SAGLAMLIQ — 2020. Mo 3.

ISSN - 2706 - 6614

AZORBAYCAN RESPUBLIKASI SOHIYYO NAZIRLIYI

MUHUCTEPCTBO 3JIPABOOXPAHEHUSI A3EPBAMI)KAHCKOW PECHNYBJIUKHA

HEALTH MINISTRY of AZERBAIJAN REPUBLIC

SAGLAMLIQ.az
3

3/IOPOBBbBE .az
3%

HEALTH.az

Elmi-praktik jurnal

Hayuno-npakmuueckuii scypuan
Scientific-practical journal

Ne 3

1995-ci ildon nasr olunur.
OcnoBan B 1995-rony.
Established by 1995.

¥ BAKI # BAKY % BAKU
3 2020




SAGLAMLIQ — 2020. Mo 3. 9
# MUNDORICAT 3% OI'JIABJIEHUE % CONTENTS 3

% ODOBIYYAT iCMALLARI * OB30P JIUTEPATYPHI 3
#% LITERARY SURVEY 3

1. Musayev S.N., Mammadova S.N., Mammadova Z.U.

USAQLARDA AUTOILTIHABI SINDROMLARIN KLINIK-LABORATOR DIAQNOSTIKASLI............. 7
2. Allahverdiyev M.Q., Kasomanli 9.K.

SOMATOTIPLOSDIRMONIN OYRONILMOSININ PRAKTIK TIBBDO ROLU.........ccccooveuererrrcrennan 13
3. Muradova N.9., Panahian V.M.

VERTIGO SIKAYOTI OLAN XOSTOLORO OTONEVROLOJI YANASMA......ooiiieiiieeee e 19

# ORJINAL MOQALOLOR % OPUTMHAJIBHBIE CTATBHU 3#
% ORIGINALS 3%

4. Nasirli C.O.

BUD-CANAQ  OYNAGININ  DISPLASTIK  KOKSARTROZU  ZAMANI ENDOPRO-
TEZLOSDIRILMB.......oiiiiiiictete ettt ettt sttt ae s s st ettt et ettt esenenseeas 23
5. Amupacaanosa H.A.

AHAJIN3 TIOCJIEOIIEPAIIMOHHOI'O TIEPUOJA V TITAIHMEHTOK C OBPA3OBAHUSAMU
CPEAHUX U BOJIbHINX PABMEPOB B MATKE U SIMUHMKAX......ccoiiiiiiiiie e 28
6. Quliyeva S.9., Quliyeva E.I., ®lizads L.V., Abdullyayeva A.M., Agamahyeva F.S. 9sadova $.9.
HAMILOLIYIN VAXTINDAN ASILI OLARAQ, QLAUKOMALI XOSTOLORIN APARILMASININ

IMUZAKIROS ..ottt sttt 33
7. Hajiyeva F.R. Sultanova S.H.

DETECTING CHANGES DURING PREGNANCY WITH RAMAN
SPECTROSCOPY ...ttt ettt e e e e e 37

8. Qarayeva S.Z., Mommadova A.9., Gafarov LA, Hasanquliyeva G.M.

BOTNDAXILI INFEKSIiYA [L® DOGULAN USAQLARIN ERKON YAS SAGLAMLIGININ
VOZIYYOTININ QIYMOTLONDIRILMOSI VO PROQNOZLASDIRILMAST.........cooooveveeeeiereeereiennan 44
9. Qurbanova S.R., Baxsgaliyev A.B.

ANADANGOLM® URSBK QUSURLU XOSTOLORD® PULMONAR HIPERTENZIYA ILO
PULMONAR ARTERIYA DIAMETRI ARASINDAKI ©LAQONIN ARASDIRILMASI..........cccevvrnnnn 52
10. Aoaysaaes P.®@L., Kyaunesa A JIL., A6ayanaesa P.P12,, Mypanosa C.Al.,

Aoaymnaesa U.AL, Ucaesa M.®., I'am3aesa JI.M®,

U3YYEHUE BJIMSIHUS TIPEITAPATOB MATHUS HA TOJIEPAHTHOCTH K ®HU3MYECKOU
HAT'PY3KE V BOJIbHBIX CTABUJIBHOM CTEHOKAPIUEN HATIPSIKEHMS......c.o.vvveveeeies 58
11. Cabrayilova G.I.

AUTOIMMUN TiROIDIT VO DIFFUZ QEYRI TOKSIK UR DIAQNOZU QOYULMUS USAQLARDA
MIKROELEMENTLORIN SOVIYYOSININ QIYMOTLONDIRILMOSI......c.cvovieiceeeeeeee e 64
12. Mareppamona . 3.

POJIb KOHYCHO-JIVUEBOIM KOMIIBIOTEPHO TOMOI'PA®UU B JIMATHOCTHKE PAJIUKC
SHTOMOJISIPUC TIPU TTOBTOPHOM SHJOJOHTUYECKOM JIEYEHHMM MOJISIPOB HIXHEN
LS 0201070 1 SO 68
13. Abbasaliyeva K.T.

AGCIYORIN XRONIK OBSTRUKTIV XOSTOLIYININ AGIR KOSKINLOSMOLORIND® BIR iL
ORZINDO XOSTOLORIN YENIDON HOSPITALA QAYITMA HALLARI VO OLUM RISKININ
QIYMOTLONDIRILMOST ...ttt et n e 75



10 SAGLAMLIQ — 2020. Mo 3.

14. Acanos B.H., Caanxos M.C.

PACIIPOCTPAHEHHOCTb U ®AKTOPBHI PUCKA PA3BUTHUSI BPOHXUAJIBHON ACTMBI VY
2307 o @ 1G] 157 O G PP P PP TPRTRR 79
15. Macrammes SL.K.I'acankyimeBa I''M.Moaigaea H.O., Mycradaesa C.1O.,Mup3oena
N.A. I'voabmamenosa JI.A.,Jl:xadpaposa I'.A., MexxuaoBa X.b.

ITOKA3ATEJIM IMTPOAYKLMKN OKCUAA A30TA M COCTOSIHUE IIEPEKMCHOI'O OKHUCJIEHUA
JIMIIUIOB (MJA) B KPOBU VY JIETEM PAHHEIO BO3PACTA C OCJIOXXHEHHOI
TTHEBMOHUE. ........oooviiiieiieeeeeeeee ettt bbbt ns s s s 83
16. Salehov A.9., Xanmirzayev F.i., Mommadova G.M., Canahmadova S.N., Quliyeva R.O., 9liyeva
G.O., Baxsiyeva S.H., 9lasgarova A.9.

ASKARIDOZ VO TRIXOSEALYOZUN MUXTOLIF PATOLOGIYASI OLAN SOXSLOR ARASINDA
YAYILMASI VO KLINIK OLAMOTLORI.......ccviviiiiiieiciesiete et 88
17. Ozizov A.O.

XRONIK TONZILLIT OLAN USAQLARDA ANTIOKSIDANT MUDAFIONIN
XUSUSTY YOTLORI..... .ot 93
18. Bagirova M.H., Muxtarov M.M., Ohmadzads X.9., Riistomova Y.K., Karimova G.A.,

Nozarova R.T.

ERKON YASLI USAQLARDA SITOMEQALOVIRUS INFEKSIYASININ DIAQNOSTIKASI VO
MUALICOS. ...ttt sttt 98
19. I'apaesa C.3., I'acanryauesa I'.'M., Mammanoa M.H.

XAPAKTEPUCTUKA 3ABOJIEBAEMOCTU JAETEN, ITOCELIAIOIIMX JETCKUE JOLIKOJIbHBIE

VUPEKIIEHIS ..ottt r bbbt e e bbb e e nr e b e e nenresreennennenne e 103
20. Adayanaesa C.P., Mup3oes I'.M.
POJIb 3ABOJIEBAHUN ITAPAJIOHTA B CACTEMHOM UMMYHHOM OTBETE.........cccccevvrinnne 106

21. Axmenos U.PL., Hopmatosa III.A%, 'anuesa I'.CL., Borupos M.T?2,, Tamxuesa .M.,

Xommumona A.k2

OLIEHKA PE3YJIbTATUBHOCTH BHEJIPEHHS ITPOI'PAMM I10 BCEOBILEMY MOJMPOBAHUIO
COJIM B Y3BEKUCTAHE U ABEPBAMIKAHE.........cooviiiieeieieeiesseeeeeiessees s sesee s, 111
22. Bliyev 1.S., Oliyev S.A., Heydarli K.K.

YENIYETM® FUTBOLCULARIN FUNKSIONAL VO FiZIKi HAZIRLIGIN DINAMIKASININ
MUQAYISOLI OYRONILMOSH......oiuiiiiieeiiceeeeeee ettt ettt s s 117

#EKSPERIMENTAL TOBABOT
# EKCIEPUMEHTAJIBHASL MEJIMLIUHA %
#EKSPERIMENTAL MEDICINE

23. Tahsinskaya M.B., ibrahimova G.H., Oliyeva A.C., Qasimova V.N.

EKSPERIMENTD® YARADILMIS DIABETIK NEFROPATIYA ZAMANI QAN VO LIMFANIN LIiPiD
TORKIBINDOKI DOYISIKLIKLORIN OYRONILMOSI VO ONLARIN KORREKSIYASI ................ 122
24. Yaqubova S.M.

UZUNMUDDSTLI HIPOKSIYA ZAMANI PERIFERIK QANIN LIMFOSITLORININ VO MUSARIQ©
LIMFA DUYUNLSRININ MORFOLOJI MONZOROS........cociiiviieiiesercee s 126
25. Sultanh MLE.

AZ-ZULALLI QIDA RASIONU FONUNDA KOSKIN SOS QICIGINDAN SONRA SICOVULLARIN
FRONTO-ORBITAL BEYIN QABIGI NEYRONLARININ ULTRASTRUKTUR DOYISIKLIKLORI...132



SAGLAMLIO — 2020. M 3. 11

# 9CZACILIGIN PROBLEMLORI # ITPOBJIEMbI ®APMAIINM 3
% PROBLEMS of PHORMACOLOCY 3

26. Dliyeva S.S., isayev C.I., Qocayeva F.9., Mustafayeva X. N., Babayeva N.T.

CAESALPINIA GILLIESII YARPAQLARINDA FLAVONOIDLORIN TODQIQI.......c.ccccovvivivirininns 138
27. Qoribli A.S.

BALACA QARAYONCA (MEDICAGO MINIMA L.) OTUNUN FLAVONOID V& ELEMENT
TORKIBININ TODQIQI. ... oo i 143

# PRAKTIK HOKIiMO KOMOK 3
# IOMOIIb MPAKTUYECKOMY BPAUY 3
# HELP to PRACTICAL DOCTOR 3

28. Uoparumos H.1O., Mareppamo6eiiau W.111.

[MOCJIEOIEPALIMOHHBIM JEJIUPUN YV TTAIIMEHTOB ITOXWJIOI'O BO3PACTA — B3IJISJ] HA
PEIIEHME ITPOBJIEMBL. ..ot e, 149
29. Riistamov A.A.

Civd AGIR METAL BIRLOSMOLORININ ORQANIZM® TOKSIKIi VO ALLERGIK
ST 2 O 151
30. Bunyatov M.O., Dadasov S.Q., Xanmommadova A.A.

TRAVMADAN SONRA INKISAF EDON PNEVMONIYALAR VO ONLARIN MOHKOSM®O TIiBBI
L) & LS00 070 €S N PSR 155
31. Quliyev C.B., 9liyev Q.A., Mohommadov V.9., Axundov S.F.

USAQLARDA SIQMAVARI BAGIRSAGIN BURULMASININ DIAQNOSTIKA VO MUALICOSI
X010 1] 0 T 159
32. Sixoliyeva F.9., 9hmadbayli C.R.

PARODONTOPATIYALARDA ORQANIZMLO MIKROORQANIZMLORIN QARSLIQLI TOSIRININ
MIKROBIOLOJI ASPEKTLORI. ..ottt ettt sttt et en ettt ena s en s s s s an s 163
33. Cavadzads V.N.,Valiyev ©.H.,Muxtarov M.M., Bayramov I.P., Borodayeva T.L.

BAGIRSAQ PARAZITOZLARININ TOROTDIYI DISBIOZUN DIAQNOSTIKA PRINSIPLORI.166
34. Guliyeva R.

COHRAYIDOMROV ..ot e st s sttt ettt s st ense e 171
35. Parumos /Ik.A., Tarues 3.A., AnueB T.A., N'apkueBa I'.I'.

W3YUYEHUE KWUHETUKHU POCTA BAKTEPUIA METO]IOM ABCOPBILIMOHHOM
(@)1 12) 2 1013 X0 ) 117 1 ORI 174
36.Alimetov S.N., Mikayilov O.1., ibrahimova S.S., 9mrahova L.Q., Baxsaliyeva Q.I.

VAMLOSET PREPARATININ ARTERIAL HIPERTONIYANIN MUALICOBSINDS
ISTIFADOSH. ...ttt ettt a et en et an e s st anaesans 179
37. Cafarova X.H., Tagiyeva F.S., Vahabov E.F.

ROTAVIRUS INFEKSIYASININ KLINIK-EPIDEMIOLOJI XUSUSIYYOTLOBRI, MONITORINQI VO
PROFILAKTIKAS.....coiieieieeeeieeeeee ettt esae st sas st en st s st st sssssnseses s s ssssnssssnsesassnssanens 183
38. Haciyeva T.A, Omorova Z.M, Agamaliyeva U.C, Agamaliyeva A.C.

MOKTOBOQODOR USAQLARDA KOSKIN RESPIRATOR INFEKSIYALARIN MUALICO
7N 1 1N PO 189



12 SAGLAMLIQ — 2020. Mo 3.

#% KLINIKi MUSAHIDOLOR ##
3% KIMHUYECKHUE HABJIIOJAEHUS 3%
3% CLINICAL SUPERVISION 3

39. Abdullayev 1.9., Quliyev I.K., Coafarli R.I.
UMUMI OD AXARININ AGENEZIYASI FONUNDA INKISAF ETMIS MODOALTI VOZIN

BASININ KARSINOMASI OSADUFU......oouimiiiieeeeeeeeee e er s s s 192
40. Nabiyev T.M., Nobiyeva L.T.
ISEMIK INSULTUN MUALICOSINO MUASIR YANASMALAR.........c.cooeitieeeeeeeeeeteeeeee e 197

# YUBILEY % IOBWJIEH * MUBILEE 3

41. Sorvar Noriman oglu AlIMETOV 80- il.....cc.iiiiiiiiicc s 201
42. EIman ibrahim oglu Ibrahimov 90- il............cccooiiiiiiiiiiiiiie e 203



SAGLAMLIO — 2020. M 3. 13

% ODOBIYYAT ICMALLARI 3% OB30P JIUTEPATYPBI 3
# LITERARY SURVEY 3

YK:616-002-02-063.2

USAQLARDA AUTOILTIHABI SINDROMLARIN KLINiK-LABORATOR
DIAQNOSTIKASI

Musayev S.N., Mammadova S.N., Mammadova Z.U.
Azarbaycan Tibb Universiteti, I Usaq xastaliklari kafedrasi

Agar sozlor: autoiltihabi sindromlar, dovrii xastolik, ailovi Aralq doniz
qizdirmast ~ Kriopirin-assosiasiya olunmus doévrii sindromlar, hiper-IgD sindrom,
TRAPS sindrom, PFAPA sindrom, Blay sindrom.

XXI osrdo  fundamental tobabotin  oldo etdiyi ugurlar, Human
Autoinflammatory disease/syndrome (HAIDS/AIS) - autoiltihabi sindromlara, iltihabi
proseslorin daha dorin dyronilmasino sorait yaradan model kimi baxmaga imkan
vermisdir. Autoiltihabi sindromlar (AIS) - genetik determina olunmus xastaliklor
grupudur, autoimmun va infeksion sabablor olmadan, dovri olaraq yaranan qizdirma,
revmatik vo ya iltihabi xastaliklor Gciin xas olan klinik olamatlor ilo xarakterizo
olunur [2,10]. AIS daha cox usaq yaslarinda debiit edir [1,27]. Diagnostika ticlin
kifayot godor mirokkob olan bu patologiya ilo ilk ndvbado pediatrlar vo usaq
revmatologlari rastlasirlar. Klinik tozahdrlorin polimorfizmi, diagnozu tasdigloyan
amillorin askar olunma imkanlarinin mohdudlugu, habelo hakimlarin Kifayat gqoador
molumath olmamasi diizgiin diagnozun gec qoyulmasina, tasirsiz mualiconin tayin
olunmasina (¢oxsayli antibiotik kurslari, gliikokortikoidlar vs s.), ciddi agirlasmalarin
inkisafina sobab olur.

AIS problemi diinya todqiqatgilar arasinda boyiik maraq dogurur, beynalxalq
forumlarda, konfranslarda tez-tez mizakira olunur vo artiq 6ziino adobiyyatlarda,
xususi ilo xarici nagrlorda, genis yer tapib. 2002-ci ildo Avropa pediatrik revmatoloji
comiyyatinin daxilindo EUROFEVER Progest (The Press European Network et
Registires for Autoinflammatory Disease in Childhood) layihasi yaradilmisdir vo
bunun osasinda AIS qrupuna aid olan xostoliklorin siyahisi tortib edilmisdir
[33,34,60]. Hal-hazirda bu siyahi daim yenilanir. AIS bir sira {imumi patogenetik vo
Klinik xtsusiyyatlarls xarakteriza olunur [3,4,12,14]:

- sindromlarin ¢oxunun sobobi bir mutant genin mdvcudlugudur va genin
mutasiyasi naticasindo xostoliyin gedisi doyiso bilir (ya agirlasdirir vo Yya
yungunlasdirir),

- Xastoliklor adaton miayyan etnik qruplarda miisahids olunur,

- 9sasan usaq va yeniyetma dévriindos rast galinir,

- tokrarlanan qizdirma homlalori, seroz qisalarin iltihabi, oynaq-ozalo
simptomatikasi, miixtolif xarakterli sopgilar,

- amiloidoz inkisafinin miimkiinliiyii,

- osas iltihab mediatorun IL 1 B mdvciidlugu,

- iltihab aktivliyini gostoran laborator géstoricilorin yliksok olmas:.

AIS arasinda daha cox dyranilon ailavi araliq doniz qizdirmast [2,5, 29] -
dovri xastolik (Familial Mediterranean Fever — FMF). Bu irsi monogen Xastalik
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olarag, autosom-ressesiv tip oturilmaya malikdir. Xastaliyin asasinda MEFV genin
mutasiyasi durur. Onun baglangic1 20 yasadok pasientlords tosadif edilir [21,22] va
xastaliyin asas klinik oalamatlorindan biri gofloton baslayan vo 12-24 saat orzinds
davam edon qizdirmadir. Xostalik ¢ox vaxt serozit ilo (aseptik peritonit naticoasindo
qarinda agri1, nadir hallarda plevrit vo ya perikardit) miisayiot olunur. Bu simptom
FMF diagnozu doaqiglosdirilmamis xastolordo lazimsiz coarrahi midaxilalora sabab
ola bilor. Oynaqglarin zadolonmosi 30-80% hallarda rast golir vo daha ¢ox
monoartikulyar formada, az hallarda oligoartikulyar, nadir hallarda — poliartrit kimi
tosoduf edilo bilor [16]. Oksor hallarda diz oynagi zoadalonir. Homlo zamani artritin
davam etmo middati dos gofasinds vo garinda miisahido olan agrilardan daha uzun
¢okir. Ozolo simptomatikasi FMF {igiin spesifik deyil, lakin homlo zamani mialgiyalar
osason, baldir ozololorinin agrilart ilo Ozund gostorir. KFK, ALT, AST ganda
Saviyyasinin artmasi miisahido olunmur [2]. Boyraklorin zodslonmasi ilo gedon FMF
Ucln tipik va osas tohlikali vaziyyat amiloidozun inkisaf etmasidir. Bu, Kkolxisin
dovriina godar xastalorin 6liminiin asas sebablarindan biri di.

FMF diagnostikasi iiclin on ¢ox Tel-Xasomer meyarlarindan istifado olunur.
Amma bu meyyarlar FMF daha ¢ox rast galinon populyasiyalar tgtn alverislidir [27]
2009-cu ildo usaqlar arasinda ailovi Araliq donizi qizdirmasi iiglin diagnostik
pediatrik meyarlar toklif olunmusdur [35]: qizdirma (aksilyar, 38° C yiiksok, davam
etmo muddati 6-72 saat, > 3 epizod); qarin nahiyasinds agr1 (davam etmo middoti 6-
72 saat, > 3 epizod); dos gofasinds agr1 (davam etmo muddoti 6-72 saat, > 3 epizod);
artrit (davam etmo muddoti 6-72 saat, > 3 epizod, oliqoartrit). Bu meyarlar ¢ox
vacibdir, lakin digor AIS simptomatikasi olan pasientlordo 0 godor do yilksok
spesifikliya malik deyidir.

FMF diagnozu birinci ndvbads klinik diagnozdir. Geneoloji anamneza diqgot
etmok lazimdir. Molekulyar-genetik tiplosdirmanin manfi naticasi FMF diagnozunun
inkar1 ii¢lin asas ola bilmoz. Homlo zamani pasientlorde koskin faza reaktantlarinin
yuksalmasi geyd olunur (ECS, CRP, SEE, haptoglobulinlor, leykositoz
neytrofilyozla) va onlar xastalorin 2/3-do hamladan sonrada yiiksok ola dilar.

Kriopirin-assosiasiva _olunmus dovrii _sindromlar (Cryopyrin _assotiated
periodic _syndromes - CAPS). AlS-ar grupu igorisinds nadir hallarda rast galinon
CAPS asagidaki patologiyalar1 6ziindoa birlogdirir:

1.Ailavi soyuq AIS / ailovi soyuq 6vro (Familial Cold Autoinflammatory
Syndrome/Familial Cold Urticaria — FCAS/FCU);

2.Makl-Uells sindromu (Muckle-Wells Syndrome — MWS);

3.Xronik korpa sinir-dari-artikulyar sindrom / korpalik multisystem iltihabi
xastalik (Chronic Infantile Onset Neurologic Cutneous Articular/Neonatal Onset
Multisystem Inflammatory Disease — CINCA/NOMID)

Bu grupa daxil olan 3 xastolik CIAS1 geninin mutasiyasi ilo slagalidir va
homdo NALP3, PYPAF1, CATCATERPILLER1.1, NLRP3 abreviaturalar1 ilo
taninir [16]. Xastoliyin otiiriilma tipi — autosom-dominantdir. Sadalanan sindromlar
hal-hazirda bir xostaliyin patoloji prossesin agirliq doracasindon, simptomlarin
blruzsliyindon va xastaliyin naticasindan asili olaraq miixtalif klinik variantlari kimi
nozors alinir: FCAS/FCU an yiingiill, MWS orta, CINCA/NOMID iss on agir variant
hesab edilir. Bu sindromlar erkon baslangicla (bir qayda olaraq, hoyatinin birinci
ilindo), residivloson vo ya persistoedon qizdirma, urtikar sopgi, oynaqlarin genis
spektr zodolonmaosi (artralgiyadan baglamis residivlioson vo persistoedon artrito kimi),
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agir hallarda, homg¢inin [MWS vo CINCA/NOMID) morkozi va periferik sinir
sisteminin zodolonmaosi 1lo xarakterzio olunur [17].

FCAS/FCU haqqinda ilk dofo 1940-c1 ildo R. Kile m H. Rusk molumat
vermisdir, genetik mutasiya 2001-ci ildo askar olunmusdur [19]. Heteroziqot halda
Kriopirinin genindo mutasiyanin askarlanmasi diaqnozu tosdiq edir. Qizdirma, 6vro
tipli sopgilor vo artralgiyalarla slamatlor soyugun tasirindon 1-2 saat sonra meydana
cixir vo 24 saat sonra simptomlar sontrlor. Bu epizodlar daha ¢ox soyuq fasillords
rast golir. Bundan olava, hlicumlar konyunktivit, torlomo, yuxululug, bas agrilari,
oziyyat verici torzds susuzluq va Urak bulanma ilo miisayist olunur. 95% hallarda
xastaliyin debitli hoyatin ilk 6 ayma tosaduf edilir. Hoffman vo hommuoalliflori
torofindon FCAS (i¢lin diagnostik meyarlar toklif olunub [14].

6 middoadan ilk 4-0 diagnozun goyulmasi tigilin osasdir:

-intermitto qizdirma epizodlar1 vo soyuq ekspozisasiyasindan sonra sopgilar;

-irsiyyatin autosom-dominant yolu; -baslangic ilk 6 ay;

-hoamlalarin davam etmo miiddoti 24 saat; -tutma aninda konyunktivit;

- karligin olmamasi, periorbital ddem, limfoadenopatiya va serozit

FCAS/FCU zamani amiloidoz nadir hallarda miisahida olunur [30].

Makl-Uells sindromu [Muckle—Wells Syndrome — MWS) ilk dofa 1962-ci ildo
T. Muckle voa M. Wells torofindon qizdirma, urtikar sopgilar, otraflarda agri, goz
olamotlorlo ilo gedon qeyri- adi sindrom kimi tosvir olunmusdur [13]. Genetik
mutasiya 2001-ci ildo FCAS ils eyni vaxta kasf edilmisdir. Homlolor 1-3 giin davam
edir. Xostolyin debiitii biitiin yas qruplarinda miisahido oluna bilor. Oynaq sindromu
qisa miiddatli artralgiya epizodlarindan ir1 oynaqglarin residivleson artritino qodor
variasiya edir. Homlo zamani an ¢ox rast golinon simptom - konyunktivit, episklerit
vo ya iridosiklitdir. Xostolorin 50-70%-da todricon neyrosensor karliq inkisaf edo
bilor vo bu xastoliyin asas diagnostik alamotlorindon hesab edilir. Daha ¢ox tosadiif
olunan agirlagsmas1 AA-amiloidozdur [9].

CINCA/NOMID — CAPS-in daha agir formasidir. Ilk dofo 1973-cl ildo
Lorber J. tarafindan tasvir olunub, 80-ci illords miayyan klinik tip kimi taqdim edilib
[5]. NLRP3 geni ilo assosiasiya 2002-ildo askar olunub, lakin mutasiya 50-60%
hallarda muoyyon edilir. Klinik aslamatlor hoyatin birinci ilindo debut edir, bir ¢ox
hallarda dogulan andan rastlasa bilor. Bu xostolik zamani qizdirma sindromu ilo
yanagt orqanizmin 3 sisteminin prosess colb olunmasi xarakterikdir: MSS, dori va
oynaglar. Sapgilar urtikar va papulyoz formada tesadif edils bilor. MSS zadalonmasi
bltun xostolor arasinda 6ziino yer edir, basg agrilart vo qiciglanma ilo biruzo olunan
xronik aseptik meningit (90%) soklindo tozahiir edir. Daha gecikmis nevroloji
simptomatika kollodaxili tozyiqin yiiksalmasi vo bu da 6z ndvbasinds boyiik omgayin
gec baglanmasina, hidrosefaliyanin inkisafina, oqli inkisafin longimasinae gotirib
cixarir. Bas beynin MRT miiayinosindo madaciklorin genislonmasi vo beyin
atrofiyas1 askar edilir. Bozon epileptiform sindrom tosadiif edilir. Oynaglarin
zadolonmosi pasientlorin 2/3-do artralgiya vo ya tranzitor eroziv artirit soklindo
tosadiif edilir [30]. Diz, asig-baldir, dirsak va mil-bilok oynaglarinin simmetrik
zodoalonmasi daha xarakterikdir. Xastalorin 50%-ds oynaqlarin zadoalonmasi ilk 1 yasa
gadar meydana ¢ixir. Xastalorin 1/3-da 2 yasa kimi uzun borulu siimiiklarin metafiz
va epifizlorinin stratlonmis boyiimasi, simiklosma négtalorinin erkon baglanmasi ilo
olagodar olaraq agir artropatiya inkisaf edir. Oynaqlarda olan doyisikliklor agri
sindromu Vo oynaqlarda deformasiyasinin inkisafina gotirib ¢ixarir. Oftalmoloji
doyisiklar - konyunktuvit, 6n (50%) vo ya arxa (20%) uveit, (25%) gormo
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gabiliyyatinin azalmasi (25%),korlug (50%). Pasientlor xarakterik iz (alin qurulusu,
yoharobanzor burun, makrosefaliya), qisa otraflara vo qisa govdoya malikdirlor [27].
Amiloidozun inkisaf riski yiiksokdir. Laborator analizlords har 3 sindrom tgtin kaskin
iltihab gbstoricilorin artmasi geyd olunur, lakin gan zordabinda soyuq aqqliitinogen
va krioglobulinlori agkar olunmur.

HEPER Ig D-sindromu, mevanolitkinzanun defisit sindromu (Hiper IgD-
syndrome/Mevanolate kinasae Deficiency syndrome — HIDK/MKD) - ilk dafo
mustaqil nozologiya kimi 1984-ci ildo Van der Meer torafindon tasvir olunmusdur
[32]. Daha cox hallarda (80%) V3771 geninds mutasiya geyd olunur. Otiirilms yolu
autosom-ressesivdir. Bu sindromun yayildig1 osas etnik qruplar danimarkalilar,
hollandlar va fransizlardir. Xastaliyin debitu adston hoyatin ilk ilindo 6zUnu gostarir.
Ik tutma miixtolif stress amillori naticosindo provakasiya oluna bilor: infeksiya,
travma, carrahi mudaxilo, emosional yiklonma, cox hallarda vaksinasiya. Movcud
sindromun Klinik xarakteristikas1 - tokrarlanan titromoa ilo golon ylksok hoararat,
sopgilor lokali-papulyoz, urtikar, nadir hallarda petexial-purpura sokilinds, agrili
limfa diyunlari ilo gedon boyun limfadenopatiyasi, qarin nahiyasinds agri, diareya,
hepatosplenomeqaliya, bas agrilari, artralgiya, iri oynaqlarin artriti (destruktiv
olmayan), oral va genital xoralardir. Davam etmo muddati 3-5 gindur. Ylksak
qizdirma zamani sidikdo mevalon tursusu askar edilir. Qan zordabinda IgD vo IgA
saviyyasinds artim diagnostik shomiyyat dasiyir. Xastaliyin hamlasi zamani kaskin
faza reaktantlarinda artim miisahido olunur [25].

TRAPS sindrom (TNF-reseptorassociated periodik syndrome — TRAPS) irsi
autoson-dominant, TNF receptoru geni ilo assosiasiya olunan xostolikdir. ilk dofo
1982-ci ilda boyiik irland ailasinin niimayandasinda tasvir olunub [8, 20]. Xastaliyin
baslangic dovrii - 3 yasdir, lakin 2 yasdan 53 yasina kimi ola bilar. Homlanin davam
etmo muddsti 5-6 hoftadir, boazi hallarda 2-3 gundir. TRAPS sindromun oasas
simptomlari: qizdirma; mialgiya (demok olar ki, pasientlorin 100%-do palpasiya
agrilidir); govdo va otraflarda 6demli pilok va eritema ilo ohatolonmis, distal soboalora
migrasiya edon sopgilor; intensiv koskin qarina banzor abdominal agri (bazon,
laparoskopik amaliyyata oasas olur), tUrakbulanma, goabizlik va ya ishal ilo miisayiot
olunur; konyunktivit (agr1, periorbital 6dem, az hallarda uveit, irit); dos gofasindo
agri, aseptik plevrit; artralgiya (assimetrik monooliqoartikulyar); tendinit; xayalar
nahiyasinds agri; bas agrisi [19].

Bir nego hoftodon sonra spontan olaraq iltihabi aktivliyin normalasmasi, 4-6
aydan sonra isa qizdirmanin steriotip residivi bas verir. Laborator gostaricilarinds -
ECS, CRP, fibrinigen vo ferritin soviyyasinin qalxmasi, neytrofilyozlu leykositoz,
trombositoz, hipoxrom anemiya, IgA, IgG, igM yiiksalmasi ilo- miigahids edilir.
TRAPS pasientlordos tipik laborator tapmti - ppFHOS55 soviyyasi 1 pq.ml. asagi
olmagidir. ©On tohlikali agirlasmasi - AA-amiloidoz (25% halarda), boyrok va
garaciyar catmamazligina gotirib cixardir. Bu da, pasientlorin Gliimiiniin aparici
sabablardan biridir [14].

PEAPA sindromu vs ya Marsal sindromu. Sindromun adi asas Klinik alamat-
lorin abreviaturasindan ibaratdir: periodik qizdirma (periodik fever), aftoz stomatit
(apthous stomatitis), faringit (pharingitis), boyun limfa vazilarin bdyumasi (adenitis)
[19]. Bozon, bu xostalik ilk dofo 1987-ci ilds tosvir edon alimin adr ilo - Marsal
sindromu adlanir [25]. Etiologiyast malum deyil. Mutant gen askar olunmamusdlr.
Lakin PFAPA olan xostolordo mioyyen edilmisdir ki, qanda IL1, IL6 vo FHO
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soviyyasi yuksakdir. Daha ¢ox oglanlar xostolonir. Marsal tarofindon toklif olan
PFAPA sindromunun asagidaki diaqnostik meyarlari hal-hazirda da istifads olunur:

1) 5 yasa godar debiitii olan dovri qizdirma; 2) KRX olamatlori olmadigi
halda, Gmumi vaziyyatin pislosmasi zamani1 sadalanan slamotlordan biri oldugda -
aftoz stomatit, boyun limfadenti, tonzillit (faringit); 3) Tutmalar aras1 dovrds usaqlar
saglamdir; 4) Kaskin iltihab prossesin laborator markerloari mévcuddur:

- leykositoz, ECS vyiksalmasi; 5) Febril tutmalar arasinda xastaliyin
simptomlarinin tamamils olmamasi; 6) Usagin boylimasi Vo inkisafi normaldir;

Homlo zamam usaqglarin 1/3-do artralgiya vo abdominal agrilar qeyd oluna
bilor. Diagnostika vo miialico {i¢lin prednizolon testi istifado oluna bilor [33].

Blau sindromu - nadir rast golinon geyri-adi patologiyadir. Autosom-
dominant yolla otiiriiliir. Patologiyanin asasinda NOD2/CARD15 geninin mutasiyasi
dayanir [22,28]. Erkon yasda debiit etmis poliartrit, polimorf dori sopgilori vo
granulematoz panuveit ilo xarakterizo olunur [58]. Yanas1 olaraq, periodik qizdirma
da qgeyd edilir. Digor organlar da prosess calb oluna bilor. Artirit proliferativ
tendosinovit birlikdo haqiqi qronulematozdur. Sinovial qisanin biopsiyasinda
qgranulema askar edilir. Xastalik {i¢iin qasinan ixtioz formali sapgilor tipikdir. Erken
yash usaglarda belo sopgilor ilo yanasi poliartritin oldugu toqdirdo Blau sindromu
haqqinda diistinmok lazimdir [7].

Belolikla, yekunlasdiraraq vurgulamaq lazimdir ki, AIS multifaktorial v irsi
xastalik qrupu olmaqla anadangolmo immun hiiceyralorin hiperaktivasiyast ilo
bilavasito baglidir. ASI-lu usaqlar arasinda ddvrii olaraq residivloson qizdirma, artrit,
koskin faza gosraricilori vo sistem xostolikorin digor olamotlori rast golir. Bu
patologiya zamani yol verilon sohvlor olamatlorin polimorfizmi, pediatrlarin vo usaq
revmatologlarinin bu patologiya haqqinda kifayst qodor molumatinin olmamasi ilo
olagodardir. Belo xostolords ilk névbado infeksion, onkohematoloji, revmatoloji vo
aytoimmun patologiyani inkar etmoklo yanasi, molekulyar-genetik testin aparilmasi
zoruridir. Diizgiin qoyulan diagnoz usaqlarda hoyatlari {i¢lin agir, tohliikoli fosadlarin
qarsisinin alinmasi magsadi ils vaxtinda adekvat miialiconi baslamaga zomin yaradir.
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SOMATOTIPLOSDIRMONIN OYRONILMOSININ PRAKTIK TiBBDO
ROLU

Allahverdiyev M.Q., Kasomanli 9.K.
Azorbaycan Tibb Universiteti, Insan anatomiyast va tibbi terminologiya kafedrast

Insanin konstitusiya problemlari hom nozori, hom do kliniki tobabotin maraq
dairasindodir [1,11,21,22,24,25,27,28,31,32]. ©Ononovi antropometrik metodlar
yiiksok texnoloji todqiqat tsullart - Dbioimpedansometriya, optik kompyuter
tomoqrafiyasi vo s. lsullarla ¢ox olverisli surotdo tamamlanirlar [4]. Bu da insan
organizminin  komponent torkibinin vo onun digor makroskopik mopfoloji
xiisusiyyatlorinin  obyektiv qiymaotlondirilmasine imkan verir. Belo kompleks
antropoloji yanasmaya olan tolobat elmi odobiyyatda genis istifado olunan
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“konstitusiologiya” terminindo 6z oksini tapib vo bu terminin do arxasinda insanin
konstitusiyasiin (bodon qurulusunun) miixtslif aspektlordo Gyronilmosino yonolmis
tibbi-bioloji biliklorin biitov spektrinin durmasi basa disiilir. Moveud tosovviirloro
goro [7] “konstitusiya” — organizmin olamot vo gostoricilorinin biitovliyii, tamlig
demokdir ki, bu da badonin reaktivlik xiisusiyystlorini, eloco do fordi inkisaf vo
boyiimo templorini oks etdirir [6,17]. Konstitusiyanin morfoloji vasiqasi, avvallor do
qeyd edildiyi kimi, insanin somatotipi — konstitusiya tipi, yoni badon qurulusu tipidir
[12,26]. Elmi odobiyyatda indiyo godor togdim edilon konstitusional tiplorin vahid
tosnifati mévcud deyildir [5,16], bu da, yaqin ki, konstitusiya haqqindaki anlayislarin
coxcahatli, miixtaliftoraofli olmasindan irali golon bir haldir. Ona gora do, adabiyyat
icmalinin bu bdlmasinds gadin populyasiyasinin tohlili zamani totbiq edilon
somatotiplogdirmo sxemlori lizorindo dayanmaq mogsadouygun olardi.

Odobiyyatda qeyd edilir ki, bu mogsadlorlo b.A.Hukutiok, A.M.Ko3mos
(1990) torofindon [8] togdim olunan somatotiplosdirmo metodikasindan homin illordo
aktiv suroatds istifads edilib. Bu sxem iizra qadinlarda ¢anagin nisbi eninin toyini bela
bir formulla qiymotlondirilir: Canagin eni x 100 / badanin uzunlugu (boy). Bu sxemo
uygun olaraq, metabolizmin intensivliyl haqqindaki dslillor badenin piy kiitlasinin
inkisaf dorocaosini saciyyslondiron 6l¢ii oslamatlorinin hiidudlart asasinda olds edilir.
Belo halda dord dori-piy biikiisii galinligimmi 6lgmak daha shomiyyatli hesab olunur.
Bu biikiislorin qalinliq 6l¢iilori kiirok stimilyiiniin asagi bucagmin altinda, bazunun
arxa vo i¢ari sothlorinda, goboakdon bir qador sagda — qarnin 6n sothinds vo baldirin
bayir sothinds toyin edilir. Miislliflorin fikrino goro, bu biikiislorin qalinligr hom do
bodonin iimumi Olgiilorindon asilidir. Bu sxemds, badonin uzunluguna (boya)
nisboton faizlo homin biikiislorin comi nozords tutulur. Dari-piy biikiisii qalinliginin
faizle tayinina (DPBQT) asasan, cinsdon asili olmayaraq, asagidaki qrup subyektlori
ayird edilir:

1. Hipotrofik tip (“hipotroflar”) — DPBQT [X-35-X-0,676] haddinda yerlosir;

2. Normotrofik tip (“normotroflar’”) — DPBQT [X=+0,676] intervalinda olur;

3. Hipertrofik tip (“hipertroflar”) - oslamatlorin qiymaoti [X+0,676 —X+33]
intervalina uygun golir. Bu sxemo gors, naticolori 30 hoddindon konara c¢ixan
qiymatlora artefaktlar kimi baxilir. Dolixomorfiya vo hipotrofiya xarakterli
somatotiplorin miistorakliklo saciyyolondirilmalari astenik somatotip kimi toyin edilir;
mezomorfiya vo normomorfiya — normostenik kimi; braximorfiya vo hipertrofiya —
hiperstenik somatotip kimi toyin olunur. Bu baximdan basqa miistorokliklor do
miimkiindiir: masolon, dolixomorflu normotrof; mezomorflu hipertrof, braximorflu
hipotrof vo basqalari. Lakin, geyd etmok lazimdir ki, bu sxem tolobata cavab
vermadiyi vo kifayat qador siibuta yetirilmadiyi, tosdiqlonmadiyi iigiin, ondan tibbi
praktikada nadir hallarda istifade olunur. Bizim fikrimiza goroe, homin sxem hom da
sorti xarakter dasiyir, ¢iinki miuolliflorin dediklorinin oksino olaraq, miibadilo
proseslorinin intensivliyini dori-piy biikiisiiniin qalinligr lizra tamdayarli sokilde
mithakimo etmok miimkiin deyildir.

P.H.lopoxos — B.I'.Iletpyxun (1989) sxemi [3] avvoalkina nisbaton bir godor
genis yayilmis sxem hesab olunur. Bu sxem iizro qadinlar arasinda 5 tip - mikrosom,
mikromezosom, mezosom, mezomakrosom va makrosom tiplari ayird edilir. Lakin
sO0zligedon sxem praktiki totbiq tigiin ¢ox yiiklonmis vo ¢ox miirokkab olduguna goro,
bu da tamdoyorli sxem hesab edilmir. Buna baxmayaraq, hordon ondan da istifado
edanlora rast galinir [13]. Bu sxemdan, praktik tibbdo baden kiitlesi Indeksinin (BKI)
toyinindo ¢ox genis istifado olunur. BKI-nin qiymotindon istifado etmoklo piy
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toplanmasinin voziyyoti — boadon kiitlosinin defisiti, alimentar piylonmo haqqinda
mithakimolor yiriidiiliir ki, bunlar da, onun alimentar vo digor qeyri-infeksion
somatik xostoliklorin (ateroskleroz, hipertoniya xostoliyi, sokorli diabetin bozi
formalar) inkisaf riski ilo alagoali oldugunu gostorir (cad.).

Cadval Nel.
BKI gostoricilori va alimentarhigdanasili xastaliklorin inkigaf riski
BKI, kq/m? BK1 gostoricisinin doracolori Yanasgi gedon xostaliklorin inkigaf riski
18,5-don az Badon kiitlasi defisiti asagidir
18,5-24,9 Normal badan kiitlosi ortadir
25,0-29,9 Artiq badan kiitlasi az yiiksokdir
30,0-34,9 I daraco piylonms xeyli yuksokdir
35,0-39,9 II daraca piylonma ¢ox yiiksokdir
40-dan ¢ox IIT doraca piylonma koskin yiiksokdir

Hazirda BKi-nin normal géstericisina miiayino olunanin yasi ilo olaqadar
baxilir. BKI-nin normal qiymati 19-24 yas {iciin — 20-don az; 25-34 yas ii¢iin — 20-25;
35-44 yas tiglin — 21-26; 45-54 yas liciin 22-27; 55-64 yas liclin — 23-38 vo 65 yasdan
yuxari insanlar li¢lin 24-29 hoddinds olur [15]. Lakin bu gostaricinin tohlili zamani
kisilor vo qadinlar arasinda miiqayisa forqlari aparilmayib. Homg¢inin, onun badon
qurulusu tipi ilo olagoasinin spesifikliyi do nozora alinmayib vo yoqin ki, bu da.
hoqiqgatdan konar bir hal kimi hesab oluna bilor.

Konstitusional monsubiyystin toyinindo digor yanasmalar da md&vcuddur.
S.Sigo (1955) [30] tosnifat1 6ziliniin, nisbaoton genis istifadasi ilo taninir. Bu tosnifatda
nozordo tutulur ki, konstitusiyanin forqliliyi xarici miihitin orqanizmo birbasa
tosirinin naticosindan asilidir. Ona gora do, mislliflorin fikirlorina gora, organlarin
toskil etdiklori sistem vo aparatlar arasinda miioyyon olagolor omolo golir ki, bu
olagolor do oksor hallarda eyni tip konstitusiyalarin niimayandslorinds inkisaf edir:

1. Ozalovi (muskulyar) somatotip skelet azoloalorinin, xiisuson do, yuxari vo
asag otraf azaloalarinin giiclii inkisafi ilo saciyyalonir. Miiayina olunanlarda gariniistii
bucaq diiz bucaga yaxin, iizii oksoron diizbucaqli (kvadrat soklindo), burnu genis vo
ona ¢ixmis, govdasi silindrabanzor, boynu va ciyin qursag (kiirayi) enli olur.
Miiollifin fikrino gors ozalo somatotipi, adston, yeniyetma dovriindo artiq formalasir.

2. Beyin (serebral) somatotipi beyin kollasinin yaxsi inkisafina, ariq baden
qurulusuna, qisa otraflara, kicik Sl¢iilii govdoya, ensiz vo yasti dos gofosino malik
olmasi 1la saciyyalonir. Onun {izii formaca zirvasi asagiya baxan piramidi xatirladir.
Aln1 hiindiir vo enli, g6z almalar1 ir1, burnu orta 06lgiilii, yaxud azaciq boytik, boynu
qisa olur. Muallifin fikrina gora bu tip cinsi yetiskonlik dovriiniin axirinda formalagir.

3. Tonoffiis (respirator) somatotipi liglin yastilasmis dos qofosi, skelet
ozalolorinin az nozoro ¢arpmasi saciyyavi hesab olunur. Bu somatotipdo qariniistii
bucaq iti, qarn1 rombabonzor formada vo nisbaton kicik, iizii romba bonzoyir, {izliniin
asag1 hissasi qisa vo ensiz, burnu cox inkisaf etmis, goz yuvalar1 bir-birindon xeyli
aralida, boynu ensiz vo uzun, qirtlag hiindiirliiyli (Adom almasi) kifayot qodor 6no
dogru gabarmis, ¢iyin qursaginin eni xeyli boyiik, otraflar1 uzun olur. Bu tip iki
formada rast golinir: {iziinlin orta iigdobir hissosi enli vo - ensiz formalarda nozors
carpir. Bu konstitusional tip usaq yaslarinda formalasir.

4. Hozm somatotipi (digestiv somatotip) qarnin, dorialti1 piy toboqgosinin,
ceynomo aparatinin daha ¢ox nozoro ¢arpmasi ilo sociyyolonir. Bu somatotipa xas
olan xiisusiyyatlora govdonin oksor hallarda uzunsov vo silindrobanzar, dos gofosinin
qisa, qariniistii bucagin kiit olmasi1 aid edilir. Onlarin {izli, osas1 asagiya baxan
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piramido bonzayir, alininin ensiz va kigik, goz almalarmin kigik, xarici burunun
azaciq Ono ¢ixmasi, agzinin boyiik, boynunun qisa olmasi ilo nozori calb edir. Hozm
somatotipi hom do, onlarin ¢iyin qursaginin enli, otraflarinin qisa olmasi, azalo
relyefinin nozoro carpmamasi ilo forqlonir. Digestiv somatotip usaqlarda erkon
dovrdo formalasir. Bu sxem elmi odabiyyatda dofslarle tonqids moruz qalib, bels ki,
burada genetik amillor tam inkar edilir, hom do bu tipdo timumi birlosdirici bir
baslangicin olmamas1 va s. onun manfi cohatlorindon sayilir. Qeyd etmak lazimdir ki,
digor oksor sxemlords oldugu kimi, bu sxemdo do iki miixtolif anatomik anlayis sohv
salmir: “Ciyin qursaginin eni” va “Ciyinlorin eni” - (Azarbaycancada “kiirayin eni”,
“enliklirok” terminlori islodilir). “Ciyinlorin eni” (“Kiiroyin eni”) termini giindolik
maisotds isladilon termindir vo bu terminin azarbaycanca olan transkripsiyasi onun
montiqi monasini daha dolgun vo diizgiin oks etdirir. Burada sag vo sol kiirok
stimiiklorinin ¢iyin (akromion) ¢ixintilar1 arasindaki mosafo basa diisiiliir. Anatomik
noqteyi-nozordon — ¢iyinlorin enini kiirok siimiiklorinin ¢iyin ¢iximntilarinin uclari
arasindaki moasafoni 6l¢mokls alds etmak olur ki, bu da fordi “enlikiirokli” olmasi 1lo
digorlorindon farglondirir.

E.Kretschmer (1921) torofindon [23] toqdim olunan tosnifata goro piknik,
atletik vo astenik badon qurulusu tiplori ayird edilir:

1. Piknik tip. Bu tipin niimayondslori asason, qisa vo Ono qgabarmis dos
gofasing, kiit qariniistii bucaga, girdo badon formasina, qisa otraflara, qisa, lakin enli
ol va ayaglara, kifayot qodor iri vo girdo formali basa, yastilasmis topaya, qisa vo
yogun boyuna, zoif nozoro ¢arpan profilli enli iizo, yumsaq saclara, saglarinin
vaxtindan tez tokiilmasi ila alagadar olaraq, dazlasmaga meyilliliys malik olurlar.

2. Atletik tip - yaxs1 inkisaf etmis ¢iyin qursagina — enlikiirokliliya malikliyi,
gbvdanin trapes formasinda olmasi, ¢anagin nisbaton darligi, yaxsi inkisaf etmis
skelet ozoalolorinin relyefinin calbediciliyi, skeletin vo otraflarin miitonasib inkisafi,
hamg¢inin ayaq va alin iri, basin uzunsov formada olmasi ilo saciyyslonir. Bu tipin
nlimayondalorindo boynun, trapesiyaya bonzor ozololorin yaxsi inkisaf etmosi, iz
cizgilorinin kopud va kaskin, sa¢larinin six olmasi nozara carpir.

3. Astenik tip — dos gofasinin yasti va uzun, qarmiistii bucagin iti, ¢anagin bir
qodar enli, darialt1 piy tobagoasinin inkisafinin zaif, badeninin ariq, otraflarinin nazik
Vo uzun, 9l vo ayaqlarinin ensiz, uzun, nazik boynu tizorindo dayanan va nisboton ¢ox
da boyiik olmayan basinin, ensiz boynu, lizii vo burnunun, homginin, basinda cod
tiikklorinin olmasi ilo saciyyolonir. Bundan olave, bu sxemdo orqanizmin gender
xiisusiyyatlori nozors alinmayib, somatotiplogdirmoyo yanasma - cinsi diferensiasiya
tolob edir [10].

Bununla yanasi, siibhosiz ki, badon qurulusunun fordi doyisikliyi do nazaors
alimmagqla, onun coxcohotli formalarinin comini variant haddino yerlogsdirmok do
dizgun hesab edilo bilmoz. Tabii ki, somatotiplorin bu tosnifat sxemindo nozordo
tutulmayan ¢oxsayli kecid formalari da mévcuddur. Ona goéro do, W.Sheldon et,al.
(1954) bir sira alimlorin [307] haql fikirlorine gora diskret (“kecid”) tiplorinin yox,
bodon qurulusunun fasilosiz toyinat komponentlorinin tohlilini aparmaq lazimdir.
Bunlarin da konstitusiya tiplori arasinda endomorf, mezomorf vo ektomorf
komponentlori forglondirmok toklif olunur. Endomorf, mezomorf vo ektomorf
riseymin sotholorino - entoderma, mezoderma vo ektodermaya miivafiq olaraq belo
adlandiriliblar. Somatotipi toyin etmak {i¢iin standart fotoqrafiyanin, badonin miixtalif
komponentlorinin  inkisaf  doracesini  saciyyslondirmok  liclin  somatotipi
qiymatlondiran tigdaracali blankin va somatotipin bolgiisiiniin, boy-¢oki indeksini
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olagolondiron codvolin olmasi zoruridir [Heath B. et al., 1968]. Sozligedon metod ¢ox
zohmat tolob edondir, xasts ilo real kontakta asaslanmur, ¢linki spesifikanin olmasini
nozoro almir vo genis yayilmaya malik deyil.

Hordon, qadinlarda konstitusiya tiplorinin identifikasiyast zaman1 B.Bauer,
S.Skerly (1955) sxemindon [18] istifads olunur ki, bu sxemin do asasinda darialt1 piy
toboqgosinin lokalizasiyast vo bolgiisii dayanir. Bu sxemdo konstitusional tiplor
vektorlara boraborlogdirilir. Birinci vektor piyin dorialti gatinin bodon sothi {izro
borabor paylanmasini sociyyalondirir. Darialti piy qatinin inkisaf dorocosi miixtolif
ola bilor (L-ariq qadinlar, piy toxumasimin zoaif inkisafi; N — normal (orta dolu)
qadinlar; R — dorialt1 piy toxumasimin giiclii inkisafi — “Rubensov tipi”). ikinci vektor
dorialtt piy toxumasinin qeyri-borabor lokalizasiyasina aid tiplori tosvir edir vo
bodonin yuxari (variant-S) vo asag1 hissosilorndo (variant-L) dorialt1 piy toxumasinin
on ¢ox inkisaf edon formalarmi ayird etmayo imkan verir. Ugiincii vektor gévdonin vo
otraflarin  nahiyolorindo piyin qeyri-borabor inkisafi ilo olagodar tiplori
forglondirmoyo imkan verir (77 va Ex). ©lavo vektorlar dosds, budlarda, sagrilarda
yiksok doracada piy toplanmasini xarakterizo etmoya sorait yaradir.

K.Conrad (1963) sxemi [19] do elmi adobiyyatda miioyyon yayilma imkani
olds edib vo onun osasinda “6zok prinsipi” dayanir. Bu sxemin sayasindo botndaxili
inkisaf boyunca miitonasiblik doyisikliklorini saciyyalondirmok olur. Birincili
variantlara piknoformlar (konservativ tip) vo leptoformlar (propulsiv tip) moxsusdur.
Hor iki tip gan tozyiqi, xarici tonoffiis, energetik miibadilo, metabolizm gostoricilori
uzra forglonirlor. Metromorf tip konsitusiya, bu sxemo gors, ara movqeds dayanir.
Qeyd olunan sxema asasan, atletik tipin tosnifatt zaman1 toxuma va organlarin hiper-
vo hipoplaziyasini nozorde tutmaq lazimdir. Atletik tipin (hiperplastik tip) oks
quitblindo astenik (hipoplastik) somatotip dayanir. Homginin, ara metroplastik
konstitusiya tipi ayird edilir. Bu sxem geyri-miiasir sxem kimi taninir vo osasan,
tarixi ohomiyyat kosb edir.

Mamaliq praktikasinda badon qurulusu tipinin toyini tigiin an ¢ox J.Tanner
(1979) indeksi [33] totbiq edilir. Belo ki, bu indeksin qiymotino goro gadinlar
“ginekomorf”, “mezomorf” vo “andromorf” tiploro aid edilirlor. Ginekomorf tipdo
indeks 731-don ¢ox olmur, mezomorf tipds - 731-821 haddinds, andromorf tipds iso
homin indeks 821-don artiq olur. J.Tanner indeksi = ( 3 x CD x 10) — (BU x 10),
burada CD-¢iyinlorin diametri, BU-badonin uzunlugunu (boyu) gostorir [14].

Belaliklo, hesab edirik ki, qadinlarda fordi tipologiya zaman1 U.b.I'anant —
b.A.Hukutiok — B.I1.YrtenoB sxemindon istifado etmok magsadsuygundur, ¢iinki
homin sxem daha rasional hesab edilir, vaxt baximindan daha az itki miisahids edilir.
Qeyd etmok lazimdir ki, b.A.Hukutiok vo B.I1.YUrteroB (1990) kimi alimlor [9]
N.b.I'anant (1927) sxemini [2] modifikasiya edorkon qadinlar arasinda tosvir edilon
astenik somatotipda naziksiimiiklii vo enlisiimiiklii variantlarin ayird edilmasini,
euriplastik tip qadinlarda 1so “algagboylu” (boyu 165 sm-don az) vo “hiindiirboylu”
(boyu 165 sm vo ondan ¢ox) variantlarin forglondirilmosini toklif ediblor. Bu
miuolliflor miqdar doracolorini ballara kec¢irmoyi gostorirlor; ballarin miistorokliklori
gadinlarda somatotiplori konkret olaraq tanimaga (identifikasiya etmoyo) imkan verir
ki, biz do tadqiqat isimizdo mohz bu yanagmadan istifado etmoyi garsimiza moaqsod
kimi qoymusugq.
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VERTIGO SIKAYOTI OLAN XOSTOLORO OTONEVROLOJi YANASMA.

Muradova N.9., Panahian V.M.
Leyla Medical Centre, Lor hospital, Azarbaycan Tibb Universiteti
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Vertigo latincadan torcimodo “donmok™ demokdir/1,2/. Basgicollonma bir
xostolik deyil simptomdur, hansi ki, bir ¢ox xostoliklor zamani xostonin 6ziiniin
dénmosi vo ya otrafin donmosi soklindo ortaya cixir/2,5,4/. Bas donmosi vo
miivazinati itirmo hallar1 xostoxanaya miiraciot edonlorin 2,4 % ni toskil edir/6/.
Tocili yardima miiraciot edonlorin iso toxminon 26% 1 vertigo sikayoti olan
xastalordir/6,17/. Miivazinat pozulmasi sikayati olan xostolorin boyiik oksariyyati
orta vo yash qrup insanlardir/13,18/, usaq yaslarinda bas gicallonma sikayati nadiron
rast golinir/12,15/. 60 yas va lizari populyasiyanin 20%i giindolik hoyatlarina ciddi
sokildo tasir edon bas donmasindon sikayat edirlor/6,20/.

Miivazinat _pozulmalarini  dord alt qrupda birlasdirmak olar. Bunlar
basdonmaosi (vertigo)/15,16/, husunu itirmo hissi (presyncope), dongosizlik
(dysequilibrium)/11/ vo sondslloma (lightheadedness) kimi siralamaq olar. Bu dord
qrup arasinda cavan insanlarda on cox bas donmasi(vertigo)/12,15/, yaslt insanlarda
iso husunu itirmo hissi (presyncope) hallarina rast galinir/14,13/.

Vestibulyar sistem periferik vo morkozi olmaq tizro 2 hissadon ibaratdir/26/.
Basgicollonmonin etiologiyasinda periferik vestibulyar patologiyalar asas yer tutur
/5,11,23/. Bunlar: Xos xassoli bas donmosi (BPPV) /7,8,10/, Menyer /17,32/,
vestibulyar nevrit, labirintit, otoskleroz, perilimfa fistulu, vestibulyar migren,
travmadir/17/. Bundan basga etioloji sobablor sirasinda nevroloj1 patologiyalar da
vardir /37,38/. Bunlar: Serebrovaskulyar xostoliklor, multipl skleroz, vertigenoz
miqren ,epilepsiya, serebellar infakt ,qanama, serebellapontin toromoalordir /33,36/.
Vertigonun digor etioloj1 sobablori sirasinda senkop, psixogenik basdonmosi,
dormanlarin yan tosiri, hipoperfuziya hallar1 (sok,dehidratasiya), kardiovaskulyar
patologiyalar kimi sistemik xostoliklor do 6z yerini tapmaqdadir /18,19,20/. Bozi
metobolik patologiyalar da vardir ki, mosalon: Anemiya, hipotireodizm,
hipertiroidizm, elektrolitik balansin pozulmasi. Bu hallarda da bas donmasi sikaysti
ortaya ¢ixir /19,20,35,32/.

Arasdirmalar gostorir ki, basgicollonmonin asas sabobi daxili qulaq mansali
patalogiyalarla olagolidir. 01.012015-31.12.2015 ci 1ldo 174 xasto iizorindo aparilmis
arasdirmada (121 qadin vo 53 kisi) vertigonun yaranma sobabi arasdirilmisdir.
Molum olmusdur ki, oan ¢ox rast golinon xos xassali bas donmosidir (BPPV) ki o,
imum xoastaliklorin 28.2 %ni togkil edir. Daha sonra vestibulyar migren 28,2%,
Menyer xastaliyi 13,8%, vaskulyar problemlor 5,7%, vestibulyar nevrit 4%, xroniki
subyektiv basdonmasi 4,6% olmagqla xastalor arasinda rast galinib/40/.

Daha bir vertigo etiologiyasi arasdirmasi 2012-2015 ci illorde 5348 xosto
arasinda aparilmisdir. Bu xostolordon xos xassali basdonmosi (BPPV) 35,56%,
xroniki subyektiv bagdonmasi 24,85%, vestibulyar miqren 11,67%, Menyer xastaliy1
7,07%, multisensor neyropatiya 4,32%, vestibulyar paroksizm 3,31%, vestibulopatiya
3,20%, presinkop 1,23%, posterior sirkulyasiya isemiyasil,07%, vestibulyar nevrit
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1,01%, ani karliq ilo noticolonon bas donmasi 0,6%, basqa soboblor 1,27%,
bilinmayan sabablor 1,27% olaraq bildirilmisdir/39/.

Periferik vertigonun patofiziologiyasi: Miivazinat sisteminin osas 2 funksiyasi
vardir/26/. Birincisi bag horokotlori zamani1 gérmo sahosini sabit saxlamaq vo ikincisi
iso yercokimi sahasinda sabit durusu kontrol etmoak/5/. Bu funksiyalar vizual sistem,
vestibulyar vo proprioseptiv sistem torofindon idaro olunur. Morkozi sinir sistemi,
periferik orqanlardan golon sinir impulslarint  gobul edorok, molumatlar
arasdirir,ehtiyac olarsa birlogdirorok uygun olan reflekslorlo miivazinotimizi
tonzimloyir./24,26,27/

Hoqiqi basgicollonmo xostonin Oziiniin donmosi vo ya otrafin basina
firlanmas1 kimi torif olunur/3,14,9/. Bundan basqa, xostolor goz qaralmasi,
sondollomo hissini do basgicollonmo kimi torif edo bilirlor/1,3,4/. Klinik olaraq
xastonin anamnezi va olavo olaraq simptomlar differensial diagnostika olunmali vo
ogor echtiyac olarsa bas donmosi labaratoriyasinda bozi testlor edilmolidir.
Unudulmamalidir ki, osas sikayot daqiqglosdirilmadon fiziki miuayine va testlora
kecilmosi dogru deyil.

Otorinolarinqologlara miiraciot edon vertigo sikaystli xastodo hokimin digqet
etmosi gorokon asas mogamlardan biri xostonin anamnezidir. Anamnez toplayarkon
bas donmosinin xaraktering, siddstino, davam etmo miiddatine, qulagla slagasing,
yanasi simptomlara, bas donmosi zamani xostonin pozisiyasina, ailo hekayosino,
predispozan faktorlara digqgot etmok lazimdir/5,29,40/.

Bas donmosinin xarakteri dedikdo xostonin bas donmosi kimi torif etdiyi
horokat illuziyasi, sarsomlik, miivazinatini itirmo voziyyati, osilopsiya, diplopiya va.s
bu kimi hallar nozordo tutulur. Bas donmosinin siddoti, miiddoti do vacib
moqgamlardan biridir. Bag donmasi saniyoalor ¢okirso bu xos xassali bag donmaosi
(BPPV) /6,7,24,9,8/, postural hipotenziyani, doqigolor ¢okirso bu vaskulyar
sindromlar1, saatlar ¢okirso bu Menyer xostoliyini, giinlor ¢okirso bu vestibulyar
nevrit, labirintiti, davamlidirsa bu spinoserebellar patalogiyalar1 diisiindiirmalidir
/136,37,38,39/.

Bas donmasinin amolo golmasini tohrik edon boazi faktorlar vardir ki, bunlar:
pozisiya doyisikliy1/22,6,9/, siirotli bas harokotlori, basin ekstansiyon horokatlori,
yUksok sos(Tulio fenomeni), 6skiirmok vo asqirmaqdir.

Vertigonun yaranmasinda bozi predispozan faktorlar da miihiim yer tutur.
Bunlar: miqren/30,39,33/, basin travmasi, kecirilmis qulaq corrahiyyesi vo digor
corrahi omoliyyatlar (mas: rinoplastika va.s), infeksiyon xastoliklor, metobolik
xastaliklor, neoplaziyalar,o totoksik dormanlardir.

Bas donmasi xastalorindo anamnez toplayarken aila hekayasina da ciddi fikir
vermok lazimdir. Ailodo otoskleroz, sifilis, allergiya, tiroid xostoliyi, diabet ,
hipoglisemiya, anadangolmo karliq, neyrofibromatozis, boyrok xastoliklori olub
olmamasi nozaro alinmalidir/34,35,27/.

Xosto otonevrologa bas donmaosi ilo miiraciot edirso, anamnez sonrasi bozi
miiayinalor aparilmalidir. Bunlar: Umumi qulaq burun bogaz miiayinasi, nevroloji,
audio-vestibulyar testler, yatagbasi testlor, bas donmosi labaratoriyasinda kegirilon
testlor, qan tohlillari, radioloj1 miiayinalordir.

Umumi qulag burun bogaz miiayinesindo problem olmazsa otorinolarin-
qoloqun anamnez topladigdan sonra miiayinayo kecorkon ilk digqget etmosi gorokon
on 6nomli simptom nistaqgmdir /21,19,17,/. Nistagm go6zlorin ritmik, istoys bagh
olmayan horokotidir. Nistagmin bir ne¢o novii vardir. Konjenital (anadangolmo),
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fizioloj1 (end-point,optokinetik, harokot vo ya fiziki qiciq naticasindo olan) vo patoloji
(spontan, baxisla ortaya cixan, pozisiya ilo ortaya cixan, horizontal, vertikal,
torsiyonal) /34,33/. Yerin cazibo qiivvesino goro iso 2 ndv nistagm ayird edilir
geotropik va ageotropik. Nistagm homginin deracasine gors do siniflondirilir/5/:

1-ci doraca - Sadaca siiratli fazaya baxildiginda ortaya ¢ixan

2-ci doraco - siiratli faza vo ortaya diiz baxigda ortaya ¢ixan nistagm

3-cii doraco - hom ortaya diiz, hom do saga, sola baxisda ortaya ¢ixan nistaqm.

Klinisist bas donmosi xostosi miiayino edorkon ortaya c¢ixan nistagmin
periferik monsali vo ya morkozi monsoali oldugunu miitloq aydinlasdirmalidir /32,31/.
Bu ayirimi edo bilmok {igiin iso bir neg¢o faktora diqqgot etmok lazimdir.

Periferik monsoali nistagm ¢ox vaxt horizontal, torsiyonal olur/10,16/. G6zlor
bir biri ilo eynizamanli horokot edir /14,15/, yon doyisdirmir, baxis fiksasiyasi ilo
azalir, tokrarlamaqla yorulma gostorir, Dix-Hallpike testindo latent dovrii olur
17,8,9,18 /.

Burada bir seyi daha nozora almaq lazimdir - periferik nistagmda, nistagmin
siratli yoniino baxilarsa, nistagmin siddoti artar oksi yonds baxilarsa nistagmin
siddoti azala r(Aleksandr ganunu) /7,6/.

Santral mongali nistagm iso har hansi yonds ola bilir/6/. Saf vertikal nistagm
birbasa moarkozi sinir sistemi ilo alagolidir/32,33/. Markozi mongali nistagm zamani
gozlor bir biri ilo alaqasiz harakat eds bilir, yon dayisdire bilir, baxisla fiksasiyada
azalmur, tokrarlayarkon yorulmur, Dix-Hallpike testinds ani baslangic olur /5,37,38/.

Xostonin anamnezi diqgetli toplanarsa bu molumatlar vo slave miiayinslor
osasinda yekun diagnoz qoyula bilor. Klinisist nistagmin tohlili zamani bas
donmesinin  santral yoxsa periferik oldugunu aydinlagdirmali daha sonra
periferikdirsa hansi torafin tutuldugunu miioyyan etmolidir /6,28,30/. Bu sababdandir
ki, detall1 anamnez vo miiayina xastonin dayarlondirilmesinde ¢ox Onomlidir. Bir
neg¢o simtomun bir yerdo rast golmosi bazi morkozi vo periferik monsali xastoliklorin
xabargisi ola bilir /5,6/. Masalon: oagor xostodo bas donmoesi hali ilo yanasi
koordinasiya pozulmasi hali, miivazinatini itirma hissi do varsa bu zaman klinisist
serebellar yollarda ola bilocok patalogiyalar1 gdzardi etmomalidir /40,41/. Vertigoya
olavo persepsiya (qavrama), goérmoads problem (illuziya), dad vo qoxu
hallusinasiyalar1 vardirsa bu zaman temporal lobda bir patalogiya ola bilocayi
diistintilmalidir /36,35/.Vertigo ilo yanasi diplopiya, disartriya, diismo ataklari,
otraflarda zoyiflik, hiss qlisuru varsa beyin kotiiyii patologiyasi diistiniilmalidir/29/.
Vertigo, esitma itkisi, tinnitus, fasial zoyiflik, hiss qlisuru, otraflarda inkordinasiya
varsa serebellapontin koso patologiyasi miitlaq nazeora alinmalidir. Postural kontrolda
problem yasanarsa, vestibulospinal traktusda bir patologiya ola bilocoyi
unudulmamalidir /27,26/. G6z harokatlarinds pozulma (diplopiya) olarsa, okulamotor
morkozlordo problem ola bilocoyi nozora alinmalidir. Vertigo, esitma itkisi, tinnitus,
doluluq hissi, agr1 olarsa labirint problemi diisiiniiliir /24,23/. Vertigo, esitma itkisi,
tinnitus, fasial sinir paralizi varsa internal auditori kanal patologiyasi nazors
alinmalidir /25,21/.

Belalikla, digqgatlo toplanmis anamnez vo yanasi aparilan tohlillor (VNG,
kalorik test,vHIT, cVEMP, oVEMP, EcoG, posturoqrafiya, audioloji ) naticasindo
xastaya fordi olaraq se¢ilmis konservativ, corrahi vo ya rehabilitasiya miialicasi tatbiq
olunur.
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BUD-CANAQ OYNAGININ DiSPLASTIK KOKSARTROZU ZAMANI
ENDOPROTEZLISDIRILMO.

Noasirli C.9.
Azarbaycan Tibb Universitetinin travmatologiya va ortopediya kafedrasu.

Agar sozlar: bud-¢anaq oynagi, displastik koksartroz, endoprotezlogma.

Mogals bud- ¢anaq oynaginin displastik koksartrozu ilo 390 xostodo aparilmis
endoprotezlogsdirmo omoliyyatinin analizino asaslanir. Crowe tosnifatina gora I-tip
displaziya ilo 192, II-tip 142, llI-tip 38 vo IV-tip 18 xosto toskil etmisdir. 89%-
xostolordo sementsiz protezlorlo fiksasiyaya iistlinliik verilmisdir. Xostolordo 4 sm-
don ¢ox birtorafli budun basinin kranial yerdoyismosi olarsa, sinir-damar dostosinin
traksion zodslonmasinin qarsisint almaq l¢iin xarici fiksasiya aparatlar1 ilo budun
bagini anatomik ndqtoyo ¢atana qodor distraksiya gostorisdir.

Aktualliq: Hal- hazirda displastik koksartroz bud- c¢anaq oynagmin agir
patalogiyalarina aiddir vo 21%-don 80%-o godor biitliin oynaq xostoliklorini toskil
edir (1,2,3). Miiasir etapda travmatologiya va ortopediyanin inkisafi endoprotezlorin
bud-canaq oynagma totbiqi on effektli metod sayilir, boyiiklords displastik
koksartrozlu xastalorin tibbi reabilitasiyasinda xiisusi yer alib vo bu corrahi omoliyyat
miirokkob hesab edilir (4.5). Omoliyyatin miirokkobliyi bud-¢anaq oynaginin
displaziyas1 fonunda anatomik xiisusiyystlorin doyismosidir. Displastik koksartroz
zamani 9sas bud-canaq oynaginin vo asetabulun inkisafdan qalmasi, onun
dorinliyinin, formasinin doyismosi, budun proksimal hissosinin ¢atigmasidir.
Endoprotezlorin funksional davamliligina vo stabilliyino bu oynagin slimiik
toxumalarinin  defistliyi, kobud diskonkurentliyi, fiksasiyanin asetabulyar
komponenta diizgiin yerlosmo vaziyyatini ¢otinlosdirir, ona monfi tosir gostorir. Bu
baximdan displastik koksartroz zamani endoprotezlosdirmanin naticolari, birincili
totbiq edilon endoprotezlogsmadon geri qalir (6).

Miiasir adobiyyatlarda boyiiklordo bud-¢anaq oynaginin displaziyasi zamani
on cox istifado edilon Crowe J.F.et.al tosnifatidir (7), Hortofilakidis G et.al.(8),
Eftehkar N.S. (9).

Miiayinanin _magsadi: Displaziyanin Crowe J.F. tipino goro bud- c¢anaq
oynagina endoprotezlorin tatbiqinin asilliqinin asaslandirilmasi.

Material vo metodlar: Kliniki material azarbaycan Tibb Universitetinin
travmatologiya vo ortopediya kafedrasi bazasi olan TCK- miialico alan 390 xastolordo
displastik koksartroza goro aparilan 436 endoprotezlorin analizino hosr edilibdir.
Crowe klassifikasiyasina gora I-tip displaziya 192 xasta, II-tip 142, I11-tip 38 vo IV-
tip 18 xosto togkil etmisdir. Xostolorimizin yas hoddi iso miixtalif olmusdur, orta yas
43 olmusdur, onlarin 90%-ni qadinlar togkil etmislor vo {imumon biitliin xostolorin
89%-no sementsiz endoprotez totbiq etmisik.

Biz 6z isimizdo Crowe J.F. tosnifatindan istifado etmokdo mogsod bud
stimiiyliniin basimin kranial yerdoayismasinin 4-tipa boliinmasidir. Birinci tipds budun
basinin proksimal yerdoyigsmasi 50% vao ya canagin 10%, ikinci tipds budun basiin
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50-75% hiindiirlilyii vo ya ¢anaq 10-15% doyisir, li¢iincii tipdo budun bas1 75-100%
vo ya ¢anaq 15-20 vo nohayot dordiincii tip on agir forma hesab edilir, yoni budun
bas1 100% vo ya ¢anaq 20%-don ¢ox hiindiir olur.

Alinmis naticalor vo onun_tahlili:  Displastik koksartrozlu xostolorin bud-
canaq oynagma endoprotezlorin totbiqi zamami corrahin qarsisinda  9sas
problemlordon olan odur ki, protezin komponenti sirko kasasina anatomik tolobloro
uygun yerlosdirilmolidir, asasondo bu II-IV-tipli xostolordo on vacib mosalo ¢otin
problem kimi qalmaqdadir. Endoprotezlosdirmo I-1I-tipli displastik koksartrozlu
xostolordo ¢otinlik yaratmir, ¢iinki sirko kasasinin ehtiyat siimiiklori protezin bas
hissosinin birincili press-fit fiksasiyasina imkan verir vo bu zaman asetabulyar
komponentin bdyiik olmayan 6lciilorindan istifads edirik.

Displaziyanin III-tipindo siimiik toxumasmin defisiti oldugundan sirko
kasasinin 0n, arxa vo dam hissosindo 6ziinii biruzo verir, ona goro, belo hallarda,
omoliyyat zamani siimiik plastikasindan istifado edirik, bu moagsodlo budun kosilmis
bas hissosindon materail kimi istifads edirik. Transplantin yaxsi bitismasi {iclin onun
yerinin yaxsi islonmasi vo stabil yuvlorls fiksasiyasidir. IIl-tip displaziyali xastolordo
osason otrafin qisaligi 4 sm-don ¢ox olmadigindan corrahi omasliyyati bir etapa basa
catdirmaq olur vo bu zaman otrafin qisaligin1 kompensasiya etmok miimkiindiir, yoni
omoliyyat zamani bud siimiiyiiniin qisaldici osteomiyasini etmirik.

Displaziyanin IV-tipindo otrafin qisaligit 4 sm-don cox olmadigi xostolordo
bud-¢canaq oynagina endoprotezin totbiqi bir etapda yerinoa yetiririk, lakin omaliyyat
zamani yumsaq toxumalarin elastikliyi pisdirso, bu hal ¢apiq toxumalarin hesabina
bas veribsa, bu xastalords bud siimiiyiiniin proksimal hissaosinds qisaldici osteatomiya
icra edirik.

Bud-¢anaq oynaginin displaziyasi zamani atrafin qisaligi 4 sm- don ¢ox olan
xastolordo endoprotezlogsdirmo zamani otrafin qisaligini kompensasiya etmok cotin
olur vo bu zaman omsaliyyatdan sonra otrafda traksion damar-sinir dartilmasi bas
verir, agrilar olur vo elocodo protezin basini sirko kasasina yerlosdirmok boytik
cotinliklo basa c¢atir. Belo xatolordo 4 sm-dan ¢ox olan atrafin qisaligi olduqda biz iki
etapli corrahi omoaliyyat yerino yetiririk. Birinci etapda xarici fiksasiya aparatlarindan
istifada edoarok otrafin qisaligini distraksiya vasitasilo uzadiriq, yoni bud stimiiyiiniin
bas1 6z anatomik yerino golono qodor distraksiyanit davam etdiririk. Miioyyon vaxt
kecdikdon sonra aparati ¢ixaririq, demontaj edirik vo sonra ikinci etapin icra edilmasi
liclin xastoni amoliyyata hazirlayiriq. Biitlin gostoricilor bizi gane edon vaxt xastonin
ikinci etapini, endoprotezini bud- canaq oynagina yerlosdiririrk.

Belo toklif etdiyimiz metodun noticosindo xastolordo damar-sinir dartilmasi
bas vermir, xastolor agridan sikayot etmirlor vo amoaliyyat zamam he¢ bir ¢atinlik
cokmoadon endoprotezi rahat yerlosdiririk.

Yuxarida gostorilonlarlo ayan1 misal olarag, asagidaki klinik miisahidalorimizi
sizin nazarinizs ¢atdiririq.

Xosta. A 27 yasinda todris- corrahiyyo klinikasina bud- ¢anaq oynaqlarinda
olan agrilardan, yerisinin geyri- normal olmasindan vo elacads bu oynaqda olan
horokot mohdudlugundan olan sikayatlorlo miiraciot etmisdir. Xostonin anamnezini
topladigda molum olduki, xosto usaq vaxtt bud-¢anaq oynagmnin ikitorafli
anadangolmo ¢ixigina goro miialico almisdir, lakin xosto anlada bilmir ki, o hansi
metodlarla mialicalors olunub. Kliniki yoxlama zamani aydin oldu ki, xasto
konservativ metodlarla miialico olunmusdur. Valideyinlorin dediklorine gora cixiglar
yering salmmugdir, lakin xasto bOylimasi davam etdiyino goro onlar hokimlora
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miraciot etmomislor. Xosto usaq sonralar yerisindo doyisiklik olduguna goro
hokimlors miiraciot etmis vo miixtolif konservativ miialicolor almigdir, ancaq rentgen
miayinosi edilmomisdir. Toxminon xosto 8-10 yaslarinda ordok yerisino goro
hokimloro miiraciat etmis vo rentgen miiayinosindon kegirilmigdir. Askar olunmusdur
Ki, bud-canaq oynaginin ikitorafli displaziyasi noticosindo ¢ixiq vardir vo xostoya
corrahi mialico toklif edilmisdir, lakin miioyyon sobablordon inkar edilmisdir.
Sonrak1 dovrlordo xosto yasamasini davam etdirmis, boyiimosi davam etmisdir, lakin
he¢ bir miialico almamisdir. 2018-ci ildo xosto todris- corrahiyyo klinikasina miiraciot
etmisdir, bizim torofimizdon o hortorafli yoxlandigdan sonra askar edilmisdir ki, bud-
canaq oynagmin ikitorofli displaziyasi naticosindo ¢ixiq vardir vo xostoyo corrahi
mialico toklif edilmisdir ki, bud-¢anaq oynaqlarinin ikitorofli yiiksok ¢ixiqlari vardir,
Crowe J.F. tosnifatina goro IV-tipins uygundur. Bu kliniki slamatlori nazors alaraq,
xostonin sag torofini miialico etmoya gorar verdik, ¢linki eyni vaxta hor iki bud-¢anag
oynagina corrahi miidaxilo moagsadouygun deyil. Biz sag otrafin ¢ox qisa olmagina
(10sm) va harakatin koskin mohdud oldugunu nozors alaraq, iki etapli corrahi taktika
secdik, I-ci etapda biz otrafa xarici fiksasiya aparati totbiq edorok, otrafin
uzadilmasina nail oldug, yoni bud slimiiyliniin basin1 endirorok sirko kasasi
soviyyasing catdiririq vo belo voziyyotdo distraksiyant dayandiraraq yumsaq
toxumalara, o ciimlodon sinir-damar dostasinin adaptasiyasina nail olduq. II-ci etap
corrahi amoliyyati aparmagdan oavval xastonin biitiin sikaystlorini diggatls izladik vo
tam sakit bir dovr se¢orok omoliyyata basladiq. Umumi narkoz altinda xarici fiksasiya
aparati demonta; edildi vo aciq omoliyyata basladiq vo bud-canaq oynagina
endoprotez yerlosdirdik, bud slimiiyii osteotomiya edildikdon sonra endoprotezin
yerlogdirilmasinds heg bir ¢atinlik vo toxuma maneyaloring rast golmadik. Omaliyyat
basa catdi, tikislor qoyuldu vo xostoni sabahi giin ayaga qaldirdiq vo qoltuq agaclari
ilo yeriso basladiq, yoni erkon reabilitasiyaya basgladiq. Xasto 5-ci giin evo yazildi vo
heg bir sikayat etmadi, onun iizorindo nozaratimizi davam etdirdik, 2 aydan sonra onu
klinikaya ¢agirdiq vo sonraki mii
> £

Sokil 1. Endoprotezdan sonraki vaziyyat
Ikinci torofin corrahi omoliyyatma 2019-cu ildo baslamaq qorarma goldik.
Xostoni klinikaya dovot etdik vo yoxladig, omsliyyat edilon torofdo heg¢ bir agr1 vo
digor sikayotlor yox idi vo otrafin uzunlugu borpa olunmusdur, horokotlorin
amplitudast 6nomli dorocodo artmisdir. Kliniki yoxlamalar bitdikdon sonra xostoyo
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yeno qapali xarici fiksasiya aparati totbiq edildi vo distraksiya prosesi baslandi.
Otrafin qisalig1 tam basa catana qodor, yoni daha dogrusu bud stimiiyiiniin bas1 sirko
kasasina catana qodor distraksiya prosesi davam etdirildi. Nozarot {i¢iin xostoyo bir
aydan bir rentgen miiayinosi apardiq vo nohayot, budun basinin soviyyosi sirko
kasasina catdiqdan sonra distraksiyan1 yens dayandiraraq yumsaq toxumalara
istirahat verdik. Xostonin biitiin sikayatlori tam aradan qaldirildigdan sonra II- ci etap
corrahi omoliyyata bagsladiq. Corrahi omoliyyat eyni ilo oks torofdoki kimi
endoprotezlogdirmo ilo basa ¢atdi vo geyd etmok istordik ki, bu zaman heg bir ¢otinlik
olmadi vo otrafin qisalifi borpa edildi. ©Omoliyyatin ertosi giin xostoni ayaga

qaldirdiq, reabilitasiya prosedurlarina basladiq vo 5-ci giin xostoni evo yazdiq (saKil
2)

Sakil 2. Endoprotezdan sonraki vaziyyat.

Qeyd etmok istordik ki, omoliyyat qabagi xostonin hazirligt zamani
asetabulyar komponentin voziyyatini ¢ox diqqstlo dyronmok lazimdir, bundan basqa,
displastik koksartrozlar zamani bud siimiiyiiniin proksimal hissosi adaton inkisafdan
qaldigma goro kanalda daralmalar bas verir, ona goro, endoprotezi segorkon bu
masalalars xiisusi fikir vermok maslohatdir.

Xostolorimizin miialicalorinin naticolorini 3 aydan 8 ilo qgodor izloyorak
yoxlamisiq. Funksional qiymatlondirmoni Harris skalasi asasinda aparmisiq. Harris
skalasina goro orta bal yiiksolorok 41,31 £2,75-don, 85,31+1,40 bala ¢catmisdir. Biitiin
xostolorimizin endoprotezlori asetabulyar komponento anatomik voziyyotdo sirko
kasasina fikasiya edirik. Bozi hallarda, sirko kasasmmin damimi borpa etmok {igiin
osteomiya edilon siimiikdon istifado etmisik vo bu autotransplanta moruz qalan
xostolorimizs 4-6 ay otrafa istinad masslasini mohdudlasdiririq. Biitlin xastolorimizin
otrafinda olan qisaliq barpa olunmusdur. Crowe IlI- tipli displaziyali xastolorimizin
orta hesabla kompensasiya bud siimiiyiiniin baginin kranial yerdoyismaesi 2,72+0,13
sm, Crowe IV-tiplido 4,40+0,34 sm. olmusdur.Biitin Crowe III vo IV- tipli
displaziyalarada bud- ¢anaq oynaqlarinin total endoprotezlogsmolori (n28) 96,7%
autotransplantlar bitisorok 6z funksiyalarin1 yerino yetirmiglor. Traksion fosadlar
sinir- damar dostosine monfi tosir etmomis vo biz 6z xostolorimizds bir daha
miisahido etmisik.
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Noticolor: Bud-ganaq oynaginin displastik koksartrozlart zamani aparilan
endoprotezlogsmo omaliyyat1 ¢otin amsliyyatlar qrupuna aiddir. Displaziyanin Crowe
I11- IV-tiplorindo asetabulyar komponent sirko kasasinin anatomik voziyyatino
uygunlasdirilmalidir. Budun basinin kranial yerdoayismosi 4 sm-don ¢ox olan hallarda
1so miitloq 2- etapli corrahi omoliyyat icra edilmolidir. Birinci etapla budun basi
distraksion aparatlarla qapali qoyulmaq sortilo asetabulyar soviyyoya catdirilmali vo
sonra ikinci etapla endoprotezlosdirilmo edilmolidir. Belo olan halda, hom xostonin
otrafinin qisalifi borpa edilir. vo homdo damar-sinir dartilmasi bas vermir. Bu
omoliyyatt qisaldict osteotomiya etmoklo icra etmok do miimkiindiir, lakin geyd
etmok lazimdir ki, belo olan hallarda otrafin qisalig1r 6z voziyystindo qalir, yoni
qisaliq borpa edilmir.

Sirko kasasinin daminin catismamasi zamani autoplastikani osteotomiya
olunan budun basindan istifado etmok mogsadouygundur, ¢iinki bu mateial 6ziinlin
oldugundan tezlikls birlogarok 6z funksiyasini yerinag yetirir.
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PE3IOME

SOHAOITPOTE3NPOBAHUE TA3OBEJIPEHHOI'O CYCTABA I1PU JUCIIVIACTUYECKOM
KOKCAPTPO3E.

Hacupau J[x.A.
Kadenpa tpaBmaronoruu u oproneaun AsepOaiixkanckoro MeauumuHcKoro Y HUBepcuTeTa.

PaGota ocHOBaHa Ha aHanM3€ SHIOMPOTE3UPOBAHUS Tazo0eapeHHoro cycraBa y 390
MAlUEHTOB C JTUCIUIACTUYECKUM KokcapTpozoMm. C aucmnaszueir 1 tuma mo Crowe Obuio 192
narueHToB, |l Tuma mo 142, Il tuna 38 u IV tun 18 mamumentos. [IpeamodreHue oTAaBanoCh
mpore3aM ¢ OECIIeMEHTHBIM THUIOM ¢ukcanuu, uto coctaBmio 89%. Ilpu omHOCTOpOHHEM
KpaHHATBHOM CMEIICHUH TOJIOBKM OelpeHHOW KocTh Oonmee 4 cM, C LeTbl0 H30eKaHUs
TPAKIIMOHHOTO IMMOBPESKIICHHUS COCYAMCTO- HEPEBHOTO TydKa, MMOKa3aHa MOJrOTOBKA ¢ HU3BEIACHHEM
TOJIOBKH O€JPEHHOW KOCTH JO0 YPOBHS aHATOMHUYECKOW BEPTIYKHOW BHAJAWHBI C ITOMOIIBIO
CTPEXKHEBOTO aIlapara BHEITHEH (PHKCcaITi.

Knwouesvie  cnosa:  mazobedpennviti  cycmas,  OUCNAACUYECKUU  KOKCAPMPO3,
9HOONpOMeE3UposaHue.
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SUMMARY

ARTHROPLASTY OF THE HYP JOINT IN DYSPLASATIC COXARTHROSIS..

Nasirli C.A.
Department of Traumatology and Ortopedics of Azerbaijan Medical University, Baku.

The work is based on the analysis of hip arthroplasty in 390 patients with dysplastic
coxarthrosis. Preference with a cementless type of fixation, which amounted to 89%. With
unilateral cranial displacement of the femoral head more than 4cm, in order to avoid traction
damage to the neurovascular bundle, preparation with the reduction of the femoral head to the level
of the anatomical acetabulum using a pivotal external fixation device is shown.

Key words: hip, dysplastic coxarthrosis, arthroplasty.

Daxil olub: 18.0.2019.

AHAJIM3 HIOCJIEOITEPAIMOHHOI'O NIEPUOJA Y HAIHMEHTOK C
OBPA3OBAHUAMMU CPEJHUX U BOJIBIINX PASMEPOB B MATKE U
ANYHUKAX

Amupaciaanosa H.A.

A3zepoanioxcanckuit Meouyunckuii Ynueepcumem, kagpeopa axkyuwiepcmaea u
2unexonozuu |1

Knrwouesvle cnosa: muoma mamku, J1anapocKONU4ecKas MUOMIKIMOMUS,
JIanapocKonudecKue UHeKoa02uyecKue onepayuu

Keywords: uterine myoma, laparoscopic myomectomy, laparoscopic
gynecological surgery

Agar sozlor: usaqlhigin miomasi, laparoskopik miomektomiya, laparoskopik
ginekoloji amaliyyatlar

3a nmocnegHue 20 €T B TMHEKOJIOTMYECKOW XUPYPIMHM IOSBUIMCH TaKHE
MaJIO-UHBA3MBHBIE METObI, KaK Jamapockonuueckas MmuoMmdkTomus (JIM). JIM - ato
yJajeHue MHOMBI 4Yepe3 IUaTepPMUUYECKUN pa3pe3 MaTKd, OOBIYHO C MOMOIIBIO
MOPIEIJISIUN, C HEOONBIIMMHU pa3pe3aMyd B OpIONIHOW CTEHKE, 4Yepe3 KOTOphIC
MPOXOJAT UHCTPYMEHTHI MO/ TeIECKOMMYECKUM KOHTposieM. OH MeHee WHBa3UBEH,
CBS3aH C MEHBIIIECH TMOCJICONEePAMOHHON 00JbI0, KOPOTKMM MpeObIBAHUEM B
CTallMoOHape U OBICTPBIM BhI3AOpOBIcHUEM. TeM He MeHee, JIM siBisieTcs OHOM U3
CaMbIX CJIOXHBIX JIAMMAPOCKOMMYECKUX MPOLEAYp, TaK KakK JJIsl JIAmapOCKOIMUYECKOTO
HaJIOKEHUS IIBOB TpeOyercs OoJiee BBICOKAsh CTENEHb KBAIM(PUKALMHU, a BpeMs
omneparuu 4yacto nponsiie [1,2,3]. Jlaxke y ONBITHBIX XHPYPrOB MOTYT BO3HHUKATH
MepUoNepallMOHHbIE OCJIOKHEHHS, TpeOYIoIue TPYJAOEMKOIO M JOPOTOCTOSIIErO
nepexoja Ha OTKPBITYIO0 mporeaypy. JIM oObIYHO HCHONB3YIOT ISl yAalieHUs
MHUOMBI, TaK KaK OH MMEET JIYUYIIUi KOCMETHYECKHH pe3yibTaT u 0ojiee OBICTpoe
BoccTaHoBJyieHuE [4,5,6].

Lleab umcciieloBaHMA: MPOBECTH aHAIM3 IOCJIEONEPAMOHHOrO TMepuoa y
MAIMEHTOK ¢ 00Pa30BAHMSIMU CPETHUX M OOJBIIUX PA3MEPOB B MATKE U STUYHUKAX.

MaTtepuaJjbl H MeTOAbI HecJdeaoBanusa. Padora Beimondsuiack B 2017-2019
IT., B paMKax Hay4YHOW mporpamMmbl Kadeapbl akymepcTBa U runekosoruu |1 AMY.
UccnenoBanne OBLIO MPOBEACHO C HMCIOJIB30BAHUEM IMPOCHEKTUBHOIO METOJA Ha
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06a3ze kadenpsl akymepcrBa u ruHekosiorud Il AMY u poaunbHOTO OTHEICHMS
VYuebno-Xupyprudeckoin knmuauku AMY. B mannoi#t pabote, s OCYIIECTBICHUS
eI UCCJENOBaHUS, Ha OCHOBAHMHM pa3pabOTaHHBIX KIMHUKO-JIA0OPATOPHBIX
Kputepues, 3a nepuoa ¢ 2017 mo 2019 rox 6wu10 o6cnenoBano 110 sxkeHIUH C
00pa30BaHUSIMU CPEIHUX U OOJIBIIUX Pa3MEPOB B MAaTKE U SIMYHUKAX, B BO3PACTE OT
18 mo 73 met (cpemumii Bo3pact 47,45+5,2). Bece uccnenoBannnie 110 xeHImuyH ObuH
paszjienieHpl Ha 2 Tpymmbl: OocHOBHYHO (80 OonbHBIX) W Tpymmy cpaBHeHus (30
00npHBIX). B OCHOBHYIO rpymimy uccienoBanus Bonumd 80 ManueHToK, ONepPaTUBHOE
JICYEeHUE KOTOPHIM OBLJIO BBIMOJHEHO JIAMAPOCKONMUYECKU. ['pynmy cpaBHEHHs
coctami 30 TMAalMEHTOK, KOTOPHIE OBUIM ONepupoBaHbl TPAIUIMOHHBIM OTKPBHITHIM
crmocoooM. CTaTUCTHYECKHUH aHaIu3 JaHHBIX OCYHIECTBIIAJICA C IIOMOHIIBIO IIPOIrpaMMBbL
aJIeKTpOHHBIX Tabmul, Microsoft Excel, xoropeie ObuM c(hOPMHpPOBAHBI B COOTBETCTBHU C
3arpocamMu IMPOBOAUMOI0 UCCIICAOBAHM.

Pe3yabTaTthl U MX 00cyxkaeHue. /[0 onpeneneHus xapakTepa OnepaTUBHOTO
BMEIIIATEILCTBA Yy MAIUEHTOK MCCIEAYEMBIX TPyIHI 00beM IPOBOJUMOTO criocoba
JIeYEHUs YCTaHABIMBAJICS WHAWBHAyalbHO. [lpu s3TOM mpeamouutancs BBIOOP
KOHCEPBATUBHOIO CHOCO0a, C HAJIWYUEM OPTraHOCOXPAHSEMbIX MPOLEIyp IS
MHUHUMAJIBLHOIO CHMIKEHHS PEMPOJAYKTUBHOTO MOTEHIMANIA XKEHIIUMH. M3BecTHO, uTO
€IUHBbIN JANapOCKOMUYECKUH JOCTYyH SBIISIETCS METOJIOM, YIOBJIETBOPSIOIIMIA
TpeOOBaHUSIM BBIMOJHEHHUSI OPraHOCOXpaHSAIONIMX omeparui. B cBs3u ¢ 3TuM, B
HallleM HCCJIEIOBAaHUU HCIIOJIb30BaHa COMOCTaBUMAas 4YacTOTa HMX IMPUMEHEHHS B
CPaBHEHHH C TPAJAUIMOHHBIM OTKPBITBIM CIOCOOOM JIAMApPOTOMHUU. XapakTep
MIPOBEJICHHBIX BMEIIATEICTB MIPEACTABIEH Ha pUC. 1.
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Puc.1. Xupypeuuecxue emewiamenscmaa y nayueHmox ucciedyemvlx pynn
1-Yoanenue mamku; 2- Muomsxkmomus, 3- Kucm-, osapu- u a0HeKcIKmMomus,
4- Omxpvimas 1anapomomus.

Kak oxazanoce namapockonudecku 40 (36,4+4,6%) mnanueHTkam Oblia
yaaniena Mmatka (20 c mepeBs3kod MaTouHbIX aptepuid u 20 0e3 TepeBs3Ku).
MuoMaKTOMUSL JlallapocKonuuecku mnpoBeneHa 20 mamueHTtkam (18,2+3,7%, 10
nanapockonuuecku u 10 U3 MHUHWIANapoOTOMHOIro aocTyna). Jlamapockonuuecku
NPOBEICHO KHCT-, oBapu- W anHekcdkrtomus 20 (18,2+3,7%) mnanmentkam. U
Hakoner, 30 (27,244,1%) mnanueHTOK ObUTM OMNEPUPOBAHBI TPATUIIUOHHBIM
OTKPBITBIM crocoOoM. Hanugme cmaedHoro mpoiiecca, Co3/iaBasi OMpesesieHHBIC
HEy00CTBa MPH BBHIMOIHEHUN XUPYP-TUUECKUX MAHUMYJISAIUNA B OPIOITHOM TIOJIOCTH,
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HE TPEMSITCTBOBAIO MPOBEICHUIO MPETEHIIMO3HOCTH BMEIIATENILCTB, CBOMCTBEHHBIX
Janapockonuu (puc.2.).

