHHE YPOBHS TPOMOOIIUTOB Y
6oabHBIX TXBII, HaxomdUIMXCSI Ha MIPOTPAMMHOM TeMoauasu3e. [eMomuasus, a
TakXKe IIPUMEHEHHE OJSPUTPONO3THHA IIPUBOAUT K YaACTUYHOH KOPPEKIIUU
KOAUYECTBEHHOT'O cocTaBa  TPOMOOIIUTOB 3a CYET  yBEAWYEHHUH ux
IPEeNCTaBUTEABCTBA B IEPUPEPHUIECKON KPOBHU.

Mexnay rpynnaMu 6oapHBIX TXBII, Haxoggmmxcda Ha IPOrpPaMMHOM
reMOAHaAU3€ CTAaTUCTHUYECKH [JOCTOBEPHBIE HN3MEHEHHd BBIIBACHBI II0 YPOBHIO
TpoMboIiToB (p<0,05).

[To ypoBHIO reMoraroOMHa OOABHBIE OBIAM PpacCIIpefeA€HBI Ha CAEMYIOIIIE
rpymmel: Hb< 11 r/oa, Hb— 11 - 11, 9 v/ na (pekomeHayemsbrii ypoBeH Hb 60ABHBIX
Ha nporpaMMHoM remoauasuse KDIG, 2009) (Tta6.2). ¥ 14 (23,3%) 60apHBIX TXBII,
Hb ObiA B mpemesax pPEeKOMEHAYEMOTO VPOBHS OAd OOABHBIX Ha IIPOrPaAMMHOM
reMoguaani3e u cocraBua 11,4+0,1, a BeanmumHa wuHAekca PMA B cpeagHem
cocraBuaa 23,8%2,8%, manekc ruruensl PHP — 1,7+£0,2. ¥ 30 (50%) 60apHBIX TXBI1
ypoBeHb Hb Opia Hizke 11 r/ga (8,9%0,2 r/ma), manekc PMAB cpemHeM COCTaBHA
24.9+21 %, wunekc PHP - 1,7 £ 0,1. BbiaBaeHo, uyTo y 60abHBIX TXBII,
HaxXOAdIIUXCs Ha TEMOAHMAAM3HOM A€YEHHHU II0 Mepe CHHzKeHud ypoBHA Hb
OTM€E4YeHO NoBblllleHHe ypoBHeWM PMA u PHP, uro cratucTudecku HEIOCTOBEPHO.
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KoapdunmenT Koppeadnuu IIoKa3aa OTPHUIATEABHYI0O YMEPEHHOM  CHABI
B3auMocBda3b Mexkay Hb u PMA (r=-0,32) u Hb u PHP (r = - 0,41).

Y 6oapupix TXBII m CI - 2 — ro TUlla IIPOCAEXKHBAAACh aHaAAOTHYHAL
3aKOHOMepHOCTb. Tak B rpynne 0oabHBIX TXBII u CI — 2 — ro Tuna ypoeHs Hb
pekomeHayemoro ypoBHsa (11,4+0,1 r/ma) Obia ompeneseH y 6 (25%) OOABHBIX,
uHaexkc PMA npu aTom cocraBua 26,8 + 3,3%, unaekc rurunensl PHP-1,5£0,2. ¥V 13
(54,2%) manwmenToB aTod rpynnbl Hb 6pia HuKe 11r/ma m B CcpeHEM COCTaBHA
8,6+£0,4 r/oa, unnekc PMA - 28,6+3,9%, a ungekc PHP — 1,9+0,3. Koadpdunment
Koppeasgnuu mexnay ypoBHeM Hb u PMA cocraBua -r = - 0,31 u mexay Hb u PHP-r
=-0,33.

Taganma Ne 2
ITokasamenu uroexcoe PMA u PHP e 3asucumocmu om yposgHst Hb (Mtm).

I'pynmst

VYposens Hb kposu OOJIBHBIX Hb, r/mn PMA, % PHP
TXBII (n=30) 8,9+0,2(6,3- 249+21 1,701
10,7) (5,95 — 56) 0,8-4)
tXBI[lu CI— 8,604 28,6 £3,9 1,9+0,3

Hb <11r/mn 2 —ro THna (5,6 —10,6) (11,5 - 56) 1-4)
Hb TXBII (n=14) 114+0,1 238+2,8 1,7 £0,2
11-119 (11-119) (11,1-43,8) 0,6-13)
T/ TXBbIl u CJ] - 11,4+0,1 26,8 +3,3 15+0,2
2 —ro thma (11-119) (14,5 -40,2) 0,6-2)

Takum o06pa3oM, y OOABHBIX, HAXOOSIIUXCS Ha IPOTPAMMHOM I'eéMOJUAAN3E
IIPOCAEXKHBAAACh OJMHAKOBasl 3aKOHOMEPHOCTb: II0 Mepe cHUxXKeHusa Hb
CTOMATOAOTHYECKHE UHAEKCHI OTPazKaloIle BOCIIAAUTEABHBIE ITPOLIECCH] B MATKUX
TKaHAX W YPOBEHb THUIHEHBI IIOBBIIIAAHUCH, HO CTAaTHCTUYECKas pas3HUIA
JOCTOBEPHOCTU BBISIBA€HBI B rpynne 6oapHBIX TXBII C — 2 — ro tuna. Ilo mepe
cumxkeHuss Hb wnamekcet PMA u PHP Hapacraan, d4To oTpaxkasocb B
KOPPEASIIIMOHHOM OTpUIIaTeAbHON 3aBUCUMOCTH. [Ipu camom Hu3KoM Hb kpoBu
8,6+£0,4 r/na, muaaekc PMA ObIA caMbIM BBICOKHM — 28,6+3,9%, a Takxke HUHIEKC
rurvuensl PHP — 1,9+0,3.
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PE3IOME

CTOMATOAOTHUYECKHUE MHAEKCHI U TEMOTPAMMA Y BOABHBIX C
TEPMUHAABHOU CTAIVEN XPOHNYECKOM BOAE3HU ITOYEK
HAXOOAINMXCA HA ITPOTPAMMHOM 'EMOINAANSE.

Babaes [1.A.
Azepbaiimkanackuii ['ocygapcTBEHHBIH HHCTUTYT YCOBEPIIEHCTBOBaHUS Bpauei
uMm.A.AaneBa r. Baky.,Kadenpa cromaToAOTHH U YE€AIOCTHO — AUIIEBOM XUPYPTUU
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HccaemoBaHua CTOMATOAOTHYECKHX UHAEKCOB U I'€éMOrpaMMbI IIPOBEAECHO Y
60 60abHBIX TXBIT 1 y 24 60oapHBIX TXBII 1 C-2-ro THIIA.

FemorpamMmma KpPOBH BKAIOYaAa OIIPEAEAEHUsS] I'eMOTAOOMHA, IeMaTOKPHUTA,
TPOMOOITUTOB U AEHKOIIUTOB. BBISBAEHO, YTO Yy 3TUX OOABHBIX I10 ME€pPEe CHUIKEHUS
ypoBHA Hb oTmeudaeTcs IOBBINIIEHHE CTOMATOAOTHYECKUX HHAeKcoB PMA u PHP.
KO3 PUITHEHT KOPPEASIIUU IIoKa3aA OTPUIIATEABHYIO B3aMMOCBLA3b MexXmay Hb u
PMA (r=-0,4).

Y 6oapHBIX TXBII u C/I -2-r0 THUIA HPOCAEKHBaAAACH Ta XK€ TEHIAEHIIUS U
KO3 PUITUEHT KOPPEASIIUU MexXay ypoBHAMu Hb m PMA cocraBua — r=-0.31 u
Mmexkay Hb u PHP - r=-0.33.

Knwouesble cnoga: mepmuHanbHAst cmaodust XpoHUUecKol 60sie3HU Nnouerx,
cmomamosioeuueckue UHOeKCcol, 2eM0o2PpaAMMA.

SUMMARY

DENTAL INDEXES AND HEMOQRAMMA AMONG PATIENTS WITH TERMINAL
STAGE CHRONIC RENAL FAILURE WHO ARE ON PROGRAMM HEMODYALIS.

Babayev J.A.
Azerbaijan State Advanced Training Institute for doctors’ named after A.Aliyev,
Baku. Chair of Stomatology and maxilla — facial surgery.

Research dental indixes and blood count was performed in 60 patients
with chronic renal failure and 24 patients with chronic renal failure and 2-type-
diabetes.

The blood count included determination of hemoglobin, hematocrit,
platelets and white blood cells. It found that in these patients with a decrease in
the level of Hb marked increase in dental indexes PMA, and PHP the correlation
coefficient showed a negative relationship between Hb and PMA (r = - 0,4).

Patients traced the same trend and the correlation coefficient between the
levels of Hb and PMA - r = - 0.31 and between Hb and PHP - r = - 0.33.

Key words: terminal stage chronic renal failure, dental indexes, blood count

Daxil olub: 14.11.2015.

PARAZITOZLARLA YANASI GEDON DERMATOZLARDA
BAGIRSAQ MIKROFLORASININ VOZIYYOTi

Hossonova V.L.

Azsrbaycan Tibb Universitetinin dermatovenerologiya kafedrasz,
Bak:t sahori.

Insan organizminin mikroflorasi usaq anadan olan andan xarici miihitin
mikrobiosenozuna uygun olaraq formalasir. Insanin xarici miihitls slagali tizv vo
toxumalarinda illor Uizro adaptasiya olunmus muxtolif mikroorqanizmlorin név
torkibi komiyyat vo keyfiyyotco muxtolif amillorin tosirindon doyisir. Normal
mikroflora insan orqganizmini xarici muhitin monfi tosirlorindon, muxtslif
infeksion-parazitar xostoliklordon qorumagqla yanasi orqanizmin spesifik vo geyri-
spesifik rezistentliyinin omols golmoasinds, o climlodon hozm prosesinds, maddaler
mubadilasinds vo orqanizm UGi¢lin vacib olan bir sira vitaminlorin sintezinds xtisusi
rola malikdir [2, 4, 7, 10].
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Bir sira todqiqatgilar [2, 3, 5, 6, 9, 12] dermatozlarin patogenezindo vo
mualicesinin noticosinds bagirsaq mikroflorasinin rolunu gostoarirlor.

Dori mikroflorasi orqanizmin muidafio amillorindon biri olmas: ilo yanasi
endogen vo ekzogen infeksiyalarin rezervuar: rolunu oynadigi da gostorilmisdir [1,
11]. Deri ortiytinuin mikroflorasinin vaziyystinoe gbéro insanin saglamligi haqda
bozon muoyyan fikir ytrtitmok olar [8, 9]. Ona gbéro do dermatozlarda dori 6rttiyt
vo bagirsaq mikroflorasinin voziyyotinin 6yronilmosi xostoliyin gedisi vo somorali
mualicasinin toskili Giciin olduqca vacibdir.

Modos-bagirsaq parazitozlarinin da disbakterioza sobob olmasini nozors
alsaq bu xostaliklorlo paralel gedon dermatozlarda orqanizmin mikroflorasinda bas
veran doyisikliklorin dyronilmaesi osas mosalolordon biri sayila bilor.

Isin moqgsadi: parazitozlarla yanasigedon dermatozlarda bagirsaq
mikroflorasinda komiyyat vo doyisikliklorinin éyronilmaosi.

Todgiqgatin material vo metodlari. 81 nofor dermatozlu ve muxtalif
bagirsaq parazitozu olan, 52 nofor parazitozlu dermatozu olmayan, 72 nofor
dermatozlu parazitozsuz, 42 nofor kontrol qrupda bagirsaq ve dori mikroflorasi
Oyronilmisdir.

Bakterioloji todqgigatlar Uimumi qobul olunmus mikrobiloji tsullarla
aparilmisdir. Alinan noticolorin statistik islonmeosi statistic for Winddows (6-c1
versiya) program sistemi vasitosilo, studentin (+) etibarliliq meyar: orta arifmetik
komiyyotin (M) va sohvlorin (m) hesablanmasi ilo aparilmasidir.

Todgiqatin noticolori vo miizakirssi. Codval 1-don gérinduyu kimi yalniz
dermatozu (54,2+5,9%), yalniz parazitozu (75,0£6,0%) vo hom parazitozu, hom do
dermatozu (90,1+3,3%) olan soxslorde Umumi disbakterioz praktiki saglam
soxslora (16,7+5,8%; p<0,001) nisboton xeyli cox rast golir. Hom parazitozu, hom
do dermatozu olan soxslordes Uimumi disbakterioz yalniz parazitozu ve yalniz
dermatozu olan soxslordon xeyli cox rast golir. Normal mikrofloranin azalmasi

- S e [Yael 29 | 2ue |5« dermatozlu xostolorin 22,2+4,9%-do
o == S 5 + y g . .
ER Es e ® “ |7 | askar edilirso, parazitozlu xostolorin
i 58| s 2 2 o - 32,416,5%-do (p>0,05), hom parazi-
5 £ .
3 ° tozu, hom do dermatozu olanlarin iso
Q.. O
g zé .3l o o8| 02 <@ ~2 40,7+£5,5%-do (p<0,05), praktiki
e O g S | o o ~ - . . . o
g S |g2¢§ ® 4| S < + | saglam soxslorin iso comi 9,5%4,5%-
SR O|SEE— do (p<0,001) askar edilmisdir.
3 3 c7E| 2| R S g © Sorti patogen vo patogen
NS, . . - .
% . . ol . . - mikroflora praktik saglam soxslorin
SR |[=8%2| & | oY | o¢© S s | 7,124,0%-do, yalniz dermatozu
3t |ESE ST LT L olant 31,945,5%-ds  (p<0,001)
85 5= olanlarin ,915,5%-do p<O0, ,
-~ 2= .
ST |28 5 | o ~ o yalniz parazitozu olanlarin
R =) IS — — ™ ~
52 42,3+6,9%-do (p<0,001), hom
<5 ég _ parazitozu, hom do dermatozu
S > N o - N
£3 éﬁ =5 0" o ® ¥ | olanlarin  49,415,6%-do  (p<0,001)
[ % . askar edilmisdir.
12} . . . N
< 5 S - o By 5 Digor torsfdon muayino edilon
= = = = . >z 8 » .
< LR 885 | B8 | 8=% | x4 | bu soxslor arasinda sorti patogen
8 229 | 8% | 22 | €58 | B¢ : " o
o £83 Eg | 22| 8 g g | £E mikroblarin noév torkibi do
< re) by . . . . .. . .
£ | ° < =5° ® | Oyronilmisdir \£) muayinalorin
noticalori coadval 2 vo codvel 3-do 6z

oksini tapmuisdir.
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< . . .
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(21,0+4,5%; p<0,01), sonra dermatozlarda (15,3+4,2%; p<0,05), nisboton az
parazitoz-larda (9,6%4,1%; p>0,05) askar edilmisdir.

Proteus monsoli qram (-) c¢oplor praktik saglam soxslordo askar
edilmomisdir. Onlar oan ¢ox hom parazitozu, hom do dermatozu olan soxslordo
(7,4%£2,9%), sonra dermatozlarda (4,2+2,4%), on az iso parazitoz-larda (1,9+0,3%;
p<0,001) askar edilmisdir.

Clebsiella névinos aid mikroblar proteusa nisboton az askar edilso do, on
cox hom parazitozu, hom dermatozu olan soxslorde (3,7%+2,1%), sonra
dermatozlarda (2,8+1,9%) askar edilmisdir.
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PE3IOME

COCTOAHUE MUKPODPAOPEI KUINIEYHHWKA Y JEPMATO3HBIX BOABHBIX C
COIIYTCTBYIOIIMMU TTAPASUTO3AMU

['acanoBa B.A.
AzepbatimkaHCKUl MeuIIMHCKUYE YHUBeEpPCUTET Kadeapa
[epmatoBeHepoaoruy, r.baxy.

N3yyeH KadecTBEHHBIM M KOAMYECTBEHHBIM coCcTaB MHUKPOMAOPHI
KHUIIIEYHUKA y IPaKTUYeCKH 3J0POBBIX AHWIl, ¥ OOABHBIX TOABKO C AepMaTo3aMH, y
AWI] TOABKO C MapasuTo3aMH B y OOABHBIX AepMaTO3aMH U C COILyTCTBYIOIIUMU
napasutro3aMu. [lo cpaBHEHHH C IIPAKTHYECKU 3/I0POBBIMU AUIIAMHU Y OOABHBIX
AepMaTo30M, y AUIl C Iapa3uTO3aMHU U OCOOEHHO, y OOABHBIX AepMaTo3aMU U C
COIIYTCTBYIOIIIMMH I1apa3uTO3aMU OTMEYaeTcsd AUCOaKTepHOo3 KHUIIIEYHUKA. Y I3THX
OoABHBEIX OOHapyskuBaetrcd St. epidermidis, rpubel poma Candida, a TakKe
rpaMoTpuliaTeAbHble OakTepuu Kak Proteus, Clepsiella u T.n. IlosTomy mnpu
A€YEHHH [EepPMaTo30B, OCOOEHHO C COIIyTCTBYIOIIMMH IIapa3uTO3aMM HapyIIeHUS
MUKPO(AOPEI KHIIEYHHKA MOOAXKHBI YVUUTBIBATBCS U 0083aTEABPHO KOPPEKTUPO-
BaTCs.
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SUMMARY

THE STATE OF INTESTINAL MICROFLORA IN PATENTS WITH CONCOMITANT
DERMATOSIS PARASITOSIS

Hasanova V.L.
Azerbaijan Medical University Department of Dermatovenerology.

The qualitative and quantitative composition of intestinal microflora in
healithy subjects, patients with dermatoses in individuals with only parasites and
in patients with concomitant dermatoses and parasitosis were studied. In
comparison of healthy individuals to patients with dermatosis, to patients with
parasitic diseases, especially to patients with dermatosis the parasitic intestinal
dysbiosis was observed. In these patients St.epiodermidis, fungi Candida and
also gram negative bacteria as Proteus, Clepsiella and etc. are found. That's why
the treatment of dermatoses, especially with associated parasitic intestinal
microflora disorders should be considered and always corrected.

Daxil olub: 10.12.2015.

KATAMENIAL EPILEPSiYA ZAMANI XOSTOLIYIN MUDDOTINDON
ASILI OLARAQ KLINIK-HORMONAL STATUSDA BAS VERON
DOYISIKLIKLOR

Tagiyeva N.C.

Azorbaycan Tibb Universiteti. Nevrologiya vo Tibbi genetika
kafedrast, Bakz.

Acar sozbr: katamenial epilepsiya, epilepsiyanin davametma miiddati,
epileptik tutmalarin tezliyi, neyrosteroid hormonlar.

Epilepsiya xronik polietioloji xastolik olub, miiasir dovrds tobabastin qarsisinda
duran ciddi bir problem kimi, xiisuson qadinlarda diqgoti daha ¢ox calb edir. Belo ki, ¢ox
vaxt xostoliyin reproduktiv sistemin formalasmasi ilo bagliligi miioyyon edilir vo asason
xostoliyin debiitli menarxin baglanmasi ilo eyni vaxta diisiir. Cinsi yetiskonlik dovriindo
epileptik tutmalarin tezliyinin vo agirliginin doyismosi miimkiindiir. Menstrual sikl (MC) ils
alagsli tutma tezlammsisi katamenial epilepsiya (KE) kimi qiymstlsandirilir [1]. Aparilan bir
cox todqigatlar osasli olarag KE-nin MS fazalarindan asili olaraq meydana ¢ixmasini
gostormisdir. KE, epilepsiyansin bir formaser olmaseina baxmayaraq heu bir tiping aid
edilmir. Tutmalarin tezliyi menstruasiya dncasi vo menstruasiya fazalarinda yiiksolmis olur.
Mohdud sayda olsa da, katamenial tutma tezlogsmoalorinin menstruasiyanin digor fazalarinda
ola bilmoesi haqqinda da molumatlar vardir. Umumiyyotlo gétiirdiikde, menstruasiyanin
miixtolif fazalarinda tutmalarin 2 dofo artmasi KE hesab edilo bilor [2,3]. Bu sado torif KE-
nin patofiziologiyasinin vo miialicasinin arasdirilmasinda asas meyar kimi gotiiriilo bilor.
Belolikla, KE-ya qadinlarda epilepsiyanin xiisusi bir formas: kimi baxila bilor. Bu zaman
epileptik tutmalarin baglanmasinin ilk debiitii, birinci menstruasiyanin fazalari ilo ist-iisto
diiso vo ya menstruasiya fazalarinin sabitlogsmosindon dorhal sonra bas vera bilor. Sonraki
tutmalarin da menstruasiya fazalar1 ilo miioyyon bagliligi miisahido edilir. Qeyd edildiyi
kimi, KE-nin baglanmasi, adaton, orqanizmin faal hormonal yenidon qurulmasi ilo slagadar
olur [4]. Bu baximdan qadinlarda, xiisuson reproduktiv yas dovriindo olan gadinlarda
epilepsiyanin  klinik gedis xiisusiyyotlorinin Oyronilmosi ciddi bir problem olaraq
qalmaqdadir. O ciimlodon, qadinlarda orqanizmin miixtolif yas dovrlorindon, xostoliyin
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davametmo miiddotindon, totbiq edilon epilepsiya oleyhino dormanlardan vo bir sira digor
faktorlardan asili olaraq bas veran doyisikliklorin epilepsiyaya tosirinin dyronilmosi mithiim
ohomiyyat kosb edir. Aparilan todqgiqatlar gostormisdir ki, epilepsiyali gadinlarin miixtolif
yas dovrlorindon asili olaraq reproduktiv statusunda meydana ¢ixan doyisikliklor, xiisuson
hormonal doayisikliklor epileptik tutmalarin faalligina tosir etmosi miimkiindiir [5,6].
Qadinlarda miixtalif yas dovrlorindo bas veron hormonal doyisikliklorin epilepsiyanin debiit
yasina vo epileptik tutmalarin tezliyino tosirinin olmasi barasinds bir ¢ox fikirlor vardir. Bu
siradan pubertat dovriindo organizmdo meydana ¢ixan hormonal doyisikliklorin tosirinin
olmasi xiisusi geyd edilmolidir. Pubertatdan ovvolki dovrlo miiqayisodo pubertat dovriindo
steroid vo qonadal hormonlarin soviyyasindo bir sira doyisikliklor bag verir, menstrual sikl
baslayir. Molumdur ki, steroid hormonlar tutmalara qarsi hossasliga tosir edir vo cinsi
yetiskonlik keciron qizlarda epileptik tutmalarin yaranmasi vo ya tutmalarin faalliginin
doyismosi miimkiindiir. Katamenial tutmalarin nizamli menstrual sikl olan yeniyetmo
qizlarda yarana bilmosi vo bu tutmalara bir sira digor faktorlarin da tosir ehtimali da
gostorilmolidir [7].

Epilepsiyali qadinlarda epileptik tutmalarin vo totbiq edilon antiepileptik
dormanlarin hormonlarin ifrazina vo nizamlanmasina ohomiyyatli dorocodo tosir etmosi
miimkiindiir [8,9]. Belo ki, aparilan miisahidolor gostormisdir ki, tutmalar hipofizar vo
hipotalamik hormonlarin ifrazim1 doyisdire, epilepsiya oleyhino dormanlar iso cinsi
hormonlara tosir gosto bilor. Bas veron hormonal doyisikliklorin 1so menstrual sikldo
miioyyan pozgunluqlara gatirib ¢ixarmast miimkiindiir [10,11,12].

Gostarilonlori nozors alaraq epilepsiyanin davametmo miiddstindon asili olaraq, KE-
11 xostolords epileptik tutmalarin foalliginda vo hormonal statusda bas veron doyisikliklorin
aragdirilmasinin miioyyon mosalaloro aydinliq gotirmoklo, xastoliyin dyronilmasi ndqteyi-
nozorindon ohomiyyatli olacagi gézlonilondir.

Tadgiqatin magsadi. KE epilepsiya zamani xastoliyin davametma miiddatinin vo
onun epileptik tutmalarin tezliyino miimkiin tosirinin dyronilmasi. Xostoliyin miiddoti ilo
bagli neyrosteroid hormonlarin migdarinda olan doyisikliklorin arasdirilmasi.

Material vo metodlar. Miisahidolor 13-36 yas arasinda olan KE diagnozu
qoyulmus 40 xosto Tlzorindo aparilmigdir. Xostolorin  diagnozu  klinik-nevroloji,
elektroneyrofizioloji vo neyroradioloji miiayinolor asasinda miioyyan edilmisdir. Belo ki,
EEQ, bas beynin kompyiiter tomoqrafiyasi vo niivo-magnit-rezonans tomogqrafiyas:t kimi
tisullardan istifado edilmisdir. Miiayinaloro hamilsliyi, ki¢ik ¢anaq {lizvlorinin xastoliklori,
endokrin vazilorinin iltihabi xastoliklori, morkozi sinir sisteminin iizvi xostoliklori olan
qadinlar daxil edilmomiglor. Xostoliyin davametmo miiddoti xostolorlo aparilan sorgu
osasinda miioyyon edilmisdir.

Miisahido olunan xastolor 3 qrupa bolunmiisdiir:

| grup - xastaliyin davametmo miiddati 1-4 il olanlar ;

Il grup - xastoliyin davametmo miiddati 5-9 il olanlar ;

I11 grup - xastaliyin davametmo miiddoti 10 il vo daha artiq olanlar .

Tutmalarin tezliyi, an azi son 6 ay miiddatinds giindalik aparilan miisahidalorin
naticalorina asaslanaraq miiayyon edilmisdir. Bu zaman asagidaki meyarlar asas
gotiirtilmiigdiir:

- tutmalarin olmamast

- tok-tok tutmalar - tutmalarin ayda bir dofodon az olmasi

- tezlosmis tutmalar — ayda 1- 4 dofoyadok olan tutmalar

- COX tez-tez tutmalar - ayda 5 vo daha artiq tutmanin olmasi.

Miisahidoyo gotiiriilmiis xostolords steroid vo qonadal hormonlarin - liteinlogdirici
hormonun (LH), follikulstimullasdirict hormonun (FSH), estradiolun (E,), prolaktinin (Prl),
progesteronun (Pg), testosteronun (Ts) miqdart toyin edilorok Oyronilmisdir. Hormonlar
immunoferment miiayino lisulu ilo, menstrual siklin follikulyar fazasinda xostolorin gan
zordabinda toyin edilmisdir.
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Miisahidalorin naticosindo alinan laborator vo klinik molumatlar statistik islonarok
Vilkokson-Mann-Uitnin U - meyarima gors qiymatlondirilmisdir.

Notico va miizakiralor. Aparilan todqiqatlar gostormisdir ki, KE epilepsiyanin
biitlin formalarinda miisahido edilso do, osason generalizo olunmus epilepsiya zamani, o
climlodon parsial epilepsiya, xiisuson temporal pay epilepsiyasi olan gqadinlar arasinda rast
golinir [6,13,14]. Eyni zamanda generalizo olunmus vo parsial tutmalar soklinds idiopatik,
kriptogen vo ya simptomatik epilepsiyali qadinlarda da miisahido edilir [15]. Bizim
miisahidolorimizdo do KE-l1 xastolor arasinda parsial epilepsiyali xastalor, xiisuson temporal
pay epilepsiyali xostolor oksoriyyot toskil etmisdir. Belo ki, miisahido edilon xostolorin
80,0%-1 (32xosto) bu tip xostolorin paymna diismiisdiir. Prosesin laterizasiyasina gora: 24
(60%) xastods sol torofli, 7 (17,5%)-do sag torofli, 9 (22,5%)-da iso bilateral lokallagsma
miisahido edilmisdir.

Miisahido etdiyimiz KE-li xostolorin yast 13-36 arasinda doyismis, orta yasi
24.2+1,1 olmusdur. Xoastalorin 11 (27,5%)-ni 13-19, 19 (47,5%)-nu 20-29, 10 (25,5%)-nu
30 yasdan yuxari olanlar toskil etmisdir. Epileptik tutmalarin baslanmasi 5 ilo 23 yas
arasinda qeyd edilmis, orta debut yas1 14,3+0,6 ilo borabar olmusdur.

Xastoliyin davametmo miiddati 1 ildon 22 iladok, orta davametms miiddoti - 9,4+0,6
il olmusdur. Tutmalarin davametmoa miiddsting goro xastolor 3 qrupa ayrilmisdir: 1 qrup - 8
(20,0%) xosto, tutmalarin davametmo miiddoti 1-4 il olanlar, Il qrup - 15 (37,5%) xosta,
tutmalarin miiddati 5-9 il olanlar, Il grup - 17(42,5%) xasts, tutmalarin miiddati 10 ildon
cox olanlar. Gorlindiiyli kimi miisahidoyo gdtiiriilmiis xastolor arasinda xostolik miiddoatil0
ildon ¢ox olanlar - III qrup xostolor iistlinliik togkil etmisdir. Miisahido olunan xastolorin
42,5%-1 bu qrupun payma diismiisdiir. I qrupda xostolorin orta yas1 17,5+0,9 il; xastoliyin
debiit yas1 15,25+0,79; menzisin baslanma yasi 14,25+0,45 olmusdur. Bu gostoricilor
muovafiq olarag Il grupda 22,7+0,9; 16,0+0,89; 14,2+0,36 vo III qrupda 28,5t1,7;
12,9+0,98; 13,5+0,25-0 borabor olmusdur. Xostoliyin davam miiddstinin isa: I qrupda -
2,38+0,37; Il qgrupda - 6,67+0,37; Il qgrupda - 151+1,0 il olmasi miioyyan
edilmisdir. Yuxarida geyd edilon gostaricilor cadval 1-do verilmisdir.

Cadval Nel.
Katamenial epilepsiya zamant xastoliyin davametmo miiddatindon
astli olaraq gdstoricibrds olan dayisikliklr.
KE (n=40)

Biitiin xastalor I grup Il qrup 11 grup

Xosto say1 (%) 100% 20,0% 37,5% 42,5%
Xostolorin orta yas (il) 24,2411 17,5+0,9 22,7+0,9 28,517

(13-36) (13-21) (14-27) (15-36)

Xastaliyin muddati (il) 9,4+0,6 2,38+0,37 6,67+0,37 15,1+1,0

y (1,0-22) (1-4) (5-9) (10-22)
Menstruasiyanin 24,95+0,2 14,25+0,45 14,2+0,36 13,5+0,25

baslanma yas1 (11-16) (12-16) (11-16) (14-15)
Xastaliyin debiit yas 14,3+0,6 15,25+0,79 16,0+0,89 12,9+0,98

(5-23) (13-17) (9-22) (5-23)

Epileptik tutmalarin tezliyinin miisahidosi zamani ayri-ayr1 qruplar iizro forqli
naticolor almmusdir. Belo ki, I qrupda xastolorin oksoriyyotinda 75%(6)-do tezlogmis
tutmalar, 25%(2)-do iso ¢ox tez-tez bas veron tutmalar olmusdur. Tok-tok tutmalar -
tutmalarin ayda bir dofodon az olmasi vo tutmalarin olmamasi miisahido edilmomisdir. II
qrupda xastolorin 7,0%(1)-ds tutmalar olmamus, 73,0%(11)-ds tezlosmis, 20%(3) iso ¢ox tez-
tez tutmalar geyd edilmisdir. III qrupda 11,8%(2) xostodo tutmalar olmamus, 23,5%(4)-do
tok-tok, 47,1%(8)-do tezlogmis, 17,6%(3)-do cox tez-tez tutmalar olmasi miisahido



138 SAGLAMLIO — 2016. Mo 1.

edilmisdir. Beloliklo arasdirmalar gostormisdir ki, xostoliyin erkon dovrlorindo epileptik
tutmalarin intensivliyi daha yiiksok olur. Bels ki, xastolorin oksoriyyatinds tezlosmis vo ¢ox
tezlosmis epileptik tutmalar qeyd edilmisdir: bu I qrupda xastalorin hamisini - 100%-ni, 11
grupda 93%-ni, Il grupda 64,7%-ni ohato etmisdir. Goriindiiyli kimi xastoliyin miiddati
uzandiqca epileptik tutmalarin intensivliyi shomiyyatli doracads zaiflomisdir. Bu III qrup -
xostoliyin miiddoti 10 ildon c¢ox olan xostolordo daha aydin nozoro carpir. Epileptik
tutmalarin intensivliyindo qeyd edilon bu doyisikliklori xostoliyin miiddoati ilo yanasi,
miisahido olunan qruplarda xostslorin yas xiisusiyyatlori 1lo do olagolondirmak olar. Bels ki,
xastoliyin miiddati ilo yanasi yasi da ¢ox olmusdur: xastalik miiddati 4 iladok olan | grup
xostolordo orta yas 17,5%0,9 il, xostolik miiddoti 10 il vo daha artiq olan III qrupda iso
28,5%1,7 il olmusdur (p<0,001). Xastaliyin davametmo miiddstindon asili olaraq epileptik
tutmalarin intensivliyindo olan doyisikliklor cadval 2-do gostorilmisdir.

Aparilan aragdirmalar gostorir ki, KE 65% hallarda menstruasiyanin
baslanmasindan, 12,5% hallarda iso dogus vo ya abortdan sonra miisahids edilo bilor [14].
Bizim miisahidslorimizdo KE-I1 xastalorin oksariyyatinin - 67,5%-nin pubertat yas dovriindo
- 10-18 yaslar1 olan xastolorin payina diisdiiyii (p<0,001) miisyyon edilmisdir. Pubertat yas
dovriindo olan KE-Ii xostolorin iso oksoriyyotindo - 92,6%-do, xostoliyin baslanmasi
menstruasiyanin baglanmasi ilo {ist-iisto diismiisdiir. Miisahidoyo alinan biitin KE-I
Xastolords i1s9, xastoliyin debiit yasi ilo menstruasiyanin basglanma yasinin {ist-iisto diismosi
xastolorin 62,5%-ni ohato etmisdir. Aparilan bir ¢ox todqigatlardan molum olmusdur ki,
pubertat dovriindo hipotalamo-hipofizar-qonadal sistemdo ardicil olaraq bas veron
doyisikliklor bu prosesdo miistosna rol oynayir. Belo ki, pubertatin baslanmasi
hipotalamusda gonadotropin - rilizing - hormonun (QnRH) sintezinin pulsativ giiclonmasi
ilo baglhdir. Bu dovrdo QnRH-nun sinxron ritmik ifrazi stabillogir. QnRH-1n stabil ritmiKki
sintezind uygun olaraq LH vo FSH-1n sintezi do yiiksslir, qonadotropinlorin vo estradiolun
ifraz1 artir. Bu gostorilonlorin iss epilepsiyanin patogenezinds dnomli rolu oldugu ballidir

[16,17].
Cadval Ne 2.
KE-li xastalarda tutmalarin sixliginin epilepsiyamin davam etma miiddatindan asuli olaraq dayigmasinin
gostoricilori.
Tutmalarin KE (n=40)
Sxlig1 Batln
ostolor I grup I grup 111 grup
L 3,23+0,2 4,0+1,18 3,0+0,54 2,5+0,41
Ortalama gdstorici:
tutmalar olmayan xastalarin 7,5% 0 7,0% 11,8%
miqdart (%-1o) 10,0% 0 0 23,5%
-tok-tok tumalar olanlar 65,0% 75,0% 73,0% 47 1%
-tezlogmis tutmalar olanlar
-COX tez-tez tutma olanlar 17.5% 25.0% 20,0% 17.6%

Bu baximdan, KE zamani xostoliyin davametmo miiddoti ilo qonadotrop vo
neyrosteroid hormonlarin sintezinds meydana ¢ixan doyisikliklorin miimkiin  slagoasi
aragdirilmigdir. Qonadotrop vo streoid hormonlarin miqdarinda olan doyisikliklor asagidaki
codvoldo gostorilmisdir (codval 3).

Bizim apardigimiz miisahidalords follikulyar fazada KE-li gadinlarda ayri-ayri
qruplar iizro qonadotrop vo neyrosteroid hormonlarin soviyyosindo olan doyisikliklorin
aragdirilmasi zamani toyin edilon hormonlarin aksariyyatinin - LH, Prl, E,, FSH, Ts-nun
miqdarinin kontrol qrupla miiqayisado bu vo ya digor dorocods yliksolmosi, progesteronun
iso azalmasi miigahido edilmisdir. Lakin alinan noticolorin statistik etibarliliq doracosi
miixtolif olmusdir. Belo ki, I qrupda hormonlarin soviyyasinin toyini zamani alinan
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noticolordon yalmiz FSH vo E, gostoricilori kontrol qrupa nozoron statistik etibarl
olmamigdir. FSH gostaricisi kontrol qrupla demok olar ki, eyni olmus, E, kontrol grupla
miiqayisads yiiksok olsa da, statistik shomiyyatli olmamisdir. Digarlorinin - LH (p<0,05),
Prl (p<0,001), Ts (p<0,05) gostoricilori ohomiyyatli dorocods yiiksok olmus, Pg (p<0,05)
miqdarinda 1so statistik etibarli azalma miioyyon edilmisdir. I qrupda LH-nun (p<0,001) vo
Pr-nin (p<0,01) miqdarindaki artim statistik etibarli olmus, estradiolun, FSH-nun, Ts-nin
miqdarindaki yiiksolis vo Pg-nun azalmasi statistik ohomiyyat dasimamisdir. III qrupda iso
yalniz estradiolun (p<0,001) vo FSH-1n (p<0,05) miqgdarinda olan artim statistik ohomiyyatli
olmusgdur. Digor gdstaricilordo olan doyisikliklor - LH, Prl, Ts miqgdarinda olan yiiksalma vo
Pg-nun azalmasi statistik ohomiyyot dagimamaisdir.

Cadval No 3.
KE-I1 xastalarda xastaliyin davametma miiddati ilo gonadotrop va neyrosteroid hormonlarin

migdart arasinda alaga

Qruplar Nozarat
Gostaricilor 4 ilodok 5-9il 10-il vo daha (n=10)
(n=8) (n=15) cox (n=17)
LH (miU/ml) 10,0+1,88* 11,69+1,42%** 6,77+0,95 4,65+0,62
(3,6-20,4) (0,9-18,5) (1,5-17,6) (1,3-7,9)
Prl (ng/ml) 18,0+2,88*** 19,2+2,06** 14,83+£1,7 10,24+1,29
d (9,08-35,6) (7,0-33,0) (5,2-30,3) (4,5-18,2)
E, (pg/ml) 72,75£12,96 81,8+11,9 105,747 ,5*** 65,2+5,7
2 (pq (21,1-139,3) (26,1-139,4) (43,7-134,5) (35,0-92,0)
Pg (ng/mi) 0,375+0,11* 0,59+0,09 0,65+0,1 0,80+0,11
g (nq (0,1-0,76) (0,18-1,45) (0,2-1,9) (0,3-1,3)
FSH (IUL/) 7,5%£0,53 9,7£1,2 10,3+1,1* 7,1+0,6
(4,2-10,6) (4,6-19,6) (4,0-20,8) (4,5-10,6)
Ts (ng/ml) 1,0£0,27* 0,775+0,135 O'gﬁ)’gf“ 0,430:0,042
(0,4-2,4) (0,2-2,2) e 0,2-0,6

Qeyd: nazarat qrupunun gostoricilari ila forqin statistik diiriistliiyii:

*_p<0,05; ** —p<0,01; ***_p < 0,001,

Odobiyyatda progesteronun miqdarinin KE-I1 gadinlarda azalmasi haqqinda bir
cox molumatlar vardir. El Khayat vo omokdaslar1 todqiqatlarinda KE-I1 xostolordo liitein
fazasinin ortalarinda progesteronun soviyyosinin enmosini, estradiol/progesteron nisbotinin
coxalmasini qeyd etmislor [18]. KE-I1 xastads liitein fazada progesteronun soviyyasinin
azalmas1 geyd edilon oxsar noticolor digor todqiqatlarda da askarlanmisdir [19,20].
Yuxarida gostarilonlordon farqli olaraq, A.Tuveri vo amakdaslar1 isa 17 qadinda aybasi
siklinin  7,11,15,19,23,27-ci giinlorindo progesteronun saviyyasini Oyronarkon bu
hormonun soviyyasinda diqqgati colb edon el bir doyisiklik tapmamislar [2]. Goriindiiyi
kimi aparilan todqiqatlar forqli naticolor géstormisdir. Bizim miisahidslords kontrol qrupla
miiqayisodo KE-I1 xastolordo yalniz I qrupda progesteronun miqdarinin (0,375+0,11 p<0,05)
statistik olaraq etibarli azaldig1 toyin olunur. Miisahido edilon digor qruplarda da azalma
qeyd edilso do, bu statistik etibarli olmamisdir. Xastoliyin erkon dovrlorinds Pg-nun
soviyyosinin daha asagi olmasi, xostoliyin miiddoti uzandigca bunun yiiksolmosi miisahido
edilmigdir. III qrupda - xostolik miiddoti 10 ildon yuxari olan xostolorde Pr-nun miqdari
(0,65+0,1) kontrol qrupa (0,80+0,11) yaxinlasmisdir. Bununla belo, kontrol qrupla
miiqayisodo xeyli asagi olmusdur. Premenstrual katamenial tutmalarda progesteronun
soviyyasinin kontrola nisbaton daha asag1 oldugu bir daha tosdiglonir.

KE-I1 xastolordo estradiolun soviyyesindo olan doyisikliklor hagqinda molumatlar
miixtolifdir. Belo ki, Karlov vo amokdaslar1 apardiglari miisahidolordo hom katamenial,
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hom do qeyri-katamenial epilepsiya xostolordo aybasi siklinin biitiin fazalarinda
hiperestrogenemiya askar etmislor [22]. Basqa bir todqiqatda follikulyar fazada estradiolun
soviyyesinin geyri-katamenial qrupla miigayisodo KE-l1 qadinlarda yiiksok oldugu miioyyon
edilmisdir [23]. M.Narbone vo omokdaslari KE-li xastolor {izorindo apardiqglari
misahidalor zamani 3 ardicil aybasi sikli orzindo liitein fazada estrogenin soviyyasinin
artmasini qeyd olunmusdur [20]. Aparilmis digor bir todqiqatda iso KE-l1 xostolordo
estradiolun serumda soviyyesinin kontrol qrupdan forqlonmadiyi gostorilir [18]. Bizim
apardigimiz miisahidolords iso xastoliyin miiddstine uygun olaraq, estradiolun soviyyasindo
olan doyisikliklorin arasdirilmasi zamani1 miioyyon bir asililiq agkar olunmamisdir. Bununla
belo, erkon dovrlorlo miigayisodo xostoliyin davametmo miiddotinin uzanmasi ilo paralel
estradiolun soviyyasinin daha da yiiksolmosi miisahido edilmisdir. Belo ki, xostolik miiddoti
10 il vo daha yuxar1 olan III qrup xostolordo alinan notico (105,7+7,5) kontrol qrupla
(65,245,7) miiqayisads statistik etibarli olmusdur (p<0,001).

Aparilmig bir ¢ox todqiqat islorinin tohlili zamani qonadotrop hormonlarin vo
prolaktinin miqdar1 haqqinda alinan noticolor ziddiyyatlidir. Belo ki, bir sira
miisahidolordo prolaktinin vo LH soviyyasinin KE-li qadinlarda follikulyar fazada yiiksok
olmast askarlanmigdir [22]. Digorlori iso prolaktin, FSH vo LH soviyyoasindo doyisiklik
miloyyon etmomislor [19]. Basqa miolliflor torofindon verilon molumatlarda LH
soviyyoasinin follikulyar fazada artmasi, FSH vo prolaktinin doyisilmomasi qeyd edilir
[24]. Bizim arasdirmalarimizda xostoliyin miiddotindon asili olaraq KE-li qadinlarda
prolaktinin, LH-in, FSH-1n vo testesteronun miqdarinin 6yronilmasi zamani forqli noticolor
alimmusgdir. Xostoliyin erkon ddvrlorindo xostolik miiddati 5-ilodok vo 5-9 il arasinda olan
xastolordo LH va Pr-nin soviyyesinin statistik etibarli olmagla artmasi miioyyan edilmisdir
(p<0,01, p<0,001). Xostolik miiddati 10 il vo daha yuxari olanlarda iso bu hormonlarin
soviyyasinin yiiksok olmasi statistik ohomiyyot dasimamisdir. FSH-in soviyyasinin
yiiksalmasi 1so yalniz II1 qrup xostolordo statistik olaraq diirlist olmusdur (p<0,05). Ts-da is9o
bu diiriistliik (p<0,05) I qrup xostolordo miioyyon edilmisdur.

Beloliklo, apardigimiz todqiqatin naticosi olaraq KE zamani xostoliyin davametma
miiddotindon asili olaraq, epileptik tutmalarin intensivliyindo vo neyrosteroid hormonlarin
sintezindo miioyyon doyisikliklorin meydana ¢ixmasini qeyd etmok lazimdir. Xostoliyin
davam miiddoti qisa olan I qrup xostolords tutmalarin daha intensiv olmasi vo LH
(p<0,05), Pr (p<0,001), Ts (p<0,05) gostoricilorindo ohomiyyotli doracods yiiksolmo, Pg
(p<0,05) miqdarinda iso statistik etibarli azalma, statistik ohomiyyotli olmasa da, E,
saviyyasinin kontrol qrupla miiqayisads yiiksokliyi vo digor qrup xastolordo miioyyan edilon
doyisikliklorin tohlili bu noticoyo golmoyo osas vermisdir. Bu gostorilonlor estrogenlorin
prokonvulsant, progesteronun isa oksino tutmasleyhino tosiri ilo bagli olmasini goéstoron
fikirlori tosdiglomis olur. Belo ki, tutmalarin tezlogsmasi vo doyismasi reproduktiv yasda olan
epilepsiyali qadinlarin kritik dovrlort arzindo cox rast golinir. Bas beyinds patoloji faal
ocagin olmasi ilo slagoli LH sintezindo doyisiklik meydana cixir ki, bu da 6z ndvbosinda
estradiolun vo progesteronun konsentrasiyasini doyisdirir. Bizim miisahidslorimizds hom I,
hom do II qrup KE-I1 xastalorde LH-1n yiiksok olmusdur. Bu qrup xostalords prolaktinin
soviyyasinin yiiksolmosinin sobobi iso tez-tez bas veron generalizo olunmus vo gicgah
tutmalar1 ilo bagl epileptik aktivliyin hipotalamusa yayilmasi ilo izah etmok olar.
Hipotalamus-hipofiz-qonadal hormon sintezindoki doyisikliklor iso yeniyetmo dovriindo
tutmalarin tezliyino vo fenomenologiyasina tosir edon shomiyyatli faktordur. Goriiniir ki,
KE-I1 qadinlarda agkarlanan doyisikliklor hipotalamo-hipofizar-qonadal sisteminin pozulmasi
ilo olagodardir. Bu da xostoliyin neyrogen hipotezino asason reproduktiv neyroendokrin
funksiyanin spesifik olaraq bu proseso qosulmasi ilo izah oluna bilor. KE-l1 xastolordo
xastaliyin erkon dovrlarinds - ilk illorinds epileptik tutmalarin daha intensiv olmasi, sonraki
dovrlordo gqismon zoiflomoasini bununla izah etmok olar.
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PE3IOME

M3MEHEHUA B KAMHUKO-TOPMOHAABHOM CTATYCE I1PU
KATAMEHUABHOU SITUAEIICHUHY B SABUCUMOCTU OT
[MTPOOOANXKUTEABHOCTHU 3ABOAEBAHUA

Taruesa H./Ix.
AzepbaiimkaHCKUP MeIUIITMHCKUY yHUBepcuTeT. Kadenpa HeBpoAOruu u
MENULIMHCKON Ir'eHETUKH, Baky

Knrouesole cnoea: kamameHuaibHAs anusiencust, spemsi npodomumeﬂb—
HOoCcmu snusiencuu, uacmoma snuienmuveckux npucmynos, Heapocmepoudubte

20PMOHBL
Hauaao karameHuaspHO# smmaencuu (KO) oOBIYHO CBsSI3aHO C aKTHUBHOU
TOPMOHAABHOM  HepecTpoMKOM  opraHu3ma. Y  3JKEHIIWH, OCOOEHHO B

PEIIPOAYKTHUBHOM BO3pacTe, U3ydeHHe OCOOeHHOCTel KAMHH4YecKoro tedeHus KE
OCTaeTcs aKTyaAabHOU mpobaemoii. C 3TOH TOYKHU 3peHUSd H3ydeHHEe BAUSHUS Ha
SIIHUACIICHI0O M3MEHEHHH B 3aBHCHMOCTH OT BO3PACTHBIX I[IEPHOJOB OPraHU3Ma,
IIPOZIOATKUTEABPHOCTH  3a00A€BaHUS, IIPUMEHSEMBIX IITPOTHBOSIIHAECIITHYECKHIX
AEKapCTB U HEKOTOPBIX APYTUX (PAKTOPOB HUMEET OCOOYI0 3HAYUMOCTD.
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Ileab viccaenoBanug. M3ydueHne BAUSHUS ITPOIOATKUTEABHOCTH 3a00A€BaHUS
npu KO Ha 4acToTy SHHAENTHYECKHX IIPHUCTYIIOB U HU3MEHEHUS COAEPKaAHUI
HEeWPOCTEPOUIHBIX TOPMOHOB.

