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ODOBIYYAT iCMALI
OB30P JIUTEPATYPBI
THE REVIEW OF LITERATURES

TRICHOMONAS VAGINALIS:MORFOBIOLOJI XUSUSIYYOTLORI,
DIAQNOSTIKA VO MUALICO PROBLEMLORI:

Haciyev Y.V.,Qurbanov A.I.
ATU, Mikrobiologiya vo Immunologiya kafedras:.

Trixomoniaz flagellali geyri-invaziv protozoalar olan Trichomonas vaginalis
(T.vaginalis) adl1 parazitlorlo térodilon, genis yayilmis, cinsi yolla yoluxan xostolikdir.
Hor il diinyada 176 mlyondan ¢ox insanmin (infeksiya dasiyicilarin real say1 daha ¢ox
ola bilar) bu parazitls yoluxdugu toxmin edilir (30). T.vaginalis-in yayilma intensivliyi
digor z6hrovi xastoliklordon (Herpes simplex II, stizonok, sifilis) olduqca ytiksokdir. Bu
proses comiyyotin yasayils soviyyesi vo sosial-modoni voziyystindon asili olaraq doyisir.
Yetkin yasli insanlar arasinda trixomoniazin yayilmasi beazi inkisaf etmokds olan
Olkslords 40 %-o godor yuksalir, inkisaf etmis 6lkslords iss bu gosterici 2-10 % toskil
edir. Molumdur ki, cinsi yolla yoluxan infeksiyalar seksual aktiv gonclordo daha tez-
tez rast golinir, yaslandiqca rast golmo tezliyi azalir. Daha ¢ox kisilords rast golinmosino
baxmayaraq, son illorde gadinlar arasinda da genis yayilmisdir. Bu nisboton kicik
yaslardan cinsi foaliyyoto baslama, gqadinlarin vo kisilorin eyni zamanda birdon ¢ox
partnyora sahib olmalari ilo izah edilir.

Osas sahibi insan olan T.vaginalis infeksiyalar1 butiin diinyada muUhtm
tibbisosial problemdir. Cinsi yolla yoluxan infeksiyalara xas sikayotlorlo klinikalara
muracist edon qadinlarin 10-50%-ds asimptomatik T.vaginalis dasiyiciligr askar edilir.
Kisilords iso trixomoniaz daha c¢ox asimptomatik xarakterli olur (16,24). T.vaginalis
cinsi aktivlikdon, androgen vo esterogen hormonlarin soviyyosindon asili olaraq daha
cox 20-40 yash soxslordo vo cinsi gigiyena qaydalarina omol etmoyon butiin yas
gruplarinda rast golins bilor. Usaqlar arasinda nadir hallarda anadan dogus zamani
vo ya gigiyena gaydalarina amol etmodikds yoluxma musahide edilir. T. Vaginalis,
viruslar istisna olmagla, cinsi yolla yoluxan patogenlor arasinda oan ¢ox rast golinon
mikroorganizmdir.

[k dofo 1836-c1 ildo Alfred Donne torafindon gadinin genital traktinin irinli
ifrazatinda tapilaraq tosvir olunan Trichomonas vaginalis monoksen (hoyat siklini bir
sahibds tamamlayan) parazit olub, ssas sahibi insandir. Parazitin kisilorin urogenital
orqanlarinda askar olunmasi barads molumatlar iso 1894-cu ildo Marchond torafindon
bildirilmisdir. Bu tarixlorde asimptomatik olaraq ham kisilorde, hom do gadinlarda
tapildigi tictin trixomonadalarin kommensal parazit oldugu qgsbul edilirdi. T.vaginalis-
in patogenliyini 1916-c1 ildo Hoenne aciqlamisdir. BelolikloT.vaginalis-in
bakteriyalarla qarisiq kulturasini 1916-ci ilde Lynch, bakteriyasiz tomiz kulturasini
iso 1940-c1 ildo R.E.Russel aldo etmisdir (21). 1936-c1 ildo W.N.Powell T.vaginalis-in
ikiys béltinmosini otrafli tosvir etmisdir.

T.vaginalis eukoriot mikroorganizmdir. Bir c¢ox xUsusiyyetlorine gors
eukariotlara banzese do, metobolizm va bazi gdstoricilorine gére anaerob bakteriyalar:
xatirladirlar. Uzunlugu toxminon 7-32 um, eniise 5-15 um olan Trichomonas vaginalis-
in sista formasi yoxdur, yalniz trofozoit formasi vardir (23). Ol¢tilori muihitin pH-dan
asilidir. Belo ki, turs muihitds (pH=5.5-5.8) kicik, goalovi mthitds iss iso daha iri olur.
Ronglonmis preparatlarda kicik, ronglonmomis prepratlarda iso nisboton boyik
goruinur. Tomiz kulturadan hazirlanmis preparatlarda T.vaginalis daha klassik, yoni
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armudvari vo ya oval formada, lakin vaginal ifrazatdan hazirlanmis preparatlarda iss
daha cox ameboid formada goértunur (2,8). Ameboid formalarin sorhadlori qeyri
muoyyondir. Horokotsiz vo ya yavas horokotli, cox qisa flagellali, flagellasiz vo ya inaktiv
flagellali formalara rast golinir. Yalanc¢i ayaga bonzor sitoplazmatik cixintilari var.
Huiceyrs sothino yapisma xtisusiyyatine malik olan bu formalara ameboid adheziv (AA),
ameboid olmayan digor formalara iso ovoid motil (OM) ad1 verilir. Tobii olaraq AA va
OM formalar birlikde tapilir, kulturada iso OM formalar1 coxalir. AA formalarin
karbohidrat catismazligi noticosindo meydana goldiyi distinulir. Ameboid formalar
bakteriya, leykosit vo s. kimi elementlori yalanc¢i ayaqglar ilo shato edorok faqositoza
ugradir (27).

Bu formalarin bodoni iki torofdon basiq ve oval, armudabonzor formadadir.
Niivesi 6n uca yaxin, béytik vo ovaldir. Niivacik icerisinds xromatin granullari var. On
ucdan sorbast sokildo ¢cixan 3-4 flagelladan basqga bir flagella da gévds boyu dalgavari
membran omolo gotirorok badonin arxa 1/4- no qador uzanir. Bozi todqiqatcilara gors
parazit namolum sitostoma sahibdir. Goévdods dalgavari membranla borabor
uzunlugda kosta, horokost organellorini omolo goatiron blefaroblast, aksostil vo nilive ilo
dalgavari membran arasinda ronglonmis preparatlarda belo cox cotin gértinon, “V”
soklinds parabazal cisim vo bunun lifi, aksostil vo kosta otrafinda iso cox sayda siderofil
granullar var. Aksostil skelet rolu oynayir vo arxa ucdan xarico uzanir. Aksostilo
paralel voziyyotds i¢ sira mitoxondri oldugu giiman edilon hidrogenosomlar yerlosir.
T.vaginalis morfoloji cohotdon digor névlordon hom kostasi, hom do aksostil strafinda
cox sayda hidrogenosomunun olmas: ilo forqlonir (18,19,20,27). Trixomonadlarda
mitoxondri olmur, lakin bunlar morfoloji vo funksional cohotdon mitoxondriyo
bonzoyan, bundan forqli olaraq iso ikiqat membrani olan hidrogenosomlara malikdir.
Hidrogenosomlar mitoxondri analoqu olub, ondan kardiolipine malik olmasi, DNT
yoxlugu vo morfologiyasi ilo forqlonir vo parazitin karbohidratlar1 qisa zoncirli Gzvi
tursulara parcalamasini tomin edir. Mitoxondrilords sitoplazma metobolizminin son
mohsullar1 oksigen vasitosilo oksidlosib su amols gotirir, hidrogenosomlarda iso proton
vo elektronlar bir-biri ilo birbasa birlosorok molekulyar hidrogen amols gatirirlor ki, bu
zaman daha az enerji sorf olunur. Beloliklo, hidrogenosomlar daha yaxs1 inkisaf etmis
eukariotlarin mitoxondrilorine analoqgdur vs bir cox metobolik proseslords istirak edir
(18,19). Trixomonadlarin genomunda hidrogenosom ztlallarint kodlayan 138 gen
vardir ki, bunlarin oksariyysti mitoxondri ztilallari ilo eynidir. T.vaginalis-in bu vs diger
biokimyovi xtisiyyatlori , metobolizmi Mtiller torafindon daha strafli 6yronilmisdir (20).

Flagellalilarin tipik ntimayondoasi olan T.vaginalis boylama ikiys béltinmokls
coxalir. T.vaginalis-in organizmds yasayib coxalmasi Uiclin optimal pH toxminon 5.0-
6.0 arasindadir. Normal vaginanin pH-1 4-4.5 olur, bu muhitin gsloviys toraf doyismosi
T.vaginalis-in Gi¢lin olverisli sayilir. Trixomonadlar anaerob olub, enerji ehtiyaclarini
sads sokorlorin (in vitro kulyivasiya tc¢lin qlukoza veo maltoza daha sorfolidir) qisa
zoncirli tizvi tursulara (mosslon stid tursusu, sirks tursusu) parcalanmasindan alirlar.
Bu prosesds az da olsa oksigenin ds rolu vardir. Faqositoz vo ya osmos yolu ils
leykositlor, bakteriyalar, spermatozoidlor, vaginanin qlikogeni vo digor toxuma
hticeyralori ilo gidalanir. Kulturada ise bakteriyalarla, bazon ise eritrositlorls gidalanair.

Antigen qurulusuna goéroT.vaginalis-in 8-2 godor tipi mévcuddur. Insanlarin
bu parazito qarst muqavimoti muxtolifdir. Homcinin sidik-cinsi yollarin ayri-ayri
hissolorindo do bu infeksiyaya qarst muqavimot forqli olur. Masslon, vaginanin
muqgavimaoti uretradan daha azdir. Bu mliqavimostds tursulugun rolu var. Arasdirmalar
gostormisdir ki, T.vaginalis-o qars1 vaginanin muqavimstindo hormonlarin da rolu
vardir. Bels ki, esterogen ifrazi1 vaginada qltikozanin konsentrasiyasini artirmaqla bir
torofdon T.vaginalis-in qidalanmasina sorait yaradir, digor torofdon iso parazitin
adheziya molekullarinin ifrazini artiraraq onun kolonizasiyasini asanlasdirir.
Maskunlasmis Trichomonas epitel hliceyrasinin qlikogeni ilo gidalanaraq normal flora
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sakinlori olan Lactobacillus acidophilus-un inkisafini inhibisiya edir, pH-in
golovilosmoasine sabob olur.

T.vaginalis-ls yoluxma olmadiqda iseesterogenlor vaginada qltikoza konsentrasiyasini
artirmaqla Lactobacillus-un ¢coxalmasini slrstlondirir. Yeni dogulmus usaq bir neco
hofto ananin hormonlarinin tesiri altinda oldugundan dogus zamani parazitlor anadan
usaga yoluxa bilor. Yetkinlik yasina catmamis qiz usaqglarinin vaginasinin infeksiyaya
garsit mugavimoti yetkinlik dévriindon sonra azalir (1,12). Normal insan zordabinda T.
vaginalis-i 56 °C do 30 doqiqoys inaktivlesdiron madde vardir. T.vaginalis-in
mensturasiya dévrindon sonra itmesi bu muiddstde homin maddonin vaginada cox
toplanmasi ilo izah edilir (1).