28,2
30 1 :
25 1

19,1
20 A 16,7 15,5
B ocHOBHas rpynna
15 - 11,3 10 10,9 ) B rpynna cpaBHeHws
10 A 6,7 BCero
5 1 1,8
0
1creneHb 2 cTeneHb 3 cteneHb BCEero

Puc.2. Haruuue cnaeunozo npoyecca y nayuernnokx ucczzedye/vlblx epynn

YCTaHOBIIEHO, YTO CHACUHBIA Mporiecc ObT oOHapykeH y 31 (28,2+4,3%)
[IPOONEpUpYyEMBbIX  IanueHToK. Hamnume 1 cremeHm cmaedHoro mporecca
yctaHoBieHo y 17 (15,5£3,5%) Bcex mpoornepupoBaHHBIX OOJbHBIX. [Ipu »TOM Yy
MalMEeHTOK OCHOBHOW rpymibl Ob110 BeIsBICHO 15,0£3,9% cmydaeB (12 mamueHTOK)
ny 16,7+6,6% (5 mauuentok) B rpymnme cpaBHeHusi. Hanmnuue Il crenenu cnaeynoro
npouecca BbisiBIeHO 12 (10,943,5%) OGonbHBIX, B ocHOBHOW rpynne — B 11,3%
ciyyaeB (9 OonpHBIX), B rpymmne cpaBHeHus — 10,0+5,6% cinyuaeB (3 OONbHBIX).
HuarnoctupoBana III crenens cnaedHoro mpoiecca TONbKO Y 2 OOJNbHBIX TPYMIbI
cpaBHeHus (6,7% ciyuaeB). B cBs3u ¢ TeM, 4TO JaHHbIE MALMEHTKH HE UMEIU B
aHaMHe3€ paHee NPOBEICHHBIX XUPYPTUUECKUX BMEIIATENBCTB, TO BBISIBICHHBIN
CIACUHBIM MPOLIECC MOKHO CUMTATh MOCJIEICTBUEM BOCHAIMTENBHBIX 3a00JI€BaHUN
OpraHOB MaJIOTO Ta3a paHee mepeHeceHHbIX. CpaBHUBAS KOJIWYECTBO KPOBOIIOTEPH
BO BpEMsI ONEPAaTUBHOTO BMEIIATEILCTBA HE OBLIO YCTAHOBJIEHO pa3ivuuil B 00beMe,
u KpoBoreueHue cBbiie 200 MJI HE BBISIBICHO. YCTaHOBIEHO, YTO 00bEM
HUHTpaoIepalnonHoi kposomnorepu <100 mi Ob1 oOHapyxkeH y 85 (77,3+3,9%)
MPOOTIEPUPYEMBIX MAIMEHTOK. [IpM 3TOM y TAIMEHTOK OCHOBHOW TPYHIBI OBLIO
BbIsiBIICHO 78,7+4,6% cnydaeB (63 manuentok) u 'y 73,3+8,0% (22 manmeHTOK) B
rpynne cpaBHeHusa. Hamuume oObema mHTpaomeparmonHoit kposomotepu 100-200
MJI BBISIBJICHO Bcero y 25 (22,7+4,0%) 6onbHbIX, B OCHOBHOU Tpymnmne — B 21,4+4,6%
cnydaeB (17 GombHBIX), B Tpynmne cpaBHeHUs — 26,718,1% ciydaeB (8 OONBHBIX).
O6bema kpoBonoTepu > 200 Ml He BBISBICHO HM B OJHOM citydae. [Ipu u3ydenun
MPOJOHKUTETFHOCTH TIPOBEJCHUS OMEpalnuii  yCTaHOBJIEHO, YTO TMPOBEACHHUU
orepaluii B OCHOBHOM Tpymie OTMeuandach UX HaumOOoJjbllas MpPOAOIKUTEIBHOCTh
(45,2+4,3 mu1) B cpaBHEHHH ¢ Tpymnmnon cpaBHenus (37,6+6,2 mi, p<0,01). 310 nerko
OOBSICHSIETCSI OTCYTCTBHEM JOCTATOYHBIX HABBIKOB WM HEOOXOAMMOIO OIBITa MpHU
MPOBEACHUM TaKUX pojJia omepanmuil. A Takke OTCYTCTBHEM JOCTATOYHOU
KOOPJIMHUPOBAHHOCTH B JICUCTBUSIX BCEW OpUTaIbl B OMEPAIMOHHOM, XapaKTEPHOU
I KaXJI0W HOBOM BHEIAPEHHOM METOAMKH. BO Bpems MNpOBEICHUS BCEX BUJIOB
BMEIIIATETILCTB Yy TAIMEHTOK W3YYEHHBIX TPyNN, (QYHKIHUOHATHHOE COCTOSIHHE
CepIEYHO - COCYIUCTOW CHCTEMbI OBIJIO CTaOWJIBHBIM W HE 3apEeTHCTPUPOBAHO
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HUKAKUX OTKIIOHEHUMW, BBIABICHHBIX IPU PACCMOTPEHUU OCHOBHBIX I1OKa3aTeseu
reMOJUHAMHUKHU.

Bcem mnamuentam s paHHeW NpOoUIAKTHKH TPOMOOAIMOOIMYECKUX
OCJIO)KHEHHMI Ha3Hauajlach 3JIaCTHMYECKas KOMIIPECCUs HIXKHUX KOHeuHocTed. Bce
NAlMEHTKA Ha TEPBbIE CYTKU TMOCIE ONEpalMy BCTABaJIM M HAYMHAIM XOJIWUTh. B
3aBUCUMOCTH OT 00beMa MPOBOJIUMOM ONEpPALMU U XapaKTEPa MOCIEONEPALUOHHOTO
nepuoja BpeMsi MpeObIBaHUs B CTAI[MOHAPE Y MAIMEHTOK OCHOBHOM TPYIIIBI MOCIE
orepaiuu Konedaroch OoT 5 aHed no0 12 nmHeH, B cpeaHeM NpPOAOKUTEIHHOCTH
npeObiBanus coctaBuna 7,2+0,4 naHsa. [ nDanueHToOK TPyNIbl  CpaBHEHUS
XapaKTEepHO MOcIeonepaluoHHOe TpeObIBaHUE B cTalluoHape oT 6 aHeit no 14 nHei,
npu cpenHem 3HadyeHud - 8,8+0,2 nHsa. KonumdecTBO NHEN HAXOXKIEHUS KCHILHWH B
CTallMOHApE TIOCIE Olepaluyd MEXIy TIpyIIaMHd JOCTOBEPHO HE paziInyaioch
(p>0,05). ns Bcex Trpynn HalMEHTOK, HAOMIOAAOUIMXCS MEpBble 6 CyTOK MOCIe
omepanuyd XapakTepHbIM OblTa HOpMaJW3allus TOoKa3aTelel yTpeHHEeW W BEYepHEH
temnepaTtypbel Tena. Ilocnme omepanuu Ha BTOpPBIE CYTKH IOKAa3aTelld yTPEHHEHN
TEMIIEPaTyphl Tea OBUTH JOCTOBEPHO BHIIIE Y JKEHIIMH ocHOBHOU rpymibl (p<0,05).
OTO O04YEeBUAHO OBUIO CBSI3aHO C XapaKTEPOM OIEpaliy U MPOBEACHHOrO0 o0bheMma
paboT (COMyTCTBYIOIIAs TMHEKOJIOTHYECKasi MAaTOJOTHsI, KOJIMYECTBO MHUOMATO3HBIX
y3JI0B, UX pa3Mmepbl). JlaHHbIe TeMIiepaTyphl Tejla B MEPUOJE TOCNe ONeparuu 1o
JHAM TIPEJCTABJICHBI HA puC. 3.

B nocneonepalilmoHHOM MEPUOAE BCE HUCCIIECIOBAHHBIE MAMEHTKU MOJIyYalH
aHTUOaKTepuanbHyl0 Tepanuio. KonudecTBO JHEH NpPUMEHEHHST aHTUOWO-
TUKOTEpANuu y MaIMEHTOK OCHOBHOM Trpymmbl kojiebanock or 3 g0 8 nHeH, u B
cpeaHeM coctaBwio 5,2+0,8 aHs, y )KEHIUH TPyIIIbl cpaBHEHUS — OT 2 110 10 nHei, B
cpenveM — 6,3+0,2 ngua. KonmdecTBO gHEH TIpUMEHEHHS AHTHOMOTHKOB B
HCCIIeyeMbIX Tpynmax JOCTOBEpHO He paznuyanachk (p>0,05). Haumbosee wyacto
MalMeHTKaM MCCIeNyeMbIX Tpymn HazHadaiuch nedanocnopunsl [l mokonenus
(nmedorakcum u nedrpuakcod - B 46,7+4,8% (53 KEHIIMH): B OCHOBHOM TpYIIINe
51,1£5,6% (41 xenuun) u 40,0+8,9% (12 xeHIKMH) B rpynne CpaBHEHHUS.
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JIOMOJIHUTENBHO BCE KEHIIMHBI MOMYy4Yalld JJIsl JICUCHUST U METPOHHI030II.
JlaHHbIE Mpernapatbl B CpeHEM MPUMEHSIIN COOTBETCTBEHHO MO Tpyrmam - 5,9+0,3
mas 1 6,4+0,2 nast. bonb -3T0 CyOBEKTHBHOE MHIMBHUIYAIBHOE ONIYIIEHNE KaXKI0TO
YelioBeKa, KOTopas BKIIOYAET JMOIMOHAJIBLHOE, CEHCOPHOE TIOBEJACHUYECKOE
COCTOSIHUE TIOCJI€ TMOBPEXKIEHUSI TKaHEW opraHu3Ma. Hamu mpoBeneHO CpaBHEHHE
00JIEBOTO CHHJpPOMA IOCJE OINEepaluu y MalUeHTOK HccienyeMbIX rpymi. OueHky
001 B TIOCJICOTIEPAITMOHHOM TIEPUOJIC U B TIEPBBIC CYTKH IMOCJIE HEE OCYIICCTBISUIH
JUTSL U3YYEHUS] COCTOSIHMSI JKEHIIMH, UCTIONb3ysl BepOanbHylo onucaTeabHy0 HIKaTy
ounenku 0oau (BOILOB) - VerbalDescriptorScale (Gaston-JohanssonF., Albert M.,
FaganE. etal., 1990). Ouenka OoiM caMUM MalMe€HTa IIO3BOJIIET JIOBEPATH
OILLYIICHUSIM MAalMEHTOB W MPUCIylIUBaThca K ero MHeHuto. Mcnonb3yss BOUIObB
BBISICHSITU Y TIAI[MEHTOB, UCIIBITHIBAIOT JIK OHU O0Jb Mpu orpoce. OTcyTcTBHE 00IH
onenmnBaetcs B 0 6amtoB. Hecrepnumas camast uHTeHCHBHAs 00J1b orieHUBaT B 10
OayoB. BriOuparoTcsi pa3niMyHble BapUaAHTHI JJIsl XapakTepucTuku Oonu: 0 - HET
6onu; 2 - cnabast 60sb; 4 - yMepeHHasi 00Jib; 6 - cuiibHast 00Jib; 8 - OYEHb CHUJIbHAS
601p; 10 - HECcTepriMas 6016, Pe3ynbraThl 0TOOpaXkeHbI B Ta0I. 1.

Kak oka3zanoceh, y manueHTOK oOeuX TrpyMmn MoKa3aTeau OOJU MO OIEHKE
mkansl BOIIOB Obutn mpaktuuecku ogumHakoBbie. Uepes 2 vaca mocie omnepamuu
OoJiblllasi 4yacTh OOJBHBIX YyKa3aja Ha OIIyIIeHHUs OOJM B OCHOBHOM TIpyIime B 5
OayyioB, B rpynne cpaBHeHus 6 OamioB. Yepe3 8 4HacoB OTMEYAeTCs CHUKEHUE
00JIEBBIX OUIYILIEHNUI B OCHOBHOM rpynine 3 0ajioB, B rpynne cpaBHeHUs — 4 0aIoB,
COOTBETCTBEHHO uepe3 24 yaca no rpynmnam 2 6amia u 3 6ania.

Tabamua Nel
Toxkazamenu wxanet BOLLIOEB 8 uccnedyemvix epynnax nayueHmorx

Cpox HabmroeHus OcuosHas rpymma (n=80) I'pynma cpasrerms (n=30) p

Yepes 2 vaca 5,0 [2,0; 7,0] 6,0 [4,0; 2,0] 0,776
Yepes 8 uacos 3,0[3,0; 2,0] 4,0 [2,0; 1,0] 0,523
Yepes 24 yaca 2,0[2,0; 1,0] 3,0 [3,0; 1,0] 0,298

BouiBoabl. B pe3ynprare eyeHWss HM Yy  OJHOM U3  IAIMEHTOK
MOCJICONIEPALMOHHOM IIEPUOJIE THOMHO-CENTUYECKUX OCJIO)KHEHUN HE BBISBIICHO.
Takke He BBIABICHO TaKUX OCJIOXHEHUW KaK BHYTPUOPIOIIHOE KPOBOTECUCHHUE,
MEXMBIIIEUHbIE T€MAaTOMBI BCIEACTBUE HECOCTOATEILHOCTH IIBOB. Y KEHIIUH 00erX
TpyNI HE OOHAPY)KEHO CTAaTUCTUYECKHM 3HAYUMBIX OTIWYUN TI0 pe3ysbTaram
uccinenoannii.  llomyyeHHple  mokazarenmn B OCHOBHOM  COOTBETCTBOBAJIM
HOPMATUBHBIM JaHHBIM.
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XULASO

USAQLIQDA VO YUMURTALIQLARDA ORTA VO BOYUK OLCULU TORSMSLORI
OLAN PASIYENTLORININ OSMOLIYYAT SONRASI DOVRUNUN ANALiZI

Omiraslanovu N.A.
Azorbaycan Tibb Universiteti, Il mamaliq-ginekologiya kafedrasi

Aparilmis todqgiqatlarin analizi gostordi ki, omaliyyat sonras1 dovriinds miialice naticesindo
pasiyentlords irinli-septik agirlagsmalar agkar edilmomisdir. Homginin garini¢i qanaxma, azoaloarasi
hematomalar kimi ¢atinlosdirilmis agirlagsmalar da askar edilmomisdir. Todqgiqatlarin naticalorine
hor iki qrupun gadinlarinda goro statistik ohomiyyatli forglor askar edilmomisdir. Alinmis
gostaricilor asason normativ molumatlara uygun idi.

SUMMARY

ANALYSIS OF THE AFTER OPERATION PERIOD IN PATIENTS WITH EDUCATIONS OF
MEDIUM AND LARGE SIZES IN THE UTERUS AND OVARIES

Amiraslanova N.A.
Azerbaijan Medical University, Department of Obstetrics and Gynecology Il

Studies have shown that, as a result of treatment, no purulent-septic complications were
revealed in any of the patients in the postoperative period. Also, no complications such as intra-
abdominal bleeding, intermuscular hematomas due to failure of sutures were revealed. Women of
both groups showed no statistically significant differences according to the research results. The
obtained indicators basically corresponded to normative data.

Daxil olub: 10.02.2020.
YJK:617.7-007.688:618.2

HAMILOLIYIN VAXTINDAN ASILI OLARAQ, QLAUKOMALI
XISTOLIRIN APARILMASININ MUZAKIROSI

Quliyeva S.9., Quliyeva E.I., Olizads L.V., Abdullyayeva A.M.,
Agamaliyeva F.S. 9sadova S.9.

ATU, Oftalmologiya kafedrasi

Agar sozlar: agigbucaql glaukoma,hamilalik,antiglaukomatoz preparatlar

Baxmayaraq ki, hamilolordo qlaukoma nadir hallarda rast golir, bu voziyyat
tohliikoli xarakter dasiyir. Totqidatlar 29-41 yas arasinda olan 11 hamilo gadinlarin
tizorindo aparilmisdir. Bu gadinlar iki qrupa boliinmiisdiir- | qrup — 3 qadin
hamilsliyo godor antiqlaukomatoz preparatlar gobul etmisdir. II qrupda 8 xoastoys ilk
dofo birincili acigbucaqli glaukoma diagnozu qoyulmusdur. Todgigatlarin vo
odobiyyatda oks olunmus naticalorin asasinda asagidaki tovsiyyalari vermak olar.

I trimestrdo glaukoma oleyhino preparatlar istifado edilmoasin. Bu zaman,
yalniz B qrupuna aid (brimonidin) olan preparatlardan minimal dozalarda istifadesine
icazo verilir. ikinci trimestrindo doliin inkisafimin vo iirok ddyiintiilorinin normal
voziyyatinds brimonidindan slava b-adrenoblokatorlar1 da toyin etmok olar.



SAGLAMLIO — 2020. M 3. 39

IIT trimestrdo, prostaqlandinlori istisna etmok sorti ilo, gqeyd olunan qrup
preparatlarindan daha yliksok dozalarda istifado etmok olar. Yenidogulmuslarin
morkozi sinir sistemino oks tosir gorsodo bildiyi iiclin bu dovriin axirlarinda
brimonidinin gobulunu dayandirmaq lazimdir.

Yeni texnoloqgiyalarin tadbiq olunmasi, qadinlarda reproduktiv yasi
uzatmisdir. Bunun naticosindo son vaxtlar oftalmologlar ciddi g6z xostaloriklori va
xtisusanda, hamilo qadinlarda qlaukoma xastaliyi ilo cox rastlasirlar. Baxmayaraq ki,
hamilolordo qlaukoma nadir hallarda rast golir, lakin bu voziyyst tohliikoli xarakter
dasiyir. Bu onunla izah olunur ki, goziin daxili tazyiqini salan hipotenziv preparatlar
miloyyon godor teratogen tosiro malikdir (1,2,3). Bu adi voziyyatdo do tohliikosiz olan
preparatlara da aitdir. Lakin hamilalolik zaman1 preparatlarin teratogen tosiri 24%
hallarda olur, bu halda anadangolmo defektlor inkisaf edo bilor. Hal hazirda,
hamilslordo olan qlaukomanin miialicasinds iimumi standart, protokol movcid
olmadigindan, bu miioyyon ¢otinliklors sobab olur (4,5).

Isin_maqsadi — hamiloliyin vaxtina vo laktasiya dovriino goro qlaukomali
xastolorin xiisusi aparilma gedisini yaratmaqdir.

Material vo metodlar. Totqidatlar 29-41 yas arasinda olan 11 hamilo
qadinlarin iizorinds aparilmisdir. Bu gadinlar iki qrupa boliinmiisdiir- | qrup — 3 gadin
hamilaliya qodor antiqlaukomatoz preparatlar qabul etmisdir (1 ilden 3 ilo goder).
Onlardan ikisi osas preparat kimi b-blokatorlardan, biri iso prostaglandinlorin
analoglarindan istifads etmisdir. II qrupda 8 xastays ilk dofs birincili agigbucaqgl
qlaukoma diaqnozu qoyulmusdur. 11 xastadon 9-u birinci trimestrds (10-14 hofta), 2
159 ikinci trimestrdo miiraciyyst etmisdir.

Xostolorin hamsi biitlin hamiloslik vo laktasiya dévriindo miisahido olunmuslar
(4 nofor yenidogulmuslara 6 ay arzinds siid vermislor). Biitiin xastolords gorma itiliyi
toyin edilmis, perimetriya, OKT, biomikroskopiya, oftalmoskopiya, USM,
keratotopoqrafiya aparilmisdir. Bu miiddot orzindo biitiin xastolor ginekoloqun
nazorati altinda olmuslar.

Naticalor vo onlarin miizakirasi. Antiqlaukomatoz terapiya almis hor 3 xosto
hamiloalik toyin olundugdan (birinci trimestr) dorhal sonra, oftalmologa miiraciyyot
etmislor. Nozaora alsaq ki, onlar torofindon istifado olunan preparatlar FDA-n1 C
grupuna aitd oldugundan, onlar1 toyinatdan ¢ixarmislar.(FAD-a iizro dormanlarin
kateqoriyast A-dol tigiin tohliika yoxdur, B-dol tigiin tohliika tostiq edilmayib, C-dol
ticlin tohliiko istisna olunmur, D-ddl {i¢iin tohliiko miimkiindiir, X-dol {i¢iin tohliiko
tastiglonib va istifadasi qadagandir).

B-blokatorlarin vo prostaglandinlorin analoglarinin  birinci  trimestrdo
istifadasi daha tohliikalidir. Bu zaman, d6lin metabolizminin tam formalasmamasi vo
qanin hogminin az olmasi sababindon preparatlarin konsentrasiyasi artdigindan, onun
monfi tosiri do artir. Bununla yanasi, bu qrupa aid olan preparatlar usaqligin
funksiyasina manfi tesir edir.

Xostolorin birindo antiqlaukomatoz preparatlarin toyinini dayandirdigdan
sonra birinci va ikinci trimestirin birinci hissasinda, gérma orqaninin funksiyalarinin
nozarati altinda antiglaukomatoz terapiya toyin olunmamisdir, ona gors ki, GDT orta
hesabla 21, 2+ 0,05 civarinda olmusdur. Bunu belo izah etmok olar ki, hamilsliklo
olagadar GDT bir manali olaraq azalir, bu da daha ¢ox hamilsliyin ikinci dovriinds vo
dogusdan sonraki ilk doviirdo bas verir. GDT-nin belo gedisini, uveoskleral axinin
aktivlogsmasi, episkleral vo yuxari otrafin venalarinda tozyiqin azalmasi hesabina
gbzdaxili mayenin axma siiratinin artmasi ilo izah etmok olar. Oz ndvbesindo bu,
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hamilolordo artiq kegon xroniki prosesa miisbot tosir edir. Bunu 87,5% hallarda
gérma funksiyalarinin stabillogmosi tostiq edir. Bununla yanasi, bazi mislliflorin
fikirinco hotta, antiqlaukomatoz preparatlarin azadilmasi da, qlaukomanin
kompensasiyasina imkan verir. Klinik molumatlar gorsodir ki , hamilslik zamamn
qlaukoma diagnozu nadir hallarda qoyulur, vo GDT-1 nozarot altinda saxlamaq
mimkiin olur. Hamiloliyin baslangic dovriindo ilkin diagnozun qoyulmasinin
cotinliyi drenaj sistemindo, torlu gqisada, gérma sinirindo olan trofik doyisikliklordir.
Xastoya daha sonra hamilsliyin ikinci trimestirin ikinci dovriinden dogusa gadar vo
bu grupa daxil olan iki xastoya birinci trimestrindon antiglaukomatoz preparatlardan
yegano B qrupuna daxil olan, alfa-adrenomimetiklor qrupundan Brimonidine-
Alphagan preparati, minimal dozada (1damci glindo 1-2 dofo) toyin olunmusdur. Bu,
iki xastoyo dogusa godar gérma orqaninin funksiyalarini vo GDT-i tolerant saviyyada
saxlamaga imkan verir. Bu qrupdan bir xostoyo, medikamentoz terapiyanin fonunda
GDT-in artmasi sobabindon lazer trabekuloplastikasi aparilib. Lakin omoliyyat GDT-i
tokco lclincli trimestirin ortalarina kimi korreksiya etdiyi {i¢iin miialico sxemina
karboanqidrazanin inhibitoru daxil edilib. Bu dovrds yenidogulmuslarin morkazi sinir
sistemino brimonidinin Xosagolmoz tosiri ola bildiyindon, onun  gobulunu
dayandirirlar. Dogusdan sonra, I-ci qrup pasiyentlori korpalars siid vermadiklarindan,
acigbucagli glaukomanin ovvolki miialico sxemino qayitmislar. Agigbucaqli
glaukoma Il-ci qrup xostolorin bes naforing birinci, {i¢ naforing iso ikinci trimestrdo
diagnoz qoyulmusdur. Bununla slagoadar olaraq, har xastoya brimonidinin minimal
dozasi toyin olunmusdur. B-blokatorlar, prostaglandin vo karboanqidrazanin
inhibitorlar1 bu zaman toyin edilmir. Bununla yanasi, geyd etmok lazimdir ki, corrahi
miidaxilo zamani istifado edilon anestetiklor, sedativ vo metabolik preparatlarin
oksoriyyati batindaxili kdrpanin golocayi iigiin tohliiko yaratdigindan, teratogenlik vo
0z 0ziino omolo golon abortun olmamasi {liciin bu ddvrlordo corrahi omoliyyata
getmomok moslohotdir. GDT-in  qgeyri  stabilliyini  nozoro alaraq, ikinci
trimestrdo,doliin inkisaf Olciilorinin vo trok doyiintiilorinin saymin monitoringi
altinda, artiq toyin olunmus miialicoys b-adrenoblokatorlari alava edirlar. II-Ci gqrupun
biitiin xastalaring liglincii trimestrin axirinda brimonidinin avazina karboanqidrazanin
inhibitorlar1 toyin edilmisdir.

Umiimi vo lokal statusu, qlaukoma ilo xostolordo tobii dogus zamam
agirlasmalarin (agr1 sindromun inkisafi ilo dogusun ikinci dovriinds GDT-nin kaskin
artmasi, hemoftalm, gorma orqanin funksiyalarin pozulmasi, qlaukomatoz prosesin
dekompensasiyasi) omolo golmasinin ehtimalini nozaors alaraq, iki xostoys Keysoriyyo
omoliyyati kegirilib.

Xoasta, 31 yasinda iki il ABG-dan aziyyat ¢okir. Tayinat- betaksolol 0,5%-1i vo
latanoprost -0,005%-li. Xoastodo agirlasmis genetik anamnez movcutdur.

VISOD=0,09k/i-7,01=0,5

VISOU=0,07k/i-8,5]1=0,4

TOU=15-16 mm c.s.

Qonioskopik sokil: 6n kamera bucagi agiqdir, orta genislikdadir, saye goro 11-
ci tip pigmentasiyasi var. Oftalmoskopiya zamani har iki torofdo miopik konus, sag
gozda ekskavasiya 0,5-0,6, sol gozdo 1so 0,5 borabordir. Perimetriyada hor iki torofdo
imumi is1q duygusunun zosiflomasi vo burun pilokeninds oshomiyystli baslangic
doyisikliklor miisahido olunur. Retinal tomoqrafiya zamani sag gozdo patologiya
askar olunmayib, sol gozds iso burun sektorunda neyroretinal halqada shamiyyatli
naziklogsma askar olunur.
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Hamilolik vaxti brimonidin, ikinci trimestrdo azopt, toyin olunmusdur, tiglincii
trimestrdo iso brimonidin logv edilir. T=22 mm c.s. Dogusdan bir aydan sonra GDT
kaskin daracado artmigdir —T= 34mm.c.s. Bu zaman, siidverms dayandirilmigdir va
kombino olunmus prostaglandinlor + b-blokatorlar vasitosi ilo terapiya toyin
olunmusdur.

Naticalor. 1. Beloliklo, hamilo olmaq istoyon gadinlar glaukomaya qarsi
preparatlarin ontogenez prosesind (xiisusi ilo hamilsliyin birinci trimestrindo) neqativ
tosirinin qabagini almaq {i¢iin, hamiloliys godor, qlaukomanin miialico plan1 miizakiro
olunmalidir.

2. Qlaukoma oleyhina preparatlarin yiiksok teratogen tosirini nozoro alaraq,
yaxs1 olar ki birinci trimestrdo onlardan istifado edilmoasin. Bu zaman, yalniz B
grupuna aid (brimonidin) olan preparatlardan minimal dozalarda istifadosino icazo
verilir.

3.Hamiloliyin ikinci trimestrindo doliin inkisafinin vo {irok doylintiilorinin
normal vaziyyatindo brimonidindon slave b-adrenoblokatorlart da toyin etmok olar.
Lazim olduqda, xosa golmoz simptomlarin omalo golmasinin qarsisini almagq {igiin,
doliin voziyyetinin daimi monitoring vo ciddi nozorot altinda, prostaglandinlorin
analoglar1 qrupundan v karboanhidrazanin inhibitorlarindan istifads etmok olar.

4. Uclincu trimestrdo, prostaqlandinlori istisna etmok sorti ilo, qeyd olunan
qrup preparatlarindan daha yiiksok dozalarda istifado etmok olar. Bu trimestrin
avvalinds, vaxtindan qabaq dogus riskini nazars alaraq, prostaglandin qrupuna aid
olan preparatlar yaxsi olar ki, toyin edilmoasin. Bu dovriin axirlarinda brimonidinin
gobulunu dayandirmaq lazimdir. Onun todbiqi yenidogulmuslarin morkozi sinir
sistemind oks tosir gdrsads bilor. Hamilsliyin iigiincii trimestrindo se¢im preparatlari
karboanhidrazanin inhibitorlaridir.
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PE3IOME

K BOIIPOCY BEJEHM S BOJIBHBIX TJIAYKOMOM B 3ABUCUMOCTH OT CPOKOB
BEPEMEHHOCTH

I'ynmuesa C.A., I'ynueBa D.U., Anuzane JI.B., A6aynnaesa A.M.,
Aramanuena ®.111., Acagosa 111 A.
AMY, kadenpa odhTamrbMoI0ruu

Hecmotps Ha TO, 4TO rilaykoMa mpu O€peMEHHOCTH BCTPEYAETCsl PENIKO, YUUTHIBAs, 4TO
MPAKTUYECKH BCE TMIIOTEH3UBHBIE Mpenaparhl B TOM WM MHOW CTeNeHH 00JaJaioT TepaToreHHbIM
JEMCTBUEM, CAaMO COYETaHHUE 3TUX MOHATHH fABIsAETCS onacHbIM. MccienoBanue npoBoauiocs y 11
O6epeMeHHBIX B Bo3pacTe oT 29 110 41 rosa, KOTOPBIX MOXKHO pa3JesinTh Ha ABe rpynnsl: [ rpymnma -
3 mamueHTKH 10 OepeMEHHOCTH TPHUMEHSUIM aHTHIJIayKOMaTO3Hble mpemapartbl, Il rpynma - 8
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ManyeHTKaM JMarHo3 MEepBUYHON OTKPBITON IJayKOMBI ObIT TOCTaBJeH BrepBble. Ha ocHOBaHMM
UCCIIEJOBAaHUN U JJAHHBIX JIUTEPATYPHl MOKHO MPEUIOKHUTD CIEAYIONIYI0 CXeMy BEeJICHUS OONBHBIX.
B ltpumecTtpe KemaTenpHO BO3JIEPKATbCd OT AHTHUITIAYKOMHBIX IpenaparoB. JlomycTumo
UCIIOJIF30BaHUE TJIa3HBIX Kareidb OPMMOHHUAMH B MUHMMAJIBHBIX KOHIEHTpanusx. Bo 2 tpumectpe
OepeMEeHHOCTH NPU HOPMAIBHBIX MOKA3aTeNsiX POCTa IUIOJa M YaCTOTHI CEPACUYHBIX COKpAIICHUN
OMHUMO OpHMOHMIMHA MOTYT OBITh NPUMEHEHBI W Oera-anpenobiokartopel. B 3 Tpumectpe
OTMEYEHHBIE TPYIIBI NPEnapaToB, KPOME MPOCTArIaHANHOB, MOTYT OBITh IPUMEHEHBI U B Oosee
BBICOKHX JI03aX. B KOHIIE 3TOro mepuosa cieayeT MpeKpaTHTh NpueM OpUMOHHUIMHA, MOCKOJIBKY
ero JCWCTBHE MOXET NPUBECTH K HEKEJIATENbHBIM IOCIEACTBUSAM CO CTOPOHBI IEHTPAIBHON
HEPBHOHN CHCTEMBI HOBOPOXKJICHHOTO.

Kntouegvie cnosa:omxpwimoy2onvHas 2naykoma, OepemMeHHOCmb, AHMUIAYKOMAMO3HbI
npenapamal

SUMMARY

ONE THE ISSUE OF TREATING GLAUKOMA PATIENTS DEPENDING ON THE
DURATION OF PREGNANCY

Guliyeva, S. A., Guliyeva E. 1., Alizade L. V., Abdullayeva, A.M.,
Agamaliyeva, F.S., Asadova S.A.
Azerbaijan Medical University, Department of Ophthalmology

Although glaucoma cases are rarely encountered during pregnancy, almost all
antihypertensive drugs, to an extent, have teratogenic effect. The very combination of these two
concepts is dangerous. This study was conducted on 11 pregnant women from 29 to 41 years of age.
This group can be divided into two groups: Group | — 3 patients prior to the pregnancy taking
antiglaucomatous drugs; Group Il — 8 patients diagnosed with primary open glaucoma for the first
time. Literature review suggest the following guidance for pregnant patients. In the 1% trimester, it
is advisable to refrain from antiglaucomatous drugs all together. It would be acceptable to use the
brimonidine eye drops in minimal concentration. In the 2" trimester of pregnancy, at normal rates
of fetal growth and heart rate, beta-blockers can be prescribed in addition to brimonidine. In the
3" trimester, the noted groups of drugs, except of prostaglandins can be used in higher doses. At the
end of this period, brimonidine should be discontinues as its effect can lead to undesirable
consequences in the central nervous system of the newborn.

Key words: open angle glaucoma, pregnancy, antiglaucomatous drugs
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DETECTING CHANGES DURING PREGNANCY WITH RAMAN
SPECTROSCOPY

Hajiyeva F.R. Sultanova S.H.

Research Institute of Obstetrics and Gynecology Ministry Health of Azerbaijan
Republic; Azerbaijan Medical University

Keywords: obstetrics, cervix, hormones, t-test
Almost one in eight - babies born in the Azerbaijan are preterm, leading to
complications for the mother and the baby, both during birth and development.
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Currently, there is no way to predict preterm labor, making its prevention and
treatment virtually impossible.

Preterm birth is the second leading cause of infant mortality, causing over
17% of all infant deaths. It is associated with over 75% of perinatal morbidity.? A
successful preterm birth can still result in a wide array of complications for the
mother and baby (if bom), including cerebral palsy, developmental delay, visual and
hearing impairment, and chronic lung disease.® Even with the current advances in
medical knowledge and research, the rate of preterm labor (one in eight) has been
steadily increasing over the last few decades. The reasons for preterm labor remain
unknown. An accurate and non-invasive method that identifies women who are at-
risk for preterm birth early would have a tremendous impact on the management of
care for these patients. This tool would need to incorporate many factors since it
seems to be a combination of factors, not just one or two, which lead to preterm
labor. The impact of a successful approach would lead to fewer preterm births and an
improved outcome for at-risk patients and their children. Preventing preterm labor
even for a day is beneficial. When doctors can diagnose preterm labor, they then have
the option of prescribing corticosteroids or tocolytics to increase the time a baby
spends in the womb, which can greatly help brain and lung development, thus
improving the odds of survival. These drugs, given at the earliest sign of preterm
labor, can delay delivery from 2-7 days and reduce infant death by 30%. They can
also reduce the two most serious complications of preterm birth: respiratory distress
syndrome and bleeding in the brain.

We have demonstrated the potential of Raman spectroscopy (RS), an optical
technique, to detect subtle changes in tissue biochemistry, in vivo, in patients, in the
cervix. While the technology thus far has been applied primarily for cancer and
precancer detection, the sensitive nature of RS indicates that it has the potential to be
applied towards the specific problem of predicting preterm birth. Further, the
application of RS for in vivo human use has been used to detect subtle changes in
tissue biochemistry associated with changes to cervical hormonal status.*®> No other
researcher to our knowledge has proposed or reported such an approach. However,
previous work indicates that the pieces exist to develop and validate RS for predicting
preterm birth.® Further work will include correlating tissue biochemistry with
endocrinology and mechanics to develop a better understanding of the role of the
cervix in preterm birth and come closer to identifying definitive factors indicative of
preterm birth.

Materials vo_methods. Raman spectroscopy is based on the Raman effect by
which energy can be exchanged between incident photons and the scattering
molecules. When an incident photon collides with certain molecules, energy may be
transferred either from the molecule to the photon or vice versa. The energy
differences of the scattered photons are indicative of the molecules set into vibration.
A Raman spectrum then consists of a series of peaks, which represent the different
vibrational modes of the scattering molecules. These peaks are spectrally narrow and
molecular-specific, such that the observed peaks may be associated with specific
bonds in specific molecules. Many biological molecules have distinguishable spectra,
so that one can determine the gross biochemical composition of a tissue from its
Raman spectrum. One particularly relevant biochemical change that occurs during
pregnancy is the ripening or the softening of the cervix due to changes in collagen.
This change, among other changes in elastin and glycogen, can be detected with
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RS.”® Other changes that RS is likely to be sensitive to are changes in collagen cross-
linking, water content, and hormonal variations. In addition, there are likely to be
many biochemical changes that are triggered in preparation for labor onset that may
be picked up by RS.

Our detailed approach in conducting this research is described below. The
methods are based on what is currently known and have been modified based on our
findings in the early part of the research. Broadly, we are studying the cervix of
normal mice with RS to characterize the changes that occur with pregnancy and
labor. Using such models allows us to compare Raman spectral results with
conventional methods of analysis where such comparison would not be possible in
human patients. Simultaneously, RS has been acquired from normal pregnant patients
over the duration of their pregnancy to obtain direct characteristics of cervical change
and to identify indicators of early labor. This dual-pronged approach allows us to
understand the correlation between spectral and physical/physiologic changes to the
cervix, while we develop the technology for in vivo patient application.

Mouse Study. In order to develop the normal relationship between Raman
spectra and changes in the cervix that occur with pregnancy and labor, we took
Raman measurements from wild type mouse cervix. The normal gestational period
for a mouse is 19 days. This allowed us to study multiple mice throughout their
pregnancy in a short time period. In order to characterize the cervix at various stages
of change, Raman spectra were acquired from the baseline cervix of virgin non-
pregnant mice. During the 19 days of mouse gestation, spectra were acquired on day
5, day 10, day 15, and day 19. Previous studies have shown that the cervix undergoes
very little change with respect to its biomechanical properties through day 5." Thus,
the 5 measurements acquired from an adult normal mouse served as a model for the
Raman changes associated with a normal pregnancy, labor and delivery cycle.

Animals were housed under a 12 hour light cycle at 22°C. All mice were wild
type. Timed matings were carried out by housing one male with three females in a
cage. At the same time each day, females were evaluated for the presence of vaginal
plugs. Gestation day O was defined by the presence of a plug. All studies were
conducted in accordance with the standards of humane animal care using protocols
approved by SNIL. Raman spectra were acquired from the cervix in vivo at the six
different time points with the portable probe-based RS system shown in Figure 1. The
Raman system consists of a 785 nm diode laser, coupled to a fiber optic probe. An
imaging spectrograph collects the Raman signal and disperses it on to a TE-cooled
back-illuminated, deep-depletion CCD. The laser delivers 80 mW of power to the
tissue sample. The entire system was controlled via a laptop computer. The
components of the system were on a 3x4 ft cart.

For acquiring Raman spectra, the protocol is as follows. Mice, at each of these
various time points, were anesthetized. The optical fiber probe was placed through
the vaginal canal to contact the cervix. Three to five measurements were taken with
an acquisition time of 2-3 seconds. After each measurement, the probe was removed
and replaced onto the cervix to increase the likelihood that different areas of the
cervix were measured each time.

The data set include processed Raman spectra from the normal cervix of
nulliparous non-pregnant mice and pregnant mice on days 5, 10, 15, and 19. A 2-
tailed Student’s t-test with 2 samples of equal variance was performed to find
differences with p-values of less than 0.05.
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2.2 Human Study. Raman spectra were collected from normal risk patients to
evaluate the ability of RS to predict the early signs of labor within a human
population. This study was used to understand changes during pregnancies and the
effect of subtle differences between mice and humans since differences do exist. For
example, progesterone levels in women do not decline in maternal or fetal blood
before the onset of parturition as they do in rodents.'® Progesterone levels tend to
decrease on a more localized level in humans. Also, premature labor is a rare event in
animals other than humans.

Adult patients of any race or ethnicity identified to be pregnant at the
Research were included in the study. The physician determined if the patient is
eligible to participate in the study. Since one in eight patients may experience preterm
birth, we anticipated that not all of the patients recruited for the normal study would
be normal. Thus, to facilitate complete characterization of the normal cervix during
pregnancy, a total of approximately 30 patients with full-term pregnancy were
enrolled from patients coming in for a routine prenatal visit.

Results. Mouse Study. Data were acquired from the cervix of wild-type mice
at 5 different time points: non-pregnant and pregnant - days 5, 10, 15, and 19. The
data points are summarized in Table 1. A total of 52 mice have been used in this
study. No post-partum measurements have been acquired at this time.

Number of mice acquired at each time point and equivalent week for human
pregnancy assuming 19 day gestation period for mice and 40 week gestation period
for humans. A total of 52 mice were used.

Table 1.
Time point Number of Mice Pregnancy Week for Humans
Non-pregnant 10 -
Day 5 7 9 weeks
Day 10 8 18.1 weeks
Day 15 11 27.1 weeks
Day 19 16 34.4 weeks

50 Lipids, Proteins
[

Non-pregnant
———Day S
Day 10

Amide Il

Mean Normalized Intensity (a.u.)
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Figure 2. Mean spectra from mice at various time points. Important regions of change and what
they may correlate to are labeled.

Once the data at these various time points were acquired, we processed the
data as described above. Plotting the mean spectrum at the different points during
pregnancy is shown in Figure 2. Peaks corresponding to lipids, amides | and IlII,
DNA, and proteins have been labeled on the spectra. These are a few of the important
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biochemical markers that have been previously implicated as possibly changing
during pregnancy.

From visualizing the spectra, it was clear that there were regions of change
during days of a mouse gestation period. We next needed to see which of these
changes were statistically significant by running a Student’s t-test to compare the
spectra. First, we wanted to compare the spectra of non-pregnant mice to the spectra
of mice that had just become pregnant (day 5). As previously discussed, there are few
biochemical changes in the cervix up until day 5 of a mouse pregnancy.''The
statistical significance, or 1 - p-value is shown in Figure 3. P-values of 0.05 or less
were considered statistically significant.

Non-Pregnantvs. Pregnant, Day 5 Raman Shift (1/cm)

1.00
0.99
0.98
0.97

0.96 r

0.95

Statistical Significance (1-p)

290 1090 1190 1290 1390 1490 1590 1690 1790
Raman Shift (1/cm)

Figure 3. Statistical significance (1 - p-value) at Raman shifts when comparing spectra from non-
pregnant mice and day 5 mice.

We then wanted to see which Raman shifts were important when comparing a
mouse at day 15 and a mouse from day 19. 1 - p-value versus Raman shift is plotted
in Figure 4.

Pregnant, Day 15 vs. Day 19
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Figure 4. Statistical significance (1 - p-value) at Raman shifts when comparing spectra from
pregnant mice at day 15 and day 19.

These 6 peaks (Figure 4) seemed to be the most important in figuring out
where the significant changes were occurring during pregnancy. We looked more
closely at the 6 peaks over the course of the mouse pregnancy and plotted their
changing intensities in Figure 5. If present, the biochemical marker each Raman shift
may be associated with is shown below.
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Figure 5. Mean intensities of 6 important Raman shifts during the course of a mouse pregnancy.

Human Study. At this point, we have recruited 15 patients into the study. Due
to problems with keeping patients in the study, we have not been able to recruit
enough patients to do a statistical analysis with high enough power. A representative
set of spectra from one patient is shown in Figure 6.

Discussion. Preterm labor is a serious problem in obstetrics and prenatal care,
affecting over 12% of all births in the US. Even with the steady increase in research
funding, this rate has not decreased and some reports are showing a slight increase,
particularly in lower socioeconomic status communites.!A paradigm shift in how
preterm labor is studied has to occur in order for real change to arise. Instead of
looking for a particular biomarker that may indicate the onset of labor, it is possible
that looking at the complete picture of downstream effects may be a more useful
method for recognizing symptoms of preterm labor. We are able to see multiple
factors, such as collagen, DNA, and fat content. This wide array of data is something
that cannot be found by doing assays or even looking at autofluorescence; those
techniques are limited to analyzing only a few biomarkers at a time. This study was
the first step in utilizing Raman spectroscopy for the detection of preterm labor.

When we examined the mouse data, it was clear that there were significant
differences in Raman shifts during the 19 days of a mouse pregnancy. Calculating the
p-values are different time points over the spectra resulted in indicators of areas of
change between when a mouse is not pregnant and just pregnant (day 5) and between
day 15 versus day 19 of a pregnancy. In fact, 6 important Raman shifts were found
during days 15 and 19. When we looked further at those Raman shifts, we found
trends that were difficult to recognize, with no clear pattern of increasing or
decreasing. Instead, the intensities of those peaks seemed to be increasing, then
decreasing, and repeating. At this point, there is no clear explanation of what may be
occurring, although some studies have indicated that the cervix first hardens and then
quickly softens as labor is about to begin.!* Perhaps that is why there is no defined
change in those Raman shifts.

From our data, we know there are many future directions we much pursue.
First, we would like to understand the basis of what is occurring in the mouse study.
Biochemical assays, such as Western blotting, to see how much collagen, fat, or
aquaporins are present in the cervix during our measurements will be incorporated.
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Results from these assays will be used to correlate to the Raman spectra, explaining
the increasing and decreasing intensities found in the Raman shifts. Mechanical
testing will also be incorporated to have more correlations with the Raman spectra,
providing another typeof assay that considers more than one biomarker, effectively
looking at the mouse cervix as a whole. The results of these biochemical and
biomechanical assays should provide more insight into our Raman spectra, leading to
a well-defined method of looking and understanding the changes that occur in the
cervix during pregnancy.
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XULAS®O

KOMBINASIYALI SPEKTROSKPIYANIN KOMOSKLIYILO® HAMILSLIK ZAMANI
DOYISIKLIKLORI ASKAR EDILM®SSI

Haciyeva F.R., Sultanova C.S.
Azorbaycan Respublikasi Sohiyyoe Nazirliyi Elmi-Todqigat Mamaliq vo Ginekologiya Institutu;
Azarbaycan Tibb Universiteti

Vaxtindan ovvel doguslar 6z ohomiyyotine goro neonatal d6liimds ikinci yeri tutur vo
inkisafin longimasi vo serebral paralig kimi bir ¢ox agirlasmalara yol agir. Vaxtindan ovval
doguslarin prognozladsirilmasi {iglin doqiq metodun olmamasi naticosindo onun profilaktikasi vo
miialicesi bozon miimkiin olmur. Bozi qadinlar risk qrupuna daxil olsalar da, vaxtindan ovvel
doguslarin yaridan c¢oxunu prognozlasdirmaq miimkiin olmur. Bu todqigat kombinasiyali
sepktroksopiyann komokliyilo vaxtindan ovvel doguslarin  prognozlagdirlmas:t ve aradan
qaldirilmasina yo6noldilmisdir. Daginiq spektrokopiyadan usaqliq veo dori xor¢onginds in vivo
istifado edildiyi {li¢iin belo gonato golmok olar ki, spektrlor hamilslik zaman1 da doyisocokdir. Biz
hesab edirik ki, hamilslik zaman1 spektrlorde miiayyon doyisikliklor bas veracokdir. Bu tadqiqatda,
disi sicanlarin vo qadinlarin {izorindo kombinasion spektrlordo miioyyon doyisikliklor bas verir.
Usaqliq boynun yumsalmas ilo bagh konkret doyisikliklor vo ya hormonal statusun doyismasi onu
gostarir ki, onlarda vaxtindan avval doguslar ehtimali yiiksokdir.

Agar sozlor: Mamalig, usaqliq boynu, hormon, t-test.
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OBHAPY>XEHUE U3MEHEHNI BO BPEMS BEPEMEHHOCTH C TIOMOIIBIO
CIIEKTPOCKOIINN KOMBMHAIITMOHHOI'O PACCESAHUA
lamxuesa ®@.P. Cynranosa C.X.
HUUN AkymepctBa u ['mHekonorun MunucrepcTBa 3npaBooxpaneHus A3epOanKaHCKON
Pecrrybnuku; AzepOaiimkanckuii MeTuIMHCKUN Y HUBEPCUTET

[IpexxneBpeMeHHbIE POJbI SBISIIOTCA BTOPOW MO 3HAYMMOCTH NPUYMHOW HEOHATAJIbHOU
CMEPTHOCTH U TIPUBOAAT K MHOXECTBY OCIIOKHEHMHM, TaKUX KakK 3aJepXKKa pa3BUTHE U
nepeOpanbHblii  mapanuy. V3-3a TOro 4Yro HET TOYHOrO MeToja Uil TMPOHO3UPOBAHHUS
MPEeKIECBPEMEHHBIX POJOB, €ro NpoduIakTHKAa M JIeYeHUWE MPAKTUYECKH HEBO3MOKHBIMH.
HecMmoTpst Ha TO 4TO HEKOTOpPbIE MAIMEHTHI MOMAAAIOT B TPYMIBI pUCKa, OOJee MOJIOBUHBI BCEX
IIPEKIEBPEMEHHBIX POJIOB HE BO3MOXKHO IIPOrHO3MPOBATh. DTO HCCIIEIOBAHUE HANpPAaBICHO Ha
MIPOTHO3UPOBAHUE W NPENOTBPAIICHUE IPEKIAEBPEMEHHBIX POJOB C IOMOIIBI CIIEKTPOCKOIHH
KOMOWHAIIMOHHOTO ~paccesHusl Uil BBIBICHUS W3MEHEHMH B IIEHiKe MaTKd BO BpeMs
6epemenHoOCTH. [1OCKOIBKY CHEKTPOCKONHUS KOMOWHAIIMOHHOTO pAacCestHHs ObUIa HMCIOIb30BaHA
U1l OOHApYKEHUs paka IIeiKka MaTKd U Koka iN VIVO, T M3 3TOro CJIEAYeT, YTO CHEKTPhI OyayT
MEHSTBCSA B TeUeHHE OepeMeHHOCTH. MBI mosaraeM, 4YTo 3HAUYMTENIbHBIC H3MEHEHUS MTPOU30MIyT B
CTeKTpax KOMOWHAIIMOHHOTO PACCESTHUs, TOJTYYESHHBIX BO BpeMs OepeMeHHOCTH. [1o KOHKpeTHBIM
W3MEHEHUSAM, KOTOpbIE MPOUCXOIAT H3-3a pPa3MATYeHUs MIEWKM MAaTKd WIM HW3MEHEHUU
TOPMOHAJIFHOTO ()OHA, MOKHO OTIPE/ICIHUTH BEPOSTHOCTH MPEKIEBPEMEHHBIX POJIOB.
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PROQNOZLASDIRILMASI

Qarayeva S.Z., Mommodova A.9., Gafarov I.A., Hasanquliyeva G.M.

Azarbaycan Tibb Universiteti, I Usaq xastaliklari, Tibbi va bioloji fizika kafedrasi,
K.Y.Faracova adina Elmi — Tadqiqat Pediatriya Institutu

Acar sozlar: batndaxili infeksiya, erkon yas, saglamliq vaziyyati, saglamligin
prognozilasdirmasi

Yenidogulanlar arasinda xastoliklorin artmasinin ganunauygun naticasi,
usaqlarda hoyat foaliyyatini mohdudlagmagla borabor saglamliq voziyystinds ciddi
dayisiklorlo miisayist olunan xroniki patologiyalarin inkisafina sabab olur va onlar
usagin voziyyatini koskin vo sonraki yas dovrlorindo xeyli agirlagdirir, onlarin sosial
adapdasiyasini vo comiyyatdo inteqrasiyasini ¢otinlosdirir [1,2]. Usaqlarin olilliyinoe
sorait yaradan sobablor arasinda anadangalmo vo irsi patologiyalarin, vaxtindan ovval
dogulmanin, botndaxili inkisaf longimasinin, dogulduqda ekstremal asagi badon
kiitlasinin, sinir-psixi longimanin, neyrosensor vo somatik patologiyalarin, batndaxili
infeksiyalarin rolu xiisusi oshomiyyat dasiyir [3,4,5]. Saglamliq sahasindo miialico-
profilaktik isin toskilinin c¢oxillik tocriibasi tibbi miiayinalorin naticolorino goro,
saglamliq qruplarinin formalagdirilmasinin effektivliyini vo tibbi-sosial shomiyyaoto
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malik oldugunu gostormisdir. Dispanser saglamliq qruplar1 (DSQ) mofhumu altinda
usaglarin fiziki-psixoloji voziyyatlorinin miiayinasinin moalumatlarinin mocmuyu basa
diisiiliir. Bu, saglamliq vo inkisafin sorti geydo alinmasi skalasi olub, onun sayasindo
golocok tiglin risk amillori miioyyon edilir vo prognozlasdirma aparilir. Saglamliq
gruplarinin formalasdirilmasi homginin saglamlasdirici todbirlorin togkili, o ciimlodon
tolim alanlara saglamliq madoniyyatinin osaslarinin tolgin edilmasi vo saglam hoyat
torzinin asilanmasi ti¢iin vacibdir.

Isin_maqsadi: Todgiqatimizin osas mogsadi generalizo olunmus botndaxili
infeksiyalarin fosadlarinin, Xronik patologiyalarin formalagsmasi riskinin azaldilmasi
moqsadilo prognozlasdirilma modelin erkon yasda risk qrupunu ayird etmoyo vo
miualico-profilaktik todbirlorini tokmillosdirilmosidir.

Material vo metodlar: Todqiqata botndaxili infeksiyalasan vo botndaxili
infeksiya olamoatlori olan 158 usaq (esas qrup), botndaxili infeksiya alamatlori geyd
olunmayan saglam 76 yenidogulan usaq (nozarat qrup) calb edilmisdir. Osas qrupa
colb olunan usaqlar hestasiya yasindan asili olaraq 2 yarimqrupa boliinmiisdiir: 2A -
vaxtinda dogulan 110 usaq, 2B - vaxtindan avval dogulan 48 usaq; nozarat grupu: 1A
— vaxtinda dogulan 60 usaq,1B - hestasiya yas1 28-36 hofto arasinda olan 16 usaq aid
edilmisdir .

Tadgiqatin gedisinda alinmis kamiyyat vo keyfiyyat gostoricilori variasiya
(U-Mann-Whitney, KU-Krusal-Wallis), diskriminant (x2-Pearson), dispersiya (F-
Fisher, FS-Fisher-Snedecor), korrelyasiya (p-Spearman) vo ROC-analiz
tisullarinin totbiqi ilo aparilmisdir. Prognostik kartanin tortib olunmasinda Vald
disturundan istifads olunmusdur.

Isin_miizakirasi: Erkon yas dovriindo olan usaglarin saglamliq voziyyoti
Sohiyya nazirliyinin dispanzerizasiyasina uygun olaraq saglamliq qruplarina
bollnarak kompleks qiymatlondirilmasi xiisusi kriteriyalar (anamnez, fiziki va sinir-
psixi inkisaf, onlarin harmonikliyinin dorocosi, baslica funksiyalarin soviyyosi,
organizmin qeyri-spesifik rezistentliyinin doracesi vo s.) osasinda aparilmis vo
saglamliq qruplart lizro boliinmiisdiir. I qrup (praktiki saglam usaglar),2 qrup
funksional doyisiklori olan, xroniki patologiyalarin inkisafina vo tez tez xostolomays
gora risk qrupuna daxil olan usaqlar, III, IV, V — mivafiq olarag kompensasiya,
subkompensasiya vo dekompensasiya voziyystindo xroniki patologiyalar1 olan
usaqglar aid edilmisdir. Todgigata colb edilmis usaqlar 1 ayinda,1 yasinda vo 3
yasinda xastolik qruplari tizra giymatlondirilmisdir.

Xastolori xastaliyin gedisindon asili olmayaraq yalniz, son naticani nazars
alaraq 2 qrupa bolmiisiik: 3 yasinda saglamliq qrupu -V olan “monfi” natico Kimi
doyarlondirdiyimiz 69 wusaq, saglamliq qrupu |- Il “miisbot” notico Kimi
doyarlondirdiyimiz 89 usaq olmusdur.

Birinci marhalada har iki qrupa daxil olan xastalorin dyrandiyimiz butiin 195
Klinik-anamnestik, laborator go6storicilor Gzro tohlil edilmisdir. Qruplar {izro
aragdirilan ilkin gostoricilor arasinda statistik diiriist forglorin olmamasi — bu
gostaricilor Uizra gruplarin randomiza olunmasi agskarlanmigdir. Prognoza tasir gostora
bilocak faktorlar icorisindo 196 faktordan 19 statistik diiriist forqlonon faktor novbati
morholodo daha dorin statistik tohlil olumusdur: ananin doguslarin sayi, usaglarda
anadangolmo iirok qiisurlari, exoqrafik - kollodaxili qansizmalar, ventrikulit, yan
modociklorin dilatasiyasi, hidrosefaliya; laborator gostoricilor: GFAP, S100B, SNA-
o, IL-8, 11-10; infeksion vo parazitar xostoliklor (A00-B99), anadangalma
anomaliyalar (Q00-99), endokrin sistemin xastoliklori vo qgidalanma pozgunlugu
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(E00-99), psixi vo davranis pozgunluglart (F00-99), qulagin vo momoyabonzor
cixintinin xastoliklori (H60-95), kegirilmis corrahi omoaliyyatlar.

[lkin morholods komiyyot vo hom do keyfiyyat gdstoricilorinin miiqayisosi
Uciin daha universal meyar kimi KU-Kraskel-Wallis meyar1 ilo bu gostoricilor
arasinda forqlor statistik qiymatlondirilmisdir (cadval 1.).

Codval Ne 1.
Bozi risk amillor UgUn Kruskal-Wallis meyarinin naticalori
Test Statistics®”
Dogus_say _Q00-99 Qansizma | Ventrikulit | Dilatasiya | Hidrosefaliya AUQ
Chi-Square 227 4,052 ,132 4,208 5,323 9,300 4,781
Df 1 1 1 1 1 1 1
Asymp. Sig. ,634 ,044 ,716 ,040 ,021 ,002 ,029
Test Statistics®”
GFAP S100B TNFa 11-8 11-10 TNFa/IL-10 | A00-B99 E00-90
Chi-Square 6,313 10,012 672 6,210 ,940 ,196 8,033 211
Df 1 1 1 1 1 1 1 1
Asymp. Sig. ,012 ,002 412 ,013 ,332 ,658 ,005 ,646
Test Statistics®”
F00-99 H60-95 Q00-99 Emeliyyat
Chi-Square 11,424 4,406 22,679 6,513
Df 1 1 1 1
Asymp. Sig. ,001 ,036 ,000 ,011
a. Kruskal Wallis Test
b. Grouping Variable: Natica
Cadval Ne 2.
Analarin dogus sayi gostaricisi ti¢tin cross-cadval
Crosstab
Natica Total
Miisbot Monfi
1 dogus _Cc_)unt . 51 33 84
% within Notico 57,3% 47,8% 53,2%
2 dogus _Cc_)unt . 18 27 45
% within Notico 20,2% 39,1% 28,5%
Dogus_say 3 dogus _Cc_)unt - 15 > 20
- % within Notico 16,9% 7,2% 12,7%
4 dogus _Cc_)unt . 4 1 5
% within Notico 4,5% 1,4% 3,2%
5 va gox dogus _Cc_)unt - L 3 4
% within Notico 1,1% 4,3% 2,5%
Total _Cc_)unt . 89 69 158
% within Notico 100,0% 100,0% 100,0%
Chi-Square Tests
Value Df Asymp. Sig. (2-sided)
Pearson Chi-Square 11,1032 4 ,025
Likelihood Ratio 11,367 4 ,023
Linear-by-Linear Association ,049 1 ,825
N of Valid Cases 158
a. 4 cells (40,0%) have expected count less than 5. The minimum expected count is 1,75.

Codvoaldon goriindiiyli kimi, ¢oxsayli gostaricilordo statistik diirtist forglor
(p<0,05) askar edilsa da, avvalki tadqiqatlarda statik diiriist farqlonan bazi gostaricilar
Kruskal-Wallis testindo 6z tosdiqini tapmamusdir: dogus say1 (p=0,634), qansizma
(p=0,716), gan zordabinda SNA-a (p=0,412), 11-10 (p=0,332), SNA-0/11-10 nisboti
(p=0,658), eyni zamanda 1 yasa qodor xostolonmo gostoricilori igarisindo XBT-10
tosnifatina géro E00-90 xostaliklori (p=0,646).

Keyfiyyot gostoricilorinin analizi iigiin cross-codvollor hazirlanmis vo y2-
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Pearson meyari ilo forqlor statistik qiymotlondirilmisdir (codval 2, 3, 4.).
Kruskal-Wallis testindo komiyyot gostorcilori iigclin alinan qeyri-durlst

naticolor komiyyat gostoricilorinin analizi ti¢lin U-Mann-Whithey meyar totbiq
edilmigdir (cadval 3.).

Cadval Ne3.
Laborator gostaricilar tigiin Mann-Whithey meyarinin naticalari
Descriptive Statistics
N Mean Std. Deviation Minimum Maximum
GFAP 76 6,371 2,0431 19 9,8
S100B 76 2,9497 ,90350 1,24 5,72
TNFa 76 7,3254 ,91410 5,90 9,90
11-8 76 142,812 40,7798 31,5 199,1
11-10 76 4,4103 1,90203 1,01 8,20
SNA-a/IL-10 76 2,12095 1,293408 ,846 6,373
Netice 158 44 ,498 0 1
Test Statistics
GFAP S100B TNFa 11-8 11-10 TNFa/IL-10
Mann-Whitney U 476,500 414,000 639,000 478,500 624,500 675,000
Wilcoxon W 1337,500 1275,000 1269,000 1339,500 1254,500 1536,000
Z -2,512 -3,164 -,820 -2,492 -,970 -,443
Asymp. Sig. (2-tailed) 012 002 412 013 332 658

Cadvaldon gortindiiyti kimi, modelda istifads tiglin yarali gostoricilor arasinda
hagigoaton do GFAP (p=0,012), S100B (p=0,002), 1I-8 (p=0,013) gostaricilorinin
istifadasi mogsadouygun hesab edilmisdir. Sonraki moarholods hassasliq vo spesifiklik

gostaricilorine osason binar klassifikasiyada (miisbat/manfi noticolor) ROC-analiz
apartlmisdir (sok. 1, 2)

Sak.1. Laboraror (neyrospesifik ziilallar) gostoriclori ticiin ROC-analizinin naticalari.
Sak.2. Laborator (interleykinlor) gostaricilari tigiin ROC-analizinin naticalari.
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ROC-analizin naticalori osasinda novboti morhslode isbatli  tobabot
tsullarindan istifads etmoklo “Cut of point” (kesim noqtolori) tapilmisdir.
Torofimizdon hondoasi olaraq dayaq xottindon (reference line) an uzaq ndqto kosim
noqtasi kimi dayarlondirilorok homin noqtslordo testin hassashigi vo spesifikliyi
hesablanmisdir: GFAP>5,5 (mkg/l) - hassasliq (Sn)-80,0+6,8% va spesifiklik (Sp)-
51,2+7,8%; S100B>2,3 (mkg/ 1) - Sn=97,1+2,8% va Sp=39,0+7,6%; 11-8>153 (pq/l) -
Sn=65,7+8,0% va Sp=65,8+5.4.

Beloliklo, aparilan arasdirmalar gostorir ki, yuxarida sadalanan c¢oxsayli
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laborator gostoricilor GFAP, S100B, IL-8 xostolordo fosadlarin ehtimali riskinin
gostaricilori kimi gobul oluna bilor. Hor 1ki qrupda gostaricilor arasinda apardigimiz
p-Spirmen Kkorrelyasiya analizi asili gostaricilori askar etmoya vo prognostik modelo
hansi gostaricilorin daxil edilmasi barads garar gobul etmoaya komak etmis (codval 4).

Cadvol No 4.
Oyranilon géstaricilor arasinda korrelyasiya analizi
Hidro Omoliy
Dogus|Erkan |Qansi [Ventri| Dila- | sefal- | AUQ |GFAP| S100 | 11-8 | AOO- | EQO- | FOO- | H60- | QO00- | vat
_say |_QO00-| zma | kulit |tasiya| iya B B99 | 90 | 99 | 95 | 99
99
Dogus |P|/1,000] ,066 |,164*| ,119 | ,049 | ,010 | ,069 | ,018 | ,028 |-,116|-,021 | ,026 |-,047| ,056 |-,075] -,120
_say |P ,413 | ,039 | ,137 | ,537 | ,897 | ,390 | ,876 | ,808 | ,320 | ,793 | ,751 | ,569 | ,489 | ,359 | ,142
Erkon Q|P| ,066 ||1,000§ ,042 |-,039| ,105 | ,137 |,266*| ,147 |,269*| ,169 | ,006 |,203*|,215*| ,014 | ,089 | -,027
00-99 * *
P| ,413 ,604 | ,628 | ,189 | ,086 | ,001 | ,204 | ,019 | ,144 | ,940 | ,012 | ,008 | ,866 | ,277 | ,738
Qansi- |P|,164*| ,042 ||1,0004 ,044 |,248*| ,055 |-,036|-,059|-,021 |-,147 |-,035]| ,069 |-,100| ,028 | ,085 | -,106
zZma *
P|,039 | ,604 ,585 | ,002 | ,496 | ,653 | ,612 | ,855 | ,206 | ,666 | ,398 | ,220 | ,731 | ,296 | ,194
Ventri- |P| ,119 |-,039 | ,044 1,000f ,393*|,451*| ,015 | ,225 |,253*| ,065 |,252*| ,024 | ,025 |-,050|-,020 | ,054
kulit * * *
P|,137 | ,628 | ,585 ,000 | ,000 | ,849 | ,050 | ,028 | ,577 | ,002 | ,774 | ,759 | ,538 | ,805 | 511
Dilata- |P| ,049 | ,105 |,248*|,393*|1,000](,287*| ,124 | ,164 |,255*| ,105 | ,092 | ,033 | ,104 | ,125 | ,128 | -,041
siya * * *
P| ,537 | ,189 | ,002 | ,000 ,000 | ,221 | ,157 | ,026 | ,368 | ,261 | ,687 | ,202 | ,126 | ,115 | ,618
Hidro- |P| ,010 | ,137 | ,055 |,451*|,287*||1,000] ,105 |,234*|,305*| ,063 |,289*| ,089 | ,093 |-,081|,258*| ,141
sefaliya * * * * *
P| ,897 | ,086 | ,496 | ,000 | ,000 ,190 | ,042 | ,007 | ,590 | ,000 | ,275 | ,254 | ,321 | ,001 | ,084
AUQ |P| ,069 |,266*|-,036 | ,015 | ,124 | ,105 |1,000] ,080 | ,206 |-,062|-,012|-,119| ,025 |-,017|,281*|,191*
* *
P|,390 | ,001 | ,653 | ,849 | ,121 | ,190 491 | 074 | 597 | ,886 | ,143 | ,764 | ,834 | ,000 | ,019
GFAP |P| ,018 | ,147 |-,059 | ,225 | ,164 |,234*| ,080 {1,0004,813*| ,162 | ,207 | ,098 | ,040 |-,189| ,217 | ,116
*
P|,876 | ,204 | ,612 | ,050 | ,157 | ,042 | ,491 ,000 | ,161 | ,079 | ,410 | ,736 | ,2109 | ,065 | ,328
S100B |P| ,028 |,269*|-,021 |,253*|,255*|,305*| ,206 |,813*}1,000¢ ,161 |,270*| ,079 | ,110 |-,127 | ,151 | ,186
* *
P| ,808 | ,019 | ,855 | ,028 | ,026 | ,007 | ,074 | ,000 ,165 | ,021 | 506 | ,356 | ,286 | ,202 | 115
-8 |P|-,116| ,169 |-,147| ,065 | ,105 | ,063 |-,062| ,162 | ,161 }|1,000§,285*|-,059| ,175 |-,077] 116 | ,112
P|,320 | ,144 | ,206 | ,577 | ,368 | ,590 | ,597 | ,161 | ,165 ,014 | 623 | ,139 | ,520 | ,331 | ,343
A00-B99|P|-,021 | ,006 |-,035|,252*| ,092 |,289*(-,012 | ,207 |,270*|,285* {i1,0004 ,029 |-,032| ,005 | ,030 | ,172*
* *
P|,793 | ,940 | ,666 | ,002 | ,261 | ,000 | ,886 | ,079 | ,021 | ,014 ,720 | 692 | 951 | ;712 | ,034
E00-90 |P| ,026 |,203*| ,069 | ,024 | ,033 | ,089 |-,119| ,098 | ,079 |-,059| ,029 ||1,000f -,131| ,061 | ,002 | -,008
P|,751 | ,012 | ,398 | ,774 | ,687 | ,275| ,143 | ,410 | ,506 | ,623 | ,720 ,107 | ,454 | ,980 | ,918
F00-99 |P|-,047|,215*|-,100 | ,025 | ,104 | ,093 | ,025 | ,040 | ,110 | ,175|-,032|-,131 ||1,000f -,025| ,056 | -,056
*
P| ,569 | ,008 | ,220 | ,759 | ,202 | ,254 | ,764 | ,736 | ,356 | ,139 | ,692 | ,107 764 | 490 | ,493
H60-95 |P| ,056 | ,014 | ,028 |-,050| ,125 |-,081|-,017|-,189|-,127|-,077| ,005 | ,061 |-,025 ||1,000f -,026 | -,081
P| ,489 | ,866 | ,731 | ,538 | ,126 | ,321 | ,834 | ,109 | ,286 | ,520 | ,951 | ,454 | ,764 748 | 321
Q00-99 |P|-,075| ,089 | ,085 |-,020| ,128 |,258*|,281*| ,217 | ,151 | ,116 | ,030 | ,002 | ,056 |-,026 {1,000} ,163*
* *
P|,359 | ,277 | ,296 | ,805 | ,115 | ,001 | ,000 | ,065 | ,202 | ,331 | ,712 | ,980 | ,490 | ,748 ,045
Omoliy- |P|-,120 | -,027 | -,106 | ,054 |-,041| ,141 |,191*| ,116 | ,186 | ,112 |,172*|-,008 | -,056 | -,081 |,163* []1,000
yat |P|,142 | ,738 | ,194 | 511 | ,618 | ,084 | ,019 | ,328 | ,115 | ,343 | ,034 | ,918 | ,493 | ,321 | ,045

*. Correlation is significant at the 0.05 level (2-tailed).

**_Correlation is significant at the 0.01 level (2-tailed).
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Lakin bu arasdirilan ayri-ayr1 gostoricilor arasindaki forqin statistik
diirtstlityiino asason yalniz bir prognostik meyar qiymoatlondirilo bilor.Belo ki, bu
aragdirilan gostoricilor arasinda coxsayli olagoalor oldugundan konkret olaraq, hor
hans1 bir goraitdo bu gostoricilordon birinin, yaxud bir ne¢osinin daha ¢ox ohomiyyatli
olmasi ananavi tsullarla qiymatlondirilmir ki, mohz bu sababdon do arasdirilan

Cadval Ne 5.
Generaliza olunmug batndaxili infeksiya ilo dogulan usaqlarin erkon yasdak: fasadlarin
inkisafinda risk amillarinin gostaricilarinin diagnostik qiymoatlondirilmasi

Hid-
. rose- Carr.
SG | Dogus | Q2" | Dl | civa [ GraP |s1008| 118 | 299 |£00-90|F00-99|H60-95|Q00-99| omo-
sizma | tasiya B99 liyyat

n+ 69 69 69 69 35 35 35 63 63 63 63 63 63

++ 36 35 15 9 28 34 23 27 27 19 9 29 8

Sn 52,2 | 50,7 | 21,7 | 13,0 | 80,0 | 97,1 | 65,7 | 429 | 429 | 30,2 | 143 | 46,0 | 12,7

*mp | 6,0 6,0 50 4,1 6,8 2,8 8,0 6,2 6,2 5,8 4,4 6,3 4,2

n- 89 89 89 89 41 41 41 89 89 89 89 89 89

-- 51 43 81 88 21 16 27 70 58 81 85 78 87

Sp 57,3 | 483 | 910 | 989 | 51,2 | 390 | 659 | 78,7 | 652 | 910 | 955 | 87,6 | 978

*mp | 572 53 3,0 11 7,8 7,6 7,4 4,3 51 3,0 2,2 3,5 1,6

UDD | 551 | 49,4 | 60,8 | 61,4 | 645 | 658 | 658 | 63,8 | 559 | 658 | 61,8 | 704 | 625

=mp | 4,0 4,0 39 3.9 55 54 54 3.9 4,0 3.8 39 3,7 3,9

pPV | 486 | 43,2 | 652 | 90,0 | 583 | 57,6 | 62,2 | 58,7 | 46,6 | 704 | 69,2 | 725 | 80,0

+mp | 5,8 55 9,9 9,5 7,1 6,4 8,0 7,3 6,5 8,8 12,8 7,1 12,6

nPV | 60,7 | 558 | 60,0 | 595 | 750 | 941 | 69,2 | 66,0 | 61,7 | 648 | 612 | 696 | 61,3

+mp | 5,3 5,7 4,2 4,0 8,2 5,7 7,4 4,6 5,0 4,3 4,1 4,3 4,1

Qeyd: n- say; n+ - “monfi” naticolorin sayi, n-“miisbat” noaticalorin sayi; (++) - haqiqi (+)
naticalor; (--) - haqiqi (-) naticalor;, UDD - iimumi diaqnostik dayar; pPV-(+) naticanin
qiymatlondirma effektivliyi; nPV- (-) naticonin qiymoatlondirma effektiviiyi 7 sayli cadvaldon
gorunddyd kimi, bir prognostik marker Kimi arasdrilan gostoricilorin spesifikliyi  vo hassasligi
forqli olmusdur.

gostaricilorin  riyazi islomodo miqdarca qiymotlondirilmasi hesabina homin
gostaricilorin ¢oxsayli oalagolordo son naticoyo gostordiyi tosirin dorocosi miioyyan
edilmisdir (cadval 5.)

Oyrandiyimiz gostaricilorin kompleks sokildo qiymatlondirilmosini tomin
etmok maqsadi il alds etdiyimiz malumatlar asasinda ehtimal nazariyyassi tisullarinin
komayi ilo asagidaki prognostik karti tortib etdik (cadval 6.).

Belalikls, dispanser miisahide zamani batndaxili infeksiyanin generalizasiyasi
naticasinda xronik patologiyalarin formalagmasi riskinin azaldilmasi magsadile soxsi
todqgiqatin noticosindo hazirlanan  prognozlagdirilma modelin erkon yasda risk
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qrupunu ayird etmoyo vo profilaktik todbirlorin toskilatini miioyyon etmoyo tibbi
tocriibada totbiqi maslohat gorilir.
Cadval Ne 6.
Generaliza olunmug batndaxili infeksiya ila dogulan usaqlarin erkon yasdaki fasadlarin
prognozlasdirma modeli

NN Gostarici Qradasiya PO
> -

1 Dogus say1 1 20
1 18

2 Qansizma Il - IV doraco 66
yoxdur vo ya I doraca 7

3 Dilatasiya Var -88
Yox 15

4 Hidrosefaliya Var 245
Yox 13

5 GFAP >55 -49
<55 94

6 S100B >23 47

=23 261

7 1I-8 > 153 -65
<153 65

8 A00-B99 xostolonmo Var -70
Yox 32

9 E00-E90 xastalanma Var -21
Yox 13

10 F00-F99 xostolonmo Var -121
Yox 26

11 HO00-H95 xastalonma Var -116
Yox 11

12 Q00-Q99 xostolonmo Var -131
Yox 48

13 Kegirilmis corrahi omosliyyat Var -173
Yox 11
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PE3IOME

OLIEHKA U I[TPOI'HO3MPOBAHUE PAHHEI'O 3/JOPOBBS JIETEM C BHYTPUYTPOBHBIM
NHOEKIWAM

I"apaera C.3., MamenoBa A.A., 'adapos U.A., 'acanrynuesa [.M.
AzepOaiipkanckuiit MeIMIIMHCKIA Y HUBEPCHUTET,
HayuHno-uccnegoBarenbckuii HHCTUTYT neauarpuu um. K.dapamxosa.

ITocnenyromee yBenuueHHe 3a00J€BaEMOCTH CpPEeJU HOBOPOXKICHHBIX IPUBOIAMUT K
Pa3BUTHIO XPOHMUYECKHUX IATOJOTHH, COMPOBOXKIAIONIMXCS CEPbE3HBIMU M3MEHEHHUSIMH COCTOSHHUS
3JI0POBbSI JIETEH, a TaKke OrpaHMYCHHOHN KHU3HEAeATeIbHOCThIO. C 3TOW LENbI0 B MCCIEIOBAHUU
NpUHSIIM ydacTue 158 neteii ¢ mpu3HakaMu BHYTPHYTPOOHOM MH(EKINH ISl OLIEHKU UX 37]0POBbS
B paHHeM Bo3pacte. Cpenu 196 ¢akTopoB, KOTOpBIE MOTYT BIMATH Ha MPOTHO3, OoJiee mOapOoOHO
ObUIN TPOAHATM3UPOBAHBI 19 (aKTOPOB, CTATUCTUYECKH OTIMYAIOLIMIACS Cpeln BceX (PaKkTOpOB, U
Obuta pa3zpaboTaHa MOJENb NPOTHO3UPOBAHMS IS MHHHMH3UPOBAHHUS PUCKOB OCJIOXHEHUN WU
(opMUpOBaHUS XPOHHYECKUX MATOJIOTHA.

Kniouegvie cnosa: enympuympoonas ungexyus, panHuii 603pacm, cOCMosiHue 300p08bs,
NPOCHO3UPOBAHUE 300POBbSL

SUMMARY

SSESMENT AND PROGNOSIS OF HEALTH DISEASES OF EARLY CHILDREN WITH
INTRAUTERINE INFECTIOUS

Garaeva S.Z., Mamedova A.A., Gafarov I.A., Hasangulieva G.M.
Azerbaijan Medical University,
Scientific-Research Institute of Pediatrics K. Faradjeva

A subsequent increase in the incidence among newborns leads to the development of
chronic pathologies, accompanied by serious changes in the health status of children, as well as
limited life activity. To this end, the study involved 158 children with signs of intrauterine infection
to assess their health at an early age. Among the 196 factors that can influence the prognosis, 19
factors were analyzed in more detail, which is statistically different among all factors, and a
forecasting model was developed to minimize the risks of complications and the formation of
chronic pathologies.

Keywords: intrauterine infection, early age, health status, health forecasting

Daxil olub: 15.11.2019.

YK/ : 616.24-06 :616.12-008.24/6.125.6-071-22
ANADANGOLMO UROK QUSURLU XOSTOLORDO PULMONAR

HIPERTENZIYA ILO PULMONAR ARTERIYA DIAMETRI ARASINDAKI
IJOLAQONIN ARASDIRILMASI

Qurbanova S.R., Baxsoliyev A.B.

Akad. C.Abdullayev adina Elmi-Tadgigat kardiologiya Institutu, Markazi klinika,
Azarbaycan Tibb Universiteti
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Acgar sozlor: pulmonar arterial hipertenziya, pulmonar arteriya diametri,
anadangalma tirak qiisurlar )

Aktuallig. Anadangolmo iirok qiisuru olan (AUQ) pulmonar hipertenziya
(PHT) ilo fasadlasan xostolorin miisahidasi vacibdir. Pulmonar arterial hipertenziya
(PHT) prognozu gonayot boxs olmayan bir xostolikdir. Buna goro xostoliyin erkon
moarhalolorindo diagnoz qoymaq vo miialicoya baslamaq vacibdir [1]. Pulmonar
arteriaynin geniglonmasinin agirlasmalari, eyni zamanda, PHT miialicosindo 6nomli
faktorlardan biridir. 2008-ci ildo Kaliforniyanin Dana Point sohorindo kegirilon
dordiincli Diinya Pulmonar Hipertenziya Simpoziumunda son klinik tosnifat gobul
olunubl2 ].

Agciyor hipertenziyas1 torifi vo tosnifati 2013-cli ildo UST-nin Nitsa
sohorindo kegirilon toplantisinda son formasini aldi. Bu tosnifatda pulmonar
hipertenziya soviyyesindon asili olaraq, bes qrupa ayrilir. Sag irok
kateterizasiyasinda Olgiilon orta agciyor arterial tozyiqi >25 mmHg, kapilyar son
tazyiq iso <15 mmHg PAH olaraq toyin edilmisdir [3,4].

Urok qiisurunun dlciisii vo gedisatinda multi-faktorial soboblorin, hamginin
otraf miihit vo genetik amillorin rolu danilmazdir [4].

Epidemioloji molumatlara asason anadangolma iirok qiisurlarinin fosadi olan
pulmonar hipertenziyanin, rastgolmo tezliyinin 1-2hal /milyon/il oldugu miioyyan
olunmusdur [5].

Agciyor hipertenziyasi (PHT) pulmonar damar yatagmin struktur vo
funksional pozgunlugu noticosindo meydana golon iirok vo agciyor xastoliklorindo
ikincili inkisaf edon bir patoloji voziyyatdir. Anadangalmo iirok qiisurlu xostolordo
soldan saga sunt PHT-ilo agirlasmanin aparict saboblorindon biridir. Miialico
edilmomis boylik sunt xastolorde zamanla agciyarlords geridonmoz dayisikliklars yol
acir, eyni zamanda sag madacikds tozyiq ylikiindon yaranan disfunksiya inkisaf edir.
Xroniki tozyiq yiikii sag modocikdo divar stressinin artmasina gotirib c¢ixardir,
kompensator hipertrofiya vo subendokardial isemiyaya vo zamanla artan ventrikilyar
disfunksiyaya sobob olur [6]. Pulmonar hipertenziya ilo agciyar arteriyasinin diametri
arasinda olaqo var. Yiiksok pulmonar arteriyal tozyiqli xostolordo agciyor arteriya
diametri genislonir. Ancaq, bozi xostolorde agciyor arteriyasinin diametri genis
olduguna baxmayaraq pulmonar hipertenziya miisahido olunmur.

Anadangolma tirak gilisuru olan pulmonar hipertenziya ilo agirlasan xastalorin
ugurlu corrahi miidaxiloloro baxmayaraq, genislonmis sag bosluglarimin vo ana
agciyar arteriyanin Olgiilori normaya gec qayidir, bu xastolords hoyat keyfiyyatinin
azalmasi miisahido edilmisdir.

Pulmonar hipertenziyanin vaxtinda diagnostikast vo miialicasi xostslorin
hayat keyfiyyatinin yaxsilagdirilmasinda 6z oksini tapir.

Exokardiyografik  miiayina, osas  Urok  xostoliklorinin  diagnozu,
qiymatlondirilmasinds, agciyar arteriyasimnin capini, genislonmasini 6lgmoak ii¢lin
“quzil standart ” sayilir [7]. Eyni zamanda, agciyar arteriyasi sistolik tozyiqini (SPAP)
vo sag iirok hemodinamikasini doyorlondirmok ii¢lin sads, geyri-invaziv vo ucuz bir
metoddur [8]. Agciyar arteriyasi sistolik tozyiqi (SPAP) ilo yanasi lirok kameralarinin
oOl¢iilari, divar harakati voa madaciklarin funksiyasi, klapan morfologiyasi, ana agciyar
arteriyasinin  dilatasiyasi, anadangolmo iirok qiisurlari, agciyorlora olan suntlar
haqqinda molumat verir [9].

AUQ-lu pulmonar hipertenziyali xastalorde baslica magsad pulmonar arteri-
yasinda arterial tozyiqinin yiliksolmasinin vo pulmonar arteriyanin genislonmosinin
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qarsisin1 almaqdir. Pulmonar hipertenziya ilo agirlasan anadangalmo iirok qiisurlu
xastolorin sag madaciyin, lirayin sag bosluglarini arasdiran todqiqatlar sayca azliq
toskil etmokdodir vo aragdirmalarin naticolori miibahisoli xarakter dasiyir. Buna goro
asagidaki mogsadi qoydugq.

Moagsad. Anadangolmo iirok qiisuru (modociklorarasi ¢opar defekti (VSD),
qulagciglararas1 defekti (ASD) vo acgiq arterial axacaq (PDA)) olan,pulmonar
hipertenziya 1ilo agirlasan vo agirlasmayan xostolordo agciyor arteriyasinin
genislonmasinin miiqaisoli sokildo qiymotlondirmok idi.

Material vo metodlar. Todqigat 2007-2019-ci illordo Morkozi klinik
Xostoxanaya, 2018-2019 illordo Azorbaycan Tibb Universitetino miiraciot etmis
anadangolmo {irok qiisuru olan (modociklorarast ¢opar defekti, qulaqciglararasi
defekti, agiq arterial axacaq), pulmonar hipertenizya ilo agirlasan vo agirlasmayan
102-i xasto iizorindo aparilmisdir.

AUQ-Iu pulmonar hipertenziyal1 xastalor ilk diagnozu qoyulduqdan sonra orta
hesabla 12 il miiddotindo miisahido edilmisdir (ortalama toqib miiddeati - 144 ay).
Todqgiqata miisahido olunan soldan saga suntlu anadangolmo iirok qiisurlu:
modacikloraras: ¢opor defekti (VSD), qulagciglararast defekti (ASD) vo agiq arterial
axacaq (PDA) diganozlu xastolor alindilar. Miiayinolordon avval biitiin xastalora
todqiqat barado otrafli molumat verildi vo onlarin raziligi alinmusdar.

Statistik analiz parilan zaman goti doyison rogom vo faizlo, variasiya
aradicilligi (U-Mann-Whitney, KU-Kruskal-Wallis) orta standartdan konara ¢ixma
(xSD) soklinds tayin edildi. Dayisilon gostaricilorin yayilma xarakteristikas1 F-Fisher
testinin komoyi ilo yoxlandi vo hamisimnin normal yayilmasi askar olundu. Bu
morholodon sonra pulmonar hipertenziyasi olan vo olmayanlarda davamli doyison-
lorin miigayisasi miistaqil qruplar iigiin Fiser; kateqorik doyisonlorin garsilagmasinda
1s9 Chi-Square testi istifado edildi. Miiqayise olunan gostoricilorin forqi P<0.05
olduqda diiriist qabul edildi. Hesablamalar MS EXCEL-2016 vo SPSS 22.0 versiya
ilo hayata kecirildi.

Todgiqgata daxil olan xastolor pulmonar hipertenziya olub olmamasindan asili
olaraq 2 qrupa boliinmiisdiir.

1-ci grup (n=52) anadangolma iirok qiisurlu pulmonar hipertenziya ilo
agirlasan xostalor toskil etmisdir. 2-Ci qrupa isa (nazarat qrupu n=50) AUQ-lu PHT
ilo agirlasmayan xastolor daxil olmusdur.

1-ci qrupdaki 52 pasientin orta yas1 9.3+2.3 il. 2-ci grupda (n=50) 8.3+1.7 il
askarlandi. 1-ci qrupdaki boadon ¢oksi ortalamasi 19.8+3.4kq, 1-ci qrupdaki iso
14.3+2.4 kq tapildi. 1-ci qrupda yas vo badon ¢okisi baximindan 2-Ci qrup aralarinda
statistik cohatdon ohamiyyatli bir farq yox idi (P > 0.05) (Cadval 1) .

BSA- Badoan sathi sahasi, BMI - Badan kiitlasi indeksi

Anadangomo (rok qusuru olan xastoalords Urayin sistolik vo diastolik
funksiyalarinin  6yronmosi ¢ln exokardiografiya muayino metodu istifado
olunmusdur. Agciyar arteriyasinin diametri, agciyar arteriyasi Sistolik tozyiqi
(SPAP), sag moadaciyin sistolik va diastolik funksiyalar1 Exokardografik miayina
zamani 2D, Rongli Doppler,M-mod, pulsed-Doppler metodlar1 ilo
doyorlondirilmisdir. Yuxarida qeyd etdiyimiz gostaricilor, hor iki qrupda
Oyronilmisdir.

Todgigata daxil olan 2-ci grupdan (nozarat qrupu) olan xostalorin
coxlugunu qadinlar toskil etmisdir 41(82.0%). Comi 9 (17.3%) kisi rast
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golmisdir. Pulmonar hipertenziyasi olan 2-ci qrup xostolordo kisi vo qadin rast
galmo tezliyi eyni olmusdur (50/50 %)( Cadval 2).

Cadval Ne 1.
Xastolorin bazal xarakteristikast
PHT olan xastalor PHT olmayan xastalor pF
1-ciqrup 2-ci grup
Yas 9.3+2.3l 8.3+1.7l 0.125
Coki 19.8 + 3.4 kq 14.3+2.4 kq 0.190
Boy 89.7£6.1 sm 84.9+4.5 sm 0.525
BSA (Schilich) 0.55+0.084 0.4+0.1 0.287
BMI 15.1+1.0 14.8+0.8 0.848
Qeyd: forqlorin statistik ohamiyyati: pF - F-Fishera gora [Fisher].
Cadval Ne 2.
Cinsiyyata gora xastalarin rastgalma tezliyi
Cinsiyyat PHT olan xastolor PHT olmayan xastolor P2
(1-ci grup) (2-ci grup)
Qadm 26(50.0% ) 41(82.0%)
Kisi 26(50.0% ) 9 (18.0%) 0,001

Qeyd: forqlarin statistik ahamiyyati: Py2 - Pearsona gora (Chi-kvadrat), pU — Krusskal - Uollis (
Kruskal-Wallis)

Cadval Ne3.
Xastalorin miialica va 6liim hallarimin miitlaq sayt vo %-1a torkibi
Natico PHT olan xastalor PHT olmayan xastalor P2
(1-ci grup) (2-ci grup)
Konservativ 31(59.6% ) 39(78.0% )
Omoliyyat 16(30.8% ) 9 (18.0% ) 0.127
Blim 5(9.6% ) 2(4.0%)

Qeyd: forqlarin statistik ohamiyyati: Py2 - Pearsona gara (Chi-kvadrat), pU — Krusskal - Uollis
( Kruskal-Wallis)

Miialiconin noticosinin vo Oliim faizinin rastgolmo tezliyi Codval 3-do
gostorilmis-dir. Coadvoaldon goruldiyl kimi xastolorin  oksariyyati hor 2 qrupda
konservativ yolla miialico almigsdir. PHT olan xostolordo corrahi omoliyyat 16
(30.8%) xastoda aparilmisdirsa, PHT olmayan nozarat qrupunda comi 9 (18.0% ) icra
olunmusdur. Oliim hallar1 PHT olan xastalords 5(9.6%), PHT olmayan xostolords 2
(4.0%) toskil etmisdir.

Noticalar va miizakira. Todqigatin naticalorinden malum oldu ki, pulmonar
hipertenziyasi yiiksok doracads olan xastolordo pulmonar arteriya diametri hoddon
cox genis olanlarda 100.0% oldugu hallarda, pulmonar arteriya diametri genis
olmayanlarda agirlagmalar 52.0 % rast golmisdir. p=0.001 (Cadval 4).

Natico olaraq bunu demok olar ki, pulmonar arteriya diametrinin
genislonmosin-do  pulmonar hipertenziya movcudlugunun statistik  vo  Klinik
ohomiyyati vardir. p=0.001

Cadvaldon goriildiiyii kimi, pulmonar hipertenziyasi olan xastolordo pulmonar
arteriyasinin genislonmosi ilo pulmonar hipertenziyanin agirliq dorocosi arasinda
qarsiligl alags geyd olunmusdur.
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Codval Ne 4.
Pulmonar arteriyanin diametrinin genislonmasi
Pulmonar PHT doracasi PA diametri normal | PA diametri geniglonmis | py2
hipertenziya olan xastolor xostolor
Agciyor arteriyast sitolik
tozyiq (SPAP)
PHT yingll 19 (38.0%) 27 (51.0%)
( SPAP 35-50mm)
PHT olan xostolor | PHT orta 2(4.0%) 9(17.3%)
(1-ci grup) ( SPAP 51-65mm)
PHT yiiksok 3(6.0%) 13 (25.0% )
SPAP (66-100mm)
PHT kritik 0 (0.0%) 3(6.7%)
( SPAP -10lmm  ve p<0,001
yiiksak)
PHT olmayan
xostalar Normal 26 (52.0% ) 0 (0.0%)
(2-ci grup) SPAP-34mm

Yuxarida qeyd etdiyimiz coadvoldon homginin miisahido olunur ki, PHT
siddoti artdigca pulmonar arteriya diametrindo genislonma six goriiliir. SPAP 6l¢isu
34mm olan xastalorde heg¢ birinds pulmonar arteriya genislonmasi olmamisdir. Belo
ki, pulmonar arteriya tozyiginin (SPAP) 6lcusl 66-100mm olan xastalords pulmonar
arteriya diametri normal 6.0% olursa, pulmonar arteriya diametrinin genislomosi artiq
25 % -do geyd olunur. Ondan forqli olaraq, SPAP kritik yiiksok olan xastolorin heg
birindo pulmonar arteriya diametri normal Olgiido olmamisdir. Beloliklo, on cox
pulmonar arteriya genislonmasi PHT yiingiil doracado (SPAP 35-50mm) olan
xastalarda geyd olundu (1-ci grup - 27 (51.0%).

Apardigimiz  todqigatin  moqgsadi, agciyar hipertenziya ilo agirlagsmis
anadangolmo iirok gusurlu modaciklorarasi ¢opor defekti (VSD), qulaqciqlararasi
defekti (ASD) vo acgiq arterial axacaq (PDA) olan xostolorin hoyat miiddsting,
medikamentoz miialicays, corrahi korreksiya agciyor arteriyasnin geniglonmasinin
tosirini arasdirmagq idi.

Tadqgigata anadangalmas tirok giisurlu miiracist etmis agciyar hipertenziya ilo
agirlasmis (medikamentoz mialico alan, corrahi miidaxilo tolob olunan vo ya
olunmayan) xostolordon 102-i daxil edilmisdir. Bizim apardigimiz ikimorkozli
arasdirmada agciyor hipertenziya ilo agirlasmis anadangalmo tirok gilisurlu xastolords
hoyat miiddatino tosirindo statistik ohomiyystli forqi olmasa da, klinik olaraq askar
forq izlonmisdir.

Belaliklo, soldan saga suntlu anadangolmo iirok qusuru olan xastolordo,
pulmonar hipertenizya ilo pulmonar arteriyanin genislonmasi arasinda olago
mévecuddur. PHT-nin vaxtinda diagnostikasi vo miialicosi, agciyar arteriyasinin
diametrinin  geniglonmosinin qarsisint  almaqla, fosadlarin  yaranma riskinin
azaltmagina, xostolorin hoyat keyfiyyotinin yaxsilagdirilmasina miisbot tosir gostorir.

Tadqiqatin naticalori gostordi ki, anadangalms iirok qilisuru olan xastalords
pulmonar arteriyanin diametrindon asili olaraq, xostoliyin fasadlarin yaranmasi
arasinda six alagolor var.

Yekun. Apardigimiz todgiqatin magsadi, agciyar hipertenziya ilo agirlagmig
anadangalmo iirak gusuru olan xastalorin hayat miiddatine, medikamentoz miialicoya,
corrahi korreksiyaya, agciyor arteriyasinin genislonmoasinin tasirini aragsdirmaq idi.
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Pulmonar hipertenziyanin vaxtinda diaqnostikasi vo miialicosi xostolorin hoyat
keyfiyyatinin yaxsilasdirilmasinda 6z oksini tapir.

Naticalor anadangalma {irak qlisuru olan xastolords agirlagsmalarin yaranmasi
ilo pulmonar arteriyanin diametrinin genisliyi arasinda oalagolorin mévcudlugunu
gostordi.

Notico olaraq, bunu demok olar ki, pulmonar arteriya diametrinin
genislonmosindo pulmonar hipertenziya movcudlugunun statistik  vo  klinik
ohomiyyati vardir.

Pulmonar hipertenziyasi olan xastolordo pulmonar arteriyasinin genislonmasi
ilo pulmonar hipertenziyanin agirliq dorocosi arasinda qarsiligh olago qeyd
olunmusdur.

Beloliklo, aparilan todqiqatlarin noticolori gostorir ki, anadangolmo {irok
qusuru olan xostolordo pulmonar hipertenziyanin agirliq doracosi ilo, pulmonar
arteriyasinin genisliyi vo agirlagsmalar1 arasinda six olagolor var.
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PE3IOME

HCCJIEJOBAHMUE B3AMOCBSI3M MEX Y JIEFTOYHOU T'MIIEPTEH3UEN U
JIMAMETPOM JIETOYHOU APTEPUM Y TALIMEHTOB C BPOXKIEHHBIMU TTOPOKAMU
CEPJILIA.

Kyp6anosa C.P., baxmanues A.b.
HayuHo-uccnenoBarenbckuii MHHCTUTYT KapAuoiaorun uMmenn Axan. /[x. AGaymiaesa,
[{enTpanbHast KIMHUKA

[lenb: M3yunTh W MPOBECTH CPAaBHUTENIbHYIO OICHKY IWJaTallud JETOYHOM apTepuu y
MAalUMEHTOB C BPOXICHHBIMU TMOpPOKaMH cepaua- (Ae@ekT MexKelyJI0YKOBOH Meperopoaku
(JAMXKII), nedext mexmnpencepaHoi neperopoaku aptepuu (IAMIIIT) u oTKpbITHIN apTepHaabHBIN
poTok (OAII)) ocH0KHEHHBIX U HE OCTIOKHEHHBIX JIETOYHON THIIepTEH3UEH .

Marepnan u MeTonbl: DTO HccieAoBaHHE ObLIO mpoBeneHo Ha 102-X marueHTax ¢
BPOKJEHHBIMU IOPOKAMU CEPALA, C IIYHTHUPOBAHMEM KPOBH CJI€BA HAIPABO OCJIOKHEHHBIX U HE
OCJIO)KHEHHBIX JIETOYHOM TunepreHsuen, ooOcmemoBanHbix B 2007-2019 rr. B lleHnTpanpHOi
KiInHu4eckor 6ompHUIE U B 2018-2019 rr. B A3epOaiiykaHCKOM MEAUIIMHCKOM YHUBEPCUTETE.

bbula cnenaHa cCpaBHMTENbHAs OLEHKA pe3yJbTaTOB MEIMKAMEHTO3HOM Tepamnuu,
XUPYPTrUUYECKOH KOPPEKIUH U 0XKHIAaeMON MPOJOHKUTEIbHOCTH KU3HM OT CTENEHU IuiIaTaluu
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JIETOYHOM apTepuH y 3THX ManueHToB. [lalnenTsl, BKIIIOUEHHBIE B HCClIeI0BaHUE, ObUTH pa3elieHbl
Ha 2 rpynmnsl B 3aBUCHUMOCTH OT HAJIMYMS WIM OTCYTCTBUS JIETOYHOM TMIIEPTEH3HH.

I'pynmy 1 (n = 52) cocraBwiM NalUEHThl C BPOXKICHHBIMU TOPOKAMH CEpJLa,
OCJIO’)KHEHHBIMHU JIETOYHOU rumnepreHsueil. Bropas rpynna (koHTponbHas rpynmna N=50) BKIoyana
MalUEHTOB, Y KOTOPBIX HE ObLII0 ociokHeHui ¢ JIAT .

Pe3ynprarsl uccnenoBaHus MOKa3ajid, YTO y MALMEHTOB C BBICOKOM CTENEHBIO JIETOYHOMU
TUIEPTOHUU OCTOXKHEHUs OblTu 0O6HapyskeHbl y 100,0% manueHToB ¢ 04eHb OOJBIIUM AUAMETPOM
JeroyHou aprepuu u'y 52,0% manueHToB ¢ HEOOJIBUINM TUAMETPOM JIETOYHON apTepuu.

Pesynprarel: Hanmuuue neroyHod TrUNEPTOHUM HMMEET CTATUCTUYECKOE M KIMHUYECKOE
3HAQUYE€HHE B PACUIMPEHUU TUAMETPA JIETOYHOU apTEepHH.

VY NauuMeHToB € JIEFOYHOM TMIEPTEH3UEH BBIABWIACH KOPPEISLUSA MEXIy AWaTauuen
JIETOYHOM apTEPHUH U TSKECTHIO JIETOYHOW TMIIEPTEH3UU.

3axmrouenue: Takum o0pa3oM, pe3ysibTaThl UCCIEA0BAHUN MMOKA3bIBAIOT, YTO Y MAIIUEHTOB
C BpOXJCHHBIM IIOPOKOM CEpJlla, CYLIECTBYET TECHAsl CBS3b MEXAY TSOKECTbIO JIETOUHOM
TUNIEPTOHUU, ITUPUHON JIETOYHOM apTEPUH U OCTIOKHEHUSIMHU.

Knrouesvie cnosa: necounas apmepuanvHas cunepmensus, Ouamemp l1e20yHou apmepuu,
BPONCOEHHDII NOPOK cepoyda.

SUMMARY

STUDY OF THE RELATIONSHIP BETWEEN PULMONARY HYPERTENSION AND
THE DIAMETER OF THE PULMONARY ARTERY IN PATIENTS WITH CONGENITAL
HEART DEFECTS.

Kurbanova SR, Bakhshaliev AB
Research Institute of Cardiology named after Acad. J. Abdullaev, Central Clinic

Purpose: To study and conduct a comparative assessment of pulmonary artery dilatation in
patients with congenital heart defects (ventricular septal defect (VSD), atrial septal defect (ASD)
and patent ductus arteriosus (PDA)) of complicated and not complicated pulmonary hypertension.

Material and methods: This study was carried out on 102 patients with congenital heart
defects, with bypass blood from left to right complicated and not complicated by pulmonary
hypertension, examined in 2007-2019 at the Central Clinical Hospital and in 2018-2019 at the
Azerbaijan Medical University.

A comparative assessment was made of the results of drug therapy, surgical correction, and
life expectancy from the degree of dilatation of the pulmonary artery in these patients. Patients
included in the study were divided into 2 groups depending on whether they had pulmonary
hypertension (PAH).

Group 1 (n = 52) consisted of patients with congenital heart defects complicated by
pulmonary hypertension. The second group (control group n = 50) included patients who had no
complications with PAH.

The results of the study showed that in patients with a high degree of pulmonary
hypertension, complications were found in 100.0% of patients with a very large diameter of the
pulmonary artery and in 52.0% of patients with a small diameter of the pulmonary artery.

Results: The presence of pulmonary hypertension has statistical and clinical significance in
expanding the diameter of the pulmonary artery.

Patients with pulmonary hypertension showed a correlation between dilatation of the
pulmonary artery and the severity of pulmonary hypertension.