PesyabTaThl U 00cyzkaenud. Habatonenusa npoBonuauchk y 40 60abHBIX ¢ KO
B Bo3pacte oT 13 go 36 aeT. B 3aBUCHMOCTH OT IIPOIOAKHUTEABHOCTH 3a00A€BaHUS
OoabHBIE OBIAM pa3meseHbl Ha 3 rpynnsl: | rpymnma - 1-4 roma, II rpynma - 5-9 aer,
I[II rpymnmia - 10 aetT u Ooaee.

B pesyabTaTe IHPOBEAEHHOI'O MCCAEOOBAHHUA B 3aBHCHUMOCTH OT
IIPOJOAKUTEABHOCTH 3aboaeBaHuga Ipu KO OblAM BBISBA€HBI OIIpeNeA€HHBbIE
HU3MEHEHUS B HWHTEHCHUBHOCTH 3MHAEIITUYECKUX IIPUCTYIIOB U B CHHTE3E
HEHUPOCTEPOUAHBIX TOPMOHOB. Y 0OOABHBIX | TpyHIml, OIPOLOANKHUTEABHOCTD
3a0oAeBaHUS KOTOPBIX OBIAM KOPOTKHUMH, OTMEYAAHUCH 0OoOA€e WHTEHCHBHBIE
IPUCTYIBI, 3HAYUTEABHOE yBeandeHUe B cogepxxkaHuu LH (p<0,05), Pr (p<0,001),
Ts (p<0,05), cTaTHCTHYECKOE [OOCTOBEPHOE YMEHBIIIEHHE B CoAepzKaHUU Pg
(p<0,05), u HecMOTpd, Ha CTATUCTHUYECKOE HEIOCTOBEPHOE yBEAHMYEHHE
comepxkaHuU Eo 10 CpaBHEHUIO C KOHTPOABHOM T'PYIIIION M aHAAW3 H3MEHEHUH y
OOABHBIX MOPYTHX TPYHII II03BOAHMAM HPHUHATH K TaKOMy 3aKAIYeHHIo. Brlmre
IIEPEYUCAEHHBIE IIOATBEPKAAIOT MHEHHS O IIPOKOHBYACAHTHOM 3dderre
3CTPOr€HOB U O IIPOTHUBOSIHACIITUYECKOM BAHUSHHM IporecrepoHa. MaBecTHO, 4TO
YCKOPEHHE U U3MEHEHHS IIPUCTYIIOB YacTO BCTPEYAETCd B KPUTHUYECKUX IIEepHOogax
Yy KEHIIMH B PENPOAYKTUBHOM Bo3pacTe ¢ KO u B CBA3M C HaAUYHEM aKTHBHOTO
IIaTOAOTHYECOTO oYara B F'OAOBHOM MO3Tre HabAIOIAIOTCH U3MEeHEeHUsT B cuHTe3e LH,
a 9TO B CBOIO O4Ye€penb MEHAET KOHIIEHPAIUIO 3CTpaauoAa U rnporecreporHa. C sTou
TOYKH 3peHus obpamiaeT Ha cebd BHUMaHHE BBICOKOe coaepskaHue LH y 00AbHBIX
[ u II rpynoer ¢ KO. [IpuynHy yBeAWYeHUs YPOBHS ITPOAAKTHHA YV 3THUX OOABHBIX
MOXKHO OOBSICHUTH pPaCIPOCTPaHEHHEM Ha THUIIOTaAaMyCy SIHAEITHYECKOU
aKTHUBHOCTU CBSI3aHHOM C 4YaCThIMHOM TI€HEpPaAU30BaHHBIMH W BHCOYHBIMU
npucrtynaMu. [loATBep:KOeHO BAWAHHE H3MEHEHHH B CHHTE3€ TUII0O(pPU3apHO-
TUIIOTAAAMO-TOHAIAABHBIX TOPMOHOB B IIyOepTaTHOM BO3pacTe Ha dYacToTy U
hbEeHOMEHOAOTHIO IIPUCTYIIOB. [loBUAMMOMY, BbIIBA€HHbIE U3MEHEHHUS y KEHIIUH C
K3 cBs3aHbl ¢ HapylleHHUEM THIIOaAaMO-THIIO(PU3apHO-TOHAAAaABHON cucTeMbl. [1o
HEeHWpOreHHON rumnore3e 3aboAeBaHUSI, 93TO BOCIIPHUHHUMAaETCsS KaK pe3yAbTaT
criequPUYIECKOro BOBAECYEHUS PENPOAYKTHUBHONM HEWPOIHAOKPUHHON (PYHKIINU K
9TOMY IIPOIECCy. OTHM MOIKHO OOBSICHUTHL OOAe€ MHTEHCHBHBIE 3MTHACIITUYECKUE
IIPUCTYIIBI B pPaHHUX I[epHomax 3ab0AeBaHUA H OTHOCHUTEABHOE ocAaabAeHHe B
IIOCAEAYIOIINX ITIepHoAax y 00ABHBIX ¢ KO.

SUMMARY

THE CHANGES OCCURRING CLINICAL HORMONAL STATUS DURING
CATAMENIAL EPILEPSY DEPENDING ON THE DURATION OF DISEASE.

Tagiyeva N.J.
Azerbaijan medical university. Depart of neurology and medical genetics. Baku.

Key words. Catamenial epilepsy. Duration of the epilepsy. The frequency of
epileptic seizures, neurosteroid hormones.

Starting of catamenial epilepsy (CE) is usually related the hormonal re
established of body. It is important problem study of the clinical properties course
of the catamenial epilepsy in women specially in reproductive period. There fore it
is significant to study the changes occurring depending on age periods, duration
of disease, AEDs and other factors.

Purpose of study. To study possible influence of duration of disease to
amount of hormones and to frequency of epileptic seizure.
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Results and discussion. Forty women mean age 13-36 were evaluated for
inclusion into the study. The patients were divided 4 group for duration disease: I
group 1-4year, II group 5-9 year, IIl group 10 years and more year.

As result study was noted that there are some changes in frequency of
epileptic seizures and in secretion of neurosteroid hormones depending on
duration of disease. There was increased frequency of seizures and increased
levels of LH (p<0,035), Pr (p<0,001), Ts (p<0,05) and decreased levels of Pg (p<0,05)
in patients of first group which durtion of disease is short. However it is not play
statistically significant role the increased E» level was showed compared with
controlled group and other group. This factors confirm estrogen is proconvulsant
and progesterone is anticonvulsant. Its clear that changes of frequency of
seizures are more common in women with CE in reproductive period. The
neuronal excitability can influence to secretion LH and it change concentration of
estradiol and progesteron. From this view point icreased level of LH in patients
with CE of I group and II group was noteble. The cause of increased level of PRL
can explanation that in this patients generalized and temporal seizures can
disturp cortical regulation of hypothalamic hormone release and therefore can
disturb the entire hypothalamic-pituitary axis. It must show that hypothalamic-
pituitary hormones play important role in frequency and phenomenology of
seizures in pubertal period. Its clear the changes finding in women with CE is
associated with dysfunction of hypothalamic-pituitary axis. It accepted as a result
that reproductive neuroendocrine function join to this process according to
neurogen hypothesis of disease. Increased frequency of epileptic seizures in first
years compare further years can be explanation with showed causes.

Daxil olub: 23.06.2015.

USAQLARDA TERMIKI ZODOLONMOLOR ZAMANI MUALICODON
SONRA OMJLO GOLON CAPIQLARIN SAGLAMLIGA ZOROR
VURMANIN TOYININDO NOZORO ALINMASI

Bunyatov M.O., Mommodov Z.M., 9lokbsrov E.I., Dadasov S.Q.
Azorbaycan Tibb Universitetinin Mohkomo tobabaoti kafedrast

Mohkoms tibb elmindo, eloco do ekspert tocriibasindo muirokkob, mtibahisali
vo tam aydinlasdirilmamis mosalolordon biri do termiki zadolonmsolor zamani
onlarin mohkomsos tibbi cohotdon qiymsotlondirilmesidir. Mexaniki zodoslor yetirilon
zaman saglamliga zoror vurmanin toyini barods kifayot qodor cox yazilmasina,
onlara aid kliniki-ekspert meyarlarin doqiq islonib hazirlanmasina baxmayaraq,
yaniqglar haqqinda bunlari demok ¢otindir. Termiki yaniqlarda mexaniki zodolordon
forqli olaraq yuksok temperaturun yerli tosiri noticesinde dorinin hom qurulus,
hom do funksiyas1 pozula bilor, xtisusilo dorin yaniqlarda bu 6ztiint daha aydin
buruzs verir (2).

Yaniqlarin mualicesinds béytik noealiyystlorin sldo olunmasina baxmayaraq,
yaniqdan sonraki capiq, deformasiya vo kontrakturalarinin say: son 20 ilds nosinki
azalmamis, oksino 15%-don 29%-o qador artmas: muisahids edilmisdir (3). Bunlar,
yaniq zodosi almis soxslorde aktiv corrahi mualiconin az aparilmasi ve yanigdan
sonra yarana bilocok capiq kontrakturalarinin dizgiin qiymotlondirilmomosi ilo
olagolondirilir (6).

Bizim torafimizdon Baki sohori Klinik Tibbi Morkazin (KTM) Usaq carrahiyyo
s6bosindo son onillords yaniq zodosi almis vo mualico olunmus 3682 usagin tibbi
sonodlori (stasionar xostonin tibbi kartasi) todqiq olunaraq arasdirilmisdir. Bu
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zaman muoyyon edilmisdir ki, bodon sothindo olan sothi yaniqglar (I-II doracali
yaniqglar) muxtslif konservativ Gisullardan istifads edilorok muialico olunmus vs bu
zaman caplq kontrakturalari omoslo golmomisdir. Lakin, bodon sothini ohato edon
dorin yaniqglar (III-IV doracali) usaqlarda cox vaxt kelloid capiqlarin amoslo golmosino
sabob olmusdur ki, bu da corrahi mudaxils yolu ilo aradan galdirilmisdir. Usaq
corrahiyys s6bosindo mualico almis yaniq xoastolorinin tibbi kartasi &yronilorkon
molum olmusdur ki, sothi yaniqlarda hor hansi bir dorman vasitolorindon istifads
edilmosino baxmayaraq, onlarin sagalmasi bir neco hofto cokir, lakin dorin
yaniqlar olduqda homin zadslor gec sagalir, muixtolif fosadlar omolo golir vo hansi
nahiyado yerlosmosindon asili olaraq homin nahiyosdoki orqan vo toxumalarin
funksiyasinin pozulmasina sabab olur.

Dorin yaniqlardan sonra téronmis capiq kontrakturalari cox vaxt homin
yaniqlarin konservativ yolla uzun muddet mualico olunmasi nosticosindo omolo
golir. Usaqlarda dorin yaniqlarin patogenetik muialicesindos, plastik, borpa edici
omoliyyatlarin vaxtinda aparilmasi bir ¢cox fosadlarin, o cimlodon yanigdan sonra
omolo golo bilocok capiq kontrakturalarinin garsisinin alinmasinda muhim rol
oynamisdir. Blitlin bunlar bir daha gostorir ki, xostoxanaya daxil olmus vo dorin
yaniq zodasi almis usaqlarda onlarin hoyatinin xilas edilmosi ilo borabor, golocok
fosadlarin- capiq kontrakturalarinin garsisinin alinmasi tictin profilaktik todbirler
gorulorok vaxtinda plastik omoliyyatlar aparilmalidir. Arasdirmalar nosticosindo
muoyyon edilmisdir ki, dorin yaniq zadesi almis usaqlarin toxminon 44-75%-nin
borpaedici corrahi muialicoys ehtiyact olur. Aparilan musahidslor géstormisdir ki,
usaqlarin yasi no qodor kicik olarsa, yanigin dorinliyi do bir o godor ¢ox olur. Bu
iso usaqlarda dermanin cox nazik olmasi, bork birlosdirici toxumanin olmamasi
ilo olagadardir. Dorin yaniqlar zamani usaqlarin fiziki inkisafi gecikir, onlar 6z
homyasidlarindan geri qalir vo psixikalarinda doyisikliklor muisahido olunur (3).
Usaq yaslarinda alinmis dorin yaniqlar onlarda muxteslif capiq doyisikliklori vo
basqa fosadlar toérodir ki, onlarin uzaq noticslorini bazon capiqlasma getdikds belos
toyin etmok olmur. Bu zaman dorin yaniqlar cox vaxt hipertrofik vo kelloid ¢capigin
omolo golmaosi ilo noticalonir. Kelloid capiq- derinin dorin qatlarinda hipertrofiyaya
moruz qalmis kobud toxumadir. M.Mixelson capiqlarin omolo golmosinin 4
morholosini qeyd edir (5). Bu morhoslolorin hor biri bir neco hofto olmaqla capigin
omolo golmosi 3-4 aya basa catir. M.V.Muxinin molumatina gore capigin tam
formalasmasi u¢in 6 aya qodor, Z.V.Vasilyevskayanin gonaotino goro iso 6-12
aydan 18 aya qodor vaxt lazim olur. Belolikls, dorin yaniq xesarsti almis usaqlarda
bu capiqglarin omolo golmosi toxminon 6-12 aya basa catir, lakin istintaq organlar
“Ekspert royi"’nin verilmosini belo, uzun muddot gbzloys bilmirlor. Ona goérs do
dorin yaniqlardan sonra mualico almis usaqlarin muayinesi zamani musahido
edilon capiqlarin golocokds hansi fosadlar veracayi avvalcodon bilinarsk, saglamliga
zoror vurmanin toyin edilmosinds nozors alinmalidir. Bels ki, dorin yaniqlar zamani
hokimlor osason xostonin hoyatini xilas etmoyos calisir vo yaniqdan sonraki
kontrakturalarin garsisinin alinmasi U¢lin demoak olar ki, profilaktik todbirlor
gormurlor. Bu halda, dorin yaniqlar golocokds muxtelif fosadlara, funksional
pozulmalara sobob olur. Molumdur ki, yaniqlarin prognozunda homin zodonin
sahasi vo dorinliyi esas goturilmokls topoqrafik faktor, yoni onun yerlosdiyi nahiys
vo yas faktoru da nozoro alinmalidir.

Azorbaycan Respublikasi Sohiyys Nazirliyinin 08.02.1999-cu il tarixli “09
sayli amri ilo qivvoys minmis muxtolif travmalar noaticosinds oamok gabiliyyatinin
itirilmesinin faiz codvsali’nin 76-c1 bondindos, gévds vo otraflarda muixtslif travmalar
noticosindo omolo golmis capiqlarin qiymsotlondirilmoesi zamani a) bondindos
gostorilmisdir ki, yaniqlarin sahoasi 1 faizdon az olanda (yumsaq toxumalari dartan
kelloid capiglar) imumi omok gabiliyyotinin dayaniqh (daimi) itirilmo faizi sifira
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borabordir (1,4). Apardigimiz arasdirmalar vo odobiyyat molumatlarina istinad
edorok sayiriq ki, boyuklordon forqli olaraq usaqlarda, hotda 0,5%-1% badon
sothini ohato edon dorin termiki yaniqlar olduqda, onlarin tam sagalmasi tG¢un
corrahi mudaxilo aparilmalidir. Mohz, bu sobobdon belo hesab edirik ki,
boyuklordon forqli olaraq usaqlarda yas faktoru nozers alinaraq homin yaniqlar
ayrica qiymotlondirilmolidir. Usaqlarda deorin yaniqlar bodon sothinin 0,5%-1%
sahosini ohato etso bels, onlar xostoxana soraitindo mualico olunmali vo golocokdos
capiq kontrakturalari omolo gotirorok funksional pozulmalara sobab oldugundan,
saglamliga zoror vurmanin toyininds yas faktoru nozors alinmalhidir.

Beloliklo, usaqglarda dorin yaniqlarin uzaq noticolorini nozors alaraq onlarin
mohkomo-tibbi néqteyi-nozordon asagidaki kimi qiymotlondirilmosini toklif edirik:

1.Usaqglarda sothi yaniqlar zamani hansi vasitolorlo mualico aparilma-
sindan asili olmayaraq onlarin yerinds capiq kontrakturalari omoslo golmir vo
mohkomo-tibbi baximindan giymotlondirorkon hoyat tGicin tohliksli olmasi vo ya
saglamligin pozulmasi slamotlorindon istifade olunmalidir.

2. Usaqlarda dorin yaniqlar badon sothinin 0,5%-1% sahoasini ohato etso
belo, onlar xostoxana soraitindoe mualico olunmali vo golocokds capiq
kontrakturalar1 omolo gotirorok funksional pozulmalara ssbob oldugundan,
saglamliga zoror vurmanin tayininds yas faktoru nozors alinmalidir.

3. “Saglamliga zoror vurmanin mohkomo tibbi ekspertizas1 qaydalari’nda
“Muxtolif travmalar noticosindo omok qabiliyyotinin itirilmoesinin faiz codvali’nin
76-c1 bondinds, goévdo vo otraflarda muxtolif travmalar noticesindo omolo golmis
capiqlarin qiymsotlondirilmoesi zamani a) bondindo Umumi omok qabiliyystinin
dayanigh (daimi) itirilmo faizi boéyuklordon forqli olaraq wusaqlarda 10%
hesablanmasi mogsadouygun hesab edilsin.
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PE3IOME

YYUTBIBAHUE PYBLIOB OBPA30OBAHHBIX Y AETEW ITPU IIOAYYEHUU
TEPMUWYECKUX ITOBPEXKIEHWU [TPU OITPEAEAEHUU CTEITEHU BPE/IA
300POBbBIO

Bynatos M.O., MamenoB 3.M., Aaeknepon E.U., [lagammos C.T.
Azepbaiimkanckuit MeauimnHcKUM YHUBepcUTeT, Kadenpa cynebHoM MeauIINHbI

B ormeaennn petckod xupypruu KamHndeckoro MemwnpmHCKOTO ILIEHTpPA
ropoga bBaky Owbiam mHccaemoBaHBI MEOHUIIMHCKHE MOOKyMeHTBHI 3682-x mgerew,
IIOAYYWBIIHUX OKOTH M MPOIIEAINNX AedeHHe. B pesyabTaTe HCCACIOBAHHHA OBIAO
OIIpeneAeHO, 4YTO ITPUOAM3UTEABHO 44-75% pered, MOAYYMBIINX TAYOOKHE OXKOTHU
HYKJAIOTCsI B BOCCTA@HOBUTEABHOM XHUPYPTUYECKOM A€dYeHUU. Ecau raybokue
oxkoru 3aHumarT 0,5-1% MMOBEpPXHOCTHU Te€Aa, OHU MOAXKHBI IIOAYYUTH A€UYEHHE B
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OOABHUYHBIX YCAOBUSX. Bo3pacTHOM (paKTOp HOAIKEH YIUTHIBATHCS B OIIPEIEACHUHN
Bpeqa 3[40pPOBBIO, BCAEACTBHE TOTO, YTO OKOTM MOTYT IPUBECTH K
PYHKIIMOHAABHBIM HapyIIeHUsIM, o0pas3ys B OyayIeM pyOIloBble KOHTPAKTYPHI.

SUMMARY

ABOUT CONSIDERATION OF SCARS ON CHILDREN’S BODYS, FORMED AFTER
TREATMENT OF THERMAL INJURIES, BY DEFINITION OF HARM TO HEALTH.

Bunyatov M.O., Mammadov Z.M., Alekberov E.I., Dadashov S.Q.
Department of Forensic medicine, Azerbaijan Medical University

The medical documentary of 3882 burned and treated children was
researched in the department of pediatric Surgery of Clinical Medical Centre,
Baku city. As a result of research it was defined, that approximately 44%-75% of
burned children need rebuilding surgical therapy/ In case the deep burns cover
0,5-1% of body surface, children should be treated in hospital environment. Age
factor should be considered by definition of harm to health due to the fact that
burns cause dysfunctions because of scar contracture formation.

Daxil olub: 4.09.2015.

USAQLARDA INSULINDONASILI SOKORLI DIABETO GENETIK
MEYILLIYIN OYRONILMOSI

Ohmodov G.9'., Noble J?., Atkinson M3., Silink M‘., Ogle G°.

1Azorbaycan Tibb Universitetinin II Usaq xostolikbri
kafedrast, Bakt soh.
2 Oakland Elmi-Tadgiqat Istitutunun Usaq Klinikast,
Kaliforniya, ABS
3Florida Diabet Institutu, Florida, ABS
4Vestmid Usaq Xostoxanast, Sidney, Avstraliya
5Avstraliya Diabet Birliyi, Sidney, Avstraliya

Acar sézbr: sakorli diabet, usaqlar, allellor

Insulindonasili sokorli diabeto  (IASD) genetik risk 6-c1 xromosomda
yerlogson insan leykositlorinin anticisimlori (ILA) sistemi ilo olagolidir. Bu osason
ILA-nin 1I sinifiden olan DRB1 vo DQB1 genlorinin allellorindoki polimorfizmls izah
olunur (1,2). Sokorli diabetn ILA-nin I sinifden olan genlorlo do olagesi askar
olunmusdur. Bu genlor IASD-1n yaranmasinda istirak edirlor vo beta hiiceyralorin
fragmentlorini T  huceyralorlo  birlosdirmoklo  autoimmun  reaksiyalarn
aktivlesdirirlor. Oyronilmisdir ki, ILA-da DRBlgeninin 1000-don artiq alleli
moévcuddur (3).

Insan leykositlorinin anticisimlori sistemindo sokorli diabeto riski artiran
vo azaldan spesifik allellor moévcuddur (4). Ailodo diabeto olan genetik risk
asagidaki 1-ci cadvalds verilmisdir (5).

Umumilikde ILA-DR3DQA1*0501- DQB1*0201 (DR3/DQ2) vo ILA-DR4-
DQA1*0301- DQB1*0302 (DR4/DQ8) DR/DQ haplotiplori olanlarda sokorli
diabeto  risk yuksok olur. Digor torofdon DQ6.2 haplotipi (DQA1*0102-
DQB1*0602) sokorli diabetos tutulmaqgdan qoruyur (4,5). DR3 vo ya DR4
haplotiplori olanlarda belo DQ6.2 haplotipin olmasi1 diabeto riski xeyli azaldir.
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Olavo olaraq DRB1*0401 - DRB1*0302 haplotipi diabet riskini artirir, DRB1*0401
- DRB1*0301 haplotipi iss protektiv haplotipdir. ABS-da ag dorili insanlarda 40%
halda ILA-DR3 vo DR4 rast golir. 95% xostods bu allelordon biri olur. Umumi
populyasiyanin yalniz 2,4%-ds hor iki haplotip DR3 vo DR4 vardir. Belo ki,
xastolorin 30-40%-do DR3 vo DR4 haplotipleri askarlanir. ABS-da shalinin 20%-
do DQ6.2 alleli tapilir. Diabeti olanlarda iso 1% halda DQ6.2 alleli askar edilir.
Lakin bozi insanlarda bu haplotiplorin olmasi zamani diabet yaranmir. Bura
basqa genlor vo faktorlar tesir edir. ©halinin 2%-do DR3-DR4/DQ8 genotipi vardir
vo yalniz 20 nofordon birinds sokerli diabet yaranir. 11-ci xromosomda doyisilmis
insulin vo IGF2 genlorinin olmasi iss 10% riski artirir. 6-c1 vo 11-ci xromosomda
olan genetik risklorin birlikdo rast golmosi xostoslik riskini 50% yuksosldir. Basqga
genlorin PTPN22, CTLA4, IL2RA, IFiH1 ds olmasi bu riski daha da artira biler (6).

Cadval Nel.

Insulindonasili sakorli diabetin genetik riski

Insulindonasili olmayan sokorli | Umumi populyasiya | 0,2%
diabetin (IAOSD) irson o&tiirtilmesi iso |[Ailbdd sokorli diabetin olmast
. . . O o,
daha tez-tez rast golir. Bir sira todgiqatlar |-20&ma baci, gardas 6%
. . . . . o . Okiz 30-40%
gostormisdir ki, valideynlorindon birindo [~ — ———

. ; Insan Leykositbrinin Anticisimbri
sokorli  diabet olduqda usaqlarda [jgentik 15%
golocokda bu xasstaliys 45-80% hallarda, |[Haploidentik 6%
sonraki nosillords iso 74-100% rast golmok | Qeri-identik 1%
olur. Irsiyyat 5%

Olbotto ki, blitlin etnik qruplarda | Atada IASD olmasi 6%
genetik faktoru inkar etmok olmaz. Ailo [AnadalASD olmasi 2%

faktoru hec do homiso genetik sobob olmaya bilor. ©traf muhitin, ekologiyanin
tosirindon, piylonmonin nsticesindon do sokorli diabet yarana bilar (7).

Material vo metodlar Baki sohori 6 sayli usaq klinik xostoxansinin
endokrinoloji ve Azsrbaycan Tibb Unviversitetinin 2-ci pediatriya sebaslorine
muraciot edon ilkin xoastolonon 110 nofor sokorli diabeti olan xosto muayinadon
kecirilmisdir. Xususi hazirlanmis anketdon istifadoe olunmagla xostolorin
valideynlorindon molumat toplanilmisdir. Bu molumat vorogesindo xostonin yasi,
xostolonmo tarixi, yasadigl orazi, ata vo ana torofindon sokorli diabetin olmasi,
muraciot edorkon klinik slamstlor, ganda qltikozanin vo glikohemoqlobinin tayini,
istifades olunan insulinlor, onlarin dozasi, sayr gosterilmisdir. Bununla yanasi
olaraq usaqlarda diagnozun tesdiqi icin anamnez toplanilmis, obyektiv mtiayins
aparilmis, ganda qltikoza, qlikohemoqlobinin géstoricilori toyin edilmisdir. Qanda
qlikoza Diacheck qlukometri (DMS sirkoti, Birlosmis ©Orob ©Omirliklori),
glikohemoglobin iso Clover Alc (Infopiya sirkoti, Koreya) cihazindan istifado
edilmokls yoxlanilmisdir.

Nozarot qrupu kimi Baki sohori 46 sayli orta moktobinds tohsil alan 209
usaq muayinodon kecirilmisdir.

Hom nozarst qrupunda, hom do sokorli diabetli usaqlarda insan Leykostar
Antigenlorindon DRB1_1 vo DRB1_2 geninin 01:01, 01:02, 01:03, 03:01, 04:01,
04:02, 04:03, 04:04, 04:05, 04:06, 04:07, 04:08, 07:01, 08:01, 08:03, 08:04, 09:01,
10:01, 11:01, 11:03, 11:04, 12:01, 12:02, 13:01, 13:02, 13:03, 13:05, 14:01, 14:03,
14:04, 14:05, 14:06, 14:07, 15:01, 15:02, 16:01, 16:02, 16:05 allellori agiz suyunda
toyin olunmusdur. Genetik muiayinslor Amerika Birlosmis Statlarinin Kaliforniya
statinda yerloson Oakland Elmi-Todgiqat Institunda aparilmisdir.
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Statistik analizlorin hesablanmasinda StatGraphics ver17.1.06 statistik
programinda olan qeyri-parametrik TUsullardan, X2 Pirson paylanmasindan
istifads olunmusdur.

Todgiqatin noticalori vo onlarin miizakirasi Aparilan muayinolor
noticosindo molum olmusdur ki, ilkin askarlanan xastolorin  52%-ni oglan (n=57),
48%-ni (n=43) qiz toskil etmisdir. Ilkin xostolonon usaglarin orta yasi 8,7 yas
olmusdur. Qlikozanin orta goéstoricisi 430,7+13,8 mq/dl, qlikohemoqlobinin iss
12,1+0,16% qeydo alinmisdir. Xastolorin 51%-do (n=56) ketoasidoz hali askar
edilmisdir.

Xostolorin 41,2%-1 (n=46) Bakidan, 4,5%-i (n=5) Abseron rayonundan,
4,5%-1 (n=5) Goncadon, 4,5%-i (n=5) Samkirdon, 3,6%-i (n=4) Sumgqayitdan, 3,6%-i
(n=4) Qubadan, 2,7%-i (n=3) Xacmazdan olmusdur. 34,5% (n=38) xosto iso
Azorbaycanin muxtelif rayonlarindan (28 rayon, hor rayondan 1-2 nofor)
muracist etmisdir.

50

1- Baki (n=46)

2- Abseron r/n (n=5)

3- Goanca (n=5)

4- Somkir (n=5)

5- Sumgayit (n=4)

6- Quba (n=4)

7- Xacmaz (n=3)

3- Basga regionlardan
(n=38)

45 -
40
357

30
25
20

15" T

10 -

5

Sokil 1. fikin askarlanan xastolbrin sahar va rayonlar tizra askar olunmast

Codval Ne 1.
Sakorli diabetli usaqlann fasillbr tizro askarlanmast
Riiblor Aylar Usaglarin Fasil arzindo Rastgolmo Sanslar Darustluk
say1 usaqlarin say1 faizi omsali (SO) omsali
Yanvar 12
I Fevral 11
Mart 8
I-11 p=0,76
31 28,2% SO =1,1(0,61-1,98) p>0,05
Aprel 13
I May 9
Iyun 7
H-111 p=0,032
29 26,3% SO =2,1 (1,06-4,14) p<0,05
Iyul 3
Il Avqust 5
Sentyabr 8
I-111 p=0,0015
16 14,5% SO =23 (1,17-4,52) p<0,05
Oktyabr 14
v Noyabr 10
Dekabr 10
34 31,0% -1V p=0,66
SO =0,8(0,49-1,56) | p>0,05
Hi-1v p=0,004
SO =04(0,19-074) | p<0,01
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1-ci coadvoldon gériindiyu kimi yay aylarinda sokorli diabetin rastgolmo
tezliyi basqa fosillorlo muqayisodo asagidr. Oksino olaraq qis, yaz veo payiz
aylarinda iss xostolonmo ytuiksokdir.

2-ci cadvaldon goérunduyt kimi qohumluq nigahlari daha coxdur vo
durtstltik teskil edir. Yaxin qohumlarda sokoarli diabetin ssason insulindenasili
olmayan tipinin rast golmo tezliyi ytiksokdir. Ana vo ya ata torofindon diabetin
rastgolmosinds iso durutstlik geyds alinmamaisdir.

Asagidak: 3-cti cadvalds valideynlorin qohumlarinda sokorli diabetin rast
golmaosi ilo ilo DRB1_1 vo DRB1_2 allelori arasindaki slags dyronilmisdir.

Cadval Ne 2.

Sakorli diabetin yaxin gohumlarda askarlanmast

x* Pirson paylanma = 16,5

Qohumlug 27,3% (n=30) 95% CI 22,7-62,3
p<0,001

Ailado insulindonasili gokorli diabet 1,8% (n=2)

Atada insulindonasili gokorli diabet 1,8% (n=2)

Atada insulindanasili olmayan gokorli diabet 0,9% (n=1)

Yaxin qohumlarda gokarli diabet 70% (n=77) x? Pirson paylanma = 13,595% CI
18,3-57,7
p=0,0002

Nosilda gokorli diabet rast golmir 30% (n=33)

Ana torafdo sokorli diabet 22,7% (n=25) x* Pirson paylanma = 0,43
95% CI -14,5-33,2

Ata torofdo gokorli diabet 33,6% (n=37) p=0,51

Hor iki torafds diabet 13,6% (n=15)

Codvol Ne 3.

ILA DRBI_1 vo DRBI1_2 geninin allelpri il valideynlbrin gohumluglar arasindakt
alagonin éyranilmoasi

Ana torof Sayi Dirustlik,

3-cu codvoldon gbérindiyi Sanslar smsali (SO)
kimi heor iki terofdon diabetin rast | -DPRBLL 03:01 20 Allelorin timumi say1 arasinda
golmosi arasinda durustlik yoxdur. DRB1 10402 | 13

O DRB1 104:05 | 3 ,

Muayino  olunan  usaqlar DRBL 10408 | 3 | X Pirson paylanma = 1,50
arasinda diabetin tiplorini 6yronorkon DRBL 1 09:01 1 95% CI -0,80-2,69
onlar arasinda 0,9% (n=1) Koden di Comi ' 20 p=0,14
Vr1e331ndr 17 - q21.31 genetik [y
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PE3IOME

W3YYEHUE TEHETUYECKOM [TPEAPACIIOAOXEHHOCTH
NMHCYAMHO3ABUCHUMOI'O CAXAPHOI'O IMABETA ¥ IETEU

AxmenoB I'.Al. Hoba [I>3x2., ATkuHcoH M3., CuamHk M*., Orae I'S.
ASGPGaI/II[)KaHCKI/II/I MemunuHckuii VHI/IBepCHTeT kadenpa Jlerckue 6OJ163HI/I 2, 1. baky
Herckas knmuanka Hayanoro Muactutyra Oaknanna, Kanudopnus, CI_HA
I/IHCTI/ITyT I[I/Ia6eTa mtata @nopuasl, Otaenenue [laronoruu, @nopuna, CIIA
[[eTCKa;I bonbauna B Becrmane, Cunneit, ABctpanusi.
ABCTpaJ'II/II/ICKI/II/I Huabernueckuit Coro3, Cuaneii, ABCTpaius.

Knrouesvle cnosa: caxapHulii ouabem, oemu, anneanu

B mpencraBaeHHOM cTaTbhe H3y4Y€Hbl T'€HETHUYECKHE AacCIIEKThl CcaxXapHOTO
nuabera y aereii. Beiao obcaemoBano 110 meredt ¢ caxapHbIM nuaberom m 209
3MO0POBBIX JseTeii 06e3 ayTOMMMYHHBIX 3a0oAeBaHUii. Y BceX [eTel auarHos
caxapHoro guabera AOHarHOCTHPOBAH C IIOMOIIBIO aHaMHe3a, KAMHHYECKHX
CUMIITOMOB, AabOpaTOPHBIX MAHHBIX TAIOKO3bI M TAMKOI€MOTAOOMHa B KPOBH.
Bbira n3ydyeHa CBS3b MEXKY YaCTOTOH BCTPEYAEMOCTH CaXapHOTro auabera y aereit
U UX POACTBEHHHUKOB U IeHETHYeCKUMHU aanreassMu reHa DRB1_1 u DRB1_2. B
KaXX[I0HW KOHKPETHOM CeMbe PHCK Pa3BUTUS 3a00A€BaHUS 3aBUCHT OT MHOTHX
dakTOpOB: KOAWYECTBA OOABHBIX U 3I0POBBIX POACTBEHHHKOB, BoO3pacTa
MaHudecranuu auabera y YAEHOB CEMBU U ApP. MOAEKYAIPHO-TEHETHYECKOE

TUIIUPOBaHUE OTKPBIBAET IIEPCIIEKTHUBY [AS  IIOBBIIIEHUS HE TOABKO
a(pPeKTUBHOCTH (POPMHUPOBAHUS TPyl pucka pa3putus C/ tuma 1, HO U OAd
pa3paboTku METO0B MOOKAWMHWYECKONM [JUArHOCTHKU W HHIUBUIAYAABHOTO

IIPOTHO3a 3ab0oAeBaHUS ITPU aO0COAIOTHOM MHCYAMHOBOM HEIOCTATOYHOCTH.
SUMMARY

INVESTIGATION OF GENETIC PREDISPOSITION OF DIABETES MELLITUS TYPE
1 IN CHILDREN

Ahmadov G.Al, Noble J2., AtkinsonM3., Silink M%., Ogle GS>.
1Azerbaijan Medical University, Department of Childhood Illness 2, Baku
2Children's Hospital Oakland Research Institute, Oakland- CA, USA
3Diabetes Institute at UF Health, Department of Pathology, Gainsville- FL, USA.
4Children's Hospital at Westmead, Sydney, Australia.

SAustralian Diabetes Council, Sydney, Australia.

Keywords: diabetes mellitus, children, alleles

We studied the genetic aspects of diabetes in children. The study involved
110 children with diabetes mellitus and 209 healthy children without
autoimmune diseases. All children diagnosed with diabetes is diagnosed using
history of case, clinical symptoms, the level of glucose and glycohemoglobin in
blood. We studied the connection between the incidence of diabetes in relatives
and genetic alleles of gens DRB1_1 and DRB1_2. In each family the risk of
developing the disease depends on many factors: the number of patients and
healthy relatives, age at onset of diabetes in the family, and ect. Molecular genetic
typing opens up the prospect of not only dramatically improve the efficiency of
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formation of groups at risk of developing diabetes type 1, but and to develop
methods for the preclinical diagnosis and prognosis of the individual with an
absolute insulin deficiency.

Daxil olub: 4.06.2015.

USAQLARDA PARODONTUN ILTIiHABI XOSTOLIKLORININ
KOMPLEKS MUALICOSI

Imanov E. 9.
Usaq stomatologiya kafedrasi, Azarbaycan Tibb Universiteti.

Parodont xoastoliklorinin profilaktikast vo mualicesindo olds edilmis
nailiyyotloro baxmayaraq, parodont toxumalarinda iltihabi vo destruktiv
dayisikliklorin yayilmas: 80-95% togkil edir [1, 3, 4, 10, 13].

Parodont, xostoliklorinin profilaktikasi vo mualicesi usaq stomatologiyasi
daxil olmaqla, muasir stomatologiyanin on 6nomli problemlorindon biri olaraq
galir. Bu, onlarin ochali arasinda genis yayilma dorocosi, eloco do dis-cono
nahiyssinin funksiyasinin pozulmasina, eloco do xostonin Umumi statusunda
doyisikliklors sabab olan agir noticalorls baghdir [2, 11, 12].

Usaq yaslarinda parodont xostoliklorinin yaranmasi hom yerli soboblorls,
hom ds organizmin Umumi xastaliklori ilo asaslandirila bilar.

Bu gunodok oldo edilmis elmi vo praktiki noticolor goésterir ki, parodont
xostoliklorinin patogenezinin osasini iltihabi vo distrofik proseslor toskil edir. [8,
14].

Etiologiya vo patogenezin bir cox aspektlori dyronilmisdir, mualicovi vo
profilaktik todbirlorin arsenali cox boyukdur, lakin yuxarida sadalanmis
xostoliklorin sixligr azalmir, oksine artmaga davam edir, xtsusilo do gonc yash
insanlar arasinda. Bununla yanasi, tocriibs gdstorir ki, mohz xostoliyin erkon
morhololorinds, eloco do usaq yasinda basladilmis aktiv muialicovi-profilaktiktik
tadbirler xastoliklorin béyuklords sixligi vo agirliginin azalmasina kémok edir [5, 6,
7,9, 15].

Isin mogsadi Usaglarda parodontun iltihabi xostoliklorinin kompleks
mualicesinds Loroben preparatinin effektivliyini qiymstlondirmokdir.

Todgiqatin materiali vo iisullari. Muxtolif yash usaqlarda parodont
xostoliklorinin mualico vo profilaktikas: isi muoyyon qodor cotinliklor térodir.
Burada risk qruplarinin askarlanmasinda, diagnostika vo mualico masalalorinds
doqiq toskilati tadbirlor hoyata kecirtmok lazimdir.

Bununla oslagodar olaraq Usaq Stomatoloji Morkozinds planli sanasiya
zamani usaqlarin morkozlosdirilmis tUsulla muayinesi hoyata kecirilmisdir.
Parodont xostoliklori vo ya onun bas vermosi riski olan moktoblords, xUisusi
qgruplar ayrilmis ve onlarda muvafiq kompleks mualico-profilaktik todbirlor
aparilmisdir. Respublika usaq stomatoloji morkozindo XKG vo YDXP diagnozlu
103 xosto todgigat muialico prosesine colb edilmisdir. Onlardan 67 nofor xroniki
kataral gingivitli xosto, 36 nofor yuUngul doracoli xroniki parodontitli xostolor
olmusdur.

Xoastolor 3 mulayins qrupuna bélinmusdur:

I qrup-Hec¢ bir mualico todbirlori toyin edilmodon, yalniz agiz boslugunun
professional gigiyenas1 aparilmisdir; II qrup-Agiz boslugunun professional
gigiyenasi aparildiqdan sonra Xlorheksidin biqlukonat mohlulu istifads edilmisdir
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; III qrup-Agiz boslugunun professional gigiyenasi aparildigdan sonra Loroben
preparati totbiq edilmisdir.

Mualica qruplarina goére xroniki kataral gingivitli 12 usaqda agizin
professional gigiyenasi, 20 usaqda Xlorheksidin biglukonat mshlulu, 35 usaqda
Loroben preparati totbiq edilmisdir.

Yingul doraceli xroniki parodontit Uicin 12 usaqda agizin professional
gigiyenasi, 10 usaqda Xlorheksidin biqlukonat mohlulu, 14 usaqda iso Loroben
preparati istifads edilmisdir.

Mualice-profilaktik  todbirlorin noticolori hor U¢ qrupda klinik
musahidoslor vo obyektiv sinaqglarin [OHI-S, PMA,PI omsallar: vo SBI indeksi]
osasinda da qiymotlondirilmisdir.

Bundan basqga xostolorin parodontal ciblorinin mikroflorasi
immunitet gdstoricilorinin todqigati aparilmisdir.

Qarisiq agiz suyunda immunoqlobulinlorin (sIgA, IgG) migdar1 Mancginiys
osaslanan radial immunodiffuziya tsulu ilo muoyyon edilmlsdir. Qarusiq agiz
suyunda Lizosimin aktivliyi nefelometrik tisulla toyin edilmisdir. Bu molumatlar
mualico profilaktik todbirlordon ovval vo mualiconin gedisati zamani oaldo
olunurdu.

Noticolor va miizakirs. Mualico profilaktik todbirlorin noticosinde agiz
boslugunda bas veron doyisiklikloro dinamikada nozor salsaq ,stomatoloji
indekslorlo mtiqayissli analizi gostorir ki, Loroben preparatinin tetbiqgindon artiq 3
glin sonra muayine edilon indekslorin giymotlorindo mihtiim miusbot doyisiliklor
musahids edilirdi.

Xroniki kataral gingivit diagnozu ile olan usaqlarda mualicodon avval
OHI-S indeksi 2,24+0,19, PMA omsali - 53,8+4,3%, PI omsali 1,69+0,12, SBI
omsalt 1,68%0,12 olmusdur. Bu parodontun yungul dorocoli zodolonmosi
haqqinda molumat verirdi.

Mualice-profilaktik todbirlorin hoyata kecirilmosindon sonra [14 gln]
osas qrupa daxil olmus usaqlarin oksor hissosindo osasli yaxsilagsma qeydo
alinmisdir: beloki, PMA omsali 5,6t0,4%, SBI omsali 0,10+0,01, PI indeksi
0,11 £ 0,01,0HI-S indeksi 0,12+ 0,01 olmusdur (codval 1.)

vo yerli

Codval Ne 1.

Loroben preparatinun yerli tatbigindon sonra XKG olan pasiyentbrds standart kliniki
indeksbrin géstoricibrinin dinamikast

Klinik MO Mralice dinamikasi

indekslor 3 giin 5 gtin 7 gtin 14 gtin

OHLS 2,24%0,19 1,05£0,06 0,5810,04 0,24%0,02 0,120,01
(1,1 -3) (0,4 — 2) *** (0,1 — 1,3) **+ (0 — 0,8) *** (0 — 0,4) ***

PMA. % 33,8+2,3 20,6+1,8 12,4+1,1 7,8%£0,6 5,6+0,4

’ (21 - 46) (30 — 31) *** (8 — 21) *** (4 — 15) *** (2 — 12) ***

SBI 1,68+0,12 1,07+0,09 0,65+0,05 0,26x0,01 0,10+£0,01
(1,3-3,2) | (0,5-1,8) ** | (0,3—1,2)** (0 — 0,8) *** (0 — 0,4) ***

pi 1,69+0,12 1,23+0,09 0,96+0,05 0,32+0,02 0,11+0,01
(1,1-3,5) | (0,8-1,6)** (0,5-1,4) ** | (0,1-0,9) *** (0 — 0,3) ***

Qeyd: MO gdstoricibr ib forgin statistik dirtistliyt: *—p < 0,05; **—p < 0,01; *** —
p < 0,001 (U-Uilkoksona géra)P — baslangic qiymatbrl [miialicoys qador] miiqayisado
forqin sahihliyinin ahamiyyatlilik saviyyasi

Yungul doracali xroniki parodontit diagnozu ilo olan usaqlarda mualicodon
ovvol OHI-S indeksi 2,60+0,22, PMA indeksi 49,6+3,8%, SBI indeksi 2,66+0,21, PI
indeksi 2,98+0,22 olmusdur.
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Mualico todbirlori hoyata kecirilmosindon sonra [14 glin| ssas qrupun oksor
hissosindoki usaqglarda osaslhi yaxsilasma qeyds alinmisdir.OHI-S indeksi
0,31+0,02, PMA indeksi 9,3+0,8%, SBI indeksi 0,56+0,04, PI indeksi 0,44+0,03
olmusdur. ( cadval 2).

Cadval Ne 2.