T.vaginalis ilo yoluxmus qadinlarda klinik olaraq koskin dévrde képukld,
selikli, sari-yasil rongli, pis qoxulu ifrazat mtisahidos edilir. Belo qadinlarda vaginanin
selikli qisas1 agrili, qizartili, hemorragik vo 6demli olur. Trixomoniaz c¢anaq
orqanlarinin iltihabi xoastoliklori, coxalma funksiyasinin pozgunluglari, erkon
membran qopmasi vo yarimcilq dogulmaya qodor gotirib cixara bilor (23,16,15,11).
Gortindtyt kimi, bu xastoliyin miihtim tibbi, sosial vo iqtisadi tesirlori var. Hotta bozi
muolliflor trixomoniazla usaqliq boynunun xorcongi (4,10,31), canaq organlarinin
atipik iltihabi xostoliklori (6,9,31) vo sonsuzluq (5,6) arasinda slagonin oldugunu
dustnurlor. Kisilordo iso uretrit, epididemit, vezikulit vo prostatit simptomlar: ilo
6zUnu biruzs verir. Digar cinsi yolla yoluxan infeksiyalar kimi, T.vaginalis infeksiyasi
da HIV infeksiyasina yoluxma riskini artirir (3,14,13). Laga vo basqgalar: (14) mtioyyon
etmislor ki, pozgun hoyat torzi keciron qadinlarda HIV serokonversiyalari
trixomoniazla, homg¢inin digor cinsi yolla yoluxan infeksiyalar ohomiyyotli doracodo
baghdir. Giman edilir ki, T.vaginalis HIV infeksiyasinin o6tUrtlmosini hom HIV-o
yoluxmus vo ya hossas huceyrolorin (mosslon limfositlor vo makrofaqlarin) bir yers
toplanmasina sabob olmaqgla hom do epitelial baryeri zadoloysrak onun qoruyucu
funksiyasini azaltmaqla asanlasdirir. Bu zaman digoar cinsi yolla yoluxan infeksiyalara
o cumladon HIV-s yoluxma riski do artir (22,31,11).

Todqgiqatlar gostorir ki, bu ibtidailorin patogenlik qabiliyysti oksor hallarda
genotipik xtisusiyyetlorloslagedardir. Ilk baxisda bu térodicilorin toyini, basqa sézlo,
trixomoniazin diagnozu sads gobul edilso do (mosalon urogenital traktdan hazirlanaraq
boyadilmis preparatin vo ya sidik c¢okiUntistindon hazirlanmig asilan damla
preparatinin mikroskopiyasi), bir sira alimlorin T.vaginalis-i normal mikofloraya aid
etmolori, onun patogenetik rolunu stibut etmaoyi c¢otinlosdirir.

Trixomoniazin laborator miiayinasi Uiclin vaginal vs uretral ifrazatin, prostat
sirasi vo sidik cokiintlisiniin  birbasa mikroskopik muayinesi, muxtolif ronglomo
Usullan (Giemsa, Qram, narinci akridin ils flloresent ronglomo, Papanicolaou va Diff-
Quik ronglomolori ), kultivasiya, lateks aqqlutinasiya, ELISA vo molekulyar tisullar
istifads olunur (16,15,24,28). Trixomoniazin diagnostikasinda birbasa mikroskopiya
daha cox istifads olunur, lakin bu tisulun hessashginin az oldugu bildirilir. Bels ki, bu
Usul yalnmiz xarakterik formaya vo horokoto malik olan canli T.vaginalis-in
gorinmosinassaslanir. Qadinlardan alinmis nimunslor ticiin immersion obyektivlo
mikroskopiyanin hessasligi 50-70% olsa da, kisilordon alinmis ntimunoslords bu
Usulun hessasligi daha yuksekdir (12). Bu usulla parazitin toyini, horokstliliyin
goérinmosinsssaslandigindan ntimunaslars tacili baxmaq lazimdir. Ctinki ntimunaslorin
yigilmasi vo muiayinesinin gecikdirilmesi diagnostik hassaslig: bir qadsr do azalda biler
(3,28,29). T.vaginalis homgcinin fiksasiya olunmus preparatlarin (vaginal, servikal,
uretral yaxmalar, sidik cokiintiisti) muxtslif boyalarla ronglonmoasindon sonra da toyin
oluna bilor. Yuxarida adlar1 ¢okilon ronglomos Usullarindan Papanicolaou boyama
tsulu daha cox istifads olnur. Bu tisulun hoassasligit 60%-o qador, spesifikliyi iso 95-
97%-dir, lakin diagnozun tesdiqi tictin digar isullardan da istifads olnmas1 moslohatdir
(16,15,11). Muxtalif gidali muhitlor Diamond, CPLM (Cysteine-peptone-liver-maltose)
vo TYM (Trypticase-yeast-extarct-maltose) istifado edilon kultivasiya usulunun
hossashigt 95 %-don yuksok oldugu Ug¢ln trixomoniazin diaqgnostikasinda qizil
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standart sayilir. Lakin bu tisul tocriibsli miitaxassis talob edir va natice 2-7 gline moalum
olur. Buna g6ro do diagnozu suUrstlondirmok Ug¢ln digor metodlara daha tez-tez
muracist olunur (16,15,12). Son zamanlar bir c¢ox saholordo oldugu kimi
parazitologiyada da molekulyar dUsullar genis totbiq edilir. Trixomoniazin
diagnostikasinda ilk dofo 1992-ci ilde Riley vs basqalar: torsfindon “A6p” adlandirilan
vo 102 bp boyukltiytinds olan genom bélgesinin amplifikasiyasi ilo PZR Utsulu inkisaf
etdirilmisdir (26). Daha sonralar muxtslif bolgolordon secilon praymerloar ilo PZR totbiq
olunmusdur. Trixomoniyazin diagnostikasinda PZR holo do inkisaf morhoslosindo
oldugu lictin daha cox elmi-todqgiqat moaqgsoadi ilo istifads olunur. Beta (B) tubilin geni,
ribosomal RNT geninin 185 subvahidi kimi forqli gen boélgslorindon hazirlanan
praymerlor ilo aparilan arasdirmalarda Usulun hossaslhiginin 84-100% arasinda
oldugu bildirilir. G6érlindtyt kimi, bu istigamotdo aparilan todqgiqatlar artmaqda
davam edir vo golocokds trixomoniazin diagnostikasinda PZR-in on cox istifads olunan
Usul olacagi ehtimal edilir

(7).

Bir sira hallarda, xtisusilo do urogenital xostsliyin xroniki va polietioloji formalarinda
iso yuxarida gostorilon diagnostik tisullar noatico vermir. Xostoliyi inkar etmok tictin daha
muasir vo murokkob metodlardan istifado zoruroti yaranir. Son dévrlors aid todgigat
islorine nozor yetirorkon aydin olur ki, yeni diagnostik metodlarla trixomoniazin toyininin
hossasligr vo spesifikliyino dair sldo edilon noticolor birmonali deyildir. Bu istiqamotds
sistemli arasdirmalar azliq toskil edir.

\Butun bunlarla yanasi klinik mikrobiologiyanin, o ctimleden do parazitologiyanin
garsisinda dayanan on muUhim problemlorin basinda demok olar ki, antibiotiklors
rezistentlik mosolosi dayanir. Molumdur ki, T.vaginalis infeksiyalarinin mualicosinds
nitroimidazol qrupundan olan metronidazol, ornidazol, seknidazol vo tinidazol kimi
preparatlar istifads olunur. 1960-c1 ilds istifadsys verildikdon bu giins godor metronidazol
trixomoniazin mualicesinds ilk secim preparati kimi dayorini qoruyur. Bununla borabar
1982-ci ildon baslayaraq odobiyyatlarda metronidazola davamli téradicilor haqqinda
tutarli meolumatlar da 06z oksini tapmisdir (25,29,17). T.vaginalis stammlarinda
metronidazola davamliliq nisbi anlayis olub “hamisi vo ya hec biri” fenomeni yoxdur. Bels
ki, metronidazola davamli toradicilerlo bas veron infeksiyalarin 80-90%-i daha yliksok
dozalarla muialice oluna bilir (29,17). Bazi hallarda ise hotta dozanin artirilmasi da natica
almaga komok etmir. Metronidazola davamli hallar meydana c¢ixdigdan sonra yeni
mualico vasitolori axtarilmis, lakin in vitro islodilon coxsayli preparatlar arasindan
metronidazolla mugayisede Ustliin olani tapilmamisdir (29,17). 5-Nitroimidazol
toromolorinds bir qayda olaraq carpaz davamliliq bas verdiyinden metronidazolla yanasi
digor preparatlara da rezistentlik inkisaf edir (20,29,17).

Belslikls, adobiyyat moelumatlarinin serhindon aydin olur ki, Trichomonas vaginalis-
in patogenlik faktorlari, torotdiyi patoloji proseslor vo onlarin diagnostikasina dair
arasdirmalarin naticslori birmenali deyildir. Bu baximdan trixomonadlarin patogenliyinin
otrafli todqiqine, torotdiyi xostoliklorin diagnostikasinda totbiq olunan metodlarin
tokmillosdirilmesine ciddi ehtiyac vardair.

Xususilo onu vurgulamaq yerinoe dusor ki, 6lkomizdoTrichomonas vaginalis-in
kultural veo molekulyar-genetik todqiqins dair islors demok olar ki, rast golinmir. Mohz
buna gorads do bir cox hallarda antibiotikoterapiya qeyri adekvat olur, effekt vermir.
Olkomiz Uicin mhiim tibbi-sosial problem olan trixomoniazin adekvat mtialico vo
profilaktikasinin toskili vo somoralilogdirilmoesi tictin adi ¢okilon tedgiqgatlar aktualliq kosb
edir.
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OCEAEH H ET'O TrHTHEHHYECKOE SHAYEHHE B
OB'BEKTAX OKPYXKAIOIIIEN CPE/bI

Kazumos M.A., Haruena C.B.

Kadgpheopa Obweti 2u2ueHsl U 31K0N102UU
Azepbaiidianckoz0 MeduuuHckoz20 YHueepcumema, Baxy.