Conclusion: Thus, research results show that in patients with congenital heart disease, there
is a close relationship between the severity of pulmonary hypertension, the width of the pulmonary
artery and complications.
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U3YUYEHUE BJUAHUSA ITPEITAPATOB MAT'HUSA HA
TOJEPAHTHOCTD K ®PU3NYECKOU HAI'PY3KE Y BOJIbHBIX
CTABUWJIBHOU CTEHOKAPIUEUN HAIIPSAKEHUSA

Aoayiaes P.®L, Kyaunesa A JI'., Aoayiaesa P.P12, Mypagosa C.Al,
Aoayaiaaesa U.AL., Ucaesa M.®,, l'am3zaesa JI.M,

‘HUU Kapouonozuu um. /[oc. Ab6oynnaesa;
2 Azepoaiioncanckuii Meouyunckuii Yuueepcumem. Kageopa enympennux
oonesnei-1, 2. baxy, Azepoaidiican

Kniouegvle cnosa: cmabunvnas cmeHoKapous HANPANCEHUs, MAazHepomn,
mpeomun-mecm

Acgar sozlar: sabit garginlik stenokardiyasi, magnerot, tredmil-test

Keywords: stable angina, maqgnerot, treadmill-test

B  HacTrosimiee BpeMsi BHMMAaHHUE  HCCIE€AOBaTeled  MPUBICKAIOT
HapYIICHUS AJEKTOPOJUTHOrO OajiaHca, B YACTHOCTH MarHusi y OOJBHBIX C
Cep/JIeYHO-COCYIUCThIMU 3aboneBanusiMu [1,2,3]. BcecnmeactBue »TOro BO3pOC
MHTEpeC K mpoliieMaM M3y4eHUs OMOJOTMYECKOW pOJId MarHus, €ro y4yacTus u
poaM B OJTUOJOTMM U TMATOTE€HE3€ Pa3JIUWyHbIX 3a00JIEeBaHUM CEepIedHO-
COCYJIMCTOM CUCTEMBI [4].

[To maHHBIM pa3HBIX aBTOPOB, nepuuuUT MarHus BcTpeudaercs y 20-40 %
Hacenenuss [5,6]. B Poccuum 10 1udpa npocruraer 47,8 % mnammeHTOB
oOpaTuBIIMXCS B JeueOHbIe yupexaeHud [7], B [lonbme —y 46 % nacenenus [§].
SBnsisich €CTECTBEHHBIM AHTArOHUCTOM KaiblMs, NOePUIUT MarHus Urpaer
BAXXHYIO POJIb B Pa3BUTUU LEJIOr0 PsA/la CEpPJIEYHO-COCYIMCTHIX 3a00JI€BaHUN,
aprepuanbHoi runepronuu [9], aputmuii [10], nmemuyeckoir OoJIe3HH cepiiia
[11], Tpombo030B [12], undapkra Mmuokapaa [13], cepaedyHoi HETOCTATOYHOCTH,
BHE3aIMHOW cepaeuHoit cmeptu [14], a Takxke 3a00JieBaHUN APYTrUX OPTraHOB U
cuctem [15,16].

OcoOenHoctu aepuIUTa MarHus W BIHWSHHUE TMpPENnapaToB MarHus Ha
KJIMHUYECKOE TeUCHUE Yy OOJIbHBIX C XPOHUUYECKUM U cTaOuIbHBIM TeueHnueM UBC
M3y4YEHBbl HENOCTAaTOYHO. B nuTeparype HMEIOTCS €IUHHYHBIE HUCCIIETOBAaHUE
MOCBSIIIIEHHBIE B3aUMOCBSI3M MEX/ly YPOBHEM Mar"us B KPOBU U OCOOCHHOCTSAMU
TEUEeHUS CTaOMIBLHON CTEHOKapauu HanpspkeHus [17].

Oco0EHHO HWHTEPECHBIM SIBJISICTCS BJIMSHUE TIpenapaToB MarHus Ha
MEePEHOCUMOCTh  (DU3MYECKUX Harpy3ok ¢GOHE JIeUCHUs TPaJUIIMOHHBIMHU
AHTUAHTUHAJIBHBIMU TIpenapataMu y OOJIBHBIX XPOHHYECKUM KOPOHAPHBIM
CUHIPOMOM.

Iea10 HacTOsIIIEH PA0OTHI SBUJIOCH U3YUCHHUE BIUSHUS MIPENapaToB MarHus
Ha TOJEPAHTHOCTh K (PU3MUECKOW HArpy3Ke y OOJIbHBIX CTAOWJIBHOW CTEHOKapAHCH
HaIpsHOKEHUS.
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Marepuajg u_MeTOAbl HccaeaoBanue: B uccienoBanne ObUIM BKIIOYEHBI
42 OonpHBIX cO cTabuibHOUM cTeHokapaued Hampspkenus II-1II ®K (cpeguuii
Bo3pact 52,4+2,2 ner). Bce OosibHbIE HAa MOMEHT HCCIEAOBAHUSA MPUHUMAIH
0a3MCHYI0 aHTHAHTHHAIbHYIO Tepamnuio. B cxeMy mnedeHus OOJBbHBIX BXOJIUIIHU
0JI0KaTOpbI B-agpeHopenenTopoB, AaHTUTPOMOOTHUYECKUE npenaparsl,
MHTHOUTOPBl ~ aHTMOTEH3UWHIPEBpAIIAOMIETO0 (EepMEeHTa, CTAaTHHBI H IO
HEOOXOoAUMOCTH HUTpaThl. W3 7neueHuss Ha Bpemsi HCCIENOBaHUS OBUIM
MCKJIFOUEHbl aHTArOHUCTHI KAJIBbIUA U JUYPETHKH.

Bce manueHTh METOA0M paHAOMU3ALMHU ObUIU pa3jesieHbl Ha 2 Tpynimsl. B
1-t0 rpynmy (ocHoBHas rpynmna) Bomu 22 O6onbHbiXx MBC, xkoTOpble Hapsay ¢
0a3uMCHOM AaHTUAHTUHAJIBHOW  Tepanmued mojdydanu mpenapatbl  MarHus
(Marnepor). Ilamumentsl 2-i rpynnbl (20 4YenoBeK — KOHTpOJbHAs TpyMIma)
nojydaiaud TOJbKO Oa3uMCHYI0 aHTHAaHTHMHAJIbHYIO Tepanuio 0e3 IMpenaparos
marausi. O6e rpynmbl O0JBHBIX OBLIA COMOCTABUMBI IO BO3PACTY, JIUTEIBHOCTH
u 1sokectu TedeHus MBC. B koHTponbHOM mepuoje OOJbHBIM 00€UX Ipymd
MPOBOJIMJIM MCXOJHYI0 HAarpy3o4dHywo npoOy Ha Tpeamuii-tecte. [lo mcreuenun
12-HenenbHOrO CpoKa J€YEHHUsl MPEnapaToM MarHepoT TPEAMUI-TECT MOBTOPSUIH,
U TOJYyYEHHbIC JaHHBIE COMOCTABISJIM C JaHHBIMHU, IMOJYYEHHBIMH B MEpPBOU
Harpy3o04Hoi mpooe.

AHanu3y MOJBEPIVIMCH CIENYIOUIME MOoKa3zaTelu: YCC, MPOIOKUTEIb-
HOCTh Harpysku, aemnpeccuss cermeHTta ST, BpeMs 10 NOSBIEHHUS ACHPECCUU
cermenta ST, BpeMsi OO0 BOCCTAaHOBIEHMA Jernpeccun cermeHta ST, nBOWHOE
npousBeaeHue (1), metabonuueckas enununa (ME).

Tpenmun-tect BoinosiHsAnca Ha annapare Carello Stress Test RHC 500 mo
Meroauke Bruce 1o noctukeHuss cyOMakcuMalbHOW Harpy3KH.

Marnepor (pupma Worwag Pharma, I'epmanus) HazHauanu B TeueHue 12
HEJeNb M0 CIEAYIOIIeH cXxeMe: MEepBYI0 Helento 2 TableTKu TpU pa3a B JEHb,
3aTeM oJiHa TabJieTKa TpHU pas3a B J€Hb B T€UeHHE nocienyroumx 11 Henens.

Pe3vabTarhl M 00CyxkAeHHE: Pe3yibTaTsl Mccieq0BaHUs MPEICTABIEHBI
Ha pucyHke. Kak BUiHO y OOJIbHBIX OCHOBHOM IpyIINbl, IPUHUMABIINE TIpenapaT
MAarHepoT, 0TMEYaJI0Ch JOCTOBEPHOE YBEIUYEHHE MPOIOJKUTEIBHOCTH HArPy3KH
¢ 3114£22 cek. no 445435 cek. (p<0,01) m yBenuyeHuwe uywucaa CEpPACUYHBIX
cokpamenuit (UCC) ot 130+6,2 mo 145+7,3 (p<0,05). Y num KOHTPOJBHOMU
rpynnsl UBC, He nmpuHMMaBIIMX Openaparel MarHus K KOHOy 12-i Hexmenw,
TaKX€ OTMEYaJOCh yBEJIWYEHHUE MPOJOJDKUTEIbHOCTH Harpy3ku (¢ 318+25 no
429428 cex. p<0,05) u UCC (¢ 132+4,2 no 142+6,1 yn/mun, p<0,05). Onnako,
Opu  JETajJbHOM aHAJM3€ JTUX JaHHbIX OOHapyXeHO, YTO MPUPOCT
MPOJOKUTENIBHOCTA HAarpy3kd [0 CpPaBHEHUIO C HCXOJHBIMM JaHHBIMU Y
OOJIBHBIX OCHOBHOM TpyIbl cocTaBuiI 43 %, a y 00JIbHBIX KOHTPOJbHOW IPYIIIbI
35 %. YUCC B OCHOBHOHN TIpyIlNe IMOCJHE JIEUEHUS TMpPenapaToM MarHepor
yBenuuuics Ha 11,5 %, a y OONbHBIX, HE MPUHUMABIIMX MpemapaT MarHepor,
Bcero 7,6 %. Kak Bugno u3 tabmunsl 3.11 cmemenne cermenta ST Humke
M30JIMHUU y OOJBHBIX OCHOBHOM T'PYMIBl UMENO TEHACHIHUIO K YMEHBIICHUIO C
2,440,3 no 0,9+0,2 mMm (p<0,05), uto cocTaBuiio 62 %. Y O0JbHBIX KOHTPOJILHOU
CPYIIbl 3TOT MOKa3aTelb K KOHIY JiedeHHus: ymeHbmmics ¢ 2,3+0,2 ngo 1,1£0,1
MM (p<0,05) u coctaBun 52,0 %. XoTs Bce 3TH TMOKa3aTead TOJIEPAHTHOCTH K
¢u3nyeckoil Harpy3ke B MPOLIEHTHOM OTHOLIEHHH JOCTOBEPHO 3HAYMMO HE
OTJIMYAJIUCh MEXAY COO0OH, MeXIy TeM, OTMEUYaJoCh SIBHOE OTCTaBaHUE B
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MPUPOCTE ITHX MAPAMETPOB y OOJBHBIX KOHTPOJHHOW TPYIIBI IO CPABHEHUIO C
00JIbHBIMU, TOJYYaBIIUMHU MpenapaT Mar€HepoT. Y OOJbHBIX OCHOBHOM TPYIIIBI
BpeMsl 10 NosABIeHUs aenpeccun cerMeHta ST moelcwics ¢ 328+28 cek. 10
430+36 cek. (p<0,05), T.e. mpupoct coctaBui 31,1 %. Y GONbHBIX KOHTPOJIHHON
IpyHIbl 3TOT MoKa3aTeap yBenuuuiaca ¢ 325+20 cek. go 415+£25 cek. (p<0,05), a
OPUPOCT 3TOTO TmoKazarens cocraBun 27,7 %. Bpems 10 BOCCTaHOBIIECHUS
cerMeHTa ST mociie Je4eHHus MpenapaToM MarHepoT y OOJIbHBIX 1-W rpymnmsl
yMeHbIuics ¢ 398+29 cek. no 310+£32 cek. (p<0,05), T.e. cokpaTuiock Ha 22,1
%. Y OOJBHBIX KOHTPOJBHOW TpyNNIbl 3TOT MapaMeTp K KOHIy CpoKa
HaOmoneHuss ymenbmuiaca ¢ 394434 no 338+42 cek. (p<0,05), uTo coctaBuII
14,2 9%. Kax Oputo yKa3zaHO BbIlIe, 37eCh TakXke HaOmonamock 0Oosee
NOJIOKUTENbHAS TEHICHUHS B CPOKax MOSBJICHUS U BOCCTAHOBJIEHHS CETMEHTA
ST y OOJBHBIX MNPUHUMABIIUX MpernapaT MarHepor, 4YeM Yy TalueHTOB
KOHTPOJbHOM rpynnbl. JladpHeHImMN aHalIW3 IOKaszatreiaed MOoTpedIsieMoro
OpraHU3MOM KHCJIOpOJa, TakuxX Kak JBoilHoe mnpousBenaeHue (AIl) wu
metabonuyeckas enununa (ME), nokasan, yTo y 00JbHBIX OCHOBHOM rpymmbl JII1
B Haydaje ucciaegoBanus coctaBua 192+7,8 a B KOHIIE JieueHUs goctur 212+9,0
yca.en. PasHuna Obuta ctatuctuuecku HepoctoBepHoi (p>0,05), a mpupoct ObLa
Ha 10,4 %. OnnHako, y OOJNbHBIX KOHTPOJBHOW I'PYNIbl YBEJIWYECHUE MOKAa3aTeNs
JI1 Obima nmoctoBepHoit, ¢ 195+5,5 nmo 235+8,5 ycn.en. (p<0,05). Ilpupoct
cocraBun 20,5 %. Benuuunna wmetabonuveckod eaunHunbl (ME) y OoJibHBIX
OCHOBHOM K KOHIly HaOmwoaenus ot 4,8+0,4 yBemumuuics no 6,5+0,6 ycu.en.
(p<0,05) T.e. mpupoct coctaBua 35,4 %. OaHako, y OOJIbHBIX KOHTPOJbHOMU
CPYIIBl U3MEHEHHUE ITOro mokazartens Obuto ot 4,6+0,3 mo 5,7+0,3 ycm.en. u
coctraBuia 24 % (p<0,05).

HNHTepecHble TaHHbIE OBUIM MOJYUYE€HBI MPHU COMOCTABICHUHU PE3YJbTAaTOB
TpeAMMWI-TECTA MOCJE JCUYCHUS MpenapaToM MarHepoT MEXAY JIBYMs TpyIaMH.
Kak BuHO U3 pUCYHKA MPOJODKUTEIBHOCTh HATPY3KH B OCHOBHOM I'pyTIie Oblia
JOCTOBEPHO OoJsblIE, YeM B KOHTpPOJbHOU rpynne (445+35 u 429+28 cek.;
p<0,05), Bpems o mosiBieHHs Aenpeccuu cerMeHTa ST y OGOJBHBIX OCHOBHOM
rpynne goctur 430+36 cek. W mpeBhIal ATOT NOKA3aTeldb B KOHTPOJbHOU
rpynne (415425 cek.; p<0,05). Takas 3aKOHOMEPHOCTHh ObLIa BBISIBIICHA U IS
BpEMEHU BOCCTaHOBJIEHUsA cerMeHTta ST Mmexnay rpynmnamu. [loxazaremu Il m
ME Takxe k koHIly 12 HemenbHOW Tepamud MarHepoTOM OBLUIA JOCTOBEPHO
0oJibllle, YeM y JIMI[ HE MPUHUMABIIUX MarHepotT (2124+9,0 u 235+8,5; p<0,05 u
6,5+0,6 u 5,7+0,3; p<0,05 COOTBETCTBEHHO).
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K HacTosimieMy BpeMeHHM HaKONJEHO OoJibllasi JoKa3aTesibHas 0asza 1o
IPUMEHEHUIO TpernapatoB MarHus y OOJIBHBIX C CEpACYHO-COCYIUCTHIMU
3aboneBanusimu [18,19,20]. B nuTeparype MMEIOTCS €IUHUYHBIC CBEICHHS O
MOBBIIIEHUH TOJIEPAHTHOCTU K (PU3MUECKOW HArpys3ke y OOJBHBIX CTEHOKapauen
HAIPSOKEHUS 10| BIUSHUEM TpernapatoB Maraus [21].

YyuTeiBass 3HAYMMYIO pOJIb MarHusi BO MHOTHMX METa0OJIMUECKHUX,
(GU3MO0NIOrNUECKUX, OMOXMMHUYECKHUX Ipolieccax, JIeKalluX B  OCHOBE
aTeporeHesa, a Tak)kKe Ha TaKue MOJOKUTEIbHbIE 3P ()EKTH KaKk CHI)KEHUE TOHYyCa
COCY/IOB, AaHTHUMUIEMHUYECKOE JE€MCTBHE OOYCIOBJIEHHBIE BOCCTAHOBJIECHUEM
SHJOTEIUN3aBUCUMON Ba30AMJIaTAllMM, HOPMaJIM3alMU JIMIUAHOTO CIHEKTpa
KpOBHM, MeMOpaHOCTaOWIM3UpYIOlIee IEHCTBUE Ha KapAMOMHMOLUTHI SIBUJIHCH
OCHOBaHHMEM HU3yueHHS 3()PEKTUBHOCTH MpenapaToB MarHus Ha TOJIEPAHTHOCTH
K (pU3MYECKON Harpy3ke y OOJbHBIX CTEHOKapAuEH HAIPSIKEHHUS.

3akJoueHue.

Takum 00pa3oMm, B HallleM HCCIEAOBAHUM K KOHIY JI€YEHHUs IOJYy4EHO
CTaTUCTHUYECKH  JIOCTOBEPHOE  pas3iuyue OOJIBIIMHCTBA  TOKa3aTelsen
TOJEPAaHTHOCTH K (PU3UYECKON Harpy3ke MeXay OOJIbHBIMH OCHOBHOH H
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KOHTPOJBbHOU rpynnel. JledeHne mnpemapaToM MarHepoT MNPUBOAMT K Ooiee
JAy4llled NepeHOCHMOCTH Harpy304HOi MpoObl y OOJbHBIX OCHOBHOW TPYIIIBI 11O
CpaBHEHHUIO ¢ OOJNBHBIMH HE TMOJIy4aBIIMX IMpemnapaT marHepoT. bojee Toro,
IpUeM IpenapaTa MarHepoT CIIOCOOCTBYET K CpaBHUTEIbHO HU3KOMY pocty HCC
U apTepUAIBHOrO JaBJICHUS Ha INHUKE Harpy3kd, UYTO HaxOJWUT CBOE
HOATBEPKIAEHUE JOCTOBEPHO HHU3KUM MPUPOCTOM IOKas3aTess JABOHHOIO
npousseaeHus (I1) y 00abpHBIX NPUHUMABIINX OPOTAT MArHUA.
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XULASO

SABIT GORGINLIK STENOKARDIYASI OLAN X8STOLORDO MAQNEROT
PREPARATININ FiZiKi TOLERANTLIGA OLAN TOSIRININ OYRONILMOSI

Abdullayev RF!., Quliyeva A.D., Abdullayeva R.R'?., Muradova S.8., Abdullayeva 1.9%,,
Isayeva M.F!, Homzoyeva L.M.
1Akad. C.M. Abdullayev adina ET Kardiologiya Institutu.
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2Azorbaycan Tibb Universiteti. I Daxili xostoliklor kafedras:.

Todqgiqata 42 nofor sabit gorginlik stenokardiyasi olan xasto calb edilmisdir (orta yas
52+2,2 il). Onlar iki qrupa boliinmiislor. 1-ci qrup xastolor (n=22) bazis antianginal miialico
fonunda olavo olaraq maqnerot preparati, 2-ci qrup xostolor iso yalniz bazis antianginal
mialico almiglar. Hom miialicodon avval vo hoamda 12 hofts miialice aparildigdan sonra hor iki
qrup xostolordo tredmil-test sinagi aparilmisdir. Miioyyon edilmisdir ki, Maqnerot gqobul edon
1-ci qrup xostolordo fiziki yiiklomoays olan tolerantliq gostoricilorinin bozilori, 2-Ci qrup
xastalora nisbatan statistik ¢cox olmusdur.

Bununla da miioyyon edilmisdir ki, gorginlik stenokardiyasi zamani bazis miialicosino
magqnerot preparatinin oalavo edilmosi antianginal miialiconin effektivliyini bir daha artirmis
olur.

SUMMARY

RESEARCH OF THE INFLUENCE OF “MAGNEROT” PREPARATION ON THE PHYSICAL
TOLERANCE OF PATIENTS WITH STABLE ANGINA

Abdullayev R.FL., Quliyeva A.D'., Abdullayeva R.R'2., Muradova S.Al., Abdullayeva I.Al,,
Isayeva M.F!., Qamzayeva L.M*.
IAcad. C.M. Institute of Cardiology in the name of Abdullayev
2Azerbaijan Medical University, Azerbaijan, Baku

The research involved 42 patients with stable angina (average age 52+2,2 year). They are
divided into two groups. Patients of the 1% group (n=22) received Magnerot preparation in addition
to the baseline antianginal therapy, whereas the 2" group received only baseline antianginal
therapy. Treadmill test was performed in both groups of patients before and after 12 weeks of
treatment. It has been found that some of the physical load tolerance indicators in the 1% group of
patients receiving Magnerot, were statistically significantly higher than those of the 2" group.

However, it has been found that the addition of Magnerot preparation to the baseline
treatment during stable angina may further enhance the effectiveness of antianginal therapy.

Daxil olub: 22.10.2019.
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AUTOIMMUN TiROIDIT VO DIFFUZ QEYRI TOKSIK UR DIAQNOZU
QOYULMUS USAQLARDA MIKROELEMENTLORIN SOVIYYOSININ
QIYMOTLONDIRILMOSI.

Cabrayilova G.I.
Azarbaycan Tibb Universiteti, I Usaq xastaliklari kafedrasi. Baki
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goiter



SAGLAMLIO — 2020. M 3. 69

Tadqgiqatin moagsadi qalxanabonzor vozin xostoliklori olan usaqlarda bu
mikroelementlorin konsentrasiyasin arasdirmaq vo onlarin xostoliyin patogenezindo
rolunu 6yronmok olmusdur. Tadqigatda Autoimmun tiroidit vo Diffuz qeyri toksik ur
diagnozu qoyulmus usaqlarin qan zordabinda Selen, Sink, Domir, Nikel, Mis vo
sidikdo Yod toyin edilmisdir. Todqiqat iginin naticosino asason aydin olmusdur ki,
QV-nin tam vo normal faaliyyat géstormasi liclin mikroelementlordon Selen, Yod vo
Domirin normal konsentrasiyast ohomiyyatlidir. Miioyyon edilmisdir ki, bu
mikroelementlorin ~ orqanizmo qeyri adekvat daxil olmasi, immunitetin xeyli
zoiflomasing, autoimmun tiroiditin inkisafina vo infeksiyalara garst hassaslhigin
yliksolmosino gotirib cixara bilor. Todqgigat isindo miiayino edilon usaqlarin qan
zordabinda mikroelementlorin konsentrasiyasinin todqiqi, tiroid patologiyasi olan
usaqlarda, praktik noqteyi-nozordon adekvat qiymotlondirilmosine vo fordilosdirilmis
farmakoloji miialico korreksiyasinin aparilmasi imkanlariin asaslandirilmasina tokan
veracokdir.

Usagqglarin fiziki vo oqli inkisafina qidalanmanin xarakteri, orqanizmin qida
maddslorilo (o climlodon mikroelementlorlo) tomin olunmasinin tosiri boyiikdiir.
Onlar hiiceyrolorin proliferasiya prosesini, DNT-nin sintezini, hormonlarin vo
neyromediatorlarin metabolizmini, beynin fermentlorinin foaliyyst gostormosini
tomin edir [1,2,3]. Belo hesab edilir ki, usaq yaslarinda meydana ¢ixan essensial
mikroelementlorin  defisiti, otraf muhitin aqgressiv tosirlorine qars1 organizmin
adaptasiyasini azaldir.Orqanizmin tmumi xostolonmo hali vo element statusu
arasinda, statistik dirist vo six korrelyasiya olagosinin modvcud olmasi slbut
edilmisdir. Mikroelementozlarin - organizmdo mikroelementlorin ¢ox olmasi, defisiti
va ya disbalans1 naticasindo meydana ¢ixan xastaliklorin aktualligi daima artir.Bu ilk
ndvbadoa ekoloji vaziyyatin haddon artiq pislosmasi, gida mohsullarinin keyfiyyatinin
azalmasi, stress voziyyatlori ilo slagodardir [1,3,4].

Bu tadqiqatda, qalxanabonzor vozin xostaliklorinin patogenezindos istirak edon
bir sira mikroelementlorin konsentrasiyasin vo onlarin xastaliyin patogenezinds rolu
oyronilmisdir.

Tadgigatin material va metodlari: Todqiqata anamnestik va klinik-laborator
milayino metodlar1 ilo autoimmun tiroidit diagnozu qoyulmus 25 nofor (orta yas
11,2+0,9) vo diffuz geyri-toksik ur diaqgnozu qoyulmus 22 usagin (orta yas 10,4£1,2)
gan zordabinda Selen (Se), Sink (Zn), Damir (Fe), Nikel (Ni), Mis (Cu) va sidikdo
Yodun (J) konsentrasiyasi toyin edilmisdir.

Tadqiqat isinin naticalari cadval 1-do togdim edilmisdir.

Codval Ne 1.
Autoimmun tirodit va diffuz geyri-toksik ur olan usaqlarin qan zardabinda mikroelementlorin
miqgdari, (M£m).

Tadqiq olunan Kontrol Autoimmun Diffuz geyri-toksik Forqin dlrtistlyl, T
mikroelementlor n=15 tireoidit (n=25) ur(n=22) kontrol vo kontrol vo

AIT DQTU

Se, mka/I 124.8+£3.18 70.7£1.74 85.26+3.83 p<0.01 p<0.05
Zn, mka/l 82.02+1.18 81.54+1.17 83.65+1.2 q.d. q.d.
Fe, mkq% 97.26+2.84 72.56+4.44 75.45+4.17 p<0.05 q.d.
Ni, mka/l 0.60+0.08 0.43+0.05 0.38+0.06 q.d. q.d.
Cu, mkg/l 105.6+4.6 108.3+3.53 107.4+3.63 q.d. q.d.

J, mkq/l 195.1+10.09 160.05+8.44* 110.73+6.96* q.d. p<0.04

Qeyd: * — miigayisa olunan qruplar arasinda farqin dirastliyd, p<0.05,q .d. - geyri-dirdst
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Insan orqanizmindo Selenin statusunun qiymotlondirilmasi vo korreksiyasi
lizro Beynolxalq sonodloro goro (miixtolif ekoloji yasayis miihitlorinds), gan
zordabinda bu mikroelementin 120 mkgq/l-don yuxar1 soviyyesi kafi sayilir, ¢iinki
Selenin belo konsentrasiyasi glutationperoksidazanin kafi faalligini tomin edir [3].

Qan zordabinda Selen mikroelementinin optimal saviyyasi - 101,0-135 mkg/I
(1,26-1,71 mkmol/l), suboptimal — 65-100 mkg/l (0,81-1,25 mkmol/l), Selen
catismazligr iso 65 mkqg/l dan asagi oldugda qobul edilir. Todqigatin naticolorinin
tohlili gdstormisdir ki, AIT va diffuz geyri toksik ur olan usaglarin gan zordabinda
Selenin konsentrasiyast azalmisdir. AIT olan pasiyentlordo Selenin konsentrasiya-
smin orta statistik qiymati 70.7£1.74 mkq/l hiidudunda olmusdur, yoni suboptimal
soviyyayo uygun golmisdir. Bu zaman, 6 (24%) usaqda Selenin saviyyasi suboptimal
soviyyadon do asag1 (46,8-don 63,7 mkq/l-o gador), 18 (72%) usaqda iso suboptimal
gostaricilor hoddindo doyismisdir. Yalmiz 1 usaqda (4%) qan zordabinda Selenin
optimal gostaricisi (114,6 mkq/l) askar edilmisdir. DQTU olan usaqlarin ganinda
Selen birinci qrupdaki usaqlarla miiqayisado bir qodor yiiksok (85.26+3.83)
olmusdur. Lakin goriindiiyii kimi, DQTU olan usaqlarda Selenin orta konsentrasiyasi
da homginin optimal giymotlordon asagi olmusdur, halbuki, bu grupdan olan 6
(27,3%) usaqda onun saviyyasi optimal diapazonda toyin edilmisdir. Cadvoldon
goriindiiyli kimi, miigayiso olunan va kontrol qrup arasinda Sink, Nikel vo Misin
saviyyolorinda elo bir forq askar edilmomisdir. Lakin AIT olan usaqlarin qan
zordabinda Domirin konsentrasiyasi praktik saglam usaqlarla miigayisodo xeyli asagi
olmusdur (p<0.05). Eyni zamanda Domirin soviyyasi DQTU olan usaglarda da
azalmisdir, halbuki bu forq diiriist deyildir.

Stibhasiz ki, tiroid hormonlarmin omalo golmasi orqanizme Yodun daxil
olmasindan, QV torofindon tutulmasindan va tirositlor torafindon sintez proseslorin-
don asilidir. Yoduriya effektiv miiayino metodlarindan olub, Yodun organizme daxil
olmasmin diiriist qiymotlondirilmasi meyarlarindan bir sayilir, ¢ilinki insanin
hoyatinin miixtalif dovrlerinds Yoda olan sutkaliq tolabat lazimi qodor tadqiq
edilmisdir. Miiayino edilonlorin organizmindo Yodun metabolizminin voziyyastini
aydinlagdirmaq iiciin, AIT vo DQTU olan usaqlarda yoduriya toyin edilmisdir.
Yoduriyanin dorocesi UST torofindon toklif edilmis yoduriya medianasimnimn
soviyyasing goro qiymotlondirilmisdir: Yodun sidiklo ekskresiyast 100 mkg/l-o
barabar vo ya ondan yuxaridirsa — Yod defisitinin olmamasi, 50-99 mkqg/l — cuzi
catismazliq, 20-49 mkag/l — milayim, 20 mkg/l-den az — keaskin c¢atismazliq kimi
qiymatlondirilmisdir.

Cadval 1-don goriindiiyli kimi, DQTU olan usaqlarda yoduriyanin orta
qiymoti AIT-in (p<0,04) va kontrol qrupdaki usaglarla miiqayisodo xeyli az
olmusdur. AIT olan vo kontrol qrupdaki usaqlarda yoduriyanin orta qiymoti
195.1+10,09 - o uygun golir (p<0,01). Baxmayaraq ki, AIT-li usaqlarda yoduriyanin
orta qiymati normal gostoricilora uygun golir, bu qrupda 6 (24%) usaqda (49 mkq/I1-
don 82 mkgq/l-o godor toraddiid edon gdstaricilorlo), yoduriyanin yiingiil derocosi
miisahido edilmisdir. Bu zaman 4 usaqda hipotiroz, 2-do iso eutiroz voziyyati qeyds
alimmisgdir. Diffuz geyri-toksik ur olan usaqlardan yalniz 8-ds (36,4%) yoduriyanin
gostaricilari 100 mkq/I-don yiiksok olmusdur, qalan 9-da (40,9%) yodun yungl, 5-do
159 (22,7%) miilayim defisiti askar edilmisdir. Alinan naticolora asason, DQTU olan
usaqlarin  oksariyyotindo ylingiil dorocoli Yod defisiti (50-100 mkgqg/l) geydo
almmigdir. Bu da ¢ox giiman ki, urun inkisaf etmosino tokan vermisdir. Qalan digor
hallarda QV-nin diffuz boyiimasi, sporadik diffuz ura aid edilmisdir. Miiayino edilon
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qruplardaki usaqlarda yiingiil vo miilayim doracali Yod defisitinin olmasini tosdiq
edir. Bu zaman ogor DQTU olan xostolordo sutkaliq sidikdoki Yodun miqdar1 on
asag1 sarhadds yaxindirsa, AIT olan xostolorde normal ragemlors yaxindir ki, bu da,
qruplardaki gostoricinin orta qiymoatindo 6z oksini tapmisdir. Belo ki, DQTU olan
pasiyentlor arasinda yoduriyanin gostaricisi 39-don 154 mkq/l-o qodor, AIT qrupunda
iso miivafiq olaraq 49-dan 215 mkq/l-a qador haddinds doyismisdir.

Hal-hazirda endemik ur bir cox Avropa 6lkalorindo xeyli azalmigdir, halbuki,
yodun subklinik defisiti ovvolki kimi qorbi vo morkozi Avropa 6lkolorindo genis
yayilmis problem hesab edilir [4,5].

Beloliklo, todqiqgat isinin naticosing asason qeyd edo bilorik ki, QV-nin tam vo
normal foaliyyot gostormaosi iiglin mikroelementlordon Selen, Yod vo Domirin normal
konsentrasiyasi ohomiyyatlidir. Miioyyon edilmisdir ki, bu mikroelementlorin
orqanizma qeyri adekvat daxil olmasi, immunitetin xeyli zaiflomasing, autoimmun
tiroiditin inkisafina vo infeksiyalara qarsi hossasligin yiiksolmosino gotirib ¢ixara
bilor. Tadqiqat isindo miiayino edilon usaglarin gan zordabinda mikroelementlorin
konsentrasiyasinin todqiqi, tiroid patologiyasi olan usaqlarda, praktik noqteyi-
nozordon adekvat qiymotlondirilmesine vo fardilosdirilmis farmakoloji miialico
korreksiyasinin aparilmasi imkanlarinin osaslandirilmasina tokan veracokdir.
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PE3IOME

OLIEHKA COJIEPXKAHUSA MUKPORJIEMEHTOB B CBIBOPOTKE KPOBU VY IETEN C
AYTOUMMYHHBIM TUPEOUIANUTOM U JNODY3HBIM HETOKCUYECKHNUM 3050M.

Jlxabpawmosa I'.1.
Azepbaiixanckuit MennuuHckuil YHUBepcureT, baky
Kadenpa Jlerckux 6onesneit 1.

[lenbto MccnenoBaHusl ObUIO M3YyYEHHE COJEP)KAHUS B CHIBOPOTKE KPOBH HEKOTOPBIX
MHUKPORJIEMEHTOB M HX pPOJM B MATOreHe3e ayTOMMMYHHOTO THpeouauTa U Jud¢y3HOro
HETOKcu4eckoro 300a. IIpoBeneHo onpeneneHue ypoBHs celieHa, LIMHKA, jKee3a, HUKENs, MEIU B
CBIBOPOTKE KPOBHM M OIpejelieHne Hoaa B MOYe Yy JeTedl C yCTaHOBJIEHHBIMU JIMAarHO3aMu
«AyTOUMMYHHBIH THpeouuT» U «/Iuddy3Hbiii HeTokcHueckuii 300». B pesynbraTe nccienoBanus
ObUIO BBISBICHO, YTO JJISI MTOJHOLIEHHOTO (DYHKIIMOHUPOBAHUS IIUTOBUIHOM Kele3bl 3HAYMMBIMU
SIBJIIOTCSI HOPMaJIbHbIE KOHIIEHTPAIMK B KPOBU TaKUX MHUKPO3JIEMEHTOB, KaK CeJieH, o/ U XKele30.
Taxoke ObUIO YCTAaHOBJIEHO, UTO HEAJEKBAaTHOE IMOCTYIUIEHHE B OPraHU3M JaHHBIX MUKPOAJIEMEHTOB
MOXET TMpPHUBECTH K OCJIA0JEHUI0 HMMMYHHMTETa, pa3BUTHIO AyTOMMMYHHOTO THUPEOHIUTa U
MOBBIICHUIO  BOCHPUUMYMBOCTH K HHpekiusM. OnpeneneHue CcoAep)KaHHs B KPOBHU
MHUKPO3JIEMEHTOB y JE€TE€H C THUPEOMIHOM MAaTOJIOTMEN IMO3BOJMUT C IMPAKTUYECKONM TOUYKH 3pEHUS
MOJIOWTH K 0OOCHOBAHUIO BO3MOXKHOCTEH (hapMaKoJIOTHUECKOW KOPPEKIMH JaHHBIX 3a00J1eBaHuil.
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SUMMARY

THE CONTENT OF MICROELEMENTS IN BLOOD SERUM IN CHILDREN WITH
AUTOIMMUNE THYROIDITIS AND DIFFUSE NONTOXIC GOITER.

Jabrailova G.I.
Azerbaijan Medical University, Baku Department of Childhood Diseases Il

The aim was to study the serum levels of certain microelements and their role in the
pathogenesis of autoimmune thyroiditis and diffuse nontoxic goiter. The level of selenium, zinc,
iron, nickel, copper in the blood serum and the concentration of iodine in the urine in children with
autoimmune thyroiditis and diffuse non-toxic goiter were determined. As a result of the study, it
was found that for the full functioning of the thyroid gland, normal concentrations of microelements
such as selenium, iodine and iron are significant. It was also found that inadequate intake of these
microelements in the body can lead to weakened immunity, the development of autoimmune
thyroiditis and increased susceptibility to infections. Determination of microelements in the blood
in children with thyroid pathology will evaluate, from a practical point of view, the possibilities of
pharmacological correction of these diseases.

Daxil olub: 14.01.2020.
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POJIb KOHYCHO-JIYYEBOM KOMIIBIOTEPHOM TOMOI'PA®UHU B
JAUATHOCTHUKE PAJUKC S9HTOMOJISIPUC ITPU TIOBTOPHOM
QHAOJOHTUYECKOM JEYEHUU MOJIAPOB HUKHEUN YEJIIOCTU

Mareppamosa I'. 3.

A3zepoainiorcanckuit I'ocyoapcmeennvtit Hncmumym Ycoeepuiencmeosanus
Bpaueit um. A.Anueea, Kagpeopa cmomamonozuu u ueniocmuo-auyesoi
xupypeuu, baxy, Azepoaitoxncan.

Knrouesvle cnosa.: koHycho-nyuesas KoMnvlomepHas momocpaghus, nepeviii MOIAP HUNCHET
yenrocmu, padukc IOHMOMOJIAPUC, NOBMOPHOE IHO0OOHMUYECKOe Teyeriue

Key words: cone-beam computed tomography, first mandibular molar, radix entomolaris,
endodontic retreatment

Acar sozlor: konus siiali komyuter tomografiyasi, Gana sumiyinda yerlasan birinci boyik
azi digi, radiks entomolyaris, tokrar kanal moalicasi

Pamec OHTOMOJIAPUC - pEaAKasd aHATOMUYCCKAA 0COOEHHOCTH MOJIApPOB HIDKHEH YCIIOCTH,
Inpu 3TOM HYacCcTOTa BCTPEYACMOCTU B TIICPBBIX MOJIApPAX BbIMNIEC W MOKCT 3aBUCCTHL OT
MPUHAJIC)KHOCTU K TOM MJIM UHOU TOMyJIAINH. I[O CHUX IIOPp OIMMCAHO JIMIIb HECKOJILKO CIIy4YacB
HaJU4Mus PaJuKC SHTOMOJSPUC BO BTOPBIX MOJIApAaX HHJKHEH YEIIOCTH CpelH eBpasuiineB. B
HpeHCTaBHCHHOﬁ CTAaThE€ OIIMCAH cnyqaﬁ MOBTOPHOI'O SHAOAOHTHYECKOTO JICUCHUA JABYX MOJISPOB
(HCpBOFO u BTOpOFO) C TpECMs KOPHAMH, a4 TAKIKEC CPABHCHUC 3(1)(1)CKTI/IBHOCTI/I IMPUMCHCHHBIX IIpU
OTOM TPAAULIMOHHBIX U HOBEUIIINX JUATrHOCTUYCCKUX METOIOB.

BBegeHne: Ycnemnoe INEPBUYIHOC U MOBTOPHOC JICUCHUC KOPHCBBIX KaHAJIOB 3y60B
Tpe6yeT yFJIy6J'ICHHBIX 3HAHUHU AHATOMHUH, B YAaCTHOCTH HAPYXHOI'O0O W BHYTPCHHCIO CTPOCHHUA
SY6OB. KJ'H/IHI/IIII/ICT JOJDKCH YMETD pa3jind4aTh KaK HOPMAJIbHOC CTPOCHUC KOPHEBEIX KaHAJIOB, TaK U
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aHATOMUYECKHE OTKJIOHEHHS, TaKhe KaK JOTOJTHHUTEIbHbIE KOPHM M KaHABI, M3-3a HE3HaHUS
KOTOPBIX BIOCIEACTBHH MOTYT BO3HUKHYTh BpaueOHbIE OIINOKH.

Carabelli BmepBble omucal IOMOJHUTENBHBIM KOPEHb B MOJSpaxX HUXKHEH YeIoCTH,
KOTOpBIM IpPU PacHoJIOKEHUU JUCTOJIMHTBAIbHO HA3bIBA€TCS paaukc »3HTOMosipuc (PO),
Me3MOOyKKanbHO - pamukc mapamoispuc (PIT) [1]. Yacrora BcTpeyaeMOCTH JaHHOTO KOPHS
3aBHCHUT OT 3THHYECKOW U reorpaduyeckoil MpuHaANEKHOCTH. PO B OCHOBHOM MpHUCYTCTBYET B
MEPBbIX MOJSpaxX HIKHEW dYenocTu ¢ 4acrorod ot 5,8 mo 33,1% cpemu asuarckoil u
MOHTOJIOUJAHON MomyJsinuu [2], cpeau uHaMiickod nomynauuud ot 2,19 mo 13,3% [3,4], cpeau
apaOckoii momyssuu ot 2,3 1o 6,0% [5], cpeau eBpasuiickoii momyssinuu ot 1,0 mo 4,2% [6],
cpemu adpukanckoit ot 0,7 mo 3,1% [7], u, HakoHem, cpenu Oenoro HaceneHus: EBpormeiickoro
koHTuHeHTa (Mcnanus, ['epmanus, Benukobpuranus) - 0%, 0,7% u 3,3% coorBercTBeHHO [8] 1
cpenu Oenoro HaceneHusi Amepukanckoro koHtuHeHta (CIIA wu bpazuwmms) 2.2% u 4,2%
COOTBETCTBEHHO [9].

Haubonee pacmnpocrpanenHass Mop(hoiorusi BTOPOrO MOJsipa HIDKHEH 4YeNIOCTH - JBa
KOpHS M TpH KaHaia (IBa MEJUAIbHBIX W OJWH JUCTaJbHBIA KaHaibl). YacTo BcTpeuaemas
aHATOMHUYECKasi BapHalus - OJUH KOPeHb U OAMH OBajbHBIN (C-00pa3Hblil) kaHain. B atom 3y6e
camasi Hu3Kas yactora Bcrpedaemoctu PO ot 0-1,3% [10].

Cornacio Manak T. H. u coaBt. (11) B 80% ciydaeB TOsBISETCS HEOOXOAUMOCTD
IIPOBEJICHUS [TOBTOPHOT'O 3HJOJOHTHUYECKOTO JIEUEHUSI Ha ATale IUIAHUPOBAaHUS OPTONEAUYECKOTO
nedeHus, B 15% ciayyaeB mpu MOSBIECHUU >KAIO0 y MallMeHTa IOCiie HEYJaYHOTO MEePBUYHOIO
JICYCHUs KOPHEBBIX KaHAIOB W B 5% cClly4aeB NpU BBIABICHUU OYaroB IepUANUKAIbHBIN
JNECTPYKIUU TIPU MPOBEJICHUH TUIAHOBBIX PEHTTEHOJIOTHYECKUX UCCIICIOBAHUM.

[TpenMyIIeCTBO COBPEMEHHBIX TUArHOCTHUYECKUX MHCTPYMEHTOB, TAKUX KaK JEHTAIbHBIHA
onepaTtuBHbId Mukpockon (JJOM) u xonycHo-myudeBas xommbioTepHas tomorpadus (KJIKT) mo
CPAaBHEHUIO C TPAJAMIIMOHHBIMU JUATHOCTUYECKUMH MHCTPYMEHTAMHU OBLJIO UCCIE0BAaHO MHOTUMU
uccnenoarensiMu. KJIKT mo3BonsieT KIMHUIMCTY BBIIBUTH OCOOEHHOCTH aHATOMHYECKOTO
CTPOCHHS KOPHEBOTO KaHaja, KOJIMYECTBO KaHAJIOB, OTHOCUTEIHHOE PACIOJIOKEHUE MPU HATHMYUU
KaJbIIMHUPOBAHMUs, a Takke quddy3ubie kampuudukarer [12].

elb: CpaBHUTH J(P(HEKTUBHOCTh PA3NUYHBIX JUATHOCTHMYECKUX WCCIEAOBAHUN IS
OTIpeieNIieHUs] JAOMOIHUTENbHBIX KOPHEW M KaHAJIOB MPU MOBTOPHOM DHIOJAOHTHYECKOM JICUCHUU
MOJISIPOB HUYKHEW YENIOCTH.

Matepuanbl ¥ _MeToabl: 32-IeTHAS >KEHIIMHA Oblla HampaBieHa Ha MOBTOPHOE
SHJIOJIOHTHYECKOE JedeHue 36-ro u 37-ro 3y0oB ¢ 1Ledbl0 MOATOTOBKM K INPOTE3UPOBAHMIO.
Kinuanuecku 3yObl ObLTH BOCCTAHOBJIEHBI KOMIIO3UTHBIMH pecTaBpanusmMu. [larmenTka xanoBagach
Ha OONIb TpU >KeBaHWH, YKa3blBas Ha JEBYIO YacTh HIDKHEH democTu. OObEKTHBHO MallbMallus U
nepkyccuss Obut  Oose3HeHHBbIe. TemmepaTypHblii TecT Ha XOioA ObUT  OTpUILIATENBHBIM.
[IpeonepartuBHble mNepuanukaibHbie peHTreHorpammbl [Puc. 1A, bB], mokazamu pacmmpenus
MEePUOJOHTANBHON IIeNTd UM HEaJeKBaTHOE JieYeHHWe OOHApYKEHHBIX KOPHEBBIX KaHaJOB.
JlucranpHblil KOpeHb 36-To 3y0a, Takke Kak U OJHOMMEHHBIH KopeHb Ne37-ro 3yba He umenu
YETKUX OYEPTAHMM Ha MEepUANUMKAIBHBIX CHUMKaX. O0a ciryyast ObUTH AMAarHOCTUPOBAHBI KaK paHee
JICUEHHBIE C HATUYMEM OYaroB JECTPYKLHH, XapaKTePHBIX XPOHUYECKOMY alUKaTbHOMY
nepuogoHTUTy. Ilpu »3TOoM oOmee CcoCTOsSHHE 310pOBbs MAlMEHTa OIEHMBAJOCh Kak
YIOBIIETBOPUTEIHHOE.
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3y6 36 Obu1  u3onupoBaH  pabOepaamMom,  IOclie  TPOBEACHUS
ManauOysipHoi anecre3un Scandonest 3% (Septodont, France), mosnocts qoctyna
Obuta oOpaboTaHa anaMa3HBIMH OOpaMU M JIOKAIM30BAaHBI YCThS MEIUAIBLHOTO
JUHTBAIBHOTO W MEIMWAIbHOTO OYKKalbHOTO KAaHAJOB, a TaKXe IUCTaJbHOTO
KaHalla. YCThe AUCTAIBHOTO KOPHSI OBUIO CHJIBHO CMEIIEHO B IIEYHYIO CTOPOHY,
Opd  3TOM YCThE TMPEANOJaraeMoro JOMOJHHUTENBHO KOPHEBOrO  KaHala
OOHapyXHTh HE yAaBajoCh. YCThs OOHApY>KCHHBIX KAaHAJIOB OBUIM OYHWIIEHBI OT
MPEeKHETO TJIOMOMPOBOYHOTO MaTepuaia, MpPU ITOM MEXAY YCThIMH JIBYX
MEIUAIbHBIX ~ KaHAJTOB  OBIJI0O  OOHAPYXKEHO  YCThe  MEIAHyM(CPEIMHHOTO)
MenuanbHoro kaHama - MM (Medium Mesial). Otu  kaHansl  ObUIM
7e300TyprpOBaHbl TpH ToMoIM pydHbIX ¢ainoB K10, 15 u ObuTu ompemeneHbl
paboune JUIMHBI ¢ TIOMOIIBI0 amekc-okaropa Raypex VI (VDW, T'epmanus),
MpoBepeHHbIe  peHTreHojorudecku [Puc. 2A.]. IlpemapupoBanue  ObLIO
npousBeneHo mnpu nomomm ProFile System (Dentsply Maillefer, Kanama) B
MeauadbHbIX KaHanax 1o pasMmepa 30.04 u B aucrambHoM - 35.04. B mporecce
MpernapupoBaHusl MEAHAIbHBIX KAaHAJIOB OBUIO  BBISBICHO, UYTO MEIUYM
(cpenuHHBIN) MeAuanbHBI KaHal OOBEAUHSIICS C MEAUAIbHBIM  IICYHBIM,
CaMOCTOSITENIbHOE YCThe MPU 3TOM coxpaHsiaoch. C 1enbio Ae3nH(EKINH KaHATIOB
NPUMEHSUTUCh  pacTBopbl  5.25% rtunoxmoputa Hatpus Chloraxid (Cerkamed,
[Monsma) u 17% pacTBopa 3TWICHIMAMHHTETpaykcycHor kuciorel (Cerkamed,

[—

Puc. 1 A. 3y6 Ne36 Puc. 1 B. 3y6 Ne37
HpeonepamuyeHblﬁ IIpeonepamuenbiii
REPUARUKANBHBIU CHUMOK NepuanuKantbHulil CHUMOK

[Tonmpima). Jlanee kaHambl OBLTM TPOCYIIEHBI W 3alOJHEHB WHBEKIIHMEH HarpeTou
ryrraniepun ¢ npumeHeHuem cwuiepa Ah Plus (Dentsply Maillefer, Kanana).
KauectBo 00Typamuu 6s110 ipoBepeHo Buzuorpaduyecku [Puc. 2B] u moctynm Obn
TePMETUYHO 3aKPBIT TEPJIOHOM U BPEMEHHBIM INIOMOMPOBOYHBIM Matepuasiom Cavit
(3M, CIIIA) no caemyromiero BU3UTa NalMeHTa.

Jlnst TIaTenpbHOTrO M3Yy4YeHHsS aHATOMUYECKOTO CTpoeHus obeux 3y0oB, B
YACTHOCTH JIOKAIM3AIMH YCThSl JOMOJHUTEIBHOTO, HEOOHAPYKEHHOTO BO BpeMs
JieYeHus, KOpHEBOro kaHasia namueHT Obul HanpasyieH Ha KJIKT uccnenoBanue stoit
oOracTu.

Bo Bpems craenyromero Buzurta O0bi1 u3ydeH KJIKT-cHuMok manueHta, rie
OTYETJIMBO HAOIIOJAINCH JOMOJHUTEIbHbIE KOPpHU B 00eux 3y0ax (Ne36, 37) [Puc
2B]. Ilocne mpoBeneHHs aHECTE3MM W HAJIOXKEHUs pabOepmama ObUT yCTpaHEH
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BPEMEHHBIN TUIOMOMPOBOUYHBI MaTepuan u3 3ydoa Ne36, a Takke OAHOBPEMEHHO
chopMHupoBaH J0CTyI B KaHaubl 3y0a Ne37 [Puc. 4A].

Puc. 2 A. 3y6 Ne36 Puc. 2 b. 3y6 Ne36 Puc. 2 B. Axcuanvhoiu cpes
Tepuanuxanvublii Iepuanuxanvuolii KIJIKT c oepanuyentvim nonem
CHUMOK, CHAM®bIU OIS CHUMOK, CHAMBbIU OJIA 0630pa obaacmu 3y006 Ne30,
KOHMPOsL OJIUHbL KOHMPOJs Kauecmeda Ne37, .
MPB-meduobykxanbHblil KaHA
MeOUuanbHo20 U obmwopayuu N
. MJI-meouonuneeanvruiii Kanan
OUCMAanbHO20 KOpHEU MeOUANIbHO20 U

MM-meouym meduanvhvlii
Kauan
Jb-0oucmobyxranvHulll KaHa
PDO-paouxc smmomonapuc

OUCMAIbHO20 KOPHell
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Puc. 3 A. 3y6 Ne36
Domozcpaghus meduanbHol yacmu OHa
NYIbMOBOU Kamepbl U IOKATUIAYUU
ycmues nociie 0omypayuu
MB- meduobyKkanbHbuIlL KAHAL
MM-meduym meduanvusiii Kaua
MJI-meoduonunzeanvuulii Kanan

Puc. 4 A. 3y6 Ne37 ©@omoepaghus
OHa  Ny1bnogolu  Kamepvl U
JIOKAMU3AYUU  YCMbe8 KOPHEBbIX
Kananos 0o oomypayuu,
MB-meouobykranvhviil Kanan
MJI-meouonuneeanvhuliii Kauan
Hb-0ucmobykkanvHblil KaHa
P3-paouxc sumomonsapuc

Puc. 3 b. 3y06 Ne36
Domoepaghus oucmanbHulil
yacmu OHA NYIbNOBOU Kamepul U
JIOKAU3AYUU YCbes NOCie
obmypayuu
Lb-oucmobykkanvHulil KaHan
P3-paouxc sumomonsapuc

Puc. 4 b. 3y0 Ne37
Ilocmonepamuémbwiil
NepUanuKanlbHulll CHUMOK 8
0pMOopPAaAOUAIbLHOT

npoexkyuu
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Ycrhe PO 06110 CHUITBHO KaJIbIIMHUPOBAHO U OOHAPYKEHO C MOMOIIBbIO TOHKUX
yJIbTPa3BYKOBBIX HACA/IOK, YOUpasi 4YacTh ACHTHHA B MECTE MEePEeX0/a JIHA ITyJIbIOBOM
KaMepbl Ha JMHTBAJIBHYK CTEHKY oA yriaom * 45° m Ha paccTtossHud + 3 MM
JMHTBAJIFHO OT YCTh AUCTOOYKKAJIBbHOTO KaHana. Pabouas aimHa Oblia onpeneieHa
npu noMomM cijerka uzornyroro @Qaitna K10 m amekc nokatopa, mpoBepeHa
pentrenonorunuecku [Puc. 2I']. KoBpoBas mopoxkka ObuUia copmupoBaHa MpuU
MOMOIIM Takke u3orHytoro (aitma K15, BBuay ammkampHOTO H3rmba KaHama.
Ycrea uerbipex kananoB - MJI, Mb, JIb u PO Obutn onpeniesieHbl COOTBECTBEHHO MX
pacrnionoxkeHuto Ha akcuainbHOM cpe3e KJIKT Ha ypoBHE nHA MyJIbIOBOM KaMephbl.
[Ipexusas oOTypauus KaHaJoOB OblIa HEMJIOTHOM M HemoctatouHoi. Kananbl Obun
pacrioMOMpOBaHbl, OYMILEHBI U 00pabOTaHbl XMMOMEXAHUYECKH COOTBETCTBEHHO
MIPOTOKOJTY, oncaHHOMY BhIlie [Puc 2B, 4A]. MeauanbpHbie KaHaIbl O0BETUHSIIUCH
B Cpe/iHel yacTH KaHana. beuin mpoBeaeHs! GruHaIbHas UppUTaLKa U 00Typalus Kak
PO kanama 3yb6a Ne36 [Puc. 2], Tak u Bcex kaHaioB 3y0a Ne37, a Taike
Bu3norpadguyeckuii kKoHTposs [Puc 4b, B, I']. I[TonocTu nocryna ObLIM OYUIIIEHBI OT
OCTaTKOB 00TypanroHHbIX MatepuanoB (Puc. 3A, b, 4I'], nokpbiTel Teha0HOM U
M30JUPOBAHBl BPEMEHHBIM IJIOMOUPOBOUHBIM MarepuanoM. [lanueHt Obuia

Puc. 4 B. 3y6 Ne37 Puc. 4 I'. 3y6 Ne37 @omoepagus ona
Ilocmonepamusenbwiii NYIbNOBOU KAMepbl U NOKATUAYUU
CHUMOK 8 YCMbes KOPHEBbIX KAHANI08 NOCTe
MeouopaouaIbHol obmypayuu,

npoexyuu MB-meduobykranvbHulli KaHaul
PO-paouxc smmomonsapuc MJI-meduonunzeanvuviii Kanau

J[B-0ucmobykkanvHblil Kana
PD3-paouxc sumomonapuc

HarpaBjcHa K CTOMATOJIOTY-OPTOMEIy JJIsi BOCCTAHOBJICHHS KOPOHOKOBBIX YaCTCH
3y0OB.

Pe3yabTat: IloBTOpHOE TMEepeieunBaHUe KOPHEBBIX KaHAJIOB OIHCAHHBIX
IIEPBOrO0 W BTOPOTO MOJISIPOB HYDKHEH YETIOCTH C JOMOJIHHMTEIbHBIMA KOPHSIMH Ha
9Tare MOATrOTOBKH K MPOTE3MPOBAHUIO, B IAHHOM CITydae TIOKPHITHIO
KepaMUYECKIUMH pecTaBparusaiMu (KOpOHKaMHU MJTU BKJIAJIKAMH) MPU HAJTMYUU OYaroB
anMKaJIbHOW  JECTPYKIMH HMMEJIO IOJOKUTCIBHBIA  pe3ysbTaT Onmaromapst
MIPOBEJICHUIO TPEXMEPHOTO CKAaHMPOBAHHS COOTBETCTBYIOIICH OOJIACTH YEIIOCTH U
KaueCTBEHHOTO MPOBEICHUS BCEX ATAIOB JicueHus. [IpenBapuTensHbie TBYyXMEpPHBIC
BU3MOrpaUUeCKue IepHanvKalbHbIE CHUMKHA  BCJICJICTBHE MHOTOYHCICHHBIX
HATOKCHUA  OKa3amich  HEO(PPEKTUBHBIMH  JUJII  ONPEICIICHUS  CIIOKHBIX
aHATOMHUYECKUX 0COOCHHOCTEN 3y0O0B.
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Oocyxaenne: Momsipbl HIJKHEW 4YETIOCTH OOBIYHO MMEIOT JIBA OTIEIBHBIX
KOpHSI C OKPYIJIBIM WJIM OBaJbHBIM JUCTaJbHBIM KaHAJIOM U JIBYMS MEIUAIbHBIMU
kaHanamu. B 35% cinydaeB 3Ty 3yObl MOTYT MMETh YeThipe KaHana. MHOrma sToT
JOTIOJTHUTENbHBIA KaHal OOHapy>KMBAeTCS B MEIUAIbHOM KOPHE M Ha3bIBACTCS
meauyMm (cpenunnbii) MenuanbHbeii (MMC- medium mesial canal). 3TtoT kanan
BriepBbie OblT ormucan Vertucci u Williams B 1974 roxy. YacTora BcTpeuyaeMOCTH
CPEAMHHOTO MeauaabHOro KaHana Bapbupyer oT 1 nmo 15% [23]. Cormacho
Pomeranz et al. MM kanan B ciay4ae 3y0a Ne36 MaHHOHM CTaThH MOXET CUMTATHCS
CIIMBAIOIIMMCA, TaK KaK, NPU HAJIMYUU OTIEIBHOTO yCThsl OH oObeauHmics ¢ Mb
kaHayiom [13].

JIMCTONMHIBaIbHO PACHOJOXKEHHBIH PO MoXeT ObIThb NpelCcTaBleH Kak
HEOOJIPIION KOHYCOBUIHBIA OTPOCTOK WJIM KaK IMOJHOLEHHBIA OTAENIbHBIA KOpPEHb
[14]. HecMoTpst Ha BIMSIHME TE€HETHMYECKOro Qakropa, stuosioruss PO Bcé emé
OCTaETCsI HEM3BECTHOM.

[lepuanukanbHble CHUMKHU, CHATBIC B OPTOPAIMAIBHON MPOEKIIMU OTPaHUYH-
BAIOT BO3MOXHOCTh pacmo3HaTb PO KOpeHb BCIEACTBUE HAJIOXKEHUS TEHU
muctanbHoro meéyHoro (b - auctanbHO-OykKkambHOTO) KOpHA. [jist TOro, 4TOOBI
oOHapyx uTh PO B mepBbIX MOJspax HWKHEW YETIOCTH HEOOXOJIUMO CMECTUTh
HalpaBJICHUE Jiy4ya Ha 25° meauopaauanbsHo [15]. B ciydae co BTOpbIMU MOJISIpaMu
HUDKHEH YeNIOCTH CJIOKHOCTH MOTYT BO3HUKHYTh BBHJY O0o0Jiee OTIaJIC€HHOTO
paCIOIOKEHUsT MX B 3yOHOM Jyre W POTOBOM TMOJIOCTH, a TaKXe BBI3BAHHOTO
pBOTHOTO pediiekca u TuckoM@opTa y MalueHTa.

[Tpumenenue KJIKT nms quarHOCTUKH JOMOTHUTEIBHBIX KOPHEW M KaHAJOB,
B ocoOeHHOCTH PD sBisieTcss HE3aMEHHMMbIM HMHCTPYMEHTOM. AKCHAIbHBIA U
KOPOHAJIBHBIN CpE3bl, a TAKXKE TPEXMEPHbIE PEHIEPHbIC U300paKEHUS IMO3BOJISIOT
npaBWIbHO HccaenoBaTh ocobeHHoctn crpoeHuss PD. KIIKT u comyrcTByromee
JIEHTAIbHOE NPOrpPAMMHOE OOECIEUYEeHHUE MAA€T BO3MOYKHOCTh HM3MEPUTh YIJIBI H
pacCTOsIHMS, HampuMep MPOCTPAHCTBEHHOE pAaCIOJOKEHUE KaHala B IyJIbIIOBOMN
KaMepe COOTBETCBYIOIIUE JCUCTBUTEIbHBIM. Ha maHHBIA MOMEHT pa3paboTKu
KJIIMHUYECKUX UHCTPYMEHTOB, Ha KOTOPbIE MOKHO HEMOCPEJACTBEHHO TPAHCIUPOBATH
nanubie KJIKT wHe 3aBepuiensl. TemM He MeHee, C NPUMEHEHHUEM JIEHTAJIbHOTO
ONEpPaTUBHOIO MMKPOCKONA, OOECMEUMBAIOLIEIO XOPOILIYH BU3YyalIM3alUI0 U
OCBEIIEHHUE MOXHO 3(P(EKTUBHO HCIONB30BaTh MH(POPMALMIO, MOIYYEHHYIO MpU
MIOMOIIY TPEXMEPHOTO CKAHHUPOBAHUSL.

CorylacHO pe3ynbTaTaM pPETPOCHEKTHUBHOIO HCCIEN0BAaHUS, MPOBEIECHHOTO
Karabucak et al. B ®uianenshuu oyaru AECTPYyKLMH, BO3HUKIIME B 3y0ax c
MPOIMYIICHHBIMA WM HEOOHAPY>KEHHBIMU KOPHSAMH U KaHajaMu 3HAYUTEIHHO
npeBanupoBanu  [16]. OHu pexkomeHnaytoT oOsizarenbHoe TmpoBeaeHne KJIIKT
UCCIEIOBaHUSI €  OrPAaHUYEHHBIM  MOJEeM  0030pa  mepel  MOBTOPHBIM
SHAOIOHTUYECKUM JICUCHUEM JIJIsl OOHAPY>KEHUS MPOMYIIEHHBIX KOPHEH U KaHAJIOB.

BoiBoabl: B nmaHHOM cTarbe ONMCAaHbl 3HAYECHUE W HEMPEICKA3YEMOCTh
aHATOMHYECKUX OCOOCHHOCTEW CTPOCHMS KOPHEBBIX KaHAIIOB 3y00B. [IpakTukyromue
Bpayl JOJDKHBI OBITH OCBEAOMJICHBI O BEPOSITHOM BCTpPEYE€ C PA3HOBHUIHOCTHIO
MOJIsipa HUXKHEW 4YeNcTH ¢ TpeMs KopHsmu, B ToMm umcie ¢ PD. KIJIKT,
OTIEPaTUBHBIA MHUKPOCKON M YJIbTPa3BYKOBbIE HWHCTPYMEHTBHI B COBOKYITHOCTH
SBJISIFOTCS TPAKTHYHBIMM MHCTPYMEHTAMH B JIMATHOCTUKE U yCOBEPIICHCTBOBAHUU
JICYCHUS KOPHEBBIX  KaHaloB, oOecreuynBas TEM CaMbiM  0€30MacHOCTD,
npeackazyeMocTh U 3(G(EKTUBHOCTh C TOYKH 3pPEHUS TEXHUKU, MOPQOJIOrud u
BPEMEHU JICUCHMUSI.

email: doctor@qgulnarmaharramova.com
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XULASO

_ CONO SUMUYUNDS® YERLOSON BOYUK AZI DISLORININ TOKRAR KANAL
MUALICOSI ZAMANI RADIKS ENTOMOLYARISIN DIAQNOSIIKASINDA KONUS SUALI
KOMPYUTER TOMOQRAFIYASININ ROLU

Maharramova G.Z. .
Oziz Oliyev adina Azorbaycan Dovlot Hokimlori Tokmillogdirma Institutu, Stomatologiya va (iz-
¢ona carrahiyyasi kafedrasi, Baki, Azarbaycan

Radix entomolyaris alt ¢ononin boyiikk azi dislorinds nadir rast galinon bir anatomik
xususiyyatidir va asasan birinci boyiik azi diglords tesadlf etmoklo bu va ya digar populyasiyaya
xas ola bilar. Bu glino godar, avrasiyalilar arasinda alt ¢ananin ikinci boyiik azi dislorinds radiks
entomolyarisinin olmasina dair yalniz bir ne¢o hal tosvir edilmisdir. Toqdim olunan mogaloda, (¢
kokli iki boyiik azi disinin (birinci vo ikinci) tokrar endodontik mualicasi, habels, totbiq olunan
ananaVvi Vo an yeni diagnostika metodlarinin effektivliyinin miigayisasi sorh edilmisdir.

SUMMARY

THE ROLE OF CBCT IN DIAGNOSTICS OF RADIX ENTOMOLARIS
DURING ENDODONTIC RETREATMENT OF MANDIBULAR MOLARS

Maharramova G.Z.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
Department of Stomatology and Maxillofacial Surgery, Baku, Azerbaijan

Radix entomolaris - is a rare anatomical occurrence in mandibular molars, which is mainly
observed in first molars and varies in different populations. So far, only a few cases of the presence
of radix entomolaris in the second molars of the lower jaw among Eurasians have been described.
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The present article describes the case of endodontic retreatment of two mandibular molars
(first and second) with three roots, as well as a comparison of the effectiveness of the traditional and
latest diagnostic methods used.

Daxil olub: 1.06.2020.
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AGCIYORIN XRONIK OBSTRUKTIV XOSTOLIYININ AGIR
KOSKINLOSMOLORINDO BIR IL ORZINDO XOSTOLIORIN YENIDON
HOSPITALA QAYITMA HALLARI VO OLUM RiSKININ
QIYMOTLONDIRILMOSI

Abbasaliyeva K.T.
Azarbaycan Tibb Universiteti, Terapevtik va pediatrik propedevtika kafedrasi, Baki

Acar sozlor: AXOX agir kaskinlagmasi, yenidon hospitalagayitma

Kniouesvie  cnosa:  Taocenvie  obocmpenus  XOBJI,  nosmophas
20CnUmManu3ayus

Key words: Acute exacerbation COPD, readmission

Giris: Agciyarin xronik obstruktiv xastaliyi (AXOX) bdtun dunyada
Xastolonmo hallar1 vo 0lUm gostaricilarina gora asas yerlordon birini tutur [1]. AXOX
xastalari bazi klinik vo bioloji fenotiplora malikdir [2,3]. Onlardan biri AXOX-un
agir koskinlosmalari [4] va bu kaskinlogmolora géro hospitalizasiya onunla alagali
xarclorin osas hissasini toskil edir [5]. Xostoxanadan c¢ixdigdan sonra AXOX
xastalorinin 10-20 %-o godoarinin 30 gln orzinds kaskinlosma ilo yenidonhospitala
qayitma riski var [6]. AXOX kaskinlosmasine goro yenidon hospitala qayidan
xastalorin 6lim riski daha ytiksok olub va daha pis naticalarlo xarakterizo olunur [7].

Yaxin zamanlarda aparilan todgigatlar Xostslorin Xastoxanadan ¢ixdigdan
sonraki giinlorin Vo aylarin onlar {i¢iin hassas oldugunu gostormislor [8]. Bu
posthospitalizasiya sindromu kimi taqdim olunmagqla fizioloji, psixoloji pozgunluq vo
hotta yuxu pozgunlugundan fiziki aktivliyin pozgunluguna qodor doyisikliklarlo
sortlonmisdir [9].

Tadgigatin_moagsadi: Mogsadimiz verilon ventilyasiya dostayinin néviine
gora AXOX kakinlagmalori olan xastalorin xastoxanadan evs yola salindigdan sonra
1-30, 31-60, 61-90, 91-180 vo 181-360- c1 giinlordo yenidon hospitalagayitma
hallarinin va 6liim riskinin arasdirilmasi olmusdur.

Tadgigatin_material vo metodlari. Miisahidomiz altinda 1 il miiddatinda
>40 yagdan yuxari 149 AXOX agir kaskinlogsmosi olan xosto olmusdur. Qabul
etdiklori ventilyator dostoya gOre Xastalor 3 qrupa boliinmiisdiir: invaziv ventilyasiya
doastayi alanlar, geyri-invaziv mexaniki ventilyasiya dastayi alanlar va ventilyasiya
dostayi almayanlar.

Aliman_naticalar_ve onlarin_miizakirasi. Bizim todgigatin ¢ox muhim
tapintilarindan biri pasientlor arasinda yenidon XoStoxanayagayitma riskinin illik
miisahido zamam hospitaldan xaric edildikdon sonra ilk 50 giinliik miisahido
muddatinds daha ylksak olmasidir.

Qeyd etmok lazimdir ki, hatta ventilyator dostayin xarakteri AXOX pasientlor
hospitaldan xaric edildikdon sonra birinci 30 giin orzinds rehospitalizasiya riskinin
forgli gostaricilori ilo niimayis olunmusdur. Belo ki, bu gostaricilorin daha ylksak
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intensivliliyi mexanik invaziv ventilyasiyaya moruz qalan pasientlordo geydo
alimmusdir. Rehospitalizasiya riski ventilyasion dastoys ehtiyaci olmayan pasientlordo
daha az olmusdur. Lakin har ¢ grup pasientlords rehospitalizasiya riski hospitaldan
xaric edildikdon sonra 90 gin muddstindon sonraki dovrdo eyni gostoricilorlo
xarakterizo olunmusdur.

AXOX-a goro hospitalizasiyadan sonra birinci il orzindo miisahido
gOstormisdir ki, biitiin qrup xostolor arasinda on yuksok 6lim gostaricilari birinci 30
gun arzinds miisahids edilmisdir. Lakin bu gostarici an yiiksak pika invaziv mexanik
ventilyasiyaya moruz qalmis pasientlordo geydo alinmis Vo ventilyasiyaya ehtiyaci
olmayan pasientlorlo migayisads birinci 30 giin orzindo daha yuksok olmusdur.
Sonraki 60 giinliik miisahidedo muddatinds bu gostarici azalsa da mugayisads yeno
do yiiksak galmisdir (codval 1).

Codval Ne 1.

AXOX-a g0ra hospitalizasiyadan sonrak: birinci il arzinda pasientlarda yenidan
XaStaxanayaqayutma hallar: va 61Um riskinin giymatlandirilmasi.

Rehospitalizasiya

Ventilyator Qeyri-invaziv Invaziv ventilyasiya P dayarlondirma

dostoya  ehtiyaci | ventilyasiya

olmayanlar
0-30 gilin ¥2 =0,316
Yox 57 (86,4%) 53 (82,8%) 16(84,2%) p =0,854
Var 9 (13,6%) 11 (17,2%) 3 (15,8%)
31-60 gun 2 =0,252
Yox 58 (90,6%) 52 (88,1%) 14(87,5%) p =0,881
Var 6 (9,4%) 7 (11,9%) 2 (12,5%)
61-90 giin ¥2 =0,564
Yox 58 (92,1%) 51 (91,1%) 12 (85,7%) p =0,754
Var 5 (7,9%) 5 (8,9%) 2 (14,3%)
91-180gun 2 =0,122
Yox 59 (95,2%) 52 (94,5%) 13 (92,9%) p =0,941
Var 3 (4,8%) 3 (5,5%) 1 (7,1%)
181-365 giin ¥2 =0,583
Yox 60 (96,8%) 52 (96,3%) 12 (92,3%) p =0,747
Var 2 (3,2%) 2 (3,7%) 1 (7,7%)

Olim
Ventilyator dostoys | Qeyri-invaziv Invaziv ventilyasiya P doyarlondirma
ehtiyaci olmayanlar | ventilyasiya

0-30 giin y2 =4,053
Yox 64 (97,0%) 59 (92,2%) 16 (84,2%) p =0,132
Var 2 (3,0%) 5 (7,8%) 3 (15,8%)
31-60 gun ¥2 =3,854
Yox 63 (98,4%) 56 (94,9%) 14 (87,5%) p =0,146
Var 1 (1,6%) 3 (5,1%) 2 (12,5%)
61-90 gin 2 =0,247
Yox 62 (98,4%) 55 (98,2%) 14 (100,0%) p =0,884
Var 1(1,6%) 1(1,8%) 0 (0,0%)
91-180 giin ¥2 =3,929
Yox 62 (100,0%) 54 (98,2%) 13 (92,9%) p =0,140
Var 0 (0,0%) 1(1,8%) 1 (7,1%)
181-365gun
Yox 62 (100,0) 54 (100,0%) 13 (100,0%)
Var 0 (0,0%) 0 (0,0%) 0 (0,0%)

AXOX-a gors hospitaldan xaric edildikdon sonra birinci il arzindo miisahido
edarkan ilk 30 giin orzinds pasientlora ventilyator dastayin forgindon asili olaraq,
yenidon hospitalizasiya hallarinin kaskin forglori olmadigda belo, ventilyator
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dostokdon asili olaraq Oliim hallar1 arasinda miiayyan forglor geyd edilmisdir.
Umumiyyatlo, geyd etmok lazimdir ki, hospitaldan xaric edildikdon sonra 1 il
muiddotinds miisahido naticasinds alinan naticalor statistik ohomiyyatli olmasa da,
onlar azalmaga dogru doyisir. Belo ki, hospitaldan xaric edildikdon sonraki dovrdon
60 glin kegcmasina baxmayaraq bu gostarici invaziv mexanik ventilyasiyaya moruz
galan pasientlordo daha yuksok olmusdur [2 (12,5%) va 3 (5,1%); (p=0,146)] va 90
gun orzindo bu gostoricilor arasinda koskin forq olmasa da, bu meyllik hotta
hospitalizasiyadan sonraki 180 giin arzindo qalmaqda davam etmisdir [1 (7,1%) vo 1
(1,8%); (p=0,140)]. Ventilyasiyaya ehtiyac olmayan pasientlordo geyri-invaziv
ventilyasiya doastayino ehtiyaci olan pasientlorin migayisasi statistik oshamiyyatli
olmasa da forgli gostoricilorin niimayisi ilo xarakterizo olunmusdur. Belo Ki,
rehospitalizasiya riskinin bu qrup pasientlords forgli gostoricilori ilo yanasi birinci 30
gun arzinds 6lim gostaricilorinds forglor miisahide olunmus [3 (5,1%) va 1 (1,6%);
(p=0,146)], bu doyisiklik sonraki 60 vo 180 gindo davam etmis Vo yalniz illik
musahidonin sonuna yaxin bu gostoricilor arasinda forq demok olar ki, ¢ox
azalmisdir.

Belaliklo, bizim todgigatin 6nomli tapintilarindan biri AXOX-a gors
hospitalizasiya zaman1 vo eyni zamanda hospitalizasiya vo 0lim riskinin yiksalmasi
ilo assosiasiya olunan hallarda invaziv va geyri-invaziv ventilyasiyaya zoruratin
yaranmasidir.  Noticodo  ventilyator  dostoyin  dorocesine  gbro  yenidon
hospitalagayitma hallar1 vo 6lim riskinin dinamikada necs doyigsmosini agkar edoarok
bu riskin ventilyasiya daracasine gors variasiyaya ugradigini miisahido etdik.

Fikrimizco, hospitala yenidongayitma vo Olim riski dinamik olub, AXOX
koskinlogsmalorindo agciyorlorin siini ventilyasiyasinin vacibliyi ilo six assosiasiya
olunur va xasta stasionardan ¢ixdigdan sonra da lizun middat arzindos yiksak galir.

ODOBIYYAT - JUTEPATYPA — REFERENCES:

1.Beran D, Zar HJ, Perrin C, Menezes AM, Burney P. Burden of asthma and chronic obstructive pulmonary disease and access to
essential medicines in low-income and middle-income countries. Lancet Respir Med. 2015;3 (2): 159-170

2.Carolan BJ, Hughes G, Morrow J, et al. The association of plasma biomarkers with computed tomograph-assessed emphysema
phenotypes. Respir Res. 2014; 15:127

3.Castaldi PJ, Dy J, Ross J, et al. Cluster analysis in the COPD Gene study identifies subtypes of smokers with distinct patterns of
airway disease and emphysema. Thorax. 2014; 69 (5):415-422

4.Wedzicha JA, Singh R, Mackay AJ. Acute COPD exacerbations. Clin Chest Med. 2014; 35 (1): 157-163

5.Marchetti N, Criner GJ, Albert RK. Preventing acute exacerbations and hospital admissions in COPD. Chest. 2013; 143 (5); 1444-
1454

6.Shah T. Churpek MM, Perraillon MC, Konetzka RT. Understanding why COPD patients get readmitted: A large national study to
delineate the Medicare population for the readmissions penalty expansion. Chest. 2015; 147 (5): 1219-1226

7.Almagro P, Calbo E, de Echagiien AO, et al. Mortality after hospitalization for COPD. Chest. 2002; 121 (5) 1441-1448)
8.Dharmarajan K, Hsieh AF, Kulkarni VT, Lin Z, Ross JS, Horwitz LI, et al. Trajectories of risk after hospitalization for heart
failure, acute myocardial infarction, or pneumonia: retrospective cohort study. BMJ 2015; 350: h411.

9.Detsky AS, Krumholz HM. Reducing the trauma of hospitalization. JAMA. 2014; 311:2169-2170

PE3IOME

OLIEHKA I[TOBTOPHOM I'OCITUTAJIN3ALIMA U PUCKA CMEPTHU B TEUEHUE OJHOT'O
I'OJA Y ITAIMEHTOB C TAXEJIBIM OBOCTPEHUEM XPOHUYECKOU
OBCTPYKTHMBHOM BOJIE3HU JIETKUX

Abacanuesa K.T.
Kadenpa TepaneBTuuecko 1 meauaTpuIeCKOl MpomneaAeBTUKH A3epOaiiiKaHCKOTO
MenuuuHckoro YHusepcurera, baky.
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Beenenue: [locTOonbHUYHAS CMEPTHOCTh W TIOBTOPHAs TOCTHTATU3AIUS  SBISIOTCS
YacThIM SIBJICHHEM Tpu TspKeIbix oboctpeHusx XOBJI. Hama mens - mpoaHaim3upoBaTh PUCK
CMEPTH M TIOBTOPHOHN TOCMHUTAIM3alMK B TedeHHe | roma B Tsokenblx oboctpeHusx XObBJI u
HCCIIEA0BATh CBS3b MEX/Y TUM PUCKOM M BEHTUJISIIUOHHBIN MOIEPKKOM.

Meton. Ilom wHamuMm HaOmoAcHHEM Haxomwiacsa 149 manuMeHTHl € TSOKEJIBIMHU
oboctperusimu XOBJI B Teuenune 1 ronma. IlamuenTtsr ObUTM pa3zielieHbl HA 3 TPYIIBI 1O THITY
MOAJECPXKKU BEHTWISALMUA: TALUMEHTHl KOTOPBHIE TOJyYaJd HEWHBA3WBHYI0 MEXaHUYECKYIO
BEHTWJISIHMIO, MAIMEHThl KOTOPBIE MOIyYalld UHBa3UBHYIO BEHTUJISIMIO U MalMEHThl KOTOPHIC HE
HY)XKJQIUCh B MOJJEPKKAa BEeHTWISIIMU. CBS3b MEXIy MOBTOPHOH TroCIUTaIM3alUel U PUCKOM
cmeptu Obuia mccnemoBana uepe3 1-30, 31-60, 61-90, 91-180, 181-360 mHeit mociie BBIMUCKH U3
CTaIMOHapa y MaIMeHTOB C TsbKelbIMu obocTperussMu XOBJI.

BoiBon: B Teuenme mepBoro rojga mociie TOCHUTANIM3ALMA CaMblii BBICOKUN YpPOBEHb
CMEPTHOCTH CPEJIU BCEX T'PYIII MAIMEHTOB HaOmonaincs B TeueHue nepsoeix 30 gueit. OMHAKO 3TOT
MOKa3zareiab ObLI CaMbIM BBICOKMM Y MAllMEHTOB, MOABEPTIIMXCS HHBA3UBHON HCKYCCTBEHHOMU
BEHTWISIIIMK, U Obul Bbiie B mepBble 30 AHEH MO CpaBHEHUIO C MalMEHTaMH, KOTOpbIE HeE
HYXJIQJIMCh B BEHTWISIIMKU. B Teuenue ciaemyromux 60 qHEH 3TOT MOKa3aTeNIb OCTABAJICS BHICOKUM,
XOTS U YMeHbIImiIcs. Pe3ynbpTaTsl, molydeHHble B Te4eHue 1 roja HaOt0IeHUs TOCIE BBIUCKH U3
OOJIBHUIIBI, HE SBISIOTCSA CTATUCTUYECKH 3HAYUMBIMH, HO ST MOKa3aTelu U3MEHSIOTCS B CTOPOHY
yMeHblIeHus. TakuM 00pa3zom, XoTs uepe3 60 qHei mocie BBITUCKU U3 OONBbHUIIBI ATOT OKA3aTeNb
ObUT BBIIIE Yy IAIIMEHTOB, MOJBEPIIIMXCS WHBAa3HMBHOW MEXAaHWYECKOW BEHTIJIALIUU JIETKUX [2
(12,5%) u 3 (5,1%); (p = 0,146)], u He ObUIO 3HAYMMOMN PA3HUIBI MEXKAY ITHUMHU MOKA3aTEIsIMHU B
teueHue 90-AHEBHOTO TMEPHOJA, HO 3Ta TEHJIEHIUS MPOJIOJDKajia COXpaHsaThes depe3 180 mHet
nocine rocnutanuzanuu [1 (7,1%) u 1 (1,8%); (p = 0,140)].

3akmrouenue. B xone Haiero ucciefoBaHus OOHAPYKUIIH, YTO IMOKa3aTeld MOBTOPHOM
TOCTIMTAJIU3AI[UU U CMEPTHOCTU BapbUPYIOTCS B 3aBUCUMOCTU OT CTENEHU MOAICPKKU BEHTHIISIILIIH.
Takum 00pazoMm, PHCK MOBTOPHOM TOCHHUTANU3ALMU M CMEPTHOCTH SIBISIETCS TUHAMUYHBIM U
0CTaeTCsl BBLICOKUM B TEYEHHE BCETO BPEMEHU BBIMKICKH, KOTJa MAIIUEHT TECHO CBSA3aH C BaYKHOCTHIO
MCKYCCTBEHHOW BEHTWJISIIMU JIeTKUX Ipu o0ocTpeHusx XOBJIL.

SUMMARY

EVALUATION OF READMISSION AND DEATH RISK DURING ONE YEAR IN PATIENTS
WITH ACUTE EXACERBATION OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Abasalieva K.T.
Department of Therapeutic and pediatric propedeutic Azerbaijan Medical University, Baku

Background: Readmission and death after hospital discharge is common in patients with
acute exacerbations of chronic obstructive pulmonary disease (COPD). The purpose of this study
was to analyze risk of readmission and death after discharge and to determine the association
between ventilator support and risk trajectory.

Method: Under our observation had 149 patients with severe acute exacerbations during 1
year. Patients were divided into 3 groups according to their ventilator support: who were treated
with non-invasive ventilation, who received invasive ventilation and who did not require ventilator
support. The association between readmission and death risk was examined 1-30, 31-60, 61-90, 91-
180, 181-360 days after hospital discharge in patients with acute exacerbations.

Results: According to COPD during the first year after hospitalization, the highest
mortality rate among all group patients was observed within the first 30 days. However, this
indicator was highest in patients exposed to invasive mechanical ventilation and was higher in the
first 30 days compared to patients who did not need ventilation. During the next 60 days, this rate
was still high, although it decreased. Observation results for lyear discharge from the hospital are
not statistically significant, but these rates are shifting towards a decrease.
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Thus, 60 days after discharge from the hospital, this rate was higher in patients who
received invasive mechanical ventilation 2 (12,5%) vs 3 (5,1%); (p=0,146) and although there was
no significant difference between these rates for 90 days, the tendency continued to remain even for
180 days after hospitalization 1 (7,1%) vs 1 (1,8%); (p=0,140).

Conclusion: In our study, we found that readmission and death risk varied according to the
tipe of ventilator support. So, readmission and death risk is dynamic and remains high for a long
time after discharge being closely associated with the importance of artificial lung ventilation in
acute exacerbation of COPD.

Daxil olub: 13.12.2019.
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PACIIPOCTPAHEHHOCTD 1 ®AKTOPbBI PUCKA PA3BUTUSA
BPOHXHAJIBHOU ACTMBbI Y B3POCJIBIX

AcanoB B.H., Caauxos M.C.

Azepoaiioscanckuit Meouuyunckuii Ynugepcumem, Kagheopa cemeiinoi meouyuHbl

Knrouesvie cnosa: bpouxuanvuas acmma, ghakmopul pucka, meuenue 60ae3Hu

Key words: bronchial asthma,risk factors, the disease

[IpoBeeHHBIMU UCCIIEAOBAHUAMU OBLUIN BBISIBIICHBI BeAyIIUE (aKTOPhI pUCKa
pa3BUTHsI OPOHXUAILHON acTMbl y B3pPOCIIbIX. BOJIBIIMHCTBO MAalIMEHTOB COCTABIISIIH
JWIla CO CPeIHMM M BBICHIUM oOpa3zoBanueM (60,0+5,3%). Haubonee vacTbiMu
npodeccusiMmu ObuIH oucHbIe padoTHUKH (37,6£5,2%) U paOOTHUKU (PU3UUECKOTO
tpyaa (21,2+4,5%). lloctositnno kypunu 31,8+5,1%, a oxxupeHne u U30bLITOUHBIN BEC
umenu 67,1£5,1% GonpHBIX. UTO KacaeTcst BRICOTHI IPOKUBAHUS HAJl YPOBHEM MODSI,
TO BbIOOpKa BK/IOYana 38 4eloBEK M3 BBHICOKOTOPHBIX pailoHOB (44,7+5,3%) u 47
YeJIOBEK W3 HU3MEHHBIX paiioHOB (55,3+5,3%), 48 B3pocCHbIX OBUIM W3 TOPOJIOB
(56,5£5,4%) u 37 B3poCIbIX U3 CEIbCKUX parloHOB (43,5+5.4%).bonbminHCcTBO
MAIMEHTOB UM B O€TOHHBIX JoMax (76,5+5,3%), a ocTaibHbBIC )KHJIM B KAMEHHBIX
nomax (23,5+5,3%).

bponxuanbhas actma (BA) siBisieTcss omHUM U3 HauboJee PacIpOCTPAHEHHBIX
XPOHUYECKUX PECIUPATOPHBIX 3a00JIeBaHUM, MOPAXKAIOIINX B3POCIbIX U AeTel [1, 2,
3].B uenom, daktopsl pucka s JIETKOW WM OOCTPYKTHBHOM acTMbl MOTYT
BApbUPOBATHCA OT (DaKTOPOB, CBSI3aHHBIX C TMAIMEHTOM, HalpUMEp, BO3PacCT, MO,
OXHUpEHHue, KypeHue, (pu3nyueckue yIpakHEHHs, CTPECC, YPOBEHb OOpa3oBaHUs U
HCIIOJIL30BAaHUE JICKAPCTBEHHBIX TpenapaToB. pyrumu (dakTtopamu  sBISIOTCS
OKpY>Karolllas Cpejia, KOTopasi BKIIOYAET 3arpsi3HEHUE BO3yXa, U3BMEHEHUS KIIMMaTa,
TOPOJICKOE MJIM CEJIbCKOE MpOoKHMBaHUE. B HacTosee BpemMs JaJIeKO HE BCE aCIEKThI
JTUATHOCTUKU W JIeUeHUS] OOJBHBIX OpOHXMATBHOW AacCTMOW MOXHO CUHUTATh
M3YUYCHHBIMH C JIOCTAaTOYHON CTEMEHBIO JTOCTOBEPHOCTU. B CBsI3M ¢ ATUM, LEJIbIO
HAIIIMX HCCJIeI0BAHMII SBUJIOCh M3YYCHHE PACIPOCTPAHEHHOCTH M (DAKTOpBI pHCKa
pa3BUTHSL OPOHXUATBHON aCTMBI Y B3POCIIBIX.

Marepuajbl M ___MeTOAbl _HMcciaeaoBaHusa. KoOMIUIEKCHOE — KIMHUKO-
MHCTpYMEHTaJIbHOE 00ciieoBaHre ObLIO MpOoBeACHO 85 OOJIbHBIX, B BO3pacTe oT 45
no 72 ner, HaxomuBIMXCsA moj Habmomennem c 2016 mo 2018 rr., KOTOpHBIE
COCTaBWJIM OCHOBHYIO TPYIIITY UCCIEOBAHUSI, Y KOTOPBIX ObLla IMarHOCTUpOBaHa bA
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pasTuYHOM cTeneHu TshkecTH. CpeaHuil BO3pacT 00CIeIOBAaHHBIX OOJBHBIX COCTABUI
68,5+2,6 ner. Cpeau oOclieIOBaHHBIX OOJIBHBIX KEHIIWHBI cocTaBwin 41,2+5,3%
(n=36) u myxxunsbl — 58,8+5,3% (n=49). B KOHTpOIBbHYIO IPYNIy BOIUIA OOJIHHBIC
(n=22) 6e3 BA, co cpenanm Bo3zpactoM 60,8+1,22 ner.

B kadecTBe KpUTEpHUEB UCKIIOUEHUS OBLITN PACCMOTPEHBI CIEAYIOIINE:

1.I1anneHTsl ¢ HEeAaBHEN UCTOpHE MHGEKINU AbIXaTeNbHBIX MyTeH, Juia ¢
BBI3JIOPABJIMBAIONTUECS TTOCIIC JTUXOPAIKH, KAIIUIS U TPHUIITIONOA00HBIX CHMITTOMOB

2.JIronu co craxkem Kypenus 6onee 10 jer.

3.ITanmeHTHI, KOTOPBHIM YK€ OBLI TIOCTaBJICH JHArHO3 XPOHUYECKOTO
3a00eBaHusl JIETKUX, OOJIbHbIE C HApYIIEHWEM TOJIPAHTHOCTH K TIJIIOKO3€,
XPOHUYECKUM JIETOYHBIM CEpJIEM, JITOYHOW THIEPTEH3UEH, HEIOCTATOYHOCTHIO
KpoBooOpaieHus. Bcem Oo0NbHBIM MPOBOAMIOCH KIMHHYECKOE OO0CIIeI0BaHUE,
BKJTFOYAIOIIEE HW3YUYCHUE HWMCIOIMXCS JKajdo0 M aHaMHe3a XWU3HH, (U3HKATHHOE
oOcnefoBaHWe,  WU3yYEHHE  AHTPOIOMETPUYECKUX  JAHHBIX,  HUCCJIEIOBAHUE
KIMHAYECKOTO0 aHaJn3a KPOBH M MOYH, peHTreHorpaduio win ¢arooporpaduio
OpraHOB I'PYJHOM KJIETKH B JBYX MPOEKIHUAX, dJeKTpokapauorpaduro. Juarnos BA
BepU(DUIMPOBAIICS Ha OCHOBAHUH KPUTEPHUEB, MPUHATHIX MEKTYHAPOIHBIM KOHCEHCYCOM
BO3 (1995). Crenenp TshKkecTH 3a00sieBaHMsl yCTaHaBIMBaiach mo kpurepusm GINA
(GloballnitiativeforAsthma., 2002). [1] M3y4enne ocoOCHHOCTEN KIMHUYIECKOTO TCUCHHUS
BA y HaOmonaBmmxcsi OOJBHBIX TPOBOAWJIOCH ITyTEM 3allOJHEHUS CHENUATBLHO
pa3pabOTaHHOM HCCIIEI0BATEILCKOM KapThl, BKIIOYABIIICH BCE ATAIbI ITOCICA0BATEILHOTO
oOclieloBaHusl TAlMEHTOB, a TakXke JIHEBHUKAa CcaMOKOHTpous. [lomydyeHHbIE
pe3yiabTaThl ~ CTATUCTHYECKH  OOpabOTaHbl  MyTEeM  BBIYHCICHUS  CPEAHEH
apudmeTndeckoi BenuyuHbl (M), cpeaHero KBaJIpaTUYHOTO OTKJIOHEHUs (0),
cpeaHel omuoKy cpenHen apupmernueckoit (m), koddduimenta 10cToBepHOCTH (P)
o kputepusiMm CThIOJICHTA.

PesvabTarbl M1 HX 00cy:kaeHue. Hacrosiiee uccieqoBaHue BKIIIOUAIo 85
B3pocibIX. BeiOopka Bkirouana 58,8+5,3% myxuun (n=49) u 41,24+5,3% >xeHIIUH
(n=36). BoJBIIMHCTBO MAIlMEHTOB HMEJNO CpeaHee W Bbiciiee oOpazoBanue (51
namueHToB, 60,0+£5,3%). Haubonee wacteiMu mpodeccusmMu  ObLIH  OPUCHBIC
pabotHuku (32 mnauueHtoB, 37,6£5,2%) u paboTHuku Qusnyeckoro tpyna (18
narenToB, 21,244,5%). Ilocrossuno kypwin 31,8+£5,1% (27 mnaumeHToB), a
OXXUpEHUE U M30bITOUHbIA Bec umenu 67,1+5,1% (57 mamuentoB) OonbHBIX.UTO
KacaeTcsl BBICOTHI MPOXKUBAHUS HAJ YPOBHEM MOps, TO BBIOOpKa BKJIOYana 38
YEeJIOBEK M3 BBICOKOTOPHBIX pailoHOB (44,7+5,3%) u 47 4enoBeK W3 HU3MEHHBIX
paiioHoB (55,3+£5,3%). [lnie u3ydeHHs pa3iuuhii MEXIy TOpPOJIOM U CEIbCKOU
MECTHOCTHUB HCCIIEOBaHNE ObLTU BKIIOYEHBI 48 B3pOCIbIX U3 TOpoa0B(56,5+5,4%) u
37 B3pOCIBIX U3 CEIbCKUX paiioHOB (43,5+5.4%).

Tadoauuma Ne 1
Cpeonsis 0asHOCMb OPOHXUATILHOL ACMMbL 8 KANHCOOU U3 NOOZPYNN ) OOIbHbIX

JasHocTs BA bonbHble BA p

Mysxunnst (n=49) | XKennmns (N=36)

JlaBHOCTh BA

AbGc. TI'oxer Abc. TOJIBI
O10 10 5 sex 4 33+1,32 3 2,7 41,39 >0.05
Ot 6 10 10 sier 6 6,7+ 1,57 7 78+1.21 > 0,05
Or 11 1o 15 ser 12 12,8+ 1,29 8 124+1,85 > 0,05
Ot 16 no 20 net 17 16,1+ 1,82 12 175+164 > 0,05
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| 21 ner u Gouee | 10 | 25,5+ 5,76 | 6 | 24,6 + 3,59 | >0,05 |

BoNbIIMHCTBO MAIMEHTOB KWW B OETOHHBIX Aomax (65 MaIueHToB,
76,5+5,3%), a ocTajbHbBIC KWK B KAMEHHBIX JIoMax (22 mainueHTtoB, 23,5+£5,3%). B
tabnuie 1 mpeacTaBiieHbl JaHHbIE O cpeaHell gaBHOCTU BA BHyTpu Kaxaou u3 5
MOJTPYIII IO 1aBHOCTHU 3a0051€BaHus y OOJbHBIX.

Kak BugHO M3 Tabmuilpl 1, CTATUCTUYECKH 3HAUYUMBIX Pa3IMuUi B TaBHOCTH
BA BHYTpH KaXq0¥ M3 MOArpynn y OOJIbHBIX EHIIMH W MYXYHH ObUIO (BO BCEX
cnyyasx p> 0,05).