Loroben preparatinin yerli totbigindon sonra YDXP olan pasiyentlords standart
kliniki indeksbrin gdstoricibrinin dinamikast

Klinik Miialicodon Miialico dinamikas1

indekslor avval 3 glin 5 giin 7 giin 14 giin

OHi-S 2,60+0,22 1,10+0,10 0,72+0,05 0,51+0,03 0,31+0,02
11-3) (0,6 —1,8) *** (0,4 —1,4) *** (0,2 — 1) *** (0,1 —0,6) ***

PMA. % 66,615,8 34,2422 16,8+1,4 11,2410 9,3+0,8

! (51 -75) (25 — 45) *** (24 — 36) *** (7 —19) *** (5 —16) ***

SBi 2,66+0,21 2,11+0,16 2,06+0,15 1,81+0,14 0,56+0,04
(1,4-3,8) 13-32)* 12-3)* (0,8 —2,6) ** (0,2 —1,2) ***

Pi 2,98+0,22 2,85%0,20 2,33+0,18 1,93+0,14 0,44+0,03
(2-41) (1,8-3,9) (1,2-34)* (1-3) *** (0,2—1,1) ***

eyd: Miialicadan avval géstoricilor ila farqin statistik diiriistliiyii: * —p < 0,05; ** —p < 0,01,
3% 8

*kk

—p < 0,001 (U-Uilkoksona géra) P — baslangic giymatlarla [miialicaya qador] miiqayisada

forqin sahihliyinin ahamiyyatlilik saviyyasi
XKG diagnozu olan pasiyentlords dis ¢oékUlinttlorinin tomizlonmosindon va
dis-damaq siriminin Loroben preparati ilo islonmosindon bilavasito sonra
mikroorqanizmlorin torkibinin keyfiyyotindo vo komiyyot gdstoricilorinds shomiyyotli
doyisiklik musahids edilirdi. ©ger muialicoys baslamazdan svval parodontopatogen
mikroorqanizmlorin 9 ssas noévu secilirdise, mualicovi todbirlorin aparilmasindan
sonra, yalniz bir mikroorqanizmin Bacteriodes forsythus omolo golmo tezliyino rast
golinmomisdir. Gostorilon mikroorqanizmlors munasibotds komiyyst go6storicilori
ohomiyyaotli doracods azalmisdir.
Cadval Ne 3.

Loroben preparatinn yerli tatbigindon avval va sonra xroniki kataral gingiviti olan pasiyentlrin
damagq sirumlarinda parodontopatogen niimaysndosbrinin saymin dinamikast

. . Mualicodon Mualico dinamikasi
Mikroorganizm 1
ovve 3 glin 7 glin 14 giin
Streptococcus intermedius 6,6£0,4 4,610,3 2,810,2 0,8%0,1
p (O — 9) (O — 7) *k*k (O — 5) k) (0 — 2) *k*%
Streptococcus mitis 8,5£0,7 3,1%0,3 1,8+0,1 0,620,1
p (O — 12) (O — 7) *k*k (O — 5) k) (0 — 2) *k*%
Streptococcus sangius 6,7£0,5 2,740,2 2,2%0,2 0,620,1
p g (O _ 8) (0 _ 5) k%% (O _ 4) k%% (O _ 2) *kk
Prevotella intermedia 8,240,7 3,4£0,3 1,920,1 0,740,1
(O _ 13) (0 _ 7) k%% (O _ 5) k%% (O _ 2) *kk
Prevotella melaninogenica 8,1£0,7 5,1%0,4 1,720,1 0,3£0,1
g (O _ 13) (0 _ 9) k%% (O _ 5) k%% (O _ 2) *kk
. 6,2+0,5 4,2+0,4 2,2+0,2 0,8+0,1
Actinomuces spp. (0 8) (0 — 7) ** (0 — 5) *** (0 — 2) ***
. 6,60,4 2,3+0,2 1,8+0,1 0
Bacteriodes forsythus (0-8) (0 — 6) *** (0 — 3) *+ o
Actinobacillis 4,9+0,3 3,1£0,2 2,1+£0,2 0,9+0,1
actinomycetem comitans (0-8) (0 —7) *** (0 — ) *** (0 —2) ***
Fusobacterium nucleatum 6,6£0,5 3,2%0,3 2,3%0,2 1,020,1
(O — 10) (0 — ’7) *kk (O — 5) *k*k (0 — 2) *k*%

Qeyd: Miialicadaon avval gostaricilor ila forqin statistik diiriistliiyii: * —p < 0,05; ** —p < 0,01;
*** _p<0,001 (U-Uilkoksona gora)
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Mualico muddsti orzinde dis-damaq siriminin Loroben preparati ilo
muntozom antiseptik islonmosi aparildigindan 14-gin sonra dis-damaq siriminda
parodontopatogen mikroorganizmlorin hamsinin sayimnin dinamikasinda cox
boytuk azalmalar muisahido olunmusdur. Bacteriodes forsythus mikroorqanizim
iso hec rast golinmomisdir. (cadval 3).

Yungul dorocoli xroniki parodontitin mualicesi zamani dis
cokluntilorinin tomizlonmosindon vo parodontal ciblorinin Loroben preparati
ilo islonmoesindon sonra mikroorqanizmlorin hamisina ohomiyyatli doracodo
effektli olmusdur. Bu mikroorqanizmlor tizro komiyyot goéstoricilori muvafiq
olaraq, nozoro carpacaq godor azalmisdi. Loroben preparatun 14 glin orzindo
muntozom olaraq totbiq edilmosi buUtliin musahidon hallarinda parodontal
ciblorin “sanasiyasina” sobob olmusdur ( cadval 4).

Beloliklo, Loroben preparatinin mohlulunu parodontopatogen floranin
osas novlorino muinasibotdos effektiv qobul etmok lazimda.

Codval Ne 4.

Loroben preparatinin yerli tatbigindan sonra YDXP olan pasiyentlorin parodontal
cibbrinds parodontopatogen niimaysndsbrinin saytun dinamikast

Miialico dinamikas1
Mikroorganizm Miialicodan avval
3 giun 7 gun 14 giin
. . 8,8+0,8 4,7+0,3 3,1+0,2 1,840,1
Streptococcus intermedius (0-12) (0 6) *** (0 5) % (0 3)
- 10,1+0,9 4,8+0,4 3,3+0,3 1,740,1
Streptococcus mitis (0 14) (0 7) *** (0 5) *x (0 )
. 8,0£0,8 3,8+0,3 1,9+0,2 1,2+0,1
Streptococcus sangius (0-12) (0 6) *** (0 3) *x (0 2)
. . 10,2+0,9 4,8+0,3 2,540,1 1,040,1
Prevotella intermedia (0-13) (0 7) *** (0 &) *xx (0 2) *x
. . 10,2+0,9 4,4+0,4 2,7+0,3 1,240,1
Prevotella melaninogenica (0-13) (0 8) % (0 5) % (0 2) *x*
. 9,840,9 3,6+0,4 1,310,1 1,1+0,1
Actinomuces spp. (0-13) (0 — 7) *** (0 — 3) *** (0 — 3) ***
Bacteriodes forsythus 8,1+0,8 3,1+0,1 2,240,1 1,310,1
(0 _ 10) (0 _ 5) Hkk (0 _ 4) Hkk (0 _ 3) Hkk
Actinobacillis actinomycetem 8,7+0,8 3,7£0,3 1,7+0,1 1,2+0,1
comitans (0-11) (0 — 8) *** (0 —3) **=* (0 —2) ***
Fusobacterium nucleatum 98108 3,120,3 2,1x01 15201
(o _ 12) (0 _ 7) Fkk (0 _ 4) Fkk (0 _ 3) *kk

Qeyd: Miialicadan avval gostoricilor ilo forgin statistik duristliyu: * —p < 0,05; ** —p < 0,01;

Laborator todqiqatlarin noticolori géstorir ki, muialice-proflaktik todbirlorin
aparilmasi prosesindo Loroben preparatinin istifadesi zamani yerli immunitet
faktorlarinin funksional fsalligi daha cox borpa edilmisdir. Hom professional
gigiyena, hom do xlorheksidin biglukonat mohlulunun yerli totbiqi zamani sIgA,
mualicodon sonraki gostoricilorine nozor salsaq, Lizosimin miqdart Loroben
preparatinin totbigindon sonra gostoricilorinin miqdar1 nozors carpan doaracods
daha cox artmisdir. Belo ki, xroniki kartaral gingivit zamani professional
gigiyenanin totbiqi zamani Lizosimin miqdar1 35,4%£1,2%, Xlorheksidin
biqlukonatin totbiqi zamani 37,2+1,3%, Loroben preparatinin istifadesindon sonra
41,4+1,2% olmusdur.

Yungul doracali xroniki parodontit zamani professional gigiyenanin totbiq
noticosindodo Lizosimin miqdari artaraq 35,8+1,3%, Xlorheksidin biglukonat
mohlulun tatbigindon sonra 37,8+1,5%, Loroben preparotinin istifadesindon sonra
ise 40,7+1,5% olmusdur .
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Digor gostoricilordon, xroniki kataral gingivit zamani professional gigiyena
aparildigdan sonra slIgA 0,30 +0,02 q/1, Xlorheksidin biglukonatin tatbiqi zamani
slgA 0,32+0,02q/1, Loroben preparatinin totbiqgindon sonra sIgA-nin go6storicisi
0,41+£0,02 g/l olmusdur .

Yungul doracoli xroniki parodontit zamani immunoqlobulinlordon sIgA
miqdarinda artim olmusdur. Belo ki, professional gigiyena todbirlorindon sonra
0,39 #0,03 q/l, Xlorheksidin biglukonat mohlulun totbigindon sonra sIgA
0,38+0,03q/1l, Loroben preparatinin totbigindon sonra sIgA-nin goéstoricisi 0,49
0,03 q/1 olmusdur.

Analoji olaraq IgG-nin gostoricilorinds xeyli forq vardir. Aparilan laborator
todqgiqatlarin noticolorinin muqayisesindon oldo olunmus goOstoricilora goro
professional gigiyena todbirlorindon, Xlorheksidin biglyukonat  mohlulunun
totbigindon sonra IgG soviyyssi Loroben preparatinin totbigindon sonraki
gostoricilorlo miiqayisods daha yiksok olmusdur .

Xroniki kataral gingivitdo professional gigiyena zamani IgG azalaraq
0,48+0,02 q/l, xlorheksinds biglukanal mohlulunun istifadesi zamani 0,44+0,02
q/1. Loroben preparatinin totbigindon sonra 0,38 +0,02 q/1 olmusdur.

Yungul doroceli xroniki parodontitli xostolordo professional  gigiyena
todbirlorindon sonra IgG-nin go6storici 0,50+0,02 q/l-o godor, Xlorheksidin
biglukonat mohlulunun totbigindon sonra IgG-nin gostericisi 0,48+0,02 q/l-o
godor. Loroben preparatinin totbigindon sonra IgG goéstoricisi 0,39 +0,02 q/l-o
godor azalmisdir .

Yuxaridakilar1 nozoro alaraq belo qonasto golmok olar ki, Loroben
mohlulunun istifadosi ilo aparilmis mualico -profilaktik todbirlor effektiv
olmusdur.

Loroben mohlulu parodont toxumasinin trofikasini yaxsilasdirir, dis otindo
ganaxmanin vo iltihabin aradan g6tlrtilmosine sorait yaradir vo mualiconin
musbot noticosinin dayisilmomosine zomin yaradir

ODOBIYYAT - IUTEPATYPA — REFERENCES:

1.AameBa P.K. OTpaboTKa ONTUMaAbHOH MOJEAW PaA3BHUTHH CTOMATOAOTHYECKOH CAYXKOBI NETCKOMY HaCEAEHHIO
AxepbatigkaHCcKo# pecmybauku. [ucc.... JOKT.Mea.HayK. Mockea -2001

2.Qarayev Z.I., Ponahov N.A. Parodont xostoliklorinin ortopedik mtialicesi. Bak1 2001, 112 soh.

3. ImutpueBa A.A. CoBpeMeHHBIE acIeKThl KAMHHYeCKON napogoHTosoruu. M.: MEInpecc, 2001. - 302 c.

4. Aeyc II.A., AaterimeBa C.B., Aeiiko C.C. OnmaeMHoOAOTHS U HpPO(PHUAAKTHKA 0O0A€3HEH mapomoHTa:
MeToanyeckue pekoMeHaauu. Munck: BI'MY, 2002, 39 c.

5. Aykunpix A.M. Xyaes E.H., Yynpynosa HN.H. Boae3snu napomoHTa. KaMHMKa, AUArHOCTHKA, ACYEHHE U
npodrrakTura. PykoBoncrBa. Huxkuuit Hosropoa: M3n-so HTMA, 2005,322 c.

6. KyaymoBa E.[., Ctiod 5.B., MccaenoBaHue BAUSHHS Ha IIOBEPXHOCTH 3y0a Pa3AMYHBIX MHCTPYMEHTOB [AS
yaaseHus 3yOHBIX oTAOKeHUH [/ Cromartosorus, 2006, Ne6, 27-30 c.

7. Hukonaes A.U., llenmoB A.M., IlpakTudecKkas TepaleBTHYECKAsd CTOMAaTOAOTHSA: Y4ueOHOoe rocobue. 8-e H31.,
mor1. u nnepepa6b. M: MEnpecc-uadopm 2008; 960

8. 3umun C.P., Be3spykoB B.M., OpexoBa A.T. KauHHKa U IIaTOr€HE3 BOCIIAAHUTEABHBIX 3a00A€BaHU
napoznonTta. CII6., 2008, 473 c.

9. KuceapunkoBa A.Il. PoAb aHTHOHMOTHKOTEPAIIMHM M AHTHOHMOTHKOIPOMAAKTHKH B KOMIIAGKCHOM A€YEHHH
3aboaeBaHUil napononta // Cromartoaorud , 2008, Ne3, 19-22 c.

10. T'pynauoB A.M. 3aboaeBanue napomoHTta. — M., MUA MeaunuHcKoe MH(POPMAaIIMOHHOE areHTcTBOo, 2009. —
331 c.

11.9zizov R.F. Parodontun iltihabi xsstsliklorinin etiologiyasinda bakterial faktor // Azasrbaycan tibb jurnali,
2010, N1, s.29-83

12.Aas J.A., Paster B.J., Stokes L. N., Olsen L, Dewhirst F.E. Defining the nor- mal bacterial flora of the oral
cavity. J clinical microbiology 2005; 43: 5721— 5732.

13.Ainamo J., Ainarao A. Risk assessment of recurrence of disease during supportive periodontal care.
Epidemiological consideration. Journal of Clinical Periodontology 2007. - v.23. -N3. - p. 232-239

14.Carranza F. Clinical Periodontology. Philadelphia. -2009. - 1018 p.

15. Etienne D. Locally delivered antimicrobials for the treatment of, chronic periodontitis //Oral.Dis. -2003. -
Vol.9, Supp. L. - P.45-50.



156 SAGLAMLIO — 2016. Mo 1.

PE3IOME

KOMITAEKCHOE AEHEHUE BOCITAAUTEABHBIX 3ABOAEBAHUM ITAPOJOHTA
Y AETEU

NmanoB 3O.A.
Kadenpa cromaroaoruu netTckoro Bo3pacra AMY.

Hawmu Obla mpumeHeH mperiapat «AopobeH» IPU A€YEHUH BOCIIAAUTEABHBIX
3aboaeBaHUM mapomoHTa. [lom HamuMm HabAogeHHeM HaxomUAUCHL 103 OOABHBIX C
OUarHO30M- KaTapaAbHbIM THUHTUBUT ( 67 dYeaoBeKa) U MAPOOOHTUT AETKOHU
crenieHN TaxecTu (36 uyeaoBeka). BoapHble OBIAM pa3fgeseHbl Ha 2 TPYIIIbI-
OCHOBHasI U KOHTPOAbHAas. BOABHBIM OCHOBHOM T'pymHIlbl Ha (POHE OOIIEHIPHUHSTOMH
CXeMbl A€YeHUs TIIpUMEHdAM IIperapar «AopobeH». BceM O0OABHBIM ObIAK
IIPOBENEHbl  KAWHHYECKHE, MHUKPOOHMOAOTHYECKHE U  HMMYHOAOTHYECKUE
HCcCcAeOBaHUs. Pe3yAbTaThl, IOAyIeHHbIE B 00€UX I'PYIIIIaX CpaBHUBAAU.

PesyAbTaThl ~ HAIIErO  HCCAEIOBAHUA  BBIIBHAW, YTO  II0Ka3aTeAH,
IIOAYY€HHBbIE ¥ OOABHBIX OCHOBHOM T'PYIIIBI II0 CPABHEHUIO C KOHTPOABHOH HMeAU
fboAaee TTOAOKUTEABHYIO JUHAMUK

SUMMARY

COMPLEX TREATMENT OF INFLAMMATION DISEASES OF SUPPORTING
TISSUE OF CHILDREN

Imanov E.A.
Pediatric dentistry department of AMU

We carried out the research and treatment with «Loroben» remedy of
children suffered from inflammation diseases of supporting tissue. We
examined103 patients with diagnosis- gingivitis (67 persons) and mild form
periodontitis (36 persons). Patients were divided on two groups- control and
main. For patients of main group we prescribed «Loroben» remedy with basic
treatment manipulations. For all patients we used clinical, microbiological and
immunological investigations. The results from both groups are compared.

Results of our investigation show that findings from main group are better
than from control.

Daxil olub:  13.11.2015.

iMPLANTUSTU ORTOPEDIK PROTEZLOMO ZAMANI AGIZ
BOSLUGUNUN MIKROBIOSENOZUNA TOBii VASITOLORIN
TOSIRININ OYRONILMOSI

Musayeva H.H.

Azaorbaycan Tibb Universiteti, Ortopedik stomatoloqgiya
kafedrast

Dis siralarinin hissovi quiisurlar: olan xastolorin genis yayilmis reabilitasiya
tsullarindandir. Implantatlarin yaxsi tutmasi ve ugurlu olmasi tictin bir sira
Usullar totbiq olunmusdur ki, bunlara da implantatlarin qizil, platin, niobium va
s. kimi olvan metallardan hazirlanmas1 vo implantat sothorinin muxtalif xolits vo
polimerlorlo 6rttilmosi todbirlorini aid etmok olar (3,4). Son dévrlordo iso dis
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implantatlarin torkibino deyil, organizmin implnatatlara qars: olan reaksiyalarina,
onun reaktivliyine, implantatstrafi toxumalarin vaziyystinin vo osteointeqrasiyani
stimulo edon vasitolorin tokmillosdirilmosine ydénolmis todqiqatlar icra edilmisdir.
Muasir dévrimuizde mikrob amilinin implantat otrafi toxumalarda vs patoloji
ciblorin formalasmasindak: rolu inkar olunmazdir vo bir sira alimlor torasfindon
stibut olunmusdur. Implantatlar totbig olunmus soxsorin agiz bosluglarinin
effektiv fordi gigiyenasina nail olmaq adi insanlara nisbaton daha c¢atindir (1, 2, 5).
Implantatlarin totbiqi zamamni fordi profilaktikanin effektivliyinin tomin edilmosindo
agiz boslugunun fordi gigiyena vasitolorinin dizglin secilmosinin rolu
ohomiyyatlidir (7, 8).

Tadgiqatin mogsodi: Implantiistii ortopedik protezlomo zamani agiz
boslugunun mikrobiosenozuna “Qara zirs yaginin” tosirinin qiymotlondirilmaosi.

Todgiqatin material vo metodlari: Bu moqgsadlo torofimizdon implantat-
Ustl protezlomos icra edilmis 35 xosto muiayine vo muialicalors calb edilmisdir. Qeyd
olunan xastolor torafimizdon 12, 13 vo 10 nofor olmagqla ti¢c qrupa bélinmusdur. ik
12 noforlik qrupda soxslor 3 ay orzinds agiz boslugu ve ortopedik konstruksiyalar
applikasion disaras: fircalar, dis mocunu (parodontaks) kimi fordi gigiyena
vasitolori ilo birlikds onlar agiz bosluqlarini ononovi antiseptik olan xlorheksidinin
0,02%-1i mohlulu ils yaxalamislar vo bu qrup muigayise qrupunu teskil etmisdir. II
13 noforlik qrupda soxslor 3 ay orzinds ilk qrupda qeyd etdiyimiz fordi gigiyena
vasitolori ilo birlikde ononovi antiseptiklo deyil torofimizdon stomatoloji moqgsaodlor
Ucln istifadoesi toklif edilon tobii “Qara ziro yagi” ilo agiz bosluglarini 15 doqigs
saxladigdan sonra dislorini fircalamislar vo bu qrup ssas qrupu toskil etmislor. III
10 noforlik “nozarst” qrupunda iso soxslor 3 ay orzinds yalniz qeyd etdiyimiz fordi
gigiyena vasitolori ilo kifaystlonmisglor. Hor 3 qrupdan agiz suyu numunslori
mualico vo muayinoloro baslamamisdan vo basladigdan 3 ay sonra ATU-nun
mikrobioloji laboratoriyasina godndorilmis vo uygun mutoxosislore goéndorilmis
bioloji nimunoslorde Lactobacillus spp., Streptococcus sangius, Streptococcus
mutans, Staphylococcus aureus, Porhyromonas gingivalis, Candida spp. vo
Actynomyces spp. kimi mikroorqanizm név vs cinslerinin rast golinmosi faizlo (%-
159) vo koloniya omsols gotirmo vahidine (KOV) osason todqiq etmolori tapsirilmisdir.
Alinmis ododi verilonlor muasir toloblori nozors almagqla statistik metodlarla
islonmisdir. Qrup gostericilori Gictin orta giymsotlor (M), onlarin standart xotasi (m),
siralarin minimal (min) ve maksimal (max) qiymotlori, homcinin qruplarda
keyfiyyot go6storicilorinin rastgolmo tezliyi muoyyon edilmisdir. Qeyd edok ki,
todqgiqat isi zamani alinan noticolorin statistik islonmosi Statistica 7.0 totbiqi
komptuter programai ilo aparilmisdir.

Todgiqatin noticolori vo miizakirssi: Todqiqat noticesindo agiz boslugu
ononovi antiseptik olan xlorheksidinin 0,02%-li mohlulu ilo yaxalanmis 12 noforlik
implantiisti ortopedik konstruksiyalar totbiq edilmis muqayise qrupunda agiz
suyu numunolorinde Lactobacillus névlorinin rast golinmoesi ononovi antiseptikin
totbigindon qabaq 3,66+0,259 KOV olmaqgla 66,7+13,61% soxslordo (8 nofor)
olmasina baxmayaraq, ononovi antiseptikin totbiq olunmasina baslandigdan 3 ay
sonra bu goéstorici azalaraq, 2,62+0,132 KOV olmaqla qrupun 58,3+14,23% -ni (7
nofor) toskil etmisdir. Streptococcus sangius mikroorganizminin bu qrupda rast
golinmosi mualicodon ovval 4,91 + 0,283 KOV olmaqla, 11 noforin agiz suyu
nUimunoslorinds askar edilmoklo qrupun 91,7 £ 7,98% -ni toskil etso do,mtialicodon
sonra (3 ay) cuzi azalaraq, 4,77+0,211 KOV olmagqgla, qrupun 83,3+10,76% -ni (10
nofor) shato etmisdir.

Bu qrupdan géturulmus agiz suyu nimunoslorinds Streptococcus mutans
mikroorqanizminin rast golinmosi iso mualicodon gabaq 11 nofordon alinmis
soxslorin bioloji nUmunolorinds askar edilmisdir ki, bu da 3,86+0,237 KoV
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olmagqla, 91,7£7,98% soxslori ohato etso do, ononovi antiseptikin totbigindon 3 ay
sonra bu goéstarici azalaraq, 3,70 £ 0,093 KOV olmagqla, 75,0+12,50% soaxslords (9

nofor) askarlanmisdir (Cadval 1).
Cadval Ne 1.

Xlorheksidinin 0,02% -li mohlulunun agiz boslugunun mikrobiosenozuna tasiri.

Agiz boslugu Xlorheksidinin 0,02% -1i moahlulu ilo yaxalanmis qrupda
Mikr ol mikroorganizmlarin rast golinmasi (n=12)
trroorqanizmior Miialicadan avval Miialicadan 1 ay sonra
Sayla % -lo KoV Sayla % -lo KoV
. 66,7 + 58,3+
Lactobacillus spp. 8 1361 3,66 + 0,259 7 14.23 2,62 +0,132
. 91,7+ 83,3+
Streptococcus sangius 11 7.98 4,91 + 0,283 10 10.76 4,770,211
91,7+ 750+
Streptococcus mutans 11 7.98 3,86 £ 0,237 9 12,50 3,70 £ 0,093
250+ 16,7 +
Staphylococcus aureus 3 12,50 3,58 + 0,239 2 1076 1,94 £ 0,065
L 16,7 + 8,3+
Porphyromonas gingivalis 2 1076 5,41+ 0,063 1 7.08 0,85
. 333+ 16,7 +
Candida spp. 4 13.61 3,41+0,238 2 1076 0,87+ 0,043
16,7 + 8,3+
Actynomyces spp. 2 1076 3,84 £ 0,139 1 708 1,76

Ag1z boslugu 3 ay orzinds anonovi antiseptiklo 3 ay yaxalanmis bu qrupda
Staphylococcus aureus mikroorganizminin rast golinmosi muialicodon ovval 3 nofor
soxsdo askarlanaraq qrupun 25,0£12,50% -ni ohato etmis, 3,58+0,239 KOV qgeyd
edilso do,mualicodon sonra gostorici azalaraq, 1,94+0,065 KOV olmagqla,
16,7+10,76% soxslori (comi 2 nofor) ohato etmisdir. Porhyromonas gingivalis
mikroorqanizminin bu qrupda rast golinmesi mualicodon gabaq qrup uzro 2
soxsdo askarlanmagqgla (5,41+0,063 KOV), qrupun 16,7+10,76 %-ni ohats etss do,
mualicodon sonra comi 1 noforin agiz suyu nuUmunolorinde askarlanaraq
(8,3+7,98%) 0,85 KOV qgeyd edilmisdir.

Qrup uzrs Candida gobsloklorinin agiz suyu ntiimunslerinds rast golinmnosi
mualicodon gabaq 4 nofords olmaqgla qrupun 33,3+13,61% -ni ohato etmis, KOV
33,3+13,61 muoyyon edilso do, anonovi antiseptikin totbigindon 3 ay sonra 2 dofo
azalaraq, 16,7+10,76 % soxslori (comi 2 nofor) ohato edilorok, 0,87+0,043 KOV
muoyyonlosdirilmisdir. Aktinomisetlorin rast golinmosi iso qrupda antiseptikin
totbigindon gabaq, 3,84+0,139 KOV olmagla qrupun 16,7+10,76% -ni toskil etso
do, 3 ay sonra bu gostericilor azalaraq, comi 1 noforin agiz suyu nuimunslorinds
askarlanmagqla, qrupun 8,3+7,98% ni shats etmis, 1,76 KOV muoyyon edilmisdir.

Agiz boslugu torofimizdon stomatologiyada istifado olunmasi tdvsiys vo
toklif edilon “Qara ziro yagl” tobii preparat: ilo islonmis 13 noforlik ssas qrupda
Lactobacillus mikroorqanizminin rast golinmosi yeni preparatin totbiqgindon qabaq
qrup Uzro 69,2+12,80% soxslori (9 nofor) oshato etmokls, 3,79+0,242 KOV qeyd
edilsos do, onun totbigino basladigqdan 3 ay sonra 7 nofords askarlanaraq,
3,79+0,242 KOV olmaqgla qrupun 53,8%13,83%-indo muoyyon edilmisdir (Cadval
2). Bu qrup uzra Streptococcus sangius mikroorganizminin rast golinmosi
muailocodon ovvel qrup Uzro 92,317,39% soxslorin (12 mnofor) agiz suyu
nUmunolorinds rast golinmoklo KOV godstoricisi 5,19+0,238 olsa da, mualicodon
sonra bu gostoricilor azalaraq, uygun olaraq, 10 nofor, 76,9£11,69% vs 2,82+0,065
KOV muosyyon edilmisdir. Streptococcus mutans-in bu qrup Uzro rast golinmosi
mualicodon ovval 11 nofordo olmaqla, qrupun 84,6+10,01% -ni toskil etmis,
mikroorqanizmin virulentlik goéstoricisi KOV iso 3,93+0,197 muoyyon edilmisdir.
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Mualicodon sonra iso qeyd olunan mikroorqanizmin rast golinmosi azalaraq,
76,9111,69% -0 enmis (10 noforin agiz suyu nuimunslorinds) vo virulentlik (KoV)
gostoricisi  3,47+0,158 hesbalanmigdir (Codval 2). Staphylococcus aureus
mikroorqanizminin tobii vasito totbiq etdiyimiz qrupda rast golinmosi iso
preparatin totbiqgindon gqabaq 4 nofords olmagla 30,8+12,80% soxslorin agiz suyu
numunoslorinde rast golinse do, mualics todbirlorindon sonra bu goéstorici 2 dofs
azalaraq, 2 nofords olmagla qrupun 15,4+10,01% -ni shato etmisdir.
Cadval Ne 2.

“Qara zira” yaguun agiz boslugunun mikrobiosenozuna tsiri.

Agi1z boslugu “Qara zirs” yag1 i1.9 islspmis qrupda mikroorqanizmlorin
Mikroorqanizmlor Miialicodon ovval e (nzli/fi)ialicsden 1 ay sonra
Sayla % -lo KoV Sayla % -1o KoV
Lactobacillus spp. 9 619_’2283 3,79 + 0,242 7 ‘?588; 2,34+0,119
Streptococcus sangius 12 972,'5’; 519+0238 | 10 ﬁ%g 2,82 + 0,065
Streptococcus mutans 11 8146%;5 3,93+£0,197 10 712%;5 3,47 £ 0,158
Staphylococcus aureus 4 3102883 3,47 £ 0,103 2 11504('); 2,23+ 0,049
Porhyromonas gingivalis 1 77733 4,85 1 77733 0,92
Fusobacterium 5 i%i; 304+0149 | 2 0oL | 1730069
Candida spp. 4 310288§ 346+0,139 | 1 7773§ 0,67
Actynomyces spp. 2 1150%1i 3,85+ 0,098 1 77735 1,16

Mualicadon ovval vo sonra mikroorganizmin koloniya smolo gotirmos vahidi
uygun olaraq, 3,47+0,103 vo 2,23+0,049 muioyyon edilmisdir.

Fuzobakteriyalarin numayondslorine mualicodon qabaq agiz suyu
nUimunoslorinin 38,5%£13,49% -indo rast golinmisdir ki, bu da 5 nofori ohato
etmisdir. Tobii vasito ilo muialicoys basladigdan 3 ay sonra bu gosterici 2 dofoyo
yaxin azalaraq, comi noforin agiz suyu nimunoslorinds rast golinmokls qrupun
15,4£10,01%-ni shastolomisdir.

Kandida cinsli gobolok nuUmayondoslorinin tobii vasite totbiq etdiyimiz
grupda rast golinmosi iso mualicodon gabaq 4 nofordo olmagla 30,8+12,80 %
soxslori ohato etmis, preparatin totbigindon sonra iso 4 dofodon do cox azalaraq,
qrupun 7,7+7,39%-ni ohato etmoklo comi 1 nofordo askar edilmisdir.
Mikrogobaloklorin virulentliyini xarakterizo edon KOV go6storicisinde do eyni
tendensiya izlonilmis, mualicodon qabaq uygun gostorici 3,4610,139 olmasina
baxamayaraq, tobii vasito ilo mualicodon sonra 4 dofoys qodor azalaraq, 0,67 -o
enmisdir. Bu qrupda aktinomisetlorin rast golinmosi iso miialicodon gqabaq qrupun
agiz suyu numunolorinin 15,4+10,01% -ni shato etmoklo 2 soxsdo askar edilmis,
mualicodon sonra goturdlmuis agiz suyu nUmunslorinds iso 2 dofoys qodor
azalaraq, comi bir nofords olmaqgla qrupun 7,7+7,39%-ni ohato etmisdir. KOV
gOstoricisi iso tobii vasitonin totbigindon qabaq vo sonra muvafiq olaraq,
3,85+0,098 va 1,16 olmagla, rast golinmo gostoricilorindoki tendensiyani izlomisdir
(cadval 3).

Qeyd edilon mikroorqanizmin virulentliyini xarakterizo edon KoV
gostoricisi iso fordi vasitelorin intensiv istifadesindon gabaq 3,96+0,202 muoyyon
edilss do, 3 ay sonra azalaraq, 2,07+0,061 askarlanmaisdir.
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Cadval Ne 3.

Fordi gigyenik vasitobr va todbirbrin intensivb sdirilmasinin agiz boslugunun
mikrobiosenozuna tosirt

nazarot qrupunda mikroorqanizmlorin rast golinmasi (n=10)
Mikroorganizmlor miialicadon avval miialicadon 1 ay sonra
Sayla %-1lo KoV Sayla %-1Io KoV
. 60,0 + 50,0 +
Lactobacillus spp. 6 15.49 3,96 + 0,202 5 15.81 2,07 £ 0,061
. 90,0 + 80,0 +
Streptococcus sangius 9 9.49 5,14+ 0,138 8 12,65 3,04 £ 0,064
Streptococcus mutans 10 | 1000 |397+0201 | 9 98’2; 2,68 + 0,097
30,0+ 20,0+
Staphylococcus aureus 3 14.49 3,08 + 0,087 2 12,65 1,54 £ 0,040
. 30,0 + 10,0 +
Porphyromonas gingivalis 3 14.49 5,25+ 0,104 1 9,49 0,96
. 40,0 £ 20,0 =
Fusobacterium spp. 4 15.49 3,46 + 0,094 2 12,65 1,09 £ 0,063
. 40,0 £ 20,0 =
Candida spp. 4 15.49 3,71+ 0,135 2 12,65 2,18 £ 0,078
Actynomyces s 2 | 200% 13350056 -
y y p' 12'65 H -_— 1

Staphylococcus aureus —-un nozarst qrupundan goéturdlmuis agiz suyu
numunoslorinde rast golinmosi iso todbirlorin intensivlesdirilmoesindon qabaq KoV
3,080,087 olmaqla qrupun 30,0+14,49 %-ni (3 nofor) ohato etsy,
intensivlosdirilmodon sonra KoV 1,54+0,040 olmagqgla, grupun 20,0£12,65% -indo
(2 nofor ) rast golinmisdir. Nozarot qrupunda kandida mikrogdboloklorinin rast
golinmosi Fuzobakteriya nimayondslori kimi olsa da KOV goéstericisi fordi gigiyena
todbirlorinin intensivlosdirilmosindon qabaq 3,71+0,135 sonra iss 2,18+0,078
muoyyon edilmisdir. Todbirlorin intensivlesdirilmosindon sonra qeyd olunan
mikroorqanizm stamlarina bioloji materiallarda rast golinmomisdir.

Hor 3 qrup uzre aldigimiz rogomlor onu qeyd etmayo imkan verir ki, “Qara
zird” yagl preparatinin tosirilo implantistii  korplUyobeonzor  ortopedik
konstruksiyalar totbiq etdiyimiz soxslorin agiz boslugunun mikrobiosenozunu
xlorheksidinin 0,02% -li mohlulunun géstordiyi musbot doyisikliklora uygun
sokilds korreksiya edir vo hotta bozi sorti —patogen mikroorqanizmlori daha cox
mohdudlasdira bilir.
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PE3IOME

BAUSIHUE HATYPAABHBIX CPEZICTB HA MUKPOBHOILIEHO3 POTOBM
I[TOAOCTHU ITPU TTPOTE3NMPOBAHUU HA UMIIAAHTATAX

MycaeBa I'.T".
Azepbaiimxkanckuit MeguiinHckull YHuBepcutreT Kadenpa opromneanyeckoi
CTOMAaTOAOTHH

Ha ocHoBaHMH MHKPOOHMOAOTHYECKHUX HCCAECAOBAHUH IIOAOCTH pTa 35
OPTOIIEANIECKUX OOABHBIX C UMIIAAHTATAMH OBIAO YCTAHOBAEHO, UTO MacAO TMHHA,
KOTOpPBbIA o00aaaeT aHTUMHUKPOOHBIM AeMcTBHEM UM OblA IIPUMEHEH HaMU B
KOMITA€KCHOM A€YEHUH 3aboreBaHUY HapoaoHTa, MOZKET OBITH
BBICOKO3(P(PEKTUBHBIM ITPO(PHUAAKTHYECKUM CPEACTBOM M Ha pPa3AWYHBIX ITarlax
OEHTAABPHON HMIAaHTAIU. Macao dYepHOro TMHHA OKas3bIBaeT HHTUOUpYIOIee
[OefCTBHE Ha KOAMYECTBEHHbIE M KadeCTBEHHbIe II0Ka3aTeAW IIaTOT€HHOH u
YCAOBHO-TIATOT€HHOH MUKPO(AOPHI.

SUMMARY

THE EFFECT OF NATURAL MEDICINES TO MICROBIOCENOSIS OF ORAL
CAVITY AT PROSTHESIS ON IMPLANTS

Musaeva H.H.
Azerbaijan Medical University, Department of Prosthodontics

On the basis of microbial studies of oral cavity 35 patients with prosthetic
on the implants has been found that cumin oil, which has antimicrobial activity
and has been used by us in the complex treatment of periodontal diseases, can
be highly effective as prophylactic at various stages of the dental implant. Black
cumin oil has an inhibitory effect on the quantitative and qualitative indicators of
pathogenic and opportunistic microbes.

Daxil olub: 23.04.2015.

3AIIIHUTHAS POABb_BBICOKOBEAKOI'OI'O PAIITHOHA IIPH
XPOHHYECKOH BEH30OABHOH HHTOKCHKAIIHH.

Opyazxos P.A.

Kadgpeopa 2uzuernsvt demeii noopocmikoe u 2u2ueHst mpyoa AMY,
Baky.

[Ipy XUMHYECKHUX MIpeBpallleHUusSxX OeH30Aa B OpPraHu3Me IIPOUCXOOUT
MHOTOCTyIIeHYaTasl peakilusa pa3AudHble CHUHTETHYeCKue Iporieccbl. O6pazoBaHue
IIapHBIX COEQUHEHUMN C CEPHOM M TAIOKYPOHOBOM KHCAOTAMHU U aMHUHOKHUCAOTAMH B
pe3yAbTaTe OPTaHU3M pPaCXOAyeT psia MeTabOAMTOB (TAIOKYPOHOBYIO, CEPHYIO
KUCAOTBI, IIUCTHH, IITUCTEUH, METUOHUH U Pl BUTAMHWHOB) U BO3HHUKAET AePUIIUT
yKazaHHBIX BemiecTB [1, 2]. OCHOBHBIM B IIpPOPHUAAKTHKE HEOAATOIIPUSITHOTO
OEeUCTBUS TMPO(PECCUOHAABHBIX BPEAHOCTEH Ha OpPraHu3M pabodyux SIBASETCS
O30POBA€HUYI YCAOBUM TpyZda, TEXHUYECKOE U CAHUTAPHO — TUTHEHHUYECKOE
0AaroyCTPOMCTBO HPEAIIPUATHH, a TaK¥Ke CTPOroe COOMIOAEeHHE HMPaBUA TEXHUKU
O6e3onmacHocTU. Hapsany ¢ 03m10poBA€HHEM ITPOU3BOACTBEHHOH cpenbl OOABIIOE



162 SAGLAMLIO — 2016. Mo 1.

3Ha4YeHHE HMEIOT MEPOIIPUATHS, HallpaBA€HHbIE Ha IIOBBIIIEHUE COIIPOTUBASIE-
MOCTU OpraHu3Ma K BO3AEUCTBUIO (PU3UUYECKUX M XUMHWYECKHUX ITPOU3BOCTBEH-
HBIX pakTopoB. Cpenu 3TUX MEPONPHUSTHH OMHO U3 BEAYIIHX MECT HPHUHATAEKUT
AedeOHO- MPOPUAAKTHYECKOMY ITUTAHUIO C IIOMOLIBIO IIEA€HAIIPaBA€HHOTIO
IPO(PHUAAKTUYECKOTO ITUTAHUSA BO3MOXKHO HE TOABKO ITOBBICUTH COIIPOTHBASIEMOCTD
opraHu3Ma B OTHOILIEHHIO K BpEIHBIM areHTaM, HO U pPeryAupoBaTh OOMeEH
BEIIIECTB U NPENOTBPATHUTH IPOPECCHOHAABHYIO IIATOAOTHIO. MHOTOYHCA€HHBIMU
HCCAEIOBAHUSIMH YCTAHOBAEHO 4YTO OEH30A SBASETCS IIOAUTPOIHBIM SO0M U
BbI3BIBAET B OpraHu3Me MHOroobpasHble H3MEHEHHS KaK OOMEHHOro, TaK U
Mopdoaorudeckoro xapakrepa. OaHakKo HeOOXOAWMO OTMETHTb YTO OIHO U3
BaXHBIX CTOPOH OOMeHa BELIECTB B OpraHH3Me a MMEHHO COCTOSIHHsS GeAKOBOIO
oOMeHa TIIpu XPOHUYECKOH OEH30ABHOM MHTOKCHKAIIUH M3y4aAOCh HE JOCTATOYHO
IIOAHO. MIMeIoTCs TOABKO OTHeAbHBbIE AaHHbBIE[2, 3 | 00 M3MEHEHUIX COMAEPKAHUI
Oeaka M OEAKOBBIX (ppakKIUi KpoBH. Mexny TeM H3ydeHHe OeAKoBOro obOMeHa
HMeeT pelIalolyie 3HadeHue KakK JAd [IOHMMaHUS I1aToreHe3a MHTOKCHKAIIUN TakK
U Oad pa3paboTKH IpopHAaKTUYIECKOTO MUTaHUs. [IpuaaBas BasKHOe 3HAYEHHE
9TOMY BOIIPOCY, MbI IIPU XPOHUYECKON OE€H30ABPHOM HMHTOKCHKAIIUU HCCAE€OOBAAH
COCTOsIHHE 0EeAKOBOTO M BUTAMHUHHOIO OOMEHOB B 3KCIIepuMeHTe. Marepuaabl U
METOBbl HCCAENOBaHHA. 3aTpaBKa XXHUBOTHBIX OCYIIECTBASAACH B CIIEIITMAABHBIX
kKaMmepax oobemMoM 700 auTpoB. [Ipm 5TOM KOAWYECTBO KHBOTHBIX B KaMepax,
COOTBETCTBEHHO UX OOBEMY, PACCUYHTBHIBAAOCH TaKUM 0Opa3oM dYTOOBI CO30aTh
ONWHAKOBBIE OIITHMaAbHBIE YyCAOBHS IIO COAEPKAHHIO B HHUX KHCAOpOZa Ha
OPOTIKEHUE 44 XPOHHUUYECKHX 3aTpaBoOK. lIpu TakomM pacdyeTe NPHUHHUMAAOCH BO
BHUMaHHE AErOYHasl BEHTHUASAIUS, olpenessdeMass o meroxny Guytona (1947).
Hcxona u3 3THX pacyeToB, IPHU XPOHHYECKHX 3aTpaBKaxX B KaMepy I[10JaBaACd
KHCAOPO/, B PACCYHTBIBAEMBbIX KoAnMdecTBax. KoHIleHTpala 6eH30Aa CO3/1aBaA0OCh
o pacdery, kKak 310 pekomeHaoBaHo H.C.IlpaBmuupiM (1947) um mpoBepsgAOCH
aHAAM30M BO3ayxa KaMmephbl. Bo3nyx B KaMmepax OecIpepbhIBHO IIEPEMEIIHBAACH
BEHTUAITOPOM. XpPOHHYECKHE 3aTpPaBKH (KPOAMKOB M MOPCKHX CBHHOK)
IIPOM3BOAVAUCH Ha IIPOTSKEHUU 4 Mec. eXeqHeBHO IIo 4 dYaca C OOHUM
CBOOOAHBIM OT 3aTpPaBKU [HEM B HeNEeA0. B IOCTAaHOBKE 3KCIEPUMEHTA MBI
CTPEMHANUCH MaKCHUMaAbHO HMHTUPOBATH YCAOBUS ITPOM3BOACTBA, IIe pabodre
Jalle BCEro IIOABEPraloTcs BO3AEHUCTBUIO XUMHUYECKHUX BEIIECTB, KOHIIEHTpaIllud
KOTOPBIX IIOCTOSHHO H3MEHSIeTCHd B TedeHHe pabodyero MAHs, U IIOTOMY OHHU OBIAU
IIPOBEAEHBI B ABYX BapuaHTax .B ogHOM M3 HUX KOHIIEHTpAaIlUH IIOCTEIEHHO Ha
IIPOTSXKEHUM KasK/IOTO [HS ITOBBIIIIAANCH, & B APYTOM PE3KO KOAeOAAUCH, IIPU 3TOM
CpenHsd 3a BpeMs 3aTpaBKH KOHIIEHTpallld HE IIPEBbIIIasa IIOPOTOBYIO II0O
pacuetry. M3BecTHBI maHHBIE[S| O TOM, YTO MOPOT BPEOHOTO AEHCTBUS OeH30Aa
cocraBasgeT 2000 mr/ m3. PakTUUeCcKHe Ke 10 aHaAW3aM CPeAHAs KOHCEHTpAallud
O0eH30Aa HaxooUAaCh B npenesax 1240+82 mr/ m3.

HUccaemoBaHus  KUBOTHBIX  MPOU3BOAHWAMCH [0 Hadaa0 3aTpaBOK
eXXEeMeCSIYHO Ha MNPOTsKeHUU 4-X mec. MccaeqoBaauch o0IIME OeAOK U OEAKOBBIE
dppakuii CHIBOPOTKH, BUTAMHHHBIH oOMeH. OOIIMiEi OEAOK CHIBOPOTKH KPOBHU
openeAsicd pedpakTOMEeTPHUUYECKH, OEAKOBBIE (PaKIIHNN 3AEKTPOdOpe3oM  Ha
xpoMarorpadgudeckodi Oymare,c mOocAeayroliel Kasopumerpueid, ButaMuH C-
TUTPOMETPUUECKUM criocoboM, BUT B1l- dpayopumerpuei .

PesyabTaThl 1 obcyxkneHue. MccaemoBaHUsa IIOKa3aAW, YTO CHUTyaIlMOHHAS
peakIiyus BbI3Basa HEIOCTOBEPHOE N3MeHeHHe 00I1ero 6eaka 1 0eAKOBBIX (ppaKIui
Y KOHTPOABHBIX JKHUBOTHBIX. XPOHHYECKHE BO3IEHCTBUHA MAaAbIX KOHIIEHTpaIUH
6eH30Aa y IOMOIBITHBIX JKHUBOTHBIX BBI3BIBAIOT CABUTHM B aAOyMHHOBOM U
raMMarAo6yAMHOBOM (ppakKiuii CBIBOPOTKU KPOBHU, B TO XK€ BpeMs He NU3MEHSAETCH
o611t 6eAOK CHIBOPOTKHU KpoBU.Hauboaee 3HaYUMBIMU CABUTH GEAKOTOBO COCTaBa
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CBIBOPOTKH KpPOBH OTMEYAAMCh IIOCA€ 3 X MECHALEB 3aTpaBokK. llpum atom y
IIOMONIBITHBIX KPOAUKOB goctoBepHO ( P<0.01) cHuxKaacgd ypoBeHb aaOyMHUHOB
CBIBOPOTKH KpPOBH, UYTO BBI3BAAO COOTBECTBYIOIIEE€ yMEHBIIIEHHE aAOyMHHO —
rao0yamnHoBoro koagpgpunuenta (A / ', P < 0,01). Cpenu raoOyAMHOB IIEPBBIMH Ha
3aTpaBKy O€H30Aa pearupoBaAM raMMa IAOOYAMHBI, YPOBEHb KOTOPBIX ITOBBIIIAACS
Ha 3-eM Mecdlle 9KCIO3UIHUU.K KOHILy OoIbITa yBEAHMYHBAAOCH TAKXKE COAECPXKAHUE
aaba - u bera —-TAOOYAHHOB.