B nocaemuue necartnaeTnd HaOAIOOAETCs CYIIECTBEHHOE HU3MEHEHHE COMePIKaHUd
METAaAAOB B 00BEKTaX OKpPYIKaIOIlei cpeapl. BOABITHHCTBO 3THX SAEMEHTOB SIBASIIOTCS
KHU3HEHHO HEOOXOMUMBIMH UAM 3CCEHITHAABHBIMU. B CBS3M C 3TUM, UX HEJOCTATOK HAU
U30BITOK OCOOEHHO B IIOYBaX U NPOAYyKTaX MUTAHUA HEIIOCPEACTBEHHO OTpaskaeTcs Ha
310poBBbe Arofed. [laToArorH4YecKHe COCTOSHHSI, BBI3BaHHBIE AE(UIIUTOM, H30BITKOM
vAn aucbasraHCOM MakKpo- M MHKPO3AEMEHTOB B OpPTaHU3ME 4YeAOBeKa Ha3bIBAIOTCH
MHUKPOSAEMEHTO3aMH HAU «T€09KOAOTHYECKH OOYCAOBAEHHBIMH 3aboAeBaHUSIMID [2].
CoznepskaHre MHKPOIAEMEHTOB B OpraHU3Me YeAOBEKA U CBA3aHHOE C 3THUM COCTOSHUE
€T0 3/J0POBbS — OAWH U3 aKTYaAbHBIX BOIIPOCOB 3J0POBOI'0 U OE30I1aCHOTO ITUTAHUS BO
BceM Mupe. [Ipy 3ToM 1071 COCTOSHHEM 30POBbSl MOZKHO IIOHMMATh HE TOABKO HaAUYHE
WAHW OTCYTCTBHE YK€ IPOSBASIOIINXCS 3a00A€BaHUM, HO TaKKe PUCK HUX IIPOSBACHUS
HAW aKTHUBU3AlIUH, BKAIOYAs TY UAW UHYIO IIPEApPacCliOAOKEHHOCTb.

Cpenu MHKPOIAEMEHTOB, UTPAIOIIMX BaXKHYIO0 POAbL B OpPraHU3Me YEAOBEKA,
ceaeHy (Se) mpuHamAeKUT ocoboe mectTo. CeaeH — OAUH U3 OMOAOTHYECKU aKTHBHBIX,
HE3aMEHUMBIX A IIOAHOIIEHHOM KH3HEIEeATEABHOCTH 4YeAOBEKa, OHMOIA€MEHTOB.
HuTepec mccaemoBaTesell K CEAEHY, €ro OMOMEOUIIMHCKOH POAM B IIOCAEIHUE TOJIbI
CTPEMUTEABHO pacTeT. OTKPEITHIH B 1817 TOAy IIBEACKHUM yYEHBIM-XHMHKOM MoHC
9ko6 Beplieanycom, CeAeH [OATO€ BpeMd CYHUTAACH TOKCHYHBIM 3AEMEHTOM.
MHorourcaeHHble HAOAIOEHUS U 3KCIIEePUMEHTAaAbHBbIE NaHHbIE JaBaAW OCHOBaHUS
OTHOCHTB CEAE€H H €TI0 COeIMHEHMS K YHCAY BRICOKOTOKCHUYHBIX BEIIECTB. B pane crpan
oIrcaHbl 3a00A€BaHHS CKOTa, MHUTABIIETOCHd  PACTHUTEABHBIM KOPMOM, OOTaThIM
ceaeHoM. OTHCaHBI CAyYauW OTpPaBAE€HHS YeAOBeKa B O0OTrameHHBIX CEA€HOM
OMOTEOXUMHUYECKHX ITPOBHUHIHUSX, & TAKKE B YCAOBHUAX ITPOU3BOACTBA [1, 24].

Aunmb B Hagase XX BeKa U3MEHHAHUCH IIPEICTABACHUS O OMOAOTHYECKOM 3HAYEHUH
ceAeHa U OH ObIA IIPHU3HAH KaK JKU3HEHHO BasKHBIY [IAS YeAoBeKa dAeMeHT. OTKpPBITHE
ceaeHa KakK (pakTopa 3/I0POBbsSI SIBUAOCH MIE€PEAOMHBIM MOMEHTOM B MeIHIIMHE U
KUBOTHOBOJACTBe. Ente B 50-x romax mpOIIIAOrO BeKa ObIAM OOHapyzKEHBI
aHTHOKCHIAHTHbIE CBOMCTBa ceaeHa. Pe3yapTaTbl HMccaeqoBaHUNM Ha AabOpPaTOPHBIX
JKUBOTHBIX IIOKa3aAM, 4YTO [HOKCUJl CeAeHa, CEAEHHT- U CceAeHaT-HaTpusd,
CEeAEHMETHOHHH U APYTHE CEAEHCOAepIKallle COeAUHEHUS O0AaNalOT BBIPAsKEHHOH
AHTHUKAHIEPOTEHHON aKTUBHOCTBHIO. CeAeH CIIOCOOEH IIpPeIoTBPATUTE THOEAb KPBIC OT
HEKpo3a II€YeHH, pas3BUBAlOIllerocsd INpH AedHIlMTe B IHINEe BUTaMHHa E wu
cepycoaepKaliux aMUHOKHCAOT
[16].

B 1973 roay BBISICHHAOCH, YTO CEAEH SIBASIETCSI COCTABHOM YaCThIO 0COOOTO SH3UMA —
depmenTa raroratuoHIepokcuaasnsl ([T10), obaamaroliero CHoCOGHOCTBIO pPa3pyllIaTh
pasHooOpas3Hble THAPOIIEPEKHUCH KOPTHKOCTEPOUIOHBIX TOPMOHOB, xoaectepoaa, [[HK,
HaCBIIEHHBIX JKUPHBIX KUCAOT [6]. 'AyTaTHoHIIEpOKCcHOa3a, B COCTaB KOTOPOH BXOOUT
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CeA€H, dBAFeTCd  MOUIHEHIIUM  aHTHUOKCHIOAHTOM, WrpaeT BaXKHYIO pPOAb B
AHTHUCBOOOIHOPAAUKAABHOM U aHTHOKCHAAHTHOM 3allIUTHBIX (PYHKIIUAX opranusmMa. [Ipu
stoM ITIO pmomoaHSET aHTHOKHCAUTEABHYIO aKTHBHOCTHR BUTaMHHa E m BMecTe C
rnocaeTHUM OAOKHpPyeT oOpa3oBaHUE CBOOOOHBIX PAAUKAAOB B PA3AHYHBIX CTAOUSIX
IIEPEKUCHOTO OKHCAEHHUS AMIIHUIOB, obecreduBasl 3allUTy OOOAOYEK U TIe€HETHYEeCKOIo
anrnapara KAeTOK OT IIOBPeXIeHUH CBOOOMHBIMM paguKasaMU U TOKCUHaMU [7, 14].
Hecmorpa Ha TO, 4TO B OpraHU3Me€ 4YEAOBEKa COMAEPXKUTCA BCETO HECKOABKO
MHUKPOT'paMM CeA€Ha, OH BXOOUT B COCTAB BaKHEUINUX (PepMEHTOB M OOABIIMHCTBA
FOPMOHOB, IIPUHUMAET ydacTHe IIPaKTHUYeCKHM BO BceX OOMEHHBIX IIpoleccax. CeaeH
HeoOXOoUM [AS CHHTe3a HoacoaepsKalllX TOPMOHOB IIUTOBHIHOM IKeAe€3bl, II03TOMY
boprba ¢ meduuTOM Homa HEBO3MOXKHa Ha (QoHe «ceaeHoBoro roaoxar [9,13]. Ilpu
ydacTuu ceaeHa obpasyercs 80% snHepruu (ATP) y yueaoBeka. CeaeH 06aagaeT MOIIHBIMHU
9KOAOTOIIPOTEKTOPHBIMH CBOMCTBaMU U CIIOCOOEH 3alllUTUThL OPraHNu3M, HeHWTpasn3oBaThb
M BBIBECTH H3 HEro TakKHe KCEHOOHMOTHKH, KaK COAH TSIKEABIX METAAAOB - CBHHIIA,
MBIIIIBSIKA, KaAMHSa U PTYTH, KOTOpPhble, HAaKaIIAUBAadCh B OpraHU3Me, BBI3BIBAIOT
HeoOpaTHMble U3MEHEHUs] KAETOK U MHTOKCHKAITUIO BCETO OpraHu3Ma. IJTa CIoCOOHOCTH
ceAeHa OYeHb BaKHa M KpalHe akKTyasbHa B YCAOBUSX COBPEMEHHOH 3KOAOTMYECKOH
cutyanuu. CBOHCTBO ceaeHa obecredwBaTh 3alllUTy U IIOABUKHOCTH CIIEPMATO30HUI0B
LITUPOKO HCIIOAB3YIOT IIPU A€YEHUM MY3KCKOro Oecraoaus [22]. MUKPOSAEMEHT CeAeH
IIPUHUMaeT aKTHUBHOE ydacThe B paboTe MMMYHHOM CHCTEMbI, KOHTPOAUPYS pPeaKIIuU
OopraHu3Ma Ha BO3HUKHOBEHHE odara BOCIAA€HUS, aKTUBHUPYET IIPOILIECCHI pereHeparuu
TKaHeH. YCTaHOBAEHO, YTO CEACHOUIHBIE BeEIlleCTBa CIIOCOOCTBYIOT cuHTe3y Oeaka, PHK,
JHK B KAeTKaxX, 1 TEM CaMbIM, VAYYIIAIOT aaallTalllio opraHu3Ma K HeOAaroIIpUusTHBIM
9K30reHHBIM akTopaM [3,19]. CeaeH ob0aamaeT O4YeHb CHABHBIM aHTHKAaHIIEPOT€HHBIM
OeHCcTBUEM, IIPUYEM HE TOABKO IIPEAOTBpAalllaeT, HO M IIPHOCTAaHABAUBAET pPa3BHUTUE
3A0Ka4YECTBEHHBIX OITyXOoA€H. MHOIrO4YHCA€HHBIE SMIHAEMHOAOTHYECKHE MCCAEIOBAHUS,
IIPOBEEHHbIE B PdANe CTPaH, BBISBHAU OOPATHYIO KOPPEAdIINI0 MEXKAYy COAep3KaHUueM
ceaeHa B TIOYBE M OHKOAOTHYECKHMH 3aboaeBaHuamu [14,15]. IIpuyem aroau,
IIPOKHUBAIOIIME B PETHMOHAX C IIOBBIIIEHHBIM COAEP:KAHUEM CEA€HA B II0YBE, MEHBIIIE
6oA€AM PAKOM TOHKOTO M TOACTOTO KHUIIIEYHHUKA, MOYEIIOAOBOM CHCTEMBI, PAKOM T'OPTAaHH,
TAOTKH U nuieBoa. [loaToMy OBIAO IIPEIAOKEHO 00OTATHUTDH IMHIIEBOH PAIlMOH CEAEHOM,
4TOOBI CHHU3UTH PUCK Pa3BUTHS OHKOAOTHYECKHUX 0Ooae3Hed [21].YcTaHOBAEHO, YTO PUCK
KOPOHAaPHBIX ITaTOAOTUH y AIOfieH C HU3KUM CoAepzKaHUeM ceaeHa B KpoBHU Ha 70% BbIle
10 CPaBHEHUIO C TEMH, YV KOT'0 COZIEP3KaHHE 3TOT0 KOMIIOHEHTA HOPMaAbHOE B OpraHU3Me
[23]. [Hedunur ceaeHa BBI3bIBaeT [OereHepaTUBHbIE H3MEHEHUs B MHOKapae. B
9KCIIEPHUMEHTAABHBIX  MCCA€IOBAHHAX M Ha IIpakKTHKE [I0OKa3aHO VAyYIlIEHHe
MOP(OAOTHYECKHUX TTOKa3aTeAel MH(papKTa MHOKapaa IIPU HCIIOAB30BaHUU IIpPENapaToB
ceAeHa B COYEeTaHHHU ¢ BUTaMHHOM E [8,11]. AMepHKaHCKHE HCCA€IOBATEAN CUHHTAIOT,
4TO OEe(PUIIUT CEeAeHA YBEAMYHUBAET BEPOSTHOCTH BO3HHUKHOBEHHS MH(pAPKTa MHOKapaa B
7 pa3 [20]. Hapsany c 9TUM, IOTIOAHUTEABHOE BBEEHHE B OPraHU3M CEA€HA CYIIIECTBEHHBIM
ob6pa3oM coKpalllaeT PHUCK CEPAEYHO-COCYAUCTBIX 3aboaeBanuii. I[Ipu 3Tom adderr
gocTuraeTcd yke Iipu cyTodHoM npueMme oT 30 mo 50 MKr ceaeHa, OCOOEHHO IIpPHU
IIPOBEAECHUN MAaCCOBOH CEACHH3aIlMU HACEA€HHS B IIONYASIIMAX C HCXOOHO HHU3KUM
ypOBHEM obecredeHUsI CEACHOM. JTO OOBSICHAETCS HEePAPXUYECKUM YYaCTHEM CEeAeHAa IIPHU
BBITIOAHEHUHU ero (pyHKINH. Ecan oprannsMm pacrnoaaraeT He3HAYUTEABHBIM KOANYECTBOM
CeAeHa, TO OH KOHIIEHTPUPYETCH B JKM3HEHHO Ba’KHBIX OpraHax, K KOTOPBIM OTHOCHUTCS U
cepaue [17,18]. Y awozmeit B 40-45 -aeTHEM BoO3pacTe H CcTapllle, BO3pacTaer
ceAeHIe(PUIINTHOE COCTOSHHE, YTO MOXKET ITPUBECTH K HMH(PAPKTy MHOKapAa, UHCYABTY
MO3Ta U OHKOAOTHYECKUM 3aboreBaHUSM.CyTodHas [g03a CEA€HA, YOOBAETBOPSIIOIIAsS
IIOTPEOHOCTH B 9TOM MHKPO3dAE-MEHTE, IOAXKHA COCTABAITE OKOAO 1 MKTI'/KT Beca YeAOBeKa
B cytku [12]. Hccaenmo-BaHus, IpoBeAeHHblEe II0 IIporpamMmaMm BO3, mokaszaau, 4To
IIaTOAOTHH, 00YCAOBACH-HbIE HEJOCTATOYHOCTBIO CEA€HA, PA3BUBAIOTCS IIPH €r0 CyTOYHOM
roTpebAeHUN B KOAWYECTBe He Ooaee 21 MKT IAT MyKYHUH M 16 MKT — OAd 3KEHITUH [4].
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Conep:xkaHUe CeA€Ha B OpPraHU3ME YEAOBEKA TECHO CBSI3aHO C COAEPKAHHEM 3TOTO
3A€EMEHTAa B I[I0YBE paiioHa, B KOTOPOM OH IIpoxKuBaeT. Murpaiiysi ceaeHa OCyILECTBASIETCH
[I0 LeroYKe II0YBa — BOJA — MUIIEBbIE MPOAYKTHI — 4deAoBeK [S5]. OmHOH M3 IpPHUYUH
nedpuITa ceAeHa B OpraHU3Me YeAOBeKa, JKUBYILIETO0 HA TEPPUTOPUU OHOTEOXUMHUYECKH
SHAEMUYHOH 30HE, IBASIETCS HEAOCTATOYHOE COAEPKAHUE 3TOI0 DAEMEHTA B IIPOAYKTAX
IIUTaHUs, II0YBe U NTUTHheBOH BoAe. Ecau B mouBe ceaeHa AOCTATOYHO, TO U HOPMaAbHOE
palioHaABHOE IIUTAHHE [IOAXKHO O00ecHedyUTh OpPraHu3M [JOCTATOYHBIM KOAWYECTBOM
ceaeHa. [[ppMeHeHNe CHHTETHYECKHUX YA00peHU, 3aKUCAEHUE II0YB, KOTOPOE IMIPOUCKXOIUT
B IIpollecce 3eMAENEAHs, CHUXKaeT YCBOEHUEe ceAeHa M3 M0YBHI. [leUuIluT ceaeHa MOKET
OBITH CBA3aH TakK¥Ke C U3MEHEHHEM CTPYKTYPbI nuraHusa. CHUXKEHHUe OTpebAeHUs Msca,
PBIOBI U APYTHUX MOPENPOAYKTOB, KOTOPhIE SIBASIOTCS OCHOBHBIMH HCTOYHHKAMM CEAEHA,
IIPUBOJUT K CEA€HAE(PUIIUTHBIM COCTOSIHUSIM.