B Hacrosimiem wHcclie[OBaHUW BBISBJICHBI CieAylomue (HakTopbl, KOTOpPbHIE
OBLITM 3HAYUTETLHO CBS3aHBI C BA y B3pOCIHBIX: IPOKMBAHUE B HU3MEHHBIX paiiOHaX,
B CEJIbCKOM MECTHOCTHU, UCIIOJIb30BAHUE AHAJIBIETUKOB, TPOKUBAHUE BOJIM3H YIIHIL C
aBTOMaructpaieM u Bo3pact 55-64 gmer.Hamm pesynbTarel mokaszaiav, 4YTO
NpPOXKMBAHME B HU3MEHHBIX palloHaX ObUIO CBsi3aHO C 0oJyiee  BBICOKOU
pacnpoCTpaHEHHOCThIO BA 1O CpaBHEHMIO C BBICOKOTOPHBIMH pallOHaMHU. ITO
MOET OBITh OOBSICHEHO 0OJiee HU3KMM aJJICPTEHHBIM MOTEHIIMAJIOM Ha OOJBIIMX
BbIcOTaxX. CUMTAETCS, YTO INIOTHOCTh AJJIEPIEHOB MOYKET OTJIMYAThCSI B 3aBUCUMOCTH
OT YPOBHSI BBICOTHI HaJl YPOBHEM MOPS, YTO MOXET MOBJUSATH Ha OCOOCHHOCTHU
KJIMMaTa B PErMoOHE U, CJEJ0BaTelbHO, TMOBJIMUITH HAa  OpPOHXHUAJIBHYIO
ceHcuOmm3anuio. HebnaronpusTHOe BIUSHUE U3HU Ha OOJBIIUX BBICOTaX OBLIN
3apETUCTPUPOBAHBI Y JETEH-aCTMAaTUKOB B TPOMHUKAX, ObUIM OTMEUEHBI MOJIOXKHU-
TenabHbIe AG(EKTHI U TPEUMYIIECTBA JICUCHUS JIJIs1 B3POCIIbIX, JKUBYIIIUX HA OOJIBIION
BbicoTe [4,5].HacTosimiee wmcciemoBaHHe IOKA3ajlo, YTO JKM3Hb B TOpojax ObLia
3HAYUTENIBHO CBSI3aHA ¢ HaIMuueM BA y B3pocibix. Paznuuns Mexay CelbCKUMH U
TOPOJICKHMHU palioOHaMH HaOJII0Aar0TCs BO BceM Mupe [6,7]. DakTophl, BIHUSIOIIME HA
HEPABEHCTBO PACIPOCTPAHEHHOCTU aCTMbl B CEIBCKOW MECTHOCTH MO CPAaBHEHHIO C
TOPOJICKUMH, LIMPOKO BapbUPYIOTCS W BKJIIOYAIOT B ce0s camy ypOaHHU3alLHUIo,
YCJIOBHS TPOXUBAaHWSA B TOMEIICHUU, (DAKTOPHI OKpPYXAIOWIEH Cpenbl SBISIOTCS
HauOosiee BaXXHBIMU. B 9TOM OTHOIIEHUM TakW€ CEHCUOWIM3UPYIOIIHUE 3JIEMEHTHI,
KaK KypeHue, 3arpsi3HEHUE BO3[yXa B IOMEIIEHHUSX, BJIAXHOCTb, YBEIMYCHHE
WCIIOJIb30BaHUs aHAJBIE€TUKOB, UCIIOIb30BaHNE HAMIOJIBHBIX OKPBHITUH, IPUCYTCTBUE
KJIened B JOMaIlHeW MbUIM W Jpyrue (pakTophl, CBA3aHHBIE ¢ ypOaHuzamueil. B
MHOTOIAPAMETPUUECKOM AHAIM3€ HACTOSIIETO MCCIEIOBAHUSA YCTAHOBJIEHO, YTO
WCIIOJb30BAaHME  AHAJBIETUKOB  3HAYUTEIBHO  acCOUMUpPOBaIoch ¢ bBA y
B3pocCiibiX. HeOmaronpusiTHple  MOCHEACTBUSI  UCIOJB30BAHUSl  AHAJIBIETHKOB Y
ACTMATHKOB XOPOIIO M3BECTHbI. OCHOBHBIMH MpenapaTaMu MpU Pa3BUTUU AJJIEPTUH
SBJISIIOTCS  aCIIUPHUH, MapaneramMoil H JIpyrue HECTEPOUJIHbIe MPOTHUBOBOCIIA-
JTUTENbHbIE TIpenapathl. Hacrosiee uccineqoBaHue MoKa3alo, YTO MPOKUBAHUE Ha
yIUIax BOJIM3H aBTOMOOMIBHBIX JOPOT (KaK CBUACTEIHCTBO 3arps3HEHUSI HAPYKHOTO
BO3/lyXa) ObLJIO BaXHBIM (hakTOpoM, CBs3aHHBIM ¢ BA y B3pocnbix. B Hacrosiiee
BpeMsI UMEIOTCS 3HAUUTEIbHBIE JOKa3aTeIbCTBA TOTO, UYTO JOPOXKHOE JBIKCHHE U
3arpsi3HEHUE OKPYIKAIOMICH Cpebl SBIAIOTCS BAXKHBIMUA (PAKTOpaMH TIPH acTMe
HOBOTO THIIA, a TakKXe MNpU OOOCTPEHHHM YXKE€ CYIIECTBYIOIIEH acTMbl. Takue
YaCTHUILIbl, KaK YaCTHIIbl BBIXJIOMHBIX T'a30B AU3EJISA, JOPOXKHAS IbUIb, U3HOC IIUH U
M3HOC TOPMO30B, a TaK)Ke ra3000pa3Hble BHIOPOCHI, BKJIFOUAsi OKCHIBI a30Ta, - BCE ITO
MMEeT BaKHOE 3HAYEHHUE. ITO MOXKET ObITh OOBSICHEHO BO3MOXXHBIM B3aUMOICHCT-
BHEM 3arps3HUTENIed HApYKHOTO BO3JyXa C JbIXaTEIbHBIMU MYyTAMH U WMMYHHOU
CHUCTEMOM.
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Hacrosimiee ucciaenoBanue mokasajigo, 4To B3pOcCible B Bo3pacte 55-64 jer
UMEIIM  3HAYUTEIbHBIA pUCK pa3BuTUd bBA. DTOT BBIBOA  COrjacyercsi C
MIPEABIYIIAMHA COOOIIEHUSIMA PA3IMYHBIX aBTOPOB, YKA3bIBAIONTUMH Ha CBS3b ACTMBI
c OoJsiee cTapiIM BO3pacToM M 3a00JieBa€MOCTh acCTMOM y Jtojel crapiie 55 ner
[1,2,3]. Cnemyer OTMETHTb, 4YTO KOHKPETHBIH (EHOTHUI acTMBI, Ha3bIBaCMBIH
«repuaTrpuyeckasl acTMa», B HACTOSIIIEE BPEMs MPHUIIHMCHIBAETCS JIOIAM CTApIIEro
BO3pacTa.

Takum oOpa3oM, CyHIECTBYET OCTpas HEOOXOJUMOCTh B YJIyUIlIEHUHU
mporpamMm OOpbOBI ¢ aCTMOM Ha YPOBHE NMEPBUYHOU MEIUKO-CAHUTAPHOU TTOMOIITH,
0COOEHHO B CEIbCKUX U HU3MEHHBIX palloHaX, U CIEAYeT YACNATh O0Jbllle BHUMAHUS
JUIaM CTapIIMX BO3pacTHhIX Tpyrmi. Kpome Toro, He0OXOAUMBI YCHUJICHHbBIC
OporpaMMbl IO YKPEIUICHHIO 370pOBbS HA YPOBHE COOOIIECTB, B KOTOPBIX
VUHTBIBAIOTCS Moauduimpyembie (aktopel BA, Takme kak 310ymoTpeOscHHe
aHaJbreTUKaMU U 3aTPA3HEHHUE OKPYKAIOIIEH CPEIbI.
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XULASO

YASLILAR ARASINDA BRONXIAL ASTMANIN INKISAFININ YAYILMASI VO RiSK
FAKTORLARI

Osadov B.N., Salihov M.S.
Azorbaycan Tibb Universiteti, Ailo tobabati kafedrasi

Aparilmis todqiqatlar noticosindo yashilar arasinda bronxial astmanin inkisafinin aparici
risk faktorlar1 askar edilmisdir.Xostolorin oksariyyotini orta vo ali tohsilli soxslor togkil
etmisdir.(60,04+5,3%) Pesoyo goro on ¢ox ofis is¢ilori (37,6+5,2%) rterial hipertoniyali xo0 fiziki
omoklo mosgul olanlar (21,2+4,5%) tstiinliik togkil etmisdir.Xostolorin 31,8+5,1% -i daima sigaret
¢okmis , 67,1+£5,1%-do iso piylonmo vo artiq bodon ¢okisi olmusdur.Doniz soviyyosindon
hiindiirlikds yasamaga goro 38 nofor hiindiir daglq (44,7+5,3%) vo 47 nofor aran rayonlarindan
(55,3+5,3%), 48 nofor sohor (56,5+5,4%) kond rayonlarindan olanlar se¢cimo daxil edilmisdir.

Xostolorin bdyiik oksoriyyati beton binalarda (76,5+5,3%) , qalanlar1 iso das binalarda
(23,5+5,%) yasayanlar olmusdur.

SUMMARY

PREVALENCE AND RISK FACTORS OF THE DEVELOPMENT OF BRONCHIAL ASTHMA
IN ADULTS



88 SAGLAMLIQ — 2020. Mo 3.

Asadov B.N., Salihov M.S.
Azerbaijan Medical University, Department of Family Medicine

Studies have identified leading risk factors for bronchial asthma in adults. Most patients
were persons with secondary and higher education (60.0+5.3%). The most frequent professions
were office workers (37.6+5.2%) and manual workers (21.2+4.5%). Constantly smoked 31.8+5.1%,
and obesity and overweight were 67.1+£5.1% of patients. As for the height of living above sea level,
the sample included 38 people from highlands (44.7+5.3%) and 47 people from low-lying areas
(55.3 £ 5.3%), 48 adults were from cities (56,5£5.4%) and 37 adults from rural areas (43.5£5.4%).
Most patients lived in concrete houses (76.5+5.3%), while the rest lived in stone houses
(23.5£5.3%).

Daxil olub: 7.11.2019.
YK:616.053.02-24-002-1.

HHOKA3ATEJIM NPOAYKINHU OKCHUIA A30TA U COCTOSAHHUE
HNEPEKHCHOI'O OKHCJIEHUSA JIMIINIO0OB (MJA) B KPOBH Y ILETEI/I
PAHHEI'O BO3PACTA C OCJIOKHEHHOMW THEBMOHUMEMN.

MacranueB A.K.,I'acankyaueBa I'.'M.,Mosu1aeBa H.O.,
Mycragaesa C.1O..Mup3oesa U.A.,I'voibmamenosa JI.A.,/I:xadaposa I'.A.,
Menxkugosa X.b.

HUU Ileouampuu um. K.A. @apaorxicesoi, AMY kagheopa oemckux oon1e3neit |.

B coorBercTBUM C UENBKO HCCIEAOBAaHHS IIPOBEACHO KOMIUIEKCHOE
TMHaMH4YecKkoe oOcienoBaHue 44 nereid B Bo3pacTe OT 2-X MeECANEB 10 3-X JieT
YKUA3HU C OCTPOU OCJIOKHEHHON ITHEBMOHUEH.

Pe3koe cHmkeHHE ypOBHA NPOAYKIHMH OKCHIA a30Ta B KPOBU Yy JAECTEU C
OCJIO)KHEHHOM TTHEBMOHHUEW SBISETCS MPOTHOCTUYECKUM  HEOJIarompusiTHHIM
¢daktopom pucka. A nokazarenu MJIA B kpoBu Obuto Bbimie (3,3 pasza), yem y
MalMeHTOB KOHTPOJIbHOW TPYMIbl. JTO OTPAXaeT pPa3BUTHE KOMIIEHCATOPHO-
aJaNTallMOHHBIX PEAKIMiA. YPOBEHb €ro COJACPKAHUS B KIMHUKE MOMOXKET Bpady
OMpENEeNUTh TAKTUKY B pa3lIMyHbie MEpUOAbl 3a00JeBaHUS U MPEJOTBPATUTH
opranHsie noBpexzaeHus. [Tokazarenu M/IA nocratoyHO HHPOPMATHUBHBI, KX MOKHO
MCIIOJIb30BaTh B KAU€CTBE OMOXMMHYECKUX MAPKEPOB.

bosie3Hn oOpraHoB JbIXaHUS SIBJISIFOTCS OJHOW W3 OCHOBHBIX TPUYHH
3200J1€Ba€MOCTH U CMEPTHOCTH BO BCEM MHUpPE. DTa MATOJOTHUA 10 CUX MOP 3aHUMAET
OJIHO U3 TIEPBBIX MECT B CTPYKType AETCKOW 3a00JIeBAEMOCTH U CMEPTHOCTU. ITO
CBUJICTEIBCTBYET O HEOOXOJAMMOCTU MalbHEUINEro WCCIEeNOBAaHUs TMaTOreHes3a,
npodUIaKTUKA U JIeUueHuUst 3Toro 3adonesanus (1,2).

YuuteiBas, 4YTO  HEKOTOpPbIE  MapKepbl  BOCHAJICHUS  OIMEPEKAIOT
MOp(OJIOTUUECKHE W3MEHEHUS] B TKAaHSIX M Pa3BUTHE KIMHUYECKUX TMPOSBICHUIN
ITHEBMOHUU,JAHHBIE TTOKA3aTEIU MOTYT PAacCMaTpUBATBhCS KAK pPaHHUE MPEAUKTOPBI
Pa3BUTHUSI, TCUCHUS U UCXO0/1a 3a00JICBAHUS.

B mnayuHoil mmTeparype oco0oe€ BHUMaHHUE YICISCTCS MaJOW3y4YCHHBIM
MapKepaMm OKCHa a30Ta, Kak Hauboyiee BaXHBIM OHOJOTHYECKUM MeauaTopam
(3,4.5).

Jlerkue mpeacTaBisSIOT COOOM OJHY M3 CaMbIX KPYMHBIX “OMOJOTHYECKHX
MeMOpaH~’ opraHm3Ma M 00JIaJIal0T BBICOKOM aHTHOKCHIAHTHON aKTHBHOCTHIO.B
OCTPOM  TIEpHOJIE  OTMEYAaeTCsd  CHUXeHHe  (EepPMEHTATUBHOM  aKTUBHOCTH
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AHTUOKCUIAHTHOW 3aIUThl, YTO MOXET NPHUBOJUTH K TOBBIINICHUIO YPOBHS
MajoHoBoro auanpaeruga (MJIA) u crnocoOCTBOBAaTh MOBPEKICHUIO MeMOpaH
sputporuToB. Ycuinenune I[IOJI u pasBuTHe AecTaOMIM3HPYIOMIETO IMpolecca
CTaHOBSITCSI BO3MOKHBIM B PE3yJIbTaTe HEIOCTATOUYHON aHTHOKCUAAHTHON 3aIluThl. B
KoHeuyHOM utore nmpoayKTsl [1OJI HHrHOMPYIOT KIIETOYHBINH MeTa00JIM3M U (PYHKITUIO
meMOpan. IlosTomMy nanpHeiliee W3y4eHHUE POJIM OKCHIA a30Ta W IPOIIECCOB
MEPEKUCHOTO OKHUCJICHUS JIMIUJIOB MPU OCTPOM OCIIOKHEHHOW MHEBMOHUU MOXKET
NPUBECTH K YIUIyOJICHHIO 3HAHWM O MaToreHe3e OOJIe3HEH JIETKUX, B TOM YHUCIE U Y
JeTell paHHEro BO3pacTa, a OTCIOAA K MOSIBIICHUIO HOBBIX METOJIOB JUATHOCTUKHU
(6,7).

[lesb: HA OCHOBAHMM HM3YyYEHUs IOKa3aTeliel OKCUIAa a30Ta U MPOLECCOB
nepekucHoro okucienus aunuaos (MJIA) B kpoBu y JeTedl paHHEro Bo3pacTa ¢
OCIIO)KHCHHOW MHEBMOHHEH,pa3paboTaTh AOMOIHUTENIbHBIE Kputepuu mauddepeH-
[UATbHOM TUArHOCTUKHU U U3YYUTh UX POJIM B ATOTE€HE3€ ITHEBMOHUH.

MartepuaJjbl 1 MeTO/bI: B COOTBETCTBUH C 1I€JIbIO UCCIIEOBAHUS IPOBEICHO
KOMILJIEKCHOE TuHaMu4eckoe obcnenoBanue 44 nereit B Bo3pacte OT 2 MecsIEB 10 3
JIET >KU3HU C OCTPOM OCIOXKHEHHOW MHEeBMOHUEH (24 MaibuukoB,20 AEBOYEK),
HAXOJIMBIIKMXCSl HA JICYEHUU B MyJibMOHONorndeckom otaenenun HUU Ilenuatpum.
KonTponsnyto rpynny cocraBiwin 20 MpakTAYECKHA 3A0POBBIX AETEW aHAIIOTMYHOIO
Bo3pacta 0e€3 KIMHHUKO-JIA0OPAaTOPHO-UHCTPYMEHTAJIBHBIX MPU3HAKOB OCTPOId
OpOHXO0JIETOYHOM MATOJIOTHUH.

KnuHanueckuii 1uarHo3 ycTaHaBIMBAJICS B COOTBETCTBUU C KilaccudUKaIuen
Hecnenupuueckux 3a00JIeBaHUM OPTraHOB JbIXaHUS y JI€TE€H, MPUHATOW B HOsOpe
1995 r.Cratuctuyeckyro 00pabOTKy MOTYyUYEHHBIX PE3YIbTAaTOB MPOBOJAUIN METOIOM
BApUAIIMOHHOW CTATUCTUKU C BBIYUCIECHUEM CpeaHel apu(meTHyecKol BeTUYUHBI
(M),crannapTHol OmMOKU cpenHed apudmerudeckoit (M),cpeaHEKBAIPATUIHOTO
OTKJIOHECHHS (O).

Pe3yabTarhl M 00cyxKAeHNEe. AHAN3 KIMHUYECKUX MPOSBICHUN Y OOJIBHBIX
C OCJIOKHEHHOW MHEBMOHHUEN MOKa3an 0ojiee BbIpakKeHHbIe M3MeHeHud. OTmedancs
KallleJib, OJIBIIIKA, XPUIBl B JIETKUX,YKOPOUEHUE TEPKYTOPHOTO 3BYKa, OCIA0JICHHE
npixanus. Temreparypa mpu MOCTYIUICHUM BapbUpoOBajia B mpenesiax (HeOpuiIbHBIX
mudp, TMOTOM  HapacTajia  TaxWKapaus, JAbIXaTelbHAas  HEIOCTATOYHOCTD.
OOnexkTuBM3aIMa U BepudUKaLMs BOCHAIMTEIHHOTO MpOlecca B JIETOYHON TKaHU
OCHOBBIBAJIACh HA JKall00ax, IaHHBIX (PUUKAIBHOTO WCCICIOBAHUS U IyTEM
MPUMEHEHUSI PEHTIEHOJIOTHYECKOTO WCCICAOBAHUS OpPraHOB TPYJAHOM KJIETKH B
MpsIMOIT 1 OOKOBOM TIPOEKITUSIX.

[Ipy mocTyIieHMM W BBIMUCKE B CTAIWU pernapaiid B KPOBU ONpPEACIIsUIIH
UMMYHO(GEPMEHTHBIM METOJOM KOHIICHTpAIlMd OKCHJAa a30Ta, a MaJOHOBOIO
TUanpJerua B CHIBOPOTKE THOOApOUTYpOBBIM METOJAO0M. MeToa OCHOBaH Ha
o0Opa3zoBaHUM KOMILUIEKCHOTO coequHeHus MJIA ¢ 2-tno6apOuTypoBOil KUCIOTOM.

Bce uccienoBanus moBOIUINCh B IMHAMUKE HAOIIOICHUS.

[IpeumymecTBeHHOM MoOpdosornueckoin Gopmoil y OONBIIMHCTBA NETEH C
OCJIOKHEHHOM TTHEBMOHMEM sBMJIach odaroBas ImHeBMoHHS -48.2 %.Y 38,3%
OOJIBHBIX JUArHOCTHPOBAHA 0YaroBO-CIMBHAs (opma.

N3  BHenerounsix ocioxHeHuit (40,5%) oTMeyanuch:MH(EKIMOHHO-
ToKcu4eckuil mok (24,3%),cepeuno-cocyaucTast HeqoctaTouHocTh (11,8%).

TpyaHOCTH KIMHUYECKOM JUArHOCTUKU OCTpPOM THEBMOHMM Yy peOeHKa
paHHEro BO3pacTa CBSI3aHBI C OTCYTCTBHEM MATOTHOMOHWYHBIX IMPU3HAKOB ATOTO
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3a00JiIeBaHMs, TOCKOJBKY BCE€ CHMITOMBI OCTPOM IMHEBMOHUU C TOW WM HHOM
JaCTOTON MOTYT OMPEACISITHCS NMPH IPYTUX 3a00JIEBAHMUSIX PECITUPATOPHOTO TPAKTA.
HexoTopbie cHMIITOMBI, JOCTATOYHO TUIIWYHBIE JJIsI THEBMOHMH,Y MHOTHUX OOJIBHBIX
He omnpenensaioTca. Tak, JOKadbHOE YKOPOUYEHHE TMEPKYTOPHOIO 3BYKa OBLIO
oTMedeHO B 63,2% citydaes, JoKajabHOE OCiabiieHHOe JbixaHue B 58,2%.

YuuTeIBas JaHHOE 0OCTOSITEIBCTBO, B COOTBETCTBHH C ITOCTABIICHHOM IICNBIO,
HaMM M3Yy4ajioCh COJIepKaHue okcuia azota 1 MJIA B KpOBM ,a TakKe UX JTHHAMHUKA
B MPOIIECCE TEUCHUS 3a00JI€BaHUSI.

VY netelt ¢ 0CIOXHEHHON MTHEBMOHHMEH CPEJIHSIS KOHIICHTpAIUs OKCHa a30Ta
B KpoBH coctaBmsmia 25,7£0,2 MKMOIB/I,YTO OBUIO HHUXKE,9eM Y IallMeHTOB
KOHTPOJIBHOM TPyNIIBI:cOOTBETCTBEeHHO- P<0,05(Tab.1)

Taoauma Ne 1
Cooepoicanue okcuoa azoma 6 Kposu y 0emell panHe20 803pacma ¢ 0CL0HCHEHHOU NHeBMOHUEL.

ITapameTpsbl [epuonst 6omne3nu KonTtponsHas P Po
rpymmna
Hauano Gonesnu | Beipoposnenne | N=20
n=44 n=40
Oxcun a3ora 25,7+0,2 27,1+0,1 29,6+2,1 P<«0,05 P<«0,001
MKMOJTB/ T MKMOJIB/JT MKMOJIB/TT

P-cmamucmuueckas 3nayumocms PA3HUYbL C noKasameiimu KOHI’I’lpOJZbHOZZ cpynnbsl
Po- cmamucmuueckas 3navumocmao PA3HUYbL C noKazamejiAmMu 00 f1eyenus.

MoXxHO cKa3aTh, 4TO MOKA3aTelId OKCHA a30Ta B IPSIMOM CMBICJIE 3aBUCEIU
OT BBIPAKEHHOCTH MATOJIOTMYECKOro Tmpolrecca. B pe3ynbrate mnpu pa3BUTHH
OCJIO)KHEHHOTO TEUYEHHSI NMHEBMOHUHU CPEIHUI YPOBEHb OKCHJA a30Ta CHIKAJICS.
CHMWXEHUE €ro COJIEpKaHUsI CKOpPEE BCETO CBSI3aHO C HEIOCTATOYHOW BBIPAOOTKOM
,JAITM CITUIIKOM OOJIBIIIMM PAaCcX0/I0BAaHWEM OKCHJIA a30Ta.

[Ipu dopMHupoBaHUM 0YArOBO-CIMBHOM (OPMBI BBISIBICHA TEHACHIUSA K
CHIDKCHMIO ToKazarene (22,4+0,06 MKMoONb/I),a MHpH OYaroBOM IIpoOIlecce B
JIETOYHOW TKaHU 4yTh O0Jble AaHHOTO coAepxkanus (31,9+0,07 MkMob/m).

[Ipu OCNOKHEHHOW MHEBMOHUM B TSIKEJIOM COCTOSIHMM KOHUETpAlUs OKCUIA
azora Oputa Hmwke (21,3+0,03 wMxMounb/i),ueM y JAeTei, NOCTYNUBIIUX B
cpennetsokenom coctosiuuu (34,0+0,05 MxmoIib/i).

Takum  oOpa3oM, TIOJIYyYE€HHbIE B  XOJIe  HUCCJEJOBaHUS  JaAHHBIE,
CBHUJIETEIIbCTBYIOT O TOM,YTO COJIEpP>KaHUE OKCHJIa a30Ta B KPOBU 3aBUCHUT ,IIPEAKIC
BCEro, oT MopdoJsioruueckoi (hopMbl THEBMOHUYECKOTO MpoIiecca.

CHmKeHue MpOoAyKUHUH OKCHJAA a30Ta, MO-BUAMMOMY, SIBIISIETCS OJHOM W3
MIPUYHAH CEPACYHO-COCYAUCTBIX PACCTPOUCTB Yy JIETEN C OCIIOKHEHHON MHEBMOHUEHN.
OH MmpUBOAUT K BAa30KOHCTPUKIIMHM apTEPUOJI MAJOTO Kpyra KpoBOOOpaIreHus u
Pa3BUTHIO JIETOYHOW TUIMEPTEH3UU, KOTOpas ,B CBOIO OYEPE]lb, MOBBIIIACT HATPY3KY
Ha TIpaBOE CEpIIle, B PE3yJIbTaTe YEro CHUIKAETCS COKpATUTENbHAs CIOCOOHOCTH
MHOKap/aa 1 HapyliaeTcs nepudepudeckas reMoIMHaMHUKa.

[Ipomlecc Merabonm3ma OKCHAAa a30Ta TECHO CBsI3aH C MpOIEcCaMu
nepekucHoro  okucieHus  JgunuaoB  (ITOJI).KnuHuko-3KCriepUMeHTaIbHBIMU
HCCIICIOBAHMUSIMU TIOKAa3aHAa BakHas MaroreHetruyeckas poib mnponeccoB [TOJI B
pPa3BUTUM OPOHXOJIETOYHBIX 3a0o0jieBaHM. B 4acTHOCTH, MaJOHOBBIM JAUATBICTHI,
OMH U3 KOHE4HbIX NpoaykToB [1OJI, BIuseT Ha aKTUBHOCTh AHTHOKUCIUTEIHLHOIO
(hepMeHTa U TIOBBIIIACTCS ITPU BOCMIATUTEIBHBIX 3a00JI€BAHUSX JIETKHUX.
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Jns u3ydenuss cocrossHus mnpoueccoB IIOJI wmccnepoBann  ciepyromue
nokaszaTenu onpeensanu cogepxanue M/IA B muiazme kposu(ta0.2).

VY nerent ¢ OCNOKHEHHOW MHEBMOHKEN nokazaTenu M/IA B KpOBH COCTABISIN
1,26£0,06 (nmol/ml),uto Obuto BhImE (3,3 pa3a),yeM y MALUEHTOB KOHTPOJIBHOM
rpynimsl, ykassiBatoniee Ha aktupauio [1OJL.IIpryem ,ipyu OCIOKHEHHOM TEUYEHHH
THEBMOHMH, JAHHBII 0KA3aTeb JOCTUTA]l MAKCUMAJIbHON BBIPA)KEHHOCTH.
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Taoauma Ne 2
Cooepoicanue okcuda azoma 8 Kposu 'y oemetl paHHe20 803pACMA C OCLONCHEHHOU NHEBMOHUEI.

[TapameTpbl Ilepuonsr 6one3HH KouTponbHas P Po
rpymnmna
Hauano 6one3nu | BeizmoponeHue n=20
n=44 n=40
MIA 1,26+0,06 1,01+0,07 0,38+0,06 P«0,001 P<«0,01
(nmol/ml) (nmol/ml) (nmol/ml)

P-cmamucmuueckas 3navumocms PA3HUYbL C noKazameiimu KOHmpOJZbHOIZ epynnbl
Po- cmamucmuueckas snauumocmo PA3HUYbL C noKazameiimu 00 Jleuenusl.

Ha ¢one npoBoaMMON KOMIUIEKCHOM Tepamuu MPOUCXOAUT CHUKCHHE
JAHHOT'O TOKa3aTess, HO JI0 MOJHOM HOpMaju3alMyd HE NpoucxoautT. B mepuon
PEKOHBAJICCIICHIIUN, TIPW BBIMUCKE OOJBHBIX, BBISBICHHBIE CTATHCTHYCCKUE
mokasaTenu Ioka sBistores goctoBepHbiMu (P<0,01).( 1,26+£0,06 (nmol/ml) u
1,01£0,07 (nmol/ml) cooTBeTcTBEHHO).

CnenoBatenbHo, TeHACHIMS K HopMmanmmzanuu mpoieccoB [IOJI (MIIA)
HE3HAYUTEIBHO BBIPAKEHA B IIa3Me KpoBH. CPaBHUTENIBHBIM AHAIN3 ITOJYYEHHBIX
JAHHBIX CBUJICTEIBCTBYET OO0 OTYETIMBOM CBSI3U MEXKIy HakoruieHuemM MJIA B
TJIa3M€ U TSXKECTHIO THEBMOHUH Y IETEW, HANIPAMYIO 3aBUCEBIINX OT BHIPAXKEHHOCTH
MaTOJOTUYECKUX M3MEHEHUM B opranu3zMe. MOXHO cka3aTbh, 4To aktuBanus [10JI,
CIOCOOCTBYS MOBPEXKICHUIO OMOMEMOpaH JIETKMX U 3PUTPOLUTOB, UTPAET BAKHYIO
pOJb B BO3HUKHOBEHUHM JIBIXaTE€JIIbHOM HENOCTATOYHOCTH W ,CIEAOBATEIIBHO, B
[IaTOr€HE3€ OCTPOM ITHEBMOHUM.

BoiBoabI:

1.Pe3koe cHMKEHME ypPOBHS NPOAYKIHMM OKCHJA a30Ta B KPOBH y HETEU C
OCJIO)KHEHHOW MHEBMOHUEH SIBJISIETCS] MPOTHOCTUYECKU HEOIAronpusTHBIM (pakTopom
pHUCKa.

2.YpoBeHb OKcHJa a30Ta OIpeAessieT AJIUTEIbHOCTh O0JEe3HH Y peOeHKa c
IMHEBMOHMEN- YEM OH HWKE MPU MOCTYIUICHHH, TEM MPOJOIKUTEIBHEEC TEUEHUE
3a00JIeBaHU.

3.0mpeneneHre TMoka3arelie OKCHIa a3oTa B KPOBHU 1eJeco00pa3Ho
UCIIOJIb30BaTh KaK JIOMOJIHUTEIbHBIE KPUTEPUM B KOMIUIEKCE OOCIEeI0BaHUS
MMAllMEHTOB ~ paHHEro Bo3pacTta ¢ nNHeBMOHMEM. OH  1act  BO3MOXHOCTH
CUCTEMAaTU3UPOBATH UX B €IMHOE YPABHEHUE HA PAHHUX CPOKAX TOCIHUTAIM3ALINH.

4.Ilokazarenu IIOJI (MJIIA) ompeaensitoT aKTUBHOCTh BOCHAIUTEIBLHOTO
IIPOLIECCA U CTEIIEHb MOBPEXKICHUSA TKAHEH.

5.Beicokne mokazarenn MJIA npu BBIIMCKE y JETEN C OCIIOXKHEHHBIMH
MMHEBMOHUSMHM  CBHJICTEIICTBYIOT O TJIyOOKMX  HApyIIEHUSX B  CHUCTEME
AHTHUOKCHUIAHTHOM 3alUTHI.

6./[151 OIIEeHKH TSKECTH MHEBMOHHHM WMEIOT OOJIBIIIOE 3HAUYEHHE TOKa3aTeln
npoueccoB  [IOJI, ortpaxaromme pa3BUTHE KOMIIEHCATOPHO-aAaNTallMOHHBIX
peaKUHil. YPOBEHb €0 COJIEP/KAHUS B KIIMHUKE ITIOMOYKET Bpady ONPEACIUTh TAKTUKY
B pa3fMYHbIC MEPUOJIbI 3200JIEBAHUS U IPEAOTBPATUTH OPTraHHbIE MOBPEKICHUS.

7.ITokazatenn MJIA nmoctaTouHo HHGOPMATHBHBI, KX MOXHO HCTIOJIE30BaTh B
KayeCcTBE OMOXMMHMUYECKHX MAapKEpOB YK€ Ha CaMbIX pPaHHUX JTamax pPa3BUTHS
IIaTOJIOTUYECKOT0 IIpolLiecca.
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XULASO

FOSADLASMIS PNEVMONIYASI OLAN ERKON YASLI USAQLARDA QANDA AZOT
OKSIDIN HASILAT GOSTORICILORI VO LIPIDLORIN PEROKSIDLOSMOSININ (MDA)
VozIYYorTi

Mastaliyev Y.Q., Hosonquliyeva G.M.,Mollayeva N.O.,Mustafayeva S.Y.,
Mirzayeva 1.O.,Giilmommodova L.O.,Caforova G.O., Macidova H.B.

Tadgigatin magsadine uygun olaraq koskin fosadlasmis pnevmoniyasi olan 2 aydan 3
yasadok 44 usaqda dinamikada kompleks miiayino aparilmisdir.

Agir forma pnevmoniyalar zamani azot oksidi hasilatinin koskin azalmasi prognostik
cohatdon tohliiksli geyri-qonastboxs faktor hesab edilmslidir. (MDA)gostaricilori isa qanda kontrol
qrupla miiqaisads 3,3 dofo yiiksok olmusdur.

Bu adaptasion kompensator reaksiyanm inkisaf etdiyini oks etdirir. Uzvi doyisikliklorin
qarsisini almaq Ug¢iin hokimo miialico taktikasini segmokdo komok edocokdir. Bu gostaricilor
informativdir.Onlardan biokimyovi markerlor kimi istifads etmak olar.

SUMMARY

NITROGEN OXIDE PRODUCTION INDICATORS AND LIPID PEROXIDATION STATUS
(MDA) IN EARLY AGE CHILDREN WITH COMPLICATED PNEUMONIA

Mastaliyev Y.G., Hasanguliyeva G.M., Mollayeva N.O.,Mustafayeva S.Y.,
Mirzayeva I.A., Gulmammadova L.A. Jafarova G.A., Majidova H.B.

For the purpose of the study, a complex dynamic examination was performed in 44
children aged 2 months to 3 years, who underwent complicated pneumonia.

A sharp decrease in nitric oxide production in severe forms of pneumonia should be
considered unpredictably dangerous. MDA values were 3,3 times higher than in the control group.
This reflects the development of an adaptive compensatory reaction. This will help the doctor
choose treatment tactics to prevent organic changes. These indicators are informative in nature and
can be used as biochemical markers.

Daxil olub: 14.11.2019.
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ASKARIDOZ VO TRIXOSEALYOZUN MUXTOLIF
PATOLOGIYASI OLAN SOXSLOR ARASINDA YAYILMASI
VO KLINIK OLAMOIOTLORI
Salehov A.9., Xanmirzayev F.I., Mommadova G.M., Canohmadova S.N.,
Quliyeva R.O., 9liyeva G.O., Baxsiyeva S.H., 9lasgorova A.O.

V.Y.Axundov adina ET Tibbi Profilaktika Institutu, 12 sayli Birlogmis sohar
Xxastoxanasi

Acgar sozlar: askaridoz, trixosefslyoz, miixtalif patologiyalar

Knroueswvie cnosa: ackapuoos; mpuxoyeganes, paznuunvle namonocuu

Key words: askaridoz; trichosefalyoz; varios psthologies

Umumdiinya Sohiyyo Toskilatimn  (UST) Avropa regionu iizro
geohelmintozlarin profilaktikasi vo ona nozarat proqrami ¢or¢ivasindo moktob yaslh
usagqlar arasinda bu helmintozlarin 2020-c1 ilo eliminasiyasi nozards tutulub.

2016-2020-ci illor li¢ilin nozords tutulan bu proqram gorgivasinds ¢ox miihiim
islor goriilso do, garsiya qoyulan moagsods tam nail olunmamisdir. Buna sobab kimi
bozi bolgolords shalinin keyfiyyatli morkozlosdirilmis su ilo tam tomin olunmamasi,
sanitar-gigiyenik gaydalara diizgiin riayat etmamolori, parazitoloji xidmot sahalorindo
kadr catismazligi, tibb iscilorinin bu sahoyo lazimi diqget ayirmamalari, bu
xastaliklorin laborator vo klinik diagnostika imkanlarinin nisbaton zoif olmasi,
parazitozlarin insan patologoyalrinda rolunun diizgiin qiymotlondirilmomasi va s.
amillor gostorilir [1,2].

Azorbaycan respublikasinda da geohelmintozlar, xiisuson do, askaridoz vo
trixosefalyoz ohali arasinda genis yayilmisdir vo onlara ¢oxlu sayda elmi-tadqiqat
islori hosr olunmusdur [3,4,5,6]. Lakin, buna baxmayaraq, bir sira Olkolords, o
climlodon, Azorbaycamda bu helmintozlarin insan patologiyalarinda rolu, onlarin
vaxtinda vo diizgiin diagnozu tam hollini tapmayan problemlordondir.

Bunlar1 nazora alaraq, praktik saglam soxslorlo yanasi miixtalif patologiyast
olan insanlarda askaridoz vo trixosefalyozun mono- vo mikst invaziyalarinin rast
golma tezliyini vo onlarin klinik olamatlorini doqiqlosdirmak {i¢lin miiayinalor
aparilmigdir.

Isin maqgsadi. Askaridoz vo trixosefalyozun klinik oalamaetlorinin vo onlarin
miixtalif patologiyasi olan soxslor arasinda rastgolmao tezliyinin doqiqlosdirilmasi.

Material vo metodlar. Bu mogsadlo V.Y.Axundov adma ET Tibbi
Profilaktika Institutunun klinikalarma vo 12 sayli Birlosmis sohor xostoxanasina
miraciot edon 623 soxsin ambulator voragolori vo xastolik tarixlori arasdirilmisdir.

Askaridoza goro miayinalor koproloji va seroloji metodlarla, trixosefalyoza
goro milayinalor 189 yalniz parazitoloji metodlarla aparilmigdir.

Helmintoloji miiayina Kato-Miura va adi yaxma {isulu, seroloji miiayinalor isa
immunferment analizi (IFA) ilo aparilmigdir. Alinmis roqom gostaricilorinin statistik
islonmosi timumi qobul edilmis Stiidentin (t) etibarliliq meyarinin istifadosi, orta
arifmetik komiyyotin (M) vo sohvlorin (m) hesablanmasi ilo islonmisdir. Farqlor
0<0,05 olduqda etibarliliq gobul edilmisdir.

Tadqgiqatin naticolori vo miizakirasi

Alinmis naticalor 1 sayli cadvolds 6z oksini tapmigdir.
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Cadvaldon goriindiiyli kimi, askaridoz praktik saglam soxslora nisbaton
(6,73+£2,46%) patologiyas: olanlar arasinda xeyli ¢ox rast golir. Eyni hal
trixosefalyozda da oOziinli gostorir. Bundan basqa, askaridozla trixosefalyozun
miixtolif patologiyasi olan soxslor arasinda yayilma soviyyasi do miixtalif olub, bir-
birindon forqlonir. Mosolon, askaridoz on ¢ox allergiyast olan soxslordo
(27,27+5,08%), sonra pnevmoniyasi olanlarda (22,22+5,66%), nisbaoton az obstruktiv
bronxiti olanlarda (20,83+4,79%), on az iso qastriti olanlarda (9,52+3,70%) rast
golirso, trixosefalyoz on ¢ox xronik koliti (11,84+3,71%), sonra entero-koliti
(8,62+3,69%), nisboton az allergiyast (6,49+2,81%) vo qastriti (6,35+3,07%)
olanlarda, an az iso obstruktiv bronxiti olanlar arasinda askar edilir.

Cadval Nel.
Miixtalif patologiyasi olan va praktik saglam saxslords askaridoz va trixosefalyozun askar edilmasi
Patologiyasi olan vo praktik Miiayino Parazitozu olan goxslor
saglam soxslor Oluzzgllarm Askaridoz Trixosefalyoz
mut. % mut. %
Xroniki kolit 76 8 10,53+3,52 9 11,84+3,71
Qastrit 63 6 9,52+3,70 4 6,35+3,07
Entero-kolit 58 9 15,52+4,76 5 8,62+3,69
Pnevmoniya 54 12 22,22+5,66 2 3,70+£2,57
Obstruktiv bronxit 72 15 20,83+4,79 2 2,78+1,94
Allergiya 77 21 27,27+5,08 5 6,49+2,81
Dermatoz 53 9 16,9845,16 3 5,66+3,17
Hepatomegaliya 66 7 10,61+3,79 3 4,552 57
Praktik saglam soxslor 104 7 6,73+2,46 2 1,92+1,35
CoMi 623 94 15,09+1,43 35 5,62+0,92

Bu parazitoozlarin mono vo mikst invaziyalarinin gostorilon patologiyasi olan
soxslor arasinda rast golmasi do miigayisali arasdirilmigdir. Naticalor 2 sayli cadvalda
0z oksini tapmisdir.

Cadvaldon goriindiiyli kimi, askaridozla trixosefalyozun mikst invaziyasi on
cox xronik koliti olanlar (6,58%2,84%), sonra enterokoliti olanlarda (5,17+2,91%),
nisboton az allergiyasi olanlarda (2,60+1,81%), on az va toqriboan barabar pnevmoniya
(1,85+1,83%), dermatozu (1,89+1,87%), qastriti (1,59+1,58%) vo hepatomeqaliyasi
(1,52+1,51%) olanlarda askar edilmisdir. Praktik saglam soxslor arasinda askaridoz
va trixosefalyozun mikst invaziyasi agkar edilmomisdir.

Parazitologiya elminin inkisafina vo miiasir diagnostika tisullarinin olmasina
baxmayaraq, bu giin do askaridoz va trixosefalyozun vaxtinda vo diizgiin diagnozu
hallini tapmayan problemlordondir. Buna sobab bu xastaliklorin baslangicda asason
simptomsuz ke¢masi, polimorf klinikaya malik olmalari onlarin vaxtinda uygun
laborator miiayinslora gondorilmasine mane olur. Ona gora do, bu parazitozlarin
mono va mikst invaziyalaria xas klinik slamatlorin diferensiasiya edilmasi olduqca
vacibdir.
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Cadval Ne 2.

Miixtalif patologiyasi olan va praktik saglam saxslorda askaridoz va trixosefalyozun mono va mikst
invaziyalarimin askar edilmasi

Patologiyasi olan Miayi-no Parazitoz askar edilonlor
vo prak-tik saglam | olu-nanla- Askaridoz Trixosefalyoz Askaridoz+
soxslor r1n say1 mono mono Trixosefalyoz
mdt. % mt. % mut. %
Xroniki kolit 76 3 3,95+2,23 4 5,26+2,56 5 6,58+2,84
Qastrit 63 5 7,94+3,41 3 4,76%2,68 1 1,59+1,58
Entero-kolit 58 6 10,34+3,40 2 3,45+2,40 3 5,17+2,91
Pnevmoniya 54 11 20,37+5,48 1 1,85+1,83 1 1,85+1,83
Obstruktiv bronxit 72 15 20,83+4,79 2 2,78+1,94 0
Allergiya 77 19 24,68+4,91 3 3,90+2,21 2 2,60+1,81
Dermatoz 53 8 15,09+4,41 2 3,77+2,62 1 1,89+1,87
Hepatome-qaliya 66 6 9,09+3,54 2 3,03+£2,11 1 1,52+1,51
Praktik sag-lam 104 7 6,73+2,46 2 1,92+1,35 0
soxslor
CcoMi 623 80 12,84+1,34 21 3,3740,72 14 2,25+0,59

Bunu nozoro alaraq,

askaridoz vo trixosefalyozun mono vo mikst

invaziyalarmin klinik slamatlori arasdirilmisdir. Naticalor 3 sayl cadvalda gostoril-

misdir.
Askaridoz va trixosefalyozun mono va mikst invaziyalarinda klinik alamatlor
Klinik Askaridoz Trixosefalyoz Askaridoz+ Trixosefalyoz
olamatlor n=80 n=21 n=14
mt. % mt. % ma. %

1 2 3 4 5 6 7
Qarin nahiye-sinda 41 51,25+5,59 36 45,0+10,86 11 78,57+10,97
agrilar
Urak bulanmasi 39 48,75+5,59 11 52,38+10,89 12 85,71+9,35
Agizdan su golmosi 30 37,50+5,41 7 33,33+10,29 9 64,29+12,81
Meteorizm 35 43,75+5,55 11 52,38+10,89 10 71,43£12,07
Hepatomeqaliya 31 38,7515,45 5 23,81%9,29 6 42,86+13,23
Qabizlik 23 28,7515,06 5 23,81%9,29 5 35,71+12,81
Ishal 27 33,7515,29 11 52,38+10,89 10 71,43£12,07

1 2 3 4 5 6 7
Darido sopgilor 24 30,0£5,12 3 14,29+7,64 6 42,86+13,23
Allergiya slamotlori 49 61,25+5,41 7 33,33+10,29 10 71,43£12,07
Bag agrilari 22 27,50£5,0 6 28,57%9,86 5 35,71+12,81
Yuxusuzlug 20 25,0+4,84 5 23,81%9,29 6 42,86+13,23
Oskiirok 24 30,0£5,12 4 19,05£8,57 6 42,86+13,23

Cadvaldon goriindiiyli kimi, bu parazitozlarin mikst invaziyalarinda klinik
olamotlor mono invaziyalara nisbaton 6ziinli daha qabariq gostorir. Masolon, garin
nahiyasindo agrilar askaridozun mono invaziyasi olanlarin 51,254+5,59% (P-0,05),

trixosefalyozun mono

invaziyasinda 45,0£10,86%

(P-0,05), mikst invaziyasi
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olanlarin 78,57+10,97%-do miisahido edilir. Eyni hal {irokbulanmasi, agizdan su
golmosi, meteorizm, hepatomeqaliya, gobizlik, ishal, dorido sopgilor, allergiya, bas
agrilari, yuxusuzluq, oskiirok kimi klinik olamatlordo do 6ziinii gostorir. Bundan
basqa, askaridanin miqrasiya vo bagirsaq morhoalasinin olmasini nazars alarag, klinik
olamatlor miiqayisali aragdirilmigdir. Noticalor 4 sayli cadvalds 6z oksini tapmigdir.

Cadvaldon goriindiiyli kimi, askaridanin miqrasiya vo bagirsaq marhalosindo
klinik olamatlor bur-birindon xeyli forqlonir. Belo ki, askkaridozun miqrasiya
morholosindo qarin nahiyasindoki agrilar (39,54+7,46%; P<0,05), iirok bulanmasi
(37,21+7,37%; P<0,05), meteorizm (32,56+7,15%; P>0,05), qabizlik (18,6045,93%;
P>0,05), ishal (23,26+6,44%; P>0,05), bagirsaq morholosino (miivafiq olaraq —
64,87+7,85%, 62,16%+7,97%, 56,76+8,14%, 40,54+8,07%, 45,95+8,19%), nisbaton
az, hepatomeqaliya (48,84+7,62%; P>0,05), allergiya olamatlori (72,09+6,84%;
P<0,05), bas agrilar1 (32,56+7,15%), oskiirok (41,86+9,87%), bagirsaq marhalosino
(muvafiq olaraq 27,02+7,30%, 48,65+8,22%, 21,62+6,77%, 16,22+6,06%) nisbaton
cox musahida edilir. Ona gore do, klinisistlor bu invaziyalara diizgiin diagnoz
qoymaq vo miivafiq laborator miiayinoloro gondormok {iglin gostorilon klinik
olamatlars fikir vermalidirlar.

Cadval Ne 4.
Askaridozun migrasiya va bagirsaq marhalasinin klinik alamatlori
Klinik slamatlor Migrasiya morhalasi, n=43 Bagirsaq morhoalasi, n=37

muit. % miit. %

1 2 3 4 5
Qarin nahiyosindo agrilar 17 39,54+7,46 24 64,87+7,85
Urok bulanmasi 16 37,21+7,37 23 62,16+7,97
Agizdan su golmosi 14 32,56%7,15 16 43,24+8,14
Meteorizm 14 32,56+7,15 21 56,76+8,14
Hepatomegaliya 21 48,84+7,62 10 27,02+7,30
Qobizlik 8 18,60+5,93 15 40,54+8,07
Ishal 10 23,2616,44 17 45,9548,19
Darido sopgilor 16 37,21+7,37 8 21,62+6,77
Allergiya slamatlori 31 72,09+6,84 18 48,65+8,22

1 2 3 4 5
Bas agrilar1 14 32,56%7,15 8 21,62+6,77
Yuxusuzlug 12 27,91+6,84 8 21,62+6,77
Oskiirok 18 41,86+9,87 6 16,22+6,06

Yekun. Aparilan miiayinalorin naticasi gostarir ki, askaridoz vo trixosefalyoz
praktik saglam soxslora nisbaton miixtalif patologiyasi olanlarda daha ¢ox rast galir.

Askaridoz, xlisuson onun miqrasiya morholosi allergiyasi, pnevmoniyasi,
obstruktiv bronxiti olanlarda, trixosefalyoz iso xronik koliti, entero-koliti olanlarda
daha ¢ox rast galir.

Askaridozda hepatomeqaliya, doido sopgilor, allergiya olamatlori, Oskiirak,
trixosefalyozda iso meteorizm, ishal daha ¢ox miisahido edilir. Bu olamaotlor
monoinvaziyalarda mikst invaziyalara nisboton daha az agkar edilir.

Bu slamatlor miisahids edilon soxslor, diagnozu doqiglosdirmak tglin muvafiq
parazitoloji laborator miiayinslors géndarilmalidir.
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PE3IOME

PACITPOCTPAHEHUE ACKAPUIO3A U TPUXOLE®AJIE3A CPEAU JINL, UMEIOIINX
PA3JIMYHBIE TTATOJIOI' MM 1 OCOBEHHOCTH X KJIMHUYECKUX ITPOSIBJIEHUN

Canexos A.3., Xaumup3oeB @©.U1., Mamenosa .M., [Ixkanaxmenosa I1I.H., Kynuesa P.O., AnueBa
I'.0., baxmuena C.H., AneckepoBa A.A.
HUU Meauuunckoii [Ipopunaktuku um. B.;O.AxynnoBa, O6ennHeHHast TOpOACKast OOIbHUIA
Nel2

Pe3ynbraThl MPOBEACHHBIX MCCIIEAOBAHHUIA TOKA3bIBAIOT, YTO aCKApHI03 U Tpuxouedanes
CpelM JML, HMMEKOLUX pa3jM4yHble [AaTOJOTUM BCTPEYAOTCA JOBOJBHO YacTO, Y€M Cpeau
IIPAKTUYECKH 310POBBIX JIMII.

Ackapuo3, 0cOOEHHO ero MHUrpalnuoHHas (pa3a 4acTo BCTpedaeTcs y JIMI[ C aJulepruei,
ITHEBMOHUEH, ¢ OOCTPYKTUBHBIM OpOHXHUTOM, a Tpuxoledaie3 y JHI ¢ XPOHUYECKUM KOJIUTOM,
SHTEPOKOJIUTOM.

IIpu ackapuo3e renaTomMeranus, Chllb B KOXK€E, AJUIEPTUYECKHE MPOSABIICHNUs, Kallellb, IPU
Tpuxonedanesa METEOPU3M, Juapes YacTO OTMEYAIOTCS KIMHUYECKHE CHMITOMBI B MHUKCT
MHBA3UAX [0 CPABHEHUH C MOHOMHBA3UAMU ce0st 00Jiee MHTEHCUBHO MPOSBIISIOT.

VYV nun, UMMEMUX BBIIIE IEPEUYHMCIICHHBIX KIMHUYECKMX CHUMIITOMOB I YTOYHEHHS
JMarHo3a J0JKHBI HAllPaBJIsSITh K COOTBETCTBYIOLIUM JIJAO0OPaTOPHBIM HCCIIEOBAHUSIM.

SUMMARY

DISTRIBUTION ASCARIOSIS AND TRICHOCEPHALIASIS AMONG A
POPULATION HAVING VARIONS PATHOLOGIES AND SFEATURS OF THEIR ELINICAL
MANIFESTATION
Salehov A.E., Khanmirzoyev F.l., Mammadova G.M., Canahmedova Sh.N.,
Quliyeva R.O., Aliyeva G.O., Bachshiyeva S.H., Aleskerova A.A.

National Sientific Reseach Institute of Medical Prophylaxsis after V.Y .Akhundov, Unified
city hospital Nel12

Results undertaken studies showed, ascariasis and trichosephaliasis among persons having
varions pathologies, are quite common, than among practically helthg individuals.

Ascariasis,especiallg its migratory phase aften faund in individuals raith chronic editis,
enterocolits, roith flatulance, diarrhea, often noted. Ascariasis roith hepatomeqaly, skin rash, congh.

Clinical symptoms at mix invasion comparison roith monoinvazion manifests itself more
intensely.

Persons with the above listed clinical symptoms to clarify the diagnosis must the routed to

the appropriate laborator examinations.
Daxil olub: 27.01.2020.
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XRONIK TONZILLIT OLAN USAQLARDA ANTIOKSIDANT
MUDAFIONIN XUSUSIYYOTLORI

9zizov A.O.
Azarbaycan Tibb Universiteti, Otorinolarinqologiya kafedrast

Kniouesvie  cnoea: xponuueckuii  MOH3ULIUM, — OCMPHIL  MOH3ULIUM,
MUKPOOUOSIO2UYECKOe UCCAEO08AHUE

Key words: chronic tonsillitis, sharp tonsillitis, microbiological research

Acar sozlar: xroniki tonzillit, kaskin tonzillit, mikrobioloji miayina

Damag badamciqlar1 burun-udlagin yan divarlarinda - respirator vo hozm
yolunun qovsaginda yerlosir vo Valdeyer—Piroqov limfoid halgasinin baslica is¢i
halgoasi hesab edilir. Badamciglarin miidafia funksiyasi yerli vo mumi immunitetin
formalagmasinda onun aktiv istiraki ilo yerino yetirilir [1,2,3]. Damaq badamciqlari
orqanizma daxil olan miixtalif antigenlorlo bilavasito tomasda olur. Onlarin anatomik
qurulusu (kriptlorin  girintili-gixintili  xarakteri) iso ekzogen qiciglandiricilarin
orqanin hiiceyralari ilo uzun miiddat tomasda olmasini tomin edir ki, bu da, spesifik
vo geyri-spesifik bioloji foal maddolorin vo hiiceyra elementlorinin (lizosim,
interferon, interleykin, A, M, G immunglobulinlorin, limfositlorin, plazmositlorin,
makrofaqglarin) hasil edilmoasi (g¢ilin vacibdir vo udlagin bosluguna ifraz edilarok,
bltun organizm boyunca hematogen va limfogen yolla yayilir [4,5].

Normada udma akt1 zamani kriptlordon faqositoz mohsullarinin vo qopmus
epitelin konar edilmosi bas verir. Iltihab zamani buna kriptlorin saxsliliyi, damaq
qovslarinin olmasi, miixtalif ifade doracesina malik ichucaq biikiisii mane olur [4,6].
Xronik tonzillitin inkisafinda etioloji amil bir ¢ox infeksiyalarin téradiciloridir ki,
onlarin arasinda hom bakteriyalar, ham do viruslar va gébaloklar ayird edilir. Belo ki,
son moalumatlara asason, b—hemolitik A grupu streptokokku usaqlarda toqriban 30%
hallarda, boyiiklordo iso 10-15% hallarda rast golir (bozi klinikalarda bu
mikroorganizmin rolu xeyli yiiksokdir - 80%-2 gador hallarda). Cox vaxt St. aureus,
H. influenzae, M. catarrhalis, N. gonorrheae, C. haemolyticum, M. pneumoniae, C.
pneumoniae, Toxoplasma, anaeroblar, adenoviruslar, sitomegaloviruslar, herpes
virusu va s. askar edilir [6].

Xronik tonzillit (XT) tonoffiis yollarinin oan genis yayilmis xastoliklarindon
biri hesab edilir, bels ki, omok qabiliyyatli oshalinin 4-10%-ds vo usaqglarin 12-15%-do
rast golir [2,4]. Damag badamciglarinda infeksiya iirok-damar sisteminin,
boyraklarin, birlosdirici toxumanin, endokrin organlarin patoloji doyisikliklori Ugin
isasalma mexanizmi sayilir [5,7].

Belolikla, xronik tonzillit problemi tokco otorinolarinqologiyanin deyil,
hamginin muasir tobabatin digor sahalorini do ohato edir. Hazirda, diagnozun
qoyulmasi1 zamani, bir gayda olarag, yalniz xastaliyin lokal tozahiirlorini gqeydo alirlar
vo usaq organizminin adaptasiya sistemlorinin, 0 ciimlodon antioksidant miidafis
(AOM) sistemlorinin voziyyotini nozora almirlar. Lipidlorin hiperperoksidlogmasi
proseslori miixtalif lokalizasiyali iltihabi xostaliklorin patogenezinds mihim rol
oynayir. Qeyd edilmigdir ki, iltihab prosesinin agirliq deracesi vo onun Xxronik
formaya keg¢mosi ganda lipidlorin  peroksidlosmoasi (LPO) mohsullarinin
konsentrasiyasinin artmasi ilo Ust-iisto diisiir [3]. Son illor LOR-tacriibados iltihabi
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xostoliklorin, masalon, sinusitlorin, otitlorin, adenoiditlorin va S. inkisafinda lipidlorin
peroksidlosmosi proseslorinin  dyronilmasine bOylUk ohomiyyot verilir. Bununla
olagadar olaraq, hazirki tadqiqat isinin moqsadi usaglarda xronik tonzillitin
klinikasinda LPO-nin vaziyyatinin vo antioksidant sisteminin (AOS) fermentlorinin
aktivliyinin dyranilmasi olmusdur.

Tadgiqat isinin material vo metodlari.

Kompensa olunmus xronik tonzillit olan 5 yasdan 15 yasa qodor 56 usagin
miiayinesi aparilmisdir. Istisna grupunu toskil etmisdir:

— digar organ va sistemlarin Xronik patologiyasi olan usaqlar;

— miisbot allerqoloji anamnezi olan usaglar;

— xronik tonzillitin dekompenss olunmus formasi olan usaglar.

Kontrol grupunu saglam damaq badamciqlar1 olan 24 usaq toskil etmisdir.

Miiayino  metodlarina  anamnezin,  klinik  molumatlarm,  damaq
badameciqlariin mikroflorasinin bakterioloji miiayinosi, revmatoid sinaqlar, lipidlorin
sorbastradikalli peroksidlosmasi (LSPO) mohsullarinin géstaricilorinin voa AOS-nin
miiayinosi daxildir. Xronik tonzillit olan miiayino edilmis usaqlarda malon
dialdehidinin (MDA), orta ¢okinin molekulunun (OCM), Gmumi antioksidant
statusun (UAS), gan plazmasinda qlutationun konsentrasiyasinin saviyyalari,
homginin ganmn formali elementlorindo  AOS-nin superoksiddismutaza (SOD),
katalaza, glutationreduktaza (QR), glutationperoksidaza (QP) fermentlorinin aktivliyi
todqiq edilmigdir. LSPO proseslorinin intensivliyi gan plazmasinda MDA-nin
konsentrasiyasi tizro tiobarbitur tursusu (TBT) ilo reaksiyada [M. Uchiyama, M.
Michara, 1978; L.. Andreeva, 1988] bozi doyisikliklorlo qiymotlondirilmis vo
trimetin kompleksinin udulmasi 2 dalga uzunlugunda Olgiilmiisdiir. Eritrositlordo
katalazanin aktivliyi bozi modifikasiyalarla Beers R.S. vo Siser J.W. metodunun
komayilo Ol¢iilmiisdiir — bu zaman hidrogen peroksidin parcalanma reaksiyasinin
ingibisiyasi tiglin ammonium molibdat tatbiq edilmisdir; SOD-un aktivliyi Fridovich
J. metodu tizro toyin edilmisdir. Qlutationun migdarn1 Kay W.W. metodu, QP-nin
aktivliyi —Paglia D.E. Valentine metodu, QR-nin aktivliyi - S.N. Vlasova va basq.
metodu (1983-ci il) {izro toyin edilmisdir. Materialin statistik islonmosi fordi
kompiiterdo Microsoft office Excel 2007 proqraminda hayata kegirilmisdir.

Noticolor _va onlarin _miizakirasi_ Molum oldugu kimi, yuxari tonoffiis
yollarinin tokco patogen deyil, hom do sorti-patogen mikroorqanizmlarin daimi
homlolorino qarst miiqavimoat gostormok qabiliyystinin azalmasi koskin iltihabi
xastaliklorin  tezlogmis epizodlarina (rinofaringitlor, adenoiditlor, anginalar),
toradicilorin eradikasiyasinin olmamasi noticasindo onlarin residivlegan vo Xronik
formaya kegmaosina gatirib ¢ixarir. Yuxari tonoffiis yollarinin disbiozu meydana ¢ixir,
biotopun kolonizasiya rezistentliyi pozulur, xronik iltihab prosesinin slamatlorinin
(xronik adenoidit, xronik tonzillit) inkisaf etmosi vo sonradan yerli miidafio
mexanizmlorinin  kobud pozulmalart ilo borabor limfa toxumasinin morfoloji
cohatdon yenidon qurulmasi bas verir. Xronik tonzillitin inkisafinda mihim halqgo
kimi damag badamciqlarmin lakunalariin 6z-6ziino tomizlonmasi prosesinin
pozulmasi, orada kazeoz kiitlolorin saxlanmasi, qopmus epitel, 6lmiis leykositlorin
toplanmas1 xidmat edir Ki, bu da, mikroorqanizmlorin ¢oxalmasi i¢lin alverisli sorait
yaradir. Bu mexanizm, hipertrofiyalagsmis badamciqlarda lakunalarin dorin olmasi,
hom do Olgiisiine gora Kicgik, lakin ¢apiqvari doyisikliklorin yaranmasi — onlarin
iltihabi reaksiyalar noticosindo deformasiyaya ugramasi sayasindo foaliyyot gostorir.
Organizmin miidafio xiisusiyyatlorinin, xiisusilo do yerli miidafio reaksiya-larinin
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zoiflomosi fonunda yuxari tonoffiis yollarin bu vaziyyeti (disbioz, 0z-6ziino
tomizlonmonin pozulmasi, Xronik iltihab) makroorganizm vo udlagin sorti-patogen
floras1 arasinda zorif tarazligin yaranmasina gotirib ¢ixarir. Olverigsiz otraf muhit
amillorinin tosiri altinda organizmin adaptasiyasi zorurati omalo goaldikdo (¢ox vaxt
belo faktor kimi soyuglama vo ya tmumi - satolcom amili xidmot edir), bu tarazliq
pozulur, xronik iltihabin kaskinlosmasi vo patoloji prosesin getdikca dorinlosmasi bas
VErIr.

Xronik tonzillitin toradicilorinin etioloji strukturunun yenidon qurulmasi
naticasindo infeksiyanin patogenezindo vo klinikasinda doyisikliklor bas verir, o,
nisbaton zoif nozora ¢arpir, bozon silinmis Xarakter dasiyir, bu iso ambulator
soviyyodo vo orazi otorinolarinqoloji soviyyodo infeksiyanin vaxtinda askar
edilmomasina gatirib ¢ixarir. Anginanin ilk alamoatlori 3 mm-a godar sarimtil vo ya
sarimtil-ag follikullar hesab edilir, lakin xostolor tibbi yardim Ug¢ln miiraciot etmirlor,
xastolora saho hokimi (damag badamciglarinin kolo-kotlr sathinin sabobini tohlil
etmoyon) torofindon evdo godzoyari baxis zamani bu, «asnok hiperemiyalidir» Kimi
qeyda almir Ki, bu da har hansi bir diagnozun baslica slamati deyildir. Eyni zamanda
vaxtinda aparilmayan vo ya sohv diagnostika iltihabin xroniklogmosino vo ya ciddi
agirlasmalara, mosolon, paratonzillyar absesin inkisaf etmosino gotirib ¢ixarir. Bu,
xronik tonzillitin organizm (xiisusilo usaq organizmi) t¢lin no qador patogen olmasini
vo eyni zamanda bu olamatlorin doyorli diagnostik keyfiyyatlora malik olmasini
gostarir. Lakin digqeti calb edon odur ki, poliklinikada gobul zaman1 vo ya xastoyo
evdo baxis zamani bu simptomatikanin «tutulmasi» son doraca ¢otindir. Bununla
olagodar olaraq, homin soraitlordo do infeksiyan1 agkar etmoya imkan veron spesifik
subyektiv vo obyektiv simptomlarin agkar edilmasina ehtiyac yaranmisdir. Belo hesab
edilir ki, «damaq badamciglarinin lakunalarinda irinli detritin olmas1 vo davamli
saxlanmasi Xronik tonzillit diagnozunun goyulmasi tigiin vacib amil sayilir».

Damaq badamciqlarinin miiayinasi agagidaki simptomlari agkar etmayo imkan
verir: Il vo Ill doaracali damaqg badamciqlari; lakunalarda kazeoz tixaclar; gapiqvari
doyisikliklor; bozon damag badamciqlar1 atrofik soklo malik olur, solgun,
anemiyalidir; miixtalif agirliq deracasinda regionar limfadenit geyd edilir. Diskomfort
olamotlari, oynaqglarda va iirokds agrilar, siskinlik, 60n damaq qovslorinin infiltrasiyasi
vo hiperemiyasi, lakunalarin genislonmaosi, subfebrilitet miisahido edilir. Lakin bu
simptomlarin hamisi halo konkretlosmomisdir, onlarin osasinda xronik tonzillitin
miixtalif klinik formalarin1 diferensiasiya etmok ¢otindir. Bunun Gglin damaq
badamciglarmin vizual-instrumental miiayinalori ilo barabar xasto usaqglar iizorindo
uzun middatli va tokrar miisahidonin aparilmasi vacibdir.

Hoyata kegirilon miayinalor zamani, 56 usaqda (100%) disfagiya, 49
(87,5+4,3%) — agizdan xosagolmoz iy qeydo almmusdir. Usaglarin hamisinda
faringoskopik olaraq bu xastoliyin doqiq olamatlori (Qize - damaq qovslorinin
konarlarinin hiperemiyasi, Preobrajenski - 6n vo arxa qovslerin konarlarinin
yastigabanzor qalinlagsmasi (infiltrasiya vo ya hiperplaziyasi), Zak — 6n vo arxa
qovslorin yuxart sobalorinin siskinliyi) miisahido edilmisdir. Saglam usaqlarla
migayisado miiayina olunan usaqlarin hamisinda AOS-in ziilal halgesinin kaskin
defekti nozors ¢arpmisdir. SOD-un aktivliyi azalmisdir: mivafiq olarag, ssas grupda -
28,26+1,35 mkg/ml.er., kontrol qrupda - 44,36x1,2 mkg/ml.er. Katalazanin aktivliyi
da hamginin azalmisdir: mavafig olaraq, asas grupda - 20,78+0,74 vah/ml.er., kontrol
grupda - 33,27%1,2 vah/ml.er). Qlutation sisteminin do tiikkonmasi nozara ¢arpir: asas
grupda - 0,69+0,04 mkM/l, kontrol grupda - 1,28+0,12 mkM/l. MDA-nin
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konsentrasiyasi yiiksolmisdir: mivafig olarag asas grupda - 6,13%£1,21 mkM/l,
kontrol qrupda - 4,2+0,18 mkM/l olmusdur ki, bu da LSPO proseslorinin yiiksok
intensivliya malik oldugunu gostorir. Bununla paralel olarag, OCM-nin xeyli artmasi
miisahido edilmisdir: mivafiq olaraq ssas qrupda - 1,64+0,25, kontrol grupda -
0,78+0,21 olmusdur ki, bu da endotoksikozun omsali sayilir (cadval 1).

Xronik tonzillit olan usaglarda LSPO-nun foallasmasi vo AOS-nin tilkonmosi
istigamatindo oksidlosdirici balansin pozulmasi askar edilmisdir Ki, bunu da,
mualicavi-diagnostik algoritmin tartibi zamani nazara almaqg vacibdir. Xronik tonzillit
olan usaglarin  diagnostik toqibi kompleksine LPO-nun vo AOM sisteminin
voziyyatinin milayino edilmosini daxil etmok lazimdir. Bu, tokco xastoliyin yerli
olamotlorini deyil, hom do adaptasiya sistemlorinin, masalon, antioksidant sisteminin
voziyyatini nozoro alan mialico kompleksini isloyib hazirlamaga imkan verir.

Cadval Ne 1.
Usaglarda xronik tonzillitin klinikasinda LPO-nin va antioksidant sistemin fermentlarinin
aktivliyinin vaziyyati

Gostaricilor Osas qrup (n=56) Kontrol grup (n=24)
SOD, mkg/ml.er. 28,26+1,35 44,36+1,2
Katalaza, vah/ml.er 20,78x0,74 33,27+1,2
Qlutation, mkM/I 0,69+0,04 1,28+0,12
MDA, mkM/I 6,13+1,21 4,2+0,18
OCM 1,64+0,25 0,78+0,21

Gorinar ki, patoloji prosesin agirliq deracesinin giymatlondirilmasi vo
kompleks konservativ miialiconin islonib hazirlanmasi ¢tin xronik tonzillit zamani
muahdm yer tutan membrandestruktiv proseslori diqgatdo saxlamaq lazimdir (onlarin
patogenezindo membranlarin struktur-funksional toskilindo bas veran doyisikliklor
madhim ohamiyyat dasiyirlar). Todqiqgat isinin molumatlarina osason, Xronik
tonzillitlor zamani membran soviyyasinin metabolik reaksiyalarin1 oks etdiron,
patoloji proseslorin agirliq deracasini giymatlondirmaya imkan veran diagnostik
testlorin bOyUk informativliya malik olmas1 gdstorilmisdir.
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Kadenpa Oropunonapunronoruu, AzepoaitpkaHckuil MeAMIMHCKUI Y HUBEpCUTET

B pesynbrare mnpoBeAeHHOro oOCIEAOBaHUS Yy JETeH ¢ JUar€Ho3oM XpPOHUYECKUU
TOH3WJUIUT OBLIO YCTAHOBJICHO HAPYIIIEHUE MPOIECCOB OKUCIUTEIHHOTO OamaHca, BRIPAKAOIIHIACS
B AaKTHUBAaIlMM COCTOSHMS TiepeKucHoro okucienus JmmuaoB (IIOJI) wu YMEHBIIICHUN
AQHTUOKCUJIAHTHON cucTeMbl 3amuThl (AO3), 4TO cO3/1aeT HEOOXOAMMOCTh HMCIOJIB30BaHUS TPH
pa3paboTke  J1e4eOHO—TUArHOCTHYECKOTO alroputMa. B CBSI3M ¢ 3TUM, B JIMAarHOCTUYECKHIMA
KOMIUIEKC OOCJIeIOBaHUS ACTeH ¢ JAMArHO30M XPOHUYECKHWN TOH3WJUIUT HEOOXOJMMO BKIIIOYATH
uccienoanue cucrembl [1OJI u AO3, MO3BONAIOMIMI yYUTHIBATh KaK MECTHBIC MPOSBICHUSA
3a00NieBaHus, TaK M3YYCHHE CHCTEM aJanTanuu opraHuizma, B yactHocTH, AO3. [1o moiy4eHHbIM
JAHHBIM HWCCJICOBaHWH TIOKa3aHa OoJibliass HMHPOPMATUBHOCTh JAHATHOCTUYECKUX METOJIOB,
BBISBIIIOIINX TPH XPOHUYECKUX TOH3WUIMTAX METAOOIMYECKHE pEeaKIIMi Ha MEMOpaHHOM YPOBHE,
C TIOMOIIBI0 KOTOPBIX MOXKHO YCTaHOBHUTH CTEIEHb TSKECTH JTaHHOW MATOJIOTHH.

SUMMARY

PECULIARITIES OF ANTIOXIDANT PROTECTION IN CHILDREN WITH CHRONIC
TONSILLITIS

Azizov A.A.
Department of Otorhinolaryngology, Azerbaijan Medical University

As a result of a survey of children with a diagnosis of chronic tonsillitis, a violation of
oxidative balance processes was found, manifested in the activation of lipid peroxidation (LPO) and
a decrease in the antioxidant protection system (AOD), which makes it necessary to use a
therapeutic diagnostic algorithm. In this regard, the diagnostic complex examination of children
diagnosed with chronic tonsillitis should include a study of the system and the FLOOR, allowing to
take into account both the local manifestations of the disease, and the study of adaptation systems of
the body, in particular, AOD. According to the obtained research data, a great informativeness of
diagnostic methods has been shown, which reveal, at chronic tonsillitis, metabolic reactions at the
membrane level, which can be used to determine the severity of this pathology.

Daxil olub: 11.09.2019.
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ERKON YASLI USAQLARDA SITOMEQALOVIRUS INFEKSIYASININ
DIAQNOSTIKASI VO MUALICOSI

Bagirova M.H., Muxtarov M.M., 9hmadzads X.9., Riistomova Y.K.,
Korimova G.A., Nozarova R.T.

Azarbaycan Tibb Universitetinin yoluxucu xastaliklor kafedrasi. Bakai.

Acgar sozlar: Sitomeqalovirus infeksiyasi, virusaleyhino miialica, antisitome-
galovirus immunoglobulin.

SMVI-nin diagnostikasinda on optimal vo hassas iisul PZR hesab olunur, bela
ki,onun vasitasilo SMVI-nin latent formalarini belo toyin etmok olur. SMVI-nin
miualicosindo Neositotekt yiiksok effektli dorman hesab olunur, onun aktiv
komponentlori tez qana kegir vo erkon terapevtik effektin alinmasina sabob olur.
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Miiasir dévrdo herpesvirus infeksiyalar1 yiiksok aktualliq kosb edir.UST-nin
gostaricilorino gors herpes infeksiyalardan 6ltim 16% toskil edir vo virus infeksiyalari
icorisindo hepatitlordon sonra II yeri tutur.[1] Bu giin giindo SMVI an ¢ox yayilmus
herpes virus infeksiyalarindan biridir. 2 yasa qader usaglarin miiayinesindon alinan
statistik molumatlar gostorir ki, plasentadan yoluxma 1-3%, dogus vaxti yoluxma 7-
9%, ana siidii 1lo yoluxma 40% toskil edir.Hal hazirda insanlarin bu virusa yoluxma
ehtimal1 yliksokdir.

Hamilalik patologiyasmnin vo usaqlarin psixosomatik patologiyasinin agir
formalari ilo dogulmasinin risk faktorlar i¢orisinda asas yerlorden birini SMVI tutur.
Miixtalif mislliflorin verdiyi malumata géra boyiik yasl ohalinin 50-90%-i SMVI ilo
yoluxmus olur. Botndaxili SMVI déliin agir zadslonmasing, hotta onun 6limiing
sobob ola bilor. Belo ki, botndaxili SMVI usaglarm agir nevrolop pozgunluqlarla
dogulmasina, esitmo, gérmo sinirlorinin zodolonmosino, homginin agir somatik
pozgunluglara sobob ola bilor [2,3]. Usaqlarin bir q1sm1nd9 botndaxili yoluxma 5-7
yasda gérmonin, esitmonin pozulmasi va ya oqli inkisafin longimasi soklinds 6ziinii
gostorir [4].

Anadangolmo SMVI-si olan usaqlar biitiin hoyatt boyu CMV passiv
gozdiricilori olurlar. Neonatal vo ya intranatal yoluxmada 4-8 hoftodon sonra
xastaliyin alamatlori meydana ¢ixa bilor va xastalik ¢ox vaxt interstisial pnevmoniya,
nefrotik sindrom soklindo &ziinii gdstorir.Anadangalmo SMVI-nin koskin formasi
osason asagidaki triada soklindo tozahiir edir:

1) Sarilig-yeni dogulmuslarin fizioloji hiperbilirubinemiyasina oxsayir, 2-3 ay
orzindo tadricon dalgavari sokildo davam edir vo getdikco azalir.

2) Hepatosplenomeqaliya-qaraciyorin 3-5 sm, dalagin 2-3 sm qabirga
qovsiindon konara ¢ixmasi.

3) Hemorragik sindrom- petexiyalar, ekximozlar, burun, gébok ganaxmalari,
skleraya qansizma, qanli qusma, melena, kaskin trombositopeniya (50 x 10%I-0 kimi).

Qazanilma SMVI usaqglarda miixtalif xostoliklor soklindo tozahiir edir, ¢ox
vaxt proqressivlogon virus-bakterial infeksiyalara oxsayir, hoyatin I 2-3 ilindo
1zoloolunmus vo ya kombinosolunmus sokildo 0ziinii gostorir.Boyroklorin inkisaf
quisurlar1 fonunda sidik ¢okiintiisiinds epitelial hiiceyralorin ¢oxalmasi vo SMV-nin
tapilmas1 xarakterikdir.Mada-bagirsaq formasi- patoloji qarisigsiz enterit, fiziki
inkisafdan galma, koprogrammda maodoaltt vozinin polikistoz zodolonmaosi ilo
olagadar olaraq ¢oxlu miqdarda neytral yaglarin olmasi.Qaraciyar formasi —hepatitin
monzorasi ilo. Serebral forma - ensefelopatiya, epilepsiya,qicolmalar, psixi
inkisafdan galma, nadir halda, meninqoensefalit. Mononukleozabonzor forma -
osason iri yash usaqlarda vo boyliklordo tosadiif olunur.

SMVI-nin kliniki alamotlorinin az olmasi, hamginin onun perinatal shomiyyat
kasb etmasi, hamilslords va yenidogulmuslarda miiasir diizgiin diagnostikanin tagkili
agir psixomotor patologiyast olan usaqlarin dogulmasina garsi miibarizo todbirlori
igorisindo miihiim yer tutur.
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Cadval Ne 1.

Laborator milayinanin naticalori fzah
Anti SMV IgM - Xastonin organizminds infeksiya yoxdur. Hamginin bu natico xastslorin ganina
Anti SMV igG - virus tozo diigdiikdo, xastaliyin erkon morholosinds oldugda manfi ola bilor:

( belo kateqoriyal1 xastalords virusa qarsi antitellor olmur).
Anti SMV 1gM + Usaq orqanizminds I-li SMV infeksiyasmin olmasini gostorir. Xostonin
Anti SMV IgG - immuniteti agag1 diisonds fosadlar bag vero bilor.
Anti SMV IgM + Bu natica I-li yoluxma morhaslasinin basa ¢atdigini vo usagda immunitetin amala
Anti SMV g G+ galmasini gostorir (fasadlar nadir halda olur).
Anti SMV igM - Bu notico onu gosterir ki, usagda SMV-yo qarst omiirliik immunitet formalasib.
Anti SMV IgG + Xoastonin immun sisteminds qirtlma (zoifloma) bas verarso, residivin bas vermo

ehtimal1 yliksok olur.

2-3 hoftodon sonra trombositopeniya itir, bazon bu triadada aparici olur.

Bu moagsadlo miixtalif miiayino tisullarindan istifade olunur: sitoloji;,seroloji
vo molekulyar bioloji PZR iisulu [5]. Sitoloji miiayina tisulu an sado, algatandir, lakin
hossasliq asagidir.Seroloji laborator miiayina iisulu ilo I-li vo latent xroniki SMVI-nin
differensial diagnostikasini aparmaq miimkiindiir. IFA ilo SMV Ucln spesifik
antitellor toyin olunur. Ig-lor qan hiiceyralori torofindon hasil olunan ziilallar
olub,insan organizming bu vo ya digor infeksiyanin toradicisi daxil oldugda onunla
birlosir, immun kompleks omalo gotirir vo miioyyon miiddstdon sonra onu
neytrallasdirir. IgM yoluxdugdan 4-7 hofto sonra omolo golir vo qanda 16-20 hofto
qalir. Onun qanda tapilmasi I-li SMVIi-ni gdstorir, immun cavab yarandigda ig M
azalir.

Tadgigatin_maqsadi: EYU-da SMVi-nin diaqnostikasinda IFA vo
molekulyar —bioloji Usul olan PZR-in rolunu gostormok vo miixtalif bioloji
materiallarda virus DNT-nin askar edilmasindo PZR-in totbiqini optimallasdirmaq vo
diizgiin miialico taktikasini segmokdon ibaratdir.

Toadgigat. 2 ayla 3 yas arasinda SMVI olan 25 EYU kliniki laborator
miiayino olunub.Onlarin 13-do anadangalmo, 12-do iso qazanilma SMVI spesifik
PZR iisulu ils tasdiq olunub. Bioloji material kimi agiz suyu, qan va sidik ¢okiintiisii
gotiriiliib. Xostolorin 13-no aktiv SMV, 12-no iso latent SMV diagnozu qoyulub.
Spesifik anamnezdon molum olub ki, hamilo vaxti yiingiil gedisli qripabenzor
olamatlar 6, toksikoz va hestoz kimi hamilalik patologiyalari 6, agir mama-ginekoloji
anamnez (inkisaf etmoyon hamiloalik) 3, xlamidiya vo herpes infeksiya 2 gadinda
askar olunub. Eyni tezlikdo 4 hamilads plasentanin qopmasi, preeklampsiya, dolyani
mayenin tez axmasi vo dogus faaliyyatinin zaifliyi geyd olunub.

Anadangalmo SMVI olan xostolorin osas sikayati sariliq, istahasizliq, fiziki,
psixi inkisafdan qalma, ensefelopatiya, qazanilma SMVI olan usaglarin sikayoti iso
onlarin tez-tez KRVI ilo xostolonmosi, oksoriyyotindo qripden sonra bronxitin,
pnevmoniyanin bas vermasi, moado-bagirsaq pozgunlugu, sidik yollarinin iltihab1 vo
aparilan miialicoys tabe olmamasidir.

Miialico olunan EYU 3 qrupa béliiniib: I qrupa aktiv SMVI olan 7 usaq
(28%), II qrupa aktiv SMVI olan 6 usaq (24%), III qrupa aktivlosma fazasinda latent
SMVI olan 12 usaq (48%) daxil edilib. I qrupun usaqlarma virus aleyhino preparat
(VOP) olan Qansiklovir yasa uygun dozada 14 giin miiddstinds verilib. Miialico
bitondon sonra xastalor yenidon kliniki labarator miiayins olunub. Malum olub ki,
onlarda virus yikii azalib, ancaq virus gandan eliminasiya olunmayib. II qrupun
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usaqlarina antisitomeqalovirus immunoglobulin (ASMVI) olan Neositotekt (1ml-
do100BV neytrallagdiric1 antitellor ) hor kq ¢okiyo 1ml/sut olmaqla 3 dofo 48 saatdan
bir vena daxilino yeridilib vo onun infuziyasindan sonra torkibi rekombinant
interferon olan Viferon sam1 150000 BV dozada rektal 12 hofto miiddstinds yeridilib
[7]. III grupun usaqlarinda simptomatik miialico ( hepatoprotektorlar, antibiotiklor,
simbiotiklor va s.) aparilib. Miiayino olunan usaqlar geydiyyata alinib, bir il arzinds
dinamiki nazaratdos saxlanilib, katamnestik molumatlar toplanilib, vaxtasir1 - 3 aydan
bir kliniki laborator muayino olunublar . Aparilan todgiqatin noticolorinin statistik
islonilmosi gostorir ki, I qrupun usaglarinda ganda virus yiikii azalib, ancaq virus
gandan tam eliminasiya olunmay1b. II qrupun usaqlarinda 1 il arzindo qandan virusun
eliminasiyasi bas verib, residiv do olmayib,. III qrupun usaqlarinda virus yiikii eyni
soviyyado qalib, 2 xostods is9 artib.

Cadvol Ne2.
SMVTI olan EYU-da aparilan virus aleyhina miialiconin naticalori
Miiayino qruplart Miiayino olunan | Aparilan miialico PZR  miiayinesinin | Miialicodon  sonra
EYU-nun say1 naticasi alinan natico
(remissiya)
n=25
I n=6 Qansiklovir Qanda virusun yikl | 3-6 ay arzindo alinib
azalib, lakin tam
eliminasiya
olunmayib
I n=7 Neositotekt 1 il oarzinde virus | 1 il vo ondan ¢ox
+ gandan eliminasiya | mialico alinib
Viferon sami olunub
Il n=12 Simptomatik Qanda virus Yyukl | Remissiya alinmayib
miialico doyismoyib, 2
usaqda artib

p<0,05

VOP olan Qansiklovir SMV-yo qarst ¢ox aktivdir.Virusun DNT
polimerazasinin aktivliyini inhibisiya etmaklo DNT-nin sintezini longidir. Miialicanin
effektivlik gostoricisi xastonin vaziyyatinin yaxsilasmasi ilo yanast SMV DNT-nin
konsentrasiyasinin ganda 1000 dofs vo ondan ¢ox azalmasi vo ya tamamilo itmasidir.
Qansiklovir virusu orqanizmdon tam eliminasiya eds bilmir, immuniteti iizlir, virusun
rezistent stamlarin1  omolo  gotirir. Hiperimmun aktiv — antisitomegalovirus
immunoglobulin  olan Neositotekt sorbost vo hiiceyra ilo birlosmis virusu
neytrallagdirir, neytrallasmis viruslar boyroklo xaric olur, immun sistemi tzmiir,
immunomodulyasiyaedici tosir gostorir, toksiki vo basqa manfi tosiri yoxdur, hamils
vo erkon yash usaqlarda toyin olunmur. SMV zoif interferonogen tosiro malikdir.
Interferon (IFN) immunitetin vacib modulyatorudur. Orqanizmin 6ziiniin soxsi
hiiceyralori endogen IFN hasil edona kimi ekzogen yeridilon IFN (rektal sam
Viferon) infeksion agenti eliminasiya edir, immun zodoalonmis hiiceyralori bosaldir vo
onlarin soxsi IFN hasilino komok etmoklo infeksion prosesi qisaldir. Simptomatik
miialico alan III qrupun usaqlarinda virus yiikiiniin eyni soviyyado qalmasi, hotta,
bozilorindo artmasi ona gostorir ki, SMVI-ni spesifik virus oleyhino vo
immunomodulyasiyaedici miialica aparmadan sagaltmaq miimkiin deyil.

Naticalor , _ .

1.Hal-hazirda SMVI-nin diagnostikasinda IFA vo molekulyar bioloji metod
olan PZR iisullariin tatbiqi magsadsuygun va zoruridir. Birdofalik seroloji miiayina
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ilo infeksion prosesin morholosini toyin etmok kifayot deyil, 14 giin fasilo ilo qosa
zordabla qoyulan seroloji miiayinadon sonra diiriist natico almaq olar.

2. SMVIi-nin diagnostikasinda an optimal Gsul PZR-dir, belo ki, o yiiksok
spesifikliya (100%) vo yiiksok hossasliga (85-100%) malikdir. Hotta, latent SMVi-ni
heg bir kliniki slamot olmadigda belo PZR-1o toyin etmok olar vo mohz ona gors do,
on diiriist tisul sayilir.

3. Aktiv SMVI olan xastolora VOP olan Qansikloviri toyin etdikdo o virusu
orqanizmdon tam eliminasiya etmir, SMV-nin DNT-nin gqanda konsentrasiyasini
asagl salir vo xostolorin voziyyotini qisa miiddoto yaxsilasdirir, yenidon virusun
aktivlosmosi bag verir.

4. Hiperimmun anti SMV immunoglobulin Neositotektin EYU vena daxilina
hor kq ¢okiyo 1 ml/sut olmaqla 48 saatdan bir 3 dofo yeridilmosi vo onun kursu
bitdikdon sonra torkibi rekombinant interferon (IFN) olan Viferon samimm 150000
BV dozada 12 hofto miiddotindo yeridilmosi virusu organizmdon uzun miiddoto
eliminasiya edir vo remissiya alinir.

5.Viferon (rektombinant IFN) antivirus, antiproliferativ vo immunomodul-
yasiyaedici tosir gostorir. Rektal yeridilma aktiv komponentin tez qana kegmasino vo
terapevtik effektin alinmasina sobab olur.
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PE3IOME

JIMATHOCTUKA U JIEUEHUE LIUTOMET AJJOBUPYCHON MH®EKIIUN V JETEN
PAHHEI'O BO3PACTA.

baruposa M.I'., Myxtapos M.M., Axmenzane X.A., Pycramosa f.K.,
Kepumosa I'.A., Hazaposa P.T.

B nacrosmee Bpems LIMBU siBnsiercs mmpokopacnpacTpaHHEHHBIM BUPYCHBIM 3a00J1eBa-
HUEM, KOTOPO€ B OCHOBHOM MPOTEKAET OECCUNTOMHO U MPU CHH)KEHHE UMMYHHUTETa 000CTpsIeTCS.
Lenp Hamel paboOTHl U3yUYeHUE ONTUMAIBHOTO BapuaHTa IWarHocTuku u nedenue [IMBU y nereit
panHero Bo3pacta. C 3Toi 1enpio OBIJIO MCCIeI0BaHOo 25 neTel B BO3pacTe OT 2-X MecAleB J10 3-X
ner. M3 wux y 13 nmereit Obim moctaBieH nuarHo3 BpoxknaéHueii [IMBU, a y 12 nereit
npuobperennsiii [IMBU Ha ocHoBanme cnenuduuyeckoro MDA u Mosekysno -OHMOIOrHMYECKOrO
metoxaa I1LP. V 12 neteii B kpoBH U y Beex aereit B Mmoue oOHapysxeH IHK LIMB. Hccnenyemsbie
0osbHBIE pa3fienensl Ha 3 rpynmnbl. B | rpynmy BxitoueHol2 601bHBIX, KOTOPBIM ObUIO Ha3HAYEH
lannukioBup B cooTBeTCTBYMOMmEH 03¢ B TeueHue 14 mueit Jersam Il rpynmer (6 GoabHBIM )
Ha3HAyeH CHelU(pHUUECKUil aHTULIIUTOMEraJoBUpyC HMMyHornoOynuH - Heomurorekr 1mia / xr /
cytke ( B 1 mu-e 100 HeliTpanusyromue aHTUTENA) 3 pa3a depe3 Kax/plil 48 4acoB U 1MOcie 3TOro B
TeyeHue 12 Helenb peKTalbHO BBeAEHA cBeua BudepoH - pekoMOMHAaHTHBIH HHTEP(PEpPOH MO
I50TE. Hersm Il rpynmer (7 ©osibHBIM) Ha3HA4eHO CHUMITOMAaTH4YecKoe JieueHue. Pe3ynbraTbl
MIPOBEJICHHOTO WCCIIEIOBaHMs MOKa3bIBAa€T, YTO y JeTei | rpynmbl B KpOBUM BHpYCHas Harpyska
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MOHI)KEHA, HO TMOJIHOCTBhIO DJJIMMHUHAIMS BUpyca He mnpoucxoaut. Y geredt |l rpymnmer Ha
JUITATEIbHBIA CPOK MPOUCXOTUT AIIMMHUHAIMS BUPYCa U3 KPOBU U He ObUIO PELUIUBOB B TEUECHHUE
roga. Y nereit Il rpynnst y 10 neteit BupycHasi Harpy3ka octaérca Ha OJIMHAaKOBOM YpPOBHE, a 'y 2-
X OoJIbHBIX TMOBBIIIEHO. OnTUManbHbBIM MeTofoM auarHocTuku [[MBU sBnsercss BbICOKO
cnenuduaeckuii u 9yBCTBUTENbHBIA MeToa [1L[P, ¢ ero momMomibo MOKHO OIPENEIUTh JIATCHTHYIO
dopmy IIMBU. Breicoko d3ddextuBHbIM  nekapctBoM  seueHus [IMBU  sBasercs
AHTUIIMTOMETAJIOBUPYCHBIH MMMYHOTTIOOYIHH - LIUTOTEKT B KOMOMHAIIMK C PEKTAIbHBIM CBEYOM
BudepoHoM, KOTOpbIi clIOCOOCTBYET OBICTPOMY BHEAPEHUIO €r0 aKTUBHBIX KOMIIOHEHTOB B KPOBb
U TIOJIYYEHUIO paHHETO TEPaNeBTHUECKOTO AP eKTa.
Knouegvie cnosa: yumomezanosupycras ungexyus (LIMBH),npomusosupycroe neuenue,

AHMUYUMOME2AN08UPYCHBIU UMYMHO2TI00)IUH

SUMMARY
THE DIAGNOSIS AND TREATMENT OF CMV INFECTION IN INFANTS

Bagirova M.H., Mukhtarov M.M., Ahmadzadeh Kh.A., Rustamova Y.K., Karimova G.A,
Nazarova R.T.
Infectious Diseases Department of Azerbaijan Medical University Baku

Nowadays, CMV infection is one of the most widespread virus illness, generally it infects
with no symptoms and when immune system breaks down, it becomes sharp. The primary purpose
is learning the optimal options of CMV's diagnosis and treatment in children. Therefore 25 children
that are aged from 2 month to 3 years are diagnosed. On the basis of specific IFA ( Indirect
Fluorescent Antibody) and PCR(Polymerase Chain Reaction) that is moleculo-biological method,13
of all have congenital CMV infection, in other hand 12 children are diagnosed acquired CMVI. in
the blood of 12 children and their urine the DNA of CMV is revealed. Diagnozed patients are
divided into three groups. In first group has 12 children and Ganciclovr is given them in proper dose
for 14 days. Anticitomegalovirus immunoglobulin- «Neositotekt» (1ml for a day and in 1ml has 100
neutralizer antitel) is determined 3 times in every 48 hours for 6 children in second group and in
following 12 weeks «Viferon» candle that involves recombinant interferon with 150000 TV dose is
penetrated by rectal every 12 hours.7 children in third group are appointed a symptomatic
cure(antibiotics, hepatoprotectors ). Due to the researches, virus load of first group patients is
decreased, nevertheless, they are not eliminated totally. In second group patients virus is removed
from blood for a long time and there are no residius. There is no variation in the virus loan of third
group patients, although two of them are increased. Optimal method of CMVI's diagnosis is
spesific and sensible PCR, accordingly we can identify CMVT's latent form. In the CMVTI's therapy
the combination of «Neositotekt» which is anticitomegalovirus meds and «Viferon» that is
recombinant interferon is considered very effective. Thus, active components flow into blood
swiftly and we achieve early therapeutic impact.

Kaywords: Cytomegalovirus infection,antiviral treatment, anticytomeqgalovirus immuno-
globulin.

Daxil olub: 28.11.2019.
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XAPAKTEPUCTHUKA 3ABOJIEBAEMOCTH JETEM, MOCEMAIOIINX
JAETCKHUE JOIIKOJIBHBIE YUYPEKIEHUA

I'apaesa C.3., I'acanryaunesa I'.'M., Mammanosa M.H.

A3zepoaitoncanckuii Meouyunckuii Ynusepcumem, kagpeopa I oemckux oone3neil,
Kagheopa unghexuuonnwvix 001e31eil

Kntouesvie cnosa: oowkonvHulli  803pacm, 3abonesaemocms, OemcKue
O00UWKONIbHBLE YUPEHCOeHUs, Hacmo boaerowue oemu

MpI u3yunnu 4acToty 3a00JeBacMOCTH MO 00paliaeMoCTH JeTel B BO3pacTe
oT 3 710 6 JeT, MoCcenauX U He MOCEIAINIUX JETCKUE JOMIKOIbHbIE YUPEKICHHUS.
Uccnenyemyto rpynmny coctaBuiu 168 nereid B Bo3pacte oT 3 A0 6 JeT, Hocelaronme
JIETCKUE  JIOUIKOJIbHBIE  Yy4pexaAeHud. BreigBieHo, uro oOmMiA  ypOBEHb
3a00J1IeBaeMOCTH 110 oOpaiaemMoct nocemiatromux Y nereit 3HaYUTEIHLHO BBHIIIIE,
yeM y He nocewarommx JJIY nereir, XOTs nepBble ISATb PAHTOBBIX MECT B
320071€Ba€MOCTH Yy 00E€MX CpPaBHHUBAEMBIX I'PYII 3aHMUMAlOT OJHU U T€ K€ KIIACCHI
(Oone3HM OpraHoB AbIXaHUS, 00JIE3HN HEPBHOW CUCTEMBI U OPTraHOB YyBCTB, OOJIE3HU
KOXH U TOJKOKHOW KJIETYaTKHU, HHPEKIIMOHHBIE U Mapa3uTapHbie 00Jie3HU, 00JIe3HN
OpraHOB MHUILEBAPEHUS), OJJHAKO MUMEIOTCS BBIPAKEHHBIE Pa3JIMyUsi B YaCTOTE UX Y
JeTEei, TOCEMIAIONINX U HE MOCEIAIONINX JETCKUE TOMIKOIbHBIC YUPEKICHUS.

[ToBbilIeHNE KauecTBa pabOTHI MO YIIPABJICHUIO Pa3BUTUEM JI€TEH, OCOOEHHO
M0 YKPEIJICHUIO 3J0POBbS JETEed paHHEr0 BO3pacTa W CHHKEHHUIO Cpedu HUX
3a00JIeBa€MOCTH, SIBJIIETCS Ha CErOJHSIIHMNA JIeHb HauOojee akTyalbHOM.[leTw,
MOCEIIAIONINE  JOIMIKOJIbHBIE  YUYPESKACHHsS,  HMEIOT  BBICOKMIA  YPOBEHb
3a0o0sieBaeMOCTH, KOTOphI B 50% ciyyaeB 00yCIIOBIEH OCTPhIMH PECHUPATOPHBIMU
3abonieBanusamu [1,2].

JlomIKONMbHOE JIETCTBO - YHHUKAJIbHBIM TMEpPUOJI B JKM3HU YENOBEKa, KOrja
dbopMupyeTcsi 310pOBbe, OCYIIECTBISIETCS Pa3BUTHE JIMYHOCTU. B TO ke Bpems 3TO
nepuoj,, B TEYEHHE KOTOPOro peOEHOK HaXOAMTCS B OAHOM W3 TPYNI PHUCKA,
WHUIIMUPYIOIIEH  Hadallo mnoabeMa 3abojeBaHuil. Y  geTeld  NPOUCXOIUT
(GOopMHpOBaHHE U COBEPIICHCTBOBAHHWE HMMYHHOH CHCTEMBI, PACIIUPSETCS KpPYyT
oOeHuss, U u30exaTh NOBBILIEHUSA 3a0ojeBaeMOCTH He ynaercs. Kpome storo
MPUYMHON 3apaKeHUs HMHQPEKIUOHHBIMH 3a00JICBAaHUSMHU SIBIIAIOTCS HapYIIECHUS
THTYMEHBl Y peOeHKa, BpEeIHbIE MPUBHIYKHM (HAIpUMEp, COCaHWE Maiblia, MPUBBIYKA
TAHYTh B POT pa3IM4HbIC MpeaMeThl) 1 pouee [1,3].

[Ipy wu3ydyeHun 3a00JIEBAEMOCTH OPTAHMW30BAHHBIX KOJIJICKTUBOB JIETEH
HauOoJblllee HAyYHOE U MPAKTUYECKOE 3HAYCHUE MMEIOT XapaKTepUCTUKU OO0IIen
3a0oneBaeMocTH (IO oOpamaeMocTd 3a MEIUIMHCKOM MOMOIIBI0), OCTPOi
3a0o0sieBaeMOCTH (Ciyyau 3a00JieBaHUM, CBSI3aHHBIE C HEBO3MOXKHOCTHIO MOCEHIATh
JETCKOE YUpEeXkKICHNE) U 3a00JI€BAEMOCTH 0 JAHHBIM MEPUOANYECKUX MEAUIIMHCKIX
OCMOTpOB (IaTojIoTHYecKasi MopakeHHOCTh). Bce Oosblliee BHUMaHHE NEAUATPOB,
TUTUEHUCTOB W OpPraHU3aTOpPOB 3/IPaBOOXPAHEHUS MPHUBJICKAET MpodiieMa YacTo
00JIeIOMIMX AETE!, yAETbHBIA BEC KOTOPBIX CPEIH AETCKOIO HACeICHHs KOJIeOJIeTcs B
HMIMPOKKX TIpeaenax — oT 7,4% 1o 25% [5,4]. Hamu ObuT0 MPUHSITO pellieHHEe U3yUUTh
XapaKTEPUCTHUKY 3a00JI€Ba€MOCTH TI0 00PAIIaeMOCTH JIETEH B Bo3pacTe OT 3 110 6 JeT,
MOCEIIAIONINX U HE MOCEIAININX JETCKUE TOMIKOIbHBIC YUPEKICHUSI.
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Martepuajibl U _MeTOAblL HcciaenoBanus.VccnenyemMmyo Tpynmny cOCTaBHIA
68 nereit B Bo3pacte OT 3 m0 6 JET, TMOCEMIAIONINE ACTCKHE JOIIKOJIbHBIE
yupexaenus. Kontpoasnyto rpynmy coctaBwiu 50 nmereit B Bo3pacte 3-6 jet, He
MOCEIIAOIINX JIETCKUE JIOIIKOJbHBIC yupexacHus. WHdopmaius o coCTOSHHUH
3JI0POBbs JIOIIKOJIbHUKOB TOJy4Y€Ha IYTeM BBIKOIMUPOBKUIAHHBIX W3 IMEPBUYHOM
MEUITMHCKON TOKYMEHTAIIUN TPEXACTCKUX MOJUKINHUK. [Iporpamma uccnenoBanus
npeaycMaTpuBaia aHaidu3 3a00J€BaeMOCTHM MO JaHHBIM  OOpallaeMocTd U
pesyibTaTaM  NPOPUIAKTHYECKUX  OCMOTpoB. PaspaboTka  maTepuasoB O
3aboJieBaeMOCTH TIpoBejieHa B cooTBeTcTBUU ¢ MKB-10.