Y KOHTPOABHBIX U HOAOIBITHBIX MOPCKUX CBHHOK OTMEYaAOCh YBEAUYEHUE
sKkcKpennu BuTamMuHa C ¢ Mouod Ha 1 Mec. OkcnepumeHTa.Takad peakiiyus
paclieHHMBasaCbh HaMH KaK CHUTyallMOHHAad, TaK KakK B JaAbHEHINEM AUHaMHKa
3TOTO0 IIOKas3aTeAs Yy JKUBOTHBIX IIOAOIBITHOM M  KOHTPOABHOH TI'DPYIIIBI
oTandasach.Tak, comepzkaHue BuTaMuHa C B CyYTOYHOM MO4Y€ KOHTPOABHBIX
MOPCKHX CBHHOK ITPOZIOATKAAO BO BC€ CPOKH HCCA€IOBAHUN HaAXOOUTHCA Ha Ooaee
BBICOKOM YPOBHE, 4EM B HCXOOHOM IIEpHO[E, a K KOHILy 3KCIEPHUMEHTa [OazkKe
JOCTOBEPHO OTAHMYAAOCH OT HWCXOAHOrO YpoBHs. Takwme caBUTH B oOMeHe
ACKOPOMHOBOM KHCAOTBHI MOTAU OBITH CBH3aHBI C PA3AMYHBIMH MOMEHTaMH (CE30H
rosa, IUTaHUL, YCAOBHS COAeprKaHHUs). Ho MOmoNbITHRIE JKUBOTHBIE ,HAXOASIIINECT
B T€X K€ YCAOBHUAX ,9TO U KOHTPOABHBIE JaBaAW COBEPILIEHHO HHYIO AWHAMUKY
HU3MEHEHUH acKoOpOMHOBOI KHCAOTBI. Ha 2 wMecdile wuccaemoBaHUM ypOBEHbD
aCKOpPOMHOBOM KHUCAOTBHI B MOYE IIOMOIBITHBIX MOPCKHX CBHUHOK OBbIA HECKOABKO
BBIIIIE,9€M B HCXOAHOM Iiepuoze. K 3- eMy Mecdlly 3aTpaBOK 3TOT IIOKa3aTeAb
CYILLIECTBEHHO CHMXKaACd y HOMAOINBITHBIX MOPCKHX CBHHOK,KaK II0 OTHOIIEHHIO K
JaHHBIM HcxonHoro ypoBH4 (P < 0,01), Tak ¥ 110 CpaBHEHHUIO C COOTBETCTBYIOIIIUM
IIePHUOAOM Y KOHTPOABHBIX KUBOTHBEIX (P < 0,01). BrigBaeHHBIE Ha 3 —eM Mecdlle
OIIBITOB Pa3AHYHA COXPAHHUAUCH 0 KOHIIA 3KCIIEpUMEHTA. BbIaBACHEI TaKXe
HapyIllleHuss B oOMeHe BUTaMHHOB Bl mpu XpoHHYECKOM AefCcTBUU OeH30Aa,0HU
BbIpasKeHbI U Ha 4 Mecsle, IpUYeM H3MeHeHUs oOMeHa 000X BUTAMHHOB HOCHT
dra3HbIN XapakTep.

B pe3yabTaTe NpPOBENEHHBIX HCCAEAOBAHUM BBISCHHUAOCH, 4YTO IIpHU
XPOHHUYECKON OEH30ABHOM HWHTOKCHUKAIIMHM B OEAKOBOM U BHUTAMHUHHOM OOMeEHe
S5KCIEPHMEHTAABHBIX  JKHWBOTHBIX IIPOHUCXOOUT  OIPENEACHHBIE H3MEHEHHd,
YKas3bIBAIOIIIe Ha HapyllleHHne 0EAKOBOrO U BUTAMHHHOIO OOMEHOB.

Kak m3BecTHO, B peryAHpoOBaHUN OEAKOBOTO oOMeHa B OpraHU3Me B YHCAE
pgna BHYTPEHHHMX W BHENIHHUX (PAaKTOPOB  BaKHOE MECTO  3aHHUMAaeT
OUTaHUE,IpUYeM KaK KOAWYECTBEHHasd, TaK MU KadecTBeHHas cTopoHa €ro.Ot
XapakTepa  IIHTAHUS  3aBHCHUT  JKU3HEAESITEABHOCTH, pPabOTOCIIOCOOHOCTH
4YEAOBEYECKOI0 OpraHu3Ma M [OaxKe [OJAUTEABHOCTb €ro KHU3HHU.TOABKO IIpH
palnOHAABHOM IIHTAHHUU BO3MOXKHO IIOAHOE€ pa3BHTHE BcCeX (PYHKIIMOHAABHBIX
cmocoOHOCTe# opraHu3Ma U Hauboaee BbICOKAd ITPOU3BOAUTEABHOCTDH TPyda.

HeobxoauMoO OTMETHUTE,4TO B AUTEPATYpPE €CTh MHOTO JAHHBIX O 3aIIUTHOU
poAn oboraieHHOro OEeAKOM palloHa IIPH Pa3AHYHBIX HWHTOKCHUKAIIUGX,B TOM
4HCcA€ U IIPU HOHU3UPYIOLIEeH paaualiii,UMeroliel HeKOTOpble o0IIue 4YepThl C
rmaToreHe3oM OEH30A0BOM HMHTOKcHKAIMU. C Apyroffi CTOPOHBI YCTAHOBAEHO,YTO
OpU BO3AEHCTBHU HEKOTOPBIX XAOPHUPOBAHHBIX YTAE€BOAOPOAOB H, B YaCTHOCTH,
YeTBIPEXXAOPUCTOTO yraepoa oboralieHue MUIIEBOro palroHa 6eakom, Hao60poT,
YCHUAMBaAET €ro TOKCHYEeCKHH 3(PpdeKT ,MexXAay TeM, KaK MaA0OeAKOBBIH palllioH
OKa3bIBaeT 6AaroTBOpPHBIE BO3AEHCTBHE .

[ag mpenymnpeskaeHUuss HeOAaroIIpUSTHOTO BO3AEUCTBUA IellaTOTPOITHBIX
d0B Ha OpPraHu3M B IIHIIE [JOAXKHO OBITH [JOCTATOYHOE KOAWYECTBO BeEIECTB
06AaIaIoMX AWIIOTPOIHBIM  (IUPHUIOOKCHH, IIMAHKOOOAAMUH, IIaHTOTEHOBOH
KHUCAOTBI, XOAUH, UHO3UT) AedcTBUeM.CHcTeMaTU4YeCKOe IIPUMEHEHNE B KOMIIAEKCE
THaMuHa, pubodaraBHHA, HUKOTHHOBOM M acKOPOMHOBOM KHCAOT HE TOABKO
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CMArd4aeT MOeHCTBHE XHMHUYECKHX BEIIECTB, HO M IIPHUBOAUT K IIOBBIIIIEHUIO
paboTrocriocobHOCTH. [IpUHIMUIIBEI TIOCTPOEHUs Ae4eOHO — TMIPOPUAAKTHIECKOTO
IMUTAHUSA CBOAATCS K CACAYIOIIMMY: IOBBIIIEHHE OOIIEeH YyCTOMYHMBOCTH OpraHu3Ma
C IOMOIIBIO MMHIIEBOTO (paKTOpa, UCIIOAB30BAHHUE aHTUAOTHBIX CBOMCTB OTAEABHBIX
KOMIIOHEHTOB TIIHIIH;yCKOPEHHE HWAM 3aMeOAeHHe MeTaboAu3Mma sI0B B
3aBHUCHMOCTH OT TOKCHUYHOCTH HCXOJHBIX BEIIECTB HWAW MPOAYKTOB HX
buoTpaHcoOpMallUU B OPTaHU3ME;BAUSHHE IHUIIEBOTO (PakKTopa Ha YCKOpPEHHE
BBIBEIEHUST SAOBUTHIX BELIECTB M3 OPTaHH3MAa; 3aMeIACHHE C IIOMOIIBIO ITHUIIH
IIPOIIECCOB BCACBhIBAHUS SIAOBUTBIX BEIIECTB B ITHIIIEBOM KaHaA€; KOMIIEHCAIIUS
MIOBBIIIEHHBIX 3aTPAT MUIIEBBIX U OMOAOTHYECKH aKTHUBHBIX BEIIECTB CBA3aHHBIX C
BAUSHHUEM SO0B; BO3IEMCTBHE C IIOMOIIBIO ITHIIEBBLIX BEIIECTB HA COCTOSHUE
Hauboaee IIopazkaeMbIX OpraHoB. M3BecTHO, ¥yTo (POH HHUTAHUS HMeEeT OOABIIIOe
3Ha4YEHHE [Ad Pa3BUTHs HWHTOKCUKAIIUH, IIPU HaAPYLUIEHHH XapaKTepa HHUTAaHUS
MOXKET B 3HAYUTEABHOH CTEII€HH ITOBBICHUTHCS HAM IIOHU3UTHCH UyBCTBUTEABHOCTH
opraHu3Ma K BBEIEHHOMY XHUMHUYECKOMY BellecTBY. Kpome TOro asamMeHTapHBIH
dakTOp OKa3bIBAET BAUSHUE HA META00AN3M TOKCHUYECKHUX BEIIIECTB U UX pacriag B
opranusMme. [logmep:kaHue romeocrasa BHYTPEHHHX Cpen OpraHu3Ma 3aBUCHUT OT
XapakTepa TIHUTaHHd. [IpM ero HapylUleHHuH u3MeHdeTcs paboTa CHCTEMBI
MeTaboAu3Ma UM OTHEABHBIX €€ 3BEHbEB, PETrYAUPYEMBIX (QYHKIIMOHAABHBIMU
CUCTeMaMH, B TOM YHCA€ HEPBHBIMU U TOPMOHAABHBIMH arTopaMu. Jedpurnut
OOHOTO W TeM 0OoAee HECKOABKHX IIHIIEBBIX BEIIECTB, B IEPBYIO OdYepenb
9CCEHIIMAABHBIX, HAU HapPYIIIEHHE COOTHOIIEHUH MeXKIy HUMHU MOXKET IIPUBECTH K
U3MEHEHUI0 MeTaboAudecKoro poH/a KAEeTOK. HemocTaToK MUIIEBBIX BENIECTB B
aUeTe B TeUEeHHE HEIIPOJOAKUTEABHOIO BpeMEHH, O0oAee KPaTKOTo, YeM AeficTBHeE
BpPEOHBIX BEIECTB, KOMIIEHCUPYETCH 3a CUYeT (PU3UOAOTHUECKOH U OMOXUMUYIECKOM
amanraiyyu. HapymeHwne c0araHCUPOBAHHOCTH TIIMTaHHUS B TeYeHHE Ooaee
JAUTEABHOTO TepHoia NPUBOAUT K BO3HUKHOBEHHIO ITATOAOTHYECKOTO IIPOIlecca U
KAUHHYECKHM IIPOSBAEHHEM €ro. 9TO CBS3aHO C TE€M, 4YTO HEAOCTAaTOK OeAaka B
MUTAHUHU CHHUIKAET MOIIHOCTb MeTabOAUYEeCKOTO IIaTOKa, PEe3KO IIoAaBASIET
AKTHUBHOCTBb 0OOABIIIEHl 4YacTH (PEPMEHTOB HSHEPreTHUYECKOro oOMeHa B IIeYeHH,
yrHeTaeT OMOCHHTETHYECKHE IIPOIIECChl, CHHXKAeT AaKTUBHOCTHh (PEPMEHTOB B
HaAIIOYEeYHUKAaX, IMOHHXKAas PEe3UCTEeHTHOCTh opraHu3Ma K uHpekiuaMm. Caemyert
YYUTBIBATh POAb HE TOABKO KOAHMYECTBa OEAKOB, HO U MX KAYeCTBEHHOI'O COCTaBa.
BeAkr u aMHHOKHCAOTBI, CO[ep3Kalllle Cepy, CTHMYAUPYIOT o0Opa3oBaHHe
AETKOPACTBOPUMBIX U OBICTPO BBIAEATIOIIUXCS COEOMHEHUH, a CYyAb(OTHAPUABHBIE
IPYyHObl 0EAKOB MOTYT HEIOCPEACTBEHHO yYaCTBOBATh B CBA3LIBAHUH 4.

[loBBIlIIEHHOE COAEp3KaHWE JKHUPOB B  [OHeTe CHUXKaeT CTeleHb
XPOHUYECKOT0 OTpaBACHHUS 2,4 —TUHUTPOTOAYOAOM, B TO K€ BpeMsl oborarieHHas
KUpaMHU IIHUIIN YCKOPSIET BCAChIBAHHE YTAEBOAOPOAOB M UX IIPOU3BOMAHBIX U3
IMUIIIEBOTO KaHaaa, a TaKXKe YCHAWBaeT OTpaBA€HHE HHUTPOOEH30A0M H
TPUHUTPOTOAYOAOM.

PaboyuM ™ CAyXallluM, 3aHATBIM Ha IIPOU3BOACTBE OeH30Aa U €ro
TOMOAOTOB, PEKOMEHAyEeTCs PallMOH KOTOPOM OCHOBHAsl IIEAb 3TOTO pallMoOHAa -
MOBBIIIIeHNE (PYHKIIMOHAABHBIX BO3MOXKHOCTEH MeYeHU U KPOBETBOPHOH CHCTEMBI.
MoOAOKO U MOAOYHBIE NPOAYKTHI, PAaCTUTEAbHAs MacAa BKAIOYEHBI B palliOH KakK
UCTOYHHUK AWIIOTPOITHBIX (PAKTOPOB, BAUSIOIIMUX OAAroTBOPHO Ha (QPYHKIIUU
rnedyeHu. baaronpusaTHOe OEHCTBHE MOAOKA OOBICHSIETCH MPEXKAe BCEro HAAUYHEM
B HEM TIIOAHOIIEHHOTO JKHBOTHOI'O 0O€AKa, CepycoaepsKallluX aMHHOKHCAOT,
MOAOYHOKHCAOTO KaAbIIUS ,BUTAMHUHOB TPYIIIEI B M acKOpOMHOBOM KHCAOTHI.
[onoauuTeapHass C BUTaMHHH3AILMG panpoHa pabodymx KOHTAKTHPYIOIIHUX B
IPOU3BOACTBEHHBIX YCAOBUSX AapPOMATHYECKHUMH YrA€BOIOPOAAMHU CHHIKaAa
3ab60A€BaEMOCTE C BPEMEHHOH yTpaToOd TpPyaocrnocobHOCTHU. IloAoKHUTEABHOE
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BAUSHHE €€ BbIPAKaAOCh B ITIOBBIIIIEHUH CTA0MAM3AIINH MBIIIEYHOH BEIHOCAMBOCTH
U yMEHBIIEHUHU YTOMASIEMOCTH K KOHIly pabodero aHsg.Burtamma C cHuxaert
YPOBEHb XOAECTEPHHA B KPOBH U SBASIETCHI B 3TOM CMBICAE€ aHTUCKAEPOTHYECKHUM
cpenctBoM. KpoMe TOro,0H neficTByeT Ha BHyTPEHHEe ObIXaHHE T.€. CIIOCOOCTBYET
oTpebAEHHI0O KHCAOPOJA KAETKaMH OpraHu3Ma, ydacTByeT B OEAKOBOM U
yrA€eBOOHOM oOMeHe

PaboynM © cAyKammM, 3aHATBIM Ha IIPOU3BOACTBE OeH30Aa U €ro
TOMOAOTOB, PEKOMEHAYeTCHd PalloOH KOTOPOM OCHOBHAasl II€EAb OTOr0 pallfoHa -—
IIOBBIIIIeHNE (DYHKIIMOHAABHBIX BO3MOXKHOCTEHN II€Y€HH U KPOBETBOPHOH CHUCTEMBI.
MoAOKO B MOAOYHBIE HPOAYKTHI, PACTUTEABHAsd MacAa BKAIOYEHBI B paIllMOH Kak
HCTOYHUK AHIIOTPOIIHBIX (PAKTOPOB BAHUSIOIINX 0AQTrOTBOPHO Ha (PYHKIIUHU II€YEHU.
HeobxomyMo [0 MHHHMyMa CBECTH yHIoTpebaeHHe KOITYeHOCTeH M COAEHHH.
Brimaya MoAOKa HAW APYTHX PaABHOIEHHBIX IIHUINEBBIX IIPOAYKTOB pabodyuM U
CAYZKaIlIUM 3aHATBHIM Ha paboTax C BPeAHBIMH YCAOBUSMH TPyda, IPeaycCMOTpPeHa
B cratbe 215 3akoHOB o0 Tpyme AszepbatimkanHckod Pecnybamku (Baky, 1999,
cTp.121). Moaoko BblmaeTcss pabodyuM U CAyXKAIPM B OHU (PaKTUIEC-KOTO
BBITIOAHEHUSI UMM paboT Ha IIPOU3BOACTBAX C BPEAHBIMH YCAOBUSMHU TPYyAa,ECAU
OHU II0 HapgAaM HAU IpauKaM BBIXONOB OBbIAM 3aHATHI Ha ATHUX paborax He
MeHee IIOAOBUHBI pabodero AHS MAW CMEHEBI. 3a pabodyio CMeHYy He3aBHUCHMO OT €€
IIPOOOAKUTEABHOCTH BblgaeTrca 0,5 A wMoaoka. PaboyuM ©  cAyKaluMm
IIPEeqIPUATHY IIepeBeAeHHBIX Ha S-AHEBHYIO pabodyl0 HEOEAI0 COXPaHAeTCs
HeJeAbHAsT HOpMa Bbllada MOAOKA, pacCYHuTaHHad Ha 6 paboumx [aHEH.
HartypasbHO€ MOAOKO B HCKAIOYHTEABHBIX CAy4YasX II0 COTAACOBAHHIO C MEOUKO —
CaHUTApPHOM 4YacCTbhlO [Ipeanpudarud uAHu ¢ MecTHour LlenTpa I'uruensr wu
OUUAEMHUOAOTHH MOXKET OBITh 3aMEHEHO pPAaBHBIM KOAWYECTBOM MOAOYHOIO
IpoayKTa. bBaaronpusaTHoe [OeHCTBHE MOAOKA OOBSICHSETCS IIpeXae BCEro
HAaAMYHEeM B HEM IIOAHOIIEHHOIO JKHUBOTHOTO 0eAKa, CepycoaepsKalux
AMUHOKHUCAOT, MOAOYHOKHCAOTO KaABIIHs , BUTAMHHOB I'pymHItbl B 1 ackopbuHOBOH
KUCAOTEI. [lom medicTBHEM BUTaMHHOB HaOAIO[AETCS 3HAYUTEAbHAS CTHUMYASIIUS
3alIUTHBIX MEXaHU3MOB OpraHu3Ma K JAeHCTBUIO HeOAATOIIPUSTHBIX XUMHUYECKHX
daKkTOPOB MIPOU3BOACTBEHHOI cpenbl. Boabllloe 3HadYeHHE HMeEeT COOAIOEeHHE
KaKIbIM pabodyuM pexkuMa ITUTAaHUg U IIPaBUA AMYHOM THrHeHbl. OIITHUMaAbHBIN
BapHaHT Korjga paboyme OPUCTYHAIT K pabdoTe Iocae IpuemMa nuinu. Pabora
HATOLIAK OCAA0ASIET OpPraHu3M, CHHIKAET €ro COMIPOTUBAIEMOCTb K OeHCTBHUIO
IIPOM3BOACTBEHHBIX BPEOHOCTEH, YTO MOXKET CIIOCOOCTBOBATH POCTY OOIIEH u
mpodeccCuoHaAbHOM 3a00A€eBaeMOCTH
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#EKSPERIMENTAL MEDICINE

HEKOTOPBIE MOPPOAOTHYECKHE, MOP®POMETPHYECKHE U
BO3PACTHBIE OCOBEHHOCTH AHM®OIIHTOB B COCTABE
ANMPOHUIHBIX OBPASOBAHHH TPAXEH U I'AABHBIX
BPOHXOB YEAOBEKA

I'yceiinoB B.M.

Aszepbaitioskanckuii. MeduuuHckuii YHueepcumem, xageopa
aHamomuu uenoeexd.

Acar s6zbr: nafos borusu, bas bronxlar, limfositlbr, diffuz limfoid toxuma, limfa
dtiytinctikbri

Keywords: trachea, main bronchi, lymphocytes, diffuse lymphoid tissue, lymphoid
node

B HacrosImiee BpeMs BHe IIOAS 3peHUd MOP(OAOTOB OCTAIOTCS
HEKOTOPhI€ BOIIPOCHI KAETOYHOTO COCTaBa AMMMOUIHBIX 00pa30oBaHUU Tpaxeu
U TAaBHBIX OpoHXOB [7;9;12]. OTo 0COGEHHO BaxXHO, y4YHTbIBas HHTEPEC K
auMmdpounagHpIM  obpaszoBaHHUAM B I[AaHe  3aJeHCTBOBAHHOCTH HUX B
dbopMHUpPOBAHUH MEXaHHU3MOB MecTHoro uMmMmyHutera [l11]. Ho mo cux mop
IIOYTH HET MaTepHaAOB O MOP(OAOTHYECKUX U pPa3MEpPHBIX MAHHBIX AUMQPO-
IIUTOB B COCTaBe UMMYHHBIX 00pa30BaHUHN TpaxXxeu U 'AaBHBIX OPOHXOB [12].

IleAB¥O [AaHHOTO UCCAENOBAHUS SIBUAOCH IIOAYYEHHE KOHKPETHBIX
MOPJOAOTHYECKHUX, MOPPOMETPUIECKUX U BO3PACTHBIX JAHHBIX O AUMQPOIUTAX
B cocTaBe AMMQPOHUAHBIX O00pa30BaHUU Tpaxer U TAABHBIX OpPOHXOB AOAEH
pasHoTo BO3pacrTa.

MaTepHaA H METOABI HCCAEAOBAaHHA. MUKPOCKOIIHNYECKHUMHU
MeToAaMHU HU3y4YeH AMM@OUAHBIN alrapaTt Tpaxeu U MAaBHBIX OPOHXOB, B3STBIX
y 48 4eAOBEK pa3HOTO BO3pacTa W MoAa. MaTepHasbl OAS HUCCA€NOBAHUS OBIAM
IIOAYYEHBI y AIOJIeH, CMEPTh KOTOPBIX HACTyIHAA B OCHOBHOM IIO0 CAY4YaWHBIM
IPUYUHAM, HE COIIPOBOXKAABIIUMCS IIATOAOTHENH OPraHOB ABIXaHUSA, UMMYHHOH
CHUCTEMBbl U APYyTrUMHU 3a00AeBaHUAMHU. [JAUTEABHOCTH C MOMEHTA CMEPTH [0
HadYaAa U3TOTOBAEHUS IPernapaToB He IMPEBBIIIAAO 6 JaCOB.

[Tocae n3BA€YEHHS KOMIIAEKCA OPraHOB M3 TpyHa Tpaxes U TAaBHBIE
OpPOHXH OTHOEASAUCH OT OKpyKalolux ux TkaHeidl. [lo HUXKHeMy Kparo
IIEPCTHEBUAHOIO XpsIllla TOPTAHU Tpaxel OTCEeKaAW OT I3TOTO0 OopraHa, a
rAaBHbIE OPOHXH IIlepepe3asr B 00AACTH HUX pa3[eA€HUs Ha J0AeBble OPOHXU.
[laree Tpaxer U rAaBHbIE OPOHXH BCKPBIBAAM CTPOI'O CPEAUHHBIM pPa3pe3oM IO
nepeagHed xpsineBod nmoBepxHoOCTHU. [locae yero marepuaa pukcupoBasu B 10%
HeUTpasbHOM (pOopMaAsmHe H, BBIOOPOYHO, B kuakocTu KapHya. Y Tpaxenm u
FAQBHBIX OPOHXOB B KaXXKJOM CAydae ObIAO MOAYYEHO IO 22 KyCOodYKa pa3MepaMUu
1,5x 0,5 cm.

duKCcHpPOBaHHBIE KYCOYKH IIOCAE€ CIHUPTOBOM 00paboTKH 3aAMBaAu B
napadpuH. HM3 9THUX KYCOYKOB TIIOAYYHAHM CpPE3bl TOAIUIMHON 5-7 MKM.
[ToAyueHHBIE Cpe3bl OKpAaIllUBAaAHM TeMaTOKCHAWNH—-303MHOM, a3yp-2-303WHOM,
reMaTOKCHAUH — IHKPO(MPYKCHHOM II0 BaH-I'M30HY, METHAOBBIM 3€A€HBIM —
nupoHuHOM IT1o Bpaie (mocae dukcamuum B KUAKOCTH KapHya), BBIIIOAHSIAACH
peakiius cepebpeHusd 1o 'pumeanycy.
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[ToaygyeHHBIE B XOO€ HCCA€NOBAHUA HHUQPPOBBIE AaHHBIE IIOABEPTAAHCH
cTaTUCTUYecKOoM o0paboTke. BrlumcaeHBI cpenHHE 3Ha4Y€HUS IIOAYYE€HHBIX
BbIOOPOK (M), cranmapTHbIe OIIMOKU (M), MUHHMaAbHbBIE (min), MakCUMaAbHBIE
(max) 3HaueHua pganoB. [IpoBoouaock cpaBHeHHe MexXnay rpynnamu (P),
IIOCA€OBATEABHO BHYTPHU TI'pynmnb! (Po), BHyTpu Tpymnmbl ¢ HEepPBBIM IapaMeTpoOM
(P1), BHYTpH rpynnel c¢ makcumymoM (P2). [asg mpenBapUTEABHOM OIl€HKU
pPa3HUIBI MEXAy BapHallMOHHBIMH PSAaMH HCIIOAB30BaACS ITapaMeTpHUYEeCKUM
Kputepuii t — CtbrogeHTa. [laree OasT CpaBHEHHUS U OIPENEA€HHUT OOCTOBEP-
HOCTH KOAWYECTBEHHBIX Pa3AWYHN B rpynmnax U IOATPYNIIax HCIIOAB30BaACHd
HenmapaMeTpudeckuil panroseiit U-kpurepuii YuakokcoHna (ManHa-YutHu) [5].

Pe3yAbTaThl HCCAEAOBAHHS H HX oOcyxaeHHe. COraacHO MOAYYEHHBIM
JAHHBIM KadeCTBEHHBIM cocTaB AUMMOUAHBIX CTPYKTYP Tpaxen U OpOHXOB
COOTBETCTBYET TAKOBOMY y IlepUdepPUIECKHUX OPTraHOB UMMYHHOM cucTeMbl. Tak, B
cocraBe AUM@OHIHBIX CTPYKTYP Tpaxe€l U TAaBHBIX OpPOHXOB OIPENEASIOTCS
MaAble, CpenHHe, OOAbIINE AHUMQOIIUTHI, ITAa3MaTHYeCKHe KAeTKH, Makpodaru,
AM@o0AaCTBI U ApYyTHE KAETKU AUM@ouaHoro psaa. IlomoOHBIH KAETOYHBIH
cocTaB IIPEACTaBA€H M B AUMQOUIHBIX CTPYKTypax  BHEINEYEHOYHBIX
JKEAYEBBIBOALAINMX IIyTeH, ITHUIIEeBOAA, CACIION KHUIIKHU, JKEeAyAKa, MaTOYHOH TPYOHI,
MOYEBOTO ITy3bIps U APYTUX UMMYHHBIX KOMIIAEKCOB [1;2;3;4;6;10].

: 2 pis y & 8 cocmase ougppysHoil AUMPOUOHOT MKAHU 8
\ . P 4% o W' | causucmoii obosourke mpaxeu sKeHuiuHbL 46
" A% & %1 siem. Okpacka 2emamoKCULUHOM — S03UHOM.
b s 20 e WS e 950x
0¥ ";g' ¢ . Ilpumeuarue: 1. CkonneHue (ocmposKu)
4, Yisel ¥ aumgpouyumos; 2. Ilapobl MenKkux u cpeoHuUx
b .",,‘o . 25 B ¢ JUMPOYUUMOS.
" . e Kaetrku auMmdoumagHoro pgaa, Kak B
N : / cocraBe nudPy3HOU AUMMPOUIHON TKaHHU, TaK
AR U AUMQOUIHBIX Y3€AKOB  PAaCIIOAATaIOTCH
IOPSIOYHO. KaeTku AuMd@ougHOTO psaaa,
IPEUMYIIECTBEHHO MaaAble u cpenHUeE

. . AUM@OITUTEI pacmoaaramwTcd napaMi,

5 s > \‘\\1‘:, i "6‘ 1 Puc.1. [Iapul u menxue spynnsl AUMPOUUMO8

HEOOABIIIMMH TPYIIaMH II0 COCEACTBY APYT C
apyrom (puc.l).

Puc.2. Maxpogaz u orxpyrxarowue ez2o ¥y ,
aumgoyumsl 8 causucmoil obosouke . ' : 4
mpaxeu sceHwuHbl. 26 sem. Oxpacka | . . 'y ‘.-\
2emMamoKCUNUHOM — 503UHOM. Y8.950x iy e gt ¢
ITpumeuarue: 1. CpeoHue numgoyumel; :-' L , ". ‘.: 1
2. Maxpogpaz; 3. Mansle numgpoyumet. .’.s ’ . 1 y B ‘0‘ o
e o 05 v

B cocTase aucdysHOM _.t. e, o P ’ ‘. A
AUM@POUAHON TKaHU U AHUMQPOUIHBIX "X T ' ,‘Z. o ¥ S B
Y3€AKOB Tpax€u ¢ TAaBHBIX OPOHXOB ,\‘ . . e "
BBIABACHBI ~ ONPEEACHHBIE MHKPOCHH- | & . ~
TOIIMYECKHE B3aMMOOTHOIIEHUS MEXKIY | | & 5 - ot %
KAETKAMH AMMOUTHOTO psia | e W L 2
(MUKpoacconualiii KAETOK). K TaKOBbIM
OTHOCSATCH  MaKpoarasbHO-AUMQOIIUTAPHBIE  KOMIAEKCBHI  (Makpodar B

OKPYKEHHH MaAbIX U CpPeaAHUX AUMQOIUTOB) (puC.2) U TIAa3MOLUTApPHO-
AUM@OIIUTAPHBIE KOMIIAEKCHI (AMMMOIIUTEI, OKpPY3KaloIlUe I1Aa3MaTHYECKYIO
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KAETKY).

[TomoOHBIE accoUaliuy OIIPEAEATIIOTCS y HOBOPOXKIEHHBIX, Hauboaee
MHOTOYHCAEHHBI B paHHEM [IETCTBE, NOCTATOYHO PeNKH y Alofed 1-ro mepuona
3PEAOCTH, IIOYTH OTCYTCTBYIOT B cTapdeckoM Bo3pacTe. O CyIIeCTBOBAaHHU TaKHX
acconmanuit nucaan M.P.Canun, [1.B.Hukutiok (2000) [8], AaueBa H.I'. (2007) [2],
MMapanuckas C.B. (2009) [10]. ABTopbl He yKazaau (OYyHKIIMOHAABHBIA CMBICA
IIOMOOHBIX MHKpoOAaccolHaliiii B cocraBe AUMGOUIHON TKaHU, HO IIPEAIIOAOKUAH,
YTO CMBICA UX COCTOUT B OOMeHe MeXKIy KAeTKaMu HHQopMalied, HeooxoauMoi
A POPMUPOBAHUA UMMYHHOI'O OTBETA.

Ha rucrosoruueckux cpe3ax CTEHOK TpaxXxeHd U T'AaBHBIX OpPOHXOB AIOeH
pasHoOro Bo3pacTa Mbl H3YYHAM IIPOLEHTHOE KOAMYECTBO AMMCOIINTOB,
o6pazyrommx a1 @y3Hyo AUMGONIHYIO TKaHb B CTEHKAaX 3TUX OPraHoB (Tabda.l).

Taoauuma Ne 1
KnemouHulii cocmae ougppysHoll AUMPOUOHOT MKAHU 8 CIEeHKAX

mpaxeu u 21a8Hblx 6poHx08 srodell pazHo20 8o3pacma

Bospacr, konmuecTBo KIIeTOK (B %)
THurbl KJIETOK Hosopoxne Pannnii onmpoctkoB | 1-if mepuon Crapueckuii
HHEBIC JIETCKHU BIif BO3pAacT 3peoro BO3pacT
BO3pacT BO3pacTa
Mastbie TuMQOLHTE 64,2+0,65 64,620,71 60,4+2,12 60,0+4,41 56,3+1,2
(62-68) (62-68) (52-68) (52-68) (50-62)
Cpennne 15,2+0,65 13,2+0,59" 13,2+0,64" | 13,6+0,70 13,6+0,97
JTUM(OIUTHI (12-17) (11-16) (11-17) (11-18) (10-19)
Bonbiue 2,4+0,30 3,5+0,30" 4,0+0,30 3,540,47 3,0+0,47
JUM(OIUTHI (1-4) (1-4) (2-5) (1-6) (1-6)

IMpumeuarue: 1.B kaxooii epynne 8 HabtoO0eHU.

2. 30ecb u 8 nocnedyrowux mabauyax 3a 100% npuHama obuiasi COBOKYnNHOCMb Kemok
AUMGPOUOH020 psida 8 OUPPY3HOU NUMPOUOHOU MKAHU.

3. Cmamucmuuecku 3HaQUUMAsL PA3HUYA C nokazameasmu npedvloyuieti 803pacmHoil
epynnoel: * — po < 0,05.

[IpolieHTHOE KOAWMYECTBO MAaAbIX AUM@POIIMTOB MAaKCHMaAbBHO B paHHEM
nercrBe. OHO YyTh OoABIIIE, YeM y HOBOpPOxkKAeHHBIX — B 1,01 pasa (p:>0,05). B
paHHEeM OEeTCKOM Bo3pacTe Ooabllle II0 CpaBHEHHIO ¢ moapoctkamu (B 1,07 pasa,
p2>0,05), ¢ 1-m nepuonoM 3peaoro Bo3pacra (B 1,08 paza, p2>0,05) u crapueckum
Bo3pacToM (B 1,14 paza, p2>0,05).

[IpolieHTHOE YHCAO CPEAHUX AUM@POIIMTOB MaKCHUMaAbHO y HOBOPOXKIEH-
HbIX (15,2%), IO cCpaBHEHHIO C KOTOPBIMHU B PaHHEM AETCTBE JAaHHBIN ITOKa3aTeAb
cHmkaetrcd B 1,15 paza (p1>0,05), He u3MeHsaeTCs Yy IIOAPOCTKOB, YMEHBIIIAETCSI B
1-M mepuoae 3peAoCTH U B cTapdecKoM Bo3pacTte — B 1,12 pasza (p1>0,059).

[Io cpaBHEHHIO C HOBOPOXKIEHHBIMH, IIPOIIEHTHOE YHCAO OOABIINX
AMMQOIIUTOB B paHHEM [JeTCTBE yBeanuyuBaeTca B 1,46 pasa (p1<0,01), y
HoapoCTKOB — B 1,67 pasa (p1<0,001), B 1-m nepuome 3peaoro Bo3pacra — B 1,45
pasza (p1<0,01), B crapuyeckoM Bo3pacte — B 1,25 pa3za (p1<0,05).

Ha rucrosormyecKux cpe3ax CTE€HOK Tpaxel U TAaBHBIX OpPOHXOB MBI
H3yYUAU IIPOLIEHTHOE CoAepzKaHUe B AUMMPOUIHBIX Y3€AKaX Pa3HbIX TUIIOB KAETOK
aunMconaHoro psana, npuHaB 3a 100% o0OIIy:0 COBOKYITHOCTB AWMGOUIHBIX
KA€TOK. OTCyTCTBHE Pa3AMYHUM B IIPOLIEHTHOM COMAEPXKAHUHM ITUX KAETOK MEXKIY
Tpaxeed U raaBHBIMU OpPOHXaMH II03BOAMAO HaM B TabA.2 HpencTaBUTH CBOIHBIE
JaHHblEe, XapaKTepHU3yIole AUM@POUIHBbIE Y3€AKH Tpaxeu N TAaBHBIX OpPOHXOB
IIEAOM.

[Io cpaBHEHUIO C COAEpP3KAHUEM MAaAbIX AUMQPOIIUTOB B AUMQPOUIHBIX



SAGLAMLIQ — 2016. Mo 1. 169

y3eAKax y HOBOPOXHAeHHBIX (70,5%) 3TOoT I0OKazaTeab B pPaHHEM [OETCTBE
He3Ha4YUTeAbHO yBeanmduBaeTcd (B 1,03 pasa, p1>0,05), y HOAPOCTKOB CHUKAETCS
B 1,09 paza (p1>0,05), ocraeTrcsa Ha TAKOM XK€ YpPOBHE IO CTapyeCKOro Bo3pacTra
BKAIOYHTEABHO.

Taoauma Ne 2
KnemouHblii cocmag umpoudHbLX Y3eaK08 8 CMeHKAX mMpaxeu U 21a8HbLX OPOHX08

snrodell pa3Hoz20 8o3pacma

Bospacr, xommaecTBo KIeToK (B %)
Hosopoxme Pannwmii oxpocTroB 1-i Crapueckuii
Twunel KJIETOK . M
HHBIE JETCKUI Bl MepUos BO3pAacT
BO3pacT BO3pacT 3penoro
BO3pacTa
Mansre mmvchoruTs: 70,5+0,65 | 72,6+0,17" | 64,4+0,54"" | 64,6+0,80 | 64,4+0,80
(68-72) (68-74) (61-66) (60-68) (50-68)
Cpemie TuMpoLHTEI 6,4+0,43 4,7+0,59" 6,3+0,54 6,1+0,40 4,2+0,32"
(4-8) (3-8) (3-8) (3-8) (2-8)
Bostbiie TuMpOLUTEI 2,0+0,3 2,0+0,30 1,8+0,30 1,8+0,30 1,0+0,30
(0-3) (0-3) (0-3) (0-3) (0-3)

Ilpumeuanue: 1. B kadxcootl epynne 8 Habaro0eHull.

2. 30ecwv u 6 nocnedyrowux mabauyax 3a 100% npunama odwas co80KyNHOCMb KI1emoxK
TUMGDOUOHO020 psada  Oughghy3Hot TUMGBOUOHOL MKAHU.
3. CmamucmuuecKku 3HaUUMas pasHuya ¢ NOKA3amesimu npeovioyujell 803pAcmHoOl PYNnblL:
* — Ppo<0,05; ** —pp<0,01; *** —pe<0,001

[To cpaBHEHHIO C YUCAOM CPEAHUX AUM@POIIUTOB B AUMMOUIHBIX Y3€AKAX Y
HOBOPOXKIEHHBIX HX KOAMYECTBO B pPaHHEM MOETCTBE CHHXaeTca B 1,36 pasa
(p1>0,01), y mogpoCTKOB U B 1-M IIepHoae 3pEAOT0 Bo3pacTa BO3pacTaeT IMOYTH [0
YPOBHS HOBOPOXKIEHHOCTH, 3aTEM B CTAPOCTH CHUKaeTcsd B 1,52 pasa (p1<0,001).

[IporreHTHOE  YHCAO  OOABIIMX  AMM@OIIMTOB B  CpPaBHEHUU  C
HOBOPOIKIEHHBIMH U C pAaHHUM JETCKUM BO3PacTOM yMEHBIIIAETCHd V IIOAPOCTKOB U
B 1-M nepuoge 3peaoctu B 1,11 pasza (p1>0,05), B crapoctu — B 2,0 pasa (p1<0,05).

BeiBoAbl. Pe3roMHpyd BBIIIEU3A0KEHHOE MOXKHO IIPHUTH K TakKOMy
3aKAIOYEHHUIO, YTO B COCTaBe AUMMPOUIHBIX CTPYKTYP TPaxer U I'AaBHBIX OPOHXOB
OIIPEeNEASIOTCS MaAble, CpefHue, OoAbIINe AUM@OIUTEI, TAA3MAaTUIECKHUE KAETKH,
Makpodaru, AuMg00AaCTbI U APYTHE KAETKH AUM@OUTHOTO paaa.

Maarle u cpemHHEe AUM@POIUTHI PACIOAATAIOTCHA IIapaMu, HEOOABIIUMH
rpynmnamMu II0 COCeNCTBY ApPYyr ¢ apyroM. B cocraBe nuddysHOM ammpongHoMU
TKAHU ¥ AUM@POHIHBIX Y3€AKOB Tpaxel U TAABHBIX OpPOHXOB BBISIBA€HBI
MakpodarasbHO-AUMQOIIUTAPHBIE U IIAA3MOIIUTAPHO-ANM@OIIUTAPHBIE KOMIIAEK-
CBI.

[IpolieHTHOE KOAWYECTBO AUM@POIIUTOB B pPaHHEM [EeTCKOM BO3pacTe
MaKCHMaAbHOE 3Ha4dYeHHe. B mocAeayromx BO3PACTHBIX Tpynmnax HabAgaeTcsd
CHHZKEHHE ITOr0 ITOKa3aTeAd.
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XULAS®O

INSANIN NOFOS BORUSU VO BAS BRONXLARININ LIMFOID TOROMOLORININ
TORKIBINDO YERLOSON LIMFOSITLORIN B&ZI MORFOLOJI, MORFOMETRIK
VO YAS XUSUSIYYOTLORI

Huseynov B.M.
Azarbaycan Tibb Universiteti, insan anatomiyas1 kafedrasi

Isin mogsodi muixtalif yash insanlarin nofss borusu ve bas bronxlarinin
limfoid t6ramsolarinin terkibinds yerloson limfositlorin bazi morfoloji, morfometrik
vo yas xususiyyoatlori barads konkret molumatlarin alinmasi olmusdur. Bunun
Uicin mikroskopik metodla muxtelif yashhi vo hor iki cinso aid olan 48 insan
meyitindon g6tardlmis nofos borusu ve bas bronxlarin limfoid aparat:
Oyronilmisdir. Hor bir halda nofss borusu vs bas bronxlardan 1,5 x 0,5sm 6l¢ctids
olan 22 tiko oldo edilmisdir. Bu tikolordon galinligi 5-7mkm olan kosiklor
hazirlanmisdir. Kasiklor hematoksilin-eozin, azur-2-eozin, pikrofuksin (van-Gizon
Usulu), yasil metil-pironin (Brase Tusulu) ronglonmis, Qrimelius tUsulu ilo
gimuslonmo aparilmisdir. Todgiqat noticesindo oldo olunmus rogom goéstoricilori
statistik islonilmisdir.

Todqgigatin noticolori géstormisdir ki, nafes borusu ve bag bronxlarin limfoid
strukturlarinda kicik, orta, boéytik limfositlor, plazmfsitlor, makrofaqlar,
limfoblastlar va limfoid siranin basqa huceyralori toyin olunurlar. Kicik vo orta
boyuk limfositlor clit vo ya bir-birlori ilo qonsu qruplar sokildo yerlosirlor. Nofos
borusu vo bas bronxlarin limfoid duylUnctiklorinin torkibinde makrofaqal-
limfositar vo plazmfsitl-limfositar komplekslor muioyyon edilir. Limfositlorin faizlo
miqdar: erkon usaqliq dévrinde maksimum hadds catir. Sonraki yas dévrlorinds
iso bu gbstoricinin azalmas1 muisahids edilir.

SUMMARY

SOME MORPHOLOGICAL, MORPHOMETRIC AND AGE CHARACTERISTICS OF
LYMPHOCYTES IN LYMPHOID FORMATIONS COMPOSED OF THE TRACHEA
AND MAIN BRONCHI

Huseynov B.M.
Azerbaijan Medical University, Department of Human Anatomy
Summary

The aim of this study was to obtain specific morphological, morphometric
and age data of the composition of lymphocytes in lymphoid formations in
trachea and bronchi of people of different ages. Microscopic methods studied
ferrous and lymphoid apparatus of the trachea and main bronchi, taken from 48
people of different ages and gender. In the trachea bronchi in each case was
prepared in 22 pieces the size of 1.5 x 0.5 cm. Thick slices of 5-7 microns were
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stained with hematoxylin-eosin, azure-2-eosin, hematoxylin - pikrofuksinom Van
Gieson, methyl green - pyronine by Brachet (after fixation in Carnoy's fluid), the
reaction was carried out by the silvering Grimeliusu. The results obtained in the
study, the digital data subjected to statistical analysis.

The results showed that in the lymphoid structures trachea and main
bronchi are defined by small, middle and large lymphocytes, plasma cells,
macrophages, lymphoblast’s and other cells of the lymphoid series. Small and
middle sized cells arranged in pairs, in small groups adjacent to each other. As
part of the diffuse lymphoid tissue and lymphoid nodules of the trachea and main
bronchi revealed lymphocytic and macrophage-lymphocyte-plasmocytic
complexes. The percentage of lymphocytes in early childhood has maximum
value. The following age groups a decrease in this indicator.

Daxil olub: 13.01.2016.

3k & 3

3% SOHIYYONIN TOSKILI %
3 OPTAHU3ALIUSI 3IPABOOXPAHEHUS 3
3% HEALTH ORGANIZATION 3

CEBECTOHMOCTDb AEYEHHS ITPH BHEAPEHHH CTAHIOAPTOB
CAHATOPHO-KYPOPTHOH IIOMOIIIH

Aracues A.P.

Asepbatioxanckuii N'ocyoapcmeenHuliic HHCmumym
YcoeepwencmeoeaHusit Bpaueu umeHu A. Anueea.

CebecTouMOCTE MEUIIMHCKHUX VCAYT SBASETCS BasKHBIM 9KOHOMHUYECKHUM
rIoKa3aTeAeM AedeOHBIX VUYPEeXKIAEHHUH B COBPEMEHHBIX YCAOBHSX pPbhIHKA.
[ToBeIIIIEHHE CE0ECTOMMOCTH CAHATOPHO-KYPOPTHOH IIOMOIIM OKAa3bIBAET 3aMETHOE
BAUSHHE Ha 3allOAHAEMOCTh PEKPEALlMOHHBIX YYPEXKIEHUU UM HU3MEHdeT HX
KOHKYPEHTOCIIOCOOHOCTh, Ha pbIHKe. MoaepHH3alusd CaHaTOPHO-KYPOPTHBIX
YUIpEeXKIEHUH, BHEAPEHNE HOBBIX OPTaHU3AILMOHHBIX U MEAUIIMHCKHX ITPOTPaMM IIO
COBEPILIEHCTBOBAHHUIO A€YEHHd IMIAIHMEHTOB MOTYT CYIIECTBEHHO IIOBBIIIATH
00BEMBI PACXOO0B U, CAEIOBATEABHO, U3MEHSATH Ce0ECTOMMOCTD CAHATOPHBIX YCAYT.
C meApl0 IIOBBIINIEHHS KadecTBa A€YEHHsSI OOABHBIX B CaHATOPHO-KYPOPTHBIX
yupexaeHusax AkimoHepHoe obmrectBo «Kypopt» paspemrnao BHeopeHUe
CTaHOAPTOB CaHATOPHO-KypopTHOM mnomoiu [1-4|. CaemoBaTeAbHO, CYyILIECTBYET
BEPOSITHOCTb U3MEHEHHsI CE0ECTOMMOCTU ACUYEHUSI B CAHATOPUSIX [TIOCA€ BHEIPEHUS
3THUX CTaHAAPTOB.

IleAb cTaHAAPTOB: MU3yYE€HHE CTPYKTYPhbl CEOECTOMMOCTH A€YEHUS IIPHU
BHEAPEHUHU CTAHAAPTOB CAHATOPHO-KYPOPTHOM IIOMOIIM B CUCTEME AKIITMOHEPHOI'O
ob1ecTBa «KypopT.