YuuThIBast HabAI0JaeMbI¥ B IIOCA€IHME I'OAbl HEYKAOHHBIH POCT OHKOAOTHU-4YECKOU U
CepaedyHO-CoCyIUCTON 3aboaeBaeMocTu B AsepbaiimkaHckoil PecryOanke, a Takke
OTCYTCTBHE HCCAEIOBAHHUIl II0 3TOMY BOIPOCY, OblAa IIOCTaBA€HA 3amada H3yYeHUd
colepKaHHUsS CeAeHa B II0YBe, MPOAYKTAX IIHTAHUS U OHOCpemax AAeH C
BBILIIEYKA3aHHBIMH 3a0oAeBaHUAMHU. Pe3yAbTaTbl HMCCAEOOBAHHS II03BOASIT MIPOBECTH
OLIEHKY COCTOSIHUSI paCIIpOCTPaHEHUs CeAeHa B [I0YBaX PA3AMYHBIX PETHOHOB PECIIyOAUKHU
U CBsI3aHHasd C 9THUM OOECIIeYeHHOCTh HAaCEA€HUsS I3THUM OHOAOTHYECKH BayKHBIM
MHUKPOSAEMEHTOM.
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AHIL VO QOCA YASLI XOSTOLORDO QASIQ YIRTIGININ
MUALICOSI

Sarhatov N.X.

M.A.Topgub zasov adina Elmi Carrahi Markaz.

XX asrin sonlarindan baslayaraq biitiin diinyada qoca vo ahilyasli soxslorin say1
artmigdir. (8,25) ©gar 20-30 ilovval 75-80 yasinda Xxastalora carrahi klinikalarda ¢ox az hallarda
tosadif edilirdiso do bu giin onlar, demok olar ki, Xxastolorin 20-25%-nitoskiledirlor. (9).
Birlogdirici toxumaq ocaliq dovriinds ciddi doyisiklikliys ugrayir. Bu oziinii istor birlosdirici
toxumanin hiiceyra elementlorin da, istorsos do hiiceyra aras1 sahodo gostorir. Qocalma prosesindo
ilk névbada organizmin borpa edici proseslorinds istirak edon mezenxim hiiceyralorinds
(limfosit, fibroblast) doyisikliklor bagverir (34). Belo soxslordo birlogdirici  toxumanin
aramaddasina daxil olan iri molekullu birlosmalorin fiziki-kimyovi xassslori doyisir; kollagen
molekullarinda daxili rabitolorin say1 artir. Bu proses kollagenin mexaniki xassalorinin
doyismasina sobab olur. Birlosdirici toxumanin elastic liflorinin say1 azalir vo onlarda ¢ox
miqdarda kalsium toplanir. Noticods onlar 6z elastikliyini itirir. Qocalarda birlogdirici toxumanin
regenerasiya gabiliyyati zaifloyir va naticads yaralar gec sagalir. (8,9,25) Immunitetin zoiflomosi
qocaliq dovriinds ciddi problemlor toradir; belo xastolords infeksiyaya qarst miigavimot azalir
va infeksion proseslor siist gedisi xarakteralir (34). Qeyd edilon doyisikliklarin carrahi praktika
daahil vo qoca yasli xastolorin miialicasinds ciddi nozara alinmasini talobedir. Qoca yasli xastolor
arasinda qasiq yirtigiaz tosadif etmir (17,20,28). Bu yas da ozals-bag sisteminin elastikliyinin
azalmasida homin patologiyanin bas vermasinds azrol oynamir. Digor torofdon, qarm daxili
tozyiqi artiran bir sira xroniki xastaliklorin hamin grup xastalor arasinda tez-tez geyd edilmasi
Vo bu faktorun gasiq yirtiginin amalo galmosinds vo operativ miidaxilodon sonar residivlarin
yaranmasinda miioyyan rol oynamasi hamiligla gobul edilon bir anlamdir (16,19). Eyni zaman
da osrlor boyu todbig edilon hernio plastika tsullalarinin hadsiz sayi, klassik carrahi
girisimlordan sonar residivlorin 7-15% arasinda toraddiid etmasi bu Xastolords qasiq yirtiginin
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carrahi mialicasinin taktikasinin, onlarin imumi Vaziyyatlorino vo Q DT-in saviyyasini nazors
almagla aparilmasi ziiruratini dogurur (7,10,37)

Bu giin oksor klinisistlor abdominal hipertenziyanin vo «abdominal kompartman
sindromy»un 6ziino maxsus fizioloji dayisikliklor térads bilon ayrica bir patoloji proses olmasini
tosdiq edirlor (39). ©dabiyyat manbaalorina géra abdominal kompartman sindromu (AKS)
abdominal hipertenziya (AH) vo garin daxili tozyigin yiiksalmasi ilo saciyyavidir (4,39,41)
Normal qarin daxili tozyig 10 mm civa siitunundan asagi olmalidir; normada oskiirak,
defekasiya, yiik qaldirma garinda tozyiqi galdirmamalidir, ¢iin ki har bir fordin bunun {giin
qarinda «ehtiyat fizioloji imkani» var (3,40). Klinisistlor 3 név abdominal hipertenziya ayird
edirlor (41,48,51).

1.Yiingiil doracali AH-qgarin daxili tazyiq 10-20 mm civa siitunu Saviyyasindadir; belo
fonda fizioloji funksiyalara dekvat davam etdiyindon elo bir Kliniki doayisikliklor bas vermir;
bazon bunun tonzimlanmasi tigiin geyri-carrahi miialico tisulu tadbiq edilir;

2.0rtadoaracali AH-garin daxili tozyiq daima 21-35 mm civa siitunu arasindadir; nadir
tosadiiflori stisna olmagla miialicasi konservativdir.

3.Agirdaracali AH — qarmn daxili tozyiq daima 35 mm civs siitunundan yiiksokdir vo
bels vaziyyat corrahi dekompressiya talob edir.