Pe3yJbTaThl HCCIeI0BAHNS M UX 00cy:kaeHue. OOmume ypoBHH 3a00J1eBae-
MOCTH ¥ 4acTOTa OT/EJIbHBIX KJIACCOB 3a00JIeBaHUM y neTel, mocemaronux JJ[Yu He
nocemarommx JI/1Y, paznuunbl.bone3Hn opraHoB AbIXaHUS 3aHUMAKOT OJIMHAKOBO
NIEPBOE€ PAHTOBOE MECTO B CPAaBHUBAEMBIX Tpymmax JAeTei, HO Y KOHTHUHIE€HTOB,
nocemarommx JIJIY, ux ypoBens 3HauntenbHo Bolie (39,3+5,6%), Mo cpaBHEHUIO C
He mnocemaomumu JJIY(28,0£4,8%). Pasznuuus dopmupyrorcs 3a  CYeT
3HAYUTETHLHO00JIEE BBICOKOW 3a00JIEBAEMOCTH OPTaHW30BAHHBIX JIETEH OCTPHIMU
pecnupaTopHbIMH  3a0osieBaHusIMH  (cooTBeTcTBeHHO 24,8+0,6% wu 12,9+4,3%),
OCTphIMU OpOHXWUTaMHU (COOTBETCTBEHHO 9,6+3,2% u 3,2+1,6% ciyuaes), rpunmom
(cootBerctBeHHO 11,3+4,6% u 4,7+2,7%).XpoHnueckue 3a001€BaHUsI — XpOHUYEC-
KU OpOHXUT, OpoHXHalbHas acTMa Oojiee pacHpoCTpaHEHBbl Cpeau JeTed, He
nocemarommx 1Y (coorBercrBenno 2,4+6,1% u 0,9+8,5%).

Btopoe paHroBoe MecTto mo 4acToTe€ y JAETEHM OCHOBHOM I'PYNIbl 3aHUMAIOT
00JIe3HH OpPraHOB HEPBHOM CUCTEMBbI M OpraHOB 4yBCTB — 29,4+7,6% ciyuas. Y He
nocermarormux JJ[Y mereit 3TOT moka3aTenb HECKOJIbKO HIDKE — 24,312,6% ciyyas u
M0 YacTOT€ 3aHUMAIOT TPEThE PAHTOBOE MECTO, ycTymas OOJe3HAM KOXH U
MOJAKOXKHON kjeryarku — 26,8%14,8%.11ocemaronue JAJAYaern waimie HWMEIOT
3a00/1€BaHUsl yXa U COCIEBHJHOTO OTPOCTKA, Y€M JI€TH KOHTPOJBHON TPYIIIIBI
(coorBerctBeHHO — 19,9£3.4% wu 14,6+3,6%; HECKONbKO BHINIE Y HHUX YPOBEHb
3200J1eBa€MOCTH TJIa3a M €ro MpUIaTKOB — COOTBETCTBEeHHO 7,1+0,9% 1 6,2+1,6%.

Opnnako 00I€3HN HEPBHOW CHCTEMBI BBISBIISIOTCS Halle 1Mo oOpaIaeMoCcT y
He mocemaromux JIJIYaereit — coorBerctBeHHO 4,4+5,1% u 2,0£3,2% cmydacs.
bone3nn KOXHM M TMOJKOKHOW KJIETYATKH Yy JAETEM OCHOBHOW TPYIIIBI 3aHUMAKOT
TpeThe panroBoe mecto — 18,5+1,6%. OHu 3HAYUTENBHO PEXE BCTPEUAIOTCS, YEM Y
AeTeil KOoHTponbHOW rpymmbl — 26,8+0,7%. Crnegyer oOpaTtuTh BHUMaHHE, YTO Y
nocemarommx JJ[Ynaereit 3 roma >KM3HM 3TOT IOKa3aTedb BBIINIC, YeM Yy JCTEH,
Henocemaonmx Y- 26,6+£1,2% u 15,7+4,1%, npudem OKOJIO MTOJTOBUHBI CITyYacB
— TIPOSIBJICHUE AJUJICPTHUU.

YerBepToe paHroBoe MeCTO B 3a00JEBAEMOCTH JI€T€d OCHOBHOM TpPYIIIBI
3aHUMAIOT WH(OEKITMOHHBIC U TTapa3uTapHbie 0ose3Hu — 14,6+3,6%.0Onu BcTpeuaroTcs
OoJiee yeMm BJBOE Halle, YeM y JAETel KOHTPOJbHOU rpynmsl (6,2+2,6%). Pazuuua B
gacToTe 3a00JI€Ba€MOCTH OCHOBHOM M KOHTPOJBHOM TPYMIBI JeTeld OCOOEHHO
BBIpaXK€Ha 10 TaKUM 3a00JICBAaHUSIM, KaK BETpsiHasl ocna (COOTBETCTBEHHO 5,9+7,4%
n 1,2+3,6%), xopeBass kpacuyxa — 13,8+5,2% wu 5,7+4,7%, kopp — 6,7+6,4% u
2,4+3,8%, ckapnatuHa - 14,9£53% wu 2,2+0,6%. Kumieunsie MHOEKIUH TaKKe
HECKOJIBKO Yallle BCTPEUYAIOTCSl Y OPTraHU30BAHHBIX JIETEeH (COOTBETCTBEHHO 3,8+8,6%
u 2,314,2%).
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[Istoe panroBoe mecto B 3abojieBaecMocTu mnocemaromux JJAY nerei
3aHUMAIOT OOJIE3HM OpPraHoB muIieBapeHus — 5,6+2,7% ciyuyaeB. He mocemaromye
JIJTY netn gyamie oOpamarotcs 1mo 3a00IeBaHUSIM OpraHoB TuieBaperus — 7,9+5,8%.

Y OCHOBHO¥ T'pYIIIbI IeTe HECKOJIBKO Yallle BCTPEYAIOTCsl 00JI€3HU TOJIOCTH
pta (coorBeTcTBeHHO — 3,0+£2,3% 1 2,9+0,6%), ractpur (3,5+£1,6% u 0,4+2,3%), HO
3HAUUTENbHO pexe rpoiku — 0,4+5,6% u 4,5+6,1%.B xoHTponbHON rpyrie aetei
yaiie, 4YeM B OCHOBHOM, BCTpedaroTcsi OOJE3HH KPOBU M KPOBETBOPHBIX OPraHOB
(coorBerctBeHHO  4,9424% u  2,2+12%), ncuUXUYECKHE  pacCTpOUCTBa
(cootBercTBeHHO 3,945,2% u 1,9+2,3%). B 3TOM BO3pacte 0COOEHHO MHOTO TPaBM
(coorBercTBeHHO 15,5+0,5% 1 1,9£2,6%).

BoiBoabl. Takum oOpa3om, oOmuii ypoBeHb 3a00J€BAEMOCTH  TIO
obpamaemoct mnocemarmmux JJAYaerelr 3HauMTeNBHO BBINIE, YEM Y HE
nocemaronmx /1Y nereid, XoTs nepBble MATh PAHTOBBIX MECT B 3a00J€BAEMOCTH Yy
0o0erx CpaBHUBAEMBIX TPYMI 3aHUMAIOT OJIHU U T€ K€ Kiacchl (0OOJE3HU OPraHoB
NbIXaHUs,, OOJIE3HHM HEPBHOM CHUCTEMBI M OPraHOB YYBCTB, OOJIE3HM KOXH H
MO/IKO’KHOM KJIETYATKU, HH(MEKIIMOHHBIC U Mapa3uTapHbie 00J1€3HU, O0JIE3HN OPraHoOB
MUILEBApPEHUS), OJJHAKO MMEIOTCS BBIPAXKEHHBIC PA3IUYUsl B YACTOTE UX Y JETEH,
MOCEHIAIIINX U HE MOCEMIAIOIIUX JAETCKUE JOIIKOJIbHBIE yupexaeHus. [locnennue
YETKO BBISBJISIOTCA B YPOBHSIX 3a00JI€Ba€MOCTH JIETEH pa3IMYHOrO BO3pacTa.
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XULASO

MOKTHBOQODOR TOHSIL MUSSSISOLORINDO USAQLAR ARASINDA
XOSTOLONMOLORIN XARAKTERISTIKASI

Qarayeva S.Z., Hosonquliyeva G.M., Mommadova M.N.
Azarbaycan Tibb Universiteti, [ Usaq xostoliklori kafedrasi, infeksion xastoliklor kafedrasi

Moktabagadar tohsil miiassisolorindo (MTM) olan usaqlarda xastolonmo hallar yiiksokdir.
Bu mogsadlo moktobogodor tohsil miiossisolorine gedon 3 yasdan 6 yas arasi olan usaqlarin
xastolonmosini Oyrandik. Todqigat qrupu moktobogodor miiassisalorinds gedon 3-6 yas arasinda 168
usaqdan ibarot idi. MTM-lara gedon usaglarin {imumi xostolonmo soviyyssi MTM-ya getmoyon
usaqlara nisboton daha yiliksok oldugu ortaya ¢ixdi. Hor iki miiqayisali qruplarda xastolonmo
nisbatindo ilk 5 sirada eyni siniflor (tonoffiis xostoliklori, sinir sistemi vo hissiyat orqganlarin
xastaliklori, dari va derialti toxuma xastaliklori, yoluxucu vo parazitar xastaliklor, hazm sisteminin
xastoliklori), lakin maoktobagodor tohsil miisssisalorina gedoan usaqlarda bu nozoloji formalarin
rastgolmo tezliyindo forglor qeyd olunur.
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Agar sozlor: moktabagadar yas, xastalonma, moaktabagadar tahsil miiassisalori, tez-tez
xastalonan usaqglar

SUMMARY
CHARACTERISTIC OF THE MORBIDITY OF CHILDREN ATTENDING KINDERGARTEN

Garayeva S.Z., Hasanguliyeva G.M., Mammadova M.N.
Azerbaijan Medical University, department of | Children diseases, department of infectious diseases

Children attending kindergarten have a high incidence rate. We carried out a comparative
description of the incidence rate for the circulation of children aged 3 to 6 years, attending and not
attending kindergartens. The study group consisted of 168 children aged 3 to 6 years, attending
kindergartens. It was revealed that the overall morbidity rate for the attendance of children visiting
kindergartens is significantly higher than that of children not visitingkindergartens, although the
first five ranked places in morbidity in both compared groups are occupied by the same classes
(respiratory diseases, diseases of the nervous system and sensory organs, diseases of the skin and
subcutaneous tissue, infectious and parasitic diseases, diseases of the digestive system), however,
there are pronounced differences in their frequency in children attending and not attending
kindergartens.

Keywords: preschool age, incidence, kindergarten, frequently ill children
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POJIb 3ABOJIEBAHUI TIAPAJJOHTA B CHCTEMHOM UMMYHHOM
OTBETE.

Aoayninaesa C.P., Mup3oes I'.M.

A3zepoanoxcanckuit Meouyunckuii Ynueepcumem, kagpeopa mepaneemuueckoi
cmomamonozuu. Meouyunckuii yenmp World Med, baky, Azepoaiioxcan.

Knrouesvie cnosa: 3abonesanus napadonma, UMMYHHbIL 0meem, YUMOKUHbL,
XpoHu4ecKue 3a6071e6aHUsL.

[TapoTIOHTUT SBISIETCS MTUCOMOTHYECKUM BOCTAIMTEIHLHBIM 3a00JI€BaHUEM,
OKa3bIBAIOIIMM  HEOJIArOMPUSTHOE  BO3JICHCTBHE HAa  CHUCTEMHOE  370pPOBBE.
MexaHu3Mbl, ONMOCPEAYIOIIUE JIOKATBbHBIA TOMEOCTATUYECKU MUMMYHHUTET, €I HE
MOJTHOCTBIO OTpPE/IeNIeHbl. B cTaThe MpeacTaBlieHbl OCHOBHBIE aCTIEKThl UMMYHHOTO
Oapbepa CIU3UCTONM OOOJOYKH TIOJIOCTH PTa M OOCYXMAOTCS CHUTHAJBI, KOTOPHIC
MOTYT MOJIYJIMPOBAaTh U TPEHUPOBATH MECTHYIO U CUCTEMHYIO HMMYHHYIO PEaKIIMIO.
[Tokazano, 4to nucOasaHC B OTHOIICHUM MPOBOCHIAIUTEIHHOTO UMMYHHOTO OTBETA
MOXET ONPEACIISITh ABYHAIIPABICHHYIO CBA3b MEXKY XPOHUUYECKUM MEPUOJOHTUTOM
U IPYTUMH XPOHHYECKUMU 3a00JICBaHUSMHU.

[TapogOHTHUT SIBISETCS PACHpPOCTPAHEHHBIM XPOHUUYECKHM BOCIAIUTEIbHBIM
3a00€BaHUEM, XapaKTEPU3YIOMIUMCS pPa3pylIeHHEeM TOIIEPKUBAIONIUX  3YOBI
TKaHEH W CBS3aH C TOBBIMICHHBIM PHUCKOM HEKOTOPBIX CHUCTEMHBIX HapyIICHUH |
2,3,4]. HecMoTpst Ha ydacTue B TaTOTE€HE3€ MapOJOHTHTA TIOJTUMUKPOOHOM CHHEPTUHU
U 1cOuo3a, TOJNbKO 0aKTepUaIbHOTO BO3JIECUCTBHUS B COCTaBE OMOIMIIEHKH (3yOHOTO
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HaJeTa) HEJ0CTAaTOYHO, 4TOOBI BbI3BaTh 3a0oineBanue. 40% B3pocCIOro HaceleHus
JIEMOHCTPUPYET HEKOTOPBIH ypPOBEHb MApOJOHTAIBHONH MMMYyHomnaTtojoruu [5,17],
MpeAnoaras, 4ro COCTOSHHE CJIETKa M3MEHEHHOI'O FOMEOCTas3a SIBJISIETCS HOPMOM.
Tem He wmenee, Tonbko y 10% HaceneHus B ULEIOM pPAa3BUBACTCS TSAKEIOE
3a00JieBaHUE, CBSI3aHHOE CO 3HAYUTENBHBIM pa3pylLICHHMEM TKaHEH, YTO OTpakaeT
MOBBIIICHHYIO BOCIPUUMUYUBOCTh X03siHa [12]. Ciusuctas 0060Ji04Ka MOJIOCTU pTa
SABJISICTCSI  OapbhEPHBIM  YYaCTKOM, TIOCTOSSHHO IIOJBEPKCHHBIM  BO3EHCTBUIO
MUKPOOHBIX COOOIIECTB, OJIHAKO MAJ0 YTO U3BECTHO 00 MMMYHHOH KJIETOYHOW CETH,
MO/IICPKUBAIOIICH MMMYHHBI TOMeOocTa3 Ha 3Toil rpanune [6,7,8]. CoBmecTHOE
uccienoanue yudenbix u3z CIIA u BenukoOputanuu [9] nmaroT mpencraBlieHHE O
naaamadTe PU3NOIOTHISCCKOTO UMMYHHUTETA MOJOCTA PTa W CIY>KAaT OCHOBOW IS
XapaKTEPUCTUKU MECTHON UMMYHOIATOJIOTUH. Y OOJIBIION TPYMIIBI 3I0POBBIX JIIOACH
BBITIOJTHEHA JIeTallbHAsl XapaKTEPUCTUKA MOJMHOXKECTB UMMYHHBIX KIJIETOK IMOJOCTH
pTa. Y 310pOBBIX CYOBEKTOB OOHApYKEHO Mpeodiiaganue T-KIeTOK, MUHUMAIbHBIX
B-knerok, OonbllIo€ KOJMYECTBO TIPaHYJOIUTOB/HEUTPODUIOB, CIIOXKHAsA CETh
AHTUTCHIPE3CHTUPYIOIUX KJIETOK MW HeOoJblllasg TOMYJSIUI0  BPOXKIECHHBIX
TUMQOUIHBIX KJIETOK, OXpaHSIONIUX AecHeBOoU Oapbep. [Ipu 3aboneBanuu napagoHTa
BBISIBIICHO  YBENMYCHUE HEUTPOPWIOB U  MOBBINIEHHBIM  ypoBeHb  [L-17.
Wutepneiikun-17 (IL-17) sSBaAsSeTCS KIIOYEBHIM ITUTOKMHOM, KOTOPBIH CBSI3bIBACT
akTHBalMiO T-KJIETOK ¢ MoOMIM3aIMed u akTuBaluen HelTtpoduioB. Kak TakoBo,
IL-17 mMoxeT onocpenoBaTh 3alllUTHBINA BPOKJIEHHBII UMMYHUTET K MAaTOr€HAM HIIA
CIIOCOOCTBOBATH NaTOr€HE3Y BOCHJIUTENBHBIX  3a00JICBaHUM. [Tomumo
CTUMYJIUpPOBaHUsA HeUTpopuiabHOro BocnaneHus, IL-17 o6mamaer MOIIHBIMU
MIPOOCTEOKIACTOTeHHBIMU 3 (EeKTaMHu, KOTOPhIE MOTYT CIIOCOOCTBOBATh MATOTEHE3Y
NapOJOHTUTAa, PEBMATOMIHOIO apTpuTa W JApPYrux 3a00J€BaHUIl, CBS3aHHBIX C
ummyHomarojoruet  kocreit [10]. IlpuHATO cCuuTaTh, YTO OOIIME HMMYHHO-
BOCMIAJIUTENIbHBIC SIBJICHUS BJIMSIOT HA Pa3BUTHE MMApPaJOHTUTA U PEBMATOMIHOTO
aprputa [7,10]. MMMyHHBII cTaTyc W BIUSHHE CHCTEMHOrO 3a00JIeBaHUS Ha
COCTOSIHME TapaJoHTa ObLIO M3YyYEHO B COBMECTHOM IPOEKTE HCCIeqoBaTeIed W3
[Takucrana, [lIBeruu u benbruu [11]. ¥V nanueHTOB ¢ peBMaTOUIHBIM apTPUTOM H
MapajOHTUTOM OBUIM HM3Yy4YEHBI CBIBOPOTOYHBIC ITUTOKWHBI, XEMOKHUHBI, (DaKTOPHI
pocta, pepMeHTHI U OETTKHU, CTUMYJIHPYIOITUE POCT KOCTH.

beio  oOcnenoBaHo 38  OOJIBHBIX € PEBMATOUJIHBIM  apTPUTOM U
MapajoHTUTOM U 14 310pOBBIX CyOBEKTOB. bbulM M3MEpEeHbl YPOBEHb KPOBOTECUCHUS
MIpU 30HJIUPOBAHUM U TyOnHa kKapMmaHa. KpaeBas moTepsi KOCTH ISl IPEMOJISIPOB U
MOJISIPOB M3MeEpsiach Ha MU(PPOBBIX MAHOPAMHBIX PEHTTeHOTpaMMax. 3a0oJieBaHUE
napajoHTa ObUJIO AMArHOCTUPOBAHO, €CJIM TIIyOMHA KapMaHa [Jis 30HIUPOBAHMS
Oblma >5 MM B > 3 pasHbIX MecTax. [[ns aHanmm3a oOpasioB AJiE OJHOBPEMEHHOTO
n3MepeHus 92 MUTOKMHOB UCTOIb30BAIM MYJIbTUIIEKCHBIN aHamu3. [luTokuHbl ¢ >
60% KOJIMYECTBEHHBIX PE3yJIbTATOB OBLIM BKJIIOUEHbI. 3HAYUTENIbHAS MOJOKUTENb-
Has koppessiuus Habmonanack st ST1A1, FGF-19 u NT-3, torna kak EN-RAGE,
DNER, CX3CL1 u TWEAK o0paTHO mOpomopiuoHaIbHO aCcCOIMUPOBAINUCH C
KPOBOTEUECHHUEM TPU 30HIUPOBAHUH, TITyOMHON KapMaHa MpU 30HIUPOBAHUU > 5 MM
M KpaeBOW MOTepell KOCTH, HO TOJIOKHUTEIBHO C KOJWYeCTBOM 3y0oB. bbuio
oOHapy»eHo, 4T0 HeckoJbko MapkepoB CD (CD244, CD40, CDCPI1, LIF-R, IL-
I0RA, CD5 u CD6) cBsizaHbl C KPOBOTEUEHHEM IPU 30HIUPOBAHUM, MEIKHUMU H
rTyOOKMMHU KapMaHaMU, KpaeBoW MOTEpel KOCTU U KOJUYECTBOM 3yO0O0B, MIPSMO WIIH
obpartno. bonpmmacTBO XemoknHoB (CCLE, CX3CL1, CXCL10, CXCL11, CCL11,
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CCLA4, CCL20, CXCL5, CXCL6 u CCL23) 6buM MOJIOKUTEIBLHO CBSI3aHBI C YUCIIOM
3y0O0B, a HEKOTOphIE 00paTHO CBs3aHbI ¢ KpaeBou motepeit koctu (CCLE, CXCL10).
benku ¢ pepmentaruBHoii aktuBHOCTHIO (ST1A1, HGF u CASP-8) Obutn Hanpsmyto
CBA3aHBI C TSKECTBIO COCTOSIHUUM IMAPOJOHTAa M OOpPaTHO CBSI3aHBI C KOJIMYECTBOM
3y6oB. [Tomumo FGF-19, npyrue daxtopbl pocTta Takke ObUIH HANPSIMYIO CBSI3aHBI C
kpaeBoit motepeit koctu (HGF), kommuectBom 3y6oB (VEGF-A, LAP TGF-6era-1) u
obpatHo ¢ Menkumu kapmanamu (LAP TGF-6era-1, TGFA u 6era-NGF). U3 33
IIUTOKWHOB 32 acCONMUPOBAHBI OOPATHO C MEITKHUMH KapMaHaMH, TOTJIa KaK TOJIBKO
CD40 accouuupoBaH TIOJOXKHUTEIBbHO. AcCCOIMAIMM MEXKIY UIUTOKMHAMUA U
rnapaMeTpaMy MapoJOHTa B TPYIIIE PEBMATOUIHOTO apTpUTa ObUIM CPAaBHUTEIHHO
MeHbIIe. ABTOPBHI MPUIUIM K 3akiiodeHuto [11], 4To cuctemHass BocHaluTeNlbHas
Harpy3ka CBsi3aHa C COCTOSHUSMHU MAapOJIOHTA, MEJIKHE KapMaHbl HE CBsI3aHbI ¢ Ooee
BBICOKMM BOCHAJIUTENIbHBIM COCTOSIHHEM. POJIb UMMYHOJIOTMUECKMX MEXaHU3MOB MpHU
3a00JIeBaHUAX TapajJoHTa OblIa MOKa3aHa B HEJAaBHEM HEMEIKOM HCCIIEeIOBAaHUH
[12]. B wuccnenoBanue ObLIM BKJIFOUEHBI 14 3M0pOBBIX JIFOACH, 15 MalMEHTOB C
JIWAarHO30M arpecCUBHBIM TEPUOJOHTAT U |1 nDanueHToB C XPOHUYECKUM
MIEPUOJOHTUTOM. BBUI MPOBENEH MEPUOJIOHTAIBHBIA OCMOTp, Y KaXXIOro MalueHTa
Obuta B3sATa nepudepudeckas kpoBb. llomynsmuu aumMEGOUUTOB, a TaKkKe
BBICBOOOKJICHHE IIMUTOKWHOB KJIETKAaMU T-XeNNepoB OMNpPENesiiii C IOMOIIbIO
MPOTOYHOW LIMTOMETPUU W aHaJu3a CBSA3AHHOIO C (hepMEHTaMU MMMYHOCOpPOEHTA.
CyOrunruBaiibHbie 00pa3iibl OJISIIeK Opalid y KaXkJI0ro MHJIMBUIYyMa U HEMEJICHHO
KyJbTUBUPOBAIM JJIi MHKPOOMOJIOTMUECKOr0 uccienoBaHus. B pesynbrare
MCCJICIOBAHMUS, TIPU CTUMYJIAIIMA MOHOHYKJIEAPHBIX KIIETOK Mepudepruueckol KpoBu
JUIIONONMCAaXapyuIoM ObUIO BBISIBIEHO Oosee Bbicokoe Boiaenenue IL-1B vy
MalMEHTOB C YMEPEHHBIM XPOHUYECKUM NEPUOJOHTUTOM [0 CPABHEHUIO C APYTUMHU
rpynnamu (p <0,01). KonnuectBo B-kieTok, HauBHBIX M MepexoHbIX B-kineTok, B-
KJIIETOK NaMsITH U B-KJIETOK C MEepeKIFoueHHON MaMsThI0 HaXOJWJIOCh B Mpeaesiax
KOHTPOJIBHOTO JHWana3oHa JUisi BCEX TPYI, HO TNalUEHThl € XPOHUYECKUM
MEPUOJIOHTUTOM TIOKa3aJId CaMbIii BBICOKMUA TPOIEHT B-kimerok mnamsitu 06e3
nepekiaoueHuss  kinaccoB  (p=0,01). CyOrunruBanpHasg OJslIKa OTJIMYANACh
KOJIMYECTBEHHO, a TaK)Ke€ KauyeCTBEHHO C OOJBIIMM KOJUYECTBOM TpaMOTpHILa-
TEJBHBIX aHA’POOHBIX BHJOB Yy MalueHTOB ¢ mapomontutoMm. Prevotella denticola
yaiie 0OHapyKUBaJICS Y MAIMEHTOB C arpecCUBHBIM nepuogoHTuToM (p <0,001), HO
HEe OOHapy>XuMBajl CBSI3M HU C OJHUM U3 CHUCTEMHBIX HMMYHOJIOTHYECKUX
pe3yabTaToB. ABTOpBHI NPHUILIM K 3aKioueHuto, yto Porphyromonas gingivalis,
KOTOPBIM OBLT OOHApY>KEH TOJIBKO Yy TAaIlMeHTOB C YMEPEHHBIM XPOHUYECKUM
MEPUOJOHTUTOM, MO-BUJIUMOMY, CBA3aH C AaKTHUBAlME€d CUCTEMHOTO HWMMYHHOTO
orBeTa. OOIIENPUHATO, YTO TEHETHYECKHE PA3HOBUJIHOCTA MOTYT BJIUATH Ha
(GYHKIIMIO UMMYHHOM CHCTEMBI, M3MEHSS TPAHCKPHUIIUIO MMMYHHBIX (DaKTOPOB.
enbto omybmukoBanHOW B 2019 romy pa®oThl MpaHCKHX HCCIEAOBaTENe OBLIO
M3YyYCHHE  MPOTHOCTUYECKUX  TI'E€HETUYECKMX  MapKepoOB  JJiA  BBISIBICHUS
BOCIPUMMYHMBOCTH YeJIOBeKa K XpoHuueckoMy nepuoaoHTuTy [13]. Ilockonbky
4acTOTa TEHOTHUIIOB M AJIJICJICH pa3inyHa I Pa3HBIX ATHUYECKUX U TeorpapuIecKux
IPYIIN HAaCeJeHUs, T€HEeTUYeCKass M3MEHYMBOCTh MOXKET OBITh (PaKTOpoM puckKa
3a00eBaHus B OJHOW TMOMYJIAIMKA, HO HE B APYrUX. DTO 03HAYAET, YTO ITHUUECKOE
MIPOUCXOXKJICHUE MOXKET HM3MEHUTh CBSI3b MEXIYy MOJIUMOPOU3MOM TEHOB H
BOCIIPUUMYHMBOCTBIO K Oose3HsiM. VccrnemoBanus, CBsSI3aHHBIE C BBISIBJICHHEM
3HAYUMBIX TE€HETUYECKUX (PAKTOPOB MJid MPEAPACHOJIOKEHHOCTH K XPOHUYECKOMY
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MIEPUOJIOHTUTY, BOCHPOM3BOJAMMBI He Bceraa. CylIecTBYIOT pas3iudus MEXIy
Pa3IMYHBIMM HCCIICOBAHUSIMUA JUIsi HEKOTOphIX TeHOB. Tem He MeHee, €ecTb
HEKOTOpbhIe cBUAeTeNbcTBa TOro, uro SNPs B IL-1a, IL-1B, IL1RN, IL-6, IL-10,
TNF-a, TGF-f1, IFN-y u VDR MoryT ObITh CBsi3aHbl ¢ BOCHpUUMUYUBOCTHIO K 3I1.
VDR — 3710 peuentops! k BuTamuHy D. buonornyecku aktuBHas (oopma ButamuHa D,
1,25 purugpoxkcuButamuna D (1,25 (OH) 2 D) u ero penentopa, perentopa
ButamuHa D (VDR), urpaior pojib B MHOAJEpPkKAHUU OPAIBHOTO HUMMYHHUTETA U
[IEJIOCTHOCTH MapoJOHTa. Pe3yibTaThl UCCIENOBAHUM, U3YyYalOUIUX CBSI3b MEXKIY
YPOBHEM BHUTaMHHAa D B CBIBOPOTKE KPOBH, YACTOTON U TSXKECTHIO XPOHHYECKOTO
NEPUOJIOHTUTA, YKa3bIBAIOT HA TO, YTO JOCTATOYHBIM CHIBOPOTOYHBIH YpPOBEHb
BUTaMMHa D HeoOXxonum s TOAJAEpKaHUsS 370pOBbs NapojoHTa. B ciyuasx
YCTaHOBJICHHOTO XPOHUYECKOTO TNEPUOJOHTUTA Jo0aBKa BUTaMuMHa D cBs3aHa ¢
YMCHBIIICHHEM TsDKeCTH mepuogoHTuTa [14]. B npyroM HemaBHO MNPOBEICHHOM
uccienoBanun [15] ObUIa BBIIBUHYTa THIIOTE3d, COMVIACHO KOTOPOM aHOMAabHOE
pacnpeneneHue MOAMHOXKECTB B-KIIeTOK MoOXeT ObITh OOHapyKeHO B KpOBH
MAalMEeHTOB C MOpaeHUsIMU mapojioHTa. [IsaTHaamaTh cyObeKTOB ¢ 3a00JE€BaHUAMHU
napagonta (3I1) m 13 cyObekToB 0€3 NEPUOJOHTHUTA, COIJIACHO OIPEACIICHHUIO,
IpeyIoKEeHHOMY padouell rpynnoi no Haa3opy 3a 3aboneBanusmu napojgonta CDC,
OBUIM BKJIIOYEHBI B ATO MUJIOTHOE OOCEpPBAllMOHHOE HCcieAoBaHue. J[Be maHenu
MPOTOYHONW IUTOMETPUM ObUIM pa3paboTaHbl JJisi aHaIM3a pachpenelieHus
noArpynmsl nupkKyaupyrommux B u Bl kneroxk B cBsasum ¢ akcnpeccuern RANKL.
3HauuTensHO BhIIe nporeHT CD27+ nabmonancs y manueHtoB ¢ 3I1. Cpeau »Tux
CD27 + B-xjmeTtok [m0ds TNEPEKIIOYCHHOTO IMOJAMHOXKECTBA TaMATH ObLia
3HAUUTENHHO BbIME. B To ke Bpems kinerku Bl udenmoBeka, koTopbie paHee ObLIU
CBsi3aHBI ¢ peryistopHoit pynkmueit (CD20 + CD69 - CD43 + CD27 + CD11b +),
camswica 'y OonbHbIx 3I1. Oxcmpeccuss RANKL yBenuumBanmach B KaxIoM
noArpynme B-kietok ot mnanueHtoB ¢ 311 u ObUla 3HAYUTENBHO BHIIIE B
aKTUBUPOBAHHBIX B-KkjeTkax, 4YeM Yy CyObeKTOB 0€3 NEepUOJOHTUTA. ITHU
MpEeABapUTENIbHBIE PE3YNbTaThl JIEMOHCTPUPYIOT HM3MEHEHHOE pacmpejaeieHue B-
KJIETOK B KOHTEKCTE TSDKEJIOr0 MEepUoAoHTUTA. Psim mccnenoBanmii [5] coobmaer o
CBSA3U MEPUOJAOHTUTA C OHKOJOTMYECKUMH 3aboneBaHusMU. B pabore unmmmiickux
yueHbIX [2] mpuBOAATCS JaHHBIE O CBS3M IMOCPEACTBOM HMMYHHBIX MEXaHH3MOB
3a00neBaHUM MapajJOHTa W KaHIeporeHe3oM. HWHTepecHO, 4YTO KaHUEpPOreHes,
CBSI3aHHBIN C BUJAaMU MEPUOJIOHTA, HAOIIOAANICA KaK B MOJOCTU PTa, TaK U B MECTax
BHE TMOJIOCTH pTa. B pabore ObLIM 0000UIEHBI TPOTHBOBOCHAIUTEIBHBIE ITyTH
pa3BUTHS ITOM TMATOJNOTHHU. Takue TyTH AKTUBUPYIOTCS MOHOMHKPOOHBIMHU WITU
MOJIUMUKPOOHBIMU  MHQPEKIUAMH, YTO TMPUBOJUT K YBEIUYEHUIO HKCIPECCUU
MIPOBOCTIAIUTEIBHBIX MOJIEKyYJ, Takux kak IL-6, IL-8, IL-1. u TNF — a. Muorue u3
ATUX TyTeH CBs3aHBI C KaHIeporeHe3oM. Cpenu Hux aktuBauus Toll-mogoOHbIX
penentopoB (TLR) u anTranontotndeckux mytei (takux kak mytu PI3K / Akt, JAK
/ STAT u MAPK), cH>keHHE 3KCITPecCUH MPOaroNTOTHYECKUX OEIKOB, YBETUYCHHE
MUTpaAllMd U WUHBA3UU KIETOK M YCWJICHUE METACTa3upOBaHMs. ABTOPHI MPHIILIA K
BBIBOAY, YTO OOJBIIOE KOJIMYECTBO MCCIECIOBAHUM TMO3BOJISIET TMOHATh, Kak
MoHOcHnenupuiyeckne nHOEKIMU aKTUBUPYIOT MyTH, YYacTBYIOIIME B OHKOTeHe3e. B
MPUCYTCTBUM MHUKPOOHOTO 3apa)K€HUs JIUTEIUaNbHbIE KIETKH, (QUOpoOIIacThI,
JNEHJPUTHBIE KJIETKHU, JEHKOUMTHI M OCTEOKJIACThl BBIJECISIOT BOCHAIUTEIbHBIC
IIUTOKUHBI U XEMOKHHBI, KOTOPbIE MPUBJIEKAIOT APYrUe JIEUKOIUThI. MaTpuKCHBIC
METaJUIONPOTENHA3bI TAK)KE BBICBOOOXKIAIOTCS, YTOOBI 00ECTICUNTh MHPUIHTPALIUIO
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JEUKOUMTOB B apojioHTe. [lomMoppHOsIepHbIE TEMKOIUTHI U JEHAPUTHBIE KIETKH
aKTUBUPYIOT KaK BPOXACHHYIO, TaK U MPHOOPETEHHYI0 MMMYHHYIO CHUCTEMY, YTO
CIIOCOOCTBYET KOHTPOJII0O HHGPEKIHH TOCPEIACTBOM (HaromuTo3a W YHUUYTOKEHUS
Oaktepuii. OOMmMUPHBIA BBIOPOC TMMTOKWHOB, NPOCTArJIAHIWHOB, MATPUKCHBIX
META/NIONPOTEMHAa3 U JPYrMX MpoTea3 MPUBOJUT K TOTEpEe KOCTHOW TKAHU U
COCMHUTENIbHOW TKaHM [6]. 11 HakoHel, cuuTaeTcs, 4TO CTAPEHHUE TAKXKe CBA3AHO C
MOBBIIIEHHON PacHpOCTPAHEHHOCTBIO U TSXKECThIO MEPUOJOHTUTA, XOTS OCHOBHBIC
NPUYHHBI TII0X0 u3ydeHbl [16]. Cpenu BEpOSITHBIX MEXaHU3MOB, OJIaroaaps KOTOPhIM
CTapeHHE MOXKET CIIOCOOCTBOBATH MOBHIIICHUIO BOCIIPUUMYUBOCTH K MAPOJIOHTUTY, -
BO3pPAaCTHbIE M3MEHEHMS BPOKIEHHOTO HMMMYHHOIO W BOCHAJIHUTEIBHOTO CTaTyca
xo3siHa [16].

BoiBoabl: 3aboneBaHus MapajoOHTa CBA3aHBl C  MHOTOYHCICHHBIMH
CUCTEMHBIMU BOCHAJUTEIBHBIMU COCTOSHUSIMHU. [loHMMaHue OOUIUX WMMYHOJIOTH-
YECKUX MEXAHU3MOB, JIKAIUX B OCHOBE 3TUX MATOJOTUYECKUX COCTOSIHUN, OTKPBLIO
Obl HOBBIE BO3MOKHOCTH Il TEPAINIEBTUUECKUX BO3/IEHCTBU.
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SISTEM IMUNUN CAVABLARIDA PARADONT XOSTOLIKLOERIN ROLU

Abdullayeva S.R., Mirzoev G.M.
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Periodontit saglamliga manfi tosir gostoron disbioz iltihabli xastalikdir. Yerli homeostatik
toxunulmazliga tesir edon mexanizmlor holo tam mioyyonlosdirilmayib. Moqalods agiz
mukozasinin immun maneasinin asas cohatlori toqdim olunur, yerli vo sistem immun reaksiyasini
tonzimloyon siqnallar miizakiro olunur. iltihab immun cavabinda olan tonasiibsiizliik xroniki
peridontit vo digor xroniki xostoliklor arasinda iki istigamotli olagoni toyin edo bilocayi
gostorilmigdir.

Agar sozlor: paradont xastaliklori, immun cavab, sitokinlar, xroniki xastaliklor.

SUMMARY
ROLE OF PARADONT DISEASES IN THE SYSTEM IMMUNE RESPONSE.

Abdullaeva S.R., Mirzoev G.M.
Azerbaijan Medical University, Department of Therapeutic Dentistry. Medical Center World Med

Periodontitis is a dysbiotic inflammatory disease that adversely affects systemic health.
The mechanisms mediating local homeostatic immunity are not yet fully defined. The article
presents the main aspects of the immune barrier of the oral mucosa and discusses signals that can
modulate and train the local and systemic immune response. It has been shown that an imbalance in
relation to a pro-inflammatory immune response can determine a bi-directional relationship
between chronic periodontitis and other chronic diseases.

Key words: periodontal disease, immune response, cytokines, chronic diseases.
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OIIEHKA PE3YJIbTATUBHOCTHU BHEJAPEHMUS ITPOI'PAMM 11O
BCEOBIHIEMY I/IOI[I/IPOBAHI/IIO COJIM B Y3BEKUCTAHE U
A3EPBAMIKAHE

Axwmeno U.P'., Hopmarosa III.A%, Tanuesa I'.Cl., Borupos M.TZ,
Tagxuesa .M, XomnMOBa AE2.

1.43epbatioscanckuti meOuyuHcKull yHusepcumem, Kkagheopa cucuervl NUmaHus u
KOMMYHAIbHOU eucuensl, baky, Azepbaiioxcan.
2.Depeanckuii punuan Tawkenmckol MeOUYyuHCKou akademuu, Kageopa cucueHl u
obwecmeenno2o 30pasooxpanenus, Depeana, Y3oexucma.
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UccnenoBanus, mpoBeaeHHbIe B A3epOaiimkanckoit Pecriybnuke B 1998 . B
13 paiionax cpeaum MIKOJIBHUKOB 8-14 Jer, mokasanu, 4TO pAaCHpPOCTPAHEHHOCTH
HAEMUYECKOTO 300a 1o manHbM Y3U coctaBmsuia 79%, Homoaeduuut mo ypoBHIO
ronga B moue — 83%, npu 3TOM MeauaHa iojla B MOYe COOTBETCTBOBajA - 54 MKI/J
npu HopMme 100-300 mkr/n. MccnenoBanust Takxke BoIsIBUIIM, uTO B baky u Cymraure,
KOTOpBIE HE SBIISJIUCH MPUPOJHBIMH O4YaraMu HOJHOM HEJOCTaTOYHOCTH, YacTOTa
300a mo manHbIM Y3U coctaBuna 75 u 88% cooTrBeTcTBEeHHO. BHempeHwue
MpOrpamMMBbl BCEOOIIET0 HOIUPOBAHUSA COJIM B CTPAHE CIIOCOOCTBOBAJIO YIIYUIICHUIO
CUTyallud C JKCKpeluueu Hoaa B MOoYe — MeIHaHa COCTaBWia y IIKOJbHUKOB 204
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MKI/J, y OepeMeHHbIX XeHIMH — 200 MKI/1, 4TO momajajgo B CaMmyl0 CepeauHy
uHTEepBajia HOpMBL. VccrnenoBanue comu mokaszano, uto 94% oToOpaHHBIX 00pa3IoB
COJIM MOIMPOBAHO a/IEKBATHO.

s 6opu6sl ¢ nepunurom oga BO3, IOHUCE® u ICCIDD pexomenmyet
UCIIOJIb30BaTh MOAMPOBAaHHYIO coiib. B 95 cTpanax mmupa mpuMmeHsieTcst BceooOlee
HonupoBanue conu, B Muaun u AszepOaiimkaHe npojaaka He MOJUPOBAHHOW COJH
3arnpernieHa.

DONuaeMuoIOrHYECKUe HUCCIEA0BaHusA, MpoBeIeHHbIe B 1998 r., mokazanu,
YTO CTENEeHb 300HOM PHAeMUHN 1o PecnyOnuke Y30ekucTan Obuta KpaifHE TSHKEIION U
B cpenHeM cocrtaBisuia 66-78%. OCHOBHOW XapaKTEpUCTUKOW OOECIEYEHHOCTH
opraHu3Ma HOJOM SIBJISIETCS TOKa3aTeldb JKCKpenuu Homa ¢ mouoi [1]. V 97,4%
HaceJIeHUs CoJlep KaHue Hoja B Moue cocTaBisuio <20 mMkr/m, y 2,6% — 20-50 mkr/n
pu HopMe 100-300 mMKr/1.

B 1998 1. 91,7% ynoTpebiisieMoil coii cocTaBiisijia HE MOAUpPOBaHHAS COJIb,
8,3% — nenmocrtaTtouno HoxaupoBanHas (0,1-42 r/t iogata xamus). B 1999 u 2000 rr.
ATOT MOKa3aTenab CHU3miIcS 1o 67,9 u 66,6% coorBerctBeHHo. B 2001 r. monsa ne
HogupoBanHoi cosm paBHsiack 50,2%, comm, comepxkareidt 0,1-15,0 r/t #oma, —
20,4%, comu, conepxamen 15,1-40,0 r/T Hiona, — 24% u tonbko 5,5% (41,1-65 r/t
Homa) mpojaBaeMol MWINEBOM MOBAPEHHON COJMM HOAMPOBAJIOCH B JOCTATOYHOM
KoJimuecTtBe. CuUTyalMsi Hauyaja MOCTENEHHO YJYYIIAThCAd B MOCIEAYIOIIUE TOJIbI,
Korjga Onmarojgapsi COBMECTHBIM YCHIMSM MMUHHCTEPCTBA  3ApaBOOXpPAHEHHUS,
IOHUCE®, NHcTHTyTa SHIOKPUHOJOTHM M HAMOHAJIBHBIX MPOWU3BOAUTEIEH COJIH
npo0jemMa ycTpaHeHUs MOJHOro neduiuTa BHOBb OKa3zajlach B IIEHTPE BHUMAHUSA
(2,3,4). K 2002 r. mpoHU3BOJUTENH COJIM HAPACTUIM MPOU3BOJICTBECHHBIC MOIITHOCTH
MyTeM OOHOBIIEHHS TEXHOJOTHYECKOTO OO0OpyJOBaHMS, NPHUHATHS  HOBBIX
COBPEMEHHBIX  CTaHJAapTOB  KayeCcTBa,  YCOBEPIICHCTBOBAHUS  MPOLIECCOB
HonupoBaHus, oOecleueHus KadyecTBa M YIAKOBKA HWOAMPOBAHHOW coiu. B
pesyabrare B 2003 r. 00beM HOAMPOBAHHOM MUIIIEBOM COJIU IO PEeCIyOJIUKE COCTaBUI
53%, B 2004 — 63%, B 2005 — 65,4%, B 2006 — 56,6% u B 2007 — 56%. B 2004 1.
AMUIEMHUOJIOTUYECKUE UCCIEI0OBaHMsI ObUIM MOBTOPEHBI B 8 peruoHax pecryOJuKH.
PacnipocTpaHeHHOCTh 2HJIEMUUYECKOT0 3002 B CPEJIHEM IO pecnyOiiMKe cocTaBuia
56,4%. To ecTh y KaXJ0ro BTOPOro OOCJIEAOBAaHHOTO HWMEJIOCh YBEIWUYCHHE
IIUTOBUIHON Keye3bl. Meauana KOHIEHTpAIMK ojJa B Moue cocTaBuiaa 49 MKr/i
(mpu Hopme 100-300 wmkr/m). PacnpocTpaHEHHOCTh JHAEMHUYECKOro 300a IO
pecriyonuke B auHamuke B 1998 u 2004 rr. CHU3MIACh B CPEIHEM CPEAH JETCKOTO
Hacenenus ¢ 68% no 54%, a cpenu B3pocioro HaceneHus — ¢ 63% no 47,6%.

BonbuInM  IOCTVXKEHHEM CHCTEMBI  3[PABOOXPAHEHUs CTPaHbl B 00JIACTH
ooppObl ¢ WJI3 sBunocs mnpunstue 3akoHa PecnyOnuku VY36ekucran “O
npodunakTuke HomoaehUIUTHLIX 3a0oneBanuii” 3 mas 2007 r. HccrmemoBanws,
npoBefieHHbIe  LleHTpoM  SHOOKpUHOJOTMHM  MMHHCTEPCTBA  3PaBOOXPAHCHUS
V30ekucrana, moKa3ajad, YTO Ha TIEPBOM JdTale MOHHUTOPHHTa (Ha YypOBHE
MIPOM3BOJICTBA) BCsl 00CIIeIOBaHHAs COJIb MOAUPOBAHA: B HEMOJIHOM 00beme — 22%,
COBPEMCHHBIM TPpeOOBAHUSAM COOTBETCTBOBAIO 78% mpom3BoauMoi coiu. Ha craaum
TOProBjM (BTOPOHl 3Tanm MOHUTOpHUHTA) B 5% ciydyaeB o He oOHapykeH, B 33% —
cojib ObUIa HEMOJHOLIEHHO WOAMpOBaHa U TOJNBKO B 62% cilydaeB BBISIBJICHO
MOJTHOIICHHOE HOAMpOBaHue MUILEBOM moBapeHHOM cou. Ha ctaguu notpedieHus: B
28,1% noMOXO03siCTB B COJIM oA HE oOHapyxeH, B 15% — B HEMOJIHOM 00beMe U
TONBKO B 56% nmomoxossaiicTB oHa coorBeTcTBoBasia ['OCTy. Hecmortpsa Ha
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MEPOTPHSATHS, HANPABJCHHbIC HA JIUKBUTAIMIO neduunura  Homa B CTpane,
V36eKHCTaH OCTaBaNCs 30HOM BHICOKOH pacnpoctpaneHHoctd MJI3. Tak, B JaHHBIH
MPOMEXYTOK BPEMEHH SHAEMHUYECKHU 300 Obutl quarHoctupoBaH y 26083 (40,2%)
nereit, mpu 3ToM quddy3nsbiii 300 ([3) 1-it crenenu BoisiBieH y 23801 (36,5%), A3
2-11 crenienu —y 2282 (3,7%) o6cneq0BaHHBIX MIKOJIBHUKOB.

Pe3ynbTaThl UCccieI0BaHUs MOKa3aid, YTO KOHLIEHTpAIus oja B MOYe MEHee
20 mxr/n 6bu1a B 1,9% o0pasmos, B npenenax 20-49 mMxr/m — B 7%, 50-99,9 mxr/n — B
27,5% wu Oomee 100 wmxr/m — B 63,7% o60pa3noB. IlomydeHHBIE JaHHBIE
CBUACTENBCTBYIOT O TOM, 4TO y 36,3% IIKOIbHUKOB HaOmonaics AehuIuT Hona
Pa3IMYHON CTENEHU TKECTU. AHAINU3 WOAUPOBAHUS MUIIEBOM MMOBAPEHHOM COJIH 10
cTpaHe Tmokazas, 4ro B 166 (6,6%) moMOX034iiCTBax MHILEBAs COJIb OblIa HE
onupoBanHoil, B 816 (32,4%) — HemoctaTouHO HOAMpoBaHHOU, B 1572 (62,4%)
IOMOXO03siicTBax cojepxkanue ioma cootBercTBoBaio ['OCTy. To ects 37,6%
00pa3IoB NMUIIEBON COJIU U3 IOMOX0351UCTB He cooTBeTcTBOBaM ['OCTy.

CpaBHUTENBHBI aHAIU3 PaCIPOCTPAHEHHOCTH HHIAEMHUUYECKOTO 300a TI0
Pecniy6omnuke Y36ekucran nokasan, yto yactora J[3 1-i crenenu cHuszmnacs ¢ 59,1%
B 1998 r. no 24% B 2016 r., JI3 2-ii crenenu — ¢ 13,8% B 1998 r. 10 2,7% B 2016 T.
Heobxoaumo oTMeTUTh, YTO HAOJI0Ia€TC PE3KOE CHUKEHUE KOIMYECTBA OOJBHBIX C
N3 2-i1t crenenu. B wmemom B 2012 r. mo PecnybOnuke VY30ekucrtan
pacnpoctpaneHHocTh J[3 coctaBuiia 40,2%, 4TO TOBOPUT O IMHAMUYHOM CHUKCHUU
ciydaeB 300a 1o cpaBHeHuio ¢ 1998 u 2004 rr., XOTS CTENEHb THKECTU
Hononedunuta ocraBaiach BhICOKOW. COINIAaCHO JaHHBIM HOIAYPUU JOJS TAKEIOrO
neduruta oxa (<20 mkr/i) cpeau Hacenenus cauzunack ¢ 94,4% B 1998 r. o 1,9%
B 2014 r. OnTuManbHbIi ypoBEeHb OTpeOsieHus HoaupoBanHoi comu (15,0-55 mkr/r
ronara xkamus) B 1998 r. cocrtaBmsin 7,6% Hacenenus, B 2004 r. 3TOT mokaszartelb
yBenumuuics 10 46,3% u B 2014 r. — no 63,7%.

PacnpoctpaneHHOCTh 3HAEMHUYECKOro 300a cHu3uiachk ¢ 70% B 1998 r. 1o
31% B 2016 r. cpenu HaceneHus Y30ekucraHa. Takum oOpazom, mociie TIPUHSATHS
3aKOHa B Y30€KHCTaHE OTMEYaeTcsi 3aMETHOE yJtyHiieHue noxaszateneit M]3 wu
CHUKEHHUE 3a00JIeBa€MOCTH, CBSI3aHHOW C JAeuIMTOM MHOma, MO CPaBHEHUIO C
npeabaymumMu rogamu. OJHaKo, HECMOTpPS Ha TMOJIOKMTEILHBIE CIABUIH, IIEJEBbIE
3HAYEeHNUs 10 JUKBHaauuu M]3 B Y36ekucTane B HACTOAIIEE BpEMs HE TIOCTUTHYTHI.
B cBs3M ¢ 9TUM HEOOXOIMMO OTMETHTh, YTO TOCYIAPCTBEHHAS TOJUTHKA B 00J1acTH
PO UIaKTHKA 13 ONpeJeNeHa — 1epes3 HOTMPOBAHUE TTHIIIEBOH COJIH.

Takum oOpa3zoM, AJis TOJTHOW JTUKBUAAIIUN I/I[[§ B Y30ekucTane HeoOXoauma
MOJIHOIEHHAsT peanu3aius 3akoHa o mpoduaktuke MJI3, npuHaTHe MOA3aKOHHBIX
aKTOB U UX BHEAPEHHE, a TAKXKE COONIIOJIEHNE B 00S13aTEILHOM MOPSIIKE CIICAYIOIINX
Mep:

*BCE peAnPUATUS MUIIEBON MPOMBIILICHHOCTH VY306ekucrana,
MPOU3BOJISAIIME TPOTYKTHI MAacCOBOTO TOTpeOieHus (x1e000yIouHbIe H3CIus,
MSICHBIE W OBOIIHBIC KOHCEPBBI), MPEANPUITHS OOIIECTBEHHOTO MUTAHUS JOJKHBI
HCIIOJIB30BaTh TOJIBKO HOAMPOBAHHYIO MMUILEBYIO COJIb;

*BHYTPEHHUI KOHTPOJIb KaueCTBa HOAMPOBAHUS MUILEBON COJIU JIOJKEH OBIThH
BO3JIOKEH HA MPEINPUATUSI-TTPOU3BOIUTEINEH HA TOCTOSSHHOW OCHOBE;

*[lOKa3aTeIM KadecTBa W O€30MaCHOCTH THUIIEBOM COJIM, TMOJICKAIICH
HOIMPOBAHUIO, TOJDKHBI COOTBETCTBOBATH TPEOOBAHUSIM HAIIMOHAIBHBIX CTAHIAPTOB
1 JIEUCTBYIOIIUX CAHUTAPHBIX MPABUI U HOPM.
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Cpenu mnacenenust AsepOaiipkaHa COCTOSHHE MPOOJEMBI HEIOCTATOYHOCTH
foma no BHenpeHus: mporpamMmbl yerpanenus W13 u BceoOmiero HoaupoBaHus COMH
Obu0 KpuTHueckuM. Tak, mocie pacnaga CCCP k 1998 r. 3abosieBaemMoCTb
SHJEMUYECKUM 3000M B OTJIEJIbHBIX pailoHaxX cTpaHbl Bo3pocia B 6-12 pa3. Hauboinee
YyBCTBUTEIBHBIMU 10 JedULUTY Hoaa ObuUtn crenytonue paionsl: [lleku, 3akartana,
benokanpl, Kaxu, Opayban. Oxomno 40% mnacenmenus A3zepOalimxaHa B CBS3H C
HEXBaTKOM 10J1a UCIIBITBHIBAJIO MPOOJIEMBI CO 3I0POBbEM [5].

Hccnenosanus, nposeneHHele B 1998 r. MexayHapogHOM opraHu3anuen
MDM-Greece («Bpaun Mwupa — I'penus») coBmMecTHO ¢ yHuBepcuTeTrom llaTpsl,
PecryOnukaHCKUM  DHIOKPUHOJIOTHYECKAM JHCTAHCEpPOM U Kadeapoll TUTHUEHBI
NUTAaHUST W KOMMYHaJIbHOM THUrHeHbl  AsepOaiipkaHckoro  MeauImHCKOro
YHuBepcuTeTa, MOKa3alid, YTO PACIpPOCTPAHEHHOCTh JHIAEMHUYECKOTO 300a cpenu
MIKOJIBHUKOB 8-14 set B 13 palionax pecnyOnuku o nanueiM Y3U cocrasuia 79%,
HonoaeuUt o ypoBHIo Hoaa B Moue — 83%, mpu 3TOM MeanaHa iojia B Moue Obuia
Ha ypoBHe 54 Mkr/n npu HopMme 100-300 mkr/m. bBosee Toro, Tv ucCCiIeI0BaHMUS
nokaszanu, 4to B baky u CyMmraute, KOTOpbI€ HE SBISJIUCH MPUPOAHBIMU OYaraMu
WOIHOM HEIOCTAaTOYHOCTH, YacToTa 300a, mo jJaHHbeIM Y3U cocrtaBmiia 75 u 88%
COOTBETCTBEHHO [5].

B 1999 r. Gnaromaps wnunuatue u ¢uHaHcoBoil moanepxkke FKOHUCE®
(AzepOaiikan) npobsema ObuTa BIIEpBbIC MOJHSATA Nepes MUH3ApaBOM, KOTOPBIM
BCKOpe OepeT Ha ceOsl pyKOBOJICTBO M KOHTPOJb 32 BBHIMOJHEHHWEM IPOrpamMMbl Ha
pecnyOIMKaHcKkoM ypoBHe. Jlisg 3Toro mnpukazamu MuH3apaBa OblT Ha3HAyeH
Hanmonansneiii Koopaunatop, co3gana pabouasi rpymma, a 3areM MeXBeIoMCT-
BEHHAsi KOMMCCHUS TIOJ] TNPEACEeAaTeIbCTBOM 3aMMHUHHUCTpa 3paBOOXPaHCHUS.
OnHoBpeMEeHHO ¢ ATHUM Oblla moaroroBieHa «HamuoHanpHas mporpamma IO
JUKBUJAUUK HonoaeuiuTHeIX 3a0oneBanuii», u yxxe B 2001 r. Obu1 pazpaboTan u
MIPUHAT 3aKOH O BceoOleM HoaupoBaHuu coiid. B 3akone OblT prKCHpOBaH 3arper
Ha BBO3, MPOM3BOJICTBO M pEANM3alMI0 HE MOAMpOBaHHOW coiu B A3zepOaiikaHe,
HauuHas ¢ 1 suBaps 2003 1. K coxkaneHuto, HeCMOTps Ha 3TOT 3aMPET, BCTPEUAIOTCS
Cllyyad TIOCTYIUICHHMSI W3-3a pyOexa B A3zepOailpkaH He WOJUPOBAHHOW WIIA JKE
HOIMPOBAHHON B HEIOCTATOUYHOM CTEIEeHU CoJu [6].

C 2000 r. Havamoch NPOU3BOACTBO MOJWPOBAHHOW COJM KYCTapPHBIMU
npeanpustasmu [5]. B Azep6atimxkane B 2007 r. npu nogaepxxke FIOHUCE® u IGN
OBLIIO MPOBEAEHO 00CIeTI0BaHNE 00ECTIEUEHHOCTH HACEJIEHHSI 10JI0M, OXBAThIBAIOIEE
BCIO Tepputoputo, kpome HaxuueBanckoir ABToHOMHOHN PecryOmmku. ITpoekt
BKiItovasl oOcnegoBanue 30 kmacTepoB (ILKOJ), BBIOPaHHBIX MNPONOPLHUOHATBHO
yuciy ydamuxcs u 30 nereit B Bo3pacte 8-10 neT, 0oToOpaHHBIX Clly4ailHbIM 00pa3oM
B KaxJ10M Kiactepe. OnHOBpeMeHHO ObL10 00ciie1oBaHo 10 OepeMEeHHBIX KEHIIUH B
MpEHATATBHBIX KJIMHUKAX, PACTIONIOKEHHBIX MOOIU30CTH OT KaXAO0U ITKOJIBI.

Cpennee conepxkanue #oga B 558 oOpasmax cojid, COOpaHHBIX B
JIOMOXO35MCTBaX, COCTaBisio 22,2 Mmr/kr, a 77% o0pa3ioB coaepxanoch >15 mr
MOJIa Ha Kr coJM. MennaHHblE YPOBHU HMOJIAa B MOYE Y JETEH LIKOJBHOI'O BO3pACTa
(204 wmxr/m) m OepemenHbIX skeHIIMH (200 MKI/7) HaXOIWUIUCh B Tpenenax
pekoMeHayemMoro pedepeHCHOro auamnasoHa. JlaHHble YyKas3plBaId Ha TO, 4YTO
OCHOBHBIM (paKTOPOM QJICKBAaTHOTO TMOTpeOJieHns #ojaa ObUIO HCIOJIh30BaHUE
WOJIMPOBAHHOM COJIM B JIOMAIIHUX XO3SMCTBaX.

CunpHas agBOKalMOHHAs paboTa M MIUPOKAas AKTHUBHOCTH IO COIMAIBLHOMN
MOOMJIM3AIMU BCceX clioeB HaceneHus B utore B 2010 r. mpuBean K CTPOUTEIBCTBY
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KPYIIHOT'O COBPEMEHHOI'0 COJIeBOrO 3aBoja xosauHroMm "AsepcyH". Ilpu stom 25%
BCEX PACX00B HHBECTUPOBAJIO TOCYAapCTBO [7].

CornacHo apyromy oOcnenoBanuto, mnposenenHomy B 2011 r. (DHS,
AzepOaiipkan), 95% oOcneoBaHHBIX JOMAIIHUX  XO3SIMCTB  UCIOJIb30BAIH
HOIMPOBAaHHYIO COJb, a 79,4% IOMOXO34CTB UMENM aJEKBATHO HOAMPOBAHHYIO
colib (comepxanue Hoaa >15 mr/kr). [Ipoenennsiit B 2013 r. Harmmonaneueiit Onpoc
no Iluranuro mokasai, uro 94% HaceleHus: UCIOJb3YET HOJAUPOBAHHYIO COJIb, B TOM
yucie 67% ynotpebisiemoit B tomoxo3saictBax conu coorBerctByeT 'OCTy (cBbite
15 ppm). B paMkax 3TOro HCCJCIOBaHUS KOJWYCCTBCHHBIN aHa W3 Woaa B COJIU
71a00paTOPHBIM METOJIOM HE TPoBOHIICS [7].

brnaromapss BHeapenuto 3akoHa «O npoduiakTHKe HOI0ACPUIUTHBIX
3a0oneBanui» B 2001 . ¥ IPUHATHIM MEPOINPUATUIM, A TaKXKE B CBSA3U C HAYaJIOM
JKCIUTyaTalluu COBpeMeHHOro 3aBojga B 2010 1., mpowW3BOIAIIErO aJaeKBATHO
HOIMPOBAHHYIO COJIb, COCTOSIHUE 00ECIICUEHHOCTH HaceneHus: A3epOaiiikana ifogom
3HAUUTEIBHO YJIYyYIIWIOCh. KOJIMYECTBO BHOBb 3apErHCTPUPOBAHHBIX CIy4YacB
3a00JICBaHUI CHU3MIIOCH MTOYTH B 3 pasa [6]. .

Takum oOpa3oMm, JOCTHKEHHUS HA MYTU K yCTOWYMBOMY ycTpaHeHuto MJI3 B
AzepOaiipkaHe: a) HaJIMuMe 3aKOHOJATENbHOM  0a3bl, pPEryJUpyIOIUX U
HOPMATHBHBIX JOKYMEHTOB O Pa3BUTHH 3aKOHA O BCEOOUIEM HOJIMPOBAHUU COJIHU; O)
CTPOMUTENLCTBO COBPEMEHHOI'O 3aBOJia MO MPOU3BOACTBY HOJUPOBAHHOM COJIM; B)
MeJMaHa KCKpEUMU Ho/la C MOYOM y HAaceleHus CTpaHbl JOCTUINIA HOPMAJIbHBIX
3HaueHud yxe K 2007 r.; T) aeKBaTHO MOJUPOBAHHYIO COJIb UCIHOIB3YIOT 94%
JIOMOXO3SIICTB CTpaHsI [7].

HecmoTpst Ha TO, YTO NPAKTUYECKH BCE LEIH, MOCTABJIECHHBIE MPOrpaMMOM
mukBuaanun MJI3, TOCTUTHYTBI, TEM HE MEHEE BCE €IIEe OCTAITCA BBI30BBHL. U B
IIEPBYIO 0YEPE/b, 3TO OTCYTCTBUE YCTOMYMBOM CUCTEMBI MOHUTOPUHIA 33 KaUECTBOM
WOJMPOBAHHOM COJIM U MOJIHBIM CTATyCOM HaceJeHus [7].

Takum oOpasom, B _AsepbaiikaHe Uil OO€CHIEYEHUs YCTOHYMBOCTH
nporpammbl nipodunaktuku MJ[3 HeoOxoaumo co3gaHue HalMOHAJIBLHOW CUCTEMBI
MOHHMTOPHUHTa 32 00ECHEYEHHOCTbIO HaceleHusl HoJIOoM (BO3MOXKHO Ja)e CO3JaHue
MHTETPUPOBAHHON CHUCTEMbl MOHUTOPUHIA OOECIIEUEHHOCTH HACENEHUS HE TOJBKO
HO/IOM, HO U IPYTUMU MUKPOHYTPUCHTAMH).
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XULASO

OZBOKISTAN VO AZORBAYCANDA DUZUN UNIVERSAL YODLASDIRMASI
PROQRAMLARININ HOYATA KECIRILMOSININ EFFEKTIVLIYININ
QIYMOTLONDIRILMOSI

Ohmodov I.R., Normatova S.A., Qanieva G.S., Botirov M.T.,
Gadjieva G.M., Xosimova A.E.

Yod catismazlig1 problemi biitiin diinya, eloco do Ozbakistan vo Azarbaycan iigiin do son
doroco aktualdir. Géoriilmiis todbirlors baxmayaraq, Ozbokistan Respublikasinda yod catismazlig
xostoliklorinin yliksok soviyyado yayilmasi qalmaqdadir. 2007-ci ilin mayinda yod catismazligi
xastoliklorinin qarsisinin alinmasi haqqinda Qanun gobul edildikdon sonra ohalinin yod istehlaki
xeyli yaxsilagdi. Belo ki, 1998-ci ildo sidikdo yodun optimal konsentrasiyasit (100-300 mkqg/l)
ohalinin 5,6% -indo miisahids olunurdusa, 2016-c1 ilde bu gdstarici 77% -o yiiksoldi. 1998-ci ilds ev
tosorriifatlarinda yodlasdirilmig duzun paytr 7,6%-don 2016-c1 ildo 81%-o yliksalmis oldu.
Ozbokistan ohalisi arasinda endemik zobun yayilmasi isa 1998-ci ildoki 70%-dan 2016-c1 ildo 31%-
o enmis oldu. Lakin Ozbokistan {i¢iin hadof doyarlors halo do nail olunmamisdir.

Azorbaycan Respublikasinin 13 rayonunda 1998-ci ildo 8-14 yasl moktoblilor arasinda
aparilan todqigatlar zamani alinan ultrasos molumatlarina géro endemik zobun 79% toskil etdiyi
askara ¢ixardi. Bu halda sidikde yod saviyyaesine gora yod g¢atismazliginin — 83%, sidikde yodun
medianasinin is9 54 mkgq/l (norma 100-300 mkq/l) oldugu miioyyan olundu. Toadqiqatlar homginin
yod catismazliginin tobii ocaglari olmayan Baki vo Sumqayitda ultrasos miiayinssinin naticaloring
gbro zobun tezliyinin miivafiq olarag 75 vo 88% oldugunu gostordi. Olkodo duzun universal
yodlasdirmasi programinin totbiqi sidikdo yodun ekskresiyasinin yaxsilasdigini (moktoblilordo
mediana gostoricisi 204 mkq/l, hamilo gadinlarda - 200 mkq/l) askar etdi, bu gostoricilor norma
intervalinin diiz ortasina diismiis oldu. Duzun miiayinasi gostordi ki, toplanmis duz niimunslarinin
93%-i adekvat yodlasdirilmigdir.

Agar sozlor: yod, yodlasdirimis duz, yod c¢atismazligi, yod c¢atismazligi vaziyyati,
moaktablilor, Ozbakistan, Azarbaycan

SUMMARY

ASSESSMENT OF UNIVERSAL SALT IODIZATION PROGRAMS IMPLEMENTATION IN
UZBEKISTAN AND AZERBAIJAN

Akhmedov |.R., Normatova Sh.A., Ganieva G.S., Botirov M.T.,
Gadzhieva G.M., Khoshimova A.E.

The problem of iodine deficiency is extremely relevant for the whole world, as well as for
Uzbekistan and Azerbaijan. Despite the measures taken, the high prevalence of iodine deficiency
diseases (IDD) remains in the Republic of Uzbekistan. After the adoption of the Law on the
Prevention of lodine Deficiency Diseases in May 2007, the supply of iodine to the population
significantly improved. So, if in 1998 the optimal concentration of iodine in the urine (100-300
mcg/l) was observed in 5.6% of the population, in 2016 this indicator increased to 77%. The share
of iodized salt in households in 1998 was 7.6%, and in 2016 increased to 81%. The prevalence of
endemic goiter among the population of Uzbekistan decreased from 70% in 1998 to 31% in 2016.
Thus, there is a noticeable improvement in IDD compared to previous years. However, the target
values for Uzbekistan have not yet been achieved.

Studies conducted in 13 districts of the Azerbaijan Republic among schoolchildren of 8-14
years old in 1998 showed that the prevalence of endemic goiter according to ultrasound data was —
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79%, iodine deficiency in the level of iodine in urine — 83%, while the median iodine in urine was —
54 mcg/l with a norm of 100-300 mcg/l. Studies have also revealed that in Baku and Sumgait,
which were not natural foci of iodine deficiency, the frequency of goiter, according to ultrasound,
was 75 and 88% respectively. The introduction of a universal salt iodization program in the country
improved the situation with urinary iodine excretion - the median in schoolchildren was 204 mcg/l,
in pregnant women — 200 mcg/Il, which fell in the middle of the normal range. Examination of salt
showed that 94% of the collected salt samples are adequately iodized.

Keywords: iodine, iodized salt, iodine deficiency, iodine deficiency state, schoolchildren,
Uzbekistan, Azerbaijan.
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YENIYETMO FUTBOLCULARIN FUNKSIONAL VO FIZIKI
HAZIRLIGIN DINAMIKASININ MUQAYiSOLi OYRONILMOSI.

Oliyev 1.S., Oliyev S.A., Heydorli K.K.
Azarbaycan Diviat Badon Tarbiyasi va Idman Akademiyast

Agar sozlar: funksional va fiziki hazirlig, model gostoricilor, yeniyetmalar, boy- ¢aki
gostaricilar.

Knrouesvle cnosa.: gynkyuanvhoe u gpusuueckoe no02omoeneHHocms, MOOENbHbLE
nokazamenu, OHOWU, POCMO — 8eCO8ble NOKA3AmeJlu.

Key words: Functional and preparation physically, model parameter, juvenilesrs
height weight indicators (parameters).

Giris. Miasir dovriin aktual masslalorindon biri usaq ve yeniyetmalorin
saglam bdylimosing sorait yaratmaq vo onlart boyiik idman yonoltmokdon ibarotdir.
Organizmin normal inkisafi gedisindo onlar bir ¢ox amillorin tasirine moruz qalir,
miloyyon istiqgamotli funksional sistemlor yaranir vo orqanizmin qarsida duran
tolobatlarinin  6donilmasine yoneldilir. Bu amillor arasinda fiziki yiikklomolor vo
onlara garst yaranan adaptasiyalar mithim yer tutur. (1,2). Bu baximdan usaq vo
yeniyetmolorin fiziki yiiklomoalora adaptasiyasinin dyranilmasi ¢ox vacibdir, ciinki,
inkisafin mohz bu marhslssinds organizmin biitiin fizioloji sistemlorinin funksional
osaslart doyisikliys ugramis olur. Qeyd etmok lazimdir ki, asudo vaxtin somorsli
kecirilmosindo foal istifado olunan vasitolor sirasinda idman oyunlari, xiisusilo do,
futbol 6ziinamoaxsus yer tutur. Futbol 6ziinds haraki aktivliyinin unikal modelini oks
etdirir, oyunlar yliksok emosionalliq soraitinds kegir, onlarin davranis notivasiyasinin
osasini togkil edir. Biitlin bunlarin hoyata ke¢gmasi morkoazi sinir sisteminin cari
funksional voziyyatini miioyyan edir (3,4).

Futbol masgalalarinin usaq ve yeniyetmalorin funksional va fiziki hazirligina,
fiziki 15 qabiliyysting vo adaptasiya olunmasina gostordiyi tesirin tadqiqi ¢ox ugurlu
bir model sayilir. Futbolda mosq vo yaris yiiklorinin icrast ilo slagadar olaraq, genis
hacmli foaliyyat boyiik hacmli siirat-giic va xiisusi giic xarakterli ytiklori tolab edir.
Futbolcularda iimumi va siirat doziimliyiiniin inkisafinin saviyyasinin yiiksaldilmasi
onlarda, hamg¢inin, fiziki is qabiliyyatinin do artmasina sorait yaradir (5,6,7).
Yeniyetmo futbolgularda hazirh@in erkon vaxtlarinda c¢oxsayli yoxlamalarin,
mosqlorin vo yarislarin kegirilmasi vo totbiq olunan yiiklorin totbigini tolob edir.
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Bitln bunlar, moasq prosesina ciddi tibbi-bioloji nazaratin aparilmasini, orqanizmdo
bas veron doyisikliklorin potensial soviyyasi haqqinda molumatlarin alds olunmasini,
onlarin mévcud model gostoricilorlo miiqayisosini vo idmanginin cari funksional
imkanlarin1 vo orqanizmds gedon adaptasiyasini daryisikliklorin = strategiyasini
milayyan etmaya imkan verir (5,8).

Futbolla mosgul olan yeniyetmolordo funksional vo fiziki hazirligin
soviyyasini oks etdiron gostoricilorin toyini, nozarot vo eksperimental qruplardan
alman gostoricilorin mévcud model gostaricilorlo miigayiso olunmasi vo mosq
yiiklorinin planinda doyisikliklorin aparilmasi todqigatin osas mogsadi togkil etmisdir.

Tadgigatin _taskili vo metodlari. Todqiqatlar 14-15 yash yeniyetma
futbolgular lizorinds aparilmisdir. Yeniyetmo futbolcularin timumi fiziki hazirhigina
1030 saat tolim—mosq saat1 ayrilmisdir. Xiisusi hazirliga 744 saat, texniki hazirliga iso
250 saat ayrilmisdir. Mosqlor {iciin nozordo tutulmus saatlar todricon, pillali olaraq
artirtlmigdir. Umumi fiziki hazirhiga (2,2 dofs), texniki — taktiki (2,9) vo xiisusi
hazirhga (4,8 dofo) ixtisaslasmanin ovvolindon (9-10 yas) dorinlosdirilmis mosq
dovriina godar (15-16 yas) mosq saatlarinin ardicil olaraq artirlmasi magsadsuygun
hesab olunur.

Codval Ne 1.
Nazarat qrupuna daxil olan yeniyetma futbolcularin funksional va fiziki hazirligin gostoricilarinin
dinamikasu.
Gostaricilo Borpa Ruffye, AQT, TS, AHT, Gom 3x30,
Boy, Kiitlo Uvs;, iR m.m dofa/ mi mosafoys | mokik
sm kq vldaq S.V. cs.l. dog qacts, qacts
Tadqiqatt t,san t,san
Nesi OvVS, | OVS,v
v/daq /daq
1 I 1634 | 506 80,0 1255 | 90,0 105 | 115/70 | 23,0 | 2000 9,9 17,7
2 Il 166,6 | 533 79,0 1221 | 850 94 110/75 | 225 | 2050 9,6 16,7
3 m 169,7 | 359 78,0 1172 | 835 8,2 116/75 | 215 | 2100 93 157
4 Miitloq artim,% 36 2.7 1,0 34 50 11 505 | 15 50 0,3 11
9,8 44
5 | Umumiartim,% 6,3 53 2,0 8,3 6,5 2,3 6,050 | 15 100 0,6 2,1
18,7 8,2
6 Model 163 50 74 110 80 6,0 115/75 | 20 2500 8,4 147
gostaricilorin orta
giymati
Cadval Ne 2.
Eksperimental qrupa daxil olan yeniyetma futbolcularin funksional va fiziki hazirligin
gostoricilorin dinamikasi.
Gostoaricilo Borpa Ruffye, AQT, TS, AHT, Gom 3x30,
- Boy, Kiitlo uvs, IR, mm dofa/ ml mosafoys | mokik
—Z sm kq v/doq S.V. c.s.l. doq qag1s, t,san
=] Tadqiqatt t,san
O | Nesi - =
ovs, | OVS,v
v/daq /daq
1 I 1644 | 514 78,0 1240 | 865 103 | 110/70 | 24,0 | 2000 9,7 177
2 I 1676 | 547 77,0 1210 | 806 93 112/75 | 23,0 | 2200 95 16,7
3 i 1708 | 57,0 76,0 1100 | 79,0 116 | 115/80 | 21,0 | 2300 9,0 153
4 Miitloq artim, 3,2 3,3 1,0 3,0 5,9 1,0 2/5 1,0 100 0,2 1,0
26,4 8,2
5 Umumi artim 5,6 5,6 2,0 14,0 8,5 13 5/10 2,0 300 0,7 2.4
35,0 13,0
6 Model 163 50 74 110 80 6,0 115/75 | 20 2500 84 147
gostaricilorin orta
giymoti

Yeniyetmolordo antropometrik (boy,kiitlo,dos gofaesinin en dairasi) gostarilir.
Ononavi metodlarin komayi ilo hayata keg¢irilmisdir. Funksional gostaricilordon UVS
(piilsometriya), agciyarlorin hoyat tutumu (AHT) (spirometriya), arterial gan tozyiqi
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(sfigmometriya), sag vo sol olin giicli (dinomometriya) vo Riiffye sinaginin indeksi
toyin olunmusdur. Alinmis naticolor riyazi olaraq hesablanmis, imumilosdirilmis vo
cadval halina salinmisdir.

Alinmis naticalor va onlarin miizakirasi. Yeniyetmo futbolgularin mogqinin
iki dordaylig makrotsikllorin dinamikasinda nozarot vo eksperimental qruplarda
funksional va fiziki hazirliginin géstoricilorinin artmasinin dinamikasinin miigayisali
analizi asagidakilar1 gostormisdir (codval 1,2). Beloki, boy-¢oki gostaricilorinin
xarakteristikasina goro hor iki makrotsikllords orta, demok olar ki, eyni olmusdur.
Hom nozarat vo hom do eksperimental qrupdan olan idmangilarda 3,2 % vo 3,6 %
toskil etmisdir. Buna uygun noticolor hom do badon kiitlosinin gostoricilorindo do
miisahido olunmusdur. Birinci makrotsikldo nozarot qrupununda kiitlonin artmasi 3,3
% eksperimental qrupunda i1s9 5,3 % toskil etmisdir. Lakin, bu artmalar arasinda forq
bir o godor etibarli olmamusdir (p>0,5). Ikinci makrotsikldo iso hor iki grupdan olan
idmangilarin bodon kiitlosindo artma bir-birino yaxin olmus vo 2,7 % vo 3,3 % toskil
etmisdir. Hor iki makrotsiklde yeniyetmo idmancgilarin hoam eksperimentalve nazarat
grupunda miitloq olaraq eyni ciir artmus, 4,1 % toskil etmisdir. Kiitlonin gostaricisi
nozarot qrupunda 5,3 %, eksperimental qrupda iso 5,6 %-o godor artmisdir. Buna
oxsar doyisikliya meyilliklor hom do arterial qan tozyiqindo do miisahido olunmusdur,
o bir godor artmaga dogru meyilli olmusdur. Birinci makrotsiklds nazarat qrupuna
daxil edilmis usaglarda maksimal arterial gan tozyiqi doyisilmomis, minimal arterial
tozyiq 5,0 %-o godor artmisdir. Eksperimental qrupa daxil edilon usaqlarda maksimal
arterial gqan tozyiqi 2 %, minimal iso 5,1 % -o qodor doyisilmisdir. Eyni cir
doayisikliklar ikinci makrotsiklds do miisahido olunmusdur. Har iki qrupda maksimal
arterial qan tozyiqi 5,0 %, minimal iso 10,0 % olmusdur.iki makrotsikl orzindo
nozarat vo eksperimental qrupda maksimal arterial qan tozyiqi 2,0 % va 5,0 %,
minimal arterial tozyiq isa 5,0 vo 10,0 % civarinda olmus vo statik etibarli doyisiklik
miisahido olunmusdur (p<0,5) (3,5,9).

Birinci makrotsikldo tonoffiisiin tezliyi, agciyorlorin hoyat tutumu (AHT),
Riiffye smaginin nobz gostaricilori va onun indeksi (IR) Gom vo 3 x30 m gagan
zaman doyisilmosi hor iki qrupda bir qodor yiiksolmoyo dogru getmisdir, bu
yaxsilasma daha ¢cox Riiffye indeksindo miisahido olunumusdur. Beloki, tonaffiisiin
tezliyi nozarot qrupunda 1,5 %, eksperimental qrupda 2,0 % olmusdur. AHT-nin
Olclisii nozarat qrupunda 3,7 %, eksperimental qrupda iso 4,4 % olmusdur, indeks
nozarat qrupunda 9,8 %-o qodor, eksperimentalda iso 11,7 %-o qodor enmisdir. Go
m mosafoys gagan zaman nozarat qrupunun idmangilarinda miiddat 3,2 %, 3x 30 m
qacisda 1so 5,6 % yaxsilasma getmisdir, eksperimental qrupun idmangilarinda bu
miiddat Go m qagisda 4,3 %, 3 x 30 m qacisda 6,2 % toskil etmisdir.

Mosq prosesino doyisikliklorin aparilmasi zamani belo bir nozori miilahizo
osas gotiirilmiisdiir ki, yiiklorin moazmununu vo parametrlorinin daha effektli
planlagdirilmasi, istirahot  dovrlorinin  somaraliliyinin  yiiksaldilmasi  {i¢iin
futbolgularin hazirliq marholasinin miixtolif morhslalorinds futbolgularin funksional
va fiziki hazirliglariin dinamikas1 haqqinda obyektiv gostaricilorin kompleks sokildo
oldo olunmasi vacibdir. Bunun tocriibodo hoyata kecirilmasi iiglin makrotsikllorin
haftalik mikrotsikllori asas gotiiriilmiisdiir, yeniyetmo futbolgularin masq prosesi iki
makrotsikl orzindo nozarot altinda saxlanilmis vo bas veran doyisikliklor sistematik
olaraq izlonilmisdir. Bununla yanasi doyisikliklorin aparilmasi {igiin birinci
makrotsikllin gedisindo aldo edilmis noticolor fordi olaraq analiz olunmus, yeniyetmo
futbolgularda funksional vo fiziki hazirligin xarakterinde yaranan doyisikliklorin
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oziinamoxsus xiisusiyyatlori do nozoro alinmusdir. Ikinci makrotsiklin masq planina
diizalislorin aparilmasindan sonra eksperimental qrupun idmangilarinda Oyronilon
gostaricilorin dinamikasinda nozoro carpan doyisikliklor nozarat qrupuna nozoron
Oziinii kaskin biruze vermisdir. Bels ki, eksperimental qrupda tonoffiisiin tezliyi 7,1
%, nozarot qrupunda -5,8 %, AHT-nin artmast 8,2 %, nazarat qrupunda iso 4,2 %
toskil etmisdir. Hor iki qrupda Riiffye sinaginin indeksindo yaxsilasma miisahido
olunmusdur. Bu eksperimental qrupda 26,4 %, nozarst qrupunda is9, yalniz, 9,8 %-
o0 qgodor azalmaga sobob olmusdur.60 m qagan zaman ikinci makrotsikldo
eksperimental qrupun idmangcilarinda sorf olunan vaxtin yaxsilasmast 5,6 %, nozarot
qrupunda iso 3,3 %, 3x 30 m mosafoyo mokik qagisda iso eksperimental qrupda 9,0
%, mnozarot qrupunda iso 6,5% yaxsilasma miisahido olunmusdur. Hor iki
makrotsikldo eksperimental qrupun idmangilarinda tonoffiisiin sayinda (TS) azalma
12,9 %, AHT-13,0 %, Riiffye smmaginin indeksi 35,0 %, azalma 60 m mosafoyo
qacisin vaxti 9,6 %, 3 x30 m mosafoyo qacisda 14,6 % yaxsilasma miisahido
edilmisdir. Nozarot qrupuna daxil olan futbolgularda bu doyisikliklor etibarh
olmamisdir.

Yeniyetma futbolgularin sokkiz ayliq mosq dovriindos nazarst qrupuna daxil
olan 1idmangilarin funksional vo fiziki hazirhigimin  gostaricilorinin - model
gostaricilorlo miiqayisasi zamani molum olmusdur ki, UVS sakitlik vaxt1 4 vur/dag,
Ruffye indeksi-2,3 s.v., TS- 2,7 tonoffiis/doqiqo, AHT- 405ml, 60 m mosafoys gagis-
0,5 san, 3 x30 m- 1,0 saniyays godor geyrigalma olmusdur.

Eksperimental qrupda iso bu ciir geyri qalma az olmus, model gostaricilora
daha yaxinliq miisahido olunmusdur. Bu zaman farq UVS s — 0,5 vur/daq, Riiffye
indeksi -0,7 s.v.; TS-2,4 tonoffiis/doqiqo, AHT-240 ml, 60 m mosafoys qagisda -0,1
saniy9, 3 x 30 m mosafoya qagisda — 0,5 saniys olmusdur.

Noatica: Beloaliklo, yeniyetma futbolgularin sakkiz ayliq hazirliq dovriiniin hor
iki makrotsiklindo funksional vo fiziki hazirligimin gostoricilorinin artmasinin
yaxsilagmasinin nazarat vo eksperimental qruplarinda miiqayisali sokilde esBiimiim
zamani molum olmusdur ki, bu 6zilinii daha ¢ox Riiffye smaginda, TS, AHT- do,
hoamg¢inin do Go m va 3 x 30 m biruzs verir. Bu da, sistematik futbol mosgalalorinin
tosiri ilo fiziki yiiklora usaq orqanizmindo spesifik adaptasiyasinin getdiyini tosdiq
edir. Bas vermis bu doyisikliklorin xarakteri vo dorinliyi futbol masqlorinin togkilindo
yluklorin parametrlori ilo istirahat fasilolorinin optimal planlasdirilmasinin naticasi ilo
miioyyanlosmis olur. Bu proses aparilan tadqiqatlarin naticalorinde vo yeniyetma
futbolgularin aid olduglart klublarin miixtalif soviyysli yarislarda ugurlu ¢ixislar ilo
do toasdiq edilir.

mail: ilgar.aliyev@sport.edu.az .
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PE3IOME

M3YUYEHUE JUHAMMKUN ®YHKIMOHAJIBHON 1 ®U3UYECKON ITIOAT OTOBKU
IOHBIX ®YTBOJIMCTOB.

Anue U.C., AnueB C.A., I'eitnapnu K.K.
AzepOaiixanckas ['ocynapctBennas Axkagemus @usnueckoii Kynetypst u Ciopra

Takum 00pa3oM, B 000MX MaKpOIHMKIAX BOCBMUMECSIYHOTO MOJTOTOBUTEIBHOTO MEPHOA
IOHBIX (PyTOOJNMCTOB CTal0 WM3BECTHO, YTO TOKa3aTend (QYHKIMOHATBHONH U  (usmueckon
MOJITOTOBKH B KOHTPOJILHON M SKCIIEPUMEHTAIBHOM rpylax B CpaBHUTEIBHOH GopMe aHamm3a, rie
eme Oosee ObUIa BBIpaXKEHA IMyTeM TecTa Pydbe, 4acTOTOW IbIXaHUs, KU3HCHHOW EMKOCTHIO
Jerkux, a Takxke Oerom Ha 3x30 M. DTO moaTBepkIaeT (U3MUSCKYIO aJaNnTalui0 peOcHKA K
¢dbusnueckoil Harpy3ke Omaromaps dddexram cucreMaTHdeckoi (PpyTOOIBHONW TPEHHPOBKHU.
Xapaktep W TiUyOMHA OJTUX W3MCHCHHUU ONPEACISIOTCS ONTHMAJIbHBIM  IUIAHUPOBAHHEM
BOCCTAHOBUTEIIBHBIX IEPEPHIBOB C TapaMeTpaMH HArpy3KH TpU OpraHu3anu  (yTOOIBHBIX
TPEHHUPOBOK. JTO TOATBEPKIACTCS TaKXKe pPE3yJbTaTOM HCCIEJOBAaHUH W YCIEHIHBIM
BBICTYIUICHHEM KJIyOOB IOHBIX ()yTOOJIMCTOB B PA3JIUYHBIX COPCBHOBAHHUSX.

SUMMARY

COMPARATIVE ANALYSIS OF THE FUNCTIONAL AND PHYSICAL FITNESS DYNAMICS
OF TEENAGE BOYS

Aliyev 1.S., Aliyev S.A., Haydarli. K K.
Azerbaijan State Academy of Physical Culture and Sport

Thus, in comparative analysis of control and experimental groups in the development of
physical fitness in both macroeconomics of the eight-month training period of teenage boys it has
been found that it is more likely to show itself in Rugby Test, TS, AHT, GOM and 3x30 m it
confirms that the physical adaptation to physical loads in the child's body is influenced systematic
by football trainings The nature and depth of these changes are determined by the optimal planning
of relaxation breaks with load parameters in organizing football training. This process is confirmed
by the results of research and successful performance of the clubs in various competitions which
players belong to.

Daxil olub: 15.01.2020.
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EKSPERIMENTD® YARADILMIS DIABETIK NEFROPATIYA ZAMANI
QAN VO LIMFANIN LiPiD TORKIBINDOKI DOYISIKLIKLORIN
OYRONILMOSI VO ONLARIN KORREKSIYASI

Tahsinskaya M.B., ibrahimova G.H., 9liyeva A.C., Qasimova V.N.
Azarbaycan Tibb Universiteti, patoloji fiziologiya kafedrasi,

Acar sozlor: diabet, nefropatiya, limfa, lipoprotein, lovastatin.

Sokorli diabet (SD) xostoliyi diinyada, o climlodon, Azorbaycanda siiratlo
yayllmaqla yanasi, hoyat liclin tohliikoli olan agirlagmalar1 ilo sociyyealonir. Belo
agirlasmalardan biri diabetik nefropatiyadir [1,2,6]. Son illordo diabetik
nefropatiyalarin patogenezindo dislipidemiyanin inkisafinin osas rol oynadigi
aydinlasdirtlmigdir [2,3,7]. Diabetik dislipidemiya zamanmi plazmada yiiksok sixliqh
lipoprotein(YSLP) konsentrasiyasinin azalmasi, asagi sixligli lipoprotein (ASLP) vo
cox asag1 sixligh lipoprotein (CASLP ) qatiliginin artmasi miisahido olunur. Belo
doyisikliklor ganda genis dyronilso do limfada, demok olar ki, dyronilmomisdir [4,8].

Tadgiqgat _isinin __moagsadi: eksperimental gokorli diabet fonunda
modellosdirilmis diabetik nefropatiya zamani qanda vo limfada lipid miibadilasin-
doki doyisiklorin, limfanin axin siirotinin Oyronilmasi va onlarin  korreksiyasi
olunmast .

Todgigatin_material vo metodlarl. Todqgiqatlar ¢okisi 1.8 - 2.3 kq olan
“Singilla” cinsino aid dovsanlar tiizorindo aparilmisdir. Sokorli diabet modelini
yaratmaq lg¢lin dovsanlarin qulaq venasina alloksan monohidratin 5%-li mohlulu
(100 mg / kg dozada) yeridilmisdir. Alloksan inyeksiyasindan 15 giin sonra
dovsanlarda sokorli diabet xostaliyinin simptomlart inkisaf etmisdir. Eksperimental
SD fonunda diabetik nefropatiya modeli yaradilmigdir [4,7]. Bu moagsadlo bir
bOyroyin arteriya vo venasi ligaturaya alinir vo boyrok orqanizmdon konarlasdirilir
(nefroektamiya). Uzorinds tadgiqat aparilan dovsanlar ii¢ qrupa béliinmiisdiir. Birinci
qrup nazarat qrupu olmusdur, ikinci qrupa daxil edilon dovsanlarda eksperimental
SD fonunda diabetik nefropatiya modeli yaradilmisdir. Uciincii qrupa daxil ounmus
heyvanlarda iso askar edilmis doyisiklor korreksiya olunmusdur. Alloksan
yeridildikdon avval va 30, 60, 90 giin sonra qanda vo limfada ASLP, CASL, YSLP
konsentrasiyasi vo limfanin axin siirati dyronilmisdir. Todqiqatin 90 giinlindon sonra
ikinci qrupa daxil edilmis heyvanlarin bir hissosinds ikinci béyrok do orqanizmdon
konarlasdirilaraq preparati hazirlanmis vo mikroskopik tadqiqat aparilmisdir. Todqiqat
ticlin gan lirok boslugundan , limfa iso dos limfa axacagindan alinmisdir.

Biitiin corrahi mibaxilolor anesteziya altinda aparilmisdir. Anesteziya
moagsadilo dovsanlara 8 mg/kg kalipsol ve 0.15 ml/kg -1% dimedrol vena daxilina
yeridilir. Modellasdirilmis diabetik nefropatiya zamani lipid miibadilesindo askar
etdiyimiz doyisikliklori korreksiya etmok mogsadilo lovastatindon (20 mgq/giinds bir
dofa yemoyino qatmaqla) isdifads olunmusdur.

Todgigatin naticalari vo onlarin miizakirasi. Tocriibonin avvalindo CASLP
vo ASLP ganda limfaya nozoron daha ¢ox artmais, tocriibonin sonunda iso gostoricilor
qanda azalsa da normaya yaxinlagsmamisdir (sokill).
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Sakil 1. Alloksan sakarli diabetinda qan va limfada lipid metabolizminin pozulmast

Limfada iso bu gostoricilor tocriibo boyu artaraq, tocriibonin sonunda yiiksok
soviyyado qalmisdir. Qanda vo limfada YSLP —nin konsentrasiyasindaki doyisikliklor
statistik diiriist olmamisdir. Tocriibo zamani limfanin axin siiroti azalmisdir.

Konarlagdirilmig ikinci boyroyin preparatina mikroskop altinda baxdiqda
yumaqclq kapiliyarlarinin  divarinin  qalinlasmasi, bazal membranin ocaql
genislonmasi qeyd olunmusdur. Yumagqciglarda qglomerulohialinoz, kanalciq
epitellorinds iso distrofik doyisokliklor agkar edilmisdir. Bu doyisikliklor, dovsanda
nefropatiya modelinin yarandigini gostorir (sokil 2).

Sakil 2. Konarlagdirilmig ikinci boyrayin mikroskopik
preparati

Eksperimental gokorli diabet fonunda %
modellosdirilmis diabetik nefropatiya zamani
qanda vo limfada lipid miibadilosindo miisahido
olunan doyisikliklor ilo limfanin axin siirotinin ; |
pozulmasi arasinda korrelyasiya oldugunu askar @542
etdik (sakil 3).
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zamani limfada lipid miibadilasinin
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. as diisinmays imkan verir ki,

eksperimental diabetik nefro-

‘ - o patiya zamani lipid miibadilo-

sinin pozulmasit limfanin axin

slirotinin azalmasina, yaranan toksik maddslorin toxumalardan xaric olmasinin
¢otinlosmasina sabab olur.

Modellasdirilmis diabetik nefropatiya zamani askar etdiyimiz dislipidemiyan
normallagdirmaq vo limfanin axin siirotinin artmasini tomin etmok mogsadilo 1 ay
miiddatina lovastatindon istifads olunmusdur. Odebiyyat molumatlarina gors,
lovastatin gqanda dislipidemiyan1 normallagdirir [5,9]. Apardigimiz tadqigat zamant,
lovastatin hom qanda, hom do limfada artmis ASLP vo CASLP miqdarini normal
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soviyyaya catdirmis, YSLP miqdarinin vo limfanin axin siirotinin artmasini tomin
etmisdir.

Yekun olaraq deyo bilorik ki, modellosdirilmis diabetik nefropatiya zamani
askar olunmus dislipidemiyani vo limfanin axin siiratini normallagdirmaq moagsadila
lovastatinin istifadosi miisbat notico vermisdir. Preparat qanda vo limfada ASLP vo
CASLP miqdarin1 azaltmig, YSLP miqdarin1 iso artirmigdir. Lovastatinin toyini
limfanin axin siiratinin normallasmasina sobab olmusdur.
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PE3IOME

N3MEHEHME JIMITNTHOI'O COCTABA KPOBU U JINM®LI TP
AKCIIEPUMEHTAJILHON TMABETUYECKOI HE®POITATHUN U X KOPPEKIIHSI.

Taneimuuckas M.b., M6parumosa I'.I'., AnueBa A.J[x., ['acbeimoBa B.H.
AzepOaiixkanckuit MeanuHCKMi Y HUBEpCHUTET, Kadeapa naToJorn4eckoi pu3noaoruu
KiroueBsie cnoBa: auabert, Hepponatus, aumda, TUMONPOTEHHBI, JOBACTaTHH

JnabGetnueckast AMCIMNUIEMUS CONPOBOXKAACTCS CHMKEHHEM KOHLEHTpalMU JIUIOIpPO-
TEUHOB BBICOKOH MJIOTHOCTH, YBEIIMYECHUEM JIMTIONIPOTEHHOB HIU3KOW IJIOTHOCTH U JIMTIONIPOTEHHOB
OYeHb HM3KHI IUIOTHOCTH B KpOBH. XOTS A3TU M3MEHEHHUsS IIMPOKO H3y4YeHbl B KPOBU, HO
HE/I0CTaTOYHO M3yuyeHbl B juMde. s co3maHus Mojenu caxapHOro auabeTa B YIIHbIE BEHBI
kponukoB BBojuau 100 mr / kr 5% -TO pacTBopa MOHOTH IpaTa ajijlokcaHa. Moiens quabeTHaecKoi
HeppomaTuu NOMy4aad IMyTeM YJaJeHUs OJHOM mouku. B kpoBu u nuMmdpe ObUIM H3yYEHBI
KOHIIGHTPALMU JIMIIONPOTEHHOB BBICOKOM IUIOTHOCTH, JUIONPOTEMHOB HHU3KOH IUIOTHOCTH,
JUIONPOTENHOB OYEHb HHU3KOHW IIOTHOCTH M CKOPOCTH JTUM(OOTTOKA. V3MEHEHWs IUMHIHOTO
cocTaBa KpOBU M JIMM(BI ObUTM U3YYEHBI /10 U Ocie BBeAeHUs aiiokcaHa yepe3 30, 60, 90 nueit.
ITocne 90 nHeii nccienoBaHUs BTOpas MMOYKa ObLIa yaieHa U3 OpraHu3Ma y 4acTH >KMUBOTHBIX, ObLI
MPUTOTOBIIEH  TIpenapaT JUii MHKPOCKOIMYECKOTO HCCiIeoBaHus. B Hadame sKcrmepuMeHTa
JMIONPOTEUHBl OYEHb HU3KOHM IUIOTHOCTH M JIUIONPOTEUHBI HU3KOW TUIOTHOCTH YBEIMYUBAIOTCS B
KpoBH OoJiblie, 4YeM B JIuM@e, U K KOHIly IKCIIEpUMEHTa TOKa3aTeld B KPOBH CHI)KAIOTCS, HO HE
JIOCTHTAIOT HOpMBL. OHAKO, B JUMQE ITH MMOKa3aTeld YBEINYMBAIOTCS Ha TMPOTSHKCHUU BCETO
HKCIEPUMEHTA U OCTAIOTCS BBICOKMMHU. BO Bpemst sKkcIiepruMeHTa CKOPOCTh JIMM(OOTOKA CHU3UIIACH.
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[TorydeHHbIe pe3ynbTaThl JAIOT OCHOBAHUS MOJIaraTh, YTO U3MEHEHUS JIMIUIHOTO COCTaBa
B KpOBH M JuUM(DBI TpH DKIEPUMEHTAIBLHON Ha0ETUYECKONM HePpOnaTuu CIOCOOCTBYIOT
HAPYIICHUIO CKOPOCTH JTUM(OOTTOKA. Y IaJeHHEe TOKCUYECKUX BEIECTB M3 TKAHEH 3aTpyAHSIECTCS,
YTO IPUBOJUT K JaJIbHEHIIUM OCIOKHEHUSIM.

YToObl HOPMATU30BaTh AUCTUINAEMHUIO YBETHYUTh CKOPOCTh OTTOKA JIMM(BI, B TeueHue 1
Mecsiia no0aBisuin B ey JoBactatuH (20 mr/B neHs). JloBacTaTMH CHMXKAl B KpoBH W JuMpe
yposens JITTHII, JITTOHII, ysenmuuuan JIIIBIT u ckopocth muMdooTTOKA.

SUMMARY

CHANGES IN THE LIPID COMPOSITION OF BLOOD AND LYMPH DURING
EXPERIMENTAL DIABETIC NEPHROPATHY AND THEIR CORRECTION.

Talyshinskaya M.B., Ibragimova G.H., Aliyev A.J., Gasimova V.N.
Azerbaijan Medical University, Department of Pathological Physiology

Diabetic dyslipidemia is accompanied by decreasing in the concentration of HDLP,
increasing in LDLP and very VLDLP in blood. Although these changes have been studied in blood,
but not studied in lymph. To create a model of diabetes mellitus, 100 mg / kg of a 5% solution of
alloxan monohydrate was injected into the ear veins of rabbits. A model of diabetic nephropathy
was obtained by removing one kidney. Lipid composition of blood and lymph were studied before
and after administration of alloxan after 30, 60, 90 days. After 90 days of the experiment, the
second kidney was removed from the body in some animals, and a preparation was prepared for a
microscopic examination. At the beginning of the experiment, VLDLP and LDLP increased in
blood more than in lymph, and by the end of the experiment, blood counts decreased. During the
experiment, the speed of lymphatic drainage decreased. To normalize dyslipidemia, speed of the
outflow lymph increased, lovastatin (20 mg / day) was added to the food for 1 month. Lovastatin
reduced blood and lymph levels of LDL, VLDL, increased HDL and lymph flow speed.