MarTepHaabl H MeTOAbI HCCAEAOBaAHHS. B KkadyecTBe NI€pPBHYHOIO
MaTepuasa ObIAM HCIIOAB30BaHbI (PUMHAHCOBBIE OyXraaTepCcKHe NOKYMEHTHI (basaHC
VIpEeXKAEeHUs, OT4YeThl O (PUHAHCOBBIX pe3yAbTaTax U npouue). ONpeneAssrChb
pa3Mepbl CAEAYIOIIMX BUAOB 3aTpaT: 3aplaaTta, COLlHaAbHbIE U CTPaxXoBble B3HOCHI,
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IIpHOOpeTeHNE ITPOAYKTOB IIUTAHHUS, MEIUKAMEHTOB H II€PEBO30YHBIX CPECTB,
KYABTYPHO-MacCCOBBIE MEPONPHUATHH, XO3dHWCTBEHHBbIE pPaCXO[bl, HM3HOC OeAbd U
MaAOLIEHHOTO HHBEHTaps, aMOPTHU3aAIlMOHHbIE OTYHCAEHHE, PEMOHTHBIH (QOHL,
OTYHCAEHUI Ha 0AaroycTpodcTBO, pacxXoabl arapara yIpaBA€HHd, obIue
KypOpTHBIE pacxodbl, 3€MeAbHbIM Haaor. CocTaB 3aTpaT, BKAIOYAEMBIX B
cebecTOMMOCTb  YCAYT, OIIPENEASACS B  COOTBETCTBHH C  IIOAOKEHHEM
yrBepxkaeHHoro KabwHerom MuHHCTPOB A3epbaiimzkaHckoit PecmyOamkm [5].
CebecToUMOCTh A€UEHUS OIIpeNeAsAach B pacueTe Ha YHMCAO KOMKO-IHEH OTAEeAbHO
[oast caHaTopud AnurepoH, [roHeniau, Buabrax, M'apanrym u Hadrasas.

IIoayyeHnHble pesyabTaThbl. CTpyKTypa 3arpaT M  IIOKa3aTeAHn
ce0eCTOMMOCTH A€YEHHUS II0 OTHAEABHBIM IIPOPUAIM CaHATOPUU (KEAyIOYHO-
KUIIIEYHbIN, HEBPOAOTHYECKHUN, KapPAUOAOTHUYECKHUM, YPOAOTHYECKHUHM U KOCTHO-
MBIIIEYHBIH) npuBeneHa B Tabaune 1. CebecTOMMOCTL A€YEeHHs B pacdeTe Ha
KOMKO-IeHb cocTaBadgaa 26,0; 23,2; 27,8; 25,4 u 29,8 MmaHaTOB COOTBETCTBEHHO B
CaHATOPUAX KEAYJOYHO-KHIIIEYHOTO, HEBPOAOTHYECKOI0, KapAHOAOTHYECKOTO,
YPOAOTHYECKOTO U KOCTHO-MBIIIEYHOro  IIpodpuaeii. 3a  HCKAIOUYEHUEM
HEBPOAOTHYECKOI'0 CaHaATOPHS BO BCEX OCTAABHBIX CAHATOPUAX CeO0EeCTOHMMOCTD
AedeHUd O0AM3Ka Mexkay coboi. Hanmensbniasa ce0ecTOMMOCTE KOMKO-AHSA OTMedeHa
B HEBPOAOTHYECKOM caHaTOpHH. CTOMMOCTh MEAUKAMEHTOB B pacueTe Ha KOMKO-
OeHb B HeBpoaorumdyeckoM (0,50 wmanart), ypoaormdyeckom (0,52 wmaHaTt) u
KapauoasorudeckoM (0,64 mMaHAaT) caHATOPHUSIX TaK¥Ke Oblra OAM3Ka APYT C APYTOM.
[lo cpaBHeHHE C OSTHMH CaHATOPUSIMH B IKEAYAOYHO-KHUIIIEYHOM CaHATOPHUH
CTOUMOCTh MEIUKAaMEHTOB Oblaa 2 pa3a Ooabire (1,14 maHaT Ha KOWKO-IeHB). B
Hadrasrare crouMocTh MEAUKaMEHTOB Ha KOMKO-ZeHb ObIira BhIle g0 10 pas (5,5
MaHaT). O4YeBHAHO, YTO CTOUMOCTH MEAWKAaMEHTOB B CaHATOPHUSX pPa3HBIX
npoduae PyT OT Apyra OTAMYaeTcd OOAbBIlIe, Y4eM Ce0eCTOMMOCTD A€YEHUS B 9THUX
caHaTOpPUAX. IDTO XOPOIIO IIPOCAEKHUBAETCS IIPU CPaBHEHUH CTPYKTYpPBlI 3aTpart
(rabauna 1). [Joasa pacxogoB Ha MeAUKaMEHTHI B caHaTopusax [foHeman, Buabrax
u lapanrym MuHHMaabHas (COOTBeTCTBEHHO: 2,2; 2,3 m 2,0%). B canaropuit
AnmepoH BeAMUYMHa 3TOro IMokKasatreas mpoxomuT no 4,4%, a B Hadrasane no
18,5%.

CyIlleCTBEHHOCTb pa3AN4YUsl VAEABHBIX BECOB OTAEABHBIX BHIOB PaCXO0B
II0 CpaBHUBAEMBIM CaHATOPHO-KYPOPTHBIM YUYPEXKIAEHUSM IIOATBEPKIAAETCH II0
OPYTHM cTaTbsaM cMeTbl. OQHAKO 3TH pa3Au4Yud II0 CpaBHEHHE CO cTaTbhbeHd
pacxonoB Ha MEAUKaAMEHTHI MEHEE BbIPAKEHHI.

OCHOBHBIM IIOKa3aTeAeM A€YeOHOU MOEeSITEeABHOCTH CAaHATOPHUH SBASETCS
JyacToTa Ha3HAYEHUs A€YEeOHBIX IIPOLEeAyp IIalleHTaM B Te4YeHHEe CpoKa
npeObIBaHUS X B CAaHATOPUU. B yCAOBHUSX BHEAPEHUS CTAHAAPTOB CaHATOPHO-
KypPOPTHOH TIIOMOIIHY B KapAHOAOTHYECKOM caHaTopuu (Buabrax) omHoMy
peKpeaHTy ObIAM Ha3HadYeHblI B cpenHem 4,81 BHOOB Ae4eOHBIX METOIOB
BO3AeHCTBHS, Cpear KOTOPBIX ITpeobaanasu nuerorepanud (1,0), Trepperkyp (0,7),
aedyebHaa ¢uskyapTypa (0,5), cyxoBo3gymuHele BaHHBI (0,5). B canatopum
AnmiepoH (KEeAyZOYHO-KUIIIEYHBIN) OMHOMY PEKpeaHTy B CpenHeM OblA Ha3Ha4dYeH
4,95 HauMeHOBaHUH Ae4YeOHBIX METOAOB BO3OEUCTBHUHA, CpPEOAU KOTOPBIX
mpeobaamasu guetrorepanus (1,0), aeuebHaa ¢duskyavrypa (0,8), TepperKyp (0,9),
ImpueM MHUHepaAabHBIX Bozx (1,0), aeuebHada rpaspb (0,3), pedaekcorepanus (0,4) u
IIpoyue.

B ypoaornyeckoM caHaATOPHUM OAHOMY IIAllMEHTy B CpenHeM ObIAu
Ha3Ha4eHbl 6,63 AeueOHBIX METO/IOB BO3AEUCTBHULA, CpeAU KOTOPBIX IIpeobaasasu
aueroreparnusa (1,0), teppeHkyp (0,5) m aedebHaa duskyasrypa (0,5), mpuem
MHHEPAABHOHM BOMBI (1,0), mumHepaabHble BauHHbBI (0,4), yapTpasByk (0,4),
CHUHYCOUOAABHBIM MOAYAHPOBaHHBIN TOK (0,4).
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Taoauma Ne 1

Cmpykmypa 3ampam caHamopHO-KYPOPMHbLX YuperoeHUll npu eHeOpeHUU
cmaHoapmo8 CaHAMOpPHO-KYpo

MHOU NOMOULU.

HanmeHnoBaHue caHaTopuil AnepoH I'tonenu bunerax T'apanrym Hadranan
(mpodub) (KK) (H) (K) Y) (KM)
CraThH pacxoJioB
3apmuaTa ¥ CTpaxoBbIe B3HOCH 20,6 14,8 10,5 27,4 21,4
[TprobpeTeHne NpoayKTOB TUTAHUS 49,7 55,7 46,8 50,1 47,0
MennkamMeHThI 4.4 2,2 2,3 2,0 18,5
X03s1iCTBEHHBIE PACXOJIBI 12,7 14,4 12,0 11,9 8,0
PemonT 3,3 3,5 2,1 0,5 0,8
3eMeNbHbINH HaIoT 2,0 0,4 0,7 0,8 1,8
[Ipoune 7,3 9,0 25,6 7,3 2,5
Hroro 100,0 100,0 100,0 100,0 100,0
Yacrora Ha3HAYEHUS JIeYeOHBIX 4,95 7,14 4,81 6,63 7,78
MIPOIIeTyp Ha OJTHOTO OOIBHOTO
CebecToNMOCTh Ha KOMKO-IEHD 26,0 23,2 27,8 25,4 29,8
(manar)
CTONMOCTh MEAUKAMEHTOB Ha 1 1,14 0,50 0,64 0,52 55
KOWKO-JICHb (MaHaT)

KK — ocenyoouno-kuweunsitl, H — negponocuneckuil, K — kapouonozuueckuil, ¥ — yponocuyeckuti
KM — kocmuo-moluieunwiii

B canatopuu [roHeniau (HEBPOAOTHMUYECKUU HPOPUAB) OMHOMY ITAITMEHTY B
cpenHeM ObIAM Ha3Ha4deHbI 7,14 AedeOHBIX METOA0B BO3AEUCTBUSA (AMETOTEPAIIHS
1,0; aeuebnas ¢uskyabrypa 0,8; Teppenkyp 0,5; ncuxoreparuda 0,8; aeueOHBIH
ayur 0,5 u npouue).

B canaTopuu KOCTHO-MbIIIeuyHOro Itpoduaa (HadrasaHn) ogHoMy HalteHTy
ObIAM Ha3HadeHbI 7,78 BUAOB AeueOHBIX Bo3aeticrBuil (Hadprasan 2,0; guera 1,0;
AedeOHasa Ju3kyabTypa 1,0; CHHycoumasbHble MOAYyAUpPOBaHHBIE TOKH 0,6;
HHU3KO04YaCTOTHbIE aa3epHble usaydeHuda 0,4; maruutHoe 1oae 0,3; yapTpasByk 0,3 u
IpoYue).

CaemyeT OTMETHTH, 4YTO 4YacTOTa Ha3HAYEeHUd A€YEOHBIX METOIOB
BO3AeHCTBHUS Ha OJHOTO MalleHTa U Ce0EeCTOMMOCTDH ACUYEHUS He KOPPEAHPYETCH.
O4yeHb HH3Ka KOPPEAdIIMOHHAs CBsI3b TaKXKE MEXAy 4YacTOTOM Ha3Ha4YeHUs
Ae4eOHBIX METOO0B BO3IEUCTBUSA U pPacXoJaMH Ha IPHOOpeTeHHe MeIUKaMEHTOB
(p=0,2). OTO CBHUOETEABCTBYET O TOM, YTO A€4YeOHble METOAbl BO3AEUCTBUA HE
ABAFIOTCHA  CYLIECTBEHHBIM HCTOYHHMKOM 3aTpaT B CaHaATOPHO-KYPOPTHBIX
yupexkaeHuax. 3a HCKAIoYeHHeM caHaTopuss Hadrasan BO BcexX OCTaAbHBIX
caHATOPHUSAX pacxXodbl Ha NPHOOpPeTeHHe MeAUKaMEHTOB MeHbIIe 5% OT BcCeX
3aTpar.

JlaHHBIE O pPaACHPENEACHHH PEKPEAaHTOB II0 KOAWYECTBY Ha3HA4YEHHBIX
Ae4eOHBIX METOMOB BO3IEHCTBHUS IIPUBEAECHA B TabAUIle 2, U3 KOTOPBIX IBCTBYET,
YTO KOAWYECTBO HA3HAYEHHBIX HHAWUBUAYyyMaM AedeOHBbIE METOAbl BO3IEHCTBUS
KoAebAroTCH B y3KoM uHTepBaae. [Ipeneaamu 10-20 u 90-20 11eHTHAEH KOAUYECTBO
Ha3HAYEHHBIX METOOOB A€YEeOHOr0 BO3AEHCTBHUS cocTaBAdIAUu 4,2-5,3B caHATOPUHU
Anmiepos, 5,8-7,2 B canaropuu ['tonsammau, 3,9-5,2 B canaropuu buasrax, 4,6-7,0
B caHatopuu lapanrym u 5,8-8,2 B canaropuu Hadrasran. 9To nmaet ocHoBaHUE
cyuTaTh, 4YTO BHEAPEHHE CTAaHAAPTOB CAHATOPHO-KYPOPTHOM IIOMOIIM, KOTOPOE
acCOIMUPYEeTCd POCTOM Ha3HA4YaeMbIX A€YEOHBIX METOAOB BO3AEUCTBULA, HE
co3aeT OOBEKTUBHYIO MOYBY OAd (DOPMHPOBAHUS CHUCTEMBI IIEHOOOpPAa30BaHUS B
CaHATOPHO-KYPOPTHBIX YYPEKIAEHUSIX C ydeToM (PaKTUIECKHU MIOTPEOATEeMBIX
00BbEMOB A€YEOHBIX ITPOLIEAYD.
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Ta6anma Ne 2
Pacnpedeﬂeuue pexpeaHmoe no Kosiuvecmsy HasHauveHHblX memooog sieuebHoz0

go3z0eticmaust
Haumenosanue AmnmepoH I'onemnu bunerax INapanrym Hadranan
caHaTopui
LenTnmn
10 1 MeHee 4,2 5,2 3,9 4,6 5,8
11-25 4,4 6,0 4,1 4,8 6,2
26-50 4,6 6,2 4,6 5,2 7,0
51-75 4,8 6,4 4,8 5,8 7,5
76-90 5,2 6,9 5,0 6,4 8,0
91 u Gonee 5,3 7,2 5,2 7,0 8,2

OGcyxkaenue pe3yabTaToB. Ce0ECTOMMOCTD MEMUIIMHCKUX YCAYT, B TOM
YUCAE€ CaHATOPHO-KYPOPTHOM IIOMOIIH, HEIIOCTOSHHAS M 3aBUCHUT OT IIEAOTO psaa
dakTopoB. Ha Hee BausgeT cCTeleHb 3arpy:KeHHOCTH KoedHoro ¢oHAa,
OCHAILIEHHOCTh CaHATOPHs UM OpraHusaiusd paboThl [0 pPalHOHAABHOMY
UCIIOAB30BaHHUIO pecypcoB. Harmie HabAomeHHEe B cUCTeMe AKIIMOHEPHOTO
obmrectBa «Kypopt 3a 2006-2009 rombl moKaszaao, 4To ce6eCTOMMOCTb KOHKO-THS
cocraBadaa: 12,35 u 23,47 maHaT B racTpo3aHTepoAorudeckom, 14,14-21,58 mauar
B Kapauoaorudeckoi, 14,78 u 22,75 manat B ypoaorumdeckod u 10,63 - 15,66
MaHaT B HEBPOAOTHYECKOM caHaTopuax [6]. B 2012 roay atu mokasaTeAu OBbIAU
COOTBETCTBEHHO Ha ypoBHe 26,0; 27,8; 25,4 u 23,2 manar. TeMn cpeaHerogoBoro
pocta ce0ecTOMMOCTH YCAYT [0 BHEAPEHUd CTaHOapTOB CAHATOPHO-KYpPOPTHOH
ITOMOIITH COCTaBASIA 30,5% B racTpPO3HTEPOAOTHYECKOM, 17,5% B
KapauosorundeckoMm, 18,0% B ypoaormdyeckoM U 16,9% B HEBPOAOTHYECKOM
ca"Hatopuu. Ilocae BHempeHHsa CTaHAAPTOB CAHATOPHO-KYPOPTHOM IIOMOIIM
cpemHeromoBoif TeMIl pocTa ceO0EeCTOMMOCTH 3aMeTHO CcHu3uacsa (2% B
racTPO3HTEPOAOTHYECKOM, 5,7% B KapAuoAorudecKoM, 2,3% B ypPOAOTHYECKOM U
9,6% B HEBPOAOTHYECKOM caHaTopuax. O4eBHUOHO, YTO BHEAPEHHE CTAaHIAPTOB
CaHATOPHO-KYPOPTHOM IIOMOIIM aCCOLMUPYETCs 3aMeNACHUSMH TeMIla pocTa
cebecCTOMMOCTH KOUMKO-ZIHA B CaHATOPHUSX. OTO CBH3aHO B IMEPBYIO OYepeab C
IIOBBIIIIEHHUEM obopoTa  KOE€K, KOTOpPBIH  [JgOCTUTAEeTCs KOMIIA€KCHBIMHU
MEPONPUATUAMU II0 YAYYIIEHHUIO KOHKYpPEeHTa CIIOCOOHOCTHU ITHUX CaHaATOPUH.
BuenpeHnue craHZApTOB CAHATOPHO-KYPOPTHOM IIOMOIIM TaKiXKE SIBASIETCH
COCTaBHBIM 3A€MEHTOM OCYIIECTBASIEMbBIX KOMIIAEKCHBIX MEPOIIPUITUH.

BeiBOABI
1.BHegpeHue cTaHAapTOB CAHATOPHO-KYPOPTHOM IIOMOIIM aCCOLUHUPYEeTCs
IIOBBIIIEHHEM YaCTOThl Ha3Ha4YeHHs A€YeOHBIX METO/0OB BO3AeHCTBUA H
COKpalllecHUEM HHTEpBasa MeXKAy MaKCHUMaAbBHBIMU W  MHHHUMAaABHBIMU
UHIAUBUAYAABHBIMH KOAUYECTBAMH OTPEOAIEMBIX YCAYT.
2.Pasapunsa 110 ceO0EeCTOMMOCTH KOMKO-[HSI, pPacxo[0M Ha MOpHOOpeTeHHe
MEOVNKaMEHTOB U [0 CTPYKTYpPE 3aTpaT MEXKAY CAaHATOPUIMH Pa3HBbIX IIpoduseit B
cucteme AKIMOHepHOro obiecTBa «KypopT» COXpaHSIOTCS.
3.B ycaoBUSX BHeOpEHHS CTAHAAPTOB CAHATOPHO-KYPOPTHOM  IIOMOIIH
YMEHBIIAeTCs TEMII €3KETOTHOT'0 POCTa CEOECTOMMOCTU CAHATOPHBIX YCAYT.
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XULAS®O

SANATOR-KURORT YARDIMININ STANDARTLARININ TOTBIQI iL© BAGLI
MUALICONIN MAYA DOYORI

Agasiyev O. R.

Mogsad: Sanator-kurort yardiminin standartlarinin totbiqi ilo baglh
mualiconin maya doyorinin giymotlondirilmasi.

Materiallar: “Kurort” sohmdar comiyyotinin sanatoriyalarinin maliys vo
muhasibat sonodlori.

Metodlar: Azorbaycan Respublikasi Nazirlor Kabinetinin xidmotlorin maya
doyorinin hesablanmasina dair qaydalari; keyfiyyot olamstlorinin statistikasi
metodlari.

Noticolor: muayyon olunmusdur ki, muxtolif profilli sanatoriyalarda carpay:
ginltno duison mosraoflorin hocmi vo strukturu bir-birindon forglonir. Hal-hazirda
Naftalan sanatoriyasinda mualiconin maya doyari nisboton ylksokdir. Sanator-
kurort yardiminin standartlarinin totbiqi ilo bagl pasiyentlors toyin olunan
mualico metodlarinin say1 coxalir, fordlor arasinda istifade olunmus xidmsotlorin
sayma goro forq azalir. Sanator-kurort yardiminin standartlarinin totbiqi
xidmotlorin maya dayorine ciddi tesir etmir, oksino carpay:r dovriyyesi coxaldigina
g0ro maya doyarinin orta illik artma tempi azalir.

Acar s6zbr: Sanator-kurort yardimi, miialiconin maya doyari

SUMMARY

COST OF TREATMENT IN CASE OF IMPLEMENTATION OF STANDARDS OF THE
SANATORIUM HELP

Agasiyev A.R.

Purpose: An assessment of treatment cost in case of implementation of
sanatorium help standards.

Materials: Financial accounting documents of sanatoria of Joint-stock
company “Kurort”.

Methods: Rules by calculation of services cost of the Cabinet of Ministers
of Azerbaijan Republic; methods of statistics of quality signs.

Results: It was set that the volume and structure of expenditures on a bed
day in sanatoria of different profile differ from each other. Now cost of treatment
in sanatorium Naftalan is rather higher. The quantity of medical methods in case
of implementation of standards of the sanatorium help to patients increases, the
difference decreases depending on number of the used personal services.
Implementation of standards of the sanatorium help influences not seriously to
the cost of services but on the contrary annual average growth rate of prime cost
decreases depending on increase in a turn of bed day.

Key words: sanatorium help, cost of treatment

Daxil olub: 18.10.2015.
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. PSIXIATRIYA STASIONARININ XIDMOTLORINI
QIYMOTLONDIRMOK UCUN YENI MONITORINQ INSTRUMENTININ
TOTBIQI.

Rosulov A.R., ismayilov F.N., Qaffarova R.V.

Girig. Oldo edilmis molumatlar goéstorir ki, 6lkonin siyasi vo iqtisadi
hoyatinda bas veron musbst prosesloro baxmayaraq, onlarin psixi saglamliq
sahosindo mévcud olan voziyyoto tosiri kifayst qodor deyildir. Psixi saglamliq
xidmotinin toskili vo qurulusu toskilati yanasma, hoddon artiq morkozlosmo,
ixtisaslasdirilmis yardimin UstUnlik teskil etmosi, ohalinin real ehtiyaclarinin
yetorinco giymotlondirilmomaosi vo xidmot ¢esidinin mohdudlugu kimi kéhns Sovet
modelino moxsus osas xUsusiyyatlori 6ztinds saxlamaqdadar.

Azorbaycanda ixtisaslasdirilmis yardim sistemindo gostorilon xidmotlor
daha cox ustiinliik toskil edir. Ilkin tibbi yardim soviyyassinds PSS xidmotlorinin
gostorilmosi ilkin sohiyys iscilori UGicin psixiatriya yardimi sahesinds hazirliq
proqraminin totbiq olunmasini tolob edir. Eyni zamanda Umumi tibb vo
ixtisaslasdirilmis psixiatriya muoessisalori arasinda qarsiligh olagoni yaxsilasdir-
magq lazimdir.

Olkodoki psixiatriya xostoxanalar: va sébolori qusamtiiddetli vo uzunmiiddotli
hospitalizasiya muessisolorino bélinmomisdir. Ona goro do yardim goéstorilmosi
zamani voziyyotinin agirliq dorocesi vo xostoliyinin davam etmo muddoti muxtolif
olan pasiyentlorin forqli teloblori nozors alinmir.

Sokil 1. Idarsetmanin keyfiyyotli sisteminin trskili.
[fda.raetmam'n keyfivyath sistemi_]
togkilan yonaltmak vaidars
etmsk ficiin kevfiyysts nazarat.
P ~\

Koordinasiva edilmis
harakst, tagkilan idars etmak Kevfivyatin viksaldibmasi
va yonasltmak iiciin
e Qivmatlandirmanin
[ Keyfiyyathi planlama ] [ kevfivvatli vasitalari

Bir cox psixiatriya muossisolorindo sanitar voziyyot vo maddi-texniki
tochizat, homcinin nozarot vo xidmotlorin keyfiyystinin tomin edilmosi
proseduralarinin adekvat soviyyodo olmamasi ilo baglh catismazliqlar vardir.
Psixiatriya muiossisalri torofindon goéstorilon xidmotlor asason dorman muialicasi ilo
mohdudlasir. Alternativ yardim formalari -  psixososial reabilitasiya,
psixoterapiya, hadisonin idars edimosi, ailoys dostok verilmosi, peso tohsili vo s. —
holos ki 6lkads genis sokilds yayilmamisdir.

Psixi saglamliq sisteminin kadrlarla tomin olunmasinda catismazliq qeyd
edilir. Olkomizdo psixiatrlarin (100 000 nofor ohali ticiin 5,2), psixiatriya tibb
bacilarinin (100 000 nofor ohali ticiin 8,4), sosial iscilorin (100 000 nafor ohali
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Uctn 0,3) vo klinik psixologlarin (100 000 nofor ohali UGiciin 0,2) say1r Avropa
regionunda gobul edilmis analoji gdstoricilorden geri qalir.[1]

Saglamligin keyfiyyotinin tominat vo yaxsilasdirilmasi tibb iscilorini
narahat edon mihtim mosslolordon biridir. Bir neco illor arzinds hospitallar vo tibbi
assosasiyalar calisiblar ki, keyfiyyotin idars olunma prosesini tamamlasinlar. Bu
konsepsiya hansi ki, hoqigoton sonaye koorporasiyalar1 ilo inksaf etdirildi,
keyfiyyot defisitlorini tapmaga calisir, keyfiyyot indikatorlarinin sistematik
monitoringi isinds, onlarin yaxsilasdirma moqgsadilo vo ya logv olunma sobablorini
analiz edirlor. Bir cox o6lkslordo psixi saglamliq xidmotlorinin keyfiyystinin idars
olunmasi gaydalarina qanunla baxilir vo bu giindslik tocriibaden kecirilir [2, 3].

Psixi saglamligin qorunmasi sahssinds keyfiyyst — bu arzu olunan naticoyo
catmaq UcUn tibdo osasli yanasmadir. Keyfiyystin yaxsilagsmasi no demokdir?
Keyfiyyotli xidmot tohlikosiz, effektiv vo borpa yonumli  xidmotdir. Psixi
saglamligin tominatcilar: asagidakilari: etmolidirlor:

1.psixi pozuntu olan pasientlorin htiquglarini gorumaq

2.pasientloro onlarla birge qerara golmis klinik vo geyri klinik kémayin
gostorilmosi

3.daha effektli vo noticali formada mohdud resurslardan istifads

4 .keyfiyyotin yaxsilasmasina butiin sahoslords tominat vermok

Keyfiyyotin yaxsilasmasinin tstinltklori:
1.moévcud resurslarin daha rasional istifads olunmasini tomin edir
2.mualics prosesinds yeni elmi — texniki noailiyystlori tomin edir
3.psixi pozuntusu olan saxslords lazimi mtialiconin alinmasina tominat verir
4.psixi saglamligin qorunma sistemi isinin effektivliyini artirir
S.muxtolif saviyyslords effektiv muialico yolunda baryerlori dof edir
6.sistem yanasmani tomin edir [ bax sokil 1]

Beloki, yuxarida qeyd olunanlarin hamisi1 qiymsostlondirilmslidir imumi
halda. Cox tesstf ki, yoxlamalar olsa da onlar ardicil deyil, hissali olur. Masalon:
Avropa komisiyasi — insan huiquqglarini, sanitar epidemioloji komisiya — tomizliyi
vo s. Innovasiya kompleks yanasma indiys kimi olmayib.

Bununla slagodar olaraq psixi saglamliqda keyfiyyotin idars olunmasi
Ucun instrumentlor islonib hazirlanmisdir. Bu instrumentlor hom ambulator, hom
do stasionar xidmsotlords istifado oluna bilor. Halolik stasionar xidmotlor tictin biz
bunu totbiq etmisik.

Instrumentlor asagidak hissalorden ibarstdir:

-Umumi statistik géstoricilor — xostoxanaya daxil vo xaric olan pasientlorin
dinamikasi, s6balorin say1 vs s.

-Insan resurslar1 mohdudiyysti hiss olunur, pess qruplar: calb olunmayib.
Lakin bozi psixi muoassisalords psixoloq, sosial isciler artiq isloyir. Bu mogsadls stat
doldurulmamais ola bilar.

-Maddi — texniki baza — kommunal xidmotlor, gidalanmanin teskili, carpay:
say1, paltar dostlori.

-Insan htiquglar1 — zorakiliq va isgonce slamotlorinin olub-olmamasi.

-Reabilitasiya — xostolorin hoyat bacariqlarinin inksafi

-Mtualics vo digor muidaxilolor

-Muasir preparatlarin istifadesi

-Diagnostika

-Umumi tibbi xidmotlor — terapevt, nevropatoloq, ginekoloq ve digar saholo-
rin xidmotlorinden istifads olunmasi.

-Sonoadlosmeo islori — jurnallar, xostolik tarixi, epikriz, arayis.

Instrumentin giymotlondirilmoesi “0O — 4” kimi 5 bal sistemi ilo aparilib.



178 SAGLAMLIO — 2016. Mo 1.

Todgiqatin mogsadi. Stasionar xidmotin qiymotlondirilmosi
hazirlanmis instrumenti real praktikada yoxlamaqdir.

Material vo metodlar. Todgiqat Azorbaycan Respublikasi Sohiyye Nazirliyi
1 sayli Respublika Psixiatriya Xostoxanasinda 8 s6bodo aparilmisdir. Boraborlik
prinsipine gérs hom qadin, hom do kisi s6bslorinds kecirilmisdir. Hamisi tozo tomir
olunmus vas yeni tikilmis sébolordir. Monitoring prosesinds s6bo muidurlori, diger
hokimlor, orta vo kicik tibb personal: istirak etmisdir. Homg¢inin bozi molumatlar
olds etmok UGiciin hom arxivds, hom do kadrlar s6bssinds toedqiqatlar aparilmisdir.

Buttiin molumatlar SPSS 17.0 proqramai ilo tohlil olunub. Toahlil zamani
diskriptiv statistik tisullardan istifads olunub.

Todgiqat zamani molum olur ki, xosto say1 carpayr saymndan coxdur
(xisuson gadin s6bolorinds). Bu sixliq regionlarda olan psixiatrik xostoxanalarin
tomiro baglanmasi ilo izah edilir. Dévr orzinde daxil olanlarin sayi, dévr orzindo
xaric olanlarin sayimna uygun golir. Miialiconin orta davamiyyst giinti s6bslorde 34
(10,385) giindur. Dovr orzinde 3 6liim hadisosi qeyd edilmisdir. (Cadval 1).

Ambulator psixiatriya muossisesi ilo olagolor mutomadi goértis veo
konsultasiya soviyyssindadir. Ctinki daxil olan xastelor evs yazilan zaman onlar 6z
yasadiglar1 orazi Uzro poliklinikalara muracist edir vo dispenser musahidosi
aparilir. Onlara ambulator soraitds xidmotlor gostorilir. ©gor pasientin voziyystin-
do doyisiklik omolo golorse vo ona tokraron stasionar mualice tolob olunarsa homin
poliklinikadan xastoxanaya géndoris verilir.

Kadrlar s6besinds apardigimiz arasdirmaya goéro molum olmusdur ki, 8
s6badon 5-do psixiatr stat1 50 -75%, 2 s6bado 100% dolu, 1 sobads iso 100% stat
dolu amma real mutoxossis sayr azdir. Tibb bacisi vo psixoloq stati butin
s6balords 50-75% dir. Sosial isci stat1 isa 0-50% toskil edir — faktiki olaraq mévcud
deyil.

ucun

Cadval Ne 1.

Pasientlbrin daxil olma dinamikast.

So6boa Xastoalorin Dovr Dovr Mtaliconin Dovr orzinda
Ne say1 orzinde arzinds eva orta 6lenlorin
(carpay1 daxil yazilan. davamiyyeti sayl.
sayi) olanlar. (gtin)

2-cig/s 82 (70) 120 120 32,07 1
3-cii g/s 89 (80) 164 153 30,3 2
7-cik/s 40 (50) 74 76 34,1 -
8-ci k/s 39 (50) 94 80 23,6

13-cii k/s 65 (70) 141 125 21,2

15-ci k/s 53 (50) 215 201 20,2 -
16-c1 k/s 46 (50) 100 92 30,5 1
18-ci k/s 33 (50) 10 8 40,8 -

Stasionarda calisan iscilorin 30-70%-i treninqglords vo konferensiyalarda
istirak ediblor.

Isgonco vo zorakiliq olamotleri askar olunmamisdir. Bitiin  sébolords
mohdudlasdirici vasitelorin istifads qaydasina dair telimatlar vardir.

Arasdirma zamani molum olmusdur ki, reabilitasiya 2 séboado 0-10%, 3
s6bada 10-20%, 2 s6bada 20-40%, 1 s6bados iss 40-100%-dir.

Diagnostika vo muialico XBT-10 vs klinik protokollara uygun aparilir.

Muasir preparatlardan istifads hor s6bados forgli naticalor verib. (codval 2).

Belo ki, cadvaldon gériindiyd kimi oksor s6bolorde muiasir preparatlardan
az istifado olunur. Bu da dévlst torofindon xostoxanaya verilon muasir dorman
preparatlarinin az olmasi ilo slagodardir.
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Qeyd edok ki, dormanlarin yan tesirlori btitiin sébolordo 10%-don az rast
golinir. Psixoterapiyanin aparilmasi 4 sébods - 0-1%, 1 s6bads - 10-20%, 1 s6bodo
- 20-30%, 2 s6bods - 30%-don cox aparilir.

Coadval Ne 2.
Mtiasir preparatlarn istifadosi.

Preparatlar

2-Ci 3-cii g/s 7-ci 8-ci 13-ci 15-ci 16-c1 18-ci

q/s k/s k/s k/s k/s k/s k/s
Mdiasir 0-50% 0-50% 0-50% 50-80% >80% 0-50% 50-80% 0-50%
neyroleptik
Mdiasir 0-50% | yoxdur yoxdur 50-80% | Yoxdur 0-50% 50-80% yoxdur
antidepressant
Mdiasir yoxdur | yoxdur 0-50% 50-80% | Yoxdur 0-50% 0-50% yoxdur
normotimik

Pasientin hokim ilo privat gériisi 8 s6boadon 7-do codvalsiz olur, yalniz bir
sObada cadval Uizrs hoyata kecirilir.

Mbolumatlarin elektron sokildo SN-nin serverine yuklonmosi, komunikasiya
imkanlari, maddi texniki baza, sonodlosmo islori, diagnostik prosedurlar vo diger
tibbi xidmatlor btitlin s6bolords yuksok soviyyodadir.

Aparilan todqigat zamani alinan Umumi ballar sokil 2-do go6storildiyi
kimidir.

Sokil 2. Soébolbrdo monitoring tizra
hesablanan ballar.

Sakilden do gbértiindiyu kimi
on yaxs1 naticolor 8-ci vo 16-c1 kisi

77 77
73
72

70 s6bolorinds alinmis (77 bal), sonra
> > 13—cti vo 15-ci kisi sobalori (72-73
67 bal), digerlori do 2-ci, 3-cii qadin
s6bolori vo 7-ci,18-ci kisi so6bolori

olmusdur (67,69,70 bal).
Keyfiyyotin tomin olunmasi

istonilon proqram vo proyektin,
hans1 ki, psixi pozuntulari olan
soxslorin psixi saglamlhiqlarinin yaxsilasdirilmasina y6énosldilmis vacib hissosidir .
Sohiyys xidmotlorinin idars etmosino vo catdirilmasina, qayginin keyfiyyotino
nozarst edon standartlar1 lahiyslosdirmosk vo keyfiyyostli tokmillosmoni birlosdirmok
psixi saglamligin yaxsilasdirilmasinda miihtim addimlardan biridir.[4,5]

Kecmis Sovetlor Birliyindos bels duistincs torzi var idi ki, ogor stuktur varsa
keyfiyystli xidmot do olmalidir, lakin gindslik praktikada bu mulahizs 6ztnu
dogrutmamisdir. Belo ki, Umtimdiinya Sohiyys Toskilati torofinden keyfiyyotin
idars olunmasi proqraminin 3 vacib sorti toklif olunub [6].

1.Siyasi irado moévcud olmalidir vo keyfiyyotin idars olunmasinda tokco
psixi saglamliq sisteminin mudiriyyoti deyil, hom¢inin xidmot istehlakcilarinin va
votondas comiyyotinin niimayandalori istirak etmolidir.

2.Qiymstlondirme moadoniyysti mévcud olmalidir vo xidmotlor gbstoron
qurumlar hesabata meyilli olmalidir.

3.Texniki alostlorin (instrumentlorin) varhigi — keyfiyystin yoxlanilmasinda
hoqiqi, etibarli, yerino yetirilon vo hami torofindon gobul olunmus instrumentlor
olmalidir. Bu instrumentloro keyfiyyot indikatorlar:1 vo protokollar aiddir vo bels
instrumentlorin inksafi baslica olaraq professional toskilatlardan vs tibbi xidmatin
todqiqgatcilarindan asihidir.

2-cig/s  3-cuq/s 7-cik/s 8-cik/s  13-cuk/s 15-cik/s  16-c?k/s  18-cik/s
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O cumlodon psixi saglamliq sahosindo keyfiyyotin yaxsilasdirilmasinda
asagidaki addimlar: géstormok olar [sokil 3].

Psixi saglamligda keyfiyystin giymotlondirilmoesi iciin analizlor 3 soviyyado
aparilir — struktur (fiziki resurslar, is¢i quvvalori, maliyslosdirms vo s.), prosses
(resurslarin istifads etmo prinsiplori), son naticalor (slde olunmus naticslor) [7,8]

2015 - ci ilde Avropa Psixiatriya Assosasiyasi torofindon keyfiyystin idars
olunmasi Uzrs 17 tovsiyyodon ibarot xususi moqals buraxilmisdir. Onlardan 7-si
struktura, 9-u proses fazasina, 2-si do son noticays aiddir [9, 10].

Molum olur ki, 6lke miqyasinda standartlar toyin edilmoli, etibarli testlor
kecirilmolidir. Bununla yanasi1 psixiatrik mualicodos anonim kritik-tonqidi
yanasma, pasientlorin multidissiplinar qiymotlondirilmesinin olmasi, mocburi
todbirlorin istifadesini azaltmaq, profesional ixtisas dorocosini giymotlondirilmosi
olmalidir. Homcinin diagnozlar vo spesefik muialico tictin keyfiyyotli indikatorlarin
olmasi vo sorgularin kecirilmosi tovsiyys olunub.[22, 23, 24, 25, 26]

Apardigimiz todqiqatdan gérinur ki, muitoxassis catismazligi 6ndo durur.
Belo ki, psixologlarin azligi, sosial iscilorin olmamasi s6bolordo multidissiplinar
giymotlondirmonin aparilmamasina, reabilitasiyanin, psixoterapiyanin zoif
olmasina vo bunun noticesindo psixi saglamliqda keyfiyystin qiymotlondirilmeasinin
asagl soviyyodo olmasini gostorir.

7-ciaddim:
Korreksiva edici
maslahatlarin
verina
vetirilmasi

6-c1addim:

Praktika va 1-ciaddim:
standartlar Maqsadlarin
arasinda identifikasivasi

milqavisa

2-ciaddim:
Miidaxila

elementinin
segimi

5-ci addim:
Qaygimin

evalyusivasi-

tekamila

3-ciiaddim:

Standartlarin va
kriterivalarin

tavin mevyarlar:

4-ctiaddim:
Qaygmm
sartlari

Sokil 3. Psixi saglamligda keyfiyyatin yoxlanilmasinda atilan addimlar.

Yekun
1.Psixi saglamligda muintezom monitoringin kecirilmosi xidmotlorin qiymotlondiril-
mosinds vacib bir komponentdir.
2.1 sayh Respublika Psixiatriya Xostoxanasinda aparilan monitorinq zamani ayri-
ayr1 s6boalords gostorilon xidmaotlor shomiyyatli deracads forglor mtisahids olunur.
3.Todqgiqat zamani bozi sébslords xidmotlorin keyfiyyoti kifayst qodor gonaitboxs
deyil vo bu problem osason homin s6ébolords kadr catismamazlig ilo baghdair.
4.Demok olar ki,btitlin so6bolordo reabilitasiya vo psixoterapevtik xidmoatlordon
konar galirlar vo bu xidmotlors pasientlorin daha intensiv colb olunmasi tovsiyyo
olunur.
5.Islonib hazirlanmis monitoring instrumenti géstorilon xidmotlorin keyfiyyoti
haqqinda doyorli molumatlar vers bilor vo bu instrumentin digor muossisolordo
istifadosi tévsiyys oluna bilor.
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AHAAHU3 TOKCHKOAOFH‘;]LECKOﬁ AETAABHOCTH B
ASEPBAH/IJXAHE

Mycaes III.M.!, 9denaues U.H.?

O6veduHeHue cyoebHOoll MEOUYUHbL U NAMOSI02UUECKOU
aHamomuu M31;
A3sepbatioxancrkuii Meouuunckui YHueepcumem?.

BBenenue. CoraacHo yTBepXKAeHUIO BcemupHoii OpraHuzanuu 3apaBo-
OXPaHEHUA OCTpPbhI€ OTPABACHHUS XHMHYECKOHM STHOAOTHH SBAFIOTCA 3HAYHUMOH
raobaabHOU IIPoOAEMOI YeAoBedYeCcTBa, HPUBOAMAINEH K OIleHOYHOU Imotrepe 340
TBICHY YEAOBEYECKUX ZKU3HEU B TOJ TOABKO OT CAy4YaeB HEIpPeIHaAMEPEHHBIX
OTPaBAEHUMU, YTO COCTABALIET B CYMME OKOAO 7,4 MuaanoHa DALY (moTeHIIMaAbHBIX
AT JKW3HH, YTPAdEeHHBIX H3-3a PEXKIAEBPEMEHHON CMEPTHU U HETPYLOCIIOCOOHOCTH).
Eimme 0K0AO MHAAMOHA 4YEAOBEK €3KEroflHO yYMHpPAaeT B pe3yAbTaTe CyUIUO0B,
3HAQYUMYIO 4YacThb KOTOPBIX COCTaBALIOT CAydYaW IIpPeIHaAMEPEHHBIX OCTPBIX
HHTOKCHKAIIUMN. YKyCbl HOOBUTBHIX 3MeH yHocaTr emie npuMepHo 100.000
YeAOBEUYECKUX KU3HEU B rox [1].

BMmecTe ¢ TeM, CTPyKTypa U NPUYHUHBI CMEPTHOCTH OT OCTPBIX OTPaABACHUU
3HAYUTEABHO BapbHUPYEeT OT CTpaHbl K crTpaHe. Tak B Poccuu OOABIIMHCTBO
CAy4aeB TOKCHKOAOTHYECKOH CMEPTHOCTHU OOYCAOBAEHBI OCTPBIMU AAKOTOABHBIMU
orpaBaeHUAMHU [2], B Kurae — mHTOKCHUKanugaMmu nectunngamu (3|, B Typuuu -
UHTaASIIIMOHHBIMU OTPaBA€HHUSIMH yrapHbIM Tra3oM [4], a B 5KOHOMUYECKHU
Pa3BUTBHIX CTpaHax EBpombl — HOpHeMOM IICUXOaKTUBHBIX COEAUHEHUU U
dhapMaleBTHYECKUX CPEACTB [S].

[aaHbIE 0 (PaTaABHBIX OTPABACHHUSIX B A3zeplOaiikaHe OrpaHUYEeHBbI TOABKO
AByMSI HaIIUMH [OpeaplaynmMu  paboramu [6; 7]. B manmHOM craTbe MBI
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IIPOOOAYKAEM  aHAAM3UPOBATh  COBPEMEHHYIO  CTPYKTYPy HU  AUHAMHKY
TOKCHKOAOTHYECKOMN A€TAABHOCTH 3a IIOCA€IHUE T'ObI.

MaTepHaAbl H METOABI HCCA€AOBAHHSA. [[POCIEKTHBHO U IIapasA€ABHO
OblAM coOpaHBI U IIPOAHAAM3UPOBAHBI MAaHHBIE O AETAABHBIX CAyYadX OCTPBIX
XUMHUYECKHX OTpaBA€HHH Ha 0a3ze Kadenpbl BHYTpeHHUX 6Ooae3Hedt I
Azepbaiimkanckoro  MeguimHCcKoro  YHuBepcutera (AMY) - OTIOEAEHUU
ToKCcHKoaorun  KamHmyeckoro MemuimmHckoro Ileutpa M3 w  Ha 0Oase
«O0pequnenusa  CynebuHo#t  Menunwmuel u  [laToaoruyeckod — AHaToMHU
MunucrepcrBa 3apaBooxpaHeHud AzepOaiakaHan.

Bcea madopmariua Oblaa 3armcaHa B CTaHOAPTHBIE 9A€KTPOHHBIE (DOPMHEI,
IIpuBeAeHa B cooTBeTcTBHE ¢ MexayHaponHoit Kaaccudukarmum Boaesneit BO3 X
nepecmorpa (MKB-10) m Oplaa momBeprHyTa mOasbHedmied obOpaborke. Bbiam

U3ydEeHBI COILIHO-IeMOrpaduIecKue, TEePPUTOPUAABHBIE U CTPYKTYPHO-
HO30AOTHYECKHE OCOOEHHOCTU COBPEMEHHOM TOKCHKOAOTHYECKOH AETAABHOCTH B
Azepbaiigxane.

IToAydeHHBIE PE3YyAbBTAThl H HX obcyxkaeHue. OOIlee YUCAO AETAABHBIX
HCXOJ0B TOKCHUKOAOTHYECKOro IleHTpa 3a mnepuond 2009-2013 rr. cocraBuao 216
yeaoBeK. HecMmoTps Ha mpeobaamaHue cpenu TOCIIUTAAU3UPOBAHHBIX OOABHBIX
TOKCHUKOAOTHYECKOr0 TIPO(PUAA AUIL KEHCKOro 1moaa (55,7%), cpenu yMepHUInxX
IalnMeHToOB HabAlogasach oOpaTHas MOIPOIOPIHA: MyK4YUHBI — 123 (56,9%),
KeHIwHbl — 93 (43,1%). CpemuHuii Bo3pacT OOABHBIX cocTaBuUA 38,7+1,4%;
My>k4yuH — 38,1+£1,8 % (min — 1 rox, max — 83 aert), xKeHIIMH - 39,6+2,2% (min — 1
rox, max — 82 roma). [JJocToBEpHOM BO3PACTHOM pa3HUIIBI MEXKAY TeHIAEPHbBIMU
rpymnmnaMu BbISBA€HO He Ob1ao (p>0,095).

PacnpeneaeHre AeTaAbHBIX CAydaeB II0 BO3pPaACTHOMY H TIeHIOEPHOMY
IIpU3HAKy IIPEACTAaBACHO HAMHU Ha pucC. 1.