Abdominal hipertenziyani gedisino gora Koskin vo xroniki formasina ayrirlar (7,48).
Kaskin AH — «abdominal kompartman sindromuy térada bilon va buna gors do operativ yolla
dekompressiya talob edan bir haldir (51); peritonit, bagirsaq kegmomozliyi, aorta anevrizmasinin
cirilmasi, garmin kiit travmasi (qaraciyarin va garin daxili sahanin) va peritonun 6demini toradon
hotta ekstra peritoneal travmalarda bas verir (3,42). «Xroniki abdominal hipertenziya» — garin
daxili tazyigin todricon artaraq tizv va sistemlorin isini pozan, konservativ vs ya carrahi yollara
aradan galdirilmasina say gostorilon bir haldir (48,51). Belo vaziyyato sabab kimi xroniki tirok
catmamazligini, assiti, boyiik ol¢iiloracatanqaridaxilisislori; hamilsliyi, piylonmoni, gobizliyi,
xroniki ag ciyar xastaliklorini gostormak olar (38,40,48). Qarin daxili tozyiqgin bilavasito 6lgmo
tisullart miixtalifdir: Sidik kisasins yeridilon kateterlo 61¢iilma tisulu-oldugca sado vo asan, dagiq
natico veran bir manipulyasiyadir (sidik kisasinin hacmi 50-100 ml arasinda olarken 0 garin
boslugu ilo diafragma kimi davranir vo oradaki tozyiqi oksetdirir) (3,4). Qarin daxili tozyigin
yiiksalmasi miixtalif organlarin faaliyyatinin getdikco pozulmasina yol agir. (38,51). QDT-in
progressiv artmasi zamani, qarin divarinin genigslonma imkanlari tiikkondikdan sonra, QDT-nin
ciizi artmasi oradaki organ va sistemlorin funksiyasinin qisa vaxt arzinds pozulmasina sabab olur
(39,40,41). Xroniki olarag QDT-I artiran amillor arasinda usaqliq ¢aginda aglama (bagirma),
sonralar ag ciyarlordo bas veran vo iziici-bogucu oskiiroklo miisahido olunan xostaliklar,
defekasiyanin uzun miiddat arzinds pozulmasi (qabzlik, ishal), sidik ifrazini ¢atinlogdiran bir sira
xastaliklor (sidik kanalinin daralmasi, prostatin adenomasi, sidik Kisa sislari vo daslart va S.),
agirfizikiomok, tez-tez bas veran qusmalar, nofasli musiqi alstinds ¢almagq, tokrari ¢atin dogus
va b. vardir (3,4,42). Halo Rineaulmede Lagaranne —nin (1721) vaxtindan qarin daxili tozyiqin
artmasini qasiq yirtiginin bas vermasinds asas rol oynadigi sdylonilir. P.F.Lesqaftin (1886,1905),
K.E.Vagnerin (1888), A.V. Reprevin (1890) vab. tadqigatlar1 garin daxili tozyiqgin yirtiglarin
yaranmasindaki mahiyyatinin agiqlamaginin asasini qoymuslar. Sonradan bir sira rus alimlari bu
movzunu inkisaf etdirmislor (3,4). KrimovA.P. (1927,1929) 6z todqigatlarinda askar etmisdirki,
qasiq yirtiginda (onun mohtaviyyatini qarin bosluguna saldiqdan sonra) tazyiq homise monfi 3-
10 sm susiitunu olmusdur; 6ziido manfi tozyiq yirtiga yaxin bolgalordon baslayaraq miisbato
dogru doyismisdir. Buradan Krimov A.P. bels naticoys galmisdir ki, QDT artdigdan sonar yirtiq
miisbat atrmis tozyig sahasindan (qarindan) gasiq bolgasine kegir (3,5,18).

Qarin azalalori gorginlogdikdo, giiclii 6skiilok zamani, defekasiya g¢otinlosdikdo QDT
artir; buzaman QDT asagiya dogru istigamatlonarak 60 mm civo (44,4 smsu) sutunundan 80-150
mm civa (59-117 smsu) siitununa godor yiiksalir. Bu tazyiq ¢okoklik olan yerlora 6z tasirini
gostorarok oradaki toxumalarin gorilmasina, bosalmasina vo yirtiq dobaliyino gatirib
cixarir(38,40,48 ). Bu zaman tozyiqin osas tasir istigamoti qasiq kanalinin medial istigamotina
yonalikli olur (3,42,51).

QDT-in yiiksalmasi ilkin asas «govucu» qiivve olaraq qarinin 6n divarina yiiksok
Saviyyads tozyiq edorak, garin daxilindon xarico organlarin ¢ixmasina bais olur (4,38).Artiq
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coxdan malumdur ki, yirtiglarin tokrar bas vermoasi (residivi) asagidaki osas 4 faktordan asilidir:
1) hamin yirtiq tiglin plastika metodunun diizgiin se¢ilmomasi; 2) carrahi texnikanin qiisurlari;
3) erkon fasadlar toradon faktorlar va 4) QDT-i sistematik (va ya birdan-birs) olaraq yiiksaldon
faktorlar(40,48).Bu amillordon ahil vo goca yash soxslords oan 6namlisi garin daxili tozyigin
yiiksok olmasidir; buna sabab hamin yasda bas veran bir sira QDT-ni artiran Xroniki xastaliklarin
(xroniki kolit, xroniki bronxit, tirok-damar xastaliklori, prostatit, sidik yollar1 daslar1 vo b.) ahil
Vo qoca yaslarda coxalmasi, onlarda yerina yetirilon hernioplastikadan sonra residivlarin
artmasina gotirib ¢ixarir. Martin vo Stone qasiq yirtigimin residivine gora carrahi miidaxilo
apardiglar1 136 xostodon 36%-do agir oskiiroklo barabar tonganofaslik, 35%-do uretrada olan
manealors gora sidik ifrazinin ¢atinlogmasi, sistit va digerlori, yerds galanlarda iss har 2 amillarin
birlikdo moévcud olmasini askar etmisdir(3,4). Digor faktorlar igarisindo miolliflor xroniki
gobizliyi, diiz bagirsagin Xostaliklorini daxil etmislor . Homin faktorlar1 nozora almagla
muolliflor apardigqlar1 operasiya onii hazirhigdan sonra residivlerin sayim 3 dofo azalda
bilmislor(12,13,15).Lakin qarindaxili tozyigin 6l¢iilmasi ilo hernioplastikadan avval aparilacaq
korreksiyaedici miialiconin prinsiplori barado vo QDT-in saviyyasindon asili olaraq
hernioplastikanin daha yararli tsulunun secilmasi bizo molum olan odsbiyyatda tosvir
edilmoamisdir.XIX asrin sonlarinda vo XX asrin avvallarinds qasiq yirtigiin carrahi miialicasi
tigiin ¢oxsayli tisullar vo onlarin modifikasiyalari toklif edilmisdir (Wofler 1892, Girard 1894,
Ferrari 1895, Sposokukoiikiy S.I. 1902, Martmov A.V. 1923, Kimbarovskiy 1928 va b.sitat
H.B.lIsayevindir-1,2).Qasiq kanalinin arxa divarinin rolunu giymsatlondirmays baslayan corrahlar
hernioplastika zamani arxa divart mohkomlondirmayi noazords tutan dsullari toklif edirlor
(23,27). Standart hernioplastikadan sonra qasiq yirtigi 9,1-15,9% xostolordo tokrar bas verir
(6,16,24,26). Burada Bilrotun halo 100 il 6nca soyladiyi dahiyana bir fikir daha 6z aktualligini
gostarir «ogar fassiya kimi méhkamliys vo sixliga sahib siini toxuma icad edilsaydi yirtigin
radikal miialicasinin sirri agilmis olardi .

90 ildan artiq bir zaman kasiyinda rohmatlik Bilrotun arzusunu yerina yetirmok {igiin
diinyanin oksar todgigat morkozlorindo kondslon fassiyani oavoz eds bilon siini material
axtarilibdir. Siini  materialin  icad olunmasina Qodorki dovrde bir ¢ox carrahlar
autotransplantlardan istifado etmoys baglamiglar (30,44,46).XIX asrin ikinci yarisindan
baglayaraq alloplastik materiallardan (sintetik plastmaslar, poliamid gotran msahsulu,
politetraftoretilen, poliuretan, kapron, neylon, lavsan, teflon va s.) istifado olunmaga baslanir
(1,14,49).

Corrahi plastikaya miiasir sintetik polimerlorin todbig edilmasi hernioplastikaya
goOstorigi  genislondirmays vo plastik texnikanin miikommalliyinin alds edilmasina boyiik
imkanlar yaratdi (9,21). Plastika zamani badanda slava reaksiya toratmadan yaxsi bitisan sintetik
parcadan istifado edilmosi miidaxiloni az miiddat orzinds, atravmatik sokilds yerino yetirmoya
vo digar tohliikolorin hadsiz doracods azaltmaga imkan verdi (1,17,43,47). Bu deyilanlorlo
borabor bu giin alloplastikanin bir panaseya kimi istifads edilmasi amili do goz 6niindadir. Lakin
alloplastik materialin keyfiyyati no gadar yiiksok olsa da, insanin 6z toxumasini ovaz eds bilmaz.
(1,43).

Alloplastikadan istifado etmoklo yerins yetirilon hernioplastikanin tokrar residiv vermis
yirtiglarin miialicasinds demak olar ki, avazi yoxdur (1,17,45).

Bu giino godor boyiik sayda plastik materiallar kliniki aprobasiyadan ke¢mislor (1).
Sintetik materialdan taskil olunan allotransplantantlar (kapron, lavsan,ftorlon, neylon, porolon,
polietilen va s.) kegan asrin 60-c1 illorindan baslayaraq istifads olunmaqgdadir (1,11,29). Son 50
ilds bir cox milliflor sintetik materiallardan istifads etmokls qasiq yirtig1 plastikasindan sonraki
residivlori doflorlo azalda bilmislor.Polipropilen torlardan istifado etmoklo qasiq yirtigi
plastikasindan sonra residivin bas vermasi 2%-dan yiiksok deyil; bu zaman seroma 1%-dan gox
geyd edilmir (1,47,50).Politetrafluoretilendon (Gore-tex adlanan) hazirlanmis implantantlar da
analoji sonuclar verir (1,14).Bu giins goadar siini transplantantlarin tasbit edilmasinin goxsayli
texnikas1 Vo onun variantlari mévcuddur (1,31,32,43). Burada asas mosalo qasiq kanalinin 6n
Vo ya arxa divarmin plastikasindaki se¢im masalasidir. Halo 1959-cu ilds Usher F. et all.(49)
yazirdilar ki, implantatla qasiq kanalinin 6n divarinin  plastikasi effekt vermir (xiisuson do diiz
Vo residiv vermis yirtiglarda). Sonradan bu fikir digar klinisistlor torafindon tosdiglonmisdir
(14,17,33).
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J.Lichtenstein (1989) 3250 xastonin qasiq yirtiginin plastikasinda polipropilendan
istifads edorak, 0,12% residiv geyd etmisdir; 3250 xastoda hamin tordan istifads edon R.Amid
(1993) 0,14% halda residivls tizlosmisdir(1).

Marleks torundan istifads etdikds Lichenstein (1993) 1500 xastodon 1,6%-ds residiv
geyd etsa do, Wilson M. (1995) 121 xastods bunu miisahids etmoyib(1,49).Alloplastik torlarin
miixtalif 6l¢iilori tadbiq edilir. Masalan, J.L.Lichtenstein et all (1989) kigik 6lgiili polipropilen
toru daxili ¢op va kondalan azalalarinin 6niinds yerlogdirirlar(1,17). R.Steppa (1989) isa oksina,
boyiik olgili implantantla istiinliik verir; hamin imtplantanti 0, azalalorin arxasinda, peritononii
sahads kondoalon fassiyanin arxasinda yerlogsdirmoayi maslohot goriir.