Keywords: diabetes, nephropathy, lymph, lipoproteins, lovastatin

Daxil olub: 25.11.2019.
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UZUNMUDDOTLI HIPOKSIYA ZAMANI PERIFERIK QANIN
LIMFOSITLORININ VO MUSARIQO LIMFA DUYUNLORININ
MORFOLOJI MONZOROSI

Yaqubova S.M.
Azarbaycan Tibb Universiteti, Patoloji anatomiya kafedrasi, Baku.
Knrouesvie cnosa: xponuueckas eunoxcus, aum@poyum, OpwidceeyHblil
aumghoysen, chonnuxkyn, cmpykmypa

Acar sozlor: xronmik hipoksiya, limfosit, miisariqga limfa diiyiini, follikul,
struktur
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Keywords: chronic hypoxia, lymphocyte, mesenteric lymph node, follicle,
structure

Hipoksiya miiasir tibbin osas problemlordon biri olub, otraf miihitdo oksigen
catismazligt zamani, eloco do immun sistemin vo qanin transport funksiyasinin
pozulmasi ilo olagadar bas veran miixtalif patoloji proseslorin asasini taskil edir [1,2].
Organizmda tonoffiis sistemi, sinir sistemi, lirok-damar sistemi orqanlari, o cimlodon,
gan vo limfoid orqanlarin struktur, funksional vo metabolik ¢atismazligina sobob olan
oksigen defisiti bir sira agir xostoliklor vo miixtalif ekstremal voziyyotlor zamani
miialico Gsulu kimi do genis totbiq edilir [3,4].

Immun statusun osas gostaricisi olan limfa diiyiinlori, eloca da, orqanizmdo
homeostaz1 tonzimloyan gan, orqan va sistemlorin hipoksiyaya — toxumalara daxil
olan oksigen c¢atismazligina — davamliliq oldo etmoklo uygunlagsmasinda miihiim rol
oynayir. Belo ki, qanin formali elementlorindon — eritrositlor, trombositlor,
qranulositlor, plazmositlor, monositlor, xiisusilo do limfositlor hipoksiya zamani
organizmin immun cavab reaksiyalarini tonzimlomoklo, homepoezi vo limfapoezi,
habelo organizmds kompensator-uygunlagsma proseslorini tomin edir [5,6]. Yiiksok
potensial imkanlara vo plastik xiisusiyyatlora malik olan limfa diiyiinlori funksional
aktivliyinin artmasi ilo orqanlarda reparativ regenerasiya proseslorini siiratlondirir,
orqanizmdas hipoksik voziyyato adaptasiya reaksiyalarini formalagdirir [7].

Bir qrup alimlor miioyyan etmislor ki, hipoksiyanin tesiri ilo orqanizmda
faqositar aktivlik, habelo ganin torkibindo komplementlorin vo immunoqlobulinlorin
miqdart artir. Onlar xiisusila periodik — uzunmiiddatli hipoksiyanin, fasilosiz — kaskin
hipoksiya ilo miigayisodo, immun sistemo daha aktiv tosir gostordiyini qeyd edirlor
[8]. Digor alimlor iso goxsi todgiqatlart ilo belo noticoyo golmislor ki, periodik
hipoksiyaya adaptasiya eritropoezin aktivlosmosi ilo miisayiot olunan, organizmin
antigen-struktur homeostazinin saxlanilmasma yonalmis immun sistemin struktur-
funksional yenidonqurulmasini sartlondirir [9].

Lakin xiisusilo, geyd etmok lazimdir ki, hipoksiya giiclii qiciglandirici tosira
malik proseslordon biri olub, elmi odobiyyatlarda bu faktora gars1 adaptasiya
mexanizmlori, habelo hipoksiya zamani limfoid orqanlarda bas veron struktur
doyisiklikler kifayat godor dyronilmomis, imumi nozari vo praktik suallar holo do tam
arasdirilmamis vo bu haqda verilon moalumatlar ¢ox azdir. Hipoksiyanin tasiri ilo
limfoid orqanlarda, osason do miisariqo limfa diiylinlorindo vo periferik ganin
limfositlorindo bas veron morfofunksional doyisikliklor bu molumatlarin otrafl
izahini tolab edir.

Tadgigat isinin _mogsadi normada vo uzunmuddotli hipoksiya zamani
periferik ganin limfositlarinds vo musarige limfa duyunlarinds bas veran hiiceyra va
hliceyrodonkonar  doyisikliklorin  xarakterik — xususiyyatlorinin  dyranilmasindan
ibaratdir.

Tadgigatin _material vo metodlari. Todqiqat Azorbaycan Respublikasi
Sohiyya Nazirliyinin nazdindoki Etik Qaydalar komissiyasinin 21.04.2008-ci il tarixli
31 Ne-li protokolunda tosdiq edilmis vo bioetika komitasinin etik qaydalar1 asasinda
ATU-nun ETM-nin Farmakologiya vo Eksperimental Carrahiyya sobolorinde hoyata
kecirilmisdir.

Uzunmiiddatli hipoksiyanin tasirini dyroanmoak ii¢iin tadgigat 1 ayliq, goKkisi
180-200 gram, saglam, harokatli, lirok doylintiilori ritmik olan 40 erkok sigovul
tizorindo aparilmisdir. Todqgiqatin gedisindo heyvanlar standart vivarium soraitindo
saxlanilmis, su vo gida ilo tomin edilmisdir. Tocriiba heyvanlar1 2 qrupa — I kontrol vo
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IT tocriiba qrupuna ayrilmigdir. Kontrol qrupuna daxil edilon heyvanlara miidaxilo
edilmomis, II qrupun heyvanlar iizorindo gliniin is1ql1 vaxtlarinda — saat 10:00-15:00
radolorindo tocriibo aparilmig — xronik hipoksiya modeli yaradilmisdir. Bu mogsadlo,
heyvanlar hor dofs 2 saat olmaq sortilo hoftado 5 giin temperaturu 19-20°C olan,
tonoffiis iigiin CO»-qaz1 (Ca(OH); 81%+NaOH 3,4%+H,0 15,6%) totbiq edilon,
tozyiqi doniz soviyyosindon 2000-3000 metr hiindiirliikdoki atmosfer tozyiqino
borabor olan xiisusi barokamerada saxlanilmigdir. Tocriibodon 15 vo 30 gilin sonra
heyvanlarin quyruq venasindan gan gotirilmiis, 100 mag/kq 2-2,5%-li teopental-
natrium mohlulu ilo intraperitoneal anesteziya altinda heyvanlar o6ldiiriilmiisdiir.
Dekapitasiya edilmis heyvanlarin periton boslugundan miisarigo limfa diiytinlori
kompleksi tam sokildo kosilib gdtiiriilmiisdiir. Todgigat zamani, histoloji,
histokimyavi vo morfometrik miiayino metodlarindan istifado edilmisdir.

Miisarigo limfa diiyiinlori ovvalco makroskopik olaraq miiayino edilmis,
periferik gandan iso yaxmalar hazirlanmisdir. Limfa diiyiinlori fragmentlors ayrilmus,
fiksasiya vo postfiksasiya edildikdon sonra tikelor 1:1 nisbatindo toluol-parafin
qarisiginda, sonra parafin I vo parafin I1-do 30 doqige temperaturu 65°C olan xiisusi
termostatda saxlanilmigdir. Limfa diyilinlor1 parafin goliblome qablarinda
yerlosdirilmis, parafin blok halina salinmigdir. Hazir bloklardan 6 mkm galinliginda
niimunalor kasilmis, hematoksilin-eozin vo PAS-reaksiya ilo boyanmisdir. Periferik
qan yaxmalar1 iso Romanovski-Gimza iisulu ilo (azur-eozin boyagi) ronglonmisdir.
Preparatlar Kanada balzami vasitasilo ortiik siisolori ilo ortlilmiis, struktur elementlor
x20 vo x40 boyitms altinda XSZ-107BN markali binokulyar mikroskopu vasitasilo
mikroskopik giymotlondirmis, mikroskopun rogomsal fotokamera sistemi ilo
mikrofotoqrafiyas: ¢okilmisdir. Standart boyanmis qan yaxmalarinda hiiceyrolor
milayino olunmus — qanin leykositar formulu hesablanmis, leykositlor, asason do
limfositlor sayilmigdir. Alinmis morfometrik gostaricilor Statistica 10 (StatSoft. Inc.)
kompyiiter programi ilo hesablanmisdir; kontrol qrupu ilo W — Wilcoxon test (paired
samples) tizra morfometrik analiz aparilmigdir.

Tadgigatin naticalari va onlarin_miizakirasi. Kontrol qrupu heyvanlarinin
miisariqo limfa diiyiinlori makroskopik miiayinodo girdo formali, solgun g¢ohray1
rongli, ¢cox inco kapsula malik olub, zaif se¢ilir vo barabar paylanmisdir.

Mikroskopda limfa diiyiinlorini xaricdon ohato edon vo kollagen liflordon
toskil olunmus zorif kapsulu, gapi nahiyasindo tok-tok saya ozolo liflori aydin
goriiniir. Kapsuldan ayrilan vo diiyliniin daxilino istiqgamotlonan birlosdirici toxuma
arakosmolori limfa diiyliniinlin stromasini toskil edir. Kapsul ilo parenxima arasinda
kapsulalt1 sinus yerlosir. Sinusun divarlarin1 orton endotel hiiceyralor vo daxilindo
retikulyar liflordon vo makrofaqlardan ibarot kicikilgokli tor aydin nozoro ¢arpir.
Mikroskopik miiayinads limfa diiyliniiniin gabiq vo beyin maddslerini, onlarin
sorhaddinds iso parakortikal zonani gormok miimkiindiir. Dilyliniin parenximasinin
limfatik sinuslarin six toru ilo dolinmis goriinmosi kapsulaltt sinusa ¢oxsayli limfa
damarlarinin daxil olmasi ilo izah olunur (sok.1).

Limfa diiyiinlinlin gabiq maddoesinin parenximasi follikullardan, beyin
maddasinin parenximast 1s9 limfoid toxuma yiginlari vo beyin atmalarindan toskil
olunmusdur. Follikullar gan damarlar ilo zangin olub, ¢oxsayli diiyiinciiklor amala
gotirir, beyin atmalar1 iso retikulyar liflor torundan ibarotdir. Qabiq maddodo
follikullarin morkozindo asason kigik, beyin maddoads bdyiik, parakortikal zonada iso
orta Ol¢iilii limfositlor yerlosir. Parakortikal zonada homginin venulalar izlonir ki,
bunlar da kubabonzor endoteliositlorlo ortiilmiisdiir. Kontrol qrupu heyvanlarinin
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periferik ganinda limfositlorin niivasi hiiceyralorin formasina uygun — girdo formada
olub (sok.2), say1 67,6+1,04% toskil edir (codval 1).

Sakil 1. Kontrol qgrupu. Miisariga limfa diiyiinuniin Sakil 2. Kontrol grupu. Periferik ganin

normal histotopografiyas:. limfositlorinin normal histotopoqrafiyasi.
Boyaq: Hematoksilin-eozin x20. Bovaa: Romanovski-Qimza x20.

Limfa diiylinlorinin morfometrik gostoricilorinin dyronilmasi gostorir ki,
limfoid diiylinciiklor vo atmalarla tutulmus sahslorin nisbi artmasi ilo eyni vaxtda
parakortikal zonanin sahosinin azalmasi bag verir. Bu zaman miixtalif limfosit
subpopulyasiyalarinin  proliferasiyasimt  géormok miimkiindiir (sok.3). Xronik
hipoksiyanin tosirindon limfa diiyiinlorinin qabiq vo beyin maddslorinin lifli
strukturunda fibroblastlarin vo plazmoblastlarin sayinin artmasi miisyyan edilir. Belo
ki, sinuslarin morkozindo makrofaglarin, limfoid follikullarin morkozindo iso
retikulyar hiiceyrolorin (faqositar, eloco do, fibroblastabonzor hiiceyralorin) sayi
artmigdir. Butiin bu doyisikliklor iso miisarige limfa diytinlorinin yeni struktur-
funksional voziyysto uygunlasdigini, limfoid orqanlarin orqanizmin hipoksiyaya
cavab reaksiyasinda aktiv istirak etdiyini gostorir.

L s

Sakil 3. Hipoksiya modelinin 15-ci gund. Sakil 4. Hipoksiya modelinin 15-ci gun.
Miisariga limfa diiyiiniiniin histotopoqrafiyasi. Periferik ganin limfositlarinin_ higtotopoqraﬁyasz.
Boyaq: Hematoksillin-eozin x20. Boyag: Romanovski-Qimza x40.
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Sakil 5. Hipoksiya modelinin 30-cu giinii. Miisarigo Sakil 6. Hipoksiya modelinin 30-cu glnd.
limfa diiyiiniiniin histotopografiyasi. Periferik ganin limfositlorinin histotopografiyasi.
Boyaq: Hematoksillin-eozin x20. Boyaq: Romanovski-Qimza x40.
Codval Nel.

Normada va xronik hipoksiya saraitinda periferik ganda leykositar formulun géstaricilori

(Mzm), (min-max)

Eksperimentin miiddati (giinlorlo)
Leykositlor Kontrol grupu
15-ci giin 30-cu gin
Cubugniivali 23,1+1,05 23,2+1,05 22,8+1,05
Min-max 20,5-29,6 20-29,5 19,4-29,2
%N - 0,3 -1,6
Neytrofillor Seqmentniivali 2,9+0,24 3,0+0,24 2,610,24
Min-max 1,5-4 1,5-4 1,1-3,7
%N - 2,7 -11,3
Eozinofil 2,8+0,21 2,840,21 2,940,21
Min-max 1,9-44 1,9-4,4 1,92-4,42
%N - 0,2 1,9
Bazofil 0,4+0,06 0,4+0,07 0,4+0,08
Min-max 0,2-0,7 0,21-0,8 0,2-0,84
%N - 9,2 12,4
Monosit 3,240,33 3,3+0,33 3,4+0,32
Min-max 1,5-4,6 1,6-4,75 1,7-4,8
%N - 47 7,9
Limfosit 67,6+1,04 67,3+1,03 68,0+1,03
Min-max 62,4-73,15 62,03-72,66 62,59-73,22
%N - -0,5 0,5
L/n 67,6+1,04 67,3+1,03 68,0+1,03
26,0+1,09 26,2+1,08 25,3+1,09

Qeyd: N —kontrol grup; n — heyvanlarin sayi; MEm: M — variasiyanin orta géstaricisi, m — standart xata.

Tadqiqatin 15-ci gunu hipoksiyanin tasiri ilo tocriibs heyvanlarinin ganinda
limfositlorin funksional aktivliyi stimulyasiya edilir, alinmis morfometrik naticalor
kontrol grupun naticalarina yaxinlasir, basqa s6zlo, onlarin normallagsmasi bas verir.
Periferik qanin limfositlorinin = vo neytrofillorinin sayt kontrol qrupundaki
gostoriciloro uygun golir. Belo ki, limfositlorin say1 orta hesabla 67,3+1,03%,
neytrofillorin  say1 26,2+1,08%, cubugnivali neytrofillorin say1 23,2+1,05%,
segmentnivalilorin say1 iso 23,2£1,05% olmusdur (cadval 1). Xronik hipoksiyanin
tosirindon neytrofillorin faiz nisbatinin azalmasi vo limfositlorin faiz nisbatinin
artmast leykopeniyanin meydana c¢ixmasmma gotirib ¢ixarir. Hipoksiyanin
uzunmuddatli tasiri ilo leykopeniyanin miisahids edilmasi organizmin hemopoez va
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limfapoez sistemindo kompensator-uygunlasma reaksiyalarinin bas verdiyini gostarir
(sok.4).

Barokamera hipoksiyasindan 30 giin sonra heyvanlarin limfa diiylinlorinin vo
periferik gqanin limfositlorinin morfoloji qurulusu normaya yaxin olmusdur, bu iso
limfa diiylinlorinin morfofunksional zonalarinin yenidonqurulmasini, eloco do
limfositlorin saymin vo morfoloji strukturunun barpa olunmasini gostarir. Histoloji
preparatlarda kapsulun kollagen liflorinin galinlasmasi vo kobudlasmasi, faqositar
retikulyar hiiceyralordo hiperplaziya olamotlori, habelo fibroblastabonzor retikulyar
hiiceyroalorin proliferasiyast aydin goriiniir. Xronik hipobarik hipoksiyanin 30-cu
gund faqgositar sistemin hiiceyroalori aktivlosir, adaptasiya mexanizmlori giiclonir,
limfoid toxumalarin vo limfa diiylinlorinin stromasi six kollagen lifloro malik olan
kapsul ila shata olunur. Hipoksiya miisarige limfa diiyiinlorinin yeni mikrosirkulyator
sobokosinin omolo golmasino sobab olur: arteriola vo kapillyarlarin qivrimliginin
artmasi, postkapillyarlarin vo venulalarin dilatasiyast bas verir. Belo ki, qan
damarlarindan limfositlorin limfa kapillyarlarina resirkulyasiyasinin giiclonmasi,
plazmorragiya vo eritropedezin omolo golmosi kimi daimi reaksiya qgeyd edilir
(s9k.5).

Hipoksik adaptasiyanin 30-cu ginl limfositlorin mitloq say1 orta hesabla
68,0£1,03% toskil edir, neytrofillorin mitloq say1 isa avvalki gostaricilora yaxin olub
(25,3+£1,09%), kontrol grupundan az farglonir (cadval 1). Limfositlorin morfoloji
qurulusu isa normadan forglonmir (sok.6).

Belaliklo, aparilmis histoloji vo morfometrik tadqiqatlarin naticalarinin tohlili
gostorir ki, tokrarlanan — xronik hipoksiya zamami limfoid orqanlarda sistemli
xarakter dasiyan kifayat dorocado struktur-funksional doyisikliklor bas verir.
Uzunmiiddotli tosir adaptasiya mexanizmlorinin aktivlogmosino, kompensator-
uygunlasma proseslorinin giiclonmasine, bu da 6z ndvbasindo monositar-faqositar
sistemin aktivliyinin tormozlanmasma gotirib c¢ixarir. Eksperimentin gedisindo
leykositar hiiceyrolorin say vo morfoloji qurulusunda bas veron doyisikliklor
organizmin fiziki, kimyovi vo bioloji amillors, eloco do «stress» faktorlarina qarst
qoruyucu mexanizmlorinin imumi sofarborliyino dolalot edir vo qeyri-spesifik

adaptasiya reaksiyasini giymatlondirmok {i¢iin ovozolunmaz miiayino hesab oluna
bilar.
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PE3IOME

MOP®OJIOI'MYECKA S KAPTUHA BPBDKEEYHBIX JIMM®OY3JIOB 1 JINMMOOLIUTOB
[MEPUPEPUYECKOU KPOBH 1P XPOHUYECKOHM I'MITOKCHA

SAry6osa C.M.
AzepOaiipkaHCKH MEIUIIMHCKUI YHUBEPCHUTET, Kadeapa maTosornyeckoit anaromuu, baky.

B craree mpencraBnena wH(OpMAIUS O HMCCIENOBATEIbCKOW padoTe, MPOBEACHHOU C
LEeNbl0 H3YYEHHUS XapaKTePHBIX OCOOCHHOCTEH KIIETOUYHBIX M BHEKJIETOYHBIX H3MEHEHHM
OpbDKeedHbIX TUM(pOoy3nax u auMdonuTax nepudepruueckoil KpoBU MpU XPOHUUYECKOW THIOKCHH.
HccnenoBanne m0POBOAMIOCH Yy B3pOCHBIX OenbIX Kpbic-camiioB Becom 180-200 rpamm,
paszieneHHbIX Ha 2 rpynmbl. He BMemmBanack B 370pPOBBIX XMBOTHBIX, BXOAALIMX B | rpymmy
(xouTposbHas), Ha Il rpymnme Obula co31aHa COOTBETCTBYIOIIAS MOCIb XPOHHUECKOW TMITOKCHH.
Yepes 15 u 30 gueil mocie 3KCIEPUMEHTA Y JKUBOTHBIX OBLTH B3STHl KPOBb M3 XBOCTOBOW BEHBI U
OpbDKeeuHble TUM(aTHIecKue y310B U3 OpIoUIHON mosiocTu. bpeikeedunbie muM@aTrnueckue y3ibl U
MOKa3aTenu Mepu(epruyeckol KpOBU U3yUYAIUCh C HMCIOJIB30BAHUEM METOJOB THCTOJIOTHYECKOIO,
TUCTOXMUMHYECKOTO M MOPPOMETPHUECKOTr0 00CIeI0BaHUSI.

[IpoBeneHHbIE HCCIEAOBAHUS MOKA3add, YTO IPU XPOHUUYECKON THUIIOKCHUH IMPOUCXOJIAT
JI0CTaTO4YHO MOP(O-PyHKINOHATHHBIE H3MEHEHUS, HOCSIIINE CHCTEMHBIN XapakTep B TMM(OUIHBIX
opraHax. JlnuTenbHas TUNOKIUS NPUBOJUT K aKTUBM3ALUUHU aJalTallUOHHBIX MEXaHU3MOB,
YCUJICHUIO KOMIIEHCATOPHO-aAaNTallMOHHBIX MPOLIECCOB, TOPMOKEHUIO aKTUBHOCTH MOHOLIUTAPHO-
(barouTapHoOil CUCTEMBI.

SUMMARY

MORPHOLOGICAL PICTURE OF LYMPH NODES AND LYMPHOCYTES OF PERIPHERAL
BLOOD DURING THE CHRONIC HYPOBARIC HYPOXIA

Yagubova S.M.
Azerbaijan Medical University, Department of Pathological Anatomy, Baku.

The article provides information about the research work carried out in order to study the
characteristic features of intra- and extracellular changes occurring in the mesenteric lymph nodes
and lymphocytes of peripheral blood during chronic hypoxia. The study was conducted on adult
male white rats with a mass of 180-200 grams. Healthy animals included in I group (control group)
were not intervened, respectively chronic hypoxia model was established on 1l group of animals. 15
and 30 days after the experiment, the mesenteric lymph nodes were taken from the peritoneal
cavity, blood from the tail vein of the animals. Mesenteric lymph nodes and peripheral blood
indicators were studied using histological, histochemical and morphometric methods of
examination.

Conducted studies have shown that in chronic hypoxia, sufficient morphofunctional
changes of systemic character occur in lymphoid organs. The chronic hypoxia leads to activation of
adaptive machanisms, strengthening of compensator-adaptive processes, as well as the tormosis of
the activity of the monocytic-phagocytic system.

Daxil olub: 25.11.2019.
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AZ-ZULALLI QIDA RASIONU FONUNDA KBSKIN SOS QICIGINDAN
SONRA SiCOVULLARIN FRONTO-ORBITAL BEYIN QABIGI
NEYRONLARININ ULTRASTRUKTUR DOYISIKLIKLORI

Sultanh MLE.

AMEA akademik A. Qarayev adina Fiziologiya Institutu, “Hiiceyranin
morfofunksional plastikliyi” laboratoriyasi, Baki.

Az zilalli gida rasionu fonunda gicli ses qiciglandiricisinin tasirine maruz
qalmis ag si¢ovullarin bas beyin gabiginin fronto-orbital neyronlarinda bu tasirdon
20 vo 40 gun kecdikdon sonra elektron-mikroskopik Usulla ultrastruktur
doyisikliklarin xususiyyatlori tadqiq edilmisdir. Miiayyan edilmisdir ki, az ziilall1 gida
fonunda verilon stress tosir sinir huceyrolorindo genis spektro malik electron-
mikroskopik dayisikliklora sobab olur. Bu doyisikliklor istar niivenin, istarsa do,
neyroplazmanin torkib hissalorini, xususilo do, zilal sintez edon kompartmentini,
mitoxondrilori, lizosom vo neyronlarin sitoskeletini ohato edir. Neyronlarin zorif
toskilinda, xususila do, Kicik piramida hticeyralords askar edilon vo donmoz xarakterli
bu doyisikliklor (..) osas etibarilo stresso davamsiz heyvanlarda koskin ifado
olunmusgdu. Az ziilalli qida rasionu vo stress tosir noticasindos bas veran ultrastruktur
doyisikliklorin korrelyasiyasinin galacokda do analizinin davam etdirilmasins ehtiyac
vardir.

Odobiyyatda beyin gabiginin tonzimlayici mexanizmlorinds vo barpasinda
fronto-orbital sahanin morfo-funksional vaziyyastino xtsusi 6nam verilir [1]. Qeyd
etmok lazimdir ki, beyin zodalonmolori zamani, ¢ox halda fronto-orbital gabigin
limbik gabigla olagolori vo buna bagli olaraq longimo proseslari do pozulur. Fronto-
orbital qgabiq tormozlayict tosir gostormoklo yanasi, badamvari kompleksi
ativlosdirarok bu kompleksin morkazi nilvasi vasitasilo emosional vaziyyato do
nozarat edir [2,3]. GoOstorilmisdir ki, acligin 5-7-ci gunlerinds orbital qabiq
neyronlarinda niive lizisi miisahido olunur. Orbital gabigda morfoloji doyisikliyin
fargliliyi organizmds somato-vegetativ proseslorin pozulmasinin va acligin bir stress
faktoru kimi tasirinin garsisini almaq ti¢iin langima proseslorinin bu gabiq sahasinda
daha intensiv getmasi ilo izah edilir. Yuxaridakilari nazoro alaraq, fronto-orbital
qabiq nahiyasindo miisahido olunan morfoloji doyisikliklarin xdsusiyyatlorini zilal
acligmin miixtalif muaddatlorinds stresso davamli vo davamsiz heyvanlarda todgiq
etmayi garsimiza magsad gqoydug.

Isin_magsadi: ziilal achigi fonunda stresso davamli vo stresso davamsiz ag
sicovullarin  fronto-orbital beyin qabig1 neyronlarinda morfoloji doyisikliklori
elektron-mikroskopik 6yronmokdan ibaratdir.

Materiallar vo metodlar. is 19 bas 6 ayliq ag sicovul iizorinds aparilmisdir.
Bunlardan 5 sigovul “intakt” gostaricilorin tayininds istifade olunmusdur (“norma”
Digor 14 heyvan eksperimento daxil edilmisdir. Heyvanlar xususi kamerada 2,0
dogige middstinds stress (qiciglandirici) faktoru kimi 120 db intensivlikdo zang
tosirino moaruz qalmigdir. Stress faktoru se¢ciminds beyin gabigina audiogen patoloji
tosiro dair monbolor asas gotiriilmiisdiir [4]. Sonra eksperiment heyvanlari hor
birinds 7 adad olmagla 2 qrupa boliinmiisdiir. |1 grup - M. Nikinorov et al. [5] toklif
etdiyi resept Uzro hazirlanmis xiisusi torkibli ziilalli gida ilo 20,0 vo 40,0 gin
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middoatindo yedizdirilmisdir (“miigayise” qrupu). Il qrup heyvanlarin qida
rasionundan homin reseptin torkibindoki ziilallarin 80,0%-1 ¢ixarilmis, ancaq
eksperimentin vaxt gostaricilori eyniliklo saxlanmisdir — 20,0 gin vo 40,0 giin (“asas
grup”). Reseptin torkibi asagidaki kimidir (cadval 1).

Cadval Nel.
Eksperiment heyvanlarinin gida rasionu torkib hissalori
Qida rasionuna daxil edilon inqrediyentlor (“ziilalli gida™) Miqgdar
Kazein 20,0
Nisasta 65,0
Bitki yag1 5,0
Selliiloza 50
Vitamin qarisig1 1,0
Duz (NaCl) 0,4

Qeyd: maye (igmali su) — mahdidiyyat olmamusdur.

Xiisusi vurgulamaq lazimdir ki, maye deprivasiyasinin qarsisini almaq ti¢lin
heyvanlar daimi olaraq, icmali su ilo tomin edilmisdir.

Yem heyvanin 100 qr ¢okisino osason hazirlanmigdir. 40 giindon sonra
tocriiba heyvanlart dekapitasiya olunmus, bas beyin ¢ixarilmis, beynin fronto-orbital
nahiyasi ayrilmis vo onun toxumalarinda bas veran morfoloji dayisikliklor tadqiq
edilmisdir.

Histoloji vo elekrton-mikroskopik tohlil iisullarindan istifads olunmusdur.
Umumi gobul olunmus rejimdo 46 odod parafin bloku hazirlanmis, bunlardan
hazirlanmis 3,0-5,0 mkm qalinligh kosiklor hematoksilin-eozinls, 0,05%-li buferli
tioninlo [6] vo toluidin abist ilo boyanmisdir.

Azarbaycan Tibb Universitetinin Elektron Mikroskopiya Laboratoriyasinda
niimunalor 0,1M fosfat buferindo hazirlanmis 2,5%-li glutar aldehidi, 2%-li
paraformaldehid, 4%-li gliikoza, 0,1%-li pikrin tursusundan ibarat mohlulda fiksa
olunmus, sonra 0,1M fosfat buferindo (pH=7,4) yuyulmusdur. Elektron mikroskopik
todqiqatlar iigilin gobul olunmus iimumi metodlara asason, postfiksasiya morhalosinda
tikolor 1,5 saat orzindo 1%-li OsO,4, 0,1M fosfat buferi vo 1,5%-li qurmiz1 gan
duzunun qarisiq mohlulunda saxlanmis, sonra yenidon 0,1 M fosfat buferinds
yuyularagq 50°-96° spirtlor corgasindon vo asetondan kegirilmisdir. Bloklar araldit-
epon qgarisiginda hazirlanmisdir [7]. Bloklardan “Leica EM UC7” ultramikrotomu
vasitasilo 1,0 mkm-lik yarimnazik kasiklor hazirlanmis, ikigat boyama tisulu ilo (“a”
moahlulu - 0,5%-li metilen abisi, 0,5%-li azur-11, 0,5%-1i bura va “b” moahlulu - 5%-li
spirt, 0,1%-1i fuksin) ronglomisdir [8]. Bundan oalavo, histokimyavi tadqiqatlar {igiin
yarimnazik kosiklor “Alcian blue (Ph-2,5)” vo “Toluidine blue” boyaglar ilo do
ronglonmisdir. Yarimnazik kasiklor PromoStar (“Carl Zeiss”) isiq mikroskopunda
tohlil edilorok lazimi hissolorin gokillori Canon D650 rogomli fotokameras: ilo
cokilmisdir. Eyni bloklardan alinmis 50-70 nm qalinligh ultranazik kosiklor avvalca
2,0%-li uranil-asetat mohlulu ilo, sonra NaOH-in 0,IN qatiligh mohlulunda
hazirlanmis 0,6%-1i tomiz qurgusun sitratla ronglonmisdir [7]. Ultranazik kosiklor
80,0 kv gorginlikdo JEM-1400 transmission elektron mikroskopunda (Yaponiya)
todqiq olunaraq eyni sortlor daxilindo elektronogrammalarda fotolagdirilmigdir.
Ultrastruktur (elektron-mikroskopik) xiisusiyyatlorin sarhindo miivafiq sahads imumi
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gobul olunmus rohborliklordon, elmi-metodik vo praktik tovsiyyolordon istifado
edilmisdir [9,10,11].

Alnmis naticalor va onlarin_miizakirasi. Norma ilo miiqayisods, Stresss
davamli vo stresSo davamsiz ag sicovullarin zilalli vo =zilalsiz qida il
qidalanmalarindan asili olaraq beyin fronto-orbital gabigi neyronlarinda bas veran
dayisikliklar taqdim olunmusdur.

“Intakt” ag sicovullarda sinir hiiceyralorinin niivolorindo ikiqatli zardan
toskil olunmus niivo Ortiiylinlin, euxromatinin vo niivociklorin hor hansi bir
doyisikliya moruz qalmadigi aydin goriiniir (sok. 1A). Neyrositlorin boytk
oksariyyatinda (80,0-90,0%) neyroplazmada mitoxondrilorin, denali endoplazmatik
sobokonin, sorbast ribosomlarin (polisomlarin), sekretor donaciklorin, Holci
kompleksinin, neyrofilamentlor karkasinin, sitoplazma matriksinin agir (kobud)
doyisikliklori muloyyon edilmomisdir (sok. 1B,C). Qeyd olunan fikirlori sinir
hiiceyralorinin  otrafindaki neyropiilin torkibino daxil olan qliya vo damar

elementlsrma do aid etmok mumkundur (sgk 1D)
3 AR [ e

Sokil 1. - Ag sicovullarin fronto-orbital qgabigi neyronlari taskilinin elektron-mikroskopik
xtisusiyyatlori.
“Intakt” heyvanlar (“‘sarti-miigayisa” qrupu; norma).
“Miiqayisa” qrupunda zulalli gidalar gobul etmis stressa davamh ag
sicovullarin fronto-orbital gabigi neyronlarinda “norma” ilo miigayisado nozors
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carpacaq doyisikliklor izlonmomisdir (sok.2A vo 2B). Bununla yanasi, gostarilon qrup
heyvanlarinda 20 vo 40 giindon sonra neyronlarin oksariyyatindo (63,0-70,0%)
lizosomal aktivliyin yuksolmosi olamotlori miisahido olunmusdur. Homginin,
parcalanmamis tiind osmiofil galiglarin (sok. 2C vo 2C), ikincili lizosomlarin say1
artmis, Sitoplazmada va dendritlords lipofusin denaciklari (sok. 2D) askar edilmisdir.

Sokil 2. — Ziilalla zongin gidalar gabul etmis stressa davamli ag sicovullarin fronto-orbital gabigi
neyronlart tagkilinin elektron-mikroskopik xiisusiyyatlari. “Miigayisa” qrupu.
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Neyronlarin sitoplazmalarinda istor donali endoplazmatik soboko sisternalari
ilo alagoli olan, istarsa do sarbast ribosomlarin (polisomlarin) say1 azalmisdir.

Sakil 3. — Az-ziilalli gidalar qabul etmis ag sicovullarin fronto-orbital qgabigi neyronlar: taskilinin
elektron-mikroskopik xiisusiyyatlori. “Osas” qrup.

Yekun. Beloliklo, qida rasionunda ziilallarin migdar azlig1 fonunda kaskin sos
qicigma moruz qalmis ag sicovullarin fronto-orbital beyin qabigi neyronlarinin
ultrastruktur togkili genis spektrdo doyisilir. Ancaq bu doyisiklliklorin qabariqliq
(agirliq) deracasi ilo ziilal acligi vo stress arasindaki olagolorin daha sistemli, statistik-
osaslandirilmis xarakterdo tohlili lazimdir.

Noticoalorimiz siibut edir ki, az-zllalli gida rasionu stresso davamsiz ag
sicovullarin bag beyin yarimkiiralori fronto-orbital gabig1 neyronlarinin bir qisminds
40 giindon sonra belo borpast miimkiin olmayan degenerativ doyisikliklor ilo
noticalonir.
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PE3IOME

VJIbTPACTPYKTYPHbBIE UBMEHEHU I HEMPOHOB CDPOHTO-OPEI/ITAJIBHOIZI KOPbI
I'OJIOBHOI'O MO3I'A BEJIBIX KPBIC ITIOCJIE OCTPOI'O 3BYKOBOI'O BO3IEMCTBUA
HA ®OHE MAJIOBEJIKOBOI'O ITUIIEBOI'O PAIIMOHA

Cynrannst M.O.

DNEKTPOHHO-MHUKPOCKOTIMYECKH M3YUYCHBI CTPYKTYpPHBIE OCOOCHHOCTH HEHMPOHOB (PPOHTO-
OpOUTANBEHOM 30HBI KOPBI TOJIOBHOT'O MO3ra OeNbIX JTaOOpaTOPHBIX KPBIC, MOABEPTIIUXCS OCTPOMY
3BYKOBOMY CTpECC-BO3JICHUCTBHI0O HAa (OHE MalI00ENKOBOrO MUIIEBOro panuoHa. V3meHeHus
paccmoTrpensl B nuHamuke Ha 20-e u 40-e cyTtku mocie BoznedcTBUs. OOHapyXKeHO, UTO
OTMEUYCHHOE BO3/CHCTBHEC HA (OHE MAIOOCITKOBOW IHIMM MPUBOJUT K IIHPOKOMY CIIEKTPY
AJIEKTPOHHO-MUKPOCKOIIMYECKUX HM3MEHEHHM HEPBHBIX KJIETOK. OTH U3MEHEHHS KacaroTcs
COCTAaBHBIX YacTell Kak sapa, TaK HEHUpOIUla3Mbl, OCOOEHHO- O€IO0K-CHHTE3UPYIOIIEro
KOMIIAPTMEHTA, MUTOXOHIPHM, JIM30COM M IIUTOCKENeTa HEeUpoHOB. YacTh BBISBIECHHBIX
HapyUIeHW TOHKOW OpraHu3alli HEHPOHOB, OCOOCHHO- MAaJIbIX MNUPAMUIHBIX KIETOK —
MaKCHMaJbHO BBIPRKEHA Y JKUBOTHBIX, HE YCTOMUYUBBIX K CTpPECCY M HOCHT HEOOPaTUMBIA,
JIEKOMITIEHCUPOBaHHbIN Xapaktep. HeoOxoauM paibHENIINA yHnopsI0YeHHBIH aHAIU3 BO3MOKHOU
KOppeysinuy  OOHAPYKEHHBIX  yIbTPACTPYKTYPHBIX HW3MEHEHHH C MaJIOOCTKOBBIM ITHUIIEBBHIM
PAIIOHOM U CTPECC-BO3/IEHCTBUEM B SKCIIEPUMEHTE.

SUMMARY

ULTRASTRUCTURAL CHANGES IN NEURONS OF THE FRONTO-ORBITAL CORTEX IN
A LOW — PROTEIN DIET WHITE RATS AFTER ACUTE SOUND EXPOSURE.
Sultanli M.E.

The aim of the study was electron-microscopic investigation of structural features of
neurons in the fronto— orbital region of the cerebral brain cortex in low — protein diet white rats
after acute sound stress. Changes are investigated in dynamics on the 20" — and 40 th days after
exposure. The observed effect lead to a wide range of electron — microscopic alterations in nerve
cells of brain cortices of white rats, which received a low protein diet. These changes concern the
components of both the nucleus, neuroplasm, organelles, especially the protein — synthesizing
compartment as well as mitochondria, lysosomes and the cytoskeleton elements of neurons. Some
of the revealed violations of the fine organization of neurons, especially, small pyramidal cells are
irreversible, and most pronounced in animals that are not resistant to stress. Further ordered
analyses of the possible correlations between detected ultrastructural changes at low — protein diet
and stress exposure is required.

Daxil olub: 27.11.2019.
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CAESALPINIA GILLIESii YARPAQLARINDA FLAVONOIDLORIN
TODQIQI

Oliyeva S.S., Isayev C.I., Qocayeva F.D., Mustafayeva X. N., Babayeva N.T.
Azarbaycan Tibb Universiteti, Farmakoqnoziya kafedrasi

Acar sozlar: Caesalpinia gilliesii, flavonoidlar, spektrofotometrik analiz

Kmouesvie cnosa: Caesalpinia gilliesii, ¢grasonouowr, cnexmpogpomomem-
PpuUdecKul ananus

Keywords: Caesalpinia gilliesii, flavonoidlor, spektrofotometrik analiz

Azorbaycan florasinda paxlakimilor fosilosing aid bir ¢ox bitki ndvlorine rast
golinir. Bu bitkilordon biri do Caesalpinia gilliesii — Cillies sezalpiniyasidir (sokill)
[1]. Hazirda, elmi tobabotdo sezalpiniya cinsindon olan miixtalif bitki novlori hom
dorman bitki xammali kimi, hom do onlardan alinmis ofisinal dorman preparatlari
formasinda genis istifads olunur.

Azorbaycan Respublikasinin florasindan olan hom yabani, hom do becarilon
dorman bitkilarinin fitokimyavi dyronilmasi, bu bitkilorin xammallarinin ve torkib-
larindaki bioloji foal maddslorin todqiqi, onlarin osasinda somorali vo daha effektiv
dorman vasitolorinin yaradilmasi aczagiliq elminin qarsisinda duran asas aktual
mosalolordon biridir. Dorman bitkilorinin tadqiqinin bir ne¢o sabobi var: bitki
miixtalifliyl haqqinda bilik alde etmoak, bitkilorin xiisusi ndvlerindon dorman vasitasi
kimi somorali istifado etmok, miivafiq foaliyyoto malik daha asagi doyorli dorman
bitkilarinin askar edilmasi, prototiplar {i¢iin yeni dormanlarin askar edilmasi, ananavi
dorman bitkilori hagqinda molumat oldo etmok {i¢iin. Son illor miixtalif sezalpiniya
novlarindan steroid birlogsmalar, saponinlar, flavonoidler, efir yaglar1 vo digar bioloji
faal birlosmoalor alimusdir [3-11].

Todgigatin_maqgsadi Azorbaycanda becorilon cillies sezalpinayasinin
yarpaglarinin tarkibinds flavonoidlarinin tadgiqini hoyata kegirmokdir.

Tadgigatin_material vo_metodlar1 Aparilmis ilkin fitokimyavi tadqiqatlar
noticasindo cillies sezalpiniyasinin yarpaqlarinin torkibindo polisaxaridlor, ast
maddalori vo flavonoidlor askar edilmisdir. Toadqiq olunan bitkinin yarpaqlarmin
torkibindo asas bioloji foal birlosmolorin bir qrupunu flavonoidlorin toskil etdiyini
nazars alaraq, onlarin eynilik vo miqdari toyinati hayata kegirilmisdir.

Sezalpiniya yarpaqlarinda eynilik reaksiyalari vo xromatoqrafik analiz U¢Un
flavonoidlori ayirmaq lazimdir. Bunun igiin kolbaya 3-5 qr xirdalanmis bitki
xammal1 tokiliir, tizorina 30-50 ml 70 %-li etil spirti olavo edilir. Kolba oks
soyuducuya birlasdirilir vo su hamamui iizorinds 20-30 doq miiddstinds qizdirmagla
ekstraksiya aparilir. Cixaris soyudulur, 4 qat tonzifdon va ya kagiz siizgacdon siiziiliir.
Diametri 1 sm olan vo 1 gqr poliamidla doldurulmus siiso boru 50 ml su ilo yuyulur.
Alinmig siiziintii siiso boruya kegirilir vo flavonoidlor 70 %-li etil spirti ilo elyuo
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edilir. Sar1 rongs boyanmis fraksiyalar toplanilir. Alinmis elyuat 2 hacmi qoder
buxarlandirilir vo qalan qaliq keyfiyyat reaksiyalarina vo xromatloqrafik analizo sorf
olunur. Miiqayisa {i¢iin 0,1 %-li rutinin spirtli mohlulu istifado edilir. Reaksiyalarin
noticolori 1 sayli codvoldo verilmisdir.

Sakil 1. Cillies sezalpiniyast bitkisi

Sezalpiniya bitkisinin xammalinda flavonoidlorin analizi

Cadvol Nel.
Flavonoidlara aid keyfiyyat reaksiyalarinin naticalari
Istifads olunan reaktivlor Tadqiq olunan bitkinin spirtli ¢1xarisi
Sianidin sinag1 Qirmizi
Brianta goro sianidin simagt Parlaq ¢ohray1
Qolovi mohlulu Sari
Osasi qurgusun-asetat mahlulu Sari-narinci
Domir (I11)-xlorid mohlulu tlind-yasil
Aliminium-xlorid mohlulu Sar
Vilson mahlulu Parlag-sari
Qat1 xlorid tursusundaki vanilinlo Morugu-qirmizi

Sianidin reaksiyasi. 1 ml ¢ixarisin {izorino 2-3 damc1 gati1 xlorid tursusu vo 1-2
cimdik magnezium metalinin qiriglart olave edilir. Qirmizi ronglonmo miisahids
olunur.

Brianta gors sianidin reaksiyasi. Sianidin reaksiyasinin rangli mahluluna 1/3
hissasi gqodar oktanol vo ya butanol olava edilir. Tobagologsmo gedono godor su ilo
durulasdirilir, calxalanir vo pigmentlorin sulu vo ya iizvi fazaya kegmosi miisahido
edilir. Qlikozidlorin pigmentlori suda qalir, aqlikonlar iso iizvi holledici olan tobagoyo
kecir.

Qolovi ilo reaksiya. 1 ml ¢ixarisa 1-2 damci 10 %-li kalium-hidroksidin
(natrium-hidroksidin) spirtli mahlulu slava edilir. Mahlul sar1 rangs galir va ya tabii
rongi daha da giiclonir.

Aliminium-xloridlo reaksiya. 1 ml ¢ixarisa 1 ml aliiminium-xloridin 2 %-li
spirtli mohlulu olavs edilir. Miivafiq rong miisahids edilir.

Domir (III)-xloridls reaksiya. 1 ml ¢ixarigin tizorina 2-3 damci domir-xloridin
spirtdoki 1 %-li mohlulundan olavs edilir. Flavonoidlorin sinfindon asili olaraq tiind-
yasil vo ya gohvayi rong miisahido edilir. Vilson reaksiyasi. 2 ml ¢ixarigin iizorino 1
ml 2 %-li bor tursusu mohlulu vo 1 ml 2 %-li limon (tursong) tursusunun spirtli
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mohlulu olave edilir. 5-oksiflavon vo 5-oksiflavonollar olduqda parlag-sari rong
miisahido edilir.

Qat1 xlorid tursusundaki vanilinlo reaksiya. 1 ml ¢ixarisa bir ne¢o damci
vanilinin qat1 xlorid tursusundaki 1 %-li mohlulu damizdirilir. Ekstraktda olan
flavonoidlorin sinfindon asili olaraq miivafiq rong miisahids olunur.

Flavanonlar vo flavanonollar natrium-borhidridlo reduksiya olunur vo naticada
tind-qirmiz1, bandvsayi vo ya goy rongli mohlullar omoalo gatirir.

Izoflavonoidlerin tayini iigiin sezalpiniya xammalinm 0,2 gr-a yaxin tozu hacmi
25 ml olan cilalanmis kolbaya tokiiliir, iizorino 5 ml 70 %-1i etil spirti olavo edilir vo
oks soyuducuya birlogdirmok sortilo qaynar su hamami {izorindo 20 doq qizdirilir.
Mohlul soyuduqdan sonra siizgoc kagizindan siiziiliir. Siizgoc kagizi zolagina
mikropipet vasitosilo 0,05 ml ¢ixarts damizdirilir vo UB-igigda baxilir. Mavi
fliioressensiya miisahido edilmolidir. Lokoni ammonyak buxar1 ilo islodikdo
flioressensiya giiclonmolidir (izoflavonoidlor). Lakin, he¢ bir flloressensiya
miisahido olunmamisdir.

Flavonoidlarin xromatoqrafik analizi

Bitki materiallarinda flavonoidlori askar etmok tigiin kagiz xromatoqrafiyasi,
nazik tobogo iizorindo xromatoqrafiya vo qaz-maye xromatoqrafiyasi iisullarindan da
genis istifado edilir. Xromatoqramda flavonoidlorin askar olunmasi ultrabondvsoyi
isigda baxmaqla hoyata kegcirilir. Bu zaman, flavon, flavonol-3-glikozid, flavonon,
xalkonlar qohvoyi loko soklindo, flavonol vo onlarin 7-qlikozidlori sar1 vo ya
sarimtil-yasil loko, ksantonlar iso narinci rong omola gotirir.

Sezalpiniya yarpaqlarindan alinmis spirtli ¢ixaris 15 %-li sirko tursusu vo
butanol-su-sirko tursusu (4:1:2) holleidici sistemindo xromatoqrafiya edildi. UB-
isigda xromatoqramlara baxdigdan sonra onlar1 daha parlaq fliioressensiya veron
saholor almaq mogsadilo miioyyon reaktivlarlo islomok lazimdir (3-5 dog, 105 °C
qizdirmaq; AlCls-in 5 %-li spirtli mohlulu; SbCls-in karbon-4-xloriddoki moahlulu,
goalavinin 5 va ya 10 %-li spirtli mohlulu). Bu reaktivlarls isladikds, UB-is1qda daha
parlaq fliioressensiya aldo edilir.

Beloaliklo, todqiqat naticesinde miioyyon edildi ki, sezalpiniya yarpaqlarinin
torkibindo 3 fordi flavonoid vardir ki, onlarin da 15 %-1i sirke tursusu sistemindo Rs¢-
lor1 0,20; 0,53 vo 0,73 vo homginin butanol-su-sirko tursusu sisteminds miivafiq
olaraq 0,25; 0,36 vo 0,54 oldugu toyin edilmisdir.

Sezalpiniya bitkisinin yarpaglarinda flavonoidlarin spektrofotometrik iisulla

miqdari tayini

Bioloji foal maddslorin miqdari toyinatinda spektrofotometrik {isuldan genis
istifado olunur. Bu iisul alinan naticolorin daha diiriist olmas1 vo prosesin tez basa
golmasi ilo farglonir. Deyilonlori nazors alaraq, sezalpiniya bitkisinin xammalinin
torkibindo olan flavonoidlorin miqdar1 toyinatini spektrofotometrik tisulla yerino
yetirdik. Bunun ti¢iin bitkinin xammalin1 xirdaladiq vo masamalorinin diametri 1 mm
olan alakdan kegirtdik. Xirdalanmis xammaldan 1 qr-1 (doqiq kiitla) 150 ml-lik 6lculi
kolbaya tokdiik va {izarina torkibinda 1 % qat1 xlorid tursusu olan 30 ml 90 %-li etil
spirti alava etdik. Kolbani i¢indokilorlo birlikde oks soyuducuya birlogdirdik vo
gaynar su hamami {lizorindo 30 doq miiddotindo qizdirdiq. Sonra iso kolbadaki
mohlulu otaq temperaturuna kimi soyutduq. Soyutdugdan sonra mohlulu kagiz
stizgocdon hoacmi 100 ml olan kolbaya siizdiik. Yuxarida qeyd olunan iisulla
ekstraksiya prosesini ikinci vo tiglincii dofo tokrarladiq. Biitiin ¢ixariglar1  birlosdirdik
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vo kagiz siizgocdon kolbaya siizdiik. Sonra siizgoci 90 %-li etil spirti ilo yuduq vo
slizlintliniin hacmini 90 %-1i etil spirti ila dlgiiys ¢atdirdiq (A mahlulu).

25 ml hacmo malik olan 6l¢iilii kolbaya 2 ml A mohlulu tokdiik, {izerina
aliminium-xloridin 95 %-li etil spirtindoki 1 %-1i mohlulundan 1 ml olavs etdik vo
mohlulun hocmini 95 %-li etil spirti ilo Olgiiyo ¢atdirdiq. 20 dog-don sonra
spektofotometrdo 430 nm dalga uzunlugunda, gatinin qalinligir 10 mm olan kiivetds
mohlulun optiki sixligimi 6l¢dik (sokil 2). A mohlulundan 2 ml 25 ml-lik 6lculi
kolbaya tokdiik, olciiys catana qodor iizorine 95 %-li etil spirti olavo etdik. Alinmis
mohlulu miigayise mohlulu kimi istifads etdik.

Miitlog quru xammalda vo kversetino osason hesablanmis flavonoid
mocmuyunun faizlorlo migdarmni (X) asagidaki diistura asason toyin etdik:

D x25x100x100
762,6xmx2x(100-W )

Burada:  D- todqig olunan moahlulun optiki sixligi;

762,6- kversetinin aliminium-xloridls kompleksinin 430 nm dalga
uzunlugunda xiisusi udma gostaricisi;

m- xammalin ¢akisi, qr-13;

W- xammalin qurudulmasi zamani ¢okida itki, %-lo.

Sezalpiniya bitkisi tgtin W= 12,8 % olmusdur.
Alinmis naticalar 2 sayl cadvalda verilmisdir. Nozors almaq lazimdir ki,
spektrofotometrik tisulla migdari toyinat 6 dofadon az olmamagla hoyata
kecirilmalidir.

e
Trstrument Moo . fddbwa 828
Opserator

Chion Dol Changer

Abasor han o
HAD nm

A T SE BRI

Sokil 2. Sezalpiniya yarpagimin spirtli maohlulunun udma spektri

Apartlmis  spektrofotometrik todgigat naticasinds mioayyan etdik ki,
sezalpiniya bitkisnin yarpaqlarinda 0,72 % flavonoid macmuyu vardir.
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Cadval Ne 2.
Sezalpiniya xammalinda flavonoidlarin migdari tayininin naticalari (n=6)
o Flavonoidlarin miqdari, Metroloji xarakteristika
Bitkinin xammal1

%-1o
0,717 X=0,72%;
0,718 S=0,002;

Yarpaglar 0,718 Sx=0,00082;
0,719 €4=0,00211,
0,720 A=10,2935 %
0,721

Naticoalar vo onlarin miizakirasi

Qeyd etmok lazimdir ki, statistik islomolordo diizgiin notico almaq {igilin
flavonoidlorin miqdari toyinati 6 dofodon az aparilmamalidir. Kversetinin standart
niimund mohlulunun hazirlanmasi belo hoyata kegirilmisdir: 0,05 qr (doqiq ¢oki)
standart kversetin niimunasi qabaqcadan 130-135 °C temperaturda 3 saat miiddotindo
qurudulur. Hocmi 100 ml olan 6l¢iilii kolbada 85 ml 95 %-1i etil spirtinds qizdirmagqla
hall edilir. Soyudulur, miqdari cohatdon 100 ml-lik 6l¢iilii kolbaya kegirilir, kolbanin
hacmi 95 %-1i etil spirti ilo dl¢liys ¢atdirilir vo qarisdirilir.

Aparilmig spektrofotometrik todqigatlar noticosinds miioyyon edilmisdir ki,
sezalpeniya bitkisinin yarpaglarinda 0,72 % flavonoid mocmuyu vardir. Homginin,
miqdari toyinatda alinmis naticalorin statistik islonmasi hoyata kegirilmisdir [2].

Yekun. Yerino yetirilmis fitokimyovi todqigat naticesinde miioyyan
edilmisdir ki, Cillies sezalpiniyasi bitkisinin yarpaqglarinin torkibinde 3 flavonoid
vardir, onlarin n-butanol-su-sirks tursusu (4:1:2) sistemindo Rg¢-lori 0,25; 0,36 va
0,54, homginin 15 %-li sirke tursusu sistemindo miivafiq olaraq 0,20; 0,53 vo 0,73
olmas1 miioyyan edilmisdir. Spektrofotometrik analiz naticosinds miioyyon edilmisdir
ki, bitkinin yarpaqglarinin torkibinde 0,72 % flavonoid macmuyu vardir. Cillies
sezalpiniyasi1 bitkisindon fordi flavonoidlorin alinmasi, alinmis flavonoidlor asasinda
effektli fitovasitolorin yaradilmasi aktual vo perspektivli masoladir.

ODOBIYYAT - JUTEPATYPA — REFERENCES:

1. drnopa Azepbaiimkana, baky, M3n-so AH A3 CCP, B 8-x Tomax, T.6, ¢. 323-324.

2. T'ocynmapcrBenHas @apmakoness CCCP Xl u3z., Bem. 1, O6mue meronsr anannza. M3 CCCP, Mocksa, 1987, 336 c.

3. Adewale Adewuyi, Ritimi Ayodele Oderinde. Fatty Acid Composition and Lipid Profile of Diospyros mespiliformis, Albizia
lebbeck, and Caesalpinia pulcherrima Seed Oils from Nigeria // International Journal of Food Science, 2014, v. 22, p. 78-83.

4. Archana P., Tandan S.K., Chandra S., Lal J. Antipyretic and analgesic activities of Caesalpinia bonducella seed kernel extract //
Phytother. Res., 2005, vol. 19, p. 376-381.

5. Anagnostopulou M.A., Kefalas P., Papageorgiou V.P. et al. Radical scavenging activity of various extracts and fractions of sweet
orange peel (Caesalpinia ferrea) // Food Chem., 2006, vol. 94, p. 19-25.

6. Baldim Z., Carvalho B., Martineli P. et al. m The Genus Caesalpinia L. (Caesalpiniaceae): Phytochemical and Pharmacological
Characteristics // Journal Molecules, 2012, v. 17(7), p. 7887-7902.

7. Bulbovas P., Moraes R.M., Rinaldi M.C. et al. Leaf antioxidant fluctuations and growth responses in saplings of Caesalpinia
echinata Lam. (brazilwood) under an urban stressing environment // Ecotoxicol. Environ. Saf., 2010, vol. 73, p. 664-670.

8. Jun H., Xiaoling Y., Wei W. et al. Antioxidant activity in vitro of three constituents from Caesalpinia sappan L. // Tsinghua Sci.
Technol., 2008, vol. 13, p. 474-479.

9. Shukla S., Mehta A., Mehta P. et al. Studies on anti-inflammatory, antipyretic and analgesic properties of Caesalpinia bonducella
F. seed oil in experimental animal models // Food Chem. Toxicol., 2010, vol. 48, p. 61-64.

10.Yodsaoue O., Karalai C., Ponglimanont C., Tewthkul S., Chantrapromma C. Potential anti-inflammatory diterpenoids from the
roots of Caesalpinia mimosoides Lamk // Phytochemistry, 2010, vol. 71, p. 1756-1764.

11.Zanin J.B., Massoni M. et al. Caesalpinioflavone, a New Cytotoxic Biflavonoid Isolated from Caesalpinia pluviosa var.
peltophoroides // Journal of the Brazilian Chemical Society, 2015, vol. 26, N 4, p. 212-118.



SAGLAMLIO — 2020. M 3. 149
SUMMARY

DETERMINATION OF FLAVONOID CONTECT OF LEAVES OF CAESALPINIA GILLIESII

Isayev J.I., Aliyeva S.Sh., Mustafayeva Kh.N., Babayeva N.T.
Azerbaijan Medical University, Department of Pharmacognosy

There are many plant species in the flora of Azerbaijan, one of them is Caesalpinia
gilliesii. The presence of flavonoids in the leaves of the plant was determined by chromatographic
methods. It has been established that the leaves of Cillies sezalpinia contain 3 flavonoids. Rf of
them are 0,25; 0.36 and 0.54, in n -butanol-acetic acid-water (4: 1: 2) system, as well as 0,20; 0,53
va 0,73 in 15% acetic acid system. As a result of spectrophotometric analysis it was found that the
leaves of the plant contains 0.72% flavonoids. Statistical processing of the results obtained for
the quantitative determination of flavonoids was performed. Acquisition of individual flavonoids
from Cillies sezalpinia plant, creation of effective phytovasculars on the basis of acquired
flavonoids is an urgent and promising issue.

Daxil olub: 9.12.2019.

YK:615.322+633.31:616-073.584

BALACA QARAYONCA (MEDICAGO MINIMA L.) OTUNUN FLAVONOID
V9 ELEMENT TORKIBININ TODQIQI

Qoribli A.S.
ATU, aczacilig kimyasi kafedrasi

Acar sozlor: M. minima L., kversetin, liteolin, spektrofotometriya, element
torkibi

Kmouesvie cnosa: M. minima L., xkeepyemun, momeonun, cnexmpogpomo-
Mempusi, JIeMEeHMHbIL COCMAs

Key words: M. minima L., quercetin, luteolin, spectrophotometry, element
content

Son illordo genis bioloji aktivliya malik bitki xammallar ils, xiisusils,
flavonoidlorin do daxil oldugu fenol birlogsmalori ilo todqigatlarin aparilmasi genis
viisot almigdir. NOv torkibinin  zonginliyine gora Olkemizin florasimi xiisusilo
vurgulmaq lazimdir. Fenol birlogsmolori ilo zongin olan belo bitkilordon biri do
Medicago L. - Qarayonca cinsina aid olan novlardir. Medicago L. cinsins aid olan
novloro hom Azorbaycanda, hom do diinyanin bir ¢ox Olkolorindo rast golinir.
Paxlakimilor fasilosine aid olan bu cinsin Azarbaycanda genis yayilmis novlarindon
biri do Balaca garayonca — Medicago minima L. bitkisidir [3].

Balaca garayonca - birillik giimiisii tiikciiklii, govdasi ¢oxsayli, nazik, sarilon
va hiindirliiyt 5-25 sm olan bitkidir [3].

Medicago L. cinsino aid xammallarin asas kimyovi torkibinin saponinlar,
flavonoidlor, fitoestrogenlor, kumarinlor, alkaloidlor, amintursular, fitosterollar,
vitaminlor, hozm fermentlori va terpenlordon ibarat oldugu agkarlanmigdir [4; 10].

Arasdirmalar noticosindo M. minima L. novindo 4°,7-dihidroksiflavon,
liiteolin, medikarpin, medikagen tursusu miioyyan edilmisdir. Homginin, bu bitkinin
torkibindos fitoaleksinlor do vardir [8]. Balaca garayonca bitkisinin torkibinda an ¢ox
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genistin, daidzein, genistein vo bioxanin A izoflavon birlosmalarinin oldugu miioyyan
edilmigdir [9; 7].

M. minima L., M. tornata L., M. truncatula L., M. rigidula L., M. scutelata L.,
M. segitalis L. vo M. sativa L. ndvlorindon hazirlanmig sulu-spirtli ekstraktlarin
antioksidant, sitotoksik vo antimikrob aktivliklori ilkin smaqlar noticosindo
askarlanmigsdir. Analiz noticasindo Medicago L. cinsino aid olan bozi ndévlorin
antioksidant tosirinin olmasi, dori hiiceyrolorino asagi sititoksik tosir gostormosi vo
antimikrob tosiri sayasindo dorinin mikrob infeksiyalarina garst miidafio xiisusiyyoti
Oyronilmisdir. Bununla da, Medicago L. novlarinin sulu-spirtli ekstraktinin tobii
birlogsmoalarin potensial monbayi oldugunu gostormok miimkiin olmusdur [6].

Molumdur ki, insan orqanizmindo do minerallar ¢ox az miqdardadir.
Organizma daxil olan bu minerallar hoyati vacib proseslorin tonzimlayici
funksiyalarmi  yerino  yetirir, maddolor miibadilesini  stimullasdirir  vo
normallagdirirlar. Makro- vo mikroelementlorin ¢atismazligi insan orqanizmindo
patoloji proseslorin yaranmasina sobab olur. Bozi minerallarin  orqanizmdoki
funksiyalar1 vitaminlorin vo hormonlarin rolu qadar vacibdir [2]. Medicago L. cinsino
aid olan ndvlorin torkibinin makro- vo mikroelementlorlo zongin oldugu miioyyon
edilmisdir.

Isin mogsadi Balaca garayonca bitkisindo flavonoid vo element torkibinin
oyronilmosidir.

Material vo_metodlar Todqigatlar moagsadilo istifado olunan M. minima L.
xammali 2019-cu ilin may ayinda, miivafiq olaraq, bitkinin ci¢aklomos fazasinda,
Azorbaycan Respublikasinin Agstafa rayonu orazisindon todariik edilmisdir. Analiz
zamani kversetin (Sigma, SLBM7336V, >95%) vo liiteolinin (Lab Sarget, 0052,
<95%) standart niimunoalarindon, halledicilordon — etanol (Merck/Almaniya, seriya
K45982283445), sirko tursusu (Merck/Almaniya, seriya K46218763448),
tomizlonmis su, aliminium xloridin etil spirtinds olan 2%-1i moahlulundan, hidrogen
Xlorid tursusundan istifado olunmusdur. Tadgiqatlar Carry 60UV-Vis (Agilent
technologies) adl1 spektrofotometrds, ICP-MS vo ICP-AES cihazlarinda aparilmisdir.
Flavonoidlorin miqdari toyini spektrofotometriya ilisulu ilo aparilmigdir. Statistik
islomalar isa sdutentin t meyarina asason parametrik hesablanmigdir.

Eksperimental hisso.

Farmakopeyada (Rusiya farmakopeyasi, XIII) verilmis Usula osason M.
minima L. noviiniin flavonoidlorin miqdari toyini tisulu liteolin standartina gore
spektrofotometriya ilo islonilmisdir. Xammalin analitik niimunosi mosamolorinin
diametri 0.5 mm olan olokdon olona bilon dlgiiya qadore xirdalanir. ©Olonmis
xammaldan 0.509 qr (doqiq ¢oki) gotiiriilorok hocmi 250 ml olan cilalanmis kolbaya
kecirilir vo tizorino 100 ml 70 %-li etil spirti alavo edilir. Kolba oks soyuducuya
birlosdirilir, qaynar su hamami tizorinds 90 doq miiddotindo qizdirilir. Kolba arada bir
qarigdirilir ki, divarina yapisib qalmis bitki hissociklori mohlula kegsin. Alinmis
ekstrakt kagiz filtrdon filtlonir va ilk 25 ml filtrat atilir (A mahlulu).

Hocmi 25 ml olan 6lgiilii kolbaya A mohlulundan 5 ml tokiiliir, tizorino 2 ml
aliminium-xloridin 2%-1i mohlulu va 0.1ml gat1 sirka tursusu alava edilir v kolbanin
hocmi 96 %-li etil spirti ilo 6l¢giiyo catdirilir vo qarisdirilir (A1 mohlulu).

Liiteolinin standart mahlulunun hazirlanmasi. 0.01qr (doqiq ¢oki) liiteolinin
standart niimunasi ilk énco 130-135 °C temperaturda 3 saat miiddatindo qurudulur.
Hocmi 50ml olan 6l¢iilii kolbada 25ml 96%-1i etil spirtinin komayi ilo gaynayan su
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hamaminda qizdirilaraq hall edilir, otaq temperaturunda soyudulur vo hacmi 6lgiiya
Kimi 96%-1i etil spirti ilo gatdirilir (A standart moahlulu).

Hocmi 25ml olan 6l¢iilii kolbaya 1ml A standart mohlulundan, 2ml aliminium
xloridin 2%-1i mohlulu, 0.1ml qati sirke tursusu olava edilir vo hocmi 96%-li etil
spirti ilo 6l¢iiys catdirilir (A standart mohlulu). Miigayise mahlulunu hazirlamaq
uclin 25ml-lik olgiilii kolbaya Iml A standart mohlulundan, 0.1ml qati sirko
tursusundan alava edilir vo hacmi 96%-1i etil spirti ilo 6lgiiys catdirilir [1].

40 doqiqodon sonra, mohlulun optik sixlig1 spektrofotometrdo 400 nm dalga
uzunlugunda, gatinin qalinligi 10 mm olan kiivetdo 6l¢iiliir. Miigayiso mohlulunun
hazirlanmasi tiglin 25 ml-lik 6l¢iilii kolbaya 5 ml A mohlulu, 0.1 ml gat1 sirks tursusu
olava edilir vo hocmi 96 %-li etil spirti ilo Slgliyo ¢atdirilir. Paralel olaraq, luteolinin
standart niimuna mohlulunun optiki sixlig1 da eyni soraitdo dlgiiliir.

Miitlog, quru xammalda flavonoidlorin liiteolino nisboton faizlo miqdar
asagidaki diistura osason hesablanir:

X A-a,-1-100-25-P -100 - 100
A, -50 -25 - @ -5 -100 - (100 —W)

Burada, A — todqiq olunan A; mohlulun optik sixligr (A1 mahlulu); Ay —
liiteolinin standart niimuna mohlulunun optik sixligr (A1 standart mohlulu); o —
xammalin ¢akisi, qr-la; op—liiteolin standart niimunasinin ¢akisi, qr-la; W — xammali
qurutduqda ¢okidas itki, %-lo; P—liiteolin standartanin tomizlik doracasi, %-1s (95%).

Farmkapopeyada (Rusiya farmakopeyasi, XIII) verilmis digor Usula asason M.
minima L. noviiniin flavonoidlorin spektrofotometriya ilo miqdari toyini iisulu
kversetina asasan islonilmisdir. Xirdalanmig bitki xammalindan 1.079 q (daqiq kiitlo)
gotiiriilorok hacmi 100 ml olan sliftli kolbaya kesirilir va tizorine torkibindo 2ml 10%-
i hidrogen xlorid tursusu olan 30 ml 96%-li etil spirti slave edilir. Kolba oks
soyuducuya birlogdirilir, gaynar su hamami {izorindo 30 doq miiddotindo qizdirilir.
Alinmis ektrakt soyuduldugdan sonra ol¢iisii 100 ml olan 6lgiilii kolbaya kagiz
filtrdon stiziliir. Qalan bitki hissaciklori yenidon kolbaya kegirilir vo iizorino yuxarida
geyd etdiyimiz ekstragent olavo edilir vo bu proses iki dofo tokrarlanir. Sonda
mohlulun hacmi 96%-1i etil spirti ilo 6l¢iiys catdirilir (A mohlulu).

A mohlulundan 1 ml gotiiriiliir, 6l¢iisti 25 ml olan 6lgiilii kolbaya kegirilir vo
tizorino 4 ml aliminium xloridin 2%-11 mahlulu, 3 damc1 hidrogen xlorid tursusunun
10%-1i mohlulu olave edilir, qarisdirilir, daha sonra 96%-li etil spirti ilo Ol¢iiya
catdirilir (B mohlulu). 30 dogigadon sonra mohlulun optiki sixlig1 spektrofotometrds
430 nm dalga uzunlugunda, gatinin galinligir 10 mm olan kiivetds ol¢iiliir. Miiqayiso
mohlulunu hazirlamaq t¢iin 25 ml-lik 6l¢iilii kolbaya 1 ml A mohlulu, 3 damci
hidrogen xlorid tursusunun 10%-li mahlulu slava edilir vo hacmi 96 %-1i etil spirti ila
oOlgiiya catdirilir [1].

Miitloq, quru xammalda flavonoidlorin kversetino nisboton faizlo miqdari
asagidaki diisturla hesablanir:

A -100 -25 -100
A% @ -1-00-W)
Burada, A - todqiq olunan A mohlulun optik sixligs; Al%n — kversetin

standart niimuna mohlulunun optik sixligr — 430 nm-ds 764,6; o — xammalin ¢akisi,
gr-la; W — xammali qurutduqda ¢okida itki, %-Io;
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Daha sonra balaca garayonca bitkisinin element torkibi dyronilmisdir. Bunun
tictin ilk olaraq tadqiqat obyekti 1 qr olmagqla analitik torazida ¢okilib vo kolbaya
kegirilir. Uzorina 70% -li 10 ml HNO;3; olavo edilir, ehtiyatla qizdirilir. Qizdirilma
prosesindon sonra tizorina 70%-li 10 ml HCLO,4 mahlulu slava edilir vo rongsizlogona
kimi qizdirilma prosesi davam etdirilir. Mohlul soyuduldugdan sonra iizorino 30 ml
tomizlonmis su alavo edilir. Qizdirilma prosesi yenidon 10 dogige miiddotindo davam
etdirilir. Olds etdiyimiz mohlul tamamilo soyudulur vo 100 ml hocmo ¢atana kimi
lizorino tomizlonmis su alave edilir. Niimunonin analizlori induktiv slagali plazma
kiitlo-spektroskopiyast (ICP-MS) vo induktiv olagsli plazma atom absorbsiya
spektroskopiyasi (ICP-AES) cihazlar vasitalori ilo aparilir [5; 11].

Noticalar va miizakira. Spektrofotometriya iisulu ilo Balaca garayonca
bitkisinin flavonoid mocmusu liiteoline asason hesablanmis vo analizini meteroloji
xarakteristikasi codval 1.-do verilmisdir.

Cadval Ne 1.
Luteolin standartina asason migdari tayinatinin naticalori
Analizin Flavanoid macmusunun Meteroloji xarakteristika
say1 - Ne miqdari; %-1o
1 1,41 X=1,43%
2 1,43 $2=0,00014
3 1,42 SD =0,0118
4 1,44 AX =0,0303
5 1.42 X £ AX = 1,43 + 0,0303
6 1,43 RSD =0,83 %

Statistik islomonin naticasine uygun olaraq miioyyon edildi ki, Balaca
garayonca bitkisindo flavonoid mocmusunun liiteolin standartina miivafiq olaraq
miqdari 1,43 + 0,83%—dir.

Balaca garayonca bitkisindo flavonoid mocmusunun kversetino osason
miqdari toyinatinin meteroloji xarakteristikasi hesablanmis vo codval 2.-do
verilmisdir.

Cadval Ne2.
Kversetin standartina asasan migdari tayinatinin naticalori
Analizin Flavanoid macmusunun Meteroloji xarakteristika
say1 - Ne miqdari; %-la
1 1,185 X= 1,184
2 1,183 $?=0,0000134
3 1,184 SD =0,0036
4 1,178 AX =0,00378
5 1182 X+ AX = 1,184 + 0,00378
6 1,189 RSD = 0,304 %

Statistik iglomonin naticolorine uygun olaraq miioyyon edildi ki, Balaca
garayonca bitkisindo flavonoid mocmusunun kversetin standartina miivafiq olaraq
miqdar 1,184+0,304%—dir.

M. minima L. xammalinda 30 elementin miqdar1 toyin ICP-MS vo ICP-AES
cthazlar1 vasitosilo analiz edilmisdir. Xammalin torkibindo makroelementlordon Na,
K, Ca, S, Mg, makroelementlordon Zn, Fe, Cu, 1, B, Si vo basgalar1 miioyyon



SAGLAMLIO — 2020. M 3. 153

edilmisdir. M. minima L. xammalinda olan makro- vo mikroelementlorin miqdari
toyini lizra naticolor asagidaki diagramlarda qeyd olunmusdur.

Makroelement (ppm ila) Mikroelement (ppm ila)

Makroelement B Mikroelement

23416
7541 3844 . 6894
157 I 786 644
I = =

Na K Ca Mg § P Zn Al Mn Ba Ti Si Br Fe Cu Sr Ni

Bundan bagga M. minima L. xammalinin torkindo B (4.34 ppm), Se (1.06
ppm), Cr (0.94 ppm), V(1.27 ppm), Rb (3 ppm), Mo (0.16 ppm), Cd (0.12 ppm), As
(0.07 ppm), Zr (0.26 ppm), Co (0.24 ppm), Pb (0.52 ppm) vo Hg (0.011 ppm)
elementlori do miioyyon edilmisdir. Aparilmig analizlorin naticasi olaraq, M. minima
L. xammalinin makro- vo mikroelementlorlo zongin oldugu askar edilmisdir.

Beloliklo, Azorbaycan florasinda genis yayillan M. minima L.- Balaca
garayonca bitkisi otunun flavonoid mocmusu vo element torkibi Oyronilmisdir.
Bitkinin torkibindo flavonoidlorin, hom¢inin makroelementlordon kalsium, kalium,
mikroelementlordon iso silisium, domir vo aliminiumun Tstiinlik toskil etdiyi
miioyyan edilmisdir.
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PE3IOME

NCCJIEJOBAHUE COJIEPXKAHU S ®JIABOHOMIOB U DJIEMEHTHBI COCTAB
JIIOUEPHA MAJIEHBKAS (MEDICAGO MINIMA L.)
A. C.T'apubnu
A3zepbaiiykaHCKUN MEAUIIMHCKUM YHUBEPCUTET, Kadeapa dhapMalieBTHUECKON XUMUN
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Pestome. B nmaHHON cTaThe mpeACTaBICHBI PE3yJNbTaThl H3y4YeHHS (DIAaBOHOUIOB U
3JIEMEHTHOTO cocTaBa chiphbe M. minima L.. KonmnuectBenHoe omnpenenenne ¢haaBOHOUIOB B ChIPHE
MPOBOAMIIA C Pa3IMYHBIMU  MoaudUKamusIMu MeToaa crekrpodoromerpuu. Bo  Bpems
UCCIIeIOBaHU ObUIM HUCIOJB30BaHbl CTAaHAAPTHBIE 00pa3libl KBEPIETHMHA U JIIOTEOJHHA,
MIpeICTaBICHbl METPOJIOTUYECKHE XaPAKTEPUCTUKH MOJyYEHHBIX pe3yibTaToB. bbulo ycTaHOBIEHO,
YTO KOJIMYECTBEHHOE Cojep)kaHue (hIaBOHOUIOB B MepecueTe Ha KBeplHeTuH coctaBuio 1,184%, a
nepecueTe Ha JoTeosnH - 1,43%. DnemeHTHBIH cocTaB JlolnepHa MajeHbKOM ObLI OompeneseH
METOJaMH MacC-CIIEKTPOMETPUS C HWHIAYKTUBHO-cBs3aHHON tuiazmoit (MCII-MC) u amomno-
IMUCCUOHHOU CHEKMPOCKONUU ¢ UHOYKmugeHo ceazannou niaasmou (MCII- ASC). B pesynbraTe
UCCIIEIOBaHMUI ObUIO YCTAHOBJIEHO YTO, B CHIPbE COJECPXKUTCS cienyromue snemeHTsl: Na, K, Ca,
Mg, S, P, Si, Fe, Al, Mn, Ti, Cl, Sr, Ni, Zn, Cu, Rb, Br, Ba, Cd, As, Zr, V, Cr, Co, Pb, Se, Mo, Hg u
B. Dnementsr Ca, K, Si, Fe u Al umeer mnpeumymiecTBO B KOJIMYCCTBEHHOM OTHOIIICHUH.
Pe3ynbTarel HMccnegoBaHUN JAlOT OCHOBY [UISL MCIIOJNIB30BAHMSI CHIPbS STOTO PACTEHHs IpPU
pa3paboTKe HOBBIX JIEKapCTBEHHBIE CPEICTBA B Oy IyIIEM.

SUMMARY
STUDY OF FLAVONOID AND ELEMENT CONTENT OF MEDICAGO MINIMA L.

Garibli A.S.
Azerbaijan Medical University, department of pharmaceutical chemistry

In this article, presented the results of the study of flavonoid and elemental contents of M.
minima L. - species. The determination of flavonoids in the raw material was carried out with
different modifications by spectrophotometer. During the study, were used standard quercetin and
luteolin samples and were presented metrological characteristics of the obtained results. Determined
that, the amount of flavonoid was found to be 1.184% for quercetin and 1.43% for lutein. The
elemental composition of the species M. minima L. were found out by inductively coupled plasma
mass spectrometry (ICP-MS) and inductively coupled plasma atomic emission spectroscopy (ICP-
AES) methods. As a result of research, it was found that in the raw material contains the following
elements: Na, K, Ca, Mg, S, P, Si, Fe, Al, Mn, Ti, Cl, Sr, Ni, Zn, Cu, Rb, Br, Ba, Cd, As, Zr, V, Cr,
Co, Pb, Se, Mo, Hg and B. The elements Ca, K, Si, Fe and Al have a quantitative advantage. The
results of the studies provide the basis for the use of raw material of this plant in the development of
new medicines in the future.

Daxil olub: 4.12.2019.
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MOCJIEONEPAIIMOHHBIN JEJUPUN Y MAIIMEHTOB IOKUJIOTO
BO3PACTA - B3I'JIsA/l HA PEHHIEHUE ITPOBJIEMbI
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HNoparumos H.1O., Mareppamoeiinu W.111.

A3zepobanioxncanckuit Meouyunckuii Ynueepcumem Kagheopa anecmesuonozu u
peanumamonozuu Yueono-Xupypuuueckana Knunuka Azepoaiioxicanckozo
Meouyunckozo Y HUBepCUTETA

[locneonepalluOHHBIA ~ JETUPHUA  SBIAETCA  HEPEAKUM U TSDKEIIBIM
OCJIO)KHEHHEM TIOCJIE OIEPAaTUBHBIX BMEUIATEIBCTB Yy MALMEHTOB IOXKHUIOTO
Bo3pacTa. YacToTa MmociieonepamoHHOTO JEIUPUsS Y 3TOM KaTeropuu OOJBHBIX, MO
JAHHBIM Pa3HbIX aBTOPOB, KoJjiebnercs oT 10 1o 64%, npuyeM HamOOJbIIAS YacTOTa
JaHHOTO OCJIOKHEHUSI MPUXOIUTCS Ha JIONI0 KapAHOXUPYPTUUICCKHUX MarueHToB [1].
B nwuteparype ykasbiBaeTcst OOJbIIOE KOJIMYECTBO MPUYUH, CIIOCOOHBIX OBIThH
MyCKOBBIM MEXaHW3MOM B Pa3BUTHHU IoOcieonepannonnoro aemupus [2,3]. Cpemu
HUX MOYXHO BBIJICIIUTh TOXHIIOW BO3pacT [4], 3JeKTpOJUTHBIC HapylieHus [5],
npernaparsl, MPUMEHsEMbIC BO BpeMs aHecTe3uu [6], comyTcTByromme 3a00eBaHMsI
CO CTOPOHBI CEpPJECYHO-COCYJIMCTON M JBIXaTEIbHON CHUCTEM, CaxapHBIM aualderT,
uepedpanpHasi rumnonepQys3us, TUIOTEH3Us BO BpeMs ONEpalUd, IUTEIbHOE
NPUMEHEHHE UCKYCCTBEHHOTO KpoBooOpamieHus [7] u 1.

Pa3BuTue nenupusi B MOCICONEPALMOHHOM MEPHOJIE Y MOKUIBIX NAalUEHTOB
HE0OXO0JMMO paccMaTpHUBaTh KaK pe3yJbTaT BIMSHUS MHOXKECTBa (AaKTOPOB — Kak B
OTIIETBHOCTH, TaK U B codeTaHuu. [Ipobiema OClIoXKHAETCS U TEM, YTO BO MHOIHMX
ClIly4asix JIEIUPHUA OCTAeTCS HE JUArHOCTUPOBAHHBIM. TeM HE MeHee, HECMOTps Ha
MHOTOJIETHUE YCWIHS M 3HAYUTEIBbHOE KOJMYECTBO 3apyOEkHBIX MyONHMKalul, B
KJIIMHAYECKOW ITPaKTUKE OTAECICHUI peaHHMAllMM U NHTEHCUBHOW TE€paluu OCTAETCS
MIPOTUBOPEUYNBOI TPAKTOBKAa MHOTHUX CTOPOH MPOOJIEMBI, — KAK CIHEKTpa U YJIEIbHOIO
Beca (paKTOpOB PUCKA, TaK M JIMArHOCTUYECKUX KpuTepueB. Ha Haul B3risiz, TONbKO
P Pa3HOCTOPOHHEM TMOJXOJE MOXKHO YMEHBUIUTh CTOJIb BBICOKHI pa30poc
MoKazaTesiel U HaWTHU pelleHrne JaHHOU mpoOaembl. [ 3Toro HeobxoauMo paHHee
BBISIBJICHHE (DAKTOPOB pUCKa, MPOBEACHHE MEP ISl COOTBETCTBYIOLIEH KOPPEKIIMH
1a00paTOPHO-UHCTPYMEHTAIbHBIX [OKa3aTeNlel; HEMaJOBAaXKHOE 3HAUCHHE HMMEET
TaKke 4E€TKas M paHHsAA AMArHocTuka. Benymias npoOiema MmociaeonepauruoHHOrO
Aenupus 00ycCJOBJIeHAa HEIOCTAaTKOM €AMHOOOpa3usi M SICHOCTH B BBISBICHUU U
JOKYMEHTUPOBAHUU CUMIITOMOB JACIIHPUS.

B 3apyOexHoil auTepaType IIHPOKO  OOCYXIaeTcsi  BO3MOKHOCTb
MCIIOJIb30BaHUsI (POPMAIIM30BAHHBIX KIMHUKO-HOMHUHAJIBHBIX KAl ISl U3MEPEHHUS
BBIPAKEHHOCTU CUMITOMOB JIEUPUS B JUHAMHKE C LIEJBIO OLIEHKU 3(PPEKTUBHOCTU
7e4eOHbIX MEpPONPUATHI W YJIy4dllleHWs AUArHOCTUKH JAHHOTO paccrpoiictBa. B
IIOBCEJHEBHON MpPAKTUKE [JIl CKPUHHMHIA JEJIUPUS TOMYJIAPHOCTBIO IOJB3YETCs
Confusion Assessment Method — CAM [8], koTopblii y4YHTBIBACT ITUHAMHKY
pasBuTHs pacctpoiictBa. IlomynspHoi Takxke sBiasercs «Delirium Rating Scale-
Revised-98» — mikana, koTopast MO3BOJISET KOJMUESCTBCHHO U3MEPUTh BBIPAXKEHHOCTh
HapylieHud npu aenupuu mo 16 mapamerpam (13 mapamerpoB — cyOikana TSHKECTH
nenvpusa, 3 mapamerpa — cyOmkana, oOnervatomas auddepeHIanbHyo
IUArHOCTUKY jAenupusi). bosee peTanpHOM B IUIAHE M3YYEHUS OCHOBHBIX
Helporicuxonorndeckux Gynkiun sisiercs Cognitive Test for Delirium — CTD [9].
Hanuseiii Tect, Takke kak 1 DRS-R-98, MoxHO ncmons30Bath maxke B TeX Clydasx,
KOI'/Ia CIIOCOOHOCTD MAallMeHTa K B3aUMOJEHCTBUIO C MCCIIEOBATENIEM OrpAHUYEHA B
CBSI3M C MHTyOAaIMel, HemoIBUKHOCTBIO UITM OTCYTCTBUEM PEUH.
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B oreuecTBEeHHO! MpakTHUKe MPOOIEMa OCIOKHAETCS TEM, YTO MEAUIIMHCKUMA
MEPCOHANI HE YJENsAeT AOHDKHOTO BHUMAHUS 3TOMY COCTOSIHUIO, HE HCIOJIb3YET
CHEMAIN3UPOBaHHBIE JTUArHOCTHYECKHE TECT-ONPOCHUKH I PAHHETO BBISABIICHUS
JENUpHs, a TaK )K€ HE PACIOIaracT COOTBETCTBYIOUIMM MPOTOKOJIOM HAOIIOICHUS U
BEJCHMS ITUX MalUEHTOB. {151 OBICTPOro BbIXOJA OOJIBHOIO M3 ITOTO COCTOSIHMS B
OTJEJICHUSAX pEaHMMallMd M WHTEHCUBHOM TEpamuu HE CO3/J1aHbl MUHUMAJbHBIE
HEOOXOJUMBIE YCIIOBHUS, TaKU€ KaK OCTaBICHHME CBETA B IAJare B HOYHOE BpPEM,
MOCTOSIHHOE OPUEHTHPOBAHHE OOJHHOTO BO BPEMEHH M MECTE€ IMYTEM CIIOBECHOTO
KOHTAaKTa ¥ YCTAaHOBKM 4YacOB B IHajJare, OrPaHUYECHMs] 4YHUCIIA MEIULUHCKOIO
NepcoHaNa, BCTYMAIOMIETO B KOHTAKT C OOJBbHBIM, YacThle CBUIAHHS IalMEHTa C
Onmm3kuM npyrom win poactBeHHHKoM [10]. Pemykiust mcmxomaToaornyeckux
HapylIEHUd M BOCCTAHOBJIEHUE HOPMAIBHOTO YPOBHS CO3HAHHUS MPOHUCXOJMT
napajuleJbHO C YIy4IIEHHEM COMaTudeckoro craryca. Heo0XoauMo MOMHHUTB, YTO
XOTA  IOCJIEONEpPAalMOHHbIE  JEIMpPUH, KaK MpPaBWIO, KPAaTKOBPEMEHHBI U
IPOJOJKAIOTCS OT HECKOJBKUX YacoOB 0 2—/ CYTOK, HO MPHU OTCYTCTBHH JIOJKHOM
JMArHOCTHKH, JICUSHHS M yX0JIa MOKET HACTYIHT JIeTAIbHBIN ucxon [11].

OdeHp Ba)XHO OOpaTUTh BHMMaHUE Ha TO, YTO B 3aBHUCHUMOCTH OT YPOBHS
AKTUBHOCTA TAIMEHTa BBIACISAIOT TPU TUNA JEIUPHUS: — TUIEPAKTUBHBIA C
npeobsiajaHueM aXWUTaluu, pPa3ApaXKUTEIbHOCTH, arpecCUBHOCTH WM 3idopuu;
TUIOAKTUBHBIN, MPU KOTOPOM JIOMHUHHUPYIOT 3aTOPMOKEHHOCTb, COHJMBOCTH U
anaTus, W, HAKOHEI, CMEIUAHHBIM, XapaKTEPU3YIOLIUICA NPUMEPHO PpPaBHOMU
MPOIOpIIMEH BBIPAKCHHOCTH YKa3aHHBIX paccTtpoiictB [12]. Hemamo BaxkHO, B
JaHHOM KJlacCU(UKALKU TMalMEeHTOB C JAEIUPHUEM, 0OpaTUTh 0cOOO€ BHHMAaHUE Ha
MAalMEHTOB C TMMNOAKTUBHOU (opmoil aemupus. Iloromy, uro mmeHHo 310 (opma
NENUpUs 4Yallle BCEro OCTAaéTcsi HE pACIO3HAHHOM, KakK pe3ynbTaT I103IHS
JUArHOCTUKA, YTO MOJKET MPUBOAMTH K Pa3BUTHIO AEMEHIMHU, a NPH BHE3AMHOM
pa3BUTUU aKTUBHOM (pa3bl pa3BUTHIO OTEKA MO3Ta U CMEPTEIILHOMY UCXOY.

Oco0oe MecTo B paHHEW AMArHOCTUYECKOM METOAOJOTMU 3apyOeKHBIX
KJIMHHK YCIACTCS B MOBBIIICHUN KBaJTU(HUKAIIMK CPeIHEro Meanepconaia [13,9,14].
Nx oOyvaroT k 0ojiee TOHKOMY M YyTKOMY OTHOLIEHUIO U YXOJy K MalULIHUEHTaM
MOKWJIOTO ~ BO3pacTa OTAEJNEHUS peaHuMalud W WHTEHCUBHOM  TEparmuu,
CBOEBPEMEHHOMY aHKETHPOBAHUIO KIMHUYECKUX MPU3HAKOB HAPYIICHHUS] CO3HAHMS,
TaKMX KaK IPOU3HOLIECHHWE HEWICHOPA3JEIbHOW peYM, 3aTOPMOKEHHOCTH W WM
CIIyXOBBIX M PEYEBBIX TAJIOLMHALINKM, OTKA3 MalKMeHTa OT KOHTAaKTa C MEPCOHAJIOM,
OTCYTCTBHEM HACTPOEHUS WU MPU3HAKOB JEHPECCUBHOTO XapakTepa noseaecHus. [
ATOro MepcoHaj padOTalOUMi B MOCTOSIHHOM KOHTAKTE C 3TOW IrpyNmol MauueHTOB
JOJDKEH OBbITh OCBEIOMJIEH O TPHU3HAKaX BO3MOXHO HAYMHAIOMIMXCS HM3MEHHUM B
MICUXOJIOTUYECKOM CTaTyce mauueHta. Hepenko B Takux ciy4yasx Ha MOMOIIb
npuxoasaT dopmanuszoBaHHbie BonpocHukr tuna MMSE (cokp. Aurim. Mini mental
state examination), HampaBJIEHHOTO Ha OIIEHKY KOTHUTHBHBIX (QyHKIMi. [IpoBeneHus
TE€CTa IO BONPOCHHKAM TAaKOrO THIIA C YYETOM 3arpy>KeHHOCTH MEIULHUHCKOTO
MepcoHajla HE 3aHMMaeT MHOTIO BpPEMEHH, HO oOOecrneudBaeT Jeyallux Bpadeu
J0CTOYHOM HH(pOpMalnMend AJii CBOEBPEMEHHOTO PACHO3HOBAHMUSA W JIUAarHOCTUKU
HAaYMHAIOLMXCS HApYIIEHUI TO3HOBATEIbHOU c(hephbl COZHAHMSL.

Ha wnam B3mmsia, mpu cOONMIOACHWM BCEX HEOOXOAMMBIX MEpP BO3MOXKHO
YIIy4llIeHHE COCTOSHUA MalleHTa B KOPOTKUM CPOK, YTO, B CBOIO OUYEPE/Ib YMEHBIIUT
KOMKO-/IeHb TpeObIBaHUs OOJILHOTO B OTAEJICHUM pPEaHWMAallid W WHTEHCUBHOU
Tepanuu.
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CivO AGIR METAL BIRLOSMOLJRININ ORQANIZMO TOKSIKi VO
ALLERGIK TOSIRI

Riistomov A.A.
Azarbaycan Tibb Universitetinin Elmi Tadqiqat Markazi

Annotasiya

Civo agir metal birlosmolorinin faydali ¢uxur moadonlorinin eroziyasi vo
elektrik sonayesinin genis istifadosi ilo olagadar olaraq, xarici miihito kiilli miqdarda
toksiki mohsullar buraxilir. Bunlar ekologiyanin fauna va florasina zshorloyici tasir
gostararok ekoloji tarazliglr pozurlar. Cirklonmis hava insanlarla tomas yollarindan
asili olaraq, miixtalif organlarda patoloji doyisikliklor amala gatirirlor. Dariys tosir
edarak onun ixtiyozlu dermatidini va sartlosmasini toradir. Eyni zamanda, darialt1 piy
tobogosi barkiyarok 9zolo tonusunun yiiksalmasine vo onun tagslliisiiniin zoiflomasing
gatirib ¢ixarir.

Respirator orqanlarda bronxits, bronxoloits vo pnevmoskleroza sorait
yaradaraq, agir hipoksiya ila naticalanir. Qaraciyarin hepatosid hiiceyralarina toksiki,
autoimmun tosirindon onun funksiyalarinin pozulmasi bas verir. Doniz biosentlorinin,
xiisuson baliglarin toksiki doyisikliklorindon onunla qidalanan insanlarda koskin
zohorlonmolor miisahido olunaraq ciddi profilaktik todbirlorinin goriilmosine ehtiyac
duyulur.
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Sonayoa vo kond tosorriifati momulatlarinin istehsalinda agir metallar kifayot
godar totbiq olunur. Bu zaman xarici miihito buraxilan zohorli maddolor onun fauna
vo florasina tosir gostorarok ekoloji tarazliligl pozulur vo insan tigiin tohliikali patoloji
proseslori formalasdirirlar. Bu sobabdon toksiki faktorlarin insan orqanizmina
tosirinin  dyronilmosi vo uygun profilaktik todbirlorin vaxtinda aparilmasi vacib
problem kimi diqqotdo saxlanilir.

Agir metallarin nomenklaturas1 miixtolif anlayislara asaslanaraq tortib olunur.
Toxminon 40-a godor agir metal novlori moévcuddur. Oksor hallarda onlarin névlori
atom sixliglarindan asili olaraq tortib edilir. Digor meyar iso domirin sixligina yaxin
olan 8 q | sm3 gobul edilir. Tosnifata daxil edilmis agir metallardan biri do civadir.
Onun totbiginds kimyavi xassolorindon olava ekoloji, bioloji vo tokigenliliyi nozars
alinmagqla tibbda va sonayenin basqa sahalarinds istifads olunur.

Civo organizmds bioloji metabolik hiiceyra funksiyalarin1 stimullagdirmaqla
yanas1 olaraq toxumalarda kumulyasiya etmoklo bazi xastaliklorin bas vermasini vo
fosadlagmasini asanlasdirir. Aparilan miihafizo todbirlorino baxmayaraq basqa agir
metallar kimi civonin konsentrasiyasi da otraf mihitds yiliksok olaraq hamginin
duman tozlar1 vasitosilo do yayilaraq canli orqanizmloro toksiki tosir gostorir.
Atmosfer tozunun torkibinds toxminon 12000 ton cive miqrasiya edir. Cuxurlarin
eroziyast zamant vo elektrik stansiyalarinin islonmasindo omolo golon civo kdmiir
soklindo donizo vo okeanlara diisorok davamli bakteriyalarin tosirindon toksiki
birlosmolor omolo gotirir. Bu iso ohalinin doniz biosentlorindon olan baliglardan
qidalanarkon kaskin zoharlonmalorla naticolonir. [1]

Civonin toksiki tosirini sulfidril vo tiyol birlosmolori gostororak bozi
bakteriyalar, yosunlar va gobaloklor bunlart manimsayarak toxuma va hiiceyralorde
asagidaki metabolik pozgunluglar téradirlor.Hiiceyralorin fizioloji proseslords istirak
edan bioloji faal maddslarin requlyator funksiyalarini langidirlar.

1)Hiiceyronin ifraz elodiklori fermentlorin tosir giiciinii bloklasdiraraq
organlarda funksional ¢atigsmazliga gatirib ¢ixarir.

2)Bioloji  enzimlorin  foaliyyat morkazini inaktivlesdirorok maddalor
miibadilasini total metabolik pozgunluglarina gorait yaradir. Homginin hayati vacib
olan ziilal vo karbohidratlarin sintezlorini vo monimsonilmosini longidir. [2]

Civa toksinlarinin orqanizma daxilolma yollarindan asili olaraq orqanlarda
spesifik patoloji doyisikliklor amalo gotirir. Civonin zarorli ionlar1 dori ilo tomasda
olarkon kumilyativ tasir gostararak avvalca onun 6demina sartlogmasing, gaginmasina
gatirib ¢ixaran ixtiyozlu toksiko-allergik dermatidlor yaradirlar. Darialt1 piy tobagasi
159 sartlogorak ozolonin hipertonusu va togoalliisiiniin zaiflomasi ilo naticolanir.