35 1
30 A
25 A
20 A
15
10 -

<15 1519 | 20-29 | 3039 | 4049 | 5059 | 60-69 >70
mBcero| 24 15 40 30 34 40 15 18
=M 17 7 21 15 22 25 8 8

mK 7 8 19 15 12 15 7 10

Puc 1. Pacnpeodenenue nemanvuuix ciyuaes no 603pacmHuuiM U 2eHOEPHbIM 2PYRNAM

MakcuMaabHasd [OOAS AWI[ MysKCkKoro moaa (70,8%) HabOaomasach B
BO3pacTHOM rpymnmne >15 aet, a HauMeHblnaa (44,4%) B BO3pacTHOM TIpyIIie
crapiuaie 70 aer. Takaa gucHporiopiiuss oOBACHAETCS TeM, 4YTO B
HeaAUaTPUYECKON BO3PACTHOM TIPYIIIIE€ YHCAO CAY4YaeB OTPaBACHHHN y MaAbYUKOB
BCEerZla IIPEBBIIIAET YHCAO CAy4YaeB OTPABAECHUH y IEBOYEK, B TO BpEMs Kak 3a
CYET eCTEeCTBEHHOM YOBIAM MYZKCKOT'O HACEAEHHUS B IepHUaTPUYECKOM TeHIAepPHOMH
rpynne HabAromaeTcsa o0paTHas ITPOIOPIIUS.
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C ngpyroil cTOpoHBI, IpeobaamaHUe AWI[ KEHCKoro moaa (53,3%) B
KOTOPT€ A€TaAbHBIX OTpPaBA€HUH y TIIOAPOCTKOB TaKXKe O0bICHAETCH
3HAYUTEABHBIM IIpeobAaaHUeM KEHIIWUH Cpeau TOCIHUTAAN3UPOBAHHBIX B
JAaHHOM BO3PaCTHOH TpYyIIIIE.

Kaxk BuaHo u3 guarpaMMbl, B COBPEMEHHOH CTPYKTYpPE AETAABHBIX
OTPaBAEHHUH OTMeYaeTcd ABa IHKa, IPUXOAAIIecd Ha Bo3pacTHbIe rpymibl 20-
29 u 50-59 aer coorBeTcTBeHHO (110 18,5%). HaummeHsliee 4HCAO A€TAABHBIX
HCXOoA0B (10 6,9%) 3apuKCUPOBaHO B BO3PACTHBIX Ipynnax 15-19 u 60-69 aer.

12,00%
9,57%
10,00% /
8,00%
. 5,76%
6,00% 5,03%

4,00% 2,64%
s00% | 135% 100% 1,06% A7% /
’ 0 .\l—h—*/

0,00%

0-14 ner 15-19 20-29 30-39 40-49 50-59 60-69 =70net
ner ner ner ner ner ner

Puc. 2. ﬂMHClMMKa YPOGBHA IemajlbHoCnu 6 3ad6UCUMOCNIU Om 603pacma nayuernnios

Taoauma Ne 1

Pacnpe()eﬂeHue JemdajlbHblX Ccliyddaes no 603pacmubiM U HO30J102UYeCKUM cpynnam

BospactHas rpymma  |0-14 et 15-19 20-29 30-39 40-49 50-59 60-69 >70 ner JleTansHOCTD
Hosomorus n ner ner ner et ner et n (% B  [BHO30JIOIUH-
(% B n (% B n (%8B n (% B n (%8B n (% B n (%8B BO3PAcTHOI YecKoi
BO3PACT-HOI! | BO3PACTHOM | BO3PACTHOH | BO3PACTHOIN | BO3PACTHON | BO3PACTHOI | BO3PACTHOM |  rpyme) rpymme
rpymie) rpyne) rpymie) rpynre) rpymnie) rpyne) rpymnie)
[Tprokuraroime 3(12,5%) | 2(13,3%) | 12(30,0%) | 12 (40,0%) | 15 (44,1%) | 22 (55,0%) | 5(33,3%) | 11 (61,1%) 6.9%
coeannenus
MekaMeHTO3HBIE 9 (37,5%) 1 (6,7%) 9(22,5%) | 5(16,7%) 3(8,8%) 5(12,5%) | 2(13,3%) | 2(11,1%) 0.9%
cpeacTBa
IMoHoOKCH/T 1(4,16%) | 3(20,0%) | 5(12,5%) | 3(10,0%) 3(8,8%) 1(2,5%) 1 (6,7%) 1 (5,6%) 0.8%
lyriepona (CO) '
Hapxornueckue 0 (0%) 0 (0%) 2 (5,0%) 4 (13,3%) 1(2,9%) 0 (0%) 0 (0%) 0 (0%) 2.5%
BeriecTBa
IATTKOTOJTH 0 (0%) 0 (0%) 2 (5,0%) 1(3,3%) 5(14,7%) | 5(12,5%) | 2 (13,3%) 0 (0%) 3.29%
1 cypporatel
Mecturmast (POC 3(12,5%) | 7(46,7%) | 5(12,5%) 2 (6,7%) 3(8,8%) 3 (7,5%) 1 (6,7%) 1(5,6%) 5206
M POJEHTHIINIBI) !
I1noBuTHIC 3MEN 3 (12,5%) 1(6,7%) 3 (7,5%) 2 (6,7%) 3(8,8%) 1(2,5%) 1 (6,7%) 1 (5,6%) 3,6%
sIoBHTBIE TPHUOBI 2 (8,3%) 0 (0%) 1(2,5%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 2 (11,1%) 4.3%
IMpouee 3(12,5%) 1(6,7%) 1(2,5%) 1(3,3%) 1(2,9%) 3(7,5%) 3(20,0%) 0 (0%) 0.9%
1 HEYTOYHEHHOE
Bcero (n) 24 15 40 30 34 40 15 18
VleranmpHoCTh
B BO3pacTHOI 1,35% 1,02% 1,06% 1,47% 2,64% 5,03% 5,76% 9,57%
rpymne (%)

BMmecTe ¢ TeMm, IpU pPacCMOTPEHHH YPOBHS AETAABHOCTU B OTHAEABHBIX
BO3PACTHBIX TPYIIIax IIPOCAEKUBAETCS YeTKas TEHEHIUS K YBEAUYEHUIO
JaHHOTO IToKazaTeAd ¢ Bo3pacToM (puc. 2). Tak, ecan B Bo3pacTHOH rpymrme 15-
19 AeT OpPOLEHT A€TAABHBIX HHTOKCHKalUiM coctaBuA Bcero 1,02%, To B
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BO3pacTHOH rpymme crapiue 70 AeT JaHHBIM OKa3aTeAb JOCTOBEPHO BO3POC 10
9,57%. (p>0,05).

B Taba. 1 HamMu mnpeacraBaeHa CpaBHUTEABHasd HO30AOTHYECKasd
CTPYKTypPa OCTPBIX A€TAABHBIX OTPaABAEHHH Cpeay pasAHYHBIX BO3PaCTHBIX
TPYIII, & TaK¥KE€ CPaBHUTEABHBIN YPOBEHb A€TAABHOCTU B 3aBUCHMOCTH OT BHOA
OCTPO¥M MHTOKCHKAIIUU, BBI3BABIIIEY CMEPTH IIAllUEHTA.

Kak BumHO u3 TabAWIEI B CTPYKTYPE AE€TAABHOCTH B BO3PACTHBIX
TpyIIiax UMeEITCHd JOCTOBEPHBIE OTAWYML. Tak B AETCKOM BO3pacTHOM TpyIIIie
nepBoe paHroBoe Mecto (37,5%) 3aHUMAIOT MEAUKAMEHTO3HbI€ OTPaBAE€HUS, B
TO BpeMd KaK OTPaBAE€HHS ITPUKUTAIOIINMHU BEIIECTBAMH Pa3AeAsioT 2-3 MECTO
Hapday C OTPaBAEHUSMU IecTUuliaamu (rmo 12,5%).

B BozpactHO! rpynme 15-19 aAeT mepBOe€ PaHTOBOM MeCTe 3aHHUMAaloT
oTpaBAeHUs nectuiunaMu (46,7%), a npuxkurarpomnmme BenlectBa (13,3%)
HaxXoOdaTCs Ha TPEThEM PAHIOBOM MECTeE, YCTylad MHTOKCHUKAIIUSIM MOHOOKCHUIOM
yraepona (20,0%).

B BospactHeix rpynmnax 20-29, 30-39, 40-49, 50-59 aet cpenu HpUYHH
A€TaABHBIX MHTOKCHKAIIUH IIepBO€ PAHTOBOE MECTO IIPOYHO 3aHUMAaAU OTPaABAECHUS
koppo3uBamu (30,0%, 40,0%, 44,1% u 33,3% cooTBeTcTBEHHO). B Koroprte Auig
270 A€T IOAS A€TaAbHBIX OTPABACHHM NPHIKUTAIONIMMU BeEIleCTBAMH OOCTHUTAET
MaKCHUMaAbHBIX 3Ha4YeHUu (61,1%) cpenn Bcex BO3paCTHBIX I'PYIII.

AeTaabHblE OTpPaBAEHHS HAPKOTHYECKUMU BEIIECTBAMH BCTPEYAAUCH B
HallleM HCCA€JOBAHHUH TOABKO B BO3pacTHBIX rpymnmnax 20-29, 30-39 u 40-49,
cocraBasisa cooTrBercTBeHHO 5,0%, 13,3% u 2,9%. AetasbHble aAKOTOABHBLIE
OTpaBAE€HHS B Bo3pacTHBIX rpymnmnax 0-14, 15-19 u 270 aeT Tak:Ke OTMEYEHO HE
OBIAO.

MakcuMaAabHBIE TOASI AETAABHOCTH OT YKYCOB SI0OBUTBIX 3Mel HaOAIOOaAUCH
B JIETCKOM Bo3pacTHOH rpymIe (12,5%), B To BpeMa Kak cpequ yMepHiux aur =70
AT JIOASI AETAABHBIX CAy4YaeB OT OTPABA€HUN TPHUOHBIM S/10M Oblaa HaWOOABIIIEH
(11,1%).

FennepHble pa3sAUyYua CpPeaU HO30AOTHYECKHX TPYIIIl OCTPBIX A€TaABHBIX
OTpaBA€HUH IIPEACTABAECHEI B TabA. 2.

Ta6anma Ne 2
CpasnumenvHoe pacnpedenienue J1emalbHblX CyYaes no 2eHOepHbIM 2PYNNam

Hoszonorus|[Ipuxuraronimne MeaukaMeHTb Y TapHbII rasl-lapKoprﬂAnKoronb [ectuumapl3mennslit saslnosutsie rpudbilIpouee 1
[HEYTOUHEHHOE]

[Ton
My>xanHbI (42 17 8 7 14 10 12 5 8

DKenmuner[40 19 10 0 1 15 3 0 5

O06ob11asg maHHBIE B TabAMIlE MOXKHO CIOEAATh BBIBOM, YTO MHMEETCS
OOCTOBEPHOE IIpeobaamaHUe AUIl MYKCKOT'O TIIoAa B TpPyIIax A€TaAbHBIX
OTpaBAEHUM HAPKOTUYECKUMHU BEIIIECTBAMHU, AAKOTOAEM, SIHOBUTBIMU TPHOAMH U
damoM 3Med. B 3T0 3Xe BpeMs B KOTOPTE AETAABHBIX OTPaABACHHH IIECTHIIHMIAMU
HaOAIOIAAOCh ITpeobAaaHue AUIL JKEHCKOTO IToAa. B OCTaAbHBIX HO30AOTHYECKHX
Koroprax (mpuzkUraroIe BeEIIIeCTBa, MeIUKaMeHTO3HbIe OTpPaBAEHUSI,
MHTOKCHUKAIIUHM YyrapHBIM TIa30M) [OOCTOBEPHOM pAa3HUILI MEXAy TIeHOEPHBIMU
rpynnamMmu 3aoUKCUpPOBaHO He OBbIAO.

CpaBHUTEABHAST AETAABHOCTH B PA3AUYHBIX BO3PACTHBIX TIpPyHIax II0
OTAEABPHBIM HO30AOTHYECKHUM €OHUHHUIAM IIpeCTaBA€HA HaMH B Taba. 3.

Kak BHOHO M3 HAaHHOU TaOAUIIbI, B T'PYIINE OTPABAECHUU MNPUKUTAIOIIUMU
COeUHEHUSMHU HaOAIOJaeTCd IOCTEIIEHHOE YBEAMUYEHHE ITPOIIEeHTA AETAABHOCTH C
BO3PaCTOM - €CAM CPEAU MOAOIBIX AHWIL (Bo3pacTHbIe rpynnbl 15-19, 20-29 u 30-39
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A€T) CMEPTHOCTBL cocTaBuaa 1,7%, 2,9% u 6,4%, To Bo3pacTHBIX rpynmnax 50-59,
60-69 u =70 Aer pgaHHBIE IOKa3aTeAb coctaBuaA 24,4%, 20,8% u 47,8%
COOTBETCTBEHHO.

Taoauma Ne 3
CpasnumenvHas 1emanibHOCMb N0 OMOEIbHbIM HO30102UYEeCKUM 2PYNNAM OCIPbIX

OmMpaAsGIeHUIl 8 3A6UCUMOCTU OM eo3pacmda

Bospacthas rpynmna 0-14 mer| 15-19 ner | 20-29 ner | 30-39 ;mey 40-49 ner| 50-59 ner | 60-69 nel >70
Hozonorus et
[proxuraroniue coeanHEHNs 1,6% 1,7% 2,9% 6,4% 11,0% 24,4% 20,8% 47,8%
MeanKaMeHTO3HbIE CPEACTBA 1,2% 0,1% 0,6% 0,7% 1,0% 3,9% 4,5% 6,3%
Torersie rasw 07% | 08% 0,6% 08% | 1.3% 0.7% 1.6% | 14%
HapxoTtnueckue BemecTBa 0,0% 0,0% 2,8% 3,5% 1,6% 0,0% 0,0% 0,0%
AJKOrOob U Cypporarsl 0,0% 0,0% 2,3% 0,8% 3,9% 2,7% 8,7% 0,0%
Tlectuumasl (POC u popenturmast) | 2,1% 10,8% 4,0% 2,9% 7,5% 10,7% 11,1% 10,0%
Anopiric sven 58% | 1.8% 3.2% 26% | 54% 1,7% 59% | 14,.2%
Anopirsie rpidet 133% | 0,0% 2,7% 00% | 0,0% 0.0% 00% | 66,7%

Cpenu KOTOPTBI OTpaBA€HUU MeONKaMeHTO3HbBIMU CpencTBaMu
HaAUuOOABIINE II0KA3aTE€AU AETAABHOCTH TaKyKe OBbIAM OTMEYeHBbl B CTapLINX
BO3PACTHBIX I'PyIIlax, JOCTHUTAas MaKCHUMaAbHOI'O 3Ha4eHHUS B 6,3% y AMIL cTaplie
70 aer.

C gpyro¥ CTOpPOHBI, OAS TAKHUX HO30AOTHYECKHX TPYIIl KaK OTPaBAECHUI
TOKCHYHBIM Tra3aMH M [NEeCTHLHIAAMH YEeTKYyI0 B3aHMOCBA3b AETAABHOCTH C
BO3pPacToOM OOABHBIX IIPOCAEIUTDH HE YIAAOCh.

[asi oTpaBA€HUHN HApPKOTHUYECKUMHU BEIECTBAMHU MUK AeTaabHOCTU (3,5%)),
Ha000pOT, MPUXOAUTCH Ha MOAOHO# Bo3pact (rpymna aui 30-39 aet). OToT hakT
O0BSCHAETCH MPEXKAe BCEro TeM, YTO CPeaU AWIL CTaplIero Bo3pacTa OJaHHBIM BUL
OTpPaBAE€HUHU BCTpedaeTcs KpalHe peaKo.

B nmerckoill Bo3pacTHOU TrpyIie (AHMIla MOAOXKe 15 AeT), MaKCUMaAbHBIE
3HAYEHUs] AETAABPHOCTU HAaOAIOIAAMCH B T'PYIIIIEe OTPaBAEHUU SOOBUTBIMU IpubaMu
(13,3%) u apom 3me#t (5,8%). Cpeau auil moxKHUAOro Bo3pacTta (crapiue 70 aet)
HaubOOABIIIasT AETAABHOCTH TaKKe Oblaa B TPYIIE OTPABACHUN SIOBUTHIMH
rpubamu (66,7%), OmHAKO, CTOAb BBICOKUU IIOKa3aTeAb OOBACHHAETCH MAaAbIM
YHUCAOM TOCIIUTAAU3HUPOBAHHBIX AUI[ B [JaHHOM BO3PACTHONW M HO30AOTHYECKOM
TpyIIIIe.

Tadanua Ne 4

Cpasnumenvhoe pacnpeoenenue J1emanibHuIX cryuaes cpeou sxcumenell 2. baxy u pecuonos Azepbatioscana

Kurenu r. baky Kurenn np. pernonos AsepOaiipxana
Hosomorns JleTanbHOCTH JleTanbHOCTD B
n % B IpyIiIe n % rpymrme
MenKaMeHTO3HBIE CPEACTBA 30 21,7 0,8% 6 7,7 1,2%
HapkoTnueckre BemecTsa 6 43 2,4% 1 1,3 3,7%
IAJIKOTOJIb M CyppOTaThl 15 10,9 3,4% 0 0,0 0,0%
[MproKHTaronne CoeanHEHNs 43 31,2 5,3% 39 50,0 10,6%
TokCHUYHBIE Ta3bl 14 10,1 0,7% 4 51 1,7%
Mectummmst (POC u 12 8,7 4,1% 13 16,7 6,7%
[POZICHTHIIHTBI)
IlmoBuTEIC TPHOBI 4 29 5,5% 2 2,6 4,5%
ISl noBUTBIE 3MEU 3 2,2 1,6% 11 14,1 4,8%
[Ipouee 1 HEYTOUHEHHOE 11 8,0 1,0% 2 2,6 0,8%
Bcero 138 100 78 100

B Taba. 4 mpencraBaeHa CpaBHUTEABHAS XapaKTEePUCTHKA CTPYKTYPbI
A€TaABHBIX OTPaBACHHM cpenu pe3uaeHTOB I. Baky (138 maineHTOB) U KUTeAEH
OPYTHX FOPOJOB U pariOHOB pecilybAuKHU (78 malieHToB), a TaKXKe CpaBHUTEABHBIN
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YPOBEHE ACTAABHOCTH OT OTAEABHBIX TOKCHKOAOTHYECKHX HO30AOTHH B [JaHHBIX

KOTOpTax.
TakuM 00pa3oM, CMEPTHOCTDH Cpeay OOABHBIX, JOCTABAEHHBIX B CTAllHOHAP
nu3 r. baky cocraBuaa 1,45% (n=9481, ymepao — 138 mamueHTOB), a cpeau

KUTeAeH OCTaAbHBIX PErHoHOB Asepbaiimkana - 3,75% (n=2075, ymepao — 78
nanueHToB), p>0,05. Takoe pazanyue B IePBYIO odepenb OOBSICHIETCS TEM, UTO U3
PatioHOB PEeCHyOAMKH B CTOAHMYHBIH TOKCHKOAOTHYECKHH IIEHTP HAIIPaBAAIOTCS B
OOABIITUHCTBE CBOEM OOABHBIE C TSIXKEABIMHU M OCAOXKHEHHBIMHU OTpaBAeHHUaMH. He
IIOCAE€HIOI0 POAb TaK¥Ke UrpaeT H BpeMd TPaHCIOPTHUPOBKU OOABHBIX [0
CIIEIITMaAU3HPOBAHHOIO CTallMoOHapa.

Ecan paccmaTpuBaTh CHUTyallUI0 C TOYKHU 3PEHUS YHCAA CMEPTEABHBIX
CAy4YaeB II0 OTAEAbHBIM padioHaMm TI. Baky, To HauboAblllee YHCAO A€TAABHBIX
OTpaBA€HUH 3a TIIocAeOHHE S AeT ObIA0 3aPUKCHUPOBAHO Cpeau KUTeAeH
CabyHuyuHCKOTO patioHa — 17 JyeaoBeK, a HauMeHblllee - B CabauAabCKOM paiioHe —
2 CMEpPTEABHBIX CAyYad.

[Ipu pacyere 1OKaszaTeAss TOCIUTAABHOM A€TAaABHOCTH OT OCTPBIX
OTpaBA€HUU U commyTcTByroied matoaoruu Ha 100.000 HaceaeHUS IO OTAEABHBIM
pationaMm ropoga Baky wMakcumMasbHOe 3HadeHHe OBIAO TaK:Ke 3a(PUKCHPOBAHO ¥
xkutTesei CabyHYHMHCKOro paiioHa B cpenHeM — 1,57 caydait / 100.000 xxuteaeit, a
MHHHUMaAbHOEe y Xuteaelt CabauabcKoro pairiona B cpemHeM — 0,43 caydgas /
100.000 raceaeHnud.

B 11eaoM, rocnuTasbHasg A€TAABHOCTH OT OCTPBIX XMMHYECKHUX OTPaBACHUM
U COIIyTCTBYIOIIEH IIaTOAOTHH [Ad HaceaeHHs 1o I. Baky ocraBaaack Ha
cTabuAbHOM ypoOBHe U cocraBagaa B 2009 romy - 1,32 caygaeB / 100.000
xureaet, B 2010 rogy - 1,40 / 100.000 xuteaeit, B 2011 roxy - 1,39 / 100.000
xkuTeae, a B 2012 roay - 1,36 yeaoBek / 100.000 HaceaeHUs.

HaunboabIiliee YHCAO A€TAABHBIX CAy4YaeB OTMedYascs BecHoOU (29,6%), a
MuHUMasbHOE (19,0%) — oceHbto. [Ipu 3TOM  OTAEABHBIE BUABI AE€TAABHBIX
OTPaBA€HUU HMEIOT Y€TKO BBIPAKEHHYIO CE€30HHYIO 3aBUCHUMOCTB. Tak, BCce caAydau
A€TaABHBIX HHTOKCHUKAIIUNU SIMOBUTBHIMU TPUOAMU IIPOU3OIIAM B OCEHHHE MECHIIbI
(ceHTsI0pPB, OKTSIOpPH, HOAOPH), UYTO HEIOCPEACTBEHHO CBS3aHO C CE30HOM
AKTHBHOT'O pOCTa SMOBUTBHIX TI'PHUOOB, M B IIEPBYIO odYepenb OAe€THOM ITOTaHKU
(Amanita phalloides) B aTOT mepuos roaa.

He 6b100 3a(pUKCHPOBAHO AETAABHBIX OTPABA€HHH yrapHBIM ra30M B A€THHE
MECSIIIbI, 1 CMEPTEABPHBIX MHTOKCHUKAIIUA A0M 3MeH B 3MMHHE MeCHdIbl roja, 4To
TakK>XKe II0Ka3blBaeT HENOCPEACTBEHHYIO B3aHMOCBA3b [JAHHBIX HO30AOTHH C
KAUMaTUYEeCKUM Ce30HOM. B To ke BpemMda TakKue BHUIObI OTPaBAEHUU Kak
WMHTOKCUKAIIUN AE€KAapPCTBEHHBIMH CpPEACTBAMH, HaAPKOTHYECKHMH BeIeCTBaMH,
IPUKUTAIOIIUMH ~ COEAUHEHUSAMH ¢ IIeCTHIIMJaMH He HMEAW CBA3U C
KAUMAaTUYECKUM CE30HOM H BCTPEYAAUCh Ha IIPOTIKEHUU BCEr0 KaA€HIApPHOTO
roga. M3 216 ymepmux 3a nepuon 2009-2013 rr. maimmenToB, 113 (52,3%)
60ABHBIX ObIAM mocTaBaeHbI Opuragamu CMII, 57 (26,4%) 6bIAM [OCTaBAEHBI IIO
HAIIPaBACHHUSIM MEOUIIMHCKUX y4upexknaeHui, 45 (20,8%) mocraBaeHBI 0e3
HalIpaBA€HHS B CONPOBOXKAEHUN POACTBEHHHKOB AW [OPYTHUX AHUIl HAU KeE
obpaTuanuck camocrodTeabHO, 1 (0,5%) mepeBeeH BHYyTPUOOABHUYHO.

129  (959,7%)  aeTasnpHBIX OTpPaBA€HHS OTHOCHUAMCH K  paspany
IpegHaMePEeHHbBIX (CYHIHMAAABHBIX), a 87 (40,3%) — K YHUCAYy CAY4aHHBIX U OBITOBBIX
HUHTOKCHUKAIIUH.

CpenHas NOPONOANKUTEABHOCTb IIpebbIBaHUS B CTallOHape B TpYyIIIe
A€TaABHBIX MHTOKCHUKAIMM cocTtaBuaa 3,3+3,77 koiiko-aH4. [Ipu 3TOM CMEPTHOCTD
B IIepBble 24 yaca cocraBuaa 56,9% (123 namuenTa). Ha 2-3 cytku ymepao 13%
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0oABHBIX (28 dYeaOBeK) U TIIO3OHee 72 YacoB C MOMEHTA TOCIHTaAAU3AINUA
cMmepTHOCTB coctaBuaa 30,1% (65 GOABHBIX).

[asa rpynmbl  OGOABHBIX C  AAKOTOABHBIX HMHTOKCHKAIIUH  CcpenHss
IIPOJOAKUTEABHOCTD ITPEeObIBaHHUS B cTalluoHape coctaBuaa 1,4+1,06 KOMKO-mHA,
OAST KOTOPTBI A€TAABHBIX MEAUKAaMEHTO3HBIX OoTpaBAeHUU - 2,4+2 04 KOMKO-IHS,
[ASI KOTOPTBHI MHTOKCHKAIINY nmectuniugaMu - 2,9+3,59 KoHUKo-OHS, OAT A€TaABHBIX
OoTpaBA€HUU 3MeuHBbIM gaoMm - 3,1+2,67 KOMKO-OHA, [OAS  OTpPaBA€HUU
IPUKUTAIOIUMU  BenlecrBamMu - 4,0+4,6 KOMKO-AHHA, [OAS HWHTOKCUKAIIUH
MOHOOKCHZIOM yraepona - 4,214,118 KOUMKO-OHS.

[Ipr mogpPOOHOM KAMHUKO-HO30AOTHYECKOM pas3bope CTPYKTYPBI OCTPBIX
A€TaABHBIX UWHTOKcuKaiuii 3a 2009-2013 roapr oOpamiaer Takxke Ha cebs
BHUMAaHHE, YTO CPEAN AETAABHBIX MEAWKAMEHTO3HBIX OoTpaBAeHUH (36 OOABLHBIX)
69,5% Bcex cAy4daeB IIPHUXOAMAOCH Ha pauarHo3sl pyopuk T42/T43 MKB-10
(oTpaBA€HHUS CeNAaTHUBHBIMH, CHOTBOPHBIMH, IIPOTHUBOCYAOPOXKHBIMHU, IIPOTHUBOIIAD-
KHHCOHHYECKHMHU CPeNCTBaAMU U IIPOYHUMH IICHXOTPOIIHBIMH IIpernapaTami).

Cpenn Ae€TaAbHBIX OTPaBAEHHM IIpernaparaMd  aHTHAEIIPECCHBHOIO
neticrBuga (pyopuka T43.0/1/2), abcoaroTHOE OOABIIIMHCTBO CMEPTEABHBIX CAYYaEB
3a 5 AeT ObIAO OOYCAOBAEHO IIPHEMOM TPHUIIMKAHYECKOI'O0 aHTHAEIIPeccaHTa
aMUTPUNITUAAMHA (6 cAy4daeB), a Cpeau AeTaAbHBIX OTpPaBAEHUU IIperapaToB
cemaTuBHOTO pdana (pyopura T42), - HOPOMU3BOAHBIM TaMMa aMHWHOMACASHOU
KHCAOTEI - 0arkaodeHoM (4 caydas).

OcraspHble pyOpuku MKB-10 maHHOH KOTOPTBI OBIAM HPEACTABACHBI
€IUHUYHBIMU CAy4YasiMHU A€TaAbHBIX UcxodoB: T37.1 — nuzonuasup (1 cayuaii), T38.3
— nuaberoH (1 cayuaii), T42.4 - cdenazenam (2 cayuad), T42.8 — nmraomon (2
caydasi), T43.3/4 — vetipoaenturu (3 caydada), T44.3 — vHo-1una (1 cayuati), T44.7 —
aTeHOoAOA (1 cayuaii), T46.1 — Bepanamua (1 cayuaii), T48.6 — Teonsk (1 cayuaii).
Bce 7 caydyaeB oTpaBAeHHIT HAPKOTHYECKHUMH BelllecTBaMu (pyopuka T40 MKB-10)
ObIAM  HpPEeNCTaBA€HBI  HHTOKCHUKAIIUSIMU  KyCTAPHBIMH  HAPKOTHYECKUMU
BEIIeCTBAMH  OIHUHHOrO  pgaa  (repouHoM).  AeTaAbHBIX  HHTOKCHUKAITUM
dhbapMaKOAOTHYECKHUMH MEANKaMEHTO3HBIMU IIpeliapaTaMi HapKOTHUYECKOIro psaa,
a TakiXKe IICUXOAHCAENITUKaMH, TasAIOIIMHOTeHaMM, aMdeTaMHUHaMH, IPOHU3BO/I-
HBIMH KOKaWHa U Ap. 3apUKCUPOBAHO He OBIAO.

3a S AeT HOPOCHEeKTHBHOrO HaOAOZEeHUd He ObIA0 3a(pHUKCHUPOBAHO H
A€TaABHBIX OTpPaBAE€HUH  cypporaraMH  aAKOToAsl  (METHAOBBIM  CIIHPTOM,
9THAETAUKOAEM U IIP.), a Bce 15 AeTaabHBIX oTpaBaeHUM pyopumru TS51 MKB-10
(MHTOKCUKAaIlUM  CIIUPTaMH)  ObIAM  IIPEACTABA€HBI  KpalHe  Ta3KeAbIMU
OTPaABACHHSIMH  3THAOBBIM CIHHUPTOM (3TaHOAOM). OTCyTCTBHE  A€TAABHBIX
WMHTOKCUKAIIUH UCTUHHBIMH U AOKHBIMH CypporaTaMH aAKoroad B AsepbaiimzkaHe
B IIOCA€AHHE TOAbl CBUAETEABCTBYET O KECTKOM KOHTPOAE€ pPBIHKA IIPOAaKU
AAKOTOABCOZEPIKAIINX HAMUTKOB M HEONYIIEHWM Ha PbIHOK KOHTpadaKTHOU U
KyCTapHOM! MPOAYKIIAH.

Bce 06oabHBIE C OCTPBIM AAKOTOABHBIM OTpPaBAEHHEM IIOCTYIIAaAM B
TOKCHUKOAOTHMYECKHH CcTallMoHap B COCTOSSHUM TAYOOKOM KOMBI, U CMEPTb y HHUX
pa3BHAaCh Ha (POHE IIPOrpecCUupyrolied cepaedHo-COCyIUCTOH HENOCTATOYHOCTH.

Cpenn  AeTaAbHBIX  OTPaBAECHUM  HNPUKUTAIOIIMMH  (KOPPO3UBHBIMU)
BemlectBaMu (82 caydada) 86,6% Bcex HHTOKCHUKAIIUU IIPUXOAUAUCH HaA IIPUEM
KOHIIEHTPUPOBAHHOM YKCYCHOHM KHCAOTBI (3cceHImH), 2,4% - Ha IIeA04YH
(ruopokcun HaTpuda U Kaaud), 11,0% - Ha npodyne IIPUKUTAIOIINE BEIIECTBA.

YkcycHasa scceHIus, 9BAg9Ch 70% OpraHM4YeCcKOM KHCAOTOM CTaHOBHAACH
IIPUYHUHON CMepPTH OOABHBIX KaK OT pas3BHUBAIOIIelcs B pe3yAbTaTe TeMOAH3a
KPOBH OCTPOM IIOYE€YHOM W [I€YEHOYHOM HEeOOCTATOYHOCTH, TakK H OT
5K30TOKCHUYECKOI0, THUIIOBOAEMHUYECKOTO K  IIOCTTEMOpPPArudeckoro IIOKa,
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obycaoBaeHHOTO Kak paHHUMH ([-III cytku) — 44 caydaga wmam 62,0%, Tak u
MTO3IHUMH JKEAYIOYHO-KUIIIEeYHBIMHU KPOBOTEUYEHUSIMH - 27 00ABHBIX UAU 38,0%.
N3 18 aeTasbHBIX WHTOKCHUKAIIUH SO0BUTHIMH raszaMu (pyopuru TS58/9
MKB-10) Bce cayyau ObIaAM 00yCAOBAEHBI OTPaBAEHUSIMH MOHOOKCHIOM YTAEPOIA,
Ipu 3ToM 16 M3 HUX IIPOM3OIIAM B BaHHBIX KOMHATaxX M rapaxkax, a 2 - IIpH

roxkapax.
Pyopuka T60 MKB-10 (oTpaBAeHHd mecTUIIMOAaMH) Oblaa ITpeacraBacHa 18
A€TAABPHBIMH UHTOKCHUKAIIUSIMU docdopoprannyecKuEMU COeTUHEHUSI MU

(HeoiuzmoA, 3TOmpodPOoC M Ip.), a 7 AETAABHBIMH HHTOKCHUKAIIUSAMU POAEHTHUIIU-
gamu. IIpy 5TOM CMEpPTEABHBIX CAy4YaeB IIPH OTPABACHHH pPOAEHTHUIIUAAMU
300KyMapHHOBOI'0O psgaa 3apUKCHUPOBaAHO He OBIAO, a CMepPTeAbHble MHTOKCHUKAIIUHU
OblA 00yCAOBAEHBI IIPHEMOM IIECTHIIMZIOB Ha OCHOBe GocUIOB IMHKA U
aAIOMHHHS, a TaKKe 300111 JaMH1 Ha OCHOBE COEIUHEHUHN MBIIIbIKA.

Bce 5 AeTasbHBIX cAydYaeB HWHTOKCUKAIMP pyopuku T62 (oTpaBaeHUS
AOOBUTHIMHU pPACTEHHSIMH H TpubaMH) OPUXOAVMAWCE HA HWHTOKCHKAIIUU SI0M
OaenHoi moranku (Amanita phalloides), a Bce 15 AeTaAbHBIX cAydaeB pyopuku T63
(MHTOKCUKAaIlMM CBA3aHHbIE C KOHTAKTOM C SOOBUTBIM JKHUBOTHBIM) OBIAU
00yCAOBAEHBI OTpaBAeHHEM s1a0M T10p3bl (Vipera lebetina).

Tadoauma Ne 5
CpasHumenbHas cCmpyKkmypa 1iemaibHocmu no 0aHHbiM «ObbeduHeHUsT cyoebHOTL

.M,eaul,_l,LLHbL u namoJsioeuueckoil aHamomuur M3 u moKcuxKoi02uueckozo ueHmpa

Ne Hosonorns OCMHuITA M3 (I) 2005 2006 2007 2008 2009 Bcero
T D

MenrkaMeHTO3HbIE I 9 12 14 12 9 56
OTpaBIICHHS " 3 3 3 6 7 22

Hapkotuueckue I 12 18 23 33 41 127
cpeicTBa I 4 5 2 2 1 "

Tpwxkuraromme I 19 14 23 13 20 89
BEIEeCTBA " 15 14 15 7 17 68

[ 10 18 15 13 9 65
n 6 16 4 7 2 35

4 AJKOTOJIb

[ 61 57 78 74 59 329
n 2 1 5 4 4 16

5 YrapHslii ra3

6 TlecTumumapt

7 SInoBuTHIE TPUOBL

Hpovcee n | 9 15 10 7 13 54
8 HEYCTaHOBJICHHBII
a1 I}

CMmepTh OOABHBIX HPHU HHTOKCHUKAIIUU 3MEUHBIM SIIOM pasBHBasacCh B
pe3yAbTaTe TaKHUX OCAOKHEHHH KakK 3K30TOKCHYEeCKHUM 110K, [IBC-curapow,
ocTpasd  CEepAEeYHO-COCYAHUCTOM UM  MEYEHOYHO-TIOYEYHOH  HEeJOCTATOYHOCTE,
00yCAOBAEHHBIX BBIPAKEHHBIM TI'€MOTOKCHYECKUM (KOAryAUPYIOLIUM), MECTHBIM
OTE€YHO-HEKPOTHYECKHUM, HMMMYHOTOKCUYECKHUM H  HOPAMBIM  TOKCHYECKUM
OEUCTBUEM BUIIEPOTOKCHHOB. DBBIAO OTMEYEHO, 4YTO IMPaKTHYECKH BO BCeEX
CAyYasiX pa3BUTHE MOAaHHBIX OCAOXKHEHUU UM IIOCAENOBABIIHI 3a HUM A€TAABHBIN
ncxon ObIA OOYCAOBAEH 3aIlO3aA0H TOCIIHTAAM3AlUel, a TakyKe OIINOKaMHU IIpU
OKa3aHUMU MEOUIIMHCKON TIIOMOIIM Ha [OOTOCIIUTAABHOM JTare (HaAOXKeHHe
TYPHUKETa Ha MOPa’KEeHHYI0 KOHEYHOCTb, Pa3pes3bl U IIPUKUTAHUA MeCcTa YKyca U
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np.). B omHOM caydae AeTasnbHasd WHTOKCHUKAIlUG 3MEUHBIM SA0M HOCHAAQ
CYULIMOAABHBIN XapaKTep.

Bce cAyyam AeTaAbHBIX OTPABACHHUH SMOBUTBHIMH TPUOAMH OTHOCHAUCH K
HellpegHaMEePEeHHBIM HWHTOKCHUKAIIUAM W OBIAM  CBS3aHBI C  OIIUOOYHBIM
yroTpebAeHHUEM SOOBUTBHIX T'PHUOOB B ITHIIy M PA3BUBIIUXCS B PE3yAbTATE 3TOTO
OCTPOM TOKCHUYECKON IIEYEHOYHOMN HEAOCTATOYHOCTH, TOKCHYECKOM KOAaryAOIIlaTUU
OpP. OCAOXKHEHUH, O0yCAOBAEHHBIX NEHCTBUEM COAEPIKAIIMXCSA B MAaHHBIX TIpubax
TOKCUYECKHUX aAKaAOUIOB (PAAAOUINHOB U aMaHUTUHOB.

B pybpukax MKB-10 TS5 (oTpaBaeHHs MblAAMU U geTepreHTamu), T62.2 —
OTPaBA€HUSI PACTUTEABHBIMU dnaMu, 163.2 — MHTOKCHUKAIUd S0M CKOPIIMOHA U
HEKOTOPBIM APYTUM He ObIAO 3aPUKCHUPOBAHO HHU OJHOTO CMEPTEABHOIO CAydYas 3a
BCIO HCTOPHIO CYIIECTBOBAHHS TOKCUKOAOTHYECKOTO IleHTpa (¢ 1982 r).

B Taba. S5 HaMH IpencTaBA€HBI CpPaBHUTEABHBbIE AOaHHbIE «OO0BbeIHHEHUS
CcyneOHOM MemUuIUHBI U naToarorudeckoit aHatomum» (OCMullA) M3 u
TOKCcHKoAoruueckoro 1eHTpa (TL) 3a 2005-2009 rr. Kak BUOZHO U3 TAOAUIIBI, THCAO
CAy4a€B AE€TAABHBIX OTPABAECHUU yrapHBIM Ta30M W HAPKOTHUYECKHMU CPEACTBAMHU
B 6aze maHHbIXx OCMulIIA M3 mocToBepHO HpPEBBINIaAa ITOKA3aTEAN AETAABHOCTH B
TOKCHKOAOTHYECKOM ILIEHTpE.

BeIiBOABI H HIpaKTHYECKHE pPEeKOMEHZAaUHH. [loaydeHHbIEe OaHHBIE IIO
CTPYKTYPE€ OCTPBIX OTPABA€HUU U COIIYTCTBYIOIIEN IIATOAOTHH CO CMEPTEABHBIM
HCXOOO0M IIO3BOASIET HE TOABKO ITPOAHAAU3HUPOBATH IIPUYHNHBI TOKCHUKOAOTHYECKOU
AE€TAaABHOCTHU, HO U MPEOAOKUTH pPId Mep II0 CHUXEHUI0 CMEPTHOCTH OT
KOHKPETHBIX HMHTOKCHUKAaIUM. Tak, BBICOKHH YpPOBEHb CMEPTHOCTU OT OBITOBBIX
OTpaBA€HUM yTapHBIM Ta30M B HAIleM PErHuoHe OO0YCAOBAEH IIPEXIEe BCETO,
HIUPOKUM pacopocTpaHeHHEM HecepTUPUIHUPOBAHHBIX II€YHbBIX,
BO/IOHATPEBATEABHBIX M OTONUTEABHBIX IIPUOOPOB, YTO B pe3yAbTaTe TI'pPyOdOro
HapPYIIEHUsS IIpaBUA HUX OSKCIAyaTallUH M TEXHUKHU O0€30IIaCHOCTH IIPHUBEAO K
OpaMaTHU4YeCKOMY POCTY YHCAA HWHTOKCUIUM ¥W CMEPTEABHOCTU OT [OaHHOU
HO30AOTHMM B mocaegHue roabl. Kpome caydaeB CMepTH OT yrapHOro rasa B
JOMAIITHUX YCAOBHSIX, UCIIOAB30BaHUE BKAIOYEHHBIX aBTOMOOUABHBIX JBUTATEAEH B
rapaykax U 00oKcax TakKe IMIPUBOIUAO B OTAEABHBIX CAyYasiX K A€TaAbHBIM HCXOIaM
Ha MECTe IPOoUCIIeCTBUL. [pyroil MpUYUHON A€TAABPHOCTH OT MHTAAdIIUU yTrapHbIM
ra3oM MW HOPOAYKTaMU TOPEHHdA Ha MECTE€ IITPOUCIIECTBHULA SBASIOTCA Pa3AUYHBIE
OBITOBBIE U ITPOMBILIACHHBIE TTOKAPHI.

TaxkecTh OTpaBA€HUd yrapHbIM Ta30M 3aBHUCHT, IIpeXae BCEro, OT
KOHIIEHTPAlUN OKHCHU YTAEpPOAa BO BABIXa€MOM BO3AyXE U BPEMEHU SKCIIO3UIIHUU.
[Ipu KoHIIEHTpaAMU B BO3ayxe yrapHoro rasa Bcero 0,4% cMmepTh moCTpagaBILIETO
HaCTyIIaeT BCEro B TE€YEHHE HECKOABKHX MHUHYT. TakuM 00pa3oM, OOABIIIMHCTBO
AE€TAABHBIX HCXOAO0B OT OTPaBA€HHd YyrapHBIM Ta30M [IPOUCXOAUT €IIe Ha
OOTOCIIUTAABHOM  3JTalle, IIPEUMYILIECTBEHHO HEIOCPEACTBEHHO Ha  MECTe
IIPOUCIIIECTBUL, UYTO OOBICHAETCS OCOOEHHOCTBIO XapaKTepa TOKCHUYECKOTO
OeHCTBUS JAaHHOTO KCEHOOMOTHKA HA YEAOBEYECKUM OPraHU3M.

Takoii ke TpeHHA HaOAOJAeTCd U IIPU OTPaABAEHUAX (IEepemo3UpPOBKax)
HapKOTHYECKUMHU CpeAcTBaMU. [3-3a BBIPa’KEHHOTO VTHETAIOIIEr0 [AeHCTBUA
OITHMATOB HAa ObIXaTEABHBIM IIEHTP OOABIIMHCTBO HCXO0B MPHU OTPaABAECHUSIMHU
HapKOTHYECKUMHU BEIeCTBAMU ITPOUCXOAUT €Il Ha JOTOCIIUTAABHOM JTalle.

OTO0 moATBepKIAEeTCSI U JaHHBIMHU 3aBbsiroBa ¢ coaBT. (2013), mo maHHBIM
KOTOPBIX TIPU OTPaABAEHHHU PA3AUYHBIMH CIOHUPTAMH CMEPTh HACTyIHAa BHE
MeIUITMHCKOTO yupexkaeHud B 96% caydaeB; HapKOTUKaMU — B 93% caydaes [8].

BmecTe ¢ TeM BBICOKasl rOCIIUTaAbHAad CMEPTHOCTBH II0 HEKOTOPBIM BUAAM
OTPaABAEHUU IIPUKUTAIOIIUMHU XXKUAKOCTSIMHU (B HEPBYIO OYEPENb - YKCYCHOM
3CCeHIUH) TPedyeT IMepecMOTPETh MOAUTHKY €€ CBOOOAHOW MPOMasKH, YTO MOTAO
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ObI cTaTh 3(PPEKTUBHBIM METOAOM CHMIKEHHUS YHCAA AETAABHBIX OTPaBAEHUH OT
JaHHOM Ho3oaoruu. C Apyrod CTOPOHBI 3aMeHa BBICOKOTOKCHYHBIX 300IIMI0B Ha
OCHOBE MBIIIIbSIKAa U (PochUIOB HA MeHee TOKCHYHbIe KyMapHHBI, a IIEeCTHUIINbI
docdopopraHUIeCcKOro psaa Ha IIUPEeTPHUHEBI U ITHPETPOUILI TAKKE IT03BOAHAO OBI
IIPEIOTBPATUTL OOABIIIOE YHCAO AETAABHBIX OTPaABA€HUH OT [JaHHBIX BUIOB
KCEHOOUOTHKOB.

VM HraAqd1iioHHbIe OTPAaBAEHHS YrapHBIM Tra30M IIPOOOAXKAIOT OCTaBaTbhCS
IIPUYUHOM CMEPTU OOABHIMHCTBA OOABHBIX TOKCHUKOAOTHYECKOI'o ITpodouas Ha
JOTOCIIUTAaABHOM JTalle, HECMOTPS Ha IIOCTOSHHOE HH(OPMHPOBaHUe obIriecTBa 00
oTO¥ omacHocTH. IlosToMy, mOAd TPOPHUAAKTHKH AETAABHOCTH OT OCTPBIX
OTPaBA€HUU yrapHbBIM ra3zoM TpebyeTcda ILEeAbIX pdan NIPOoPHUAAKTHYECKUX Mep,
TAKUX KaK COOAIO[I€HHE TEeXHHUKHU-0€30IIaCHOCTH IIPH YCTaHOBKE 000TpeBaTEABHBIX
IIpUOOPOB U IIPaBHUA HX HCIIOAB30BaHUS, a TaKKe YCTAHOBKH B IIOMEIIEHUIX
CIIEITUAaABHBIX JATYHUKOB-AETEKTOPOB YyTapHOTro rasa.

[Toskmao# BO3pacT OOABHBIX C TSIXKEABIMH (PpOpMaMH OCTPBIX OTPABACHUH
XUMUYECKOH STHUOAOTUHU SIBASIETCSI, COTAACHO IIOAYYEHHBIM HaMH MOAaHHBIM TaKXKe
aBageTcs (PaKTOPOM pPHCKa YBEAHMYEHUsS BEPOSTHOCTH AETAABHOTO HCXO[a
MHTOKCHUKAIINH.
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XULASO
AZORBAYCANDA TOKSIKOLOJI LETALLIGIN TOHLILI
Musayev S. M., &fandiyev 1. N.

Moqalods Azorbaycanda o6luimcil zshorlonmolorin epidemiologiyasina hosr
olunmus todqiqatin  noticolori  toqdim  olunmusdur. Kimyovi monssli
intoksikasiyalardan xsstoxanadan konar 6lumlorin osas sobobi dom gaz ilo koskin
inhalyasion zshorlonmolor olmusdur. Yandirici moahlullar ve xtisusils sirks tursusu

(essensiya) ilo suisidal intoksikasiyalar koskin zohorlonmolordon xostoxana daxili
letalligin asas sobabi kimi toyin olunmusdur.

SUMMARY
ANALYSIS OF TOXICOLOGICAL FATALITY IN AZERBAIJAN
Musayev Sh. M., Afandiyev I. N.