Bu giin biitiin diinyada daha ¢ox istifads olunan C.Lichtenstein tisuludur (1.22,35,36)
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SiDIK DAS XOSTOLiYi ZAMANI HAMILOLIK VO DOGUSUN GEDIiSiNiN
XUSUSIYYOTLORI

Qadimova S.H.,Hiiseyinzads R.T.

ATU, Il mamalig-ginekologiya kafedrasi, uralogiya kafedrasu.

Hamilo gadinlarda boyroklorin xostoliklori tez-tez rast golinon patologiyalardan olub,
hestasiya prosesi vo doliin normal inkisafi ti¢iin ciddi tohliikko toskiledir. Beloki, bu organin
patologiyast organizmin bir ¢ox hayati vacib funksiyalarinin pozulmasina gatirib ¢ixarir,
hamilolik 6zii iso boyroklora diison yiikii xeyli artirir. [2, 4, 5]. Sidik das1 xostoliyi hamilo
qadinlarin 0,2-0,8%-ds rast galinir vo bu gostarici get-geds yiiksalir. [1,3]. Yaranmis voziyyot
miasir hoyat torzinin xiisusiyyotlori ilo olagadardir: fosfor-kalsium miibadilasinin
pozgunluglarina sabab olan hipodinamiya, gida dapurinlarin ¢ox olmasi va bunun naticasindo
hiperurikemiya.

Sidikdasixastaliyininyaranmasindabdyraklorininterstisialtoxumalarindalokalizasiyaedo
ninfeksiya (pielonefritzamani) bdyiik rol oynayir. Infeksiya daslarm omolo golmosing tokan
verir, daslar iso 6z ndvbasindo sidik yollarin1 zodsloyarok vo uro dinamikani pozaraq
infeksiyanin yayilmasini vo pielonefritin inkisafin1 asanlagdirir. Pielonefrit zamani iltihab
mohsullar (selik, irin, epithelial hiiceyralor) boyrok dasinin niivesinin omoalo golmasindos istirak
edirki, onun iizarinds Kristallar yigilir. Infeksiyalasmis durgun sidikds duzlarin ¢okiintii soklindo
¢okmasi ¢ox intensive gedirki, buda daslarin amalo golmasini siiratlondirir. Xronik pielonefrit
85% xostodon efrolitiazla agirlasir, nefrolitiaza iso 60-80% xostolords infeksiya qosulur.

Hamilolik dovriindo dasi nomolo golmosi zamani ilkin material kimi xidmot edon
duzlarin siiratlo ¢okmoasi geyd olunmur. Hamilslik sidiyin kolloidal aktivliyinin yiiksolmasi ilo
miisayiat olunur ki, bu da sidik das1 xastoliyinin yaranmasinin qarsisini alir. Hamilolik inkisaf
etdikca sidiyin kolloidal aktivliyi, yani miidafio kolloidlorinin miqdar1 da artir. Sidik dasi
xastoliyi adoton hamilolik dovriinde meydana ¢ixmur, lakin ogor xostolik ovvalor latent
ke¢misdirss, onun Klinik olamotlori aydin nozora ¢arpa bilor. Buna hamilalik zamani
sidik¢ixarici sistemin fizioloci xiisusiyyatlori sayasinds daslarin siiratlo boylimoasi, daslarm sidik
axarlarina kegmosi {iglin daha olverisli soratitin yaranmasi va infeksiyanin nisboton asanligla
qosulmasi da tokan verir. Hamilo gadinlarda daslarin nadir amolo galmosi gadinin vo doliin
organizminin kalsium vo fosfor duzllarina talobatinin yiiksalmasi ilo bagli ola bilor.

Hamilalik gadinin organizmindo fizioloji proseslorin gedisine vo qarin boslugu
orqanlarinin vo boslugarxast sahonin  anatomik nisbatlorini doyigerok sidik yollarinin
bosalmasina tasir gostorir vo onlarin Sinir-azalo tonusunu koskin azaldir. Bu, hamg¢inin latent
kegon urolitiazin agkar edilmasina imkan verir. Endokrin vazilorin va vegetativ sinir sisteminin
faaliyyatinin pozulmast da miihiim ohomiyyot dasiyir. Hamilslik zamani hipofizin 6n pay1
hipertrofiyaya ugrayir, onun kiitlasi ovvalki (hamilaliys gadorki) dlgiilori ilo miiqayisodo 3 dofo
artir. Hipofiz fosfor miibadilosino tosir gostorir, hipofizin ¢ixarilmasi sidikdo fosfatlarin
taptlmamasina gatirib ¢ixarir. [4, 5, 6]

Hamilalik zamani sidik das1 xastoliyinin gedisinin 6ziinamoxsus xiisusiyyatlori vardir.
Boyrok loyanlorinin vo sidik axarlarinin genislonmosi vo atoniyast konkrementlorin sidik
yolarinin asag1 sobalarina dogru harakot etmasina sobab olur. Ona gora do hamilalik zamani
boyrok tutmalari vo hematuriya hamilaliya qodorki dovrlo miiqayisodo daha ¢ox miisahido
olunur. Xastaliyin bu slamatlori qadinlarin 4/5 rast galinir. Daslarin loyanlordon sidik axarlarina
dogru yerdoyismosi hamilalik zamani (nainki ona godar) ureterolitiazin daha yiiksok rastgolmo
tezliyi ilo izah olunur. Hamils gadinlarda agrilarin intensivliyi vo hematuriya zaif nozars garpir.
Boyrak sanjilar1 nadir hallarda siddstli olur, makrohematuriya az hallarda rast golir. Ogor das
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sidik axarinda yerlogarso, onda xastaliyin miihiim slamati boyrak sanjalar1 hesab edilir, agar 0,
loyandadirso, onda agrilar zoif nozors ¢arpir.

Hamilolik zamani ¢ox vaxt daslarin 6zbasina (spontan) xaric olmasi bas verir. Bu, hom
sidik-¢ixarij1 yollarin genislonmasi, ham do sidik axarlarinin azalo qatinin hiperplaziyasi ilo
baglidir. Cox giiman Ki, sidik axarlarinin atoniyasi vo onlarin boyiiyon usaqliq vo ya doliin sagri
hissasi torafindon sixilmasi natijosinda daslar hamilsliyin 34-jii hoftasindon sonra nadir hallarda
xarij olur. Dogusdan sonraki dovrds sidik axarlarinin sixilmasi kegir vo onlarin tonusu artir.
Bununla slagadar olaraq daslarin yenidon spontan xarij olmasi bas verir. [3, 2]

Hamilolik ti¢lin xas olan vo sidik-¢ixariji yollarin diskineziyasina gotirib ¢ixaran
anatomik va neyrohumoral doyisikliklor urogen infeksiyanin inkisafina tokan verir. Loyands va
ya sidik axarinda dasin olmasi pielonefritin inkisaf etmoasi ehtimalin1 daha da reallasdirir. Sidik
das1 xastaliyi ilo xasto hamils gadinlarda pielonefrit artiq | trimestrds inksaf edir, bu zaman sidik
kisosinin dilatasiyast holo az nozora ¢arpir. Bununla bels, birinjili pielonefrit (kalkulyoz
olmayan) adoton hamilaliyin Il trimestrinds urodinamikanin kaskin doyisikliklori fonunda bas
verir. Piuriya sidik-gixariji yollarin infeksiyasinin tozahiirii kimi sidik das1 xastaliyi ilo xasto
hamila gadinlarin 2/3-ds rast golir. Bir ¢ox xastalarda pielonefritin digor alamatlori do meydana
cixir: bakteriuriya, belds kiit agrilar, qizdirma. [1, 7]

Belolikla, hamilslik zaman1 30-40% xostolords sidik das1 xostaliyinin gedisi agirlasir.
Bu agirlagsma boyrok sanjilarinin amalo golmasi va ya onlarin tezlosmasi, avvallor mévjud olan
pielonefritin qosulmasi va ya kaskinlagsmasi ilo tozahiir edir. Bazi hallarda kalkulyoz pielonefrit
0 godor agir gedisata malik olur ki, hamilalik zamani1 vo ya dogusdan sonra tezliklo corrahi
omoliyyat aparilmasina zorurat yaranir.

Hamilaliyin tg¢ilinjii trimestrinds ¢ox vaxt ovvalor yaranmis «lal» daslarin horokati
baglanir. Bu zaman boyrok sanjilarinin tutmalari 0 qodor tez-tez bas vermis vo intensiv olur ki,
bu daslarin operativ xarij edilmasi masalasi meydana ¢ixir. Hamilaliyin miiddati boyiik oldugda
dogusu gozlomak, sonra iso uroloci omsliyyat aparmaq qorart Verilir. Bir ¢ox qadinlarda sidik
das1 xastoliyinin simptomsuz gedisi hamilslik zamani 6z xarakterini doyismir.