Civa birlosmolarinin toksinlorinin xroniki tasirinin, sinir siteminin xiisuson
onun vegetativ sobasinin pataloji prosesa calb olundugundan sinapslarda ifraz olunan
mediatorlarin longimosi bas verir. Bu 0zilinii osason asetil xolin vo {itreraza
fermentlorinin diskordinasiyasina gatirib ¢ixarir. Bozi soxslordo astenovegetativ
pozgunluglardan siddstli torlomoni, narahatliligi, ruhi pozgunlugu, bas agrisini, bas
gicollonmoni, yuxusuzlulugu, yaddas zoifliyini vo hoddindon artiq qiciglanma
naticasinda emosional gorginliyi gostormak olar. [3]

Urok-damar sistemi torofindon tozyiginin miitohorrikliliyi, iirok tonlarmin
karlasmasi fonunda nobzin tezlogmosi miisahido olunur. Taxikardiya vo taxiopnoye
noticosinda Uiroyin dilatasiyasi fonunda xostolordo tongonofaslik vo fiziki masguliyyot
zamani tez yorgunluq bas verir. Agiz boslugu organindan dis stinin qingiviti
noticosindo miitomadi olaraq, onun qanamasi nozors garpir. [4]
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Civo buxarlar1 ilo zohorlonmis havani nofos aldiqda respirator bronx vo
agciyor sistemindo do toksinlor nozoro c¢arpan doyisikliklori omolo gatirirlor.
Bronxlarin miidafio qabiliyyatini hoyata keciran kirpikli sayirici epitel hiiceyralorinin
foaliyyoti azalir. Bronx selikli gisasmnin 6demi vo sortlosmosi noticosindo onun
monfozinin kicilmosi bas verir. Bu da absturiktiv bronxitin formalasmasi ilo
noticolonorok aerogen hipoksiyaya sobob olur. Proses inkisaf etdikco bronxiolod
olamotlori do formalasaraq diffuz sortlosmo fonunda pnevmoskleroz vo
deformasiyalar bas verir ki, bu da agciyor alveollarinda sortlogmo noticosindo
membranin keg¢iriciliyini pozaraq tonaffiis hipoksiyasina gatirib ¢ixardir. Aerogen vo
tonoffiis hipoksiyalar1 naticosindo qanin O2-la tohzicati zoifloyir ki, sirkulyator
hipoksemiya inkisaf edir. Bu olamatlor, xiisuson, usaqlarda daha da fosadli gedisli
xarakter dasiyir. [5]

Zoharli cive ionlar qaraciyarin hepatosid hiiceyralorino toksiki tosir edorak
onlarin ziilal sintezi vo billurin miibadilasinin tonzimini mohdudlasdirir. Belo ki, gan
ilo hiiceyralora daxil olan zororli qeyri-duiz billurubinin glikuron transferaza fermenti
ilo konyuqasiyast pozularaq zororsiz diiz billurubino cevrilmosi longiyir. Bu da
qaraciyarin pigment miibadilosinin pozulmasi il naticolonir. Alanin transferaza
(ALT) vo aspargin transferaza (AST) fermentlorinin sintezinin pozulmasi ilo
qaraciyarin fermentativ funksiyasini inaktivlosdirir. Proses 0d ifrazinin disxoliyasi
naticosindo hozmin bagirsaqlarda normal fermentativ gedisatin1 longidir. Qaraciyarin
strukturasinda iso interstisial toxumanin ilkin morholalordo 6demi, terminal fazada
159 sortlogsmaosi bag verir.
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PE3IOME

SIUAEMUOJIOT U COEJJUHEHUI TSDKEIBIX METAJIJIOB PTYTU U TOKCUMYECKOE
AJJIEPTUYECKOE BO3/JEMCTBUE HA OPI AHU3M

PycramoB A.A.
Hayuno UccnenoBarenbckuii Lientp AzepOaiimkanckoro Meaunuackoro Y HuBepcurera

bonpuioe KOIMYECTBO TOKCHYHBIX MPOAYKTOB BBIAEISAETCS BO BHEIIHIOK CpELy
BCJIE/ICTBHE APO3UU MUHEPATIBHBIX OTJIOKEHUN COSIMHEHHUH TSXKENbIX METANIOB PTYTH U IIUPOKOTO
HCIIOJIb30BaHUS B 3JIEKTPOTEXHUUECKON MPOMBIIUIEHHOCTH. OHU OKa3bIBalOT BPEHOE BO3/IEHCTBUE
Ha (ayHy U (iopy, Ha SKOJOTHIO SKOJOTMU. 3arpsi3HEHHBIH BO3IYX BBI3BIBAET MATOJIOTHYECKHE
M3MEHEHHUS B pa3jM4YHbIX OpraHax, B 3aBUCUMOCTU OT TOTrO, KaKk OHHM BCTYNAlOT B KOHTAaKT C
moapMu. Briusier Ha KOXy, BBI3bIBaeT €€ JAepMaTHT U oTBepieHHe. B To ke BpeMms yriyOneHue
MOJIKO>KHOTO YKHPa MPUBOJUT K MOBBIIIEHNUIO MBIIIEYHOT'O TOHYCA M OCJIA0JICHUIO €r0 3aEPIKKH.
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PecniupaTopHble COCTOSAHUSI BBI3BAHBI TSHKEJIOW THUIIOKCUEH, CO3MAIOIIEH YCIOBUS IS
OpoHXxHUTa, OPOHXHOJIUTA U TTHEBMOCKJIEPO3a B OpraHu3Me. TOKCHYECKOe ayTOMMMYHHOE JIEHCTBHE
KJIETOK TICYCHU B IEUEHU HapymIeHO. V3-3a TOKCHYECKUX H3MEHEHHH MOPCKUX OHOCEHCOPOB,
0COOEHHO PBIO, y JIFOACH, KOTOPhIX OH KOPMHUT, HAOIIOJAETCS OCTPOE OTPaBJICHHUE, U CYIIECTBYET
HEOOXOIUMOCTh B CEPhE3HBIX MPOPUIAKTUUECKUX MEpax.

SUMMARY

EPIDEMIOLOGY OF MERCURY HEAVY METAL COMPOUNDS AND TOXIC ALLERGIC
EFFECTS ON THE BODY

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

A large number of toxic products are released to the external environment due to the
erosion of mineral deposits of mercury heavy metal compounds and the widespread use of the
electrical industry. They have a detrimental effect on the fauna and flora of the ecology of the
ecology. Polluted air causes pathological changes in various organs, depending on the way they
come in contact with people. It affects the skin, causing its dermatitis and hardening. At the same
time, deepening of the subcutaneous fat leads to an increase in muscle tone and a weakening of its
retardation.

Respiratory conditions are caused by severe hypoxia, creating conditions for bronchitis,
bronchiolitis and pneumosclerosis in the body. The toxic, autoimmune effects of hepatic acid cells
in the liver are impaired. Due to the toxic changes of marine biosensors, especially fish, acute
poisoning is observed in people fed by it and there is a need for serious preventive measures.

Daxil olub: 9.12.2019.
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TRAVMADAN SONRA INKISAF EDON PNEVMONIYALAR VO ONLARIN
MOHKOMO TIiBBi OHOMIYYOTI

Bunyatov M.O., Dadasov S.Q., Xanmoammodova A.A.
Azarbaycan Tibb Universitetinin Mahkoma tababati kafedrast

Agar sozlar: travma, dos qafasi; pnevmoniya

Mohkomo-tibbi praktikada demok olar ki, hor giin travmadan bas vermis
hadisaloro rast golinir. Bu hadisalordo 6liimo sabob hom travma, homginin homin
travmalarin fosad vo agirlasmalari sobab olur. Pnevmoniya homin agirlasmalar
icarisindo asas yerlordon birini tutur.

Kliniki, mohkoma-tibbi vo patoloji anatomik arasdirmalar gostorir ki,
pnevmaniyalar hom dos gofasi travmalarinin, hom da digor lokalizasiyalarin travmasi
(qarnin, basin, fogors slitununun) zamani inkisaf edo bilor.

Hazirki isimizin mogsoadi Baki sohorindo bas vermis istehsalat vo maisot
travmalar1 naticasinds kaskin agciyar iltihabi ilo naticalonon hadisalarin mohkomo-
tibbi materiallar asasinda 6yronmokdon ibaratdir. Nozors alanda ki, iltihab travmadan
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12 saat sonra klinik alamatlorlo biruzo olunur, biz osason travmadan sonra ilk yeddi
giino godor vofat etmis soxslorin ekspertiza materiallarini arasdirmisiq.

Mohkomo-tibbi praktikada demok olar ki, hor giin travmadan bas vermis
hadisoloro rast golinir. Bu hadisolordo 6liimo sobob hom travma, homginin homin
travmalarin fosad vo agirlasmalari sobab olur. Pnevmoniya homin agirlagsmalar
icarisinda asas yerlardon birini tutur [2].

Kliniki, mohkomao-tibbi vo patoloji anatomik arasdirmalar gostorir ki,
pnevmaniyalar hom dos gofosi travmalarinin, hom do digor lokalizasiyalarin travmasi
(garnin, basin, fogars siitununun) zamani inkisaf eds bilor [3,4,5].

Miiasir klassifikasiyaya goro travmatik pnevmaniya birincili vo ikincili
(simpatik) nove ayrilir. Birincili pnevmaniya osason dos qofosinin zodolonmolori
zamani ag ciyor paylarinda omolo golon iltihab nozords tutulur ki, bu da zoadsloyici
amillorin, infekt vo mikroorqanizmin reaksiyasi ilo izah olunur.

Ikincili pnevmaniya dds qofosinin oks torofindo vo yaxud bodonin digor
nahiyalorindo toronaon xosaratlor zamani inkisaf edir vo bu sinirreflektor mexanizmlo
olagodardir.

Travmadan sonraki pnevmaniyanin amoalo golmasindo organizmin soyumasi,
aclig, emosional gorginlik vo sinir gorginliyindon amolo golon yorgunlug, badonin
koskin agrilar1 boylik rol oynayir. Koskin agrilar ¢ox vaxt tonoffiis horokstlorinin
mohdudlagmasina sabab olur (3,5).

Bir sira miolliflor pnevmaniyanin travma ilo birbasa slaqesinin olduguna
ehtiyatla yanasmagi tovsiyyo edirlor. Belo ki, bu hadisalordo zoror ¢okonin fordi
xlisusiyyoti vo pnevmaniyanin omoala goldiyi sorait boyiik rol oynayir vo odur ki,
Oyronilmolidir.

Pnevmaniyanin inkisafi ¢ox halda, yaralanmanin xarakterindon vao
lokalizasiyasindan asilidir. Travmadan sonra pnevmaniya ilo agirlasma: dos qofosi,
qarin, kolls, liz-cona vo onurga zodslonmalorinds asason ilk on giin miiddatinds
inkisaf edir. Bu zaman, pnevmaniya asason, agciyarlorin asagi paylarinda yerlosir vo
ocaqli xarakter dastyir.

Isimizin mogsadi: Baki sohorindo bas vermis istehsalat vo moisot travmalari
naticasindo kaskin agciyar iltihabi ilo naticolonon hadisolorin mohkoma-tibbi
materiallar osasinda dyronmokdon ibarotdir. Nozors alanda ki, iltihab travmadan 12
saat sonra klinik alamatlorlo biruzo olunur, biz asason, travmadan sonra ilk yeddi
giino godor vofat etmis soxslorin ekspertiza materiallarini arasdirmisiq.

Aragdirdigimiz 52 hadisodon (2005-2015-ci illor) - 31 hadiso noqgliyyat
travmalarina, 12 hadiso hiindiirdon yixilmaya, 6 hadiso kiit travmalara, iki hadiso iso
it1 alatlo zadolonmolars aid olmusdur. Bu travmalar, xarakterina vo lokalizasiyasina
goro miixtalif olmaqla, ¢oxu hayatla bir araya sigmayan xasarstlor olmusdur vo
birinci sutkada oliimlo naticolonmisdir.

37 hadisodo meyidin mohkomo-tibbi miiayinesindo vo mikroskopik
miiayinads agciyarlords kaskin iltihab olamatlori askar edilmomisdir. Ancaq xirda vo
bazan iri Olgiilii sothi vo toxuma daxili qansizma, 6dem olamati, emfizema, atelektaz
saholori vo zoif kapilyar doluganliliq miisyyon edilmisdir. Miiayina olunan
meyitlordon, 21 yasdan 47 yasadok olan 9 kisi cinsli vo 6qadin cinsli zorar¢okonlords
agciyorlorin iltithab olamatlori askar edilmisdir. Onlardan 10 hadiss noqgliyyat
travmasi, 5 hadisa hiindiirdon yixilma ils slagedardir. Bu travmalarin naticosi
asagidaki kimi miioyyon edilmisdir: kallo tag1 va asasi siimiiklorinin sinigi (5 nafar),
bas beynin azilmasi-silkalonmao ilo 6 nofords, dos gofosinin sixilmasi vo ozilmosi 5
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nofordo, ¢anaq siimiklorinin smig1 2 nofordo, otraflarin travmasi vo amputasiyasi 7
naforda. Qeyd edilon zadolor bazon gostorilon eyni adamlarda agkar edilib.

Biitiin zoror¢okonlor agir, hiigsuz voziyyotdo hadisodon bir saata qodor
miiddotdo miialico miisssisalorine daxil olmusdur. Daxil olan 11 zorar¢okondo badon
horarati 36,8°-don 38°C-dok olmus, sonradan horarot 39-40,8°-0 galxmisdir. Xosarot
alanlarin dordiinds 6liim birinci-ikinci sutkada bas vermis, bu zaman onlarin badon
temperaturu 37°C orofasindo qalmisdir. 8 nofordo qanin klinik-laborator miiayinasi
aparilmig vo eritrositlorin ¢okmo sliratinin tezlosmasi  vo leykositoz miioyyen
edilmisdir.

Hadisodon sonra 3 nofor 14-20 saat, 10 nofor bir sutkadan {i¢ sutkayadok,
galan 2 nofor iso 5-7 sutka yasamis vo vofat etmisdir.

Miiayino zamani 6 noforo klinikada pnevmoniya diagnozu qoyulmusdur. 2
nofor klinikaya daxil oldugdan iki sutka sonra, ii¢ hadisodo iso xastoyo liclincii sutka
diagnoz toyin edilmisdir. Bu soxslor travma aldiqdan sonra 30 saatdan 7(yeddi)
sutkayadok yasamislar. Onlarin diagnozu qotilosdirildikdon sonra pnevmoniya
oleyhina miivafiq miualice toyin edilmisdir. Digor 9(doqquz) nafords iso dlmomisdon
ovval, kliniki olaraq, “agciyorlorin ozilmosi”, “dos qgofosinin  sixilmasi”,
“hemotoraks”, “agciyarlorin qanla aspirasiyast” vo s. diagnoz miioyyon edilmisdir.

Meyitlorin mohkomo-tibbi miiayinasi zamani 9 (doqquz) nofords agciyorlords
iltihab, 0,5-don 8,0 sm-dok 6l¢iids olan tiind qirmizi rangli barklogma sahasi ilo 6ziinii
gostormisdir. Kosdikda tiind-qirmizi vo ya boz-qirmizi rongli, havasiz yaxud, xeyli
havasizlasmis saholor askar edilmisdir. Homin saholori sixdigda, kasik sothindon
bulaniq-qirmiz1 rongli maye, bronxlardan is9 irinli-selikli tixac ifraz olunur. Adston
bu ocaqlar agciyorlorin asagi paymin qabir§ayani vo arxa-asagi sothlorindo
yerlogsmislor. Agciyarlorin digor saholori xomirvari konsistensiyada qirmizi-boz-
¢ohrayr rongds olub, kicik vo bir godor boyiik oOlciilii gqansizmalarla ortiilmiis
voziyyatdo olmusdur. Belo monzoro, asason, dos gofasinin travmalarinda miisahido
edilmisgdir. Digor 6 hadisods (15-don) makroskopik monzors basga ciir olmusdur:
agciyorlor bozumtul-¢ohrayimtil rongdo olub, kasik sothindo ocaqli doyisikliklor
olmadan, xirda qansizmalar vo agciyor toxumasinin Odemi olmagla oOziini
gostormisdir. Hemotoraks vo gabirgalarin sinmasi zamani plevrada da doyisikliklor
askar olmusdur. Mikroskopik miiayine zamani borkims ocaqlarinda agciyarlorin
iltihab olamati monzorosinin biitiin faktorlart miioyyon edilmisdir. Makroskopik
milayinada 6 nofords, pnevmoniya ocaqlart askar edilmomisdir. Homin meyitlordon
tosrih zamani gotliriilmiis tikolorin histoloji miiayinasinds, kapilyar hiperemiya
fonunda bronxlarn iltihabi doyisikliyina, periferik gansizma saholorinin yaninda iso
kataral, kataral-fibrinoz alveolit tapilmisdir. Gostarilon histoloji doyisikliya asasan
ocaqli bronxopnevmoniya diagnozu qoyulmusdur. Miiayinolors asason 11 hadisado
xirda ocaqli bronxopnevmoniya, 4 hadisodo iso iri ocaqli bronxopnevmoniya
diagnozu tosdiglonmisdir. Aparilan miiayinolorin obyekti az olduguna géro bodonin
miixtolif nahiyslorinin mexaniki travmasindan sonra inkisaf edon pnevmoniyalarin
patogenezini toyin etmok cotindir. Ancaq hesab edirik ki, aparilan aragsdirmaya goro
iki qrup pnevmoniyanin inkisafini ayird etmok olar: birinci qrupa agciyarlorin-
birbasa travmasi ilo olagodar agciyor agirlasmasindan inkisaf edon pnevmoniya
aiddir. Bizim arasdirmada 5 hadisado d0s qofasinin gapali zodolonmosi, 4 hadisado
159 bodonin Uimumi silkalonmasi-hiindiirdon diisma vo nogliyyat travmasinda
pnevmoniya bas vermisdir. Ikinci qrupa iso dds qofasinin birbasa travmasi ilo deyil,
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digor nahiyslorin travmasindan inkisaf edon, sinir reflektor mexanizm noticosinda
inkisaf edon ikincili postravmatik pnevmoniyalar aiddirlor.

Travmadan sonraki pnevmoniyalarin birinci qrupunda da sinir reflektor tosiri
inkar etmok olmaz. ikinci qrupda oldugu kimi birinci qrup pnevmoniyada da hiisun
itmosi, sonra iso qisamiiddotli olsada sok voziyyoti, hemodinamik pozgunluq, dalinca
tirok foaliyyotinin asag1 diismosi, agciyarlorin ventilyasiya gabiliyyatinin zoiflomosino
vo bronxlarda selik omolo golmasinin durgunluguna sobab olur. Sonradan bronxlarin
seliklo tutulmasi agciyorlorin miivafiq paylarinin atelektazina vo homin agciyor
saholorinin iltithabina gotirib ¢ixarir. Miisahidslorimizdo 6(alt1) hadisodo pnevmoniya
yalniz mikroskopik miiayinodo askar edilmisdir. Bu hadisolords travma 6zii ¢cox agir
oldugu {i¢iin, pnevmoniyanin 6liimo sobob olmasini gliman etmok olmaz. Belo halda
O0limo sok, qanitirmo vo s. sobab ola bilor, bunu 6liimiin 14 saatdan bir sutka
yarimadok miiddstds bas vermasido gostarir.

Digor 5 hadisodo do 6liim tez — 1-2 sutkada bas verso do, bu hadisolordo artiq
homin miiddatdo pnevmoniya goadarinca inkisaf etmisdir vo meyidin mohkoma-tibbi,
histoloji miiayinasi ila tasdiq edilmisdir. Odur ki, giiman edirik, bu halda pnevmoniya
Ollimiin bas vermosini sortlondirir.

Digor 4 (dord) hadisodo, osas xosarotlor — qabirgalarin qapali simigi
agciyarlorin zadslonmaosi ilo, ¢anaq vo  otraf siimiiklorinin smig1, bas beynin
silkolonmosi ilo kombinasiyasinda Oliim 3-7-ci sutkada bas vermisdir. Fikrimizco,
homin dovr ocaqglt bronxopnevmoniya genis inkisaf saviyyasinds olub, hamginin iki
torofli inkisaf etdiyino goro pnevmoniya Oliimiin patogenezindo baslica rol
oynamisdir.

Bu pnevmoniyan1 osas xostoliyin agirlagsmasi kimi, bilavasito 6liimo sobab
olan patologiya hesab etmok olar.

Naticolor Agir travma almis soxslor, xosarot aldigdan 12 saatdan 7
sutkayadok miiddotdo 0ldiikdo, meyidin mohkomo-tibbi miiayinasi zamant,
hadisolorin besdo birindo bronxopnevmoniya tipli agciyor agirlasmalari miioyyon
edilir.

Agciyor agirlagmalart tokco xostoliyin gedisini agirlasdirmir, eyni zamanda
sagalma prosesini longidir va bazon 6liims sobab olur.

Mexaniki zodolonmoadon bas vermis 6liim hadisolorindo meyidin mohkomo-
tibbi miiayinasi zamani agciyarlor torofindon agirlasmani birinci toyin edirlor, clinki
voziyyetin agirligr ilo olagodar olarag vo hoyatin qisa davam etmosi noticosindo
klinisistlor homiso diaqnoz qoya bilmirlor.

Travmadan sonraki pnevmoniyaya diagqnoz qoymaq ii¢lin hdkmon
agciyorlorin  histoloji miayinasi aparilmalidir, ¢iinki pnevmoniya olamatlori
makroskopik miiayina zaman1 hamiss miimkiin olmur.

Meyidin mohkoma-tibbi miayinosindo pnevmoniya askar edilorss, hokmon
onun meyitds olan travma ilo sobobli alagasinin olub-olmamasini, mohkoma-tibbi
rayds 1s9 0liimiin bag vermasinds rolu toyin edilmalidir.
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PE3IOME
[IOCTTPABMATUYECKHUE [THEBMOHVRedWIMeC Y IEFHO-ME JULIMHCKOE 3HAUYEHUE

bynsaros M.O., lagames C.I'., XanmamenoBa A.A.
Azep0aiikanckuii Memunuackuid Yausepeutet, Kadgenpa CynebHoit menununsl, T. baky,
A3zep0baiikan

B cyne6HO-MeTMITMHCKON MPaKTHKE MOBCEIHEBHO MPUXOJUTCA UMETh JIEJIO0 C
TPaBMAaTUYECKUMU CIy4astMu cMepTH. [I[pudunHOil cMepTH Mmpu 3TOM MOTYT SIBIATHOS
KaK caMu TOBPEXKICHUS, TaK M HUX OCJOXKHEHHS, CPEeIu KOTOPbIX MHEBMOHHUU
3aHUMAIOT BUJTHOE MECTO.

Kak moka3plBaeT KIMHHUYECKUH OMNBIT, a TAK)KE aHAIM3 MaTOJIOrOaHaTOMH-
YEeCKOT0 M CyJIeOHO-MEIMIIMHCKOTO MaTepuaia, MHEBMOHMHA MOTYT OCIIOKHATH
TpaBMy pa3iMYHOM JIOKaNIM3alMM KaK NpU MOBPEKICHUSX I'PYAHON KJIETKH, TaK U
IIpU MOBPEKICHUAX JPYTUX obnacteit (TroJI0Bbl, KUBOTA, TO3BOHOYHHUKA HU.T.J).

[enpro Hacrosimiell pa®OThl OBUIO W3YYEHUE OCTPBHIX BOCHAJIUTEIBHBIX
U3MEHEHUN B JIETKUX Ha CyAcOHO-MEIUIMHCKOM Marepuaje, Mpe/CTaBiIsIoneM
co00i1 cMepTebHBIE CIy4Yau OT OBITOBBIX U IPOU3BOJCTBEHHBIX TPABM.

SUMMARY
POSTTRAUMATIC PNEUMONIAS AND IT FORENSIC MEDICAL VALUE

Bunyatov M.O., Dadashov S.G., Xanmammadova A.A.
Azerbaijan Medical University, Department of Forensic Medicine, Baku city, Azerbaijan

In forensic-medical practice, nowadays we have a deal with traumatic cases of
death. Reason of death both may be the damages, and also complications, among
which pneumonia takes the significant place.

In accordance with both clinical and analysis of pathological and forensic-
medical material, pneumonia may complicate traumatic location and damages of
breast and as well as the damage of other sides (head, abdomen, vertebra and etc.).

The goal of this work was the study of acute inflammatory changes in lungs in
forensic-medical materials, presenting the fatal issues both in domestic and
manufacture injuries.

Daxil olub: 28.01.2020.

UDK: 616349-007, 2.71-07-089; 86-053.

USAQLARDA SiQMAVARI BAGIRSAGIN BURULMASININ
DIAQNOSTIKA VO MUALICOSI HAQQINDA.

Quliyev C.B., 9liyev Q.A., Mohommadov V.9., Axundov S.F.
ATU-nun Usaq carrahlig1 kafedrasu.

Acar sozlar: Kaskin bagirsaq ke¢moazliyi, sigmavari bagirsagin burulmasi.
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Sigmavari bagirsagin burulmasi (SBB) mexaniki bagirsaq ke¢mozliyi
icorisindo 3-U yerdo durur, usaqlar arasinda az tosadiif edilsodo ¢ox agir kliniki
olamotlorlo tozahiir edilir. Nazik vo yogun bagirsaglarin burulmasinin  80%-ni
sigmavari bagirsagin burulmasi togkil edir (1,2). Bununla bagli olaraq SBB-in carrahi
mualicasi tocili corrahiyyado aktual problem kimi qalmaqdadir. Usaqlarda SBB-in
etalogiyasinda coxlu amillor rol oynayir. Sigmavari bagirsagin miisariqosinin
normadan c¢ox anadangolmo uzun olmasi, xroniki iltthab noticosindo miisariqonin
capiklasmasi, qisalmasi, birlosmo noqtslorini bir-birine yaxin olmasi, ¢coxlu miqgdarda
slak toradan kobud bitki mangali qida mohsullariin gobulu dolu bagirsaq ilgaklorinin
burulmasina zomin yaradir (3,4,5).

Bagirsaq ilgoklori saat aqrabi istiqgamotindo boazon onun oksi istigamatindo
180° -720° kimi burulur vo burulmus bagirsaq seqmentindo qan ddvrani pozulur,
nekroz, ganqrena,perferasiya peritonit bas verir. Bagirsaq ilgoklori no qodor uzun
olursa, burulmalarinin agirlasmalar bir o qadar ds siiratls artar (6,3).

Sigmavari bagirsagin burulmasinda diaqnoz vaxtinda qoyulmadiqda va tocili
corrahi miidaxilo vo adekvat miialico aparilmadiqda usaqlarda 6-21%-do Gliim bas
verir (8).

Kaskin bagirsaq kegmazliyin bu ndviinds bas veron agir patoloji dayisiklikler,
Oolum faizinin yiiksok olmasi, xostoliyin adekvat olmayan miialicasi ciddi
agirlasmalarin téromasi corrahlart bu xostoliyin daha da dorindon 6yronmays va totbiq
olunan miixtalif miidaxilslarin tasirinin qiymatlondirmays macbur edir.

Isin_magsadi: Koskin bagirsaq kegmozliyi koskin garin diagnozu ilo tacili
qaydada gotirilmis xastolordo kliniki, instrumental miiayinolor vo differensual
diagnoz aparmagqla sigmavari bagirsagin burulmasmi (SBB) toyin edib adekvat
miialica taktiyasini segcmokdir.

Material vo miiayina: Kliniki miisahidolor 24 xosto iizro aparilmisdir.
Onlardan 18 nofordo 75% SBB-in koskin (6-da 25%) todricon bas vermisdir.
Xostolorin 24-do (100%) garinda koskin agri, 9 noforinds (37,5%) giiclii formada
goyirmo, 16 nofords (61,5%) tez-tez qusma tonoffiislin ¢otinlogsmasi, qarinin kaskin
formada koplosmosi, rongin avazimasi, A/T=80/50 diismasi, nabzin tezlogmasi, sok
olamatlor tayin edilirdi.

6 xostado (25%) SBB todricon bas vermis vo 5 giin miiddotindo xroniki
gobizliyo goro valideynlori evdo mialico aparmiglar. Lakin, 5-ci giin xostolorin
voziyyati kopliik hadden ¢ox artmis, baraban kimi gorginlosmis vo qarinin har torafini
ohato etmisdir.

Peruksiyada tempanik sos, ausgultasiyada bagirsaqlarda kiiy esidilir.

5-ci giin miiddotindo onlarda defekasiya akti vo qazlar xaric olmamisdir.
Bagirsagin haddon cox kOpmasi xastolor {igiin tohliikali idi, bels ki, bagirsagin
nekrozuna, orqganizmda dorin intoksikasiya, susuzluguna sobab olmusdur.

4 xostads (17,5%) yogun bagirsaglarin haddon ¢cox képmasi fonunda palpator
milayinado qarinda ozslo gorginliyi, USM-do qarin mayenin olmasi toyin edilirdi. 2
xastada kollaps bas vermisdir. Peritonik miiayinade diiz bagirsagin divarmin zoaif
formada genolmosi toyin edilirdi. Qanin miiayinosindo yiiksok leykositoz 17,1 103/
ml, eritrositlor-3,2 10°ml, hemoglobin=8,0g/gl, ECP-17,2 mm/saat olmus, sidiyin
miqdart azalmisdir.

SBB diaqnozu tacili qaydada toyin edilmasinds asas miiayina qarin boslugun
obzor rentgoqrafiyasi, yogun bagirsagin kontras madds ilo irroqoqgrafiyasi vo KTM
asasinda toyin edilir.
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Obzor rentgoqrafik miiayinado 24 xastads (100%) yogun bagirsagin haddon
cox kopmosi, gazla dolu olmasi divarinin naziklogmosi, hausturalarin itmosi toyin
edilmisdir.

Iki xastado (8,3%) obzor rentgenogqrafiyalar yogun bagirsaqlarin haddon ¢ox
kopmosi fonunda dvafragma altinda sorbost havanin, qarinin asagi hissosi do mayenin
olmasi bagirsaglarin periformasiya peretonlarin olmasini géstarirdi.

4 xostado (17,5%) Kloyberg kasaciglarin olmasi toyin edilmisdir. SBB-da
Klouberg kasaciglar1 ¢cox az hallarda omalo golir vo bu olamatlor simpton sayilmir
Irrigografik miayinado diiz bagirsaga yeridilon bari sulfat mohlulun ¢ox az hissasi
bagirsagin burulma yerino ke¢mis galan kontrast maddonin hamisi geri gqayitmisdir.
Kontrast maddonin sigmavari bagirsaga ke¢mosinin rentgeoloji miiayinodo “qus
dimdrue” formasina oxsayir (5).

SBB-da irriqoqrafiyada diiz bagirsagin oral istigamotdo biiziismosi vo
sigmavari bagirsagin kontrast maddo ilo kontrastlagsmasi toyin edilir.

KT miiayinasi SBB-da on effektli miiayino sayilir. 20 xostodo KT miiayinasi
aparilmisdir vo bu zaman, sigmavari bagirsagin burulmasi vo burulma yerindon
yuxar1 hissolordo yogun bagirsagin haoddon ¢ox genolmosi, qazla dolmasi vo divarini
sixmasl, dvafragmanin yuxartya dogru sixilmasi, tonoffiis faaliyystinin sertlogmasi
miisahids edilirdi.

Sifon imalssinds bagirsaga yeridilon mayenin hamisinin geri gayitmasi 24
xostodo sigmavari bagirsagin  burulmasmi gostoron xarakterin simptom Sege-
Manteyfeli simptomu toyin edilirdi.

Miialico sigmavari bagirsagin burulmasinin miialico tisullar1 coxdur vo onlarin
hamais1 bagirsagin burulmasini aradan gotiirmayo yonalib.

Xostoliyin baslangic dovriinde daxil olmus 5 xostoys (2,8%) konservativ
tisulla bagirsagin burulmasini aradan gotiirmays Cohd edilmisdir. Bu moagsadlo
Xastalora agri kasici vo sparmalitik dormanlar yeridildi vo diiz bagirsagi bir gadar
yogun elastik zond yeridib onun igarisi ilo bagirsagi tozyiglo bari sulfat mohlulu
yeridildi. 3 xostodo bari sulfat mohlulu 19 xastodo konservativ mialico effekt
vermadi, toxiresalinmaz coarrahi omoliyyat edilmisdir. 2 xoStodo planli gaydada
carrahi omoliyyat aparilmisdir.

Corrahi amaliyyatin noviari cadvalda gostarilib.

Coarrahi amaliyyatin hacmi Xastalorin Tacili corrahi | Planh carrahi miidaxils
imumi say1 midaxilo
21

Radikal corrahi omaliyyat

1. Sigmavari bagirsaq | - 13 2

rezeksiyasi \G) uc-uca
anastomozun goyulmasi

2. Soltorofli hemikolektomiya - 2
3. Paliativ detorsiya. 2
4. Mezosigma pleksiya. 2

Carrahi amaliyyat vaxti 4 xastads sigmavari bagirsagin ilgaklorin ¢ox uzun
olmast vo 180° burulmasi toyin edildi. Burulmus bagirsaq ilgoyi detorsiya edildi.
Detorsiya omoaliyyatindan sonra bagirsagin rongi normallagdi, miisariqo damarlarinda
nobz vurgusu bas verdi, peristaltik horokotlor borpa oldu. Iki xostoyo iso
mezosiqgmapleksiya amoaliyyati icra edildi.

13 nofor agir voziyyotdo sigmavari bagirsagin burulmasi ilo xastalords corrahi
omoliyyat zamani sigmavari bagirsagin 540°-720° burulmus nekroza ugramuis,
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gangrena, perforasiya, peritonitin olmasi1 askar edilmisdir. 11 xostodo garin
boslugunda irinli mohtoviyyat, 2-do  {ifunatli hemorragik maye, peritonit toyin
edilmigdir. Onlarda intensiv miialico todbirlorini aparmagqla peritonit fonunda radikal
corrahi amoliyyat aparilib nekroza ugramis bagirsaq ilgoyi rezeksiya edilib uc-uca
anastomoz qoyulmusdur.

Iki xostoda burulmus bagirsaq ilgoyi qanqrenaya ugrayib cirilmis vo yayilmis
nacis peritoniti omoalo golmisdir. Bu xastalors sol torofli hemiokolektomiya edildi, diiz
bagirsagin ucu tikilib baglanildi, kondolon ¢onbor bagirsaq ilgoyi stoma formasinda
xarico ¢ixarildi.

Sigmavari bagirsagin burulmasinda radikal miialicasi bagirsaqlar1 rezeksiya
edib uc-uca anastomozun qoyulmasi on radikal miialico sayilir, resedivlorin bag
vermasinin qarsisini alinir, 6liim faizi azalir (8,3).

Iki xostada detorsiya omoliyyatindan sonra resediv amolo golmisdir, vo planl
qaydada corrahi amoliyyat edilib sigmavari bagirsagin uzun hissoalori rezeksiya edilib
uc-uca anastomoz qoyulmusdur. Burulmus sigmavari bagirsaq ilgokloarini rezeksiya
edib uc-uca anastomozun qoyulmasinin naticalori gonastbaxs olmusdur, resediv vo
6lim bas vermomisdir.

Natica.

1.Kaskin bagirsaq kegmozliyi ilo gotirilmis xastalorde  tocili qaydada
sigmavari bagirsagin burulmasinin diagnozunun toyin edilmosinds kliniki alamatlorlo
yanasi qarin boslugunun obzor rentgenoqrafiya irrigografiya vo KT miiayino iisullari
on effektli miiayino sayilir.

2.Sigmavari  bagirsagin  burulmasinda burulmus bagirsaq ilgoyindo olan
patoloji doyisikliklordon asili olmayaraq intensiv miialico todbirlorini aparmaqla
peritonit fonunda belo bagirsagi rezeksiya edib uc-uca anastomozun qoyulmasi on
radikal mualico tisuludur, omoliyyatdan sonra fasadlasma bas vermomis, ¢arpayi
giinlari azalmis, resedivin garsist alinmigdir, 61Um bas vermomisdir.
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PE3IOME
O JIMATHOCTUKE U JIEUEHUM 3ABOPOTA CUT'MOBUIHOM KUIIIKHW V JETEN.
Kynues U.b., Anues I'.A., Axynnos C.®., Maromenos B.A.

B crarbe nanHble 0 24 neTAX, MOCTYNHUBIINX B KIMHHUKY MO SKCTPEHHBIM TOKA3aHUSAM, Y
KOTOPBIX IIOCJIE BCECTOPOHHEro oOcnenoBaHus (0030pHast peHTreHorpadus, uppurorpadus, KT
OpIOIITHOM MOJIOCTH) OBLT YCTAHOBIIEH IMArHO3 3aBopoTa curMoBuaHOM kuiiku (3CK).

VY 18-t 60nbHBIX 3CK mpousomnien ocTpo, y 6-Tu — KJIMHHKA HapacTaia MOCTeNeHHo. Y 3-
X OOJILHBIX KOHCEPBAaTUBHOE JICUeHHE OBbLIO YCHEIIHBIM, SIBJICHUS 3aBOPOTa ObLIIN YCTPAHEHBI.



168 SAGLAMLIQ — 2020. Mo 3.

VY 19-tu GONBHBIX OBLIO MPOM3BEICHO DKCTPEHHOE XUPYPrHUYECKOE BMEMIATEeNbCTBO. Bo
Bpemsi omepauuu y 13-Tu GOJBHBIX OBUIO YCTAaHOBJIEHO, YTO CUTMOBHUAHASI KHILKA HW3JIUIIHE
yanuHeHa (100aBovHas MeTIIs ), 3a CUeT Yero U MPOU30IIIel 3aBopoT Ha 180°.

Y 6-Ti OONBHBIX BO BpeMs orepaiii ObUIO YCTAaHOBIJIEHO, YTO MMEIOLIUICS B OpbDKEHKe
XPOHUYECKHI BOCHAIUTENBHBIN MpoIlecc MpHUBEI K 00pa3oBaHUIO CHAaeK, B Pe3yJbTaTe 4Yero u
npowu3o1iest 3aBopoT Ha 540° - 720° ¢ mocieyorM HEKPO30M U FaHTPEHON KUIIIEYHHKA.

VY 2-x 6ompHBIX ¢ 3CK, B pe3ynbpTaTe BO3HUKIICH TaHTPEHBI KUIIICUHUKA U TTOCIIEIYIOMEH
nepgopaiim, BO3HUK KaJIOBbIM MEPUTOHUT.

VY 15-Ti GONBHBIX C TAaHTPEHOW KUIIEYHHWKA OblIa MPOU3BEJCHA PE3EKLUs KUIICYHHUKA C
HAJIOKEHHEM aHaCTOMO3a «KOHEI-B-KOHel». Y 2-X OOJbHBIX C 3aBOPOTOM ObLIa IMPOU3BEACHA
JETOPCHs TETIN KUIICYHUKA.

SUMMARY
ABOUT DIAGNOSIS AND TREATMENT OF INVERTED SIGMOID COLON IN CHILDREN.
Kuliev Ch.B., Aliev G.A., Akhundov S.F., Magomedov V.A.

The article contains data on 24 children who were admitted to the hospital for emergency
reasons, who, after a comprehensive examination (radiography, irrigography, CT scan of the
abdominal cavity), were diagnosed with sigmoid inversion (KSC).

In 18 patients, KSC occurred acutely, in 6 patients - the clinic was growing gradually. In 3
patients, conservative treatment was successful, inversion phenomena were eliminated.

19 patients underwent emergency surgery. During the operation, it was found in 13
patients that the sigmoid colon was excessively elongated (an extra loop), due to which an inversion
of 180° occurred.

In 6 patients during the operation, it was found that the chronic inflammatory process
present in the mesentery led to the formation of adhesions, as a result of which there was an
inversion of 540° - 720° with subsequent necrosis and gangrene of the intestine.

In 2 patients with ZSC, fecal peritonitis arose as a result of intestinal gangrene and
subsequent perforation.

In 15 patients with intestinal gangrene, a bowel resection was performed with an end-to-
end anastomosis. In 2 patients with inversion, detorsion of the intestinal loop was performed.
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Fakultativ gqram-monfi anaerob bakteriyalar periodont xastoliklorinds osas
uistiinliik togkil edon mikroorqanizmlar olur. Periodontda xastalik prosesindas {istiinliik
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toskil edon bakteriya névlorine Porphyromonas gingivalis, Actinobacillus
actinomycetemcomitans, Treponema denticola, Bacteroides forsythus, Fusobacterium
nucleatum, Prevotella intermedia, Campylobacter rectus, Peptostreptococcus micros
vo Eikenella corrodens aiddirlor [1]. Organizmlo mikroorqanizmlorin qarsiligl
olagosino dair todqgiqatlara orqanizmin mikroorqanizmlora qarsi reaksiyasinin vo
homin mikroorganizmlorin eksperimental heyvanlarda xastalik torotmo gabiliyyatinin
Oyranilmasi aiddir. Mikroorqanizmin xastalik torotmok gabiliyyotini miisyysn edon
xlisusiyyotloro virulentlik amillori deyilir. Hal —hazirda bir c¢ox todqiqatlar
periodontun (parodontun) patogen mikroorqanizmlorinin virulentlik amillorinin toyin
edilmosi istigamotindo aparilir. Hor hansi bir bakteriya patogen xarakter dasimasi
liclin o uygun, yoni, xostolik torotdiyi toxuma sahosindo koloniyalasa bilmoli vo
orqanizmin homin toxumalarinda destruksiya torotmolidir. Periodontitlor zamani
xostolik prosesinin yaranmasi ligiin ilk olarag, patogen bakteriya ndvlorinin periodont
toxumalarinda koloniyalagsmas1 bas verir. Bakteriyalarin 06zlorinin vo onlarin
mohsullarinin periodont toxumalarina daxil olmasi xastalik prosesinds vacib hesab
oluna bilor. Bununla bels, orqanizmin bakteriyalar1 periodont toxumalarindan
uzaqlasdirmaga xidmot edon miidafia sistemlarinin tesirindon konarda qalmagq tigiin
bakteriyalarin periodont toxumalarinda koloniyalagsma qabiliyyati vacibdir [2].
Periodont toxumalarinin destruksiyast bakteriyalar vo onlarin msohsullan ilo
organizmin hiiceyralori ilo qarsiligl tosiri noticosindo inkisaf edir vo birbasa yaxud
dolay1 yolla periodont toxumalarinin deqradasiyasina gotirib c¢ixarir. Belsliklo,
bakteriyalarin virulentlik xiisusiyyatlori 2 genis qrupa bdliiniir: 1) bakteriyalarin
organizmin yerli toxumalarinda koloniyalasmasma vo yerli toxumalara daxil
olmasina sorait yaradan bakterial amillor; 2) bakteriyalarin yerli toxumalar1 birbasa
va dolay1 yolla zodslonmalaring sabab olan bakterial amillor.

Dis oti sirimi1 vo periodont cibinin dibindon bayira dogru “axan” dis oti girimi
mayesi ilo daima yuyulur. Buna goro do, bu toxuma saholorindo koloniyalasan
bakteriya novlori olverisli miihitloro yapismalidirlar ki, dis oti cibi mayesi onlari
yuyub-aparmasin. Bunu nazars alaraq, qeyd etmok lazimdir ki, bakteriyalarin sathlora
adheziyas1 virulentlik amillorindon hesab olunur vo periodont patogenlorinin
faaliyyati liglin lazimdir [3]. Bakteriyalarin yapisdig1 sothlors disin tact vo kokiiniin
sothlori, toxumalarin iizori vo toplanmis orp kiitlosi aiddir. Bu sothlorlo periodont
bakteriyalar1 arasinda ¢oxsayli garsiligh slagalolor miiayyon edilmisdir, bazi hallarda
1so hotta bu olagolora vasitogilik edon molekullar da askar edilmisdir. Bakteriyalar
periodont miihitino ilk olaraq, pellikula vo agiz suyu ilo ortiilmiis dis sothlorino
yapisaraq, koloniyalagir. Bu hala misal kimi, Actinomyces viscosus ndviiniin
adheziyasint gostormok olar, belo ki, bu bakteriyalar 6z sothlorindoki fimbrillor
vasitosilo dis sothini Ortmiis vo agiz suyunun torkibindon golon prolinlo zaongin
zilallarla birlogir. Bakteriyalarin toxumalarin sothindoki orps yapigsmasi miixtalif
bakteriya novlori arasindaki adheziya prosesinin Oyronilmasi ilo toadqiq olunur.
Miixtolif bakteriya novlori arasindaki adheziya prosesi koaqreqasiya adlanir. Daha
yaxst xarakterizo olunmus belo garsiligh olagolora A.viscosus ndviinlin sothinin
fimbrillori  vasitosilo  Streptococcus sanguis noviiniin - sothindoki  polisaxarid
reseptorlarina adheziyan1 misal gostormok olar. Qarsilighh olagonin bu formasi
mikroorganizmlorin periodont miihitinde koloniyalasmasinda an vacib hesab olunur.
Olavo olaraq, bakteriyalarin organizmin toxumalarina adheziyasi (yapismasi)
bakteriyalarin periodont toxumalarinda koloniyalagsmasinda miioyyon rol oynayir vo
bakteriyalarin toxumalara daxil olmas1 prosesinds holledici marhalo hesab olunur.
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Beloliklo, P.gingivalis bakteriyasinin digor bakteriyalara epitel hiiceyraloring,
birlogdirici toxumanin fibrinogen vo fibronektin kimi komponentlora birlosma
qabiliyyati bu mikroorqanizmin virulentliyinds vacib rola malikdir [4].

Artiq uzun illordir ki, histoloji tadqiqatlar vasitasilo xorali-nekrotik gingivitlor
zamani xostonin periodont toxumalarinin igorisindo bakteriyalarin olmasi siibut
olunmusdur. Bir sira digar tadqiqatlar gingivitlor, kaskinlogmis xroniki periodontitlor
vo yuvenil periodontitlor zamani periodont toxumalarina daxil olmus sokildo
bakteriyalarin olmasii gdstormisdir. Koksakilli, ¢opsakilli, sapabonzar bakteriyalar
va spiroxetlor kimi qram-miisbat vo qram-monfi bakteriyalarin dis otinin birlosdirici
toxumasi daxilindo vo alveoli stimiiyiino yaxin yerlosmosi do miisahido olunmusdur.
Bakteriyalar periodont toxumalar1 daxilindo dis oti sirirm1 yaxud periodont cibinin
epitel sathinin xoralarindan daxil olur vo adaton dis oti toxumalarinin hiiceyralorarasi
saholorindo miisahido olunur. Mikroorganizmlorin toxumalara niifuz etmoasinin digor
yolu iso onlarin birbasa periodontun epitel vo birlosdirici toxuma hiiceyralorinin
daxilino kegmoloridir. Laborator todqiqatlar A. actinomycetemcomitans, P.gingivalis,
P.nucleatum vo Treponema denticola kimi mikroorqanizmlorin birbasa periodont
toxumalarinin hiiceyralorinin daxilins kegmok qabiliyyatlorinin do oldugunu niimayis
etdirmisdir. Bakteriyalarin periodont toxumalarinin daxilins niifuz etmosinin kliniki
ohomiyyati tam aydin deyil. Periodont toxumalarina daxil olmaq gabiliyystino malik
mikroorganizmlorin xastalik prosesi zamami periodontda daha c¢ox rast golinmasi
miisahido olunur. Bundan basqa, mikroorganizmlorin toxumalara daxil olma
gabiliyyati patogen qram-monfi mikroorqanizmlorin geyri-patogen gram-monfi
mikroorqanizmlordon forqlondirici osas xiisusiyyoti hesab olunur. Siibhosiz ki,
bakteriyalarin toxumalarin daxilinds yerlosmasi onlara 6z toksin molekullart va
fermentlorini periodontun toxuma hiiceyrolorino daha yaxs1 yaymaga sorait yaradir.
Bu sobabdon do mikroorqanizmlarin periodont toxumalarinin daxiline kegcma vo
niifuz etmo qabiliyyoti virulentlik amillorindon hesab olunur. Bozi todqiqatcilar,
periodont xastaliklori zamani xastaliyin “alovlanma” dovrlorinin mohz bakteriyalarin
periodont toxumalarma daxil olmalar ilo olagolondirir. Bundan basqa, periodont
toxumalarinin daxilins kegmis mikroorqanizmlorin miialicoys davamli olmasinin asas
sobabi onlarin toxumalardan rezervuar kimi istifado edorok, yenidon dis ati ciblorindo
koloniyalasa bilir. Bu fikro asaslanaraq, qeyd etmok lazimdir ki, lokal agressiv
periodontitlor zamani yalniz toxumalarin mexaniki tonzimlonmaosi ilo kifaystlonmok
lazim deyil, bu zaman A. actinomycetemcomitans kimi toxumalara daxil olan
mikroorqanizmlori azaltmaq ti¢lin corrahi mialico tsulu ilo birlikdo imumi
organizmsa tasir gostoran antibiotiklor ds totbiq olunmalidir [5].

Periodont miihitindo sag galmaq liciin bakteriyalar orqanizmin bakteriyalar
tomizloyon vo mohv edon miidafio sistemlorini ya neytrallasdirmali, ya da onlarin
yaratdig1 “saddi” agmalidir. Bakteriyalarin sothlors adheziya vo toxumalarin daxiling
kecma qgabiliyyatlori do mohz onlarin qorunmalarina vo hoyatda qalmalarina sorait
yaradir. Bakteriyalarin adheziya qabiliyyati onlarin organizmin sekressiya etdiyi
mayelorin  tosiri  ilo  yerdoyismolori vo keonarlagdirilmalarinin - qarsisim — alir.
Bakteriyalarin periodont toxumalarina niifuz etmo vo daxil olma qabiliyyoti iso
onlarin organizmin hiiceyralori torafindon yaradilmis tobii baryerlori ke¢gmoaloring
sorait yaradir. Qeyd etmok lazimdir ki, immunoqlobulinlor bakteriya hiiceyralorinin
sothino yapismaqla vo bakterial adhezinlorin olagoys girma qabiliyyatini
mohdudlasdirmaqla bakteriyalarin adheziyasin1 blokada edo vo opsonizasiya hadisasi
vasitasilo iso bakteriyalarin faqositoza ugramalari li¢iin sorait yarada bilor. Miioyyon
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bakteriyalar torofindon immunogqlobulinlori deqradasiyaya ugradan proteaza
fermentlorinin sintez olunmasi iso yuxarida geyd olunan miidafio reaksiyalarini
longido, yaxud logv edo bilor. Bundan basqa, bakteriyalar organizmin miihafizo
olunmasinda miihtim olan polimorfniivali leykositlor vo limfositlori zoiflodon yaxud
onlar1 mohv edon maddoalori do ifraz edirlor. Buna misal kimi, A.
actinomycetemcomitans torofindon ifraz olunan osas 2 toksin, leykotoksin va
“sitoletal” genoldici toksinin bu mikroorganizmin aqressiv periodontit vo xroniki
periodontit kimi xostoliklords virulentliyini tomin etmosini gdstormok olar. Bundan
olavo, B.forsythus vo F. nucleatum bakteriyalarin limfositlordo hiiceyralorin 6zlorini
mohv etmo sistemi olan apoptoz prosesini siirotlondiro bilir. Periodont patogenlorinin
oksoriyyati interleykin -8-in (IL-8) omolo golmosini stimulo edir. Interleykin-8
iltihabagodorki, xemokin olub, neytrofillorin lokal sahoyo toplanmasi iigiin signallar
verir. P.gingivalis isa epitel hiiceyralori vasitasilo IL-8-in amalo golmasini inhibs edo
bilir. Bu mikroorganizmi neytrofillorin mohvedici tosirindon yayindirir. Bu proseslor
barado otrafli molumat kitabin uygun bolmosinds verilmisdir [6].

Bakteriyalarin virulentlik amillorina dair todqiqatlar asason, bakteriyalarin
periodont toxumalarin1  zadsloma  xiisusiyyatlorinin  Oyronilmasina  asaslanir.
Bakteriyalarin bu xiisusiyyatlorini 2 bdyiik qrupa bolmok olar: 1) Bakteriyalarin
birbasa periodont toxumalarini destruksiyaya wugradan xisusiyyeotlori vo 2)
bakteriyalarin yerli toxuma hiiceyralorindon periodont toxumalarini destruksiyasina
sabab ola bilan bioloji mediatorlarin ifrazina gatirib ¢ixara bilon xtisusiyyatlori.

Bakteriyalarin bozi mohsullar1 orqanizmin toxuma hiiceyralorinin boliinmasini
inhibo edir vo onlarin metabolizmini doyisikliyo ugradir. Bu  mohsullara
bakteriyalarin metabolizmi naticosindo yaranan ammonium birlosmolori, qazsokilli
kiikiird birlogsmalori, yag tursulari, peptidlor vo indol aiddirlor. Periodont toxumalarini
destruksiyaya ugradan osas bakteriya mohsullarina iso bakteriyalarin ifraz etdiyi bozi
fermentlor aiddir. Bu fermentlor, oslindo biitlin periodont toxumalar1 vo
hiiceyrolorarast matriks molekullarin1 deqradasiya etmok gabiliyysotino malikdir.
Daha c¢ox proteolitik fermentlorin P.gingivalis torafindon ifraz edildiyi miiayyon
edilmisdir ki, onlardan biri olan tripsinobonzor fermentin tosiri ilo kollagenlor,
fibronektin vo immunoqlobulinlor deqradasiyaya ugrayirlar. Bakteriyalarin ifraz
etdiyi fermentlor toxumalarin destruksiyasina sobab olmagqla barabar bakteriyalarin
periodont toxumalarinin daxiline do niifuz etmaloring sorait yaradirlar. Bununla belos,
bakteriya mongoali fermentlorin xostolik prosesindoki doqiq rolu miioyyanlosdirilme-
misdir, clinki eyni fermentlor periodont miihitinde orqanizmin 06ziiniin toxuma
hiiciiyralorindon do ayrila bilir. Onu da qeyd edok ki, bakteriyalarin periodont
toxumalarini zadalayan dolay1 yollardan birids elastaza vo matriks metalloproteinaza
kimi toxuma proteinazalarinin yaranmasini artirmaqdadir [7].

Organizmin immun sistemi hiiceyralor vo tonzimedici molekullarin qarsiligh
olagasinin miirokkob gobokaosindon ibaratdir. Bakteriyalarin omolo gatirdiklori
mohsullar bu sistemi hayacana salaraq, toxuma destruksiyasina yol aga bilar. Yaxs1
aydinlasdirilmis  qarsiliglt  olagolordon biri  do, bakteriyalardan ifraz olunan
lipoposaxarid torkibli endotoksinin tosirilo monositlor,makrofaqlar, polimorfniivali
leykositlar tarafindan interleykin-1-in (IL-1), sis nekroz amili vo prostaglandinlarin
ifraz edilmosidir. Orqanizmin 6ziinomoxsus olan bu immun hiiceyralordon ayrilan
qgeyd olunan mediatorlarin siimiiylin rezorbsiyasini giiclondiron, orqanizmin digor

immun hiiceyralorini isa ya aktivlogdiron yaxud da inhiba edon qabiliyyatlori vardir
[6, 7].
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Disbioz bagirsaq mikroflorasinin kamiyyat va keyfiyyat doayisikliyina deyilir.
Bagirsaq disbiozunda laborator miiayinalor genis istifado olunur.

Disbiozun laborator miiayinalorine nocisin  mikrobioloji  miiayinasi,
koprogramma, nazik bagirsaq toxumasinin bakterioloji miiayinasi, qliikoza vo
laktuloza ilo hidrogen tonoffiis testi, nocisin qaz-maye xromatoqrafiyasi, qaz
xromatoqrafiya ilo spektrometriya, nazik bagirsaq toxumasnin morfoloji miiayinasi
ilo molekulyar tisul aiddir.

Disbiozu toyin etmok Uglin {isullar ¢ox olsa da, nacisin mikrobioloji
miiayinasi asas gotiiriliir.

Disbioz-bagirsaq mikroflorasinin kemiyyat vo keyfiyyat doyiskenliyi ilo
xarakterizo olunan patoloji prosesdir. .

Bagirsaq disbiozunun formalagsmasinda parazitozlar boyiik rol oynayair.
Bagirsaq disbiozunun toyin olunmasinda miixtoalif laborator metodlardan genis
istifado edilir.

Bu mdiayino isullarina nacisin bakterioloji mduayinasi, koprogramma,
nazik bagirsaq mohtoviyyatinin bakterioloji miiayinasi, laktuloza va glikoza ils
aparilan tonoffls testi, nocisin qazli-mayeli xpomatoqrafiya Usulu, spektro-
metriya ilo birgo qazli xromatoqrafiya, nazik bagirsaq bioptatinin morfoloji
muayinasi vo molekulyar tsul daxildir.

Bagirsaq disbiozunun diagnostikasinda miixtalif muayina {isullarinin
movcud olmasina baxmayaraq, nacisin bakterioloji muayina tsulu unikal Gsul
hesab edilir.

Bagirsaq disbiozun yaranmasinda bagirsaq helmintozlari ilo yanasi
(Ascaris lumbricoides, Taeniarynchus saginatus vo s), bagirsagdan konar
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helmintozlarinda (Fasciola hepatica, Clonorchis sinensis va s) rolu oldugca
ylksakdir.

Helmintlor organizmo yerli vo Umumi tosir géstorarok bagirsaq disbiozun
yaranmasina olverisli sorait yaradir.

Helmintozlarin bagirsagin selikli gisasina toksiki, mexaniki vo sensibili-
zoedici toasiri noticosindo selikli qisalarin tamliginin pozulmasina, xoralarin
omolo golmasina, noticodo iso patogen vo sarti-patogen bakteriyalarin bagirsaq
divarinda artib ¢oxalaraq xastalik tératmasina sabab olur.

Organizmdo xlsusilo bagirsaqlarda movcud olan parazitozlar bagirsaq
disbiozunun (disbakterioz) inkisafina sabab olur [3,4].

Bagirsagin normal mikroflorasinin keyfiyyotco torkibinin, kamiyyatco iso
nisbatinin doyismasi ilo xarakterizo olunan patoloji proses disbioz adlanir.

Bagirsaq disbiozunun verifikasiyasi klinik olamatlorin  kompleks
miiayinosing, laborotor naticolora vo instrumental miiayino metodlarina osaslanir
[1,6,14].

Bagirsaq disbiozunun diagnostikasinda kliniki vo laborator muayino
tisullardan genis istifado edilir [2,7,8,12,13].

Laborator muayinalora birbasa vo dolay: iisullar aiddir. Birbaga iisullara
nacisin disbioza goro mikrobioloji muayinasi, dolay1 iisullara iso mikrofloranin
hayat faliyyatindo amala golon maddalarin tayini, nacisin biokimyavi muayinasi,
sidikda indol va skatolun, tonaffiis testlorinin toyini va nacisin gaz-maye
xromatoqrafiyasi aiddir.

e Nocisin disbioza g6ro mikrobioloji muayinasi. Hazirda, bu Usul
bagirsaq mikrobiosenozunun pozgunlugunu askar etmok U¢ln on genis yayilmis
diagnostik tisul sayilir. Adoton, bu Usuldan istifado edorok bagirsaglarda
lokalizasiya olunan mioayyan mikroorganizmlorin (bifido-, laktobakteriyalarin,
normal vo fermentativ aktivliyi doyismis bagirsaq ¢oplarinin, bozi sorti-patogen
flora nimayandslorinin) iimumi miqdarinin sayilmasi aparilir. ©vvalca bakteriya
vo gbbaloklorin Kkultivasiyasi iigiin xiisusi miihitlor hazirlanir, alinmis mixtolif
materiallar qidali miihitlords okildikdon sonra bu metodan istifads edarak 1 gram
nacis kitlasindoa bakteriya vo gdbaloklorin iimumi say1 tayin edilir.

Nocisin bakterioloji miiayinosini aparmaq {iclin nacisin axirinct
hissosindon steril alotlo matereal gotiirlib steril qabda olan gidali miihitlorde
okilir.

GOturiilmiis patoloji material laborotoriyaya 2 saatdan artiq miiddoti
kegmomok sorti ilo catdirilmalidir. ©9gor bu miiddot orzinds laborotoriyaya
catdirilma miimkiin olmazsa, onda 6 saati kecmomok sorti ilo material + 4°C-do
soyuducuda saxlanilmalidir.

Bu isuldan istifado etmoklo sorti-patogen mikroorqanizmlorin spektr
sirasin1  qiymatlondirmok, bifido-, laktobakteriyalarm vo normal bagirsaq
¢cOplorinin miqdarini askar etmok olur. Eyni zamanda, bu iisul vastosilo bakteriya
stammlarinin tiplorini, stammlarin antibiotikloro hassasligini, totbiq edilocok
bakteriofaglarin noviinii, homg¢inin iso individual olaraq, xostolora lazim olan
canli bakteriya torkibli probiotiklorin se¢imi aparilir. Xostolordo bifido- vo
laktobakteriyalarin doqiq sayini agkar etmok ii¢iin nocisi antibiotik vo prebiotik
gobulundan ovval gotiiriib disbioza goro okilmalidir. ©gor bu preparatlar gobul
olunmusdursa, onda preparatlarin gobulundan on azi1 2-3 hofto ke¢dikdon sonra
nacis tadqiq edilmolidir. Bifido- vo laktobakteriyalar1 xiisusi miihitlordo okdikds
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7-10 giin sonra onlarin doqiq miqdarin askar etmok miimkiin olur.

Umumiyyatlo,  yogun  bagirsagda  bifidobakteriyalar ~ 10°-10%,
laktobakteriyalar 107-108, eserixiyalar 105-107, enterokoklar 10°-10°, siid tursulu
streptokoklar 108-107, qizili stafilokoklar 102-103, klebsiellalar 102-103, proteylor
102-103, enterokokklar 10°-10° peptokoklar 10°-10°, klostridilor 102-103,
mayayabonzor gobaloklor iso 10 KOV/q migdarinda rast golinir.

e Koprogramma. Bu uUsul vasitosilo askar edilon doyisikliklor bagirsaq
dispepsiyasinin bu vo ya digor novindon asili olur. Qicqirma toradon Vo
dispepsiya ilo gedon disbioz zamani nocisin miqdar1 kaskin artir, siyigabanzar,
kopukld, turs reaksiyali, torkibindo ¢ox miqdarda nisasta, oazolo liflori vo yag
tursular1 askar edilir.

Curlma prosesi ilo gedon disbioz zamani — nacisin miqdar1 artir, naCis
duru, gealovi reaksiyali, torkibinds ¢oxlu azalo liflari, nisasta vo hozm olunmamisg
hiceyralor agkar edilir.

e Nazik bagirsaq gasintisinin, bioptatinin bakterioloji miiayinasi. Bu usul
nazik bagirsagin mikrob kontaminasiya sindromunu (nazik bagirsaq disbiozu)
mioyyanlosdirmaya imkan verir. Diagnostik ohomiyyatli bakterial rogom 1mi
nazik bagirsaq mohtoviyyatinda mikroorqanizmlorin {imumi sayinin 10°-don
yliksok olmasidir.

Gotiriilmiis nazik bagirsaq niimunoslarindo aerob mikroflora itkisinin
qarsisini almaq maqgsadilo onlar anaerobik vakkum konteynerlarinds yerlosdirilir.

e Tonoffiis testi. Bu tisul nazik bagirsagin bakterial kontaminasiyasinin
ekspress-diaqnostikast {igiin istifado edilir. Nazik bagirsagda metobolizm
naticasindo amoalo golon metobolitlor, sonradan sorulmaga moruz galaraq,
agciyarlorlo xaric olurlar. Normada bitin bu maddoalor yogun bagirsagda
metobolizmo ugrayir. 9gor bu metobolik ¢evrilmalor yogun bagirsagin ximusuna
catana godor baslanirsa, metobolitlarin nofaslo verilon havada erkon yaranmasina
sobab olur. Bu da, nazik bagirsagin haddindon artiq bakterial ¢irkloanmasinin
goOstaricisi sayilir.

Bozi tonoffis testlorinin monasini vo metodikasini nazordon kegirok:

— Laktuloza va glukoza ils aparilan hidrogen tonaffiis testi. Xastalor G¢in
stia tosirindon azad, tohllikesiz vo sado iisul sayilir. Usulun prinsipi ondan
ibaratdir ki, yogun bagirsaq laktuloza va glitkozan1 fermentlogdirmasi naticasindo
kalli migdarda gaz, hamcinin hidrogen xaric olur. Sonradan hidrogen gana
sorulur vo agciyoarlarlo xaric olur. Hidrogenin konsentrasiyasinin nafaslo xaric
olan havada karbohidrat yukloamasindan avval vo sonra, 3 saat arzinds har 30
dogigadon bir qazli-mayeli xromatoqrafiya vo ya elektrokimyavi metodlarin
komoayi ilo toyin edilir. Hidrogen tonoffus testinin hassasligi - 65%, spesfikliyi
IS0 35%-0 barabordir.

— C-14-glikoxolat vo C-14-D-ksiloza tonofflis testlori. Normal halda,
comi 5% ksiloza vo ya qlikoxolat yogun bagirsaga ¢atir vo orada az miqdarda
dekonyuqasiyast bag verib CO; xaric olmasi ilo naticalonir. Ksiloza vo ya
qlikoxolatin galan hissasi (95%) bakterial metobolizma moruz qalaraq, nazik
bagirsagin proksimal sobasindan organizma sorulur.

Disbioz zamani bakteriyalar torafindon maddslor CO, amalo galmasine
godar pargalanir ki, sonrada CO; gana sorularag nafaslo xaric olur. CO; miqdari
30 dogigo orzindo nofoslo xaric olan havada toyin edilir. Onun bagirsaq
disbakteriozunda hassasligi vo spesifikliyi 90%-o yaxindir.
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e Nocisin biokimyavi muoayinasi. Qalovi fosfatazanin (normada olmur)
askar edilmasi vo enterokinazanin (normada 20 vahid) artmasi mikrobiosenoz
pozgunlugu iigiin xarakterdir. Bu fermentlor bagirsaglarda gedon biokimyavi
proseslor zamani inaktivasiya edilir.

e Nocisin qazli-mayeli xromotoqrafiyasi. Bu iisul mikrofloranin hoyati
foaliyyati noticosindo amoalo golon maddalori giymotlondirmoays imkan verir.
Bagirsaq disbiozu olan xastolordo aromatik maddolorin (indol, fenol, krezol,
skatol) miqdarinin doyismasi Vo ugucu yag tursularinin (5-aminovalerian va )
amoala galmasi agkar edilir.

e Spektrometriya ilo birgo gazli xromatoqrafiya. Bu tisul, mikroblarin
membran minor lipid komponentlorinin tayinina oasaslanir. Bu iisul,170 nOva
godor muxtalif bakteriya vo gébaloklori askar etmoays imkan verir.

e Nazik bagirsaq bioptatinin morfoloji miiayinosi. Bu {isul, vastosilo
bagirsagin selikli qisasinda disbiotik doysiliklor noaticosindo bas vermis iltihabi
infiltrasiyalar askar edilir.

e Molekulyar tisul. Miioyyon mikroorganizmlor iigiin spesfik DNT-nin
unikal ardicilligini toyin etmokla yanasi, ribosomal RNT-do miisyyon todqiqatlar
aparilir.

PZR (polimeraza zoncirvari reaksiya) TUsulu ilo hotta bakteriya
hiiceyralorini tok-tok do askar etmok miimkiin olur. Onun hassasligi sinaq zamani
10-100 hiiceyra toskil edir [5,9,10,11,12].

Parazitozlarin toratdiyi disbiozun diagnostikasinda nacisin disbioza gors
mikrobioloji miiayinasi daha effektiv miiayina tisuludur.
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PE3IOME

[MPUHIUIIBI AMATHOCTUKU JUCBUO3A, BBI3BIBAEMOI'O KUINEYHBIMU
[NTAPA3UTO3AMU

xaBanzane B.H.,Benues A,I'.,Myxrtapos M.M.,baiipamos I.I1., boponaesa T.JI
Kadenpa nndexkunonnsix 6onesneit Azepbaiikanckoro MeaunuHCKoro Y HuBepcureTa, . baky

[Tatomornyeckuii mporecc, XapakTEPU3YOIIUNUCI U3MEHEHUEM KaueCTBEHHOIO COCTaBa U
KOJIMYECTBEHHOTO COOTHOIICHHUSI HOPMAJIbHON MUKPOGIOPHI KUIIIEYHUKA, HA3bIBAETCS TUCONO30M.

JlaGopaTopHble METOABI HCCIEAOBAHUS IIUPOKO WCIOJB3YIOTCS TIPH JHATHOCTHKE
KHILIEYHOTO IUCOMo03a.

K wMeromam wuccnenoBaHus TO TOBOAY AMCOMO3a OTHOCATCS MHUKPOOHOIOTUYECKOE
HCCIIeIOBaHNE Kalla, KOMporpamma, OaKTEepHOJIOTHYeCKOe HCCIeAOBaHHE COCKOOa TOHKOTO
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KUIIEYHUKA, BOJOPOAHBIM JBIXaTEJIbHBIM TECT, MPOBOAWMBIA JIAKTYJIO30M M  TJIIOKO30W,
OMOXMMHYECKOE HCCICNOBAHUE Kalla, ra30-)KUIKOCTHas xpomartorpadusi kaia, CHEKTPOMETPHS
BMECT€ C Ta30BOH xpomarorpadueii, MopQoJorHuecKoe HCCIeIOBaHUEe OHWOINTaTa TOHKOTO
KUIIEYHUKA U MOJICKYJISIPHBIN METO/I.

C nenpro oOHAPYKEHUsI KUIIIEYHOTO TMCOM03a, HECMOTPS Ha HAIMYUE PA3TMYHBIX METOJIOB
WCCIICTIOBAHMSI, MUKPOOMOJIOTHYIECKOE MCCIIeIOBAaHUE Kajla 10 MOBOAY AucOMo3a cumTaercs: Oolee
YHHUKAJIbHBIM METOJIOM.

SUMMARY
DIAGNOSTICS PRINCIPLES OF DYSBIOSIS CAUSED BY INTESTINAL PARASITOSIS

Javadzade V.N., Valiyev A.H.,Mukharov M.M.,Bayramov |.P., Borodaeva T.L
Department of Infectious Diseases, Azerbaijan Medical University, Baku

Pathological process characterizing by a change in the qualitative composition and
proportion of the normal intestinal microflora is called dysbiosis.

Laboratory = examination methods are widely used in the diagnosis of intestinal
dysbiosis. Laboratory examination methods for dysbiosis include microbiological examination of
feces, coprogram, bacteriological examination of small intestine scraping, hydrogen respiratory test
conducted by lactulose and glucose, biochemical examination of feces, gas-liquid chromatography
of feces, spectrometry with gas chromatography, morphological examination of small intestine
biopsy and molecular method.

In order to detect the intestinal dysbiosis, despite on the presence of various examination
methods, microbiological examination of feces for dysbiosis is considered to as a more unique
method.

Daxil olub: 10.10.2019.

COHRAYI DOMROV
Guliyeva R.

Daxili Islor Nazirliyinin Daxili Qosunlarin Horbi Hospitalinin
dermatovenerologiya sobasinin hakim-dermatoveneroloqu

Acar sozlar: Cohrayr domrov, xastalik, allergiya, etiologiya.

Knrouesvie cnosa: Pozosviii auwiail, 601e3Hb, aniepeus, Smuoaocusl.

Key words: Gibert's disease, illness, allergy, etiology.

Giris

(Cohray1 domrov gabiglanan eritemli sopkilorlo xarakterizo olunan koskin dori
xastoliyidir. Osason, gonclordo vo yeniyetmolordo goévdo vo yuxari otraflarda
miigahido olunur. Rast golma tezliyi biitiin dori xastsliklorinin arasinda 1 % tagkil
edir. Statistik aragdirmalar gostormisdir ki, qadinlarda kisilora nisbotds iki dofo daha
cox rast golinir. Xastolik fosli xarakter dasiyir vo an ¢ox payiz vo qis aylarinda
miisahido olunur. Adoton, heg bir daxili orqanlarin xastaliyi ilo olagodar olmasa da,
cox vaxt tonoffiis yolu xastoliyi kecirib sagalmis xostolordo bir miiddst sonra askar
olunur. Allergiyaya meyilli soxslordo daha ¢ox tosadiif olunur. Adston, oval formali,
dori xotlorino paralel yerlosmis elementlorlo xarakterizo olunur. Bozon iso tipik
formadan slavo invers (biikiislorin), vezikulyar, purpurik vo pustulyoz kimi nadir
novlorino do rast golmok miimkiindiir. Xostolik gofloton baslayir vo xostolor dori
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tizorinde diqgati colb edon elementlori goror-gérmoz dorhal miiayine olunmaq
istayirlor vo hokimo miiraciot edirlor. Miiayino zamani molum olur ki, xostods heg bir
ciddi patalogiya yoxdur, xostoliyin he¢ bir sistemli olamati miisahido olunmur, yoni
daxili organlarda heg bir doyisiklik bas vermir vo hamginin xasto xastaliyin spontal
sagalmasi haqqinda moalumatlandirilir. Klassik formalara asanligla diagnoz qoymagq
miimkiin olsa da, atipik formalarin diagnostikasi nisboton daha ¢otindir. Etiologiya-
sinda viral xarakter sOylonilso do, bu halo 6z tosdiqini tapmamisdir (1,2,6).

Epidemiologiyasi Cohray1 domrovlu xostolorin oksoriyyatini 10-35 yas qruplu
gonc va yeniyetmolor togkil edir. Xostolik on ¢ox cinsi yetiskonlik dovriindo tosadiif
olunur, 2 yasdan kigik usaqlarda iso nadir hallarda rast golinir. He¢ bir irqi
xiisusiyyati yoxdur. Diinyanin biitiin 6lkslorinds vo biitiin irqlords eyni sixliqda rast
golinir. Qadinlarda daha ¢ox tosadiif olunur. Hotta, bu nisbotin 2/1 oldugu qeyd
olunur. Tipik hallarda sopkilor 6-8 hofto davam edir. Lakin, nadir hallarda, 5 ay vo
daha artiq uzana bilor. Bozi miislliflor xostoliyo payiz vo yaz aylarinda daha ¢ox rast
gaolindiyini gostarirlar (3,4).

Etiologivasi vo patogenezi Cohrayr domrovun téradicisi doqiq molum olmasa
da, oksor miiolliflor xastaliyin infeksion mongali oldugunu geyd edirlor. Xiisuson do,
virus etiologiyali oldugu geyd olunur. Son zamanlar, human herpes virus-7 (HHV-7)
vo human herpes virus-6 (HHV-6)-nin ¢ohroya domrovun etiologiyasinda rol
oynamast barado fikirlor mévcuddur (5). Xostoliyin monomorf xarakterdo olmasi,
birincili  elementlorlo  baslamast  (birincili  inokulyasiyani, yoni yoluxmani
diisiindiirtir), movsliimii xarakter dasimasi, bozon prodormal (baslangic) slamatlorin
miisahids olunmasi, tokrar yoluxmanin nadir olmagqla 2-3 % xastadon artiq olmamasi
vo spontan sagalmaya meyilliliyin olmasi, xastoliyin virus etiologiyali olmasini
diisiindiiron osas olamatlordondir. Bozi dorman maddslori (barbituratlar, kaptopril,
alfa interferon, izotretinoin, ketotifen, metranidazol, omeprazol, terbinafin vo sair)
¢ohrayr domrovun elementlorine oxsar elementlors sabab oldugu {iciin etiologiyada
bunu da nozors almaq lazimdir. Etiologiyada irsli siiriilon digor bir fikir iso, immun
sistemdo olan dayisiklikdir. Bu zaman, T-linfositlords artim miisahids olunur (1,2).

Klinikasi Adoton, ¢ohrayr domrov c¢ox da nozoro ¢arpmayan prodormal
olamotlorlo baslayir. Ik olamotlori dori iizerinds adoton «medalyon 16vho», «ana
16vho» vo ya «xaobardaredici 16vho» adlanan asason gévdonin 6n sothindo, bozon iso
kiirokds, boyunda, qarinda vo yuxari otraflarda yerlogon koskin sorhadli, eritemli-
skvamoz birincili elementin olmasidir. Medalyon adoton, oval vo ya doyirmi formada
olub, 2-6 sm 6l¢iido, morkazinds gabiglanma miisahido olunan ilkin elementdir. Bu
olamot xostolorin 80%-do miisahido olunur. Bozon nadir hallarda bir yox, bir ne¢o
medalyona rast golmok miimkiindiir. Bozon medalyonun 6lgiisii 1 sm-don do kigik,
bazan i1sa hatta 10 sm-dan bdyiik dl¢iids da ola bilir. Medalyon aksar hallarda ¢ohrayi,
bozon iso dori ranginds miisahido olunur. Adston, medalyon digar elementlordon bir
neco saat vo ya bir ne¢a giin avvaldon meydana golir. Nadir hallarda isa, xabardar
edici lovho ilo yayilmis elementlor eyni anda musahido olunur. Medalyondan
toxminon 2 hafto sonra adoton, boyundan yuxar1 ¢ixmayan, ikitorafli vo simmetrik
yayilmis sopkilor meydana golir. Usaqglarda iso sopkilar iiz nahiyssinds do miisahido
oluna bilar. Nadir hallarda, allorin i¢i, daban nahiyasi, agizin selikli qisast kimi atipik
formali yerlosmolora do, rast golmok miimkiindiir. Coxlu sayda olan bu elementlor
0,5-1,5 sm 0l¢lido medalyonun miniatiir formas1 kimidir. Tiind dorili soxslordo
elementlor daha hipperpigment (daha tiind) formada miisahido olunur. Coxlu sayda
miisahido olunan vo medalyonun miniatur formasi hesab edilon 16vhalorin sarhadlori
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koskin olmayib, morkozindo iso yaxaliq soklindo gabiglanma ilo otrafinda inco
qab1qlanman1n eyni anda olmasi miisahido olunur. Lovholor dorido olan langer
xotlorino uygun olaraq yerlogmis, yuvarliq vo ya oval formada olurlar. Elementlorin
otrafinda bazon inco V621ku1ya31ya miisahido olunur. Elementlor bozon dori xatlorine
paralel yerlosib xiisusi goriintii yaradirlar. 9sason, bu yerlosmo kiirok nahiyasindo
miisahido olunur ki, bu da xostoliyin xarakter simptomu olan «kiiknar agaci» vo ya
«yeni il agac» olaraq adlanir. Biitlin bu yuxarida gostorilon xiisusiyystlori nozoro
alarag, xostoliyo diagnoz qoymaq cox asandir. Adoton, xostolik toxminon 6-10
hoftoyo spontan olaraq sagalir, lakin dorman monsoli formali formalar daha uzun
miiddot davam edo bilir. Adoton, subyektif hissiyyat miisahido olunmur, bozon iso
miixtolif ndv siddotli gaginmalara tosadiif olunur (1,2,3,4).

Cohrayr domrovda kobner fenomeni miisbotdir, bu sobobdon do travmatik
hallarda eritrodermiya yarana bilor. Cohrayr domrovun atipik formalarina dignoz
toyin etmok daha cotindir. Invers forma (biikiislordo miisahido olunan forma)
goltugalti vo gasiq nahiyolorindo bozon iso iizdo miisahido olunur. Kicik yaslh
usaglarda vo tiind darili soxslordo xastolik daha yayilmis formalarda olur. Cohray:
domrovda oral elementlor nadir olsa da, miisahido oluna bilir. Bundan basqa, ¢ox
formali eritemaya bonzor, vezikulyar, papulyoz, pustulyoz va purpurik elementlorlo
miisahido olunan atipik formalara da rast golmok miimkiindiir (5,6).

Diagnostikast Cohrayr domrovun spesifik bir labarator gostoricisi yoxdur.
Yalnizca, ECS-do (eritrositlorin ¢dkmo siiratindo) bir godor yliksolmo miisahido
olunur (6). Xostoliyi osason, siflisin 2-ci dovrii, dorman reaksiyalari, virus
infeksiyalari, psoriazin quttat novii, seboreyali dermatit, parapsoriazla differensasiya
etmok lazimdir. Birincili sankirin olmasi, otrafli anamnezin toplanmasi, genis
kondilomanin askar olunmasi vo periferik limfodenitin movcudlugu siflis haqqinda
diisinmays imkan verir. Lakin, daqiq diagnostika {iigiin siflisin sereloji miiayinasi
aparilmalidir (1,2).

(Cohray1 domrov soklinds miisahido olunan bazi dorman reaksiyalar1 da uzun
miiddot davam etmosi ilo ¢ohrayr domrovdan forqlonir. Xoastoliyin medalyon
simptomu gobalok infeksiyalarindan vo numulyar ekzemadan forqlondirilmalidir.
Yaxaliq formasinda gabiglanmanin olmasi, elementlorin xarakter nahiyolor {izro
yerlogmasi vo uygun anamnez toplamagqla ¢ohray1 domrovu ekzemadan forglondirmaok
mumkunddr. Lakin, vezikulyar ¢ahray1 domrovu numulyar ekzemadan ayirmaq bazon
cox ¢atin olur. Cohray1 domrovun psoriazin quttat formasi ilo diferensasiyasi zamani
nozora almaq lazimdir ki, psoriazda elementlor qalin gartmaqli vo daha kigik
Olctilords olur. Homginin kiiknar agaci gorlintiisii miisahids olunmur (3,4).

Miialicasi Spesifik bir miialicasi yoxdur. Xastolik, osason asimptomatik
kecdiyi liclin xostonin yalnizca mariflondirilmasi vo tosvisinin aradan qaldirilmasi
kifayotdir. Qasint1 olduqgda antihistamin preparatlar toyin olunur. Mohdud formalarda
yerli kortikosteroid molhomlor, yayilmis formalarda iso kiikiirdlii islatmalar toyin
olunur. Eritrodermiya miisahido olunarsa, qisa miiddstli orta dozali, sistemik
kortikosteroidlor istifade olunur. 15 giin miiddstina eritromisin toyini do miisbat tosir
gostorir. Daha siddatli formalarda UVB (ultra violet B, yoni ultra bandvsayi siialarla
mualico) miialico vo ya fosldon asili olaraq tobii giinos siialarinin gobulu maslohatdir.

UVB miialica zaman1 ham xastoliyin siddsti azalir, hom ds, qasinma yiingiillasir
(1,2,3,4).
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PE3IOME

PO30BBbIU JIUIIIAM

I'ynuesoii P.
Bpauy- nepmaTtoBeHEpOIOTy OTAEICHHS 1ePMAaTOBEHEPOIOTUU
Boennoro ['octiutaist Buytpennux Bolick MunucrepcrBa BHyTpennux /len

Po3oBbIil numail — octpoe 3abosieBaHME KOXH, XapaKTEPU3UPYIOIIEHCS ILENTyIIEHUEM,
BBICHITIAHUSIMU 3pUTEMON. B OCHOBHOM HAOIOAETCsl Y MOJIOABIX U MOJPOCTKOB HA TYJOBHUIIE U
BEPXHUX KOHEYHOCTsAX. Yactora cpeau Bcex KOXHBIX 3a0ojeBaHusAX cocTaBiseT 1%.
CraTucTU4ecKre UCCIIEJOBaHUS CBUIETEIbCTBYIOT UTO, Y KEHILUH BCTpEYaeTcs Ba pa3a OoJblle,
4eM y MY>K4MH. 3a00JIeBaHHE HOCUT CE€30HHBIN XapakTep U OO0JIbIIe BCEro HAOII0aeTCsl B OCCHHHE
U 3UMHUE Mecsubl. HecMoTps Ha TO 4TO, OOBIYHO HE CBA3aH C BHYTPEHHUMH OpraHaMH, B
OOJIBLIMHCTBE CIy4yaeB BCTpPeYaeTcss Yy OOJIbHBIX, BBI3JOPOBEBUIMX I10CIIE IEPEHECEHUs HMHU
3a00JIeBaHUs JBIXaTeNBbHOrO MyTH. YacTo BcTpedaercss y JUI, CKIOHHBIX K ajUIepruu. XOoTsd B
STHOJIOTUM CKa3aHO O BHUPYCHOM XapakTepe, 3TO OOCTOSTENbCTBO €€ HE HALUIO CBOEro
MOJITBEPXKICHUS.

SUMMARY
GIBERT'S DISEASE

Guliyeva R.
The dermatovenerologist of the Dermatovenerology Department of the Military Hospital of the
Internal Military Forces of the Ministry of Internal Affairs

Gibert's disease is acute disease of the skin, characterized by flaking and erythema rashes.
It is mainly observed in young people and adolescents on the trunk and upper extremities. The
frequency of all skin diseases is 1%. Statistical studies show that women have twice as much as
men. The disease is seasonal and most often occurs in the autumn and winter months. Despite the
fact that it is usually not associated with internal organs, in most cases it occurs in patients who
have recovered after suffering from respiratory diseases. It is often found in people who are prone
to allergies. Although the etiology says about the viral nature, but this fact has not yet been
confirmed.

Daxil olub: 21.05.2020.
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YAK:576.8:535.41+543.42

U3YYEHUE KUHETUKHA POCTA BAKTEPUI METOJIOM
ABCOPBIIMOHHOMU CIIEKTPOCKOIINMN.

Parumos /Ik.A., TarueB 3.A., AaueB T.A., I'axxkueBa I'.T.

A3zepoaiioncanckuit Meouyunckuit Ynueepcumem
Kagpeopa meouyunckoit u ouonozuueckoii puzuxu

Knroueswle closa:; MUKpOOpecaHUu3mbl, KuHemuka, pocm 6a1<mepuu,

abcopOyuoHHas ~ CNEeKMpOCKOnuUsl, — NJIAMEHHbI — omomemp,  XUMUYECKAs
unmepgepeHyus.
st OIpe/ICIICHUS KOHIICHTPAITUH

o N I
MHUKPOOPTaHU3MOB B  KYJIBTYPAJIbHOU CpPECIAC lgN A

HCIIOJIB3YIOTCS PA3JINYHbIE METOIBI:

- PAMO OJCYET KOJIOHUH B
MATATENIbHOU cpefie Ha yalike [leTpu;

- omnpexneneHue oObeMa ocajaka Mocie
HEeHTPUGYTUPOBAHUS;

- OIpEJIEIICHHE o0beMa rasa,
00pa30BaBIIETOCS B PE3YyJIbTATE JBIXAHUA. L
DT MeTojAbl, BOOOIIE TOBOpS MEHEe

pacrpoCTpaHEHHI, yeM doToMeTpuyeCcKue.
[TomyTHEHHE KyJNbTYypaJbHOM CpPEAbl MOXHO 3apETUCTPUPOBATH TOJBKO IIPHU
xoHnenTpanun 10° xmerka - cM®, a pocT OakTepuili NPHOCTAHABIMBAETCH MPH
KOHLeHTpanuy nmpuMepro 10° knerka - cm™ [1].

Jns  ompeneneHuss KOHUEHTPALMM  KIETOK CHUMAKOT  3aBHCUMOCTH
MPOIYCKaHUS KYJbTypPaJIbHOM CPENON CBETa C JAaHHOW JIMHOM BOJIH OT BPEMEHH,
WY, YTO DJKBUBAJEHTHO, HW3MEPSAIOT ONTHYECKYID IUIOTHOCTb, KOTOpas
MponopIroHaibHa KoHUueHTpauu: D =kcl (3akoH bapa), roe x — eauHas KOHCTaHTa
JUTsl Bceil KpuBOi. B ciyuae cycrieH3uii MUKpOOOB ATOT 3aKOH CHPABEIJIMB TOJBKO
npu D<1. Ha mpaktuke OOBIYHO HCIOJB3YIOT KpPACHBIA CBET, MOCKOJIbKY OH HE
MOTJIONIAETCS TMUTATEILHOM Cpeoil, B KOTOPOM pacTyT KIETKH. ITOT (axTop
ABJISIETCS PEILAIOIINM, HECMOTPS Ha CIa0yl0 YyBCTBUTEIBLHOCTh AETEKTOPA B JAHHOM
CIIEKTpabHOM 00acTu [2].

Pocm  6axmeputi. PaccMOTpUM MUKpPOOHYIO KYyJbTYpy C HaudaJbHOU
KOHIICHTparen, ckaxkeMm, No KiIeTka - cm3. B MoMeHT Bpemenu {, kormga
COBEPIIWIOCH N JejieHui, KoHueHTparms Oyner paBHa N=No2" (reomerpuueckas
nmporpeccusi co 3HameHatenem 2). Ecnu 6 - cpemHee Bpemsi MEXIy J€JICHAAMHU
(n=t/6), TO 3aKOH POCTa MOXHO 3anucaTh Kak 7 =T,2°'’ wmu IgN =IgN, +—Ig2, T.e.
B Buue IgN=A+Bt, tme 4 U B — TOCTOSIHHBIC Koa(bq)HuHeHTm 11’ JaHHOM
KyJbTyphl. TakuM 00pa3oMm, jiorapudM KOHIIEHTpAIMU KJIETOK PACTET JIMHEHHO BO
BPEMEHH. OTOT 3aKOH BBINOJHSCTCS Uil O4YeHb MHOrMx cucrem[3-4]. Ilpwu
N00aBIIEHUM PA3IMYHBIX BEIIECTB B KYJIbTYPaJbHYIO Cpely XapakTep pocTa
MEHSIeTCSA, Kak 3TO BUAHO u3 puc.l. KpuBas | Ha 3TOM pUCyHKE COOTBETCTBYET
OTMIMCAHHOMY BBIIIIE

Puc. 1. Kpusasa | na smom pucynke coomeemcmeyem ONUCAHHOMY 6bluie
HopmanvHomy pocmy, kpusas |l omeeuaem cumyayuu, xocoa 6600umviii 8 cpedy
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npenapam ybueaem KiemKu U pocm
npekpawaemcs (Hacviuernue), kpusas Il
ompasicaem 88edeHuUe sewecmaa, ]g‘V’T
BDEMEHHO — OCMAHABIUBAIOULE20 — POCH

(nosienenue cmynenvku);, kpugas IV
coomeemcmeayem JU3UCY KIemoK Noo
oelicmseuemM  88e0eHHO20  npenapama
(maxcumym Ha kpueoti); Kpusas \
ompaodicaem  U3MEHeHue  CKOpoCmu
pocma (uzmeHeHue  HAKIOHA): OMO

& LIHTpaT

r~ 3aMeIeHHe pPocCTa

%~ [ 1I0KO3a

& YCKOpeHHe pocTa

« % « ~
Kaaccudeckutl cayyai oeticmeust "o
Cynbhamuoos.

HOpMaJIbHOMY pocTy; kKpuBas |l oTBewaer cuTyammm, Korja BBOJUMEIN B Cpey

npenapaT youBaeT KJISTKH U POCT Ipekpalaercs (Hacwimenue); kpupas |11 orpaxaer
BBCJICHHEC BEIIECTBA, BPEMEHHO OCTaHABIMBAIOIIECTO POCT (MOSBIICHUE CTYNEHBKH);
KkpuBas |V COOTBETCTBYET JIM3UCY KIETOK MOJ JCHCTBHMEM BBEICHHOIO Ipernapara
(MakcMMyM Ha KpUBOH); KpuBas V OTpakaeT U3MEHEHUE CKOPOCTU pocTa (MI3MEHEHHE
HAKJIOHA): 2TO KJACCHYEeCKUW ciaydail aeiictBusi cynbdamunoB. [Ipu BBeneHuu
MpenapaTroB, KOTOPhIC, MOAOOHO TEHHUIMUIMHY, BBI3BIBAIOT JIM3UC, HAOIIOMAIOTCS
kpuBble ¢ koneOanusimMu. Iloctpoenwe kpuBbix IgQN=f(t) ¢ momorbko
criekTpooToMeTpa TO3BOJIAET ONPEACIUTh  COJEpXKAHWE AHTUOUOTUKOB U
aHTUCENTUKOB. B OoNbIIMHCTBE Clly4aeB cpa3y IOcie BbiceBa OakTepuili Ha
KyJbTypaldbHYI0 Cpelly «HOPMaJbHBIM» 3aKOH He BbmosHsAeTca. CHadana
HaOmogaeTcs (pa3za pocTa, Ha3bIBACTCS CTAIMOHAPHOM, MPU KOTOPOW KpUBas YHCIIA
KJIETOK IIpeACTaBisieT co0oit HebobIoe miato. Jlanee Hactynaer gaza yCKOpEeHHOTO
pocTa, OTBeyarolllasi HOPMAJIbHOMY 3aKOHY, 3aTeM ¢asza 3aMeUICHHOrO0 pocTa, H,
HaKOHeIl, HaOJIaeTcsl BBIXOJ Ha IUIaTO, OTBEUYAIONIMI MPEKPAICHUI0 PpOCTa.
[locnennee MoxkeT OBITh BBI3BAHO HCTOIICHHEM MUTATEIbHBIX  BEIIECTB,
HAKOIJICHUEM TOKCHYHBIX MPOIYKTOB MeTaboan3Ma Wi u3MeHeHneM PH cpesr 1o
3HAYCHUH, MPH KOTOPBIX POCT CTAHOBHUTCS HEBO3MOXKHBIM[ 5].

WNuorna HabOmonaroTcess Be (a3pl «HOPMAJIBHOT0» POCTA, OTIMYAOLIUECS
OJIHA OT APYTOW HAKJIOHOM IIPSIMOM U €€ MPOTS)KEHHOCTHIO, PA3JI€JICHHBIE IIATO TOU
WA WHOM JIJIWHBI.

[IpomexxyTOUHBIE TJIATO COOTBETCTBYET aJanTalldd MUKPOOPTaHHU3MOB KO
BTOPOMY ITUTATEIILHOMY BElIECTBY (pHucC. 2).

Puc. 2 Aenenue xapakxmepHno 0is KyIbMypaibHbiX Cpeo, COOepHcauux 08d
nUMamenbHblX 6eWecmad C Pa3HbIM 8peMeHeM NPEBPAUeHUsL.

IInamennas cnekmpockonusi.

B cnekTpodoTromMeTpun CymIECTBYIOT H3MEpPEHHUS JBYX OCHOBHBIX THIIOB:
U3MEpPEHUsI CIEKTPOB WCIYCKaHUS W CIEKTpOB TmoriomieHus. [opa3mo Oonee
pacpoCTpaHEHHBIM SBJISICTCS TEPBBIA M3 HUX, KOTOPBIM K TOMY K€, 0€3yCIIOBHO,
Oonee ynoben B pabore[6].

B 1860 r.bynseH, nmpoBens criekTpopoMeTpUIECKUe UCCIEA0OBAaHUS TJIAMEHHU
COOTBETCTBEHHO KPAaCHYIO M TOnyOyro okpacky. Ilepex nauamom BTOpOil MUPOBOU
BOMHBI 3TH METOJBI CTajd HWCIIOJIL30BAaThCSI B IPOMBINUICHHOM MaciTade s
aHaIM3a MUHEPAIBbHBIX YIAOOPEHHI: COMEpKaHue KaJlus OMPENENsIoCh MO CIEKTPY
HcIycKkaHus oopasua, pocdopa — 1o CreKTpy MOrJIONIEHHUS.
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K nauany 60-x rogoB cneKTpopOoTOMETPUUECKUN aHaU3 CTaJl HECPABHEHHO
Oonmee  TOYHBIM  METOAOM. YeM  XMMHYECKHMH  MHKpOaHaIu3, OCOOEHHO
NPUMEHUTENIBHO K OnoXxumMuu u 6uosoruu. Kak u B 1060M aHanu3e, 04eHb BAXKHBIM
3/1ECHh OKa3bIBAIOTCSA JIBA YCIOBUSL:

a) BOCIPOU3BOJIUMOCTh PE3YJIbTaTOB, TPEOYIOIIasi COBEPIICHHON anmapaTypbl
Y THIATEJIBLHOM TPalyupPOBKH;

0) HajmuyWe B3aMMHO-OJHO3HAYHOTO COOTBETCTBHUS MEXKAY IOKa3aHUSIMU
npubopa U orpenensieMoi KOHIIEHTPALUEH 2IEMEHTOB.

HeBblnoiHEHHE BTOPOTO YCIOBUSL MOXKET OBITH O0YCIOBJICHO IIEJIBIM PSJIOM
MIPUYKH:

- XUMHYECKOH nHTepdepeHIueit (CM. HUXe);

- TPUCYTCTBHEM B Ipemaparte npumeceid (Harmpumep, Na), KOTopble MOTYyT
IPUBECTH K UCKAKEHUIO PE3YyJIbTaTOB;

- HecTabmibHOCTRIO PH mccnemyemoro pacTBopa (Tak, J00aBICHUE MAaJIOTO
KOJIMYeCTBA CONISTHOM KHCaoThl K pacTtBopy NaCl , 0coOeHHO KOHIIEHTPUPOBAHHOMY,
KOTOPBIH SIBJIIETCS B cymrHocTH pactBopoMm woHOoB B Na* m ClI, mpuBomut
yMEHBIIICHUIO KojmuecTBa Na*, a 3HAYNUT, 1 MHTEHCUBHOCTHU JIMHHI JyOJeTa HaTpHs
(589,3 am)[7].

Otu 3pdexThl TeM CcuiIbHEe, YeM HHUXKE TeMmIepaTrypa IUIaMEeHHU, MOITOMY
ONBITHBIA ASKCIIEPUMEHTATOP, MPEKIE YEM JI€JIaTh BBIBOJBI, CHAadaja THIATEIBHO
HCCIIEyET BIUSHUE YCJIOBUN OMBITA HA MOJYYEHHBIE PE3YIbTaThl; B 3TOM COCTOUT
TOHKOCTh METOJA IJIAMEHHOW CIEKTPOCKOINH MPU BCEHN €ro KaKylEucs: MPOCTOTE.

Ecnu ciektp ucciemnyeMoro sjneMeHTa COCTOUT U3 HEOOBIIIOro Ynciia moJioc,
JOCTaTOYHO PETUCTPUPOBATh HWHTEHCUBHOCTH JIMIIb OJHOW, XapaKTEpHOW I
JAHHOTO 3JIeMEHTa WM UHTEephEPEHITMOHHBIE (PMIBTPHI, HO HEOOXOIUMO TIATEIHHO
CIeAUTh 3a TeM, 4YTOObl CBET Majajl HOPMaJIbHO K IOBEPXHOCTH (WIbTpa, B
NPOTHBHOM CJIy4ae MOXKET M3MEHUTHLCS JIJTMHA BOJIHBI IPOXOIAIIero ceetal7].

Kormga cmnektp cocTtouT wu3 OOJBIIOrO 4YHCIa TMOJOC, MPUMEHEHUE
CBETO(MUIBTPOB C IUPOKOH TMOJIOCON MPOIMyCKaHUS HE JA€T HYXKHOTO pe3ysbTara —
TpeOyeTcsi  yCTPOMCTBO, KOTOpOe€  O0O0JIalaeT  3HAYUTEIbHOW  JHCIEPCHUEH,
MO3BOJISIONIEH H30€XaTh HAJOKEHUS TMOJIOC. TaKOBBIMU SIBIISICTCA TPU3MEHHBIN U
pelIeTOYHBIM MOHOXPOMATOPHI.

Omnpenenenue coepKaHusi MHOTHX AJIEMEHTOB, JJII KOTOPBIX HaOIIOacTCs
SIBJICHUS XUMUYECKOU WHTEpP(hEpPEHIINH, MPOU3BOJUTCS MPU MOMOIIM BHYTPEHHETO
ATaJIOHA, KOTOPHIN MOMENIatoT B GoTtomeTp ais onpenenenus copepkanus Na u K.
Ecnmn HyXHO yCTaHOBUTH COAEPKAHUE JIMIIL OJHOTO JJIEMEHTa, MPOIIE BCETrO
MpUOETHYTh K JIMHEHHOW MHTEpHoisaiuu. [IpuHsSB, 4TO WHTEHCHBHOCTH MCITyCKae-
MOTO CBE€Ta MNPSIMO NPONOPIMOHATIBHA KOHUEHTPAIMKM JAHHOTO COCIUHEHHS, B
(dhoTOMETp MOCIIEIOBATEIHHO MMOMEIIAIOT: ) ATAJIOHHBINA PACTBOP ATOTO COCTUHEHUS
3aBEJIOMO MEHBIIICH KOHIICHTpAIMu C; ; 0) aHAIU3UPYEMbIM PacTBOP KOHIICHTpAIIUU
Cyx; B) OTAJIOHHBIN pacTBOp OOJBINEH KOHIICHTPAIMH Cy . ITO MO3BOJISCT JIETKO HANTH
Cx.

Inamennwiii pomomemp

Hpunyun oeticmeus. Ilpu GuUKCUPOBAHHOMN JJIMHE BOJIHBI (XapaKTEPHOU IS
JAHHOTO JJIEMEHTa) H3MEPSIOT HWHTEHCUBHOCTh W3IYyYECHUS, HHAYLIUPOBAHHOTO
TEIUIOBBIM BO30Y)XJIEHHMEM aTOMOB 3TOoro »jieMeHTa. Korga wumeroT aeinom ¢
pacTBOpaMH COJIEd METauloB, MX BBIAPUBAIOT B IJIAMEHH; WHTEHCUBHOCTh
W3JIy4eHUs MPONMOPUHOHAIBHA YHCIY  H3Ay4arolMX aTOMOB M, 3HAYWT,
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KOHIIEHTpAIlMM JAHHOT'O 3JIEMEHTAa B BBIIAPEHHOM pAacTBOpE. DTOT METOJ JaeT
IPEBOCXO/IHBIE PE3YJIbTATHI MPU ONPEACICHUNA KOHUEHTPALNH LIETOYHBIX METAJIOB
Y BIIOJHE MPUTOACH JIJIsi ONMPEENCHUs] COACPKAHUS IIEJIOYHO3EMENIbHBIX METAJIIOB
(ocobenHo mpocto onpenensercs coaepxanrie Na u K)[8].

Buympennuit omanon. CnexTp UCIyCKaHUSI MOKET MCKaXXaTbCsl BCIEICTBUE
U3MEHEHHSI TeMIlepaTyphl IUIAMEHM TIpU BhIMapuUBaHUM oOpaslia, HU3MEHEHUs
KOJIMYECTBA PACTBIIIEMOTO PAaCTBOPa, a TAKXKE M3-3a XUMUUYECKON WHTEphEpECHITHH.
Jliist yetpaneHus nociaeaHeil kK oopasily J00aBIsIOT BHYTPEHHHUM 3TAJIOH — JIMTUH, 110
OTHOIIIEHUIO K KOTOpoMy omnpeaessitor coaepxkanue Na u K.