This article presents the structure of lethal poisonings epidemiology in
Azerbaijan. The results of investigation showed that the main reason of out-of-
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hospital mortality by chemical poisoning was acute carbon monoxide
intoxications. Acute poisoning by corrosive liquids (and especially suicidal
intoxication by acetic acid) was the prime cause of in-hospital lethality due to
acute chemical trauma in Azerbaijan.

Daxil olub: 8.10.2015.

KAHHHKO-O9KOHOMHYECKAS 3PPEKTHBHOCTD o
ITPOPHUAAKTHKH KAPHUECA $TOPUPOBAHHO-HOAUPOBAHHOH
COABIO

Axmenbeiiau P.M., Axmen0Oeiiau I1.A.

Kageopa mepaneemuueckoii cCmomamoso2uu,
Azepbaiuodxanckui MeduuuHckuii YHueepcumem

Knroueegsle cnosa: ¢pmopupo8aHHO-U00UPOBAHHASL COMb, KAUHUKO-9KOHOMUUECKAS
agphexmusHoCmMb, NpopunaKmurka Kapueca

Ha cerogHAamHUM AeHb B MHpPE HMeEEeTCs Pl CTPaH, TIe Ha OCHOBAaHUU
PETYAUPYIOIIHNX TOCYyIapCTBEHHBIX OPTaHOB, ITHUINEBasl IIOBAapeHHAasl COAb C IIEABIO
CHUXKeHHs 3a00AeBaeMOCTH KapHeCOM HCIIOAB3yeTCd KaK HOCHUTEAb (pTopuaa, a B
HonaepUIINTHBIX 30HAaX — KaK HOCUTeAb propuaa u #woxa [1, 2, 7, 9, 14, 15, 16,
17].

BriepBeie T1I0CA€ O0mOOpPEHHS K IIPOM3BOACTBY W Hadasa [IPOAAKU
dropupoBaHHoit coamn B llIBefirapum B 1955 romy, COOTBETCTBYIONIIME IIIAry
nocaengoBasu B 1983 romy B Ucmanum, B 1986 r. Bo ®pannuu, B 1991 r. B
Fepmanuu, B 1992 r. B Beapruu, B 1995 r. B ABcrpuu, B 1997 r. B HYexckoit
Pecniybauke, B 1999 r. B CaoBakuu [7].

[lo maHHBIM MHOTHMX AaBTOPOB IIHIIEBad IIOBApPEHHAs COAb SBASETCH
3(pPEeKTUBHBIM, HAJIEKHBIM, 0€30I1aCHBIM, [AEIIEeBbIM, PACIIPOCTPAHEHHBIM ITHIIEB-
BIM HOCHUTEAEM A BOOOPACTBOPHUMBIX CoAeH propa u ¥iona [2, 6, 7, 11, 14, 15].

BHuMaHUe HccAemoBaTEACH ITPUBAEKAET CTOUMOCTD IMPOBOAUMBIX A€YEeOHO-
IpopHUAaKTUIECKUX MeponpusaTui (3, 4, 5, 9, 10, 14].

OkoHOMHYecKad 3(PPEKTUBHOCTH IPOBOANMBIX KapHUeCIPOPUAAKTUIECKUX
Mep SBASETCS OJHUM U3 BaKHBIX acCII€eKTOB IIPH IMAAQHUPOBAHUHM U BHEIPEHUU
IIporpamMm IIpopHAaKTHKHU IT0 Kapuecy 3yboB [4, 6, 8, 11, 12, 13].

N3-3a CAOXKHOCTH pacdeTa 3KOHOMHYECKOH 3S(PPEeKTUBHOCTH IIOAHOTO
obbeMa AedeOHO-IPOPUAAKTUIECKUX MEPOIIPUSITUH, O HeH CyasaT II0 TaKoMy
HETIPSIMOMY [IOKAa3aTeAlo, KaK CHUZKEHUE pacTpar Ha oKazaHUe
CTOMAaTOAOTHYECKOH momoutu. lIpegaaraemMple MeTOAUKH 0a3upylOTCS Ha
CpPaBHEHHH MaTepHaAbHBIX 3aTpaT, B AEHEXKHOM BBIPAKEHHUH, HEOOXOIUMBIX IOAS
caHallUU IIOAOCTH pTa Yy [OeTed, Yy4YacTBYIOIIMX W HEe yYacTBYIOIIMX B
IPO(PHUAAKTUYECKHUX IIporpaMmax, C y49eTOM CpPeACTB, 3aTpadeHHBIX Ha
OPOoPUAAKTUYECKOE CPENCTBO HA OTHOT'O YEAOBEKA B TOJ.

CTOUMOCTB ITPOU3BOACTBA (PTOPHUPOBAHHON COAU OYEHBb HHU3Kasd, ITPUMEPHO
0,1 eBpo B roxm Ha deAoBeKa. Y 12-AeTHUX OeTel KapuecTaTHdecKHM 3¢pdekT oT
OpUMeHeHHUs COAu cocTaBaseT 30% peayKIiluu Kapueca. 9TO COCTaBASIET IIOAOBHHY
oT runorudeckor 60% pemykuum Kapueca IIPH YCAOBHH OBYXKPaATHOT'O
€XKEeHEBHOTO HCIOAB30BaHUS (QPTOPUAHBIX 3yOHBIX IIacT. KEcAam ycAoBHO
OpUMeHeHHue (PTOPUAHBIX 3yOHBIX ITACT IIPUBOAUT K CHIKeHUIo uHaekca DMFT no
1, T.e. coxpaHsier oT Kapueca 1 3y0, To dropupoBaHHad coab — 0,5 3yba.
CToMMOCTh KazKIOrO0 COXPAHEHHOTO OT Kapueca 3y0a IIpH HCIOAB30BaHUU
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dTOPHAHBIX 3yOHBIX MACT COCTaBAdeT 1,5 €Bpo, IIPH HCIIOAB30BAaHUHU (PTOPUPO-
BaHHOM coaun — 0,22 eBpo. OKOHYATEABHBIN BBIBOJ: IIPU NPUMEHEHUH (PTOPUIHBIX
3yOHBIX ITAaCT Ha 1 €BpOo OT Kapueca MOKHO npenorBpatutThk 0,67 3yba, mpm
IPUMEHEHUH (PTOPHUPOBAHHON coan — 4,54 3yba. 3ammra OIHOTO ITOCTOSTHHOTO
3yba oT Kapueca y 12-AeTHHX MOeTel IIpu IoOMOIIY (PTOPUPOBAHHOM COAM
obxomuTcd B 6-7 pas merieBae, 4eM NpUMeHeHue PTOPUAHBIX 3yOHBIX I1acT [6].

IIeABIO HCCAEOOBAHUA HBAFAOCH IIPOBECTH KAWHHKO-3KOHOMHYECKOE
obocHoBaHUEe 3(PPEKTUBHOCTH MOPOTrpaMMbl HOPOMPHAAKTUKH  Kapueca C
HUCIIOAB30BaHHUEM (PTOPUPOBAHHO-HOAUPOBAHHON COAH.

MaTepHaa H MeTOABbI HCCAeZOBaHHA. [Iporpamma IpoHUAAKTHUKU
Kapueca IpeaycMaTpuBasa KOMIIAEKC ITPOTHBOKAPHO3HBIX MEP C BKAIOYEHHEM B
pallioH  MIKOABHHUKOB,  POAUBIINXCA W  I[IPOXKUBAIOIIMX B  YCAOBHUSX
buoreoxummdeckoro aedpuiura propuma u woma (comepzkanue B Bome 0,02-0,08
MrF/a u 3,38-5,07 mkrl/a), nmumeBoil moBapeHHON coAu ¢ mgobaBA€HHEM K HeM
dropuna Harpudg (300£50 ppmkF) u iogara kaaug (40+10 ppml).

[IpoTBOKaproO3HbIE Mepbl BKAIOYAAW TakKXe IIPOodEeCCHOHAABHYIO U
UHAVBUAYaAbHYIO TUTHUEHY IIOAOCTHU PTa, €KEroJHYI0 CaHaIllUI0 POTOBOM IIOAOCTH,
CaHUTAPHO-IIPOCBETUTEABCKYIO paboTy II0 IIpaBHAAM THUTHEHBI IIOAOCTH pTa,
MOTHBAIIMIO U KOHTPOAb 3a IIPUMEHEHHEM (PTOPHUPOBAHHO-HOAWPOBAHHOM COAH.
[asg anpobupoBaHUS MHPOTPaMMbl HPOMPHUAAKTUKH 10 KapHecy ObIAM OTOOpaHbI
OeTu B Bo3pacte 6, 9 u 12 aer B KoamdectBe 650 yeaoBeK, octraabHble 700
IIKOABHUKOB B Bo3pacte 7, 8, 10, 11, 13, 14 u 15 aet (mo 100 gereit B Kaxkmoh
TPYIIIIE) COCTABASIAU TPYIILy KOHTpoAd. [Ipu comelicTBUM aqMUHHCTPAIIUN IIIKOABI
[ABa pasa B IoJ KaxKIOMy ydalleMycsd C y4eTOM HOTPeOHOCTH Ha CeMBI0 H3 S
4YeAOBEK BbIIABaAOCh 6 KI' (PTOPHPOBAHHO-HOAUPOBAHHOM COAM, YTO B CyMMe
COCTaBASIAO II0 12 KT B I'ojI.

KanHnyeckyio 5(@PEeKTUBHOCTL IIPOrpaMMbl HIPOPHAAKTHKH KapHeca
n3y4asu B AUHaAMHKe depe3 12, 24 u 36 MecdleB IIyTeM CpaBHEHHd ITOKa3aTeAeH
KAMHHYECKHUX UHAEeKCOB (rmpupoct KITY 3y60B 1 peayKIlnda IpUpocTa B IIPOLIEHTAX)
IPO(PHUAAKTUYECKHUX U KOHTPOABHBIX I'PYIIII.

OrmeHKa CTOMMOCTH OJHOTO IIOCEIIEHUS C Ae4e0OHOM IIeABI0 K CTOMATOAOTY,
paccuuTaHHasg B [EeBIHOCTBIE TOAbI, H3-3a POCTa HWHMASIINH, pPa3AHdYuil B
CTOMMOCTH YCAYT B TOCYHapCTBEHHBIX, XO03PacCHeTHBIX U YaCTHBIX KAWHUK,
OTCYTCTBHSl €OUHBIX II€H, YTBEPXKAEHHBIX TapU(PHBIM COBETOM, COCTAaBAIET
3HAYUTEABHbIE TPYAHOCTH. [loaTOMy HaMHu oIlpeneseHa CTOMMOCTb A€YeOHBIX
MEPOIIPUATHN I[pPHU CaHAIUU IIOAOCTH pTa y MOEeTEH IIKOABHOIO BO3pacTra B
HaCTOsIIIIee BpEMS.

Bce pacueTbl mOpou3BeNEeHbBI Ha OCHOBE OLIEHKU CTOMMOCTH YCAYT
CTOoMaTOAOTHYECKON KAMHUKY A3epbaiiaskaHCKOro MeIuIImHCKOT0 YHUBEPCUTETA.

CrouMOCTbL YyCAOBHOM IIAOMOBI (pecTaBpallu) Opasn KaK CpPeIHIOI
CTOUMOCTBh IIAOMOBI, ONIPEIEAdIONIeli CTOMMOCTH  KOMIIO3HUTHOH  ITAOMOBI
XUMUYECKOTO OTBEPIKIAEHUS, KOMIIO3UTHOM IIAOMOBI CBETOBOIO OTBEPKICHUS,
aMaAbraMOBOM  IIAOMOBI, IIAFOC  CTOHMMOCTH  QHECT€3UH UM  CTOHUMOCTH
9HAOOHTHYECKOH paboThl 3yOOB, ¥ KOTOPBIX (B % COOTHOILEHHWH) AUATHO3 ObIA
OILIEHEH KaK OCAOXKHEHHBIN KapHec.

[Ipu n3yyeHUH UCTOPUU OOAE3HHU IITKOABHHUKOB, BKAIOUEHHBIX B IIPOTpaMMy
npoprurakTUKH Kapueca, 10% II0OCTOSHHBIX 3y0OB, MOPaKEHHBIX KapHecoM B
Bo3pacte 6 aer, 15% mocTodgHHBIX 3y00B B Bo3pacte 9 aer, 20% MOCTOSSHHBIX
3y00B B Bo3pacTe 12 aeT ObIAM IOAMATHOCIIMPOBAHBI, KAK OCAOXKHEHHBIH KapHec,
B A€YEHHH KOTOPBIX, KPpOMe ITAOMOMpoBaHUA nedeKTa KOPOHKH 3yba TpeboBaroch
IIPOBeAEeHNE SHIOJOHTHYECKON paboThI.
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Pacuer skKoHOMHYeCcKOM 3(PPEKTUBHOCTU IIPOTPaMMbl ITPOPHUAAKTUKHU
Kapueca OIIPENEATIAN II0 Pa3HUIIE CTOUMOCTU A€UYEOHO-IIPOPUAAKTUYECKUX MEP B
OpoPUAAKTHYECKONH M KOHTPOABHOM rpyIIie gereit B pacdyere Ha 1000 merei,
HCXOM U3 CTOMMOCTH 3a A€4eHHe OJHOTO 3yba ¢ y4eToM penyKIINH KapHeca.

Pe3yAbTaThl H HX oOcyxkzaeHHe. K KOHIy 1-To roma HCCAEOOBaHUS B
BO3paCTHOH I'pyIIle 6 AeT PenyKIlNsa Kapueca IIOCTOSTHHBIX 3y0O0B, I10 CPaBHEHHUIO C
KOHTPOABHOM, cocTtaBHaa 31,9%, B rpynne 9-aetHux — 37,5%, B rpynmne 12-aeTHHUX
— 39,0%. K koHILy 2-r0 rofia UCCAeAyeMbI€ ITOKa3aTEAN COCTABHUANU COOTBETCTBEHHO
B IpyHne O6-A€THUX HIKOABHUKOB — 35,9%, B rpymnme 9-AeTHHUX IITKOABHHUKOB —
43,1%, B rpynmne 12-aetHux — 46,9%. K KoHIly 3-TO rofla UCCAEAOBAHUA PEAYKIIHUI
Kapueca 3yOOB B TIpyIle 6-A€THUX IIIKOABHHUKOB coctaBuaa 41,8%, B rpymnmne 9-
A€THHUX HIKOABHUKOB — 48,4%, B rpymnmne 12-aetHux — 51,2%.

OKOHOMHYECKHM pacyeT B BO3pacTHOM rpynrne 6 AeT COCTaBHAU
CAEIYIOITUM 00pa3oM.

PasHuila B nmpupocTe Kapueca IpyIIbl AeTed ITpoPHUAaKTUYECKOH TPYIIIIBI
(KITY - 1,40 3y60B) 1 KoHTpoAbHOH rpynmbl (KIIY — 1,96) cocraBuaa 0,56 3y6oB.
CpenHsasga CTOUMOCTb YCAOBHOM ITAOMOBI (pecTaBpalini) u3 pacdera croumoctu 15,0
(M 3a KOMITO3UTHYIO TAOMOY XUMUYECKOro oTBepxkaeHus, 30,0 /N 3a KOMIIO3UTHYO
1mAoMOy CBeTOBOro OoTBepxKaeHusd, 18,0 /M 3a amaabraMoByl0 ITAOMOY, COCTaBASIET
21,0 M. CrouMOCTh aHeCcTe3WH IIpu AedeHuu 1 3yba cocraBager 1.0 M. Ipu
caHanuu Aeteil B Bo3pacte 6 AeT okoao 10% 3y00B ObIAM AUATHOCTUPOBAHBI KakK
OCAOXKHEHHBIN Kapuec. Mcxoas u3 3TOro, y4duThbliBas CpPEOHIOI0 CTOHMOCTH 3a
SHIAOOOHTHUYECKYIO YacTh A€UYEHHH OCAOXKHEHHOI'O Kapueca, cocTaBasolryio 15.0
M, K cpeHer CTOMMOCTH Kaxkaoro 3yba rpubaBaeHa cymma 1.5/, cocraBasiiorias
10% ot cymmbr 15.0 M. HToro, cpenHsis CTOUMOCTH A€YEHUS OMHOTO 3yba
cocraBuaa 23.5 (M (CTOUMOCTb aHECTE3WH + CTOUMOCTH YCAOBHOM HAOMOBI +
CTOUMOCTD SHIOMOHTHYECKOro AeueHust). Croumocts 0,56 3y6a cocraBuaa (23,5 M
- 0,56 3yba) 13.16 M.

OkoHOoMHUYeckad 3¢pdekTuBHOCTE Ha 1000 mereil B BO3pacTHOH rpyrire 6
aet (13.16 M - 1000) cocraBuaa 13.160,0 M (1 $ - 0,786 M uHa 28.09.2012) uau
16.743,0%.

OKOHOMHYECKHUMN pacyeT B BO3pacTHOM rpyme 9 aeT cocraBUAHU
CAEYIOUTUM 0O6pa3oMm.

Paznuiia B npupocte Kapueca aereit nmpodpusakrTudeckot rpynnsel (KITY -
2,76 3y6oB) u KoHTpoabHOH rpynmns! (KIIY — 3,51 3y6oB) cocraBuaa 0,75 3yOoB.
CpenHsii CTOMMOCTL YCAOBHOM IAOMOBI (pecraBparmu) 21.0 /M. CroumocTsb
aHeCTe3uu Ha AedeHUu omHoro 3yba 1.0 M. Ilpu caHaumu gereil B Bo3pacte 9 AeT
0KOAO 15% 3y00OB OBIAM AUATHOCTUPOBAHBI KAaK OCAOXKHEHHBIN Kapuec. Mcxonsa u3
3TOr0, yYHUTBIBAd CPEOHIOI0 CTOMMOCTBH 3a SHIAOAOHTHYECKYIO 4YacCThb A€YEHUS
OCAOXKHEHHOTO Kapueca, cocTraBadiolilyro 15.0 /M, K cpegHel CTOMMOCTH A€YEHUS
Kaxkoro 3yba mpubaBaeHa cymma 2.25 M\, cocraBasomias 15% ot cymmsbr 15.0 M.
Hroro, cpeaHsisi CTOUMOCTb A€YEHUsI OAHOro 3yba cocraBuaa 24,25 (M (CTOUMOCTD
aHecTe3UH + CTOHMMOCTb YCAOBHOH IIAOMOBI + CTOHMMOCTH 3HIOAOHTHUYECKOIO
aegenwnsi). Croumocts 0,75 3yGa cocraBuaa (24.25M - 0,75 3yba) 18.1875 M.
OkoHomuueckad a¢dpdekTuBHOCTE Ha 1000 meteit B Bo3pacTHOM rpymnme 9 aer
(18.1875M - 1000) cocraBuaa 18.187,5 M (1 $ - 0,786 M nHa 28.09.2012) nau
23.139,3 $.

OKOHOMHUYECKHH pacyeT B BO3pacTHOM rpymnne 12 aAeT cocTaBUAU
CAEyIOIIUM 00pa3oM.

Paznunia B mpupocrte rpynnbsl aeteidt npodgpusaktudeckod rpynnel (KITY -
4.69 3yb6oB) u koHTpoAbHO# rpynnb!l (KITY — 5.93 3yb6oB) cocraBuaa 1,24 3y0a.
CpenHsisi CTOMMOCTb YCAOBHOM TAOMOBI (pectaBparmu) 21.0M. CroumocTts
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aHeCcTe3WHu Ha AedueHuHu omHoro 3yba 1,0 M. [Ipu cananmu gereit B Bo3pacrte 12 aet
0KoAO 20% 3y00B OBIAM AMATHOCTUPOBAHBI KaK OCAOKHEHHBIH Kapuec. Mcxona us
3TOr0, yYUThIBAad CPEOHIOI0 CTOUMOCTBH 3a OJHAOLOHTHUYECKYIO 4YacThb A€YEHUS
OCAOKHEHHOTO Kapueca, cocTaBadionryo 15.0 M, K cpegHed CTOMMOCTHU A€YEHUS
Kaxkmoro 3yba npubasaeHa cymma 3,0 M, cocraBagronryo 15% ot cymmser 15,0 M.
Hroro, cpemHsissi CTOUMOCTh A€YeHUsI omHOro 3yba cocraBuaa 25,0 M (cToUMOCTH
aHEeCTe3NH + CTOHMOCTH YCAOBHOM IIAOMOBI + CTOHMOCTBH OHIOLOHTHYECKOI'O
aedenust). Croumocts 1,24 3yba cocraBuaa (25 M - 1,24 3y6a) 31.0 M.

OkoHOMH4YecKaa 3pdeKTuBHOCT, Ha 1000 meredl B Bo3pacTHOM rpymme 12
aet cocraBuaa (31.0 M - 1000) 31.000,0 M (1 $ - 0,786 M ma 28.09.2012) uau
39.440,29%.

TakuMm oOpa3oM, IpHMEHEHHE IIPOrpPaMMEbl IPO(MPHUAAKTHKHN KapHeca Ha
OCHOBaHUU DPEAYKIUU HHTEHCHUBHOCTHU U  PacCIpOCTPAHEHHOCTH Kapueca
OIIpEeZIEeAVAa BBICOKYIO 9KOHOMHYECKYI0 3(P(PEKTUBHOCTE KapHec NIPOPUAAKTU-
YEeCKHX MEP C HUCIIOAB30BaHUEM (PTOPHPOBAHHO-UOANPOBAHHOH COAHM. DKOHOMHU-
4yecKui 3peKT oT KapuecnpodusakTudeckoit nporpaMMbl Ha 1000 IIIKOABHUKOB
B 3aBUCHMOCTH OT BO3pPacTHOM Trpynmnbl Koaebaaca B mnpepesax 13.160,0 -
31.000,0M (6 aer - 13.160,0M, 9 aser — 18.187,5N, 12 aer — 31.000,0M).
Hauboarmasa sKoHoMHYecKas A3(PPEKTHBHOCTH BBIIBA€HA Yy IIIKOALBHUKOB B
BO3pacCTHOM rpymre 12 aer.

ODOBIYYAT - JUTEPATYPA - REFERENCES:

1. Top3oe WN.II. PacmpocTpaHeHHOCTh Kapueca W ero HpodUIaKTHKA B yCJIOBUAX OHoreoxumuueckoro gedwunura dbropa u Hosja:
ABTroped. fuc. ... JOKT. MeJl. HayK. Kues, 1991, 41 c.

2. TepexoBa T.H. IIpodunaktuka kapreca 3y0OB y JieTeil JOMIKOJIBHOTO BO3pacTa ¢ IMpuMeHeHneM (HTOPHUPOBAHHOM cosu. ABTOped.
JIUC. ... IOKT. M€/l HayK. MUHCK, 1999, 38 c.

3. Banoczy J., Rugg-Gunn A., Woodward M. Milk fluoridation for the prevention of dental caries // Acta Med. Acad., 2013, v.42, No2, p.
156-167

4. Burt B. Proceedings for the workshop: cost effectiveness of caries prevention in dental public health // J. Public Health Dent., 1997, v. 56, No 5
(Special number), p.233-300

5. Garcia I.A. Caries incidence and cost of prevention programs // J. Pub. Health Dent., 1989, v. 49, p. 259-270

6. Gillespie G.M., Marthaler T.M. Cost aspects of salt fluoridation // Schweiz Monatschr. Zahnmed. 2005, v. 115, p. 778-784

7. Gotzfried F. Legal aspects of fluoride in salt, particularly within the EU // Schweiz. Monatsschr. Zahnmed., 2006, v. 116, p 371-375

8. International Dental Federation. Cost effectveness of Community Water Fluoridation.Technical Report 13, Quintessence, Chicago, 1981

9. Jones S., Burt B.A., Petersen P.E., Lennon M.A. The effective use of fluorides in public health // Bulletin of the World Health Organization, 2005,
v.83, p. 670-676

10.Kumar 1.V., Moss M.E. Fluorides in dental public health programs // Dent. Clin. North Am., 2008 Apr., v.52, No2, p. 387-401

11.Marifio R.J., Fajardo I., Arana A., Garcia C., Pachas F. Modeling an economic evaluation of a salt fluoridation program in Peru // J. Public Health
Dent., 2011 Spring, v.71, No2, p. 125-130

12.Marifio R.J., Fajardo I., Morgan M. Cost-effectiveness models for dental caries prevention programmes among Chilean schoolchildren //
Community Dent. Health, 2012 Dec., v.29, No4, p. 302-308

13.Marifio R.J., Morgan M., Weitz A., Villa A. The cost-effectiveness of adding fluorides to milk-products distributed by the National Food
Supplement Programme (PNAC) in rural areas of Chile // Community Dent. Health, 2007 Jun., v.24, No2, p. 75-81

14.Marthaler T.M. Salt fluoridation and oral health // Acta Med. Acad., 2013 Nov., v.42, No2, p. 140-155

15.Pollick H.F. Salt fluoridation: a review // J. Calif. Dent. Assoc., 2013 Jun., v.41, No6, p. 395-397, 400-404

16.Schulte A.G. Salt fluoridation in Germany since 1991 // Schweiz. Monatschr. Zahnmed., 2005, v. 115, p. 659-662

17.Tramini P. Salt fluoridation in France since 1986 // Schweiz. Monatsschr. Zahnmed., 2005, v.115, p. 656-658

XULASO

FLUORLASDIRILMIS VO YODLASDIRILMIS DUZLA KARIYESIN
PROFILAKTIKASININ KLINIKI VO IQTISADI EFFEKTLIYI

Ohmodboyli R.M., O©hmadboyli P.A.
Terapevtik stomatologiya kafedrasi, Azorbaycan Tibb Universiteti

Fliorun vo yodun biogeokimyovi catmamazligl soraitindo dogulan vo
yasayan moktobyasli usaqglarda fltiorlasdirilmis vo yodlasdirilmis duzun (300+50
mgF/kq, 40+10 mgl/kq) istifadosinin kariyes-profilaktik proqram c¢orcivosindo
kliniki vo iqtisadi effektliyi toyin olunmusdur. Tadqgiqatin baslanmasindan 36 ay
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sonra kontrol qrupa nisboton profilaktik qrupa daxil olan 6, 9 vo 12 yash
usaqglarda daimi dislerin kariyesin reduksiyasi (azalmasi) muivafiq olaraq 41.8%
(DMFT indeksin azalmasi — 0.56 dis), 48.4% (DMFT indeksin azalmasi — 0.75 dis)
vo 51.2% (DMFT indeksin azalmasi — 1.24 dis) toskil etmisdir.

Todqgiqatlarimiz noticesinde muoyyon olundu ki, fliorlasdirilmis vo
yodlasdirilmis duzdan istifads edilmoklo 6, 9 vo 12 yashh moktoblilor arasinda hor
yas uUzro 1000 noforlik hipotetik populyasiya qrupu daxilinds 3 illik kariyes-
profilaktik proqram totbiq edilorss, 6-yaslilarda — 13.600,00M, 9-yaslilarda -
18.187,00M vo 12-yaslilarda — 31.000,00 M [1M = US $ (28.09.2012) 0.786]
vosait hocminds igtisadi gonast olunar.

Gorinduyu kimi, on yuksok iqtisadi effekt ehtimali 12 yaslh moktsblilords
alinmisdair.

SUMMARY

CLINICAL AND ECONOMICAL EFFICACY OF A DENTAL PREVENTION PROGRAM
USING SALT FLUORIDATION AND IODIZATION

Ahmedbeyli R.M., Ahmedbeyli P.A.
Department of Therapeutic Stomatology, Azerbaijan Medical University

Clinical and economical efficacy of a dental prevention program using Salt
fluoridation and iodization (300+50 mgF/kg and 40+10 mgl/kg) was investigated
in schoolchildren born and residing in condition of biogeochemical deficiency of
fluoride and iodine in Sheki, Azerbaijan.

After 36 month from starting of a dental prevention program reduction of
caries of preventive groups in comparison with control (non-prevention) groups of
children in age 6, 9 and 12 years old respectively were 41.8% (DMFT score
reduction — 0.56 teeth), 48.4% (DMFT score reduction — 0.75 teeth) and 51.2%
(DMFT score reduction — 1.24 teeth).

Our analysis estimated that if a dental caries prevention program using
both salt-fluoridation and salt-iodization was available for hypothetical
population of each 1000 schoolchildren for 3 years would be in 6-years old
children 13.600,00 M, in 9-years old - 18.187,00M and 12-years old -
31.000,00M [1M = US $ (28.09.2012) 0.786]. The highest economy efficacy we
had at 12-years old schoolchildren.

Daxil olub: 14.04.2015.

CPABHHUTEABHAS OILIEHKA YPOBHSI CMEPTHOCTH
HACEAEHHST OT BOAESHEH CHCTEMBI KPOBOOBPAIIIEHHS B
I'OPOAE I'siHOIXA U PAHOHE IIIAMKHP

A3zu3zos B.A., Xaram3aze 3. M., Hoparumosa III.C.,
Odennuena A.T.

Azepbaiidxanckuii MeduuuHckuii YHueepcumem

BBenenue. CMepTHOCTB HaceAeHUd oT b6oaeznelt CHUCTEMBI
KpoBoobOpamneHuss (BCK) 3aBucuT OT MHOTHMX IIPHYMH, HO Cpeau HUX 0Ooaee
VHUBEPCAABHBIM H pEIIAIONIUM CYHTaeTCs Bo3pacT. Bo Bcex cTpaHax Mupa,
He3aBHCHUMO OT ypoBHA cMepTHOCTHU oT BCK, 4eTKo mpocaexknBaeTcs BO3pacTHaAd
H3MEHYHUBOCTb PHUCKa CMEPTHOCTH [1-6]. [loaToMy, cpaBHEHUE MOIMyAdITUH pa3HBIX
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CTpaH, PETrHOHOB M COLMAABHBIX TPYIIl II0 BEPOSTHOCTU HEPABEHCTBO pUCKA
cmepTtHocTH oT BCK, pekomeHayeTcsa IIPOBOAUTH AMOO TII0 OOUHAKOBBIM
BO3pPAaCTHBIM TPYIIIIaM, AUOO 110 CTAaHOAPTHU30BaHHBIM IIOKa3aTeAsM. B 9Toil cBa3u
IIPEACTABASIET HHTEPEeC BBIICHEHUS POAM IIPOLECCOB ypbOaHH3alMM B
dopMHpOBaHUE OBBIIIEHHOTO pUcKa cMepTHOCTH oT BCK mpu cXOmHBIX KAUMATO-
reorpadUueCKUX YCAOBULIX U BO3PACTHO-IIOAOBBIX I'PYIIIIaX HAaCEA€HUS.

IleAb HCCAEOZOBaHHSA: IIPOBEPUTH CIIPABEIAUBOCTH HYA€BOM THIIOTE3BI IIO
BEPOATHOCTH CMEPTHOCTU HACEAEHUSI CXOOHBIX IToaoBo3pacTHbIX rpynn oTr BCK B
ropoae I'sumxka wu patione IlaMKup, HMEONUX CXOACTBA II0 KAHMAaTO-
reorpa@uIeCKUM YCAOBHEM, TEPPUTOPHUAABHO OAU3KHUX ITOCEACHUH.

MaTepHaAbl H METOABI HCCAE€AOBaHHA. EauHUIEH CTaTUCTUYECKOTO
HabAlomeHusd ObIA caydaidi cMepTu B Bo3pacTe 40 aeT m crapiue oT 0Ooae3HeH
CHUCTEMBI KpoBooOpalieHus. Marepuaa ObIA cOOpaH CHAOIIHBIM MeTomoM 3a 2013
roma u cocraBuA 1178 emuuuil HabAOmeHUd B 'aHmske U1 656 equHUI] HAOAIOAEHUS
B [ITamkupe.

Caydau cMepTu OBIAM pacIIipeleA€HEI 110 TIOAY U Bo3pacTy ymepiuux (40-44;
45-49; 50-54; 55-59; 60-64; 65-69 u 70 aet u crapie). CBengeHUI 0 YUCAEHHOCTH
HaCeA€HHs] VKa3aHHBIX BO3PACTHO-IIOAOBBIX TPYIII OBIAM  TOAYYEHBI B
cTaTUCTHYECKUX cAyzxkbOax ['aamxku u [llamrupa. Onpemeasgsach 4acToTa CAydaeB
cmepTtu ot BCK, B ToMm uncae ot uiemudeckoit 6oaesnu cepana (MBC), nudapkra
Mmuokapaa (UM) u uepebpoBacKyasspHbIX 0oae3Hel (LIBB), B pacuere Ha 100 ThIC.
ALl B COOTBETCTBYIOIIHMX BO3PaCTHO-IIOAOBBIX Trpynmnax. CraTucrudyeckas
o0paboTKa MNOPOBOAMAACE METOJAAMH aHaAu3a KadeCTBEHHBIX ITPHU3HAKOB,
JOCTOBEPHOCTh pa3AUYHd IIoKa3aTeAel B [IBYX CpPaBHUBAEMBIX IIOCEAEHUSIX
olleHUBaAach KpurepueM Z [7]. TpeHna Bo3pacTHOM AMHAMUKU HU3y4aACs METOIOM
HaAUMEHBIIINX KBaApPaToB C BbIBEIEHUEM ypaBHEHUs perpeccur. CTaTHCTHYECKUE
pacyeThl IPOBOAUAUCH IIPU ITOMOIIY ITaKeTa «aHaAu3a JaHHBIX» ITporpaMMbl Excel.

IToaAydyeHHBIE pe3yAbTaThbl. YacToTa CMEPTHOCTH HACEAEHHUS IIO
Pa3AMYHBIM BO3PAaCTHO-IIOAOBBIM TI'pyHraMm B ropone ['aumxka u paidione lllamkup
npuBeneHa B Tabamme. Ha 100 Teic. HaceaeHud B Bo3pacte 40 aAeT u crapiie
npuxonuauck 1054,6+30,5 caydaeB cmeptu or BCK B T'anmxke u 932,5£36,2 B
[MMamkupe. Pazamune wMexkay OSTUMU BeAWYHMHAMM CTATHCTHYECKU 3HAYNMOE
(P<0,05). Yactrora cmeptHOCTH oOT MUWBC (coorBercTrBeHHO 704,6125,0 wu
624,8+29,7 %,00; P<0,05) B a2THX m©DoceaeHHdaX APyl OT JApyra CyIIeCTBEHHO
OTAMYAETCd, a II0 YacTOTe€ CMEPTHOCTH OT HHpapKTa Muokapaa (88,5+8,9 u
77,4£10,4 %y00) U LIepeOpoOBacKyAsIpHBIX Ooae3Hei (337,0+ 17,3 u 307,7£29,9 % ,q,)
pasanuue He nocroBepHoe (P>0,05). YpoBens cmepTHOCTH 0T BCK cpenm MyK4uH
B ['aamxke (1498,2 %y, Ooaee wem B 2,9 pasza, a B lllamrupe (1216,5%,,,) Ooaee
4yeM B 2,8 paza 6oAbIlle YeM CpeaH KEHIIHH (cooTBeTCTBEHHO S504,3 1 428,6 %000)-

TakuMm obOpa3om, cpaBHeHHe ropona 'sHaxke! ¢ [laMKUpCKUM patioHOM IO
4acTOT€ CMEPTHOCTHU HaceAeHHd B Bo3pacTe 40 AeT M cTapillle IOKa3bIBAET, UTO
MEXKIY HUMH UMEIOTCS OOIIHOCTE I10 CAEAYIOIUIUM XapaKTepPUCTHUKaM: BEPOSTHOCTD
CMEPTHOCTH OT MH(papKTa MHUOKapAa U IepeOpoBacKyAsIpHBIX OoAe3HeM cxomHas,
My>K4HUHBI 4acTo ymMuparT oT BCK 1o cpaBHeHMIO C KeHIMHAMU. OTAUYUTEABHONU
OCOOEHHOCTBIO ATHUX IIOCEACHUM B TOM, YTO B ['9H/KEe ypOBEHH CMEPTHOCTHU OT
BCK, B ToM uncae ot UBC cymecrBeHHO 6oablile yeMm B [llamkupe.

YpoBenbp cMmeptHOCTH 0T BCK B Bo3pacte 40-44 aAeT cocTaBadA
94,6120,6 %o B ropome I'sumxe, 87,9124,49 ., B llamkupe u Opyr oT Apyra
CTATUCTUYECKH 3HauyuMo He otandaaca (P>0,05). CxogHoe 3akaArodYeHUE
IIPOCAEKUBAETCd IPU CpaBHeHHe ypoBHeM cmepTrHocTtu oT WBC (63,4+16,8 u
56,2+19,9%,,), or UM (7,946,0 u 7,0£7,0%,, u ot LBB (31,2+11,8 wu
27,7£14,1%). Ilpu 3TOM HEPaBEHCTBO MEXKAY MYKYHMHAMHU H KEHIIMHAMHU IIO
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pucky cmeptHOcTH 0T BCK momarBepzKpasock Kak B I'aHmke, Tak u B lllamkupe
(puck cmepTHOCTH 3 pasda O6oAbIlIE Cpeay MYKYUH).

Taoauma Ne 1
Cmepmuocms om OonesHell cucmemvl KpOBOOOPAWEHUs 8 3A8UCUMOCTU 0N 803PACMA U NOJLA

Bospact Ion I'mamoka Iamkup

BCK UBC UM Bb BCK UBC um IBb

40-44 M 144,6 93,6 11,2 42,5 120,5 78,6 8,5 39,6
xK 48,2 31,2 3,5 14,8 40,2 25,4 2,0 13,5

o0a 94,6+ 63,4+ 7,96,0 31,2+ 83,9+ 56,2+ 7,0£7,0 27,7+

20,6 16,8 11,8 24,4 19,9 14,1

45-49 M 344,5 246,4 28,5 120,5 345,6 2142 28,0 99,6
xK 118,4 82,1 9,5 41,0 111,4 75,2 9,0 36,5

o0a 255,5+ 1712+ 21,2+ 84,3+ 226,6+ 151,8+ 18,2+ 74,8+

33,2 27,2 9,5 19,1 39,5 32,4 111 22,7

50-54 M 403,4 338,0 42,5 125,4 344.,6 430,2 30,4 118,5
xK 135,3 88,4 14,2 40,6 1154 75,8 10,2 39,6

oba 279,5% 183,2+ 31,2+ 95,5+ 239,8+ 161,7+ 23,7+ 84,7+

351 28,1 11,7 20,6 40,9 33,6 12,9 24,4

55-59 M 896,5 603,5 60,8 298,6 804,6 472,4 60,5 259,4
K 295,5 202,1 20,4 101,4 280,2 1725 20,6 86,5

oba 617,5+ 413,7+ 51,3+ 203,4+ 547,6+ 366,9+ 44,8+ 180,7+

63,4 51,9 18,3 36,5 75,3 61,7 21,6 43,4

60-64 M 1994,5 1381,2 162,2 624,3 1798,6 1198,6 150,2 594,5
xK 699,5 441,2 54,1 212,5 598,4 402,5 48,5 198,4

oba 1404,4+ 940,9+ 116,6+ 463,4+ 1245,4+ 834,4+ 106,5+ 411,0+

1171 96,1 34,0 67,6 139,7 114,6 41,2 80,6

65-69 M 28674 2098,4 238,6 908,6 2379,5 1827,2 2154 874,3
xK 998,5 702,4 85,2 302,5 832,0 615,2 75,4 298,4

oba 2202,7+ | 14758+ 182,8+ 729,9+ 1953,3+ | 1308,7+ 162,6+ 644,6+

216,4 1778 63,0 125,3 257,0 211,0 75,0 148,7

70+ M 7434,0 3964,5 599,4 23504 5986,4 3064,2 449,6 1824,3
xK 2445,6 1380,2 198,6 781,2 1998,5 1467,5 170,2 615,2

oba 536,9+ 3374,8+ 418,1+ 1662,2+ | 4466,8+ | 2092,7+ 370,8+ 1474,0%

184,8 152,6 54,5 108,0 220,2 181,0 64,8 128,5

40+ M 1498,2 948,6 116,5 407,5 1216,5 894,7 91,2 443,3
xK 504,3 339,1 39,6 148,6 428,6 298,5 30,2 145,6

oba 1054,6+ 704,6+ 88,5+ 337,0% 932,5+ 624,8+ 77,4+ 307,7+

30,5 25,0 8,9 17,3 36,2 29,7 10,4 20,9
YpoBens cmeptHOcTH 0T BCK B Bo3pacte 45-49 aeT 1o cpaBHEHHE C

Bo3pactToM 40-44 aeT Obin0O cTaTucTHUecKH 3HauuMo (P<0,05) BbIcOK Goaee uyeM B
2,70 pa3 B I'aumxke (255,5£33,2 %y00) B 2,56 pa3 B llamkupe (226,6+39,5 %,q0)-
[Ipu stomM wMexnay mnokazareaamu [aumku u [lamkupa pas3anyme He OBIAO
cyulectBeHHoe. CHIpaBeqANBOCTE HYA€BOHM rumotTesbpl noarBepxkaaerca (P>0,095)
IIpH CpaBHEHHE YPOBHEH CMEPTHOCTHU HaceAaeHHUd B Bo3pacte 45-49 aer ot MBC
(171,2+27,2 1 151,8%£32,4 %00), UM (21,249,5 u 18,2+11,1%) u LIBB (84,3t49,1 u
74,8+22,7%). B aToM Bo3pacTe cooTHoIllleHUe ypoBHeH cmepTHOCTH OT BCK cpenu
MY2KYWH U XXKE€HIIUH cocTaBadAa 2,91 B 'angxke u 3,10 B lllamkupe.

B Bo3pacte 50-54 AeT mo cpaBHEHHE C Bo3pacToM 45-44 aeT dactroTa
cmeptHOCcTH OT BCK Kak B ropozme I'sumxka (279,5+35,1 %y0), TaK U B paiioHe
MMamkup (239,8140,9 %yy) CTATUCTHUYECKH 3HAYUMO HE OTAWYAAACH, Pa3AUYHE
MEXIYy OBYMS IIOCEAEHUSMU II0 pUcCKy cMmepTHocTH 0T BCK Onla0 Takke He
cyuiectBeHHO (P>0,05). Takoe 3akAlOueHHE IIPOCAEKHUBAETCS IIPU CpaBHEHHUE
gacTtoTbl cMepTHOCTU oT MBC (183,2488,1 u 161,7+£33,6 %), oT UM (31,2211,7 u
23,7+£12,9%,,,) u or LUBB (95,5+20,6 u 84,7£24,4%,.,,). B Bo3pactre 50-34 aet
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COOTHOIIIEHHE 4acTOTbl CMepPTHOCTH 0T BCK B My>KCKOH U >KE€HCKOH MOIIYyAdAITHNIX
cocTaBAdA0 2,99 B ropone 'apazxke u 3,0 B patione lllamkup.

B Bo3pacTte 55-59 aet cmepTHOCTE OoT BCK 110 cpaBHeHUIO ¢ Bo3pacToM SO-
54 aet Goaee BBIPpasKEHO M CTATUCTUYECKH 3HAYMMO YBEAHMYHAACh KaK B ['gHIKe
(617,5t63,4%), Tak u B Ilamkupe (547,6£75,3%q0). Pazamune mexnay sTUMHU
IIOCEeAEHUSIMH I10 ypoBHIO cMepTHOCTH OoT BCK B Bo3pacTe 55-59 aet Takske OBIAO
He cymiectBeHHO (P>0,05). CxomHbIM BBIBOL CA€OyeT IIPU CpaBHEHUE YypPOBHEU
cmeptHoctu ot WBC (413,7£51,9 u 366,9+61,7 %y), or UM (51,3%18,3 u
44,8+21,6 %qy) 1 or LIBB (203,8+36,5 u 180,7£43,4 %,0,). COoOTHOILIEHNE YPOBHEMU
cmeptHOCcTH 0T BCK B Bo3pacTte 55-59 aAetT cpeay My>KYUH U KEHIITUH COCTaBASIAO
3,03 B 'aumxe u 2,88 B lllamkupe.

B Bo3pacte 60-64 aAeT 110 cpaBHEHHE C Bo3pacToM 55-59 aeT ormeuaercd 2-
X KpaTHOe yBeAndeHue ypoBHa cmepTHOCTH oT BCK (1404,4+117,1 %,,, B I'aumxe,
1245,4£139,7 %o, B Ulamrupe). Ilpu stom wMexay I'spmxodt u Ilamkupom
CTaTUCTUYECKH 3HA4YUMOE€ pa3AWYMe HE BBIIBASIETCH II0 4acTOT€ CMEPTHOCTH OT
HNBC (940,9496,1 u 834,4+114,6 %y0), oT UM (116,6+34,0 u 106,5£41,2 %) u oT
IBE (463,4t67,6 u 411,0£80,6%,). B 52ToM Bo3pacTHOM HHTEpPBaAE
COOTHoOIlIeHHEe ypoBHEeH cMepTHOCTH OT BCK B MyzKCKOM M KEHCKOHW IOIIyASIITNH
coctaBadao 2,85 B 'apmxke u 3,01 B [llamkupe.

B Bo3pacTe 65-69 aeT mo cpaBHEHHE C Bo3pacToM 60-64 AeT ypOBEHB
cMepTHOCTH HaceaeHHs 0T BCK cCymiecTBEHHO YBEAWYHBAETCSI U COCTABASET
2202,7+ 216,4 %y00B 'apmxke u 1953,31252,0 %y, B Llamkupe. IIpu aToM Takxke
CpaBHHBAa€eMbIe IIOCEACHUS APYr OT Apyra AOCTOBEPHO He oTaudarorca (P>0,05).
CripaBeJAMBOCTh HYA€BOM TUIIOTE3bl MOATBEPKIAETCS IIPU CPaBHEHHUU YaCTOThI
cmeptHoctu ot WBC (1475,8%177,8%0, B Iaumxke u 1308,7+211,0%,, B
[MTamkupe), or UM (coorBercTBeHHO 182,8+63,0 u 162,6+75,0%,, u or LIBB
(726,9+125,3 u 644,6+148,7%). CooTHOLIEeHHE pPHCKA CMEPTHOCTH MYKYUH U
xkeHIMH oT BCK B Bo3pacre 65-69 aer cocraBagao 2,87 B I'anmxke u 2,86 B
[MTamkwupe.

Hawuboarmasg BeanyuHa ypoBHA cMepTHocTH oT BCK Habaromaercda B
Bo3pacte 70 aet u crapuie (5036,9+184,8%,, B 'aumxke u 4466,8+220,2%,,, B
[MTamkupe). [Ipu sTOM PHCK CMEPTHOCTU B ['9HIKE CTATUCTHYECKH 3HAYUMO
Brelnle, yeM B lllamkupe (P<0,05). B aTom Bo3pacre ypoBeHb cMepTHOCTU oT UBC
(3374,8+152,6 %y B 'aumxke, 2992,7+181,0%,,, B [llamkupe), or UM (418,1+54,5
u 370,8+64,8 %, coorBeTcTBeHHO) U OoT LIBB (1662,2£108,0 u 1474,0£18,5 %0y) B
F'anmxe u lamMkupe Apyr OT Apyra AOCTOBEPHO He oTamdaercd. COOTHOIIIEHHE
ypoBHel cMmepTHOocTU oT BCK cpeam MyX4YWH U XKEHIIUH cocTaBadao 3,04 B
Fanmxe u 2,99 B [llamkupe.