Hamilo qadinlarda sidik dasi xastaliyinin diagnostikasinda anamnezin toplanmasina
(boyrak sanjilari, sidik ifrazi zamani daslarin Xarij olmasi) boyiik yer verilir. Daslarin sidik
yollarinin asagi soboalorinda: sidik kisasindo vo uretrada yerlosmosi zamani Sidik ifrazinin
pozulmasi bas verir. Elo homin vaxt da terminal hematuriya meydana ¢ixir. Sidik ifrazi ilo bagli
olmayan hematuriya konkrementlorin sidik axarlarinda vo loyanlordo yerlosmosi zamani
miisahido edilir. Usaqliq yolunun miayinosi zamani bozon sidik axarlarinin asagi sobosindo
yerlogon daslar1 palpasiya etmok miimkiin olur. Sistoskopiya sidik kisoasinin dasini va sidik
axarlarinin «yenidogulany dasini agkar edir. Xromosistoskopiyanin kdmayi ilo indigokarminin
olub-olmamasini vo ya onun Xarij edilmosinin longimasini, yani sidik axarinin dasla tam vo ya
hissovi okkliiziyasini toyin etmak olar. Lakin onu da nozors almaq lazimdir ki, hamilaliyin ikinji
trimestrdon baslayaraq sidik yollarinin atoniyasmin natijesinds indigokarminin sidik axarinin
daliyindon xaric olmast 12 doaqiqe vo daha c¢ox longiys bilor. Hamilslik zamani rentgenoloci
miiayinalorin aparilmasi oksgostorigdir. Sidik yollarinin genis (0bzor) rentgenoqrammasi
hamilsliyin Il trimestrindon sonra yalniz boyrok sanjilarinin tez-tez bas vermosi vo diagnoza
stibho olduqgda ¢ox jiddi gostoriglora asason, masalon ogor urolitiazin jorrahi miialijosi ehtimal
edilorso, aparilir. Urografiyan1 (bu zaman rentgenogrammalar seriyasi hoyata kegirilir) toyin
etdikdo ¢ox ehtiyatli olmaq lazimdir. Ona gora do, diagnozun doqiqlosdirilmasi moagsadilo
hamilaliys qodor edilmis vo hazirda xastonin alinds olan va ya diger miialijo miiassisalorindon
sorgu zamani verilon rentgenogrammalardan istifads olunmasi tovsiys edilir. Urolitiaz ¢ox vaxt
sidik yollarinin infeksiyalarinin qosumasi natijosindo agirlasa bildiyi tiglin  belo xastalora
pielonefrit zamani hoyata kegirilon biitiin diagnostik todbirlorin aparilmasi gostorisdir. Ogor
urolitiaz infeksiya ilo agirlasmamisdirsa, onda sidik das1 xastaliyi hamilaliyin inkisafina vo doliin
vaziyyating nozara garpajaq tosir gostormir. Hamilo qadinlarin preeklampsiyasi asas etibarila
kalkulyoz pielonefritla xasto olan qadinlarda inkisaf edir va sidik das: ilo xastolorin 15%-do rast
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golir. Ozbasna abortlar nadir hallarda bas verir, lakin sidik yollarmnin infeksiyalarinin qosulmasi
va ya azotemiyalar hamilaliyin pozulmasina sabab ola bilar. Vaxtindan avval doguslar kalkulyoz
pielonefrit, agirlasmis preeklampsiya ilo xasto 15% qadinda bag verir. Perinatal 6liim gdstarijisi
do yiiksokdir vo 48%-o catir. Agirlasmamis Sidik dasi xastaliyi hamilaliyin gedisino vo doliin
inkisafina alverissiz tosir gostormir. Sidik das1 xastoliyi adoton hamilaliyin davam etdirilmasi
ticiin oksgostoris deyildir. Hamilolik yalniz boyrok ¢atmamazligi hallarinin meydana ¢ixmasi
zamani oksgOstoris sayilir Ki, 0 da hamilslik dovriinds nadir hallarda rast golinir. Hamilsliyin
pozulmasi masalasi onun ikinji yarisinda agir, miialijoyo tabe olmayan gej hestoz zamani
meydana ¢ixa bilar. Sidik das1 xastaliyindon aziyyat ¢okon hamils qadinlar iizorindo miisahida
qadin moslohatxanalarinda vo ya poliklinikalarda mama va terapevtlor torafindon hoyata
kegirilir. Uroloqun maslohat vermasi do lazimdir. Miisahida prosesinds xastaliyin kaskinlogsmasi,
pielonefritin qosulmasi vo ya foallasmasi, hamilo gadinlarin preeklampsiyasi, vaxtindan avval
doguslarin bas vermasi tohliikasi vaxtinda agkar edilir. Belo hallarda hamilaliyin miiddatindon
asili olmayaraq hospitalizasiyanin aparilmasi vajibdir. ©gor xastaliyin diagnozu aydindirsa vo
sidik das1 xastaliyi minimal simptomlarla kegir vo hamilaliyin normal inkisafi pozulmamigdirsa,
onda gadin moaslahatxanalarinda ambulator miisahido dogusa qoadar davam etdirils bilar. [6, 8]

Dogusun gedisi adaton heg bir 6zal xiisusiyyati ilo sajiyyoalonmir. Boyrak sanjilarinin
tutumalar1 nadir hallarda bas verir vo spazmolitik vo narkotik vasitalorlo tezliklo aradan qaldirtlir.
Uzunsiiron doguslar zamani mamaliq masalarindan, vakuum-ekstraktordan istifado olunur.
Hamilalik dovriinds urolitiazin konservativ miialijesina istiinliik verilir, halbuki bazi hallarda
jorrahi miidaxilesiz keginmok olmur. [1, 4, 8]

Ogor hamilolik pielonefritlo birgo kegirso, agir fosadlarin (preeklampsiya, septik
vaziyyatlor, azotemiya va S.) yaranmasinin garsisini almag ti¢iin antibakterial miialijonin toyin
olunmast, homginin sidiyin normal axmasina sorait yaratmagq ti¢iin sidik kisosinin
kateterizasiyasini aparmaq vajibdir. [8]

Agir hallarda boyroklorin vo ya sidik axarlarinin daglarmin jorrahi yolla xarij
edilmosing, hotta nefrektomiyaya zorurot yaranir. Sidik axarlarmin daslarla obturasiyasi
natijasinds meydana ¢ixan vo miialijoys tabe olmayan anuriya, kalkulyoz pielonefritlo sortlonmis
septik voziyyat, pionefroz, tez-tez tokrarlanan boyrok sanjilart (ogor daslarin 6zbasina xarij
olunmasi meyli yoxdursa) zamani omoliyyatin aparilmasina gostoris vardir. Hamiloliyin miiddoti
boyiik oldugda qadini vaxtindan ovvol doguzdurmaq (Kesar kosiyi ilo), sonra iso amoliyyat
aparmag daha yaxsidir. Mosoalonin optimal halli hamilsliyo qodor sidik dasi xastoliyinin miialijo
olunmasi v sidik yollarinin sanasiyasi hesab edilir.
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BUD-CANAQ OYNAGININ DISPLAZiYA VO ARTROZLARININ QANZ
OSTEOTOMIYASI iLO MUALICOSI.

Qahramanov A.Q.

Elmi-Tadgigat Travmatologiya va Ortopediya Institutu, Baka.

Boyiiklords bud-canaq oynaginin patologiyalari ilo Xastalorin miialicasi ortopediyanin
on ciddi va aktual problemlarindandir.Anadangslms displaziya termini altinda bud siimiiyiiniin
basinin 6n vo yuxari hissasinin ortiilmasinds yetmomazlik, asetabulyar darinliyinin azalmasi,
bud-canag oynaginin lateralizasiyasi, Viberg bucaginin, asetabulyar bucaginin patologiyasi
nozards tutulur[46,50]. Bu faktorlar naticasinds bud-canaq oynaginda kontakt sothinin azalmasi
Vo oynaqdaxili tozyigin artmasi ilo misahido edilir.Badon cokisinin artmast vo abduktor
ozalolorin qisalmasi struktur doyisikliklorine ugramis oynaqda tozyiqi daha da artirir. Birlikdo
bu oynaq qigirdaginin zadslonmasine vo degenerativ oynaq Xostaliyina gatirib cixardir
[11,20,28,21]. Bir cox miiallifo gora displaziya naticasinds koksartrozlarin say1 43% catir [1,
40]. Total bud-canaq oynagi artroplastikasi bu xastolords gobul edilmis miialico metodu olsa da
gonc xastalorda bu amaliyyatlar boyilik miqdarda fosadlar ilo miisahido edilir [3, 11,12,41].
Displastik oynaq ilo gonc Xxastolords asetabulumun daha normal movgeys gatirilmasi va bud
baginin normal hialin qigirdaq ilo rtiilmasi fizioloji olarag on dogru secimdir.

Budun basimin  Ortiilmoesi  {icin @ bir  cox  omoliyyatlar  toklif  edilib
[5,6,8,9,15,23,33,42,47,49]. Bir cox rekonstruktiv omoliyyatlar tok, ikili, ticli canaq
osteotomiyalar1 vo bir cox periasetabulyar osteotomiyalar toklif edilib. Salter osteotomiyasi
1961-ci ildo toklif edilmisdir [32]. Bu amaliyyat remodelizasiya potensiali olan usaqlarda todbiq
edilir va ganc va yasli xastolords istifads edilo bilmaz. Digar tarafdon bu amaliyyat naticasinda
budcanaq oynagi lateralizasiya olur ki, bu da displaziya zamani yolverilmoazdir.Korreksiyan
artirmaq vo lateralizasiyadan qacinmagq tciin {iclii osteotomiyalar toklif edimisdir. LeCoeur [16],
Hopf [10] va Steel [33] miixtalif variasiyalarda osteotomiyalar toklif ediblor. Lakin biitiin bu
osteotomiyalar boyilk miqdarda korreksiya oldo edildikdo canagin assimetriyasina gotirib
cixardir vo Steel osteotomiyasi 3 ayr1 kosik aparilmasi tolob edir. Tonnis [44,46] vo Carloz [5]
ekstra-artikulyar osteotomiyalar1 toklif etdilor.Bu osteotomiyalar noticasindo osteotomiya
edilmis fragmento bitison Canaq ligamentinin qalmasi ilo fragmentin mobilliyinin azalmasi
problemi aradan qaldirildi.Lakin bu osteotomiya-lar sonrasi isium ilo osteotomiya edilmis
asetabulum arasinda boyiik de-fekt amala galir va bu da amoaliyyat sonrasi stabillik ticlin x{isusi
eksternal qurgular lazim olur. Eppright [8] Vagner [49] voNinomiya va Taqava [23] miixtalif
ndv periasetabulyar osteotomiyalar toklif etdilor. Osteotomiyalar asetabulyar teadropu oz
yerinds qoruyur. Bu osteotomiyalar ekstraartikulyardir lakin bu zaman kapsulanin acilmasi
naticasindo asetabulyar fragmentlorin devaskulyarizasiya riski artir vo bud baginin lateral
ortlilmasi tamin edilmasina baxmayaraq 6n hissonin ortiilmasi tamin edilmir.

1983 ilda toklif edilon Bern (Qanz) Periasetabulyar osteotomiyasi ondan avval toklif
edilon ostetomiyalardan daha istiindiir.Bu omoliyyat zamani edilon osteotomiyalar daha
tohliikkaszdir vo bir kosikdon aparila bilor.Korreksiya lateral on toroflora istonilon gador
aparilacagi godor budcanaq oynaginin medializasiyasina imkan verir.Pelvisin arxa divarinin
zodalonmomis qalmasi minimal internal fiksasiya ilo Xastolorin tezliklo aktivlogsmosine vo hec
bir xarici immobilizasiyadan istifado etmomosina imkan verir. Hoaqiqi pelvisin formasi
dayisilmir vo bu da gadin xastalors normal vaginal usaq dogmasina imkan verir. Asetabulumun
fragmentlorinin gan tachizati pozulmur vo asetabulumu ganla tochiz edon asetabulyar
arteriyalarin  inferior qluteal arteriya,superior qluteal arteriyanin inferior hissasi
zodalonmir.Osteotomiya edilmis fragmentlorin gan dovriinii zadalomadon labrum miiayins edilo
bilir.Bu amosliyyatdan sonra lazim olarsa total protezlosdirmo aparilmasi problem yaratmir



SAGLAMLIQ — 2012 Mo 1.

23

[9].Qanz osteotomiyasinin qiisiiru osteotomiya xatlorin bucaqvari olmasidir ki, bu da
asetabulumun fragmentlorinin ilk baslangic omoliyyatlarda repozisiyasinda catinliklorlo
miisaiyat olur [4,34,43]. Bazon anadangalma bud canaq oynagi cixigi sonrasi budun boynunun
ofseti doyismis olur ki, buda 6z ndvbasinds periasetabulyar osteotomiya sonrasi agrili femuro
asetabulyar sixigmaya yol aca bilor.Belo olan halda oynaq kapsulu acilmali bud-canaq oynagi
biikiilmiis va icariys rotasiya vaziyystinds sixigsmanin olub olmadig1 yoxlanmalidir.Boyiik geyri
stabil labrum yirtiglar1 debridman edilmali voya tikilmolidir. Periasetabulyar osteotomiya ilo
borabar toxminon 10% hallarda bud siimiiyiiniin intertroxanterik osteotomiyalari da edilir
[31,34].