Yempoticmeo  npubopa. TlnameHHbI  (OTOMETp BKJIIOYAET — TOPENKY,
KOTOpasi JOJKHA OBITh OTPEryJHMpOBaHa TaK, YTOOBI OKHCIUTEIb W TOprovee
CMEIIMBAJIUCh B CTPOr0 IOCTOSIHHOM OTHOUIEHWH, CropaHue ObUIO TOJHBIM, a
TeMIiepaTypa IlaMeHH OblJla TPENeNbHO BBICOKOW (OTCYTCTBHE HM30BITKA
OKUCIIUTEIA);

- pacmbUIMTENb JUIS MOJAa4u aHAIM3UPYEMOTO pacTBOpa B IUIaMsi B BHUJC
a’p030JIsi; PACHBUIMTEIh JOJDKEH OBITh OTPETYJIHMPOBAaH TaKUM 00pa3oM, UYTOObI
maaMsi He ObLIO CIIMIIKOM XOJOJHBIM; BBICOKasl TeMmIlepaTypa HeoOXoauma Jist
3¢ (PEeKTUBHON JUCCOLMAIIMM MOJIEKYJ M KOMIUJIEKCOB Ha HEWUTpalbHbIE aTOMBI, a
TaKke JUIsi BO3OYXJEHHS KOJIMYECTBA aTOMOB, JIOCTATOYHO JJIS TOJy4YCHUSs
M3MEPUMON MHTEHCUBHOCTH H3JIyYCHHS; OOBIUHO MPUMEHSAIOT cMech OyTaHa (Wid
MpomnaHa) M BO3JAyXa; TeMmIlepaTypa IUIAMEHM IPU 3TOM COCTAaBIISIET MPUMEPHO
2000°C, 4T0 3HAYMTENBHO MEHBIIE TOTEHIMANIA HOHU3AIUH, HO IIPEBBIIAET SHEPIHIO
HOHHOM CBSI3H;

- pa3juyYHbIE MPUCIOCOOJICHUS, HAIPUMEpP IMbUICYIaBIUBATENS, PETYJISTOP
OTHOIIICHUS «JABJICHUE TOPIOYETO/JIaBIICHUE OKHUCIHUTENs», KOTOPOE JOJAKHO
COCTAaBIIAATb ONPEACIICHHYI0 BEIMYMHY, 3aBUCAILIYIO OT [aBJICHUS TOPIOYETrO;
BOKHBIMM DJIEMEHTAMH KOHCTPYKIMU SABJISIIOTCS  (DoTornemeHThl. [lydok cBera,
M3IIy4aeMoro IlaMeHeM, MajaeT MOcje pas/ielieHUus Ha TpU MHTEPPEPEHIIMOHHBIX
(bunbTpa, OTPETYIUPOBAHHBIX B COOTBETCTBUU C XapaKTEPHBIMU JIJII aHATU3UPYEMBIX
AJIEMEHTOB M dTajoHa JuIMHamMu BoJiH (589,3 um misa Na , 766,0 um mis K u 671,0 am
mis Li). 3a kKaxapM  QUIBTPOM HAXOAUTCS (DOTORIEMEHT, TOK B KOTOPOM
IPONOPIMOHAICH MHTEHCUBHOCTH Ta/Iaf0IIero Ha Hero cBeTa.| 8]

N3MmepuTenbHble CXeMbl YCTPOCHBI TAKUM 00pa3oM, YTO HAIMpaBJICHUE TOKOB,
coorBercTByromux Na u K, mporusomnonoxuo Toky ot Li. CBeneHHsI 0 KaKIOM U3
PE3YJbTUPYIOMMX TOKOB TOCTynaioT Ha OBM, mnpeoOpa3yromux WX B UYUCIOBBIC
JIaHHBIC, TAaK YTO MOYKHO Cpa3y CUMTBIBATh OTHOCUTENIbHOE conepxkanne Na u K.[9-
10]

OcTaHoBUMCS Ha SIBIICHUU XUMUYecKor nuatepdepeniuu. [lycts umeer mecto
noHuzauus Na_Na' +e;npu Bo30yxaenun Na gaet nyoiser ¢ neHTpoM npu 589,3
HM, a y Na" usnydeHue B 3TOW 00JaCTH OTCYTCTBYET. AHAIOTMYHBIA IMPOIECC
MpPOTEKaeT W B cClly4ae Kajus, CJeI0BaTelbHO J00aBJIEHWE STOTO 3JeMEHTa
AKBUBAJICHTHO JOOABICHUIO DJIEKTPOHOB, YTO YMEHBIIIACT JOJII0 MOHU3UPOBAHHOTO
HaTpus, a 3HAYUT, YBEJIWYMBACT MHTCHCUBHOCTH ayoOisiera mpu 589,3 uMm. WHbpIMU
CJIOBaMH, CO3/J1a€TCsl BOEYATJIIEHUE, YTO cojepxkaHue Na Bbillle, 4eM OHO €CTh Ha
camoM jeiie. MeToll BHyTPEHHETO JTAJIOHAa YCTPaHSAET 3TOT MCTOYHUK OImuOoK.[11-
13]

Javanshir.rahimov @ mail.ru
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XULASO

BAKTERIYALARIN COXALMA KINETIKASININ ABSORBSION
SPEKTROSKAPIYA METODU ILO OYRONILMOSI.

Rohimov C.9., Tagiyev Z.H., ©liyev T.A., Haciyeva G.H.

Toqdim olunan  moqgalodo miixtolif xostolikloro sobab ola bilocok bakteriyalarin
coxalmasinin absorbsiya spektroskapiyast metodunun komoyi ilo arasdirilmasinin riyazi modeli
aragdirilir. Totbiq olunan model klinik farmokologiyada rast golinon problemlorin ovvolcodon
diistinlilmiis gaydada aparilmasini asanlasdirir.

Acar sozlor: mikrorqanizmlor, kinetika bakteriyanin ¢oxalmasi, absorbsiya, spektrosko-
piva, alov spektroskopiyasi.

SUMMARY

STUDU OF THE KINETICS OF BACTERIAL GROWTH BY ABSORPTION SPETROSCOPY.
SYMMARY

Rahimov J.A., Tagiev Z.A., Aliev T.A., Hajieva G.H.

The given article is about exploring mathematical model of breeding process of bacterias
that can cause different diseases by absorbtion and spektoscopy methods. The applied model makes
easier the prevention of problems that can be faced in clinical pharmocology.

Key words: microorganims, Kinetics, bacteria growth, absorption spectros copy, flame
phofometr, chemical interference.
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YATU I Daxili Xastaliklor kafedrasi, >ATU Terapevtik va Pediatrik Propedevtika
kafedras.

Hipertoniya xastoliyinin omala golmasinds miixtalif miirokkob mexanizmlarin
istirakini nozoro alaraq, miixtolif tosir mexanizmlorino malik antihipertenziv
preparatlarin miixtolif kombinoolunmus formalarda totbiqi boylik praktik ohomiyyot
kosb edir. Son vaxtlar kalsium ionlar1 antoqonistlorinin tiazid qrup diuretiklorlo
kombinasiyaedilmis preparatlar hipertoniya xastoliyinn miialicosinds genis istifado
olunur (1). Miiasir dovrdo kalsium kanallarmin biofiziki xiisusiyyatlorindon vo
toxumalarda lokalizasiyasindan asili olaraq, onlarin miixtalif tiplori miioyyaon edilir.
Belo ki, yavas vo uzunmiiddotli tosir gostoron dihidropiridin torkibli kalsium
kanallariin blokatoru —L tip kanallar1 blokada edon vazoselektiv tasir gdstorir. Buna
goro do, kalsium kanallar1 antaqonistlorinin hansin1 kombino etmoyin bdoyiik
ohomiyyati vardir (2,3). Kombinoolunmus antihipertenziv preparatlardan biri do
Vamlosetdir. Bunun torkibino daxil olan 1-ci dorman kalsium kanallarinin blokatoru
olan amlodipindir. Kalsium kanalllar1 blokatorlar1 osas etibart ilo  iirok-damar
xastaliklorinin, xlisuson do arterial hipertenziyanin nmiialicosinds istifado olunur.
Hipertoniya xostoliyinin yaranmasinda osas mexanizmlordon biri qan damarlarinin
saya 9zololorinds kalsiumun miqdarinin artmasit naticosindo bu azoalolorin spazmudir.
Kalsium kanallar1 blokatoru isa bu gan damarlarinin azalalarini relaksasiya edarak
periferik damar migavimeatini azaldir vo belaliklo, arterial tozyiq azalir. Bu
preparatlar, homg¢inin, antianginal vo antiisemik tasir gostorir. Buna sabab isa koronar
damarlarin genislonmosi noticasindo {lirok ozolosinin perfuziyasinin yaxsilagdiril-
masidir ki, bu vaziyyot asason, koronar damarlarin spazmi hallarinda miisahido
edilir. Bununla yanasi, kalsium kanallar1 blokatorlari trombositlorin aqreqasiyasini
azaldir, eritrositlorin elastikliyini yiiksaldir vo naticads qanin reoloji xiisusiyyatlori
yaxsilagir. Son vaxtlar, ¢ox genis istifado olunan vo yavas tosir mexanizmino malik
olan amlodipinin boyiikk praktik ohomiyyoti vardir. Bizim istifado etdiyimiz
Vamlosetin torkibins bu preparat daxildir.

Amlodipin 24 saat middstindo tosir gostorir ki, bunun da hipertoniya
xastoliyinin miialicosindo boylik praktik ohomiyyati vardir. Bu preparat sinus
diiyliniina vo atrioventrikulyar kegiriciliya c¢ox zoif tosir gostorir (4). Kalsium
ionlarinin antoqonistlori son vaxtlar, tobabatin miixtolif saholorinds genis istifado
olunur. Buna sabab bir sira patoloji proseslor zamani (hipoksiya, isemiya) kalsium
ionlarinin  konsentrasiyasi artir ki, bu da, ekstrasistoliyalarin omolo golmosino sabob
olur ki, bu da, hiiceyro metabolizmini siiratlondirorok toxumalarin oksigena olan
tolobatin1 artirir vo toxumalarda distrofiyaya sabob olur (5,6). Amlodipinin gqanda
miqdart tadricon artdigi liciin o uzunmiiddatli vo barabar sokilds tasir edir. Bu
preparatin  hipertoniyalarda genis istifadosi noticosindo  hipertenziyalardan
agirlasmalarin vo oOliimlorin say1 koskin surotdo azalmisdir. Amlodipine praktik
olaraq oks gostarislor yoxdur.

Vamlosetin torkibina daxil olan 2-ci preparat valsartandir.

Malum oldugu kimi arterial qan tazyiqinin nizamlanmasinda istirak edon on
mithiim mexanizmlordon biri do renin-angiotenzin-aldosteron sistemidir (RAAS).
RAAS-ds basga angiotenzinlarin (angiotenzin III, IV) yaranmasina baxmayaraq asas
tosiro malik olan bioloji aktiv madds angiotenzin-lI-dir (7). Angiotenzin- II bir sira
miirokkab tosirlora malikdir. Bu ziilal damarlarin saya azslalorino konstriktiv —tosir
gostororok, timumi periferik damar miigavimotini artirir vo naticodo arterial gan
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tozyiqi yiiksolir. Homginin, miokardin hipertrofiyasi, hiiceyro proliferasiyasi
bnaticasindo 1so  kardioskleroza sobab olur. Buna géro do sol madaciyin
hipertrofiyasi vo kardioskleroz ovvallor hesab olundugu kimi ancaq arterial qan
tozyiqinin artmasi hesabina deyil, mohz RAAS-1n aktivlosmasi naticosinda yaranir vo
bir sira hallarda iirokdo bas veron doyisikliklor qan tozyiqinin artmasini qabaglayir
(8). Bltlin bu patoloji proseslorin miialicasindo angiotenzin-II, 1 reseptorlarin
blokatorlarindan genis istifado olunur ki, bunlarin tipik niimayondosi valsartandir.

Valsartan (Diovan, Novartis firmasi) preparati angiotenzin-1I,1 reseptorlarin
qiciglanmasi noticosindo yaranan olamotlori aradan qaldirir, 1-ci ndvbodo iso
hipertoniyali xostolorde arterial qan tozyiqinin azalmasini tomin edir. Valsartan
preparati bilavasito tosiro malik olub onu 80-320 bmg\giin dozasinda toyin etmok
moslohot goriiliir. Bu preparat, toyin olunan xostolords iltihabsleyhino markerlorin,
xlisuson do, C-reaktiv ziilal vo interleykin-6-nin soviyyosi ohomiyyatli dorocado
azalir. Bu preparat, sokorli diabetli xastolorde miisahids olunan arterial hipertoniyanin
malicosindo miivoffoqiyyatlo nistifado olunur. Ciinki, valsartan karbohidrat vo lipid
miibadilasino monfi tosir gostormir (9).

Bir sira hallarda, valsartan metaboolik sindromu olan vo yanasi gedon
hipertoniyali xastoalords trombositlorin aktivliyini vo aqreqasiyasini azaldaraq ganin
reoloji xiisusiyyatlorino miisbar tosir gostormisdir (10).

Amlodipinin valsartanla kombinosedilmis formada totbiqi noticesinda sol
modaciyin hipertrofiyasi, aterosklerozu, mikroalbuminuriya, bdyrok disfunksiyasi
olan, hang¢inin insult vo infarkt ke¢irmis xastalordo miisahids olunan hipertoniyalarin
miualicosindo yiiksok effekt verir. Bu ciir kombinasiya sokorli diabet vo metabolik
sindromu olan xastalords vo yash xastolords miisahids olunan izoloaedilmis sistoloik
hipertoniyanin miialicasinds ovozsiz dorman hesab olunur (11).

Valsartanin amlodipinle miixtalif dozalarda kombinoolunmus formada
istifadosi noticasindo hipertoniya xastaliyinin 2-ci vo 3-cii doracalari olan xastolorin
demoak olar ki, hamisinda yiiksok effekt alinmisdir. Bu preparatla miialico alan vo
ovvallar basga hipotenziv preparatlarla uzun miiddst effektsiz miialico alan xastalorin
hamisinda ytiksak antihipertenziv effekt alinmisdir (12).

Hal-hazirda ~ Vamloset  praparati  asagidaki  dzalarda  buraxilir
(amlodipin+valsartan) 5mg+80 mq; 5 mg+ 160mq; 5mg+320mg; 10mg+160mgq;
10mg+320mg.

Miisahidomiz altinda hipertoniya xastoliyinin II doracasi olan 45 xosto
olmusdur: onlarin yaslar1 28-68 arasinda olub 23 kisi vo 22-si gqadin olmusdur.
Onlarin 5-do yanas1 gedon II tip sokorli diabet orta agir doracods, 3-do xroniki
bronxit, 4-do miixtalif aritmiyalar, 3 nofordo EKQ-do kegirilmis infarktin capiq
olamoti miioyyon eedilmisdir.

Xoastolora Vamloset preparati 10 mq amlodipin+ 160 mq valsartan dozasinda
giindo 1 dofo 1 ay orzinds toyin edilmisdir. Anamnestik vo obyektiv miiayinolordon
basqa xastolora dinamikada bir sira laborator va instrumental miiayinalor: qanin va
sidiyin iimumi miiayinasi, qanda sokorin vo kreatininin miqdari, qanin laztalanma
miiddoti vo protrombin indeksi, EKQ va dos gofosinin R-miiayinasi aparilmisdir.

Xostolor miialicadon avval asas etibart ilo bas agrilari, basgicollonma, iirak
nahiyasinda olub sol qola, sol kiirokalt1 nahiyays irradiasiya edon kiit agrilardan,
fiziki aktivliyin azalmasindan sikaystlonmiglor. Bir sira xostolor iirokddytinmasi,
tongnofoslik, gérmonin vo yaddasin pislosmosindon, burun ganaxmalarindan,
osabilikdan, yuxunun pozulmasindan sikaystlonmislor.
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Miialicodon bir neg¢o giin kegdikdon sonra xostolorin voziyyoti yaxsilagmigdir.
Miialiconin axirinda iso xostolorin voziyyoti ohomiyyatli dorocodo yaxsilasmis vo
onlarda bas agrilari, basgicollonmo, {irok nahiyssindo olan agrilar itmis vo ya
ohomiyyotli dorocodo azalmisdir. Homginin, xostolordo yaddasin, yuxunun vo
gérmonin yaxsilagsmasi, onlarin fiziki aktivliyinin vo amok qabiliyyatinin artmasi
miisahido edilmisdir. Miialico noticosindo praktik olaraq xostolorin hamisinda arterial
qan tozyiqinin gostoricilori asagi diismiisdiir. Belo ki, sitolik tozyiq 178+ 2,5-don
131+ 3,1 mm c.s., diastolik tozyiq iso 105+ 3,3-don 82 +4,0 mm c.s.-na kimi
azalmigdir.

Miialico noticosindo oksor xostolordo koronar qan dovranmin yaxsilagsmasi
olamotlori: R-ST seqmentinin normallagmasi vo monfi  koronar T-disciyinin
miisbotlosmosi miioyyon edilmisdir. 4 xostodo iso miialico noticosindo proteinuriya
azalmigdir. Vamloset qanda sokorin miqdarma vo qanin laxtalanma gostoriciloring
ohomiyyoatli tosir gdstormomisdir. Miialico naticosinda bir nego xastodo quru dskiirok
va zaiflik slamatlori geyd edilmisdir ki, bu alamatlor miialiconin davam etdirilmasina
mane olmamisdir.

Beloliklo, kombinoolunmus Vamloset preparati hipertoniya xastaliyinin
miialicosindo on effektiv vo etibarli dorman preparatlarindan biridir. Onun
tohliikasizliyi, alava tasirlorin va oks gostarislorin olmamasi, preparatin hipertoniyali
xastolorin miialicosinda genis istifadosing sorait yaradir.
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AMY kadenpa Bayrpennnx bonesneii 1, 2AMY kadenpa Tepanepruueckoii u [leanaTpideckoii
[IponieneBTHKM

Bamiiocer Obl1 mpumeHeH y 45 OOJBbHBIX runepToHu4eckoil Oonesnpto |l cremenu. B
pe3yibTaTe JedeHus 00JIbHBIX B TeueHne Mecsia BammoceTrom B Ta03¢ 10 Mr ammonunuaa + 160mMr
BajicapTaHa y OOJBHBIX OTMEUYAIOCh YMEHBIICHHE WM MCYE3HOBEHHE 00N B objacTu cepia,
TOJIOBHBIE OOJIM, TOJIOBOKPYXEHHE, YIydllIniaach (u3HuecKas aKTUBHOCTb U TPYIOCIOCOOHOCTb.
HaGmionanock 3HauMTeNbHOE YMEHBIIEHHME TIOKa3aTesied  CHUCTOJITYECKOro, a TaKk ke
JIUACTOIMYECKOTO  apTePUAIbHOTO  JABJICHUSA.  YJIYUIIWINCh  TOKa3aTelld  HapyIICHHOTO
KOpPOHapHOro KpoBooOpamieHusi. Takum oOpa3oM, KOMOWHUPOBAaHHBIN mpemapaT Bamiocer
aBigeTcs 3Q(PEKTUBHBIM THIIOTEH3UBHBIM CPEACTBOM U C OOJIBIIUM YCIIEXOM MOKET MPUMEHSTCS Y
OOJBHBIX TUTIEPTOHUYECKON OOJIE3HBIO.

SUMMARY

THE USE OF THE DRUG VAMLOSET IN THE TREATMENT OF ARTERIAL
HYPERTENSION

LAlimetov S.N., 2Mikailov A.1., tIbragimova Sh.S., *Amrahova L.Q., 2Bakhshalieva G.lI.
AMU Department of Internal Diseases 1, 2AMU Department of Therapeutic and Pediatric
Propaedeutics

Vamloset was used in 45 patients with grade Il hypertension. As a result of treating
patients for a month with Vamloset in a dose of 10 mg of amlodipine + 160 mg of valsartan,
patients noted a decrease or disappearance of pain in the heart, headaches, dizziness, improved
physical activity and ability to work. There was a significant decrease in systolic as well as diastolic
blood pressure. The indices of impaired coronary circulation improved. Thus, the combined drug
Vamloset is an effective antihypertensive drug and can be used with great success in patients with
hypertension.

Daxil olub: 15.01.2020.
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ROTAVIRUS INFEKSIYASININ KLINIK-EPIDEMIOLOJI
XUSUSIYYOTLORI, MONITORINQI VO PROFILAKTIKASI

Caforova X.H., Tagiyeva F.S., Vahabov E.F.
Azarbaycan Tibb Universiteti, epidemiologiya kafedrasi

Mouasir tibbi virusologiyanin molumatlarina gors, tobiostdo usaqglarda vo
boyiiklards ishal tératmok qgabiliyyatina malik viruslari bir ne¢a qrupu maovcuddur.
Viruslu diareyanin tipik torodicilori astroviruslar, adenoviruslar, kalisiviruslar,
Norfolk virusu, Bred virusu vo s. sayilir. ©On genis yayilmig infeksiyalardan biri
rotaviruslar torofindon torodilon bagirsaq infeksiyasidir. Molumdur ki, koskin
bagirsaq infeksiyalarinin (KBI) strukturunda viruslu diareyalar 61,7% toskil edir ki,
onlarm 88,1%-i — rotavirus infeksiyasmin (RVI) payma diisiir [1,2,3].

RVI genis yayilmasi ilo slagodar miasir dévrde sohiyyenin global problemi
hesab edilir. Rotavirus infeksiyas1 — rotaviruslar torafindon téradilon KBI olub, mado-
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bagirsaq yolunun (MBY) qastroenterit tipi tizro zodolonmasi ilo xarakterizo edilir
[4,5]. Rotaviruslar yenidogulanlarda vo erkon yasl usaqlarda infeksion diareyanin
aparici sobablorindon sayilir vo hayat U¢lin tohliikali olan dehidratasiya ilo miisayiot
olunur. RVIi-nin digor adlar1 da vardir: bagirsaq qripi, moda qripi, halbuki,
rotavirusun qrip viruslarina he¢ bir aidiyyoti yoxdur. Coxillik miisahidslor
gostormisdir Ki, xostaliyin daha iri alovlanmalar1 grip epidemiyalari miiddotinds vo
ya onun orofosindo meydana ¢ixir. RVI avvalca respirator sindrom ilo tozahiir edir ki,
mohz, bunun sayasindo geyri-rosmi ad — «bagirsaq gripi» adini almisdir [4,6].

Hor il bitin diinyada RVI-nin 110 mIn. —dan ¢ox hadisasi qeydo almr.
Statistikaya goro, hor il RVi-dan 500 min usaq mohv olur, 80%-don cox letal
noticolor Asiya vo Afrika o6lkolorindo qeydo almir [7,8]. RVI igtisadi inkisafin
soviyyasindon asili olmayarag, bitiin dinya o6lkolorinin ohalisinin saglamligina
ohomiyyatli zarar yetirir va belalikls, birbasa vo dolay: igtisadi xarclori sortlondirir Ki,
bu da, il arzinds yuz milyard dollarla doyarlondirilir.

Bu infeksiyanin toradicisi Rotavirus cinsindan, Rotaviridae ailasino daxil
olan viruslardir ki, onlar morfologiyas1 vo antigen strukturuna gora oxsar, ikisapli
fragmentli RNT-yo malik, Ucgqgat zllal gisas1 (kapsid) ilo ohato olunmus vo insanda,
momolilordo vo quslarda gastroenterit torodon ¢oxlu sayda viruslart 6ziindo
birlogdirir. Virus hissociklorinin diilametri 65 nm-don 75 nm-o qodordir.
Rotaviruslarin kosf olunmasi Melburnda (Avstraliyada) 1973-cu ildo R.Townley va
R.Bishop-un rohboarliyi altinda kaskin qastroenteritlo xastolords aparilan todqiqatlarin
sayasindo mumkin olmusdur. 1974-ci ildo Tomas Henri Flyltt qastroenetritlo
xastolorin koprofiltratlarinda elektron mikroskopu altinda virusu miisahido etdikdon
sonra virus hissaciyinin tokora bonzadiyini (latinca rota — «tokor» demokdir) ¢geyd
edorak «rotavirus» adini toklif etdi [6,9,10]. 4 ildon sonra «rotavirus» adi viruslarin
taksonomiyasi iizro Beynolxalq komita torafindon rosman tosdiq edildi. Bu infeksiya
rosmi sokildo UST torafindon 1979-cu ilden geydiyyata alinr.

Antigen xiisusiyyatlorina gora rotaviruslar asagidaki gruplara boliintirler: A,
B, C, D vo s. Insanlarda 3 qrupun niimayandaleri — A, B, C daha genis yayilmisdir. A
grupu rotaviruslarinin daha ¢ox dovr etmosi hayatinin birinci ilinde olan usaqlar
arasinda, C grupu - boyuk usaqlar vo yeniyetmolor arasinda, B qrupu - boyiiklor
arasinda nazora ¢arpmigdir. Rotaviruslarin xiisusiyyatlori - onlarin antigen torkibinin
daima doyismaosidir [10,11].

Rotaviruslar otraf miihitdo nisboton davamlidirlar. Onlar igmoli suda 1 hofto
orzinda, allorin dorisindo 4 saatdan ¢ox, atraf mihitin miixtalif agyalarinda 1 aya
qadar, nacisda 7 aya gadar sag galirlar. Virus uzun miiddst arzinds soyuducuda hayat
qabiliyyatini saxlaya bilor. Lakin, virus gqaynadildigda vo 95%-li spirtlo
zorarsizlogdirildikdo 0z infeksionlugunu itirir. Rotavirus infeksiyasi hor yerdo
yayilmisdir, sporadik hallar, lokal qrupsokilli xostaliklor vo kiitlovi alovlanmalar
soklinds tozahiir eds bilar.

Infeksiya manbayi RVIi-nin manifest formasi ilo xosto vo virusgozdirandir.
Oglanlar qizlara nisbatan 2 dofs ¢oX xastolonirlor. Rotaviruslar bir ¢ox heyvanlarin
cavan fordlorini yoluxdurur vo bitln dinyada vohsi vo ev heyvanlarda diareyanin
osas sobablorindon hesab edilir. Mal-gara arasinda yayilan, xiisusils, korps danalarda
vo donuz balalarinda rotaviruslar xastolik fermerlora bOyuk iqtisadi zoror yetirir.
Insanlar heyvanlardan yoluxa bilorlor ki, bu, asason, virusun birbasa Otiiriilmosi
zamani bag verir [9,12,13].
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Toradicinin asas yoluxma mexanizmi — fekal-oraldir. Cox vaxt, 0, orqanizma
cirklonmis gida mohsullar1 vo ya ¢iy su vasitasi (alimentar vo ya su yolu) ilo daxil
olur. Su yolu gida yolu ilo miigayisads 0 gqado do ¢ox rast golmir, lakin mihim
epidemioloji ohomiyyat dasiyir. Toradicilorlo ¢irklonmis suyun istifadesi zamani
coxlu sayda insanlar xastalonirlar. Yoluxma ¢irklonmis asyalar vo miixtalif sathlordon
—dosoma, mebel, yataq, oyuncaglar vasitesilo do mumkindir. Yoluxmus insanin
nocisindo 1 qramda 10%%°-dan ¢ox virus hissaciklori ola bilor. Erkon yash usaqlar
tclin infeksion doza ¢ox azdir vo onun digor usaga otiiriilmosi (¢lin 10-10? virus
hissociyi tolob olunur, boylk yash soxslordo 0, xeyli yiiksokdir — 103-10° virus
hissaciyi.

Yoluxma homginin, infeksiyalasmis soxslo six tomas zamani aerogen yolla da
mimkindur. Klassik grip kimi, bagirsaq gripi do respirator yolun iltihabi ilo miisayiot
olunur. Asqirma vo Oskiirmo zamani Virus hissaciklori Kicik selik damecilar ilo
birlikdo havada yayilir vo xostoliyo hossas otrafdaki soxslori yoluxdurur. Rotavirusla
tomas-maisat yolu ilo har yerdo yoluxmaq mumkiindur. Bir gayda olaraq, bu, shalinin
on GoX toplasdigi yerlordo bas verir: usaq baggalarinda, moktoblords, ofislordo,
ictimai nogliyyatda va s. Yoluxma, hatta, ¢irkli allorlo agiza birbasa tomasi zamant,
moasalon, oyuncaqglara, ¢irkli baloys, amziys toxunduqgda, yatacagdan, moisoat asyalari
vasitosilo  mumkindir. Risk amillori bunlardir: pis sosial-moisot soraiti, SUnNi
gidalanma, keyfiyyotsiz gida, yarime¢iq dogulma, immundefisit voziyyatlori (IIV,
QICS), digor organ va sistemlarin agir xostaliklari [4,8,12].

RVI koskin mévsiimiliya malikdir. O, biitin il orzinde geydos alinir, lakin
80%-don ¢ox hadisalar ilin soyuq movsiimiinds — dekabrdan marta godor agkar edilir.
Qis-yaz movsumiliyi rotaviruslarin otraf miihitdo asagi temperaturda hoyat
qabiliyyatini daha yaxsi saxlamasi ilo baglhdir (hatta dofalorlo dondurma virusu
mohv etmir). Xostolik tok-tok hadisalor vo ya epidemik alovlanmalarla tozahiir edir.

Osas risk grupu kigik yasl usaqlardir. 95% usaqlar rotavirus gastroenteritini
hoyatinin ilk 5 yasinda kegirirlor. 1 yasa qodor usaglar ¢ox vaxt infeksiyalagsmisg
analardan, daha boyiik yasdaki usaglar miitasokkil usaq kollektivlarinda yoluxurlar.

Daha aydin Kklinik tozahiirlor (agir forma) an ¢ox korpalords 6 ayligindan 2-3
yasa qodor nazara garpir. Bunun sababi odur ki, ilk yarim ildon sonra usaq qarisiq
gidalanmaya kegir ki, bu da, infeksiyanin moisot yolu ilo otiiriilmosini yiiksaldir.
Bununla bels, siidomoar usaqlar— yenidogulanlar (0-6 ayliq) da RVI ilo xastalonirlar,
lakin onlar miioyyon doracodo bu xostolikdon «sigortalanmislar», ¢linki anadan
kegmis anticisimlor (passiv immunitet) virusun orqanizma daxil olmasina mane olur.

Sagaldigdan sonra insanin orqanizmindo spesifik Omurlik immunitet omoalo
golir, bunun sayasinda virusun bu tipi ilo tokrar yoluxmag mumkin deyildir.
Zoiflomis immun sistemi olan soxslor istisnaliq toskil edir. Moktab yasli usaqglarda vo
boyiiklordo xastolonmonin asagi olmasi immunitetin yaranmast ilo izah edilir.

Xostalik tsiklik xarakter dasiyir. Bir tsikldo inkubasiya dovri (1-5 sutka),
koskin dovr (3-7 sutka, xastoliyin agir gedisi zaman1 — 7 sutkadan ¢ox) vo sagalma
dovri (4-5 sutka) ayird edilir. RVI-nin inkubasiya dovrii 12-24 saatdan 5-7 giino
qodar (gox vaxt 1-2 glin) toskil edir. inkubasiya dovrinin miiddati immunitetin
vaziyyatindon vo bagirsaga daxil olan virus hissaociklorinin miqdarindan asilidir.
Hozm yoluna daxil olaraqg, rotaviruslar maneassiz sokildo modonin tursu baryerini
kecir, nazik bagirsagin epitelisino g¢atir vo xovlarin hiiceyralorino nufuz edirlor
[13,14]. Viruslarin replikasiyasi naticasindo, enterositlorin dagilmasi bas verir Ki, bu
da rotaviruslu gastroeneteritin inkisaf etmasina gotirib ¢ixarir. Yoluxduruculug doévri
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xastaliyin ilk slamatlorinin meydana golmosindon baslayir vo sagalmaya qodor uzanir
[13,14]. Butun bu miiddat orzindo xasto soxs Virus hissaciklorini xaric etmokdo
davam edir.

RVI hom tonoffiis yollarinin infeksiyalari, hom do bagirsaq infeksiyalari ilo
(mumi cohatlori olan virus xostoliyidir. Xostolik koskin baslayir. RVI usaqlarda, bir
qayda olarag, 2 morholodo kegir: ovvalco KRVI-no bonzor simptomlar (respirator
sindrom) meydana golir. Xastoliyin lap ovvolindon kataral simptomlar omolo golir:
zO0kom, bogazda qasinma va iltihab, xastolor udma zamani agr1 hiss edir, 6skiriirlor
ona goro do, RVI adi respirator infeksiya kimi gobul edilir.

Sonra rotavirus infeksiyasinin simptomlariin Klassik triadasi tozahiir edir.
Oizdirma. Temperatur reaksiyasi adoton 38-39°C-don yiiksok olmur. O, intoksikasiya
simptomlari ilo miisayiot edilo bilor. Umumi intoksikasiyanin on saciyyovi alamatlori
— zoiflik, sUstlik, adinamiya, bas agrisi, basgicollonmodir. Koskin dovrde istaha
olmur, bir ¢cox usaqlarda narahatliq, g6z yasisiz aglama, qarnin kopmasi, garinda
guclt qurultu, yuxucullug geyds alinir. Badan gokisinin itirilmasi mimkindir. Badon
temperaturu yiiksok raqomloradok artarag, bir gayda olarag, xastaliyin basa ¢atmasina
qadar eyni saviyyada qalir va bu, 2-4 giino godor davam edir [14,15].

Qusma. On birinci meydana golon vo bazon aparict olamotlordon biridir.
Adoton 0, diareyadan ovval yaranir vo ya onunla bir vaxtda omolo golir. Tokrar
qusma, az hallarda — dofslorlo bas veran qusma xarakterdir, lakin o0, homiso qisa
miiddot— 1-2 gilino qodor slrlr. Bozon usaqlarda rotavirus infeksiyasi zamani
tirokbulanma vo qusmanin olmasi tokca yemokdon sonra deyil, acqarina da bas vera
bilor.

RVI zamani diareya sindromunun patogenezinda virus enteroktoksini aparici
rol oynayir. O, diareyanin inkisafinda mihim ohomiyyot dasiyir vo xovlarin
isemiyasina, bagirsagin motorikasinin giiclonmosino gotirib ¢ixarir. Enterositlorin
mohv olmasi malabsorbsiyanin inkisafina da sobeb olur. RVI zamam ishal
spesifikliya malikdir: iltihab inkisaf etdikco nacis kiitlalori saciyyavi sarimtil-boz
rongo ¢alir vo gilabanzor konsistensiya alir, bir gayda olarag, patoloji garisiglar (gan
va selik) olmur. Qarnin islomasi adaton xastaliyin agirliq doracasi ilo miioyyan edilir
va ylngil formada sutkada 2-5 dofs, agir formada — 20 dofs vo daha ¢ox ola biler.
Diareyanin adaton 3-6 giindon ¢ox davam etmir. Xostaliyin agirliq doracasi | —II
doaracali, az hallarda 111 doracali eksikozun inkisaf etmasi ilo sortlonir.

Bagirsaq disfunksiyas1 garinda agrilarla miisayiat edilir ki, onlar miixtalif
doracoda ola bilir, yayilmis vo ya garnin yuxari1 hissasindo lokalizasiya edirlor.
Tutmasokilli agrilar miisahido edilo bilor. RVI ligin  homginin tranzitor laktazanin
defisiti xarakterdir ki, bu da bir neco hofto saxlanir.

RV1 boyiiklorda: xastolik usaq infeksiyasi sayilir, ¢linki boyiiklorin organizmi
rotaviruslardan daha yaxsi miidafio olunmusdur. Boyiiklordo mada sirasinin tursulugu
yiiksokdir vo hasil olunan sekretor IgA-nin miqgdar1 ¢oxdur. Bununla olagadar,
boyiiklords RVI-nin simptomlar1 usaqlara nisbaton daha zoif nozora carpr.
Pasiyentlorin oksoriyyoti xostoliyi ayaqustli kegirirlor. Urokbulanma, qusma vo
kataral olamotlorin olmamasi sayssindo bagirsaq pozgunlugunu bozon kohno
mohsullarin istfadasi ilo slagolondirirlor. Lakin, xastoliyin simptomsuz gedisi bu fakti
inkar etmir — insanlar virusun manbayi va tobistdo yayicilaridir. Ona gora do, ailodo
va ya kollektivda xastonin olmasi bazan kiitlovi yoluxmaya gatirib ¢ixarir, bu zaman,
hamin soxslordon yalmiz spesifik 6murlik immunitet oldugda gorunmag olar.
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Oksor hallarda, RVI-nin gedisi olverislidir vo sagalma 5-7-ci gunu, nadir
hallarda tam borpa 10-12 giindon sonra bas verir. Kiitlovi infeksiyalasma vo
xostoliyin  agir gedisi zamani Su-duz tarazhiginin pozulmasina vo organizmin
susuzlasmasina gotirib ¢ixaran agirlagsmalar inkisaf edo bilor [4,8,12,14]. Cox vaxt
rotavirus Kicik yasli usaqlarda susuzlagsma simptomlarini térads bilor. Lakin, 30%
hallarda o, simptomsuz kego bilor. Xostaliyin Kklinik slamatlori yox oldugdan sonra
RV-nin xaric edilmasi miiddati 30-40 giino godar davam edos bilor. Simptomsuz vs ya
klinik nozoro carpan RVI spesifik anticisimlorin (AC) hasil edilmasi ilo miisayiot
olunur. Sagaldigdan sonra insanin orqanizminda spesifik dmurlik immunitet yaranir,
onun sayasinda Virusun bu tipi ils tokrar yoluxmaq praktik olaraqg mumkin deyildir.

Infeksiyanin xostoxanadaxili yayilmast mumkindlr. Dogum evlorinda vo
miixtolif profilli stasionarlarda rotavirus infeksiyasinin alovlanmalari, homginin,
mikst-infeksiyalar — rotaviruslarin XUsusisilo salmonella, sigella, stafilokok, protey vo
S. toradicilorlo assosiasiyalari tosvir edilmigdir. Mikst-infeksiyanin olmasi usaqlarda
xostoliyin daha agir gedisino gotirib ¢ixara bilor. RVI asasan, lokalizasiya olunmus
(valmiz nazik bagirsagin selikli gisasmnin zodolonmasi ilo mohdudlasmis) xostolik
olmas1 onun generalizasiyali gedisini he¢ do inkar etmir. Belo ki, adobiyyatda MSS-
nin zodolonmolori, bagirsagin invaginasiyasi, eritema, iiroyin vo qaraciyarin
zadoalonmolori hagqinda malumatlar verilir.

Rotavirusun diagnostikasi. RVI-nin diaqnostikas1 zaman1 tok xastaliyin klinik
simptomlar1 deyil, hom do onun epidemioloji xiisusiyyatlari nazara alinir. Diagnozun
tosdiqi zamani, islodilon metodlara rotavirusa (nacisda elektron mikroskopu vasitasilo
toradicinin agkar edilmesino) goéro miiayinolor, lateks-aqqlitinasiya reaksiyasi vo
radioimmun testlor, ZPR aid edilir [13,14]. Qan zordabinda AC-in toyin edilmasi
mogsadilo xastolorin seroloji miiayinasi retrospektiv tohlil zamani1 boylk ohomiyyat
dastyrr, ona géro do, RVIi-nin erkon seroloji diagnostikasinda borkfazali
koaqqlitinasiya reaksiyast metodu il IgM sinif AC-in toyin edilmasi tovsiya olunur.
Rotaviruslara gars1t AC 1 yasa qoador usaglarin 50-60%-do, 3 yasdan yuxar1 usaqlarda
- artiq 90%-don ¢oX, boyiiklorin praktik olarag hamisinda askar edilir ki, bu da,
kegirilmis insfeksiyani tosdiq edir.

Rotavirus infeksiyasinin miialicesi. Hazirda RVI-nin spesifik miialico
metodlar1 yoxdur. Ona goro adoton simptomatik terapiya totbiq edilir ki, o, su-
elektrolit pozulmalarinin korreksiyasina, qusmanin vo diareyanin dayandirimasina,
organizmin susuzlagsmasinin inkisafinin qarsisinin  alinmasina  yonoldilmisdir
[14,15,16]. Bagirsagin divaryani sahasindon virus hissaciklarinin konar edilmasi tglin
miixtolif sorbentlordon istifado edilir. Boyiiklordo vo usaqlarda mdiasir dovrdo
dehidratasiyan1  dayandirmaq, Su-duz tarazligmi borpa etmok (Uglin oral
rehidratasiyadan -rehidrantlarin (torkibinds natrium Xxlorid olan derman vasitslorin —
Rehidron, Qastrolit va s.) gebulundan genis istifads edilir. Oral rehidratasion terapiya
(ORT) diareyanin ilk slamatlorindon baslayir vo xastonin vaziyyati yaxsilasana qodor
davam etdirilir. ORT ilk yardim gisminda tatbiq edilir. Miialiconi ylngul hallarda ev
soraitindo aparmaq olar. Ogor, mayenin gobulu mimkin deyil vo 0, qusmani
provokasiya edirsa, venadaxili rehidratasion terapiyani aparmaq lazimdir. Miialicada,
hamginin, enterosorbentlor (smekta, polisorb), probiotiklor, prebiotiklor, fermentlor,
diareyasleyhino vasitolordon (Menzim forte, Imodium) va s. istifado edilir. RVI
zamani antibiotiklor toyin edilmir, ¢linki onlar bakterial infeksiyanin miialicasi U¢un
nazardos tutulmusdur vo bagirsagin disbakteriozunun inkisafina sabab ola bilar.
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RVI iizorindo epidemioloji nozarot - epidemik prosesin dinamikasimin, onun
yayllmasma tosir gostoron amillorin vo soraitin monitoringi sistemi olub, elmi
cohotdon osaslandirilmis profilaktik todbirlor sisteminin hazirlanmasi moagsadilo oldo
olunan infomasiyanin tohlilini vo yekunlasdirilmasmi nozorda tutur. RVI iizorindo
epidemioloji nozarato daxildir: shalinin xastolonmasinin monitoringi; rotaviruslarin
dovr etmosi lizorindo miisahido (buraya otraf mihit obyektlorindon gotiiriilmiis
niimunolorin va xastoalordon gotiirlilmiis materialin miiayinasi do daxildir); referens-
moarkozlordo otraf muhit obyektlorindon vo insanlarda (xastalor, tomasda olanlar)
askar edilmis RV-nin bioloji xiisusiyyatlorinin (serotiplorin / genotiplorin) todqiqi;
aparilan sanitar-oksepidemik (profilaktik) todbirlorin keyfiyyatinin vo effektivliyinin
qiymoatlondirilmasi; epidemioloji voziyyatin prognozlasdiriimasi.

Rotavirusun geyri-spesifik profilaktikasi soxsi gigiyena qaydalaria ciddi
omal edilmasini — ollorin tez-tez yuyulmasini, i¢mok U¢ln yalmiz qaynadilmis tomiz
sudan istifadoni nazords tutur. RVI-nin profilaktikasinin osasmi sanitariya-gigiyenik
qaydalarin gozlonilmosi togkil edir. Erkon yash usaglara ciddi qullugq gostormok
lazzmdir ki, bu da, omziklorin, oyuncaqlarm, qab-qacagin, aglarin, ollorin
zararsizlosdirilmasini nazards tutur. Homginin qidanin balanslaslasdirilmasi vacibdir
— bu, organizmi bitiin lazimi nutriyentlor vo bioloji foal maddolorlo tomin etmayo,
Immunitet yaratmaga vo organizmi moéhkomlotmoys yonlonmolidir.

RVI-nin spesifik profilaktikasi. Bunun Uglin vaksinasiya vasitolorindon
istifado edilir. Peyvond (spesifik vaksin) rongsiz maye soklindadir, oral gobul Gg¢in
nazords tutulmusdur, torkibindo rotavirusun zoiflodilmis stami (diri vaksin) vardir.
RVI-ya qars1 peroral vaksin yiiksok effektvliyo malikdir: 82-94% hallarda miixtolif
tip rotaviruslardan miidafioni tomin edir. Hazirda, 2 peroral vaksinlorindon:
monovalent (RV1) Rotariks (Belgika) vo pentivalent vaksin (RVS) Rota Tek (ABS)
istifado edilir.

UST yeniogulmuslarm, xiisusilo inkisaf etmis 6lkolorde bu vaksinlorla kiitlovi
vaksinasiyasi fikrini dastokloyir [8,9]. Usaqglarin immunlasdirilmast milli peyvand
qrafikino RVi-yo qars1 vaksinasiyanin daxil edilmasi ilo vo marhaloali sokildo hayata
kecirilmolidir. Inkisaf etmis 6lkolorde vaksinin tatbiqi tocriibasi gdstormisdir Ki, 0, 2
yasa qoador usaqlart agir rotavirus diareyasindan effektiv qoruyur. Vaksinasiya kursu
agiza duru vaksinin 3 dofs (4 hofto fasilo ilo) damizdirilmasindan ibaratdir (1 doza
vaksin 2 ml hacmdo mohlul soklindadir). Yeridilma sxemi. Preparatin ilk dozasi 6
hoftodon 12 hoftoys qodor yasda verilir. Bitliin 3 dozanin yeridilmasi usagin 32
haftoya ¢atmasina godoar tovsiya olunur ki, bu da usaq yaslarinda peyvand toqviminda
digor vaksinlorin: AGDT, diri vo ya inaktivasiya olunmus poliovaksinlorin, B tip
hemofil infeksiyaya vo B viruslu hepatito qarsi vaksinlorin onunla eyni vaxtda
yeridilmasina imkan verir.

RVI zamam oksepidemik todbirlor digar KBI kimi hoyata kegirilir. Xostolor
tocrid edilmoalidir. Xastaliyin yungll formalarinda onlar hokim nozarati altinda
olmagla evdo saxlanila bilor (ogor lazimi miialico vo tocrid edilirsa). Cari
dezinfeksiya (xastonin ifrazatlarmin, qgablarin, alt paltarlar1 vo yataq aglarinn,
xostoyo qullug osyalarmin  zorarsizlosdirilmasi) aparilir. Xosto hospitalizasiya
edildikdon sonra ocaqda yekunlasdirict dezinfeksiya aparilir. Rekonvalessentlor —
stasionardan evo yazilan (vo ya evdo mialicodon sonra) wusaqlar, usaq
miiassisalarinin, gida miiossisalarinin is¢ilori 1 ay arzinds dispanser miisahids altinda
saxlanir vo miiayino edilirlor. Xostolik kegiron usaqlarin laborator miiayinosinin
aparilmasi zoruroti pediatr (xastoliyin Kklinik simptomlart omalo goldikda) vo
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epidemioloq (konkret epidemik voaziyyat nozoro alinmaqla) torafindon miioyyon
edilir.
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MOKTIBOQODOR USAQLARDA KOSKIN RESPiRATOR
INFEKSIYALARIN MUALICO TAKTIKASI

Haciyeva T.A, Omorova Z.M, Agamalyeva U.C, Agamaliyeva A.C.

ATU-nun infeksion xastaliklar, patofiziologiya va siia terapiya kafedrasi

Kicik yash usaglarda, xiisuson tonoffiis yollarinin vo orta qulagin tez-tez
iltihabi prosesina rast goalinir. Belo ki, kigik yaslarda (3 ay-7 yas) organizmin aktiv
immun cavabi olmadig ti¢lin, xiisusan da burun-udlaq yollarinda mikroorqanizmlorin
(St. Aureus, St. Saprofiticus, S. Hemoliticus, E.coli), mikoplazma vo viruslarin
normadan artiq olmasi usaglarin il boyu 7-8 dofo xastoliklora yoluxmasi bag verir.
Belo ki, burun-udlag yollarinda mikroblarin mdvcudlugu normada 102-10* arasi
doyismalidir. Toxumalarda yerloson CD1, CD2, CD3 limfositlorin foaliyyoti daimi
aktiv olur ki, bu hiiceyralorin normal foaliyyatini tomin edir. Gostarilon toxuma arasi
limfositlorin 6ziinomoxsus xiisusiyyati toxuma arasinda yadliglarin tezliklo askar
edilmasi vo NK hiiceyroloro doqiq malumat 6tiirmasindon ibarstdir. NK hiiceyralorin
foaliyyati zoiflodikdo daha cox orta qulagin iltihabi proseslori siiratlonmis olur. Kigik
yaslilarda orta qulagin iltihabi proseslori 80-85% toskil etmis olur (1,2). Bu artim
pediatrlarin diggetindo oldugu {ic¢lin kicik yash usaqlarin yuxari tonoffiis yollar
xastaliklorinds irinli-iltihabi proseslo miibarizods 6nco antibiotiklors miiraciot edirlor.
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Son dbvrlordo daha ¢ox Sumamed-forte (Azitromisin) antibakterial preparatindan
daha c¢ox istifado edilir (3,4). Miialico - Antibiotikoterapiya 4 giin olmaqla giindo 1
dofs orqanizms yeridilmalidir. Qeyd olunan antibiotikin koskin gedisli otitlords vo
koskin tonoffiis yollar1 xostoliklorindo tosir mexanizmi c¢ox yiiksokdir vo tez bir
zamanda 2-3 giin miiddetindo 6z tosir vahidini gostormis olur. Bu antibiotik birbasa
toxuma arast mayedo toplanir vo ocaq olan nahiyodo hom hiiceyrodaxili, hom
hiiceyralor arasinda 80 dofo yiiksok bakteriosid tosir gdstormis olur. Orqanimza
yeridilon makrolid torkibli Sumamed-forte antibiotiki 2-24 saatdan sonra, xiisuson
patogen kiirovi bakteriyalara tosir gostorir. Tonzillofaringitlordo vo koskin gedisli
otitlordo ovozedilmoz antibiotikdir. Bu antibiotik immunomodulyator effektivliyino
do malikdir.Azitromisin antibiotiki makrofaqlarin,qranulositlorin,fibroblast hiiceyrs-
lorin daxilino kecir vo orqanizmin iltihab ocagma catdirilir.iltihab ocaqlarinda
makrofaqlarla yanas1 T-NK hiiceyralorin aktivlogsmasina sabab olurki ocaqda yerli vo
imumi faqositoz prosesin siiratlonmasina gatirib ¢ixarir.Sumamed-forte ganda daha
¢ox qaldigina gora,glindo 1dafs (1kq gakiya 10mq\kq) 3-4 giin miiddotindo verilir. Bu
antibiotik asag1 tonoffiis yollarinda da ovozedilmoz tosir mexanizmino malikdir.
Sinusitlords, bronxitlords, pnevmoniyalarda, urogenital xostaliklordo, dori xostolik-
larinds vo yumsaq toxuma patologiyalarinda da genis istifads olunur (3,4,5).

Antibakterial miialico ilo yanasi xostoliyin 4-5 giiniindon baglayaraq, immun
sistemin tonzimlomo requlyatoru sayilan, suspenziyali, inaktivlosdirilmis bakteriyalar
vo onlarin komponent torkibi sayilan, simbioz torkibli Simbioflor-1 dorman
preparatindan da istifado edilmisdir. Bu immun requlyator T vo B limfositlorin nisbi
tarazligim1 tonzimloyir vo homeostazda immun cavab reaksiyalarini siirstlondirmis
olur. Bu preparat orqanizmda- xiisuson, dorido, selikli gisalarda, normada 10*2-10
mikrob kiitlasi olan floralarin simbiozunu barpa etmis olur ki, organizmin normal
mikroflorasi tonzimlonir. Simbioflor-1-a) immun organlarin funksiyalarini artirmis
olur.b) modo-bagirsaq peristaltikasini aktivlosdirir, epitel toxumalarin borpasin
tonzimloyir. Orqanizmdo K, Biy, fol tursusunu vo nikotinamid proseslorini barpa
etmis olur. Xiisuson, allergik rinitlords genis istifads edilir.(4,5,6)

Bu baximdan Sumamed-forte ilo yanas1 usaglarin miialicosindo Simbioflor-
I preparati da tatbiq edilmisdir.

1-3 sayli Baki sohori usaq stasionarlarinda tanzillofaringit vo orta qulagin
koskin otiti diagnozu ilo miialicodo olan 7-8 ayligdan — 10 yasa kimi 28 usaq
miiayinoya calb edilmisdir.

Usaglar Sumamed-forteni suspenziya halinda 200mq/5ml doza ilo 14 usaq 4
giin miialico edilmisdir. Yanas1 14 usaq iso Ampisillin (100mq) giinds 3dafo olmaqgla
7 giin mialico edilmisdir. Antibiotikoterapiya ilo yanasi, probiotik, simptomatik va
patogenetik miialico vo immunstimulyator torkibli preparatlar da totbiq edilmisdir.
Miialicodon sonra sumamedlo miialico olunan usaqglarda patogen mikroflora 85-90%
azalmisdir. Ampisillinlo miialico olunan usaqlarda iso patogen mikroflora 70-80%
mohv edilmigdir. Sumamed - forte ilo miialico olunan 14 usaqda iso agi1z boslugunun
normal mikrfloras1 doyismomisdir. Ampisillinlo miialico olunan 14 usaqdan 5 usaqda
ag1zda kandidoz olamaotlori miisahids edilmisdir.

Naticalor:

1.Moktab yasina qodar usaqlarda KRI vo yuxari tonaffiis yollar xostaliklori —
kaskin otitlor, tazillofaringitlor 90-95% toskil edir. Zoif usaqlarda il boyu 7-8 dofo
tokrari xastolonma hallar1 olur.
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2.Bu usaqlarda qanda IgA, IgG azalmis olur, yanasi olaraq IgE artmis olur.
Bu artim T-NK limfositlorin faaliyyeotini zsiflotmis olur ki, yuxar1 tonaffiis yollar
infeksiyalariin, koskin otitlorin vo xroniki tanzillofaringitlorin agir gedisatlarina vo
fosadlarina gotirib ¢ixarir.

3.Yuxar1 tonaffiis yollarmin irinli-iltihabi proseslorindo  Sumamed-forte
(azitromisin) antibiotiki xiisusi tosir mexanizmino malikdir. Qanda uzun miiddot
galdig1 miialicodo 3-4 giin totbiq edilir.

4.Sumamed-forte antibiotiki- bakteriosid tesirlo yanasi, immum kompitent
hiiceyralori do aktivlogdirir vo organizmin normal mikroflorasinin azalmasina sobab
olmur. (Afiz boslugunda 10!2-10 mikroorganizm mévcuddur.) Bu antibiotik
patogen kokklarin, ¢oplorin mohvino sabab olur. Xostodo tam sagalma formalasir.

5.Ampisillinlo miialico olunan usaqlar arasinda ( 7giin miialico edilmisdir)
Agammaglobulinemiya olamotli usaqlarin askarlanmasi miisahido edilmisdir. Bu
usaglarda igA-min ganda minimal titri askarlanmir ki, bu olamot do humoral cavab
reaksiyalarinin  zoif olmasini, T-NK hiiceyrolorin vo makrofaglarin aktivliyino
ampisillinin inaktivasiya mexanizmi sabab olmusdur.
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PE3IOME

JIEYEHUE PECIIMPATOPHOM MH®EKIMHN VY HIKOJbHNKOB
lamxuena T.A., OmapoBa 3.M., Aramanuesa Y.I'.,

HxaBanosa ['.3.
Kadenpa nadexnunonnbix 0osie3HEN U JTy4eBO# Teparuu

3aboseBaHus OCTPBIM PUHUT M TOH3UJIO(PAPUHTUT COCTABISAIOT — 95%. Jlns nedyenus y Hux
OBLIO TPUMEHEHO aHTHOMOTHKY a3UTOTHU3WH W aMIUILIHNH. KpoMe 3THX mpernapatoB COBMECTHO
npumensitn Simbioflor-1 kak uMMyHOCTUMYTISITOP.

Ilocne nedyeHus ety Bce BBI3AOPOBENU. Y NETEH, NMOIydYaBIINE aMIMINAUIMH OTMEYaIOCh
B KPOBHM CHHXEHHE MMMYyHorooyianHa A-35%. Hapsany ¢ aHTMOMOTHKaMH IMOJIb30BAINCH TaKXKe
samysbeueit Simbioflor-1. Peakuuu ummyHHOTO 0TBeTa Bo3pocio (JgA, JgG, G, G2) u T.1.

Jerun, BBI3OOpOBENH 3a 5-7 THEN U OCTATOYHBIE SIBJICHUS HE OTMEYAIIKCH.

SUMMARY

ACUTE RHINITIS AND TONSILLOPHARYNGITIS OCCUR iN 80-95% OF PRESCHOOL
CHILDREN

Haciyeva T.A., Omarova Z.M., Agamaliyeva U.G., Javadova G.Z.

During the treatment of children, azitromycin and ampicillin antibiotics are used. After
treatment with sumamed — fortee — azitromycin, complete recovery was observed in the children.
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When treated with ampicillin, the symptoms of A-gammaglobulinemia in these children were
35,7%. In addition, the emulsion of a symbioflora as immunostimulant was also used. It activates
the immune response and there is no residual marking after disease.

Daxil olub:4.12.2019.
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UMUMI OD AXARININ AGENEZIYASI FONUNDA INKIiSAF ETMI$
MODOALTI VOZIN BASININ KARSINOMASI TOSADUFU

Abdullayev i.9., Quliyev I.K., Cafarli R.I.

Naxg¢ivan Dovlat Universitetinin Tibb fakultasinin Tibbi Klinik Faonlor kafedrast va
Nax¢wan Diagnostika Miialico Markazi

Acar sozlor: Umumi 6d axari, inkisaf giisurlar, maQaalti vazin karsinomasi

Knrouesvie cnosa: 06wutl senunsiii npomox, NOpOKU pazeumust, KapyuHomvl
20JI08KU NOOIHCETYOOUHOU JHCele3bl

Key words: common bile duct, developmental defect, carcinoma of the
pancreatic head

Qaraciyar xarici 6d yollarinin anomaliyalarina, asasan, atreziyalar formasinda
rast golinir. Bu anomaliyalar corrahi yolla korreksiya oluna bilon vo corrahi yolla
korreksiya oluna bilinmayon olmaqla iki qrupa boluniirlor. ©dabiyyat manblarinin
arasdirilmast zamani, imumi 6d axarinin izols olunmus ageneziyasinin miimkiinliiyii
haqda tasavviirlors rast goldik, lakin bu inkisaf qlisurunun rast golmo tosadiifiino heg
bir monbado rast golmodik. Biz, mexaniki sariliga sobob olan xroniki kalkulyoz
Xolesistito vo modoaltt vozin baginin téromasino goro amoliyyat etdiyimiz xostodo
imumi 6d axarinin ageneziyasina tosadif etmisik. Bu anomaliyanin diagnostikasi
xilisusi miiayino lisullarinin tatbiqi ilo vo ya corrahi miidaxilo zamani miimkiindiir. Bu
inkisaf qilisuru (araciyor xarici 0d yollarinin corrahi yolla korreksiya oluna bilon
anomaliyalarina aid edils bilar.

Od axarlarmin anomaliyalar1 nisbaton az tosadiif edilon anomaliyalardan olub,
adoton, miioyyon soviyyado Od axarlarinin atreziyasi formasinda rast golinir. Bu
haqda elmi-tibbi adabiyyatda, ilk dofs 1892-ci ildo J.Tompson tarafinden 52 klinik
tosadiifiin sorhino osaslanan molumata rast golinmisdir. Sonraki molumat 1916-c1 ilds
J.Holms torofindon 116 tosadiifiin sorhino aiddir. C.B.Quliyevin molumatia goéro 6d
yollarinin inkigaf qiisurlar1 biitiin qarin boslugu iizvlerinin anomaliyalarinin 8%-ni
toskil edir (Qross).

Od axarlarinin on ¢ox tosadiif edilon anomaliyalarina atreziyalar aiddir.
Movcud tosnifata gors 6d axarlarimin atreziyalari 1) qaraciyar xarici 6d yollarinin
atreziyasi; 2) qaraciyoq daxili 6d yollarinin atreziyast; 3) 6d yollar1 sisteminin total
atreziyasi olmagqla 3 qrupa boliinrlor.
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Digor tosnifata goro (M.Kasai-1974) 6d axarlarinin anomaliyalar1 corrahi
yolla korreksiya oluna bilon va corrahi yolla korreksiya oluna bilinmayan olmaqla iki
qrupa béliiniirlor. Umumi 6d axarinin atreziyasi zamani {imumi 6d axar1 ya tamamilo
olmur, ya da fibroz toxuma soklinde mdvcud olub kegiriciliyi olmur.

Bu ciir anomaliyalarin omolo golmosi, embrional dovrdo, 6d yollar
sisteminda arterial sobokaonin qiisurlu inkisafi hesabina lokal isemiyanin yaranmasinin
naticasi kimi doyarlondirilir (S.Okomato 1978).

Biz miimkiin odobiyyat monbolorindon yalniz, M.A. Topgubasovun Xiisusi
corrahliq kitabinin IV cildinin (Baki, 1982, 524s.) 392-c1 sohifosindo iimumi 6d
axarmin izolo olunmus ageneziyasinin tosvirino rast goldik, lakin misllifin bels bir
tosadiifa rast golib-golmadiyi hagda molumat yoxdur. Ona gors do, qarsilasdigimiz bu
nadir tosadiifiin elmi-praktik corrahiyys {i¢iin maraqli olacagini nozoro alaraq, elmi-
tibbi motbuat sohifalorinds sorh etmok gorarina goldik.

Xosto A.M.I. (Xostolik tarixi Ne 01/628/723/745 ) 1954-cii il tovalliidlii, 14
Noyabr 2019- cu il tarixde daxil olarkon garninda sag gabirgaalti nahiyyado tez-tez
bas veran davamli sancigokilli kaskin agrilarin olmasindan, agrilarin sag kiirokalti
nahiyyayo irradiasiya etmosindon, iirokbulanmadan, qusmadan, agzinda aciliq vo
quruluq olmasindan, sidiyinin tiindlosmoasindon, nacisinin gil rangindo olmasindan,
sariliqdan, biitlin dori sothini ohato edon gasinmadan vo iimumi narahatliqdan sikayot
edirdi.

Xostonin demasing gora Oziinii uzun miiddoatdir ki, xosto hesab edir. Son bir
ayda agrilar ¢oxalmis, istahsizliq, qusma va ariqlama miisahido edilmis, dari sathindo
sartliq vo qasinma baslamisdir. Ambulator soraitdo aparilan miialiconin effekti
olmamisdir. Xasto gasinmaya goro dori-zohrovi hokimino miiracist etmis vo dori-
zOhrovi hokiminin maslohoati ilo USM-o gondorilmisdir. USM zamani, xastods xroniki
kalkulyoz xolesistitin koskinlogmasi miioyyon edilmis vo xostoyo corrahi miidaxilo
moslohat goriilmiisdiir.

Xosto orta boylu, hiperstenik badon quruluslu, yaxsi qidalanmalidir. Daxil
olarkon timumi voziyyati orta agirligdadir. Dorisi vo goriinon selikli qisalar
subikterikdir. Dari tizorinde ¢oxsayli qasinma izlori miisahide edilir. Darialtt piy
toxumasi yaxsi inkisaf etmisdir. Periferik limfa diiyiinlori allonmirlor. Dayaq-horokot
sistemindo goriinon deformasiya yoxdur. A/T-160/90 mm. c. st. Nobzi kafi
dolgunluglu olub ritmikdir, gorgindir, doqigolik sayr 82-dir. A§ ciyarlorindo sort
tonoffiis esidilir, xiriltt yoxdur. THS 22-dir. Dili qurudur, lizeri agimsov arpla
ortiilmiisdiir. Qarmi diizglin formali olub, simmetrikdir, tonoffiis horokotlorindo
barabar istirak edir. Palpasiya zaman1 yumsaqdir, sag gabirgaalti nahiyyads kaskin
agrilidir. Ortner vo Merfi simptomlar1 koskin miisbatdirlor. Qaraciyor vo dalaq
ollonmir. Auskultasiya zamani zoif bagirsaq peristaltikasi: esidilir. Stul qobizliys
meyllidir. Nacisin rongi gili xatirladir. Pasternatski simptomu har iki torafde manfidir.
Diurezi sarbastdir. Sidiyin rongi tiindlogmisdir.

Qanin imumi analizindo — Hb-12,9 ¢/dl; Eritrositlor.-4,77x10"3, 276/ul,
Leykositlar 4,0 x10"3/ul. Qanin biokimyavi analizindo - Umumi bilirubin 4,5 ma/dl,
birlogsmis bilirubin 4,2 mgq/dl, sorbast bilirubin 0,3 mgq/dl, glikoza 118 mg/dl,
kreatinin 0,91 mq/dl, albumin 4,6 g/dl, ALT 608 U/L, AST 280 UIL.
Onkomarkerlardon CEA-8,08 ng/ml, Gl 19-9 Ag 170,8 olmusdur.

EKQ- sinus ritmi, UEO va elektrokardioqrafik 6l¢iilor norma daxilindodir.

USM zamani 6d kisasinin dl¢iilori boytimiis (11,6x3,2 sm- hidrops), daxilinds
on boylyll 7,8 mm olan bir nec¢o hiperexogen konkrement vardir, gqaraciyor daxili vo
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qaraciyar xarict 0d yollar1 genislonmis, 6d axarmnin diametri 20,6 mm.-dir. Madoalti
vozin konturlar diizgiin deyildir, exostrukturu artmisdir, parenximasinda hiperexogen
olavalor vardir. Madoalti vozin basinda olgiilori 4,8x4,0 sm olan anexogen téromo
askar edildi. Qarmn boslugunda sorbost maye yoxdur.

Qarin boslugu orqanlarimin K/T miiayinosi zamani: qaraciyorin Olciilori
normaya muvafiqdir, konturlar1 aydin hamardir, hor iki payda qaracitor daxili 6d
yollar1 genislonmisdir (sokil 1.). Od kisosi 68,6x44,3 mm. olub (sokil 2.)
boyilimiisdiir. Od yollarmin variasiyasi izlonir — iimumi qaraciyar axar1 genislonmisdir
(sokil 3.), imumi 6d axar1 vizualizasiya edilmir. Dalaq: olgiilori anatomik normaya
mivafiqdir, konturlar1 aydin, hamardir. Madoalt1 vozin basinda 44,9x42,2 mm o6l¢iido
toromo askar edilir (sokil 4.). Sag boyrokds 59,5x70,1 mm 06l¢iido kista izlonir.

D0s gofosi organlarinin rentgen miiayinasi zamani patalogiya askar edilmadi.

Klinik, anamnestik, laborator, EKQ, USM, rentgenoloji vo K/T miiayinalora
osason xostodo xroniki kalkulyoz xolesistitin koskinlogmasi, modoalti vozin baginin
toromosi vo mexaniki sariliq vardir. Xostoya corrahi miidaxilo — Xxolesistektomiya,
hepeto-pankreato-biliar zonanin reviziyasi omaliyyati gostorisdir. Carrahi miidaxiloya
miitloq oks gostoris yoxdur. Xastonin vo yaxin adamlarinin omoliyyata raziliglari
alindi.

Miivafiq hazirligdan sonra, ETN altinda sag gabirgaalt1 nahiyyadon kegen Gop
Rio-Branko kosiyi ilo qat-qat garin boslugu agildi. Miiayina zamani, qaraciyarin
Ol¢giilori boylimiis, konsistensiyasi sortlogsmis olub, donovor qurulusludur. BOyuk
piylik, modo, kondolon ¢onbor bagirsaq vo 6d kisgsi sort konglomerat halinda
qaraciyaro bitismis voziyyatds, 6d kisasinin proyeksiyasinda yerlosmisdir. Od kisosi
bitismalorin va bdyiik piyliyin i¢orisindan, texniki ¢atinlikla, mobilizasiya edildi. Od
kisasi iri Olgililora malik olub, divarlar1 qalinlasmis, cismi nahiyyasinda bitismolor
torofindon qum saat1 formasinda sixilaraq kisonin {izorino qatlanmisdir. Kiso punksiya
edildi vo monfazindon 100,0 ml-don ¢ox qati, xilth, ag rongli 6d evakuasiya edildi.
Texniki c¢otinliklo, iti vo kiit surotdo Ligamentum Hepatoduodenalis disseksiya
olundu. Od kisasi, texniki ¢atinlikls, tamamilo mobilizasiya edildi. Miiayino zamani,
imumi garaciyar axarinin diametrinin xeyli genislonmaosi, 6d kisosi boynunun timumi
qaraciyar axarina vo birbasa 12 barmaq bagirsaga agilmasi, xoledoxun ageneziyast,
miioyyon edildi. Sonraki miiayino zaman1 modoalt1 vozin basinin proyeksiyasinda iri
hacmli, sort elastiki konsistensiyali toromonin olmasi askar edildi. Xastonin vaziyyati
radikal omoliyyata (pankreato-duodenal rezeksiyaya) imkan vermadiyindon paliativ
olaraq 6d yollarmin kegiriciliyinin barpa edilmoasi omaliyyati icra edildi.

Treys bagindan 40,0 sm asagidan nazik bagirsaq ilgoyi, kondslon conbor
bagirsaq miisarigosi lizorindo agilmis poncoradon qaraciyaraltt sahoyo gotirildi vo
texniki ¢otinlikla, hepatiko-yeyuno-anastamoz qoyuldu. Anastamozun Kegiriciliyi
yoxlandi. Ductus Sistikus vo Arteriya Sistikus birlikds tikilib  baglandi.
Xolesistektomiya edildi. Anastamoza yaxin yerds gatirici ilgok tikilorok monfozi
baglandi. Kondoalon ¢onbor bagirsaq miisarigosi tizorinds acgilmis poncoradon asagida
gotirici va aparici ilgoklor arasinda Braun tipli anastamoz qoyuldu. Anastamozun
keciriciliyi yoxlandi. Miikommaol hemostaz edildi. Vinslov dsliyi nahiyyasi vo Braun
tipli anastamozun otrafi ayrica kosikdon drenaj edildi. Yara qat-qat tamamilo tikildi,
aseptik sarg1 qoyuldu. Omoliyyat agirlagsmasiz kegdi.

Omoliyyatdan sonraki dovr hepatiko-yeyunoanastamozun hissovi ¢atmamaz-
181 1lo agirlagdi. Xosto 18.10.2019-cu ilds yaxsilasma ilo sonraki ambulator miialico
vo miisahida liclin evo yazildi. Anastamozda olan catmamazliq bes giindon sonra
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aradan qalxdi. Omoliyyatdan sonraki yara birincili sagaldi. Qasinma, sariliq,
tirokbulanma vo qusma aradan qalxdi, xosto 1-a pohriz stolu iizro gidalanmaga
basladi. 28.10.2019-cu ilds vo 22.11.2019-cu ildo tokrari miiayino zamani xastonin
imumi voziyyati kafidir, sikaysti epiqastral nahiyyads agirliq hissinin vo arabir
agrilarin olmasindandir.

Xostoyo sonraki dispanser miisahido vo ixtisaslagmig miialico magsadilo
Naxg¢ivan MR Onkoloyi Markozina miiraciot etmosi maslohat goriildii.

Qaraciyor xarici 6d yollarinin hissavi inkisaf qlisuru —xiicuson imumi 6d
axarinin ageneziyasi ¢ox nadir hallarda rast golon bir inkisaf qiisuru olub, homiso
askar edilmoya bilor. Bu inkisaf qiisuru digqqotli pataloji anatoik tosrih zamani vo ya
0d yollarmin bir sira xostoliklori (kalkulyoz xolesistit, xoledoxolitiaz, 6d yollarinin vo
ya Xolesisto-hepato-pankreato-duodenal zonanin onkoloji proseslori va s.) zamani
aparilan miiayinalor vo corrahi miidaxulolor noticosindo askar edilo bilor. Qaraciyor
xarici 0d yollariin hissovi ageneziyasi corrahi yolla korreksiya oluna bilon inkisaf
qusurlarina aiddir. Bu inkisaf qlisuru 6d yollarinin kegiriciliyinin pozulmasi ilo
naticolonarso, radikal (pankreato-duodenal razeksiya) vo ya palliativ corrahi yolla
(muvafiq bilio-digestiv anastamozla) 6d yollarinin kegiriciliyi barpa edilorok xastonin
hoyat keyfiyyatini borpa etmak lazimdir.

Sakil 1. Qaraciyardaxili 6d yollar
genislonmisdir. Olgiilori  22,5x18,3
mm-dir.

Sakil 2. Od kisasinin 6l¢iilori
68,6x 44,3 mm-dir.
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Sakil 3. Umumi qaraciyar axarmmin
genislonmigdir. Olgiilori 28,2x27,8

mm.

Sakil 4. Madaalti vazin basinda él¢iilari

44 9x 42,2mm olan térama vardir.
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PE3IOME

PEJIKUI CJIYYAU KAPLIMHOMBI I'OJIOBKH OJKEJTY JOYHOM XKEJIE3bI,
PA3BUBAIOIIUICS HA ®OHE ATEHE3MH OBILEIO JXEJTYHOI'O ITIPOTOKA
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Ab6nynnaes U.A., I'ymues UK., [Ixxadapau P.U.

bonpmmMHCTBO aHOMAIMH Pa3BUTHA BHCIICYCHOYHBIX JKCIYHBIX ITPOTOKOB BCTPCUAIOTCA B
dbopMe aTpe3un. ITU aTpe3uH Pa3leisOTCsS Ha JABE TPYMIbI — MOJJIEKAIIUMEe U HE MOJUIeKaIINe K
XUPYPrUUECKOM KOppeKIUU. B A0CTynmHOM HaM JMTepaTypHbIX HMCTOYHHMKAX HE BCTPEYAINCH
M30JIMPOBAaHHBIC areHe3uu OOIIEero KEIYHOro MpoToka. HaMm moBcTeuanbist ciyyall areHe3uu
o01Iero >KeTYHOro IMPOTOKAa IMPH OIMEpaluy XOJIEHUCTIKTOMHHM IO IOBOJAY XPOHHYECKOTO
KQJIBKYJIE3HOTO XOJIEUUCTUTA U KapUUHOMBI T'OJIOBKM IOJKEIYJOYHON JKEJIE3bl, OCJIONKHEHHBII
MEXaHMYECKON KenTyxol. JluarHoctuka areHe3wmu OOMIETO JKETYHOTO TMPOTOKAa Tpedyer
CHElHAbHBIX JUATHOCTUYECKUX METOJIOB M OMNpENeNaeTcs B XOAe omepauuu. AreHe3ust o0OIero
KEJIYHOI'O NPOTOKA SIBISETCS PEAKHM IMOPOKOM PA3BUTHSI BHEIEUECHOYHBIX YKEIYHBIX MPOTOKOB,
MOJJIEKAIIUM K XUPYPIrUUECKOW KOPPEKIIUH.

SUMMARY

A RARE CASE OF CARCINOMA OF THE PANCREATIC HEAD, DEVELOPING AGAINST
THE BACKGROUND OF AGENESIS OF THE COMMON BILE DUCT

Abdullayev I.A., Guliyev I.K., Jafarli R.1.

Most abnormalities in the development of extrahepatic bile ducts occur in the form of
atresia. These atresias are divided into two groups - surgical correctible and non-correctible. In the
literature available to us, isolated agenesis of the common bile duct was not found. We met with a
case of agenesis of the common bile duct during cholecystectomy surgery for chronic calculous
cholecystitis and pancreatic head carcinomas, complicated by obstructive jaundice. Diagnosis of
agenesis of the common bile duct requires special diagnostic methods and is determined during the
operation. Agenesis of the common bile duct is a rare developmental deffect of extrahepatic bile
ducts, subject to surgical correction.

Daxil olub: 11.02.2020.
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Isemik insultun vaxtinda diizgiin diaqnostikas1 adekvat terapiyanin aparilmasi
Uclin xastaliyin anamnezi va klinik soklinin analizina va alave miiayino metodlarinin-
qanin va likvorun analizi,bas beynin KT vo MRT miiayinalorina,bas beynin magistral
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damarlarmin  ultrasos  dopleroqrafiyasina,ehtiyac  oldugda angioqra-fiya vo
exokardioqgrafiya miiayinoalorinin noticolorine osaslanir.

Aparilmis todqiqatlar osasinda,beyin toxumasinin infarktinin 2 asas mexanizm
lizro formalagmasina gotirib ¢ixaran qan tochizatinin catismazliginin  mixtolif
dovrlorinds hemodinamik vo metabolik doyisikliklorin morhalaliyi  miiayyan
edilmisdir: nekroz vo apoptoz vo ya programlasdirilmis hiiceyro Oliimii.
Miioyyonlosdirilmisdirki,infarktin bdyiik hissosinin formalagmasi artiq  insultun
birinci olamotlorinin meydana golmosindon 3-6 saat kecdikdon sonra basa
catir.Ocagin tam formalagmasi iso 48-72 saat vo daha ¢ox davam edir [1].

“Isemik kaskad”m sobob vo natico olagolerinin vo terapiya iigiin
ohomiyyatliliyi osasinda onun ardicil etap sxemi toklif edilmisdir:1)beyin
ganaximinin  azalmasi;2)qlutamat ekzaytoksikliyi; 3)kalsiumun hiiceyrodaxili
toplanmasi; 4)hiiceyrodaxili fermentlorin aktivlogsmasi; 5) azot oksidinin sintezinin
artmas1 vo oksidant stressinin inkisafi, 6)erkon reaksiyali genlorin ekspressiyasi;
7)isemiyanin uzaq naticalori; 8) apoptoz.

Kaskadin hor bir etapr terapevtik tosir liciin bir hodof ola bilir. On erkon
morholodo kaskadin kosilmosi miialiconin  boyiik effekti ilo miisaiyot oluna
bilir.”Isemik kaskad”mn inkisafi barado mdvcud olan tesovviirlora uygun olaraq
isemik insultun terapiyasmin 2 osas istigamoti ayird edilir: 1) beyin toxumasinin
perfuziyasinin  yaxsilasdirilmasi(kaskadin  1-ci  morholosine  tosir  gdstormoak);
2)neyroprotektor terapiyasi (kaskadin 2-8 —ci marhalalarine tosir gdstormak) [2].

Reperfuzion terapiyanin on radikal metodu trombolitik maddolorin
istifadasidir.Lakin,plazminogenin toxuma aktivatorunun istifadasi trombun orta vo iri
kalibirli arteiyalarda yerlosmosi zamani aterotrombotik insultun baglanmasinin birinci
3-6 saati orzindo miimkiin sayilir.Onun 0.9 mq/kq bodon c¢okisi dozasinda
arteriyadaxili,venadaxili vo ya lokal olaraq yeridilmasi zodolonmis damarin tez
rekanalizasiyasina nail olmaga imkan yaradir.

Trombolitiklorlo miialico ilo miigayisodo bozi miislliflorin miilahizosino
osasan insultun erkon miialicasinde endovaskulyar tromboektomiya amaeliyyatinin
aparilmasi yiiksok perspektivo malikdir.Beynin iri vo orta kalibirli damarlarindan
trombun mexaniki ekstraksiyast metodu selektiv arteriyadaxili trombolizisdon daha
effektli sayila bilir [3].

Anamnezindo hipertoniya xostoliyi vo sokorli diabet olan 54 yasinda kisi
2019-cu ilin iyun ayinda Naftalan sanatoriyasinda miialico alarken voziyyati
pislasdiyina gore yuxululuq ve otraflarinda olan giissiizlik sobabiyla Gonco
beynolxalq xostoxanasina daxil olur.Nevroloji miiayinodo xostonin husu sopor
vaziyyatindo,babaklor anizokorik,sag gozds ptoz, nitqi anlasilmayacaq qoador agir
dizartrik,ozolo giicii tetraplegiya soklinds pozulmus oldugu miioyyonlogdirilir.

Beyindo KT miiayinesindo hemorragiya askar edilmir.Beyin MRT
miiayinasindo iso bilateral serebellar,kdrpli morkozinde vo sol yuxart korpii
bolgasindo isemik insult saholori,sag beyincik yarimkiirasindo 7 mm 06lciistindo
kaskin dovr igemik insult miioyyan edilir. MRT T1-T2 sekanslarinda bazilyar arteriya
aximi izlonmomisdir. Hor 2 vertebral arteriyada, bazilyar arteriyada axima aid T2
rejimlords “flow void” signali goriillmomisdir(okkluziya).

Xostonin sikayatlorinin baslangicinin 7-ci saatinda ona iimumi voziyyati vo
miayinalorin  naticalori  nozora alinmaqla trombolitik dorman  verilmasi
planlagdirilmisdir. Xostonin yaxinlar1 ilo danisiglar aparildigdan vo risklor basa
salindiqdan sonra xastaya 0,9 mq/kq dozasinda aktilize (alteplaz) intravenoz olaraq
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yeridilmis vo infuziya davam edtirilmosi soraitindo xostoyo tromboektomiya
omoliyyati aparilmasina qorar verilmisdir.

Femoral punksiyaya qodor tromlitik terapiya davam etdirilmis ,sonra
dayandirilmigdir.

Omoliyyat: Umumi sedasiya anesteziyasi ilo sag bud arteriyasi punksiya
olunmusdur.Sag onurga arteriyasina Neuron Max kateteri yerlogdirilorak,angioqrafiya
cokilisi aparilmisdir.V4 seqmentdo tromboz miisahido olunmusdur vo xostodo
bazilyar arteriyada axin izlonmomisdir.Tromb kiitlolori Penumbra cihazi,Sofia 6F
vasitosilo aspirasiya olunmusdur vo noticads axim alinmigdir.Sol a.vertebralisin
hipoplazik oldugu askar edilmisdir.Kateter ¢cixarilmis vo aseptik sarg1 qoyulmusdur.

[lk tromboektomiya sinanmasi zamani bazilyar arteriyada axim tam
1zlonmisdir.

Xosto 3 giin miiddotindo reanimasiya sébosindo saxlanilmis, maye infuziyasi
toyin edilmisdir. 24 saat sonra kontrol bas beyin KT miiayinaesi aparilaraq onda
qanama olmadigi izlonmis vo xastoya antikoaqulyant terapiyasi baslanilmisdir.3 giin
sonrasinda klinik proqressivlagsmasi goriinmayon va vital doyarlori stabil olan xasta
stasionar servisa qobul edilmisdir.Xastonin gan analizindo C-reaktiv zilal doyorlori
yiiksok olduguna gors antibiotik toyin edilmis,arterial tozyiqo nozarst etmoklo isemik
insultun miialico tadbirlori hoyata kecirilmisdir.Etioloji olaraq xostaliyin boytlik damar
aterotrombozu naticasinda inkisaf etdiyi nazors alinaraq xostonin ikili antiaqreqant
altinda toqib edilmasi,fizioterapevtik miialiconin aparilmasi uygun sayilmisdir.

Xostonin stasionarda on son nevroloji miayinasi zamam gozlori aciq
voziyyatdo mokana vo zamana goro tam orientasiyali, baboklor izokorik ,nitqi orta
dizartrik ,kranial sinir sistemi intakt,ozolo giicii ikitorofli list otraflarda 4/5, asagi
otraflarda 3/5-4/5 soklindo tetraparez kimi qiymotlondirilmisdir.12 giin stasionar
mialicasindon sonra xasts eva buraxilmigdir vo 7 giin orzinde Sumgayit sohar
xastoxanasinda da miialico davam etdirilmisdir.

Stasionar miialicolordon sonra xasto 1,5 ay miiddstinds antiaqreqant gabulu va
hemodinamik gostaricilorin tonzimi soraitindo ambulator olaraq, reabilitasiya
miualicosini davam etdirmisdir. Bu miiddstdo xostonin nevroloji  statusunda
ohomiyyatli dorocodo miisbot dinamika qeydo alinmigdir.Xastonin nevroloji
catismazliglart - nitqinde dizartriklik azalmis,sol otraflarda yiingiil koordinasiya
pozuntular1 saxlanilmagla ozals giicii praktik olaraq barpa olunmusdur.

Beloliklo,xastonin stasionara vaxtinda catdirilmasi vo miiayinasi noticosindo
isemik insultun erkon diagnozuzunun miioyyonlosdirilmosi, vaxtindan 1 saat gec
olmasina baxmayaraq (7 saat) trombolizis terapiyasinin aparilmasi qorarina galorak,
onun baslanilmasi1 hokimlorin diizgiin se¢imi kimi qiymatlondirilmalidir.Daha sonra
gec baslanildigina goro tromboliziso tam etibar etmoyoarok, tromboektomiya
omoliyyatinin miivoffoqiyyotlo hoyata kecirilmosi xostodo aterotrombotik tipli isemik
insultun miialicasi istigamatindo atilan adekvat addimlardan hesab olunmalidir.
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COBPEMEHHBIE ITOAXO/bI K JEHEHWIO MIIIEMHUYECKOI'O UHCVYJIBTA
Habues T.M., Habuesa JI.T.

B craree ykazaHo,uro 54-x JerHeMy OOJBHOMY TIOCI€ YCTAHOBJICHHUS JIUarHo3a
aTepoTpOMOOTHYECKHM MHCYNBT ObUIa HauaTa TPOMOOIUTUYECKas Tepanus (Ha 7-M Yacy ¢ Hayaia
Oose3Hn) W mpoBereHa TpoMmOsKkTOoMus.Uepes MpaBylo OEOPEHHYIO apTEepHI0O B IO3BOHOYHYIO
apreputo BBenu Karetep Neuron Max. OKKIIO3UMPYIOUIME NPaBYIO MO3BOHOYHYIO M OCHOBHYIO
aprepud TpPOMOBI acnupupoBaMch anmaparoM Penumbra Sofia BF.Ha anruorpadum npwu
NEPBUYHON TPOMOIKTOMUYECKHA MPOBEPKE BBISBICHO IIOJHOE BOCCTAHOBJIEHHE KPOBOTOKA B
0a3WIISIPHOI apTepHH.

TakuM o00pazom,npoBefieHHEe TPOMOOIUTUYECKOW Tepanmuud U TPOMOIKTOMHH SIBISIIOCH
CaMbIM ONTHMAJbHBIM IIArOM B HAIPABICHUH JICUCHHS aTepPOTPOMOOTH-YECKOTO HIIEMHYECKOTO
WHCYJIbTA.

SUMMARY

MODERN APPROACHES TO THE TREATMENT OF ISCHEMIC STROKE.
Nabiyev T.M., Nabiyeva L.T.

We report a case of a 54-year-old patient, who was diagnosed with an atherothrombotic
stroke in the vertebrobasilar artery system, and was started with thrombolytic therapy (at the 7th
hour from the onset of disease) and further thrombectomy. A Neuron Max catheter was inserted
into the vertebral artery through the right femoral artery. Thrombi that occluded the right vertebral
and main arteries were aspirated with a Penumbra Sofia BF. Complete restoration of blood flow in
the basilar artery was revealed in angiography during primary thrombectomy examination.

Thus, the conduction of thrombolytic therapy and trombectomy were the most optimal step
in the treatment of an atherothrombotic ischemic stroke.

Daxil olub: 3.02.2020.
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Sorvor
Noariman oglu
Alimetov

ATU-nun  Daxili  xostaliklor  kafedrasinin
professoru, tibb elmlori doktoru, Respublikanin
“Omokdar miiallim”i Sorver Alimetovun bu giinlards

80 yas1 tamam oldu.

Sarvar Noriman oglu Alimetov 1940-c1 ilin martin 12-do 6lkomizin dilbar
gusalarindon biri olan Qusar rayonunun Diiztahir kondinds diinyaya golib. O, 1946-
c1 ilda Diiztahir kond orta maktabina daxil olmus vo buran1 1956-c1 ilds qizil medalla
bitirmisdir.

Orta tohsil biliklorine dorindon nail olmus S.Alimetov 1956-c1 ilda
N.Norimanov adina Azorbaycan Tibb Institutunun pediatriya fakiiltosino daxil
olmusdur. 1962-ci ildo ali tohsilini ola qiymatlorlo basa vurdugdan sonra, onun
Azorbaycan Tibb Universitetindo, usaq corrahiyosi kafedrasinda saxlanilmasi
haqqinda Elmi Suranin gorarina baxmayaraq, o, konds toyinat gotiirmiisdiir.

1962-1970-c1 illordo Azorbaycan Respublikasi Qusar rayonu Sirvanovka
Regional Xostoxanasinda bas hokim vazifosindo ¢alismisdir. Qeyd edok ki, bu
xostoxana Nabran, Yalama, Sirvanovka, Samur qosobosi olmagla Azorbaycan-
Dagistan sorhadi boyunca 20-don ¢ox kond vo obalara ¢ox istiqgamatli sokildo tibbi
xidmot gostorirdi. Homin illordo ohali arasinda miixtolif parazitar vo infeksiya
monsoli xastaliklor, yiiksok usaq Olimii gostaricisi, sohiyya-maarif isinin yoxlugu
bag alib gedirdi. S.Alimetovun 7 il orzindo bu sahads pesokar kollektiv ilo birlikdo
gostordiyi gorgin togkilatcilig, sshiyys, diagnostika, miialico vo profilaktik omoyi
sayosindo, yliksok naticalar oldo edilmis, usaq oliimii xeyli asag1 endirilmis, Nabran
turistik bazasinda tibbi xidmet yaxsilasdirilmigdir.

1970-ci ildo sohiyya sahasinda boylik praktik tacriiba gazanan S.Alimetov
miisabiqo yolu ilo akademik C. Abdullayevin rohborlik etdiyi hospital terapiya
kafedrasinda aspiranturaya daxil olmusdur.

O, 1972-ci ildo “Od kisasi vo 6dgixarict yollarm xostoliklorinds su va
elektrolit miibadilosinin dinamikas1” modvzusunda dissertasiya isini vaxtindan tez,
ugurla miidafio edorak tibb elmlari namizadi olmusdur. Bu dissertasiya lizra duodenal
zondun modifikasiyasint va 6dds elektrolitlorin alovlu fotometr vasitasilo miisyyon
edilmosi tisulunu isloyib hazirlamigdir.

Bundan sonra, aspiranturani vaxtindan ovval miivaffaqiyyatlo basa vurmus
kadr kimi o, Azarbaycan Tibb Institutunun hospital terapiya kafedrasinda assistent,
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miixtolif illords pediatriya fakiiltosindo elmi islor iizro dekan miiavini, internatura
sobasinin - mudiri, Respublika Tibb-Mohkomo Ekspertizasinda terapevt-ekspert,
Sohiyyo maarif miisaviri, fakiilto partiya toskilatinin katibi vo sair mosul vozifolordo
1slomisdir.

1976-c1 ildo Institutun Daxili xastoliklor kafedrasina dosent vozifasine secilon
S. Alimetov 1977-1980-ci illordo xiisusi xarici ezamiyyat iizro, Afrika qitosin-do
Olcazairdos, 3 il hokim Kimi Benisaf morkozi ¢ox profilli xastoxanada islomisdir. Bu
miiddot orzinds Olcozair, Morakes, Tunis, Macaristan, Bolgaristan, Rusiya, Yaponiya
vo digor dlkolordo kegirilmis elmi konfrans, kongress vo simpoziumlarda foal istirak
etmisdir.

S. Alimetov 1998-ci ildo “Xronik iirok c¢atismazliginda hemodinamik vo
homeostaz pozgunluqlarinin xiisusiyyatlori vo korreksiyas’” miivzusunda, tibb
elmlori iizro doktorluq dissertasiyasini miidafio etmisdir. Burada iirok ¢atismazligina
diigar olmus xostolordo bazi toksiki mikroelementlorin ¢oxlugu sayosindo toksikozlar,
bradikardiya, hipotoniya, refrakter voziyyatlordo rekompensasiya tlisullarini isloyib
hazirlamisdir; yeni klinik olamot, Alimetov simptomu adi altinda tosvir edilmisdir
(“Tibb terminlori vo klinik simptomlar” Baki, 2015). O, 1971-ci ildon Azarbaycan vo
Rusiya terapevtlor, kardiologlar comiyyatlorinin tizviidiir.

Tirkiys, Rusiya, Orta Asiya, Avropa vo Amerika Olkolorinds ¢ap olunmus
onlarla elmi mogalonin, 300-don ¢ox elmi isin, 50-don ¢ox kitabin, o climlodon 20-
don ¢ox dorsliyin, elmi-praktik vosaitin, monoqrafiyanin, metodik tovsiyonin, 7
somoralosdirici toklifin miiallifidir. Azorbaycan Tibb Universitetindo foaliyyot
gostordiyi 50 il arzinds yiizloarls talaba, gonc amokdas va dissertantlarin elmi islorinin
yering yetirilmosinds vo formalasmasinda yaxindan komoyi olmusdur.

“Qizil Qalom” media vo “Ibn Sina” beynalxalq miikafatlar1 laureat1 olan S.
Alimetov 2005 va 2019- cu illordas ilin an yaxsi tadqiqatgt alimi sayilmisdir.

Somimi insan, gaygikes valideyn, bacarigli hakim, mohsuldar alim, yorulmaz
miiollim S. Alimetov hal- hazirda universitetimizin Daxili xastoliklor kafedrasinda
boyiik havasla pesasini ugurla davam etdirir.

Dogma kollektivimiz Sorver miiollimi bu mohtosam yubiley miinasibatilo
tobrik edir, ona Tanrinin verdiyi Omri bundan sonra da son vo giimrah yasamaq,
islorinda is9 bol- bol nailiyyatlor arzulayir.

Daxili xastaliklor kafedrasinin amakdaslari
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90 il Yubiley

Professor
Elman
Ibrahim oglu
Ibrahimov

Miistoqillik  oldo  etdikdon sonra
dovlotimiz torofindon xalq tosorriifatinin
miixtalif sahoalorinds calismis vo gonc naslin
torbiyasindo ohomiyyat  kosb edon
soxsiyyatlorin yubileylori tontono ilo geyd olunur. Belo soxsiyyeotlordon biri do
Azorbaycan Onkologiya elminin inkisafinda 6ziinomoxsus xidmatlori ilo segilon
gorkomli alim, istedadl klinisist, tibb elmlari doktoru, professor Elman Ibrahim oglu
Ibrahimovdur.

E.I. Ibrahimov 4 aprel 1930-cu ildo Azorbaycan Respublikasmin Kirovabad
(indiki Gonco) soharindo anadan olmusdur. 1947-ci ildo 4 sayli sohar orta moktobini
qiz1l medalla bitiron E.I. Ibrahimov, II Diinya Miiharibesinden sonra 6lkads xalq
tosorriifatinin - miixtolif saholori tiglin  yiiksok ixtisasli kadrlarin hazirlanmasi
mogsadilo Azorbaycan hokiimotinin gorart ilo miisabigodon konar gobul sorti ilo
SSRi-nin bdyiik elm va tohsil markazlorine gondorilon ganclor sirasinda, akademik
I.P. Pavlov adina Leninqrad Tibb Institutunun miialico-profilaktika fakultasina qobul
imtahanlarin1 miivoffoqiyyatlo verarok daxil olmusdur.

Homin Institutu 1953-cii ildo farglonmo diplomu ilo bitiron Elman Ibrahim
oglu Ibrahimov Leningrad Pediatriya Tibb Institutuna corrahiyys ixtisasi {izra klinik
ordinaturaya daxil olmus, ordinaturani basa vurdugdan sonra gebul imtahanlarini
miivoeffaqiyyatlo verarok 1956-c1 ildo SSRI Tibb Elmlor Akademiyasinin N.N. Petrov
adina Leningrad Onkologiya Institutuna “onkologiya” ixtisas1 {izro aspiranturaya
gobul olunmusdur.

Aspiranturada tohsil dovriinds Sovet Onkologiya elminini inkisafinda xiisusi
rolu olan, akademik Nikolay Nikolayevi¢ Petrovun silahdasi kimi ad-san qazanmis,
SSRI Tibb Elmleri Akademiyasmin miixbir {izvii Semyon Abramovi¢ Xoldinin
(1896-1975) rohbarlik etdiyi sobodo klniki onkologiyanin sirlorine yiyalonmoklo
yanas1 professor Leonid Yulyevi¢ Dimarskinin (1924-1984) rohbarliyi altinda elmi-
todqiqat foaliyyatini do davam etdirmisdir.

Aspiranturada tohsil aldig1 dévrds E.I. Ibrahimov siid vozisi xargonginin bir
sira klinik formalarinda residivvermonin prognozunu Oyronmis vo ke¢cmis Sovet
Ittifaginda ilk dofs elektrocorrahiyys iisulunun klinikaya totbiqini aparmagq sortilo
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“Stid vozisi xor¢ongindo residivlorin elektrocorrahiyyo miialicosi” movzusunda elmi
todqiqat isini basa catdirmis vo 27 mart 1963-cii ildo SSRI Sohiyyo Nazirliyinin
Morkozi Tibbi Radiologiya Elmi Tadgiqat Institutunun Elmi Surasinda
miivoffoqiyyatlo miidafio edorak tibb elmlori namizadi adina layiq goriilmstdiir.

Aspiranturada tohsilini basa vurdugdan sonra 1962-ci ilin yanvar ayinda
Azorbaycan Hokimlori Tokmillogdirma Institutunun Onkologiya kafedrasma bas
laborant vozifasine gondorilmis, homin ilin iyun aymda iso miisabige yolu il
Azorbaycan Rentgenologiya, Radiologiya vo Onkologiya Elmi Todgiqat Institutunun
Corrahiyyo sobasino elmi is¢i vozifosino se¢ilmisdir. 1964-1968-ci illordo homin
sObado bas elmi is¢i, 1968-1977-c1 illordo iso corrahiyyo soosinin elmi rohbori
vozifasinda ¢alismisdir. O, eyni zamanda, ¢alisdigi Elmi Todgigat Institutunda boyik
toskilati mosalalorlo moasgul olmus, o climlodon, 1975-1977-ci illordo homin institutun
elmi iglor lizro direktor miiavini olmusdur. Uzun illor Azorbaycan Respublikasi
Sohiyya Nazirliyinin bas onkoloqu vo Respublika Onkologlart Elmi Camiyyatinin
sadri vazifalarinds foaliyyat gostormisdir.

Bas elmi isci E.I. Ibrahimov 1964-1973-cii illords elmi todqiqat islorini davam
etdirmis vo 1973-cii ildo SSRI Elmlor Akademiyasinin Onkologiya Elmi Markozindo
“Bodxassoli  sisli  xostolordo qaraciyorin  vo bdyrokiistii  vozinin  funksional
gostaricilorino agrikosici preparatlarin vo corrahi travmanin tosiri” mdvzusunda
doktorluq dissertasiyasimi miivoffoqiyyotlo miidafio etmis vo Ali attestasiya
komissiyasinin 26 oktyabr 1973-c il tarixli (protokol Ne75) qgorari ilo ona tibb elmlor
doktoru elmi doracosi verilmigdir.

Tibb elmlori dkotoru E.I. Ibrahimov Omriiniin bir hissasini Azorbaycanda
gonc hokim kadrlarimin hazirlanmasina sorf etmis vo 1977-1988-ci illordo
N.Norimanov adma Azorbaycan Tibb Institutunun Onkologiya kafedrasinda
professor vozifosinda calismus, 20 aprel 1984-cii ilda (protokol Nenk/9) SSRI Nazirlar
Soveti Yaninda Ali attestasiya komissiyasinin gorarina asason ona professor elmi adi
verilmisdir.

Professor E.I. Ibrahimovun elmi faaliyyati 100-don artiq elmi asords 6z oksini
tapmisdir, o ciimlodon 1 monogqrafiya va todrisin togkili tigiin ¢oxsayli todris-metodik
vosaitin muallifi olmusdur. Onun rohbarliyi altinda 6 namizadlik vo 2 doktorluq
dissertasiyas1 miidafio olunmusdur.

11 sentyabr 2003-cii ilds vofat etmisdir.

Hal-hazirda, Gonco sohor kiigolorindon birino professor E.I. Ibrahimov adi
verilmisdir.

E.l. Ibrahimov 50 ilo yaxin hokimlik, elmi-pedoqoji, ictimai faaliyyati
dovriinds yiiksok modeniyyati, prinsipialligi, tiikenmoz amok qabiliyyati, sadsliyi,
tovazokarligt vo humanistlik kimi yiiksok insani keyfiyyatlori ilo yadlaslarda
galmisdir. Onun boyiik va sorofli hoyat yolu gonc nasilo nlimunadir.

I9makdar hakim, dosent N.V. Qasimov