OueBugHO, yTo MexXay 'aumxkod u lIlaMKHpPOM CTATHCTUYECKH 3HAYHMOE
pasandue 110 ypoBHAM cMepTHOCTH oT BCK BrIgBAsieTcda B rpymnmax HaceaeHUd 40
aer u crapite, 70 aer um crapuie. B Bo3pacTHBIX TpyHnmnax C HOSTHAETHEM
HUHTEPBAAOM, YPOBHH IIOKa3aTE€A€H CMEPTHOCTH pas3Hble, HO H3-32 OTHOCHUTEABHO
MaAoro obbeMa BBIOOPKH CTATHUCTHUYECKas OIIMOKa BeAWKAa M HE yaaeTcs
OIIpOBEPraTh CIIPaBEIANBOCTb HYA€BOM T'MIIOTE3HI.

B 000ux moceAeHHIX IMIPOCAEXKUBAETCS CXOAHas BO3pacTHasd AUHaAMUKa
ypoBHsS cMmepTHocTH HaceaeHHsa oT BCK, KoTopass  XOpOIIO OIIHMCBIBA€TCHd
YPaBHEHUSIMH PETPECCHUH.

YpaBHEHUS pPErpecCHUH, OIIUCHIBAIOIIME TPEH BO3PACTHOM (X) AUHaAMHKHU
cmeptHOcTH OoT BCK, UBC, UM u IIBE B ropoze I'samxa (¥Yr) u patione lllamkup
Ym):

) Vi (BCK)= 51,386x%-399,99x%+1083,3x-678,23 (R?=0,9899);
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Y (BCK)= 45,569x3-354,71x%+960,62x-601,45 (R?=0,9899);
Vi (MM)= 17,981x°-84,956x+97,248 (R?*=0,9595);

Vi (MM)= 15,945%%-75,338x+86,239 (R*=0,9595);

Vi (LIBB)= 16,957x°-132x*+357,47x-223,81 (R?*=0,9899);
Vi (IIBB)= 15,038x%-117,06x*+317,01x-198,48 (R?*=0,9899);
Vi (MBC)= 34,428x>-268x*+725,78x-454,41 (R?*=0,9899);
Vi (MBC)= 30,531x%-237,66x*+643,62x-402,97 (R?=0,9899).

Bo Bcex BO3pacTHBIX TpPyIIlax U B OOOMX IIOCEAEHHSIX PUCK CMEPTHOCTU
MY?K4YHH BbIllle, 4YeM y KE€HIIWH: 2,97 pa3 B I'samxke u 2,84 pas B llamkupe B
Bo3pacte 40 AeT M craplile, YTO MHOATBEPKAAET OOIIIHOCTH BO3PACTHO-IIOAOBOTO
PHUCKa CMEPTHOCTH HACEACHUH.

OOcyxaeHHEe NOAYYEHHBIX PE3YAbBTATOB. POCT CMEPTHOCTH HaCEAEHUs
ot BCK, B ToM gucae or UBC, UM u LIBB B 3aBHCHUMOCTHU OT BO3pacTa, ABAIETCS
Hauboaee o0IIIel 3aKOHOMEPHOCTHIO [1-6]. Xapuenko B.M. u coaBTOpbI onupasach
Ha OaHHble EBporeiickoro obiriecTBa KapAHOAOTOB, IIPUBOAAT HAHHBIE, KOTOPBIE
CBUAETEABCTBYIOT O TOM, YTO B Bo3pacTte 65-74 AeT II0 CpaBHEHHE C BO3pacToM 45-
54 aer yBeamuymaach dacrora cMmepTtHocTH oT BCK 8,0 pa3 Bo PpaHmum u
HUcnanun, 6oaee yeMm B 10 pas B llBetintapuu, Utaanu u I'peruu. [Ipudem Bo Bcex
9THUX CTpaHax ypoBeHb cMmepTHocTu OT BCK 3HauuTeaAbHO MEHBIIE, 4YeM B
Azepbaiimgkane [6]. [To HamuM JaHHBIM CMEPTHOCTH B Bo3pacTe 65-69 aet 8,6 pas
boarlire, yeM B Bo3pacte 45-49 aetr B 'aumxke u Ilamkupe.

CootHomreHue ypoBHS cMmepTHocTH oT BCK B Bo3pacte 45-54 aer B
MY3KCKOH M 3KE€HCKOH IOIyASIMM Hauboaplle B PuHAGHANU 4,69, HauMeHbIlEe B
[IIBennu (3,1). B ocHOBHOM HaIllM JAaHHBIE O COOTHOIIIEHHE YPOBHEH CMEPTHOCTHU
ot BCK cpeay My>K4YWH M KEHIIMH COOTBETCTBYIOT TAKOBBIM B CTpaHax EBpomEI.
BospacTHaa nuHaMuKa U TeMIl pocta ypoBHsS cMepTHocTH oT BCK Takske 6am3Ka
K TaKOBBIM B EBpornelcKux crpaHax.

B omHMX u Tex K€ BO3PACTHBIX TIPyIIlax, OCOOEHHO IIPU IITUPOKOM
nHTepBaae Bo3pacta (40 aet u crapuie, 70 AeT U cTapilie) ypOBEHb CMEPTHOCTH OT
BCK B T'sumxke BbIille, yeM B [llamkupe. 9T0 MOXKeT OBITH CBA3aHO C TE€M, YTO
I'anmzka npencraBaAgeT ropoAcKoe HaceaeHue, a lllaMKup — B OCHOBHOM CEABCKOE
HaCeAEHHE.

BeiBOABI

1.B ropoge I'sumazxe u B patioHe [llamkup ypoBeHb cMepTHOCTH 0T BCK, ero
BO3pacTHasl AUHAMHKA U COOTHOIIEHHE €r0 B MY>KCKOM M KE€HCKOMU IIONYyAdIIUU B
OCHOBHOM CXOJIHBbIE, pa3AudYHhe MeXAy HUMHU QOPMHUPYETCS II0 YacToTe
cMmepTHOCTH OoT BCK npu yKpyImIHEHHH BO3pPaCTHOIO HHTEpPBaAa.

2.Cy1ieCTBEHHOE YBEAWYEHNE YPOBHA CMEPTHOCTH HaceaeHus oT BCK
HabAaeTcs nocae 45 AeT, Haruboaee BBICOKUM TEMII POCTa YPOBHS CMEPTHOCTH
ot BCK dopmMmupyeTcs mocae 55 Aer.

3.CootHomienne cMepTHOCTH OT BCK MyX4YWH M KEHIIUMH B CpPEOHEM
cocraBasieT 3:1, KOTOpOe B OTAEABHBIX BO3PACTaX UMEET HEOOABIIIOE OTKAOHEHUE.

4.BoszpactHaa nuHaMuka ypoBHa cMepTHoctu oT BCK, UBC, UM u 1IBB
CXOMHAs M €€ TPEHI OIIHUCBIBACTCAd YPaABHEHHUAMH DPETPECCHU CO CXOAHBIM
Ko3(ppuirenToM aerepmuHanmu (R2=0,9595).
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XULASO

GONCO SOHORI VO SOMKIR RAYONUNDA OHALININ QAN DOVRANI SISTEMI
XOSTOLIKLORI ILO BAGLI OLUM SoVIYYOSININ MUQAYISoVI
QIYMOTLONDIRILMOSI

Ozizov V.O., Hotomzads E.M., Ibrahimova S.S., ©fondiyeva L.Q.

Mogsad: Oxsar cografi-iglimo malik sohor vo kondlorin shalisi arasinda qan
dovrani sistemi xostoliklori ilo bagl 61Um riskinin xtisusiyyotlorini askar etmok.

Materiallar: 2013-ci ilde Goncs sohori vo Somkir rayonunda gan dévrani
sistemi xostoliklori ilo bagli qeyde alinmis 1178 vo 656 6lim hadisslorinin tibbi
sohadotnamolori.

Metodlar: Keyfiyyot olamstlorinin statistikasi, korrelyasiya veo reqressiya
metodlar.

Noticolor: Qan dévrani sistemi xostoliklori ilo bagli, o cimlodon uroyin
isemiya xostoliyi, miokard infarkti vo serebro-vaskulyar xostosliklorlo bagh 40-44,
45-49, 50-54, 55-59, 60-64, 65-69 yasli ohalinin O6lim soviyyssi Gonco vo
Somkirds bir-birinden forqlonmir. Statistik durtst forq 40 ve yuxari, 70 vo yuxari
yasl gruplar tizro askar edilir, 6ltiim riski Goncads nisboton ytiksokdir. Oliim riski
yasla mutonasib artir, onlarin olagesini tesvir edon reqressiya toniklorini
osaslandirmaq olur. Butin yas qruplarinda ve hor iki yasayis montogolorinds
kisilor gadinlarla muqayisedo orta hesabla 3 dofs cox qan ddévrani sistemi
xostoliklori ilo bagli 61im riskine moruz galirlar.

Yekun: Eyni cografi iqlim seoraitinde kond (Somkir) vo sohor (Gence) ohalisi
arasinda qan dévrani sistemi xastoliklori ilo bagh forqli 6ltim riski mévcuddur.

SUMMARY

THE COMPARATIVE ASSESSMENT OF MORTALITY OF THE POPULATION OF
GYANDZHA AND THE SHAMKIR REGION CONNECTED WITH DISEASES OF
CARDIOVASCULAR SYSTEM.

Azizov V.A., Hatamzade E.M., ibrahimova Sh.S., Efendieva L.Q.

Purpose: To define the features of death risk among the population of the
cities and villages having similar geographical climate connected with diseases of
cardiovascular system.

Materials: The medical certificates which recorded 1178 and 656 death
connected with blood circulatory system diseases in Gyandzha and Shamkir in
2013.

Methods: Statistics of qualitative signs, correlation and regression
methods.

Results: The mortality of the elderly population of Gyandzha and Shamkir
connected with diseases of cardiovascular system, including coronary heart
disease, a myocardial infarction and cerebral and vascular diseases in 40-44, 45-
49, 50-54, 55-59, 60-64, 65-69 years differ from each other. Statistically reliable
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distinctions in 40 years and more senior, in 70 years and more senior are found
in the senior age groups, the risk of death in Gyandzha is rather higher. The risk
of death grows in proportion with age, it is impossible to prove the regression
equations which describe the relations between them. In all age groups of both
settlements, males in comparison with females, on average 3 times more are
exposed to risk of death from diseases of cardiovascular system.

Conclusion: There is a different risk of death among the population with
diseases of cardiovascular system in identical geographical climatic conditions in
the village (Shamkir) and the city (Gyandzha).

3 3 3

% OCZACILIGIN PROBLEMLORI # ITPOBJEMBI ®APMAIINU 3%
% PROBLEMS of PHORACOLOCY 3

OHALININ 9CZACILIQ MOHSULLARINI TANIMA SOVIYYOLORININ
VO ALIS QORARI VERMOLORININ OYRONILMOSI

Bagirova A.B.

Azsrbaycan Tibb Universiteti, aczaciligin texnologiyast vo
idarsciliyi kafedrast Bakau.

Oczacilig sahosindo oczacillq mohsullarina muUnasibatlorin muxtoalif
moqamlar1 vardir. Belo ki, oshali oczacilig mohsullarinin keyfiyystine, onlarin
giymsotino, xarici gérinuslerine, cesidlorin bolluguna daha cox diqqgest yetirirlor.
Lakin digor mosololordon biri do ohalinin oaczacgiliq mohsullarini tanimalar1 vo
tanima soviyyssindon asili olaraq alis gorarini vermoloridir.

Qeyd etmok lazimdir ki, alicilarin omtoslors muinasibati, toskilatin rogaboto
tab gotirmosindo, golir oldo etmosindo he¢ do az rol oynamir. Clinki hor bir alici
omtooni tanidiqdan veo istehlak doyorini bildikdon sonra onun alisina gorar vers
bilor. Bu hal hor vaxt dorman vasitolorinoe samil edilo bilmoz. Ciinki dorman
vasitolori digor oczaciliq mohsullarindan forqli olaraq oksor hallarda alicinin onu
taniyib-tanimamasindan asili deyil vo hokimin gdstorisi (yoni reseptls) osasinda
alinmasina qorar verilir.

Bu baximdan bizim magsodimiz aptek toskilatlarina miuracet edon
ohalinin aczaciliq mohsullar ¢esidlorini tanima soviyyslorini vo bu soviyyadon asili
olaraq alig gerarlarini vermolorini dyronmokdir.

Mogsads catmaq ticiin todqigat iki moarholodo aparilmisdir.

Birinci morholodos aptek toskilatlarina daxil olan ohalinin oczaciliq
mohsullarini tanima soviyyolori arasdirilmisdir.

Ikinci morhalods shalinin aczagiliq mohsullarini tanima soviyyelorindon asili
olaraq alig gorarlarinin verilmosi 6yronilmisdir.

Tadqigatin material vo metodlari: Todgiqat 2 morholods aparilmisdir.

Todgiqatin birinci marhoslesindos Baki, Sumqayit vo Gonce sohorlorinds aptek
toskilatlarina daxil olan ohalinin oczaciliq mohsullarini tanima soviyyelorini,
todqigatin 2-ci morholosindo iso tanima soviyyolorindon asili olaraq alisa qorar
vermolorini 6yrondik.
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Olbotto, aptek toskilatlarina daxil olan soxslor bozon aptekdon bir necos
cesiddo mal alirlar. Biz hesablamanin c¢otinliyini nozors alib onlar1 tedqgiqata calb
etmomisik.

Todgiqata yalniz biz cesido muracist edonlor colb olunmus vo onlar da
asagidaki saydan ibarstdir. Dorman vasitalori icin muiracist edonlor — 29600 nofor
onlardan 9600 nofari reseptlo 20000 nofari reseptsiz muraciot edonlordir.

Kosmetik vasitslor vo parfimeriya — 3200 nofor. Gigiyena vasitslori — 1950
nofor. Usaq mohsullari — 4200 nofor. Xostoys qulluq osyalari vo optik vasitolor —
1320 nofor.

Todqgiqat zamani sifahi sorgu tisulundan istifads edilmisdir. Sifahi sorgu —
“Siz alacaginiz aczaciliq mohsullarini taniyirsiniz?” — sualindan ibarst olmusdur.
Ohali iso taniyiram, az taniyiram vo yaxud tanimiram cavablarini vermisdirlor.

Aptek toskilatlarina daxil olan ohali doerman vasitolori oldo etmok Ugun
apteklors reseptlo vo reseptsiz muraciost edirlor.

Reseptsiz muracist edon ohalinin sksariyystinin dorman vasitslori hagqqinda
molumatlar: vardir, reseptlo yoni hokim toyinati ilo muiraciot edonlorin iso dorman
vasitolori haqqinda o godor do molumati yoxdur.

Reseptlo vo reseptsiz aptek toskilatlarina daxil olan ohalinini derman
vasitolorini tanima soviyyolorinin muxtoelif oldugunu nozoro alib onlari ayrica
Oyronib, naticalorini ayirmagi gorarini verdik.

Oczacilig mohsullarini  taniyanlar dedikds, biz asagidaki minimum
meyarlari nazors almisiq. Yoni aczaciliq mohsulunun adi, onun torkibi, farmakoloji
tosiri, isifadosino goOstoris, oks gostorislori, istifado qaydalari vo s. haqqinda
molumatlar: vardir.

Oczaciliq mohsularini az taniyir dedikds, yoni mohsulun haqqinda boazi
informasiyalar1 bilir. Moasolon, mohsulun adi, gobuluna goéstorislori haqqinda
molumati var, lakin istifade gaydasini bilmir.

Oczacilig mohsulunu tanimir dedikds, apteko daxil olan soxsin alacag
mohsul haqqinda hec¢ bir moslumat: yoxdur.

Todgiqatin mnotocolori  vo  omnlarin  miizakirssi. Todgigatin birinci
morholosinds aptek toskilatlarina daxil olan shalinin aczacilig mohsullarini tanima
soviyyelorini 6yrondik vo noticolori asagidak: codval 1-do veririk.

Codval Nel.
Ohalinin aczacilig mohsullan cesidbrini tanima saviyyssi.
Cesidlorin adlan roqamlo T %-1o rsqsmlsaz tamyl‘2/0-1:9 rogamlo tamrrllr%-19
o | eptlodaxil | g00 | 42:02% | 2080 | 216+04% | 7120 | 74,2:04%
vasitlori | Reseptsiz 12560 | 62,8£0,3% | 5080 | 254+03% | 2360 | 118+02%

Kosmetik vasitalor va

parfimeriya 2008 62,84+0,9% 1006 31,4+0,8% 186 5,8+ 0,4%
Gigiyenik vasitolor 1207 61,9+1,1% 675 34,6+1,1% 68 3,5+ 0,4%
Usaq mohsullari 2155 51,3+0,8% 1823 43,4+0,8% 222 5,3+ 0,3%
Xastaya qulluq ogyalar1 va

sarg1 materiallari, mineral 812 61,5+1,3% 459 34,8+1,3% 49 3,7+ 0,5%

sular, optiki vasitolor

Cadval 1-don goértindtyu kimi aptekos reseptls daxil olan shalinin 4,2+0,2%-
i dorman vasitalorini taniyir, 21,6+0,4% az taniyir, 74,240,4% tanimar.

Reseptsiz daxil olanlarin 62,8+0,3%-i dorman vasitolorini tanuyir,
25,440,3% az taniyir, 11,8+0,2% tanimir.
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Aptek toskilatlarina reseptsiz daxil olan ohalinini tanima soviyyosinin
yuksok olmasi onunla izah edilir ki, ohali aptekdon resepisz buraxilan dorman
vasitolorini hokimoe muiracist etmodon olds edirlor. Bu dorman vasitslorine an cox
grip oleyhino dorman vasitelori, agrikssici, tozyiqo, allergiyaya qarsi vo s. dorman
vasitolorini aid etmok olar. Belo ki, bu tip derman vasitolorini ohali yasadigi
muddotdo dofolorlo istifado etmisdir vo yaxud da daimi istifado etmok
mocburiyyatindodir.

Kosmetik vasitolor vo parfimeriya cesidini aptek toskilatlarina daxil olan
ohalinin 62,8+0,9% taniyir, 31,4+ 0,8% az taniyir, 5,8+ 0,4% tanimar.

Usaq mohsullar1 cesidlorini aptek toskilatlarina daxil olan ohalinin
51,3+0,8% tanyir, 43,4+0,8% az taniyir, 5,3+ 0,3% tanimair.

Xoastoyo qulluq osyalari, sargl materiallari, mineral sular cesidlorini apteks
daxil olan shalinin 61,5+1,3% taniyir, 34,8+1,3% az taniyir, 3,7+ 0,5% tanimar.

Adlar c¢okilon cesidlerin tanima soviyyssinin ytksak olmasi oshali toraofindon
onlarin giindslik vo daima istifado olunmalaridir. Dorman vasitolori kimi bunlarin
istifadosine xtisusi gostorislorin olmasi vacib deyil.

Todgiqatin ikinci morhoslosinds biz aptek toskilatlarina daxil olan shalinin
oczacilig mohsullarini tanima soviyyolorindon asili olaraq alisa gorar vermsolorini
oyrondik va noticalori cadval 2-das veririk.

Cadval Ne 2.
Shalinin aczagiliq mahsullarint tanima saviyyasindan asili olaraq alis iigtin garar vermalari.
taniyanlar az taniyirlar tanimayanlar
Cesidlorin adlar: alis e_dsnlsr alig etn_lsysnlsr alig e_denlsr alig etn_lsysnler alig e_dsnlsr alis etr_naysnlar
ragom- | o, | 19qIM- | o\ | TGAM- | o\ | TGAM- | o\ | TGO | o\ | TOQAM= | o
la lo la lo la la

Reseptla 92,2+ 7,5+ 87,5+ 12,5+ 96,9+ 3,1+

Dorman |daxilolan| 370 |1306| 30 |1306] %0 J0706] %° |079%| % [02%] **° | 02%

vasitalori [Reseptsiz 96,5+ 3,5+ 94,1+ 5,9+ 80,5+ 19,5+

daxil olan | 12220 |0 1606| *4° o169 78 |03%| 3% lo3%| 1 [0gw| **° | 08%

Kosmetik vasitalor 97,6+ 2,4+ 90,1+ 9,9+ 76,3+ 23,7+

vo parfiimeriya 1960 1030 | *® lo3w| % |09%| '™ |ogw| M [31%| * |31%

D . 98,4+ 1,6+ 86,4+ 13,6+ 64,7+ 35,3+

Gigiyenik vasitolor 1188 0,4% 19 0.4% 583 1.3% 92 1.3% 44 5.8% 24 5.8%

97,1+ 2,9+ 85,8+ 14,2+ 65,8+ 34,2+

Usaq mohsullari 2092 0,4% 62 0.4% 1564 0.8% 259 0.8% 146 3.2% 76 3.2%

Xastaya qulluq

asyalar1 vo sarg1 97,7+ 2,3+ 89,8+ 10,2+ 71,4+ 28,6+

materiallari, mineral 93 0,5% 19 0,5% 412 1,4% 4t 1,4% 35 6,4% 14 6,4%
sular, optiki vasitolor

Codval 2-don goérindiyud kimi aptek toskilatlarina reseptlo daxil olan
ohalinin dorman vasitolorini taniyanlar1 arasinda yalniz 7,5+1,3 %-i, az
taniyanlarin  12,5+0,7%-1, tanimayanlarin iss 3,1+£0,2% apteklordon alig
etmomisdir. Reseptsiz aptek toskilatlarina daxil olan ohalinin ise dorman
vasitelorini taniyanlar arasinda 3,5+0,16%, az taniyanlarin 5,9+0,3%,
tanimayanlarin 19,5+0,8%-1 alis etmomisdir. Hor iki halda ohalinin alis
etmomolorino sobob onlarin axtardigi derman vasitolorinin aptek toskilatlar
torofindon inkar edilmosidir.

Dorman vasitelorini taniyanlarin daha coxu (reseptlo 92,5+1,3%, reseptsiz
96,5+0,16%) alis etmisdir. Dorman vasitolorini az taniyanlarin (reseptlo
87,5%0,7%, reseptsiz 94,1+0,3%) va tanimayanlarin (reseptls 96,9+0,2%, reseptsiz
80,5+0,8%) cox hissosi alig etmisdir.
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Kosmetik vasitolor vo parfimeriya ticin aptek toskilatlarina muiraciot edon
ohalidon taniyanlar arasinda alis edonlor 97,6+0,3%, alis etmoyonlor 2,4+0,3%, az
taniyanlar arasinda alis edonlor 90,1+0,9%, alis etmoyonlor 9,9+0,9%,
tanimayanlar arasinda iso alis edonlor 76,3+£3,1%, alis etmoyonlor 23,7+3,1%
toskil etmisdir.

Codvoldon gortindiyt kimi kosmetik vasitolor vo parfimeriyani az
taniyanlar arasinda 906 nofordon 100 nofori, tanimayanlar arasinda 142 noforden
44 noforin alis etmomaosi aptek toskilatlar: tictin alicinin itirilmoesi demoakdir. Bu isa
aptek toskilatlarinin ticarst foaliyyotine monfi tosir edo bilor.

Gigiyenik vasitolor iciin aptek toskilatlarina daxil olan ohalidon taniyanlar
arasinda alis edonlor 98,4+0,4%-i, alis etmoyonlor 1,6+0,4%, az taniyanlar
arasinda alig edonlor 86,4+1,3%, alis etmoyonlor 13,6+1,3%, tanimayanlar
arasinda alis edonlor 64,7+5,8%, alis etmoyonlor 35,5+5,8% toskil etmisdir.

Usaq mohsullar1 Ucln aptek toskilatlarina miuraciot edon ohalidon
taniyanlar arasinda alis edonlor 97,1+£0,4%, alis etmoyonlor 2,9+0,4%, az
taniyanlar arasinda alis edonlor 85,8+0,8%, alis etmoyonlor 14,2+0,8%,
tanimayanlar arasinda alis edonlor 65,8+3,2%, alis etmoyonlor 34,2+3,2% toskil
etmisdir. Usaq mohsullarini az taniyanlar arasinda 259 noforin, tanimayanlar
arasinda 76 noforin alis etmomosi dogrudan da aptek toskilatlarinin foaliyyotinin
inkisaf etdirilmosi Gictin tohltkalidir.

Xoastoyo qulluq osyalari, sargi materiallari, mineral sular vo optik vasitolor
Ucln aptek toskilatlarina daxil olan ohalidon taniyanlar arasinda alis edonlor
97,7+0,5%, alis etmoyonlor 2,3+0,5%, az taniyanlar arasinda alis edonlor
89,7+1,4%, alis etmoyonlor 10,2+1,4%, tanimayanlar arasinda alis edonlor
71,4+6,4%, alis etmoyonlor 28,6+6,4% toskil etmisdir.

Yeno do, eyni zamanda digar cesidlords oldugu kimi xastoys qulluq osyalari,
sargl materiallari, mineral sular vo optiki vasitolor Gicin do alis etmayonlorin
nisbatds say1 bir o godor artiq gértinur.

Beloliklo, ohalinin oaczaciliq mohsullarini tanima soviyyolorini 6yronmoklos
aptek togkilatlarinda 6ztino xidmot soraiti yaratmag: yungullosdirmok olar. Aptek
toskilatlarina daxil olan aczagiliq mohsullarinin alig etmolori haqqindan qorar
vermolorinin Oyronilmosi, apteklordo informasiyanin toskili, mercandayzing
todbirlorinin gértlmosi, iscilorin pesokarligi, tochizatin toskili vo s. istigamatlords
gorulon islorin soviyyesindon, samorsliliyindon xebor vers bilor.

PE3IOME

NBZYYEHHE YPOBHS SHAHNWA PAPMALEBTUYECKHX ITPOAYKTOB U
[TPUHATUA PEHIEHUA O ITOKYIIKE

Baruposa A.B.
AzepbaliIzKaHCKHUH MEIUITMHCKUY YHUBEPCHUTET,
Kadeapa TEXHOAOTHHU U yIIpaBAeHUsl (papMmaiinu, baky

B craThe npuBeneHbI JaHHBIE O PE3yAbTaTaX UCCA€NOBAHUL, IPOBEAEHHOIO
C LIEABIO HU3y4YE€HHd YPOBHA 3HaAHUA (papMalleBTUYECKUX IPOAYKTOB HACEAEHHEM,
IIOCETUBIIIUM allT€YHbIE YYPEXKAEHUI U, B CBA3U C 3THUM, IPUHABIINM pPELIEHUE O
[IOKYTIKE.

B wuccaemoBaHme Obiao 1puBAedeHO 29600 4YeaoBeK, IIOCETHBIIHUX
pa3AMYHbIE allTedHbIe yupexkaeHusa. M3 aux 9600 deaoBeK 00paTHAUCH B alITEKH C
pertentamu, a 20000 yeaoBeK — O0e3 PENENTOB.
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Ha mnepBom o2Tame  HcCCA€IOBaHHA  HU3ydasCd  ypPOBEHb  3HAHHS
dapManeBTUYECKUX IIPOAYKTOB HacCeA€HHEeM, OOpaTUBIIMMCS B alTedYHbIe
YUIpeXIEHUd, a Ha BTOPOM 3Talle HCCAEA0BAAOCH IIPUHSTHUE PEIIEHHS O ITOKYIIKE B
3aBUCHMOCTH OT 3HAHUSI AWUIIAMU (papMalleBTHYeCKUX IIPOLYyKTOB.

BrIrO BBIIBAEHO, YTO OY€Hb Maaas 4YacTh HACEAEHHS, [IOCETHUBIIAd allTeKy C
penentamu (4,2+0,6%), 3HaeT A€KapCTBEHHbIE CpeAcTBa. /AHIla, MaAO 3HAIOIIHE
A€KapCTBEHHBIE CpeACcTBa, cocTaBuau 21,6+0,4%, a He3Harouue — 74,2+0,4%.

[anHaa cutryalug oObsICHSETCS TeM, YTO 3Ta 4acTh HACEA€HUS ITpUIlIAa B
arITedHble YIPEXKIAEHUS IIOCAE HA3HAYEHHS Bpada U IIPUHSAH pPEIIeHHE ITOKYIIKE
Ha OCHOBE €TI0 peLeITa.

3HaHHEe  HaCEeA€HHEM  acCCOPTHMEHTa  ApPYyrux  dapMaleBTHIECKUX
IIPOAYKTOB, T.€. IIap(PIOMEPHBIX M KOCMETHYECKHUX CPEACTB, CPEACTB T'HI'HEHBI,
IIPEOIMETOB II0 YXOAy 3a OOABHBIMHU, II€PEBSI30YHBIX MATEPHUAAOB, MHUHEPAABHBIX
BOJ U OIITUYECKUX CPEACTB IIPEBOCXOANAO UX 3HAHUYI A€KAPCTBEHHBIX CPEICTB.

B 3aBHUCHUMOCTH OT yPOBHH 3HAHUS A€KAPCTBEHHBIX CPEIACTB HACEAEHHEM,
IIOCETHUBIIUM allTe€YHble YUPEeKAEHUsI, ObIAO IIPHUHSTO PEIIeHNE O ITIOKYIIKE.

Brin0 OTMEYeHO, 4YTO MOBBIIIEHHE YHUCAA AUI], HE COBEPIIAIOIMX ITOKYIIKH,
MOZKET OTPHUIIATEABHO CKa3aThbCs Ha AEeATEABHOCTH aIllITE€YHBIX YUPEXKIEHUH.

SUMMARY

STUDY THE KNOWLEDGE LEVEL OF PHARMACEUTICAL PRODUCTS AND
MAKING PURCHASING DECISIONS

Baghirova A.B.
Azerbaijan Medical University, Department of Technology and Management of
Pharmacy, Baku.

The article shows the results of research conducted to study the
knowledge level of pharmaceutical products by the population who visited
pharmacy organizations and, in this context, making decide to purchase.

The study involved 29,600 people who visited various pharmacy
organizations. Of these, 9,600 people appealing for pharmacy with a prescription,
and 20,000 people — without a prescription.

In the first stage of research was studied the knowledge level of
pharmaceutical products by the population appealing for pharmacy
organizations, and on the second stage was investigated making purchasing
decisions depending from the knowledge by persons of pharmaceutical products.

It was revealed that a very small part of the population who visited a
pharmacy with prescriptions (4,2+0,6%), knows medicines. Persons who knew
little of medicines amounted 21,6+0,4%, and who did not know — 74,2+0,4%.

This situation is explained by the fact that this part of the population
came to pharmacy organizations after a doctor's appointment and make
purchasing decisions based on his prescription.

Knowledge by the population of assortment of other pharmaceutical
products, ie perfumery and cosmetic products, hygiene products, items for
nursing, medical dressing, mineral water and optical means exceed their
knowledge of drugs.

Depending on the knowledge level of medicines by the population who
visited pharmacies, the decision was made on purchase.

It was noted that the increase in the number of persons who are not make
purchases, could adversely affect the activities of pharmacy organizations.

Daxil olub: 7.12.2015.
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3k & 3

# PRAKTIK HOKIMO KOMOK 3
# [MOMOILb MPAKTUYECKOMY BPAYY 3
% HELP to PRACTICAL DOCTOR 3

ACINETOBACTER CINSLI BAKTERIYALARIN MIiKROBIOLOJI
XUSUSIYYOTLORI, NOZOKOMIAL INFEKSIYALARIN
YARANMASINDA ROLU.

Bagirova F., Bayramli R., Giinaydin M.

Azsrbaycan Tibb Universiteti, Mikrobiologiya vo Immunologiya
kafedrasi, Istanbul Universiteti, Cerrahpasa Tibb fakultssi,
Tibbi Mikrobiologiya kafedrast

Nozokomial infeksiyalar xosto xostoxanaya muraciot etdikdon 48-72 saat
sonra yaranan vo ya eva yazildigdan 10 gln orzinds qeyde alinan infeksion
prosesdir (1). Xostoxanada qalma muddstinin uzanmasi, letalliq goéstericisinin
yuksok olmasi, homc¢inin maddi mosroflorin artmasi nozokomial infeksiyalari
sohiyyonin aktual problemins cevirmisdir. Aparilan todqgiqatlara géro diinya tUzro
nozokomial infeksiyalar 3.1-14.1% hallarda rast golinir (7). Bu gostorici Italiyada
4.9%, Slovakiyada 4.6%, Avropada 3.5-10%, Amerika Birlogsmis Statlarinda 5-6%
toskil edir (18). Intensiv terapiya soébolorinds geyri-somorali vo genis spekterli
antibiotik istifadssi, invaziv amoliyyatlarin genis todbiqi nozokomial infeksiyalarin
yaranma riskini artirir. Avropada xostoxanadaxili infeksiyalarin 21%-i intensiv
terapiya sobolorinin payina dusur (22).

NewYorkun Bruklin sohorindo aparilan arasdirmada nozokomial Qram
monfi térodicilorin 10%-ni Acinetobacter baumannii toskil etmisdir (15). Ttrkiyodo
hoyata kecirilon todqigata goro Qram monfi torodicilor arasinda P.aeruginosa 42%,
E.coli 20%, Acinetobacter cinsi 18% go6storici ils ilk Ui¢ yeri paylasir (4).

Acinetobacter cinsi ilk dofs Beijerinck torofindon 1911-ci ildo torpagdan
izolo edilmis vo Micrococcus calcoacetius olaraq adlandirilmisdir. 1954-cu ilde
Brisou ve Prevot Acinetobacter adi ilo avoz etmisdiler. Ilk dofo 1986-c1 ildo Bouvet
vo Grimont toraofindon DNT-DNT hibridlosmo tisuluna ssason 12 DNT qrupu ve ya
genotip muoyyon olunmusdur (A. calcoacetius, A.baumannii, A.haemolyticus,
A.junii, A.johnsonii, A.lwofii, A.radiorezistens, A.ursingii, A.shindleri va s.) (11).
Son illords iss 20 slave genotip askar edilib. Genotiplor arasinda A. calcoacetius,
A.baumannii, Acinetobacter 3-cii genotip vo Acinetobacter 13TU genotipi bir
birino oxsar oldugundan A.calcoaceticus-A.baumannii kompleksi olaraq
adlandirnlir (14). Buitin genotiplor arasinda on six rast golinon vo agir klinik gediso
malik olan A.baumannii genotipidir.

Acinetobakteriyalar Moraxellaceae ailosino aid Qram neqativ kokobasi-
llordir. Katalaza pozitiv, obligat aerobdur vs karbohidratlar1 fermentlosdirmir.
Oksidaza neqativ olmasi ilo digor fermentlosdirmoyon bakteriyalardan ayrilir. indol
vo hidrogen sulfid omolo gotirmirlor. Rutin istifado olunan qidali muhitlords
asanligla inkisaf edir. Bork qidali muhitlords osason hamar, bozon mukoid
koloniyalar omolo gotirirlor. Torkibinde bromkrezol bonévsayisi, 6d duzlari, laktoza,
maltoza olan Herellea aqgar vo torkibinds vankomisin, sefsulodin, sefradin kimi
antibiotiklor olan Leeds Acinetobacter Medium Acinetobakterlorin klinik
materiallardan izols edilmoasinds istifads olunur.
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Biyokimyovi vo inkisaf xtisusiyystlorino gbéro Acinetobacter cinsi arasinda
diferensiasiya aparilir. A.baumannii qltikozani parcalamamasi vo 44°C-dos hemoliz
torotmoyon koloniyalar amals gotirmaosi ilo digor genotiplordon secilir.

Torpaqda, suda vs qgidalarda saprofit halda yasaya bilirlor. Stini tonoffis
aparatlarinin nomli sothlorinds vo saglam soxslorin dori, agiz florasinda, genito-
urinar vo qastrointestinal sistemdo rast golinir (10). Xostoxanada yatma
muddotinin uzanmasi, endotraxeal borularin, kateterlorin, genis spekterli
antibiotiklorin istifadesi Acinetobacter infeksiyalar1 ticiin risk faktorlar1 hesab
edilir. Buna géro xostoxana daxilinds, xUisusilo Intensiv Terapiya bélmolorinda
Acinetobacter dasiyicilign daha ylksokdir. Homcinin muxtelif calismalarda
Intensiv Terapiya bélmelorinds yatan xostelorin  nocis ntimunslerindon
antibiotikloro davamli Acinetobacter spp. stamlari arasdirilmis vo dasiyiciligin
yuksok oldugu askar olunmusdur (19).

Acinetobacter cinsli mikroorqanizmlorin virulentliyi olduqca asagdir.
Buna goéro saglam soxslorde nadir hallarda patoloji proseslor térodir. Immuno-
defisitli xostolordo tonoffiis yolu infeksiyalarina (intubasiya vo traxeostomiyadan
sonra), sidik-cinsiyyot sistemi infeksiyalarina (kateter olagsli sistit vo pielonefrit),
meningit, sepsis vo yara infeksiyalarina sobob olur.

Turkiyodo aparilan statistik todqiqatlara osason xostoxana monsali
pnevmoniyalarin téradicilori arasinda Acinetobacter baumannii 24% gostorici ilo
ilk siralarda yer almaqdadr (2).

Bakteremiya Acinetobacter infeksiyalar1 arasinda six rast golinon vo
letalligi yiiksok olan prosesdir. Infeksiya monboyi osasen intravenoz katetrlor va
tonoffiis sistemi infeksiyalaridir . Moasalon, Tasova va digorlorinin apardigi toedgigata
gora, Acinetobacter torofindon téradilon infeksiyalar sirasinda bakteremiya 10%
toskil edir (8).

Acinetobacter ilo slagoli meningitlor nadir rastlansa da letalliq gostoricisi
yuksok olub 34-54% toskil edir. Uzun muddst antibiotik istifadesi, ventrikulao-
stomiya, 5 glndon cox davam edon ventrikulyar katetrlor vo beyin onurga
mayesinin fistullar1 meningitlorin yaranma riskini artirir (6).

Avropanin 228 xostoxanasinin qatildigr tedqiqatda Acinetobacter cinsi
torofindon toérodilon sidik yolu infeksiyalarinin rast golmo tezliyinin 1.8% oldugu
muoyyon edilmisdir (12).

Acinetobacter cinsi torsfindon térodilon vo nadir rast golinon infeksiyalara
iso endooftalmit, protez qapaqli endokardit, periton dializi ilo olagoli peritonit,
perkutan transhepatik xolangrafiya vo perkutan 6d kisesi drenaji ilo slagoli
xolangit, qaraciysr abseslori, osteomielit, septik artrit aid olunur (20).

Acinetobacter cinsinin sasbob oldugu infeksiyalarin mualicesinds osason
genis spekterli sefalosporinlor, karbapenemlor, sulbaktamla muxtolif qrup
antibiotiklorin kombinasiyasindan (sefaperazon-sulbaktam, ampisilin-sulbaktam)
vo piperasillin-tazobactam istifade olunur. 1970-ci illorde Acinetobacter cinsi
gentamisin, minosiklin, nalidik tursusu, ampisilline hossasliq gbstorse do, 1975-ci
ildon bir cox antibiotik qrupuna, homc¢inin birinci ve ikinci nosil sefalosporinlors
davamliliq qazandi. 1980 vo 1990-ci illordo karbapenemlors davamli stamlarin
izolo olunmasi ilo empirik muialice preparatlart mohdudlasd: (23).

Karbapenemloro davamli Acinetobacter stamlar1 oksoron digor qrupdan
olan antibiotikloro do davamldirlar. Yalniz rifampino orta doracods hossas,
tigesiklin vo colistine iso hassas olurlar. Davamliliq beta laktamaza fermentlorinin
antibiotiki parcalmasi, beta laktam antibiotikin htliceyroys daxil olmasinin
garsisini almaq vo penisillin birlosdirici proteinlords bas veron doyisikliklor kimi ti¢
forqli mexanizmlo bas verir. Mexanizmlor arasinda beta laktamazalar osas rol
oynayir.

Beta laktamazalarin tosnifatinda 1980-ci ilds yaradilmig, molekulyar
quruluslarina ssaslanan Ambler tosnifatindan ve biokimysvi xtisusiyyotloring, tosir
hodaflorine osaslanan Bush-Jacoby-Medeiros tosnifatindan istifade olunur (5).
Beta laktamaza fermentlori tobii vo qazanilmis olmaqla iki qrupa ayrilir. A.
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baumannii kompleksinin bulitin nuUmayondslorindo askar olunan tobii beta
laktamazlara OXA-51 tipli beta laktamazalar vo ampC tipli sefaloporinazalar aid
olunur. AmpC tipli beta laktamazlar Ambler tosnifatinda C sinifins aid olunur vo
birinci nosil sefalosporinlori, ureidopenisilinlori vo aminopenisilinlori hidroliz edir.
Ferment "ISAba 1" adi verilon IS (insertion sequence-araya giron ardicilliq)
elementi vasitasilo bazal soviyyads sintez olundugu zaman mikroorganizmlor genis
spektrli sefalosporinlors do davamli olur (9).

Beta laktamaza fermentlori plazmid, xromosom vo ya transpozon vasitasilo
kodlasdirilir. Osas secim preparati olan karbapenemlors davamliliq oksor hallarda
OXA tipli karbapenemazalar torofindon meydana  golir. OXA  tipli
karbapenemazalarin 4 tipine (OXA-51, OXA-58, OXA-23, OXA-24) rast golinir.
Mikroorganizmds intrinsik olaraq mévcud olan OXA-51 qrup fermentlorlo yanassi,
mobil elementlor ilo qazanilan genlorlo kodlagsmis OXA-58, OXA-23, OXA-24 vs s.
grup fermentlors do rast golinir.

"Xromosomal oksasilinaza" adlandirilan OXA-24 imipenems davamlilig
tomin edir vo Ambler tosnifatinda D sinifindo yer alir. Plazmidlords kodlanan
fermentlordon OXA-23 ilk dofs 1985-ci ilde Isvecrade ARI-1 olaraq adlandirilmisdir.
Ferment imipenemi hidroliz etso do ikinci vo Uiclinclii nosil sefalosporinlors tosir
gostormir (21). Acinetobacter stamlar1 arasinda karbapenemlorls yanas: yeni nosil
sefalosporinlori do hidroliz edon vo aktiv morkozlorindo metal ionu dasiyan
metallo-beta laktamazalar da askar olunmusdur (IMP, VIM). Bu fermentlor
plazmidlords kodlanir vo Ambler tosnifatinda B sinifins daxildir (16).

Karbapenemloro davamli stamlarin toérotdiyi infeksion xostoliklorin
mualicosinds tigesiklin vo olavas tasirlorinin ¢cox olmasina baxmayaraq colistin asas
secim qrupunu toskil etmokdodir. Tigesiklin minosiklin téromosi olub qlisilsiklin
grupunun Amerika Dorman ve Qida Comiyyati (FDA) torsfindon tesdiqlonmis ilk
numayondssidir. Bakteriyalarda ribosomlarin 30S subvahidine baglanmagqla zilal
sintezini pozur. Acinetobacter cinsi torofindon sintez olunan OXA
karbapenemazalar vo ya metallo-beta- laktamazalar torofindon hidroliz olunmur.
Zamandan asili antibiotiklors aid olunur vo genis tosir spektrino malikdir.

Ik dofs 1947-ci ilds kosf olunan polimiksinlor nefrotoksiki tosiri noticesinda
uzun muddost yalniz kistik fibrozlu xoastolorin (mukovissidoz) muialicosindo istifads
olunub. Son illordo geyde alinan davamli stamlarin sayoesindo polimiksin E
(colistin) yenidon secim preparatina cevrilmisdir.

Polimiksinlor A-dan E-o olmagqla bes sinifds yer alirlar. Bunlardan yalniz
polimiksin B vo E mualico moaqgsadils istifade olunur. Tesir mexanizmi huiceyrs
membraninin stabilliyini tomin edon Ca vo Mg ion tarazliginin pozulmasina
osaslanir (6).

Colistin vo tigesiklin ilo aparilan mualiconin Urok acici olmasina
baxmayaraq muvafiq antibiotikloro davamliliq qeyde alinmaqdadir. Almaniyada
aparilan todqigata ssason stamlar arasinda colistine davamliligin 2-3%, tigesiklino
6% oldugu muayyan edilib (17).

Qeyd olunan preparatlara qarst davamliligin garsisini almaq Uc¢ln
kombinasiyali mualico toévsiys olunur. Colistinin osassn karbapenemlor,
aminoqlikozidlor vo xinolonlarla kombinasiyas: sinergik tosiro malikdir. Metallo-
beta-laktamaza neqativ olan karbapenem davamli stamlara garsi colistin ilo
rifampisin vo ya colistin ilo imipenem, metallo-beta-laktamaza sintez edon
stamlara qarsi colistin ilo rifampisin va/ve ya tigesiklin kombinasiyas:1 ugurla
noticolonir (3). Muivafiq kombinasiyalarla bagli, homc¢inin colistinin digor qrupdan
olan antibiotiklorlo kombinasiyast daha genis miqyaslarda arasdirilmalidir.
Tigesiklinin muxtolif antibiotiklorlo kombinasiyasina aid arasdirmalar iss
aparilmaqdadair.

Antibiotiklorlo yanasi beta laktamaza inhibitorlar1 (sulbaktam, klavulon
tursusu, tazobaktam) Acinetobacter cinsins qars: antibakterial tosir gostorir. Beta
laktamaza inhibitorlar1 imipenemo hossas A.baumannii izolatlarinin PBP-lorino
(penisilin birlosdirici protein) birloso bildiyindon tok basina in-vitro klinik
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ohomiyyot dasiyir. Sulbaktam imipenemo orta hossasliq goéstoron stamlarin
toratdiyi infeksiyalar zamani muixtslif qrup antibiotiklorls sinergik tosiro malikdir.

Muxtolif todqgiqatlara osason epidemik stamlar arasinda davamliligin
sporadik stamlardan ylksok oldugu askar edilmisdir (13). Epidemik stamlarin
tiplondirilmosi infeksiya monbayi vo yoluxma yollarinin toyinindo miithim oshomiyyot
kosb edir. Biotiplondirmo, antibiotikloro hossashigin toyini, serotiplondirms,
faqotiplondirmos, pulsed field jel elektroforez (PFGE), polimerazali zoncirvari
reaksiyasit (PCR) bu mogsadls istifads olunan sistemlordondir. Xususilo davaml
stamlarin molekulyar-epidemioloji metodlarla arasdirilmasi nozarot
programlarinin inkisafinda vo profilaktik planin islonib hazirlanmasinda mtihtm
rol oynayir.

Beloliklo, karbapenemlors davamli stamlarin térotdiyi infeksion xostoaliklorin
mualicosi zamani se¢im preparatlarinin azligi vo muvafiq preparatlara garsi
yarana bilocok davamliliq tohltikesi, epidemik stamlarin toyininds vo
eliminasiyasinda qarsiya c¢ixan ¢otinliklor Acinetobacter spp. stamlarini sohiyyonin
aktual problemino cevirmisdir. Bakteriyanin qurumaya vo dezinfektanlara,
homc¢inin genis spektrli antibiotikloro qarsi oldo etdiyi qeyri-adi davamliliq
Acinetobacter spp. ilo muibarizods istonilon nsticonin alinmasina manes toérodir.
Golocok todqgiqgatlarda qeyd etdiyimiz problemlor homcinin yeni mualico vo
profilaktik planlar hodof alinmalidir. Blittin bunlar Acinetobacter spp. stamlar
torofindon torodilon nozokomial infeksiyalar zamani letalllq go6storicisinin
azalmasina, mubarizo todbirlorinin inkisafina, xostoxanalarda maddi xorclorin
azaldilmasina butin antibiotik qruplarina davamli (pan-drug resistance)
stamlarin yaranmasinin vo yayilmasinin qarsisinin alinmasina imkan veracokdir.
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