Qanz osteotomiyasi ilo olagodar odobiyyatda bir cox mogalalor vardir
[2,31,35,36,38,39]. Bu mogalalordo miialliflor Qanz osteotomiyasi edilmis xastalorin orta vo
uzun miiddatli naticalorinin 70-90%-in yaxsi olaraq gostormisdilor.Hotta Van Bergayk vo
Garbuz [48] terafindon 2002-ci ilds yaymlanan moagalods Ganz osteotomiyasi sonrasi nainki
bud-canaq oynaginin funksional gostaricilori artir hom da Xastalorin hayat keyfiyyati vo idman
aktivliyi gostaricilorinda do artisin bas vermasi gostorilmigdir.Lakin biitiin bu mogalolordossasan
miolliflor 6z tocriibasi ilo bolii-siir vo aldiglart naticalori verirlor. Bud-canaq oynaginin
anadangalma vo ya idiopatik displaziyalar ilo Xostolords biomexanik olarag gozma zamani
oynaqda acmanin proqresiv itmasi miioyyon edilmisdir [27]. Lai vo basq. 1997-ci [17] ildo
apardig1 biomexanik aragdirmada miioyyon etmisdir ki, gozmo vaxti bud-canaq oynaginin
anadangalma cixiglari ilo Xastalorin oynaginda maksimal biikkmoa bucagi yaranir. Bu gozma
adaptasiyalarinin sababi Xastonin agrini va patoloji doyisikliklora ugramis oynaga diison yiiklori
azaltmaqdir.

Murray ve basq.(30) avaskulyar nekrozu vo osteoartrozu olan xastalorin gozmo
analizlorini 6yronmis vo gostormisdilar ki, agrili bir oynaqda gozarkon gozmonin stans fazasinda
(ayagin yers basma anit) acmanin azalmasi aslindo XoStonin agridan qacmagq {ictin bir manevrdir
Vo bu zaman budun basina golon stress giiclori azalir.

Vatanabe vo basq. [52] Toktorofli artroz ilo xostolordo budun varus osteotomiyasi
sonrasi canaqda bas veran doyisikliklori biomexanik gozms analizi ilo arasdirmisdir. Malum
olmusdur ki, omoliyyat sonrasi budun basinin asetabulyar Ortiilimii vo canaq obligliyi
yaxsilasmigdir. Bildiyimiz kimi periasetabulyar osteotomiya sonrasi budun basginin 6rtiilmasi
daha da yaxsilagir. Bozi hallarda bud-canaq oynaginda sixisma (femoro-asetabulyar impicment)
digar ad1 asetabulyar rim sindrom miisahido edilir.Bu gonc va aktiv xastslords osteoartrozun bir
némrali sobabidir. Bu zaman bud-canaq oynagi horokot vaxti budun bast ilo asetabulum arasinda
patoloji tomas amolo golir ki, bu da oynaqda uzaqlasdirmani va biikmani angallayir.Uzun
miiddatli mikrotravmalar noticasindo labrumda degenerativ doyisikliklor bas verir ki, bunun
naticasinds agr1 ilo miisaiyat edilon artoz baslayir [22,29,45]. Odabiyyatda Ganz amaliyyatina
gostoriglor on osas miixtolif proyeksiyalardan cokilmis rentgenoloji miayinalor sonrasi
goyulur.Bu baradaadabiyyatda bir cox mogalslor mévcuddur [13,14,21, 51]. Ganc Xastalorda
labrumun vaziyystini omoliyyatdan ovvol magnit rezonans tomogqrafiyasi vasitasi ilo tayin
etmok olur.Qanz amaliyyatindan avval vo sonra bir cox miialliflor impicment sindromu olan
xastolords bu milayino metodundan istifads ediblor [37]. Digor miisliflor 3-D [22] kompyuter
tomogqrafiyasinin istifadosi barado malumat vermisdilor. Lakin amoliyyat sonrasi biomexanik
aragdirmalar ilo rentgenoloji miiayinalorin naticalorinin garsilasdirilmasi, yoni asetabulyar
yetmamazliyin na doracods aradan galdirilmasi vo sirks kasasinin oriyentasiyasinin voziyyati ilo
gazmo genisliyinin alagasi obyektiv kriteriyalara dayanan, daqiq miiayino metodlarina asaslanan
todgiqata rast galmodik. Bununla barabor adabiyyatda Qanz amaliyyati sonrasi fasadlasma faizi
yiiksok olaraq qalir (3-37%) [2,4,7,24,34,35,39]. Hotta Qanzin [9] 1988 ildo yaymladigi
moagalada 4 il arzinds 75 xastods apardigi periasetabulyar osteotomiya sonrasit 13-do miixtalif
fosadlagmalar miioyyan edilmisdir. Qanz osteotomiyasi sonrasi fasadlagmalar boyiik va Kicik
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olaraq 2 qrupa bolinir.Boylik fosadlasmalar bud basinin nekrozu, sirko kasasinin
nekrozu,femoral, siyatik, peroneal sinirlorin disfunksiyalari, arxa kolonnanin yanlis mévgeyi ,
oynaqdaxili osteotomiya vo ya siniq, isiumun simigi, yenidon cixiq ,bitismomo Vo yalanci
oynag.Kicik fosadlagmalara lateral femoral dorialti sinirinin dizaesteziyasi, hematoma,yara
infeksiyasi, yaranin 2-1i sagalmasi ,qalca qanadinin sinmasi. Periasetabulyar osteotomiya sonrasi
protezlosmoys gedon Xostolorin sayr 0-17% catir.Pogliacomy F vo b. [25] 2005-ci ilda
yayinladigr mogalodeamaliyyat eladiklori 36 xostonin 3-ii 7 il orzinds total protezlosmaya
getmisdir.Siebenrock vo b. 1999-cu [31] ilds yayinladigr digar bir mogalads isa 71 amaliyyat
edilon xastonin 13-ii 5 il arzinds total protezlosmays moruz qalmisdir. R.Biedermann va b. 2008-
ci ilds [2] apardig1 elmi-tadqigat isinin noticasinde moalum olmusdur ki, gonc aktiv xastalords
Qanz amaliyyat1 sonrasi bud-canaq oynaginin funksional géstaricilori eyni yas qrupunda total
protezlosma edilon Xastalorin godstaricilorindon istiindiir.Bununla borabar bu moqalslorda
ostetomiyaya yas gostorislori 16-dan 60-a gadordir voamoaliyyata gostarislor cox genis spektri
ohats edir .

Steppacer S.D va basq.[39] amaliyyat olunan ilk 63 xastonin (75 oynaq) retrospektiv
analizini aparmiglar. Xostolorin orta yaslari 29 idi veamaliyyatdan ovval 24%dos iralilomis
osteoartroz geyd edilirdi. 58 xosto orta hesabla 19 il sonra dayarlondirildi.Prognozu pislosdiran
6 faktor qeyd edilirdi: Yiiksok yas, omoliyyat gabagi miisbat asetabulyar impicment testi,
axsama, iralilomis osteoartroz, amaliyyat sonrasi ekstruzion indeksindo artma. Xostalorin
hamisinda miixtalif doracali iralilomis osteoartroz qeyd edilirdi vo 40%-ds total protezlosdirma
edilmisdir. Miuolliflorin ~ fikrincoamoliyyat zamani on bdyiik catinlik asetabulumun
reoriyentasiyasinda az korreksiya ilo agir1 korreksiya arasinda dogru balansi tapmaqdir.

Scramm va basq. [28] ilk 22 Xastonin periasetabulyar osteotomiya sonrasi 20 illik
naticalorini yayinlamisdir.68% xastalodo miisbat notico qeyd edilirdi. Lakin onlarin amaliyyat
etdiyi Xastolorin omoliyyatdan ovval 77 %-do rentgenoloji olaraq osteoartroz olamatlori
olmamasi albatts naticalors 6z tosirini gostarir.

Pogliacomi F va basq.[26] ilio-ingvinal kasikdan istifads edorak 6 il arzinds 30 xastada
(32 oynaq) amaliyyat sonrasi orta hesabla 3 illik naticalorini aragdirmislar. Xastalorin yasi 15-
51 arasinda idi.Merle dAubigne hesablamalarina géroamaliyyat sonrasi cox yaxsi notica-4,
yaxsi-11, zoif-11, pis-2 xastoda qeyd edilirdi. 1 xostoys total protezlosdirms edildi. Miiallifin
istifado etdiyi ilioingvinal kasik zamani hec bir xastado Smit-Petersen kasiyindon fargli olaraq
her hanst bir sinir zodolonmosi geyd edilmirdi vo abduktor azalslorinin disseksiyasi aparilmadan
oturaq siimilyiinii gororcok osteotomiya etmok imkani vardi.

Shinoda H va basq. [36] 7 il arzinds Pertesa banzar xastolikloomaliyyat edilmis 16
xastonin (17 oynaq) orta hesabla 6 illik naticasini aragdirmislar. Xostolorin orta yasi 36,9 idi. Bu
miiddat arzinds 1 xasts total protezlogdirmoamaliyyati edilmisdir. Lakin miialliflar neca xastads
yaxsl, orta vaya pis natics aldiglar1 hagqinda mslumat vermomisdilar.

Matheney T vo basq.[18] 1991-1998 illor arzindoomoaliyyat edilmis 109 xastonin (135
oynaq) 9 illik naticalorini aragdirmigdilar.20 xostodo miixtalif dorocods fosadlagsmalar geyd
edilirdi.Oynaqlarin 76% qorunub saxlanmisdir.24% -do naticalor pis sayilmisdir.17 oynaq 6 il
orzinds total protezlogdirilmoays getmisdir. 16 oynaqda bark agrilar geyd edilirdi. Mialliflorin
goldiyi noticoomoliyyatlara on uygun namizadlor 35 yasdan az, sferik uyumlu bud-canagi olan
xastolordir.Lakin mialliflor 6z naticalorini obyektiv miiayino metodlari ilo deyil, klinik metodla
tosdiglomisdilor.

Mechelenburg I ve basg. [19] Ganz osteotomiyasi sonrasi osteotomiya edilmis
fragmentin sadaco 2 vida ilo fiksasiya edilmasinin no godor méhkom oldugunu aragdirmigdilar.
Aragdirma 32 xosto tizarinds aparildi. Orta yas 29 idi. ©maliyyatdan 1 giin sonra xoStalor ayaga
galdirilir voamoaliyyat edilmis torafa 30 kq yiik verilorok gazdirilirdi. 1,4,8 hofto vo 6 ay sonra
radiosteometriya aparilirdi. Cox az migdarda omoliyyat sonrasi migrasiya toyin edildi vo
miolliflorin galdiyi natico Ganz osteotomiyasi sonrasi xastolor amaliyyatdan sonra 1-ci giin
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ayagini yera basaraq gozs bilor. Qanzin toklif etdiyi amaliyyat amaliyyatin texniki sartlorino tam
riayst edilorok aparilirsa bud-canaq oynagmin pozulmus biomexanikasini tam barpa etmok
imkan1 verir. Lakin uzun miiddstli miisahidalordeamaliyyat sonrasi xastonin gazmasinds bas
veran biomexanik doyisikliklorin dyranilmasi, amaliyyat sonrasi asetabulyar catmamazligin
aradan na dorocado qaldirilmasi, sirko kasasinin oriyentasiyasimnin milkommal voziyyato
gotirilmasi vo yas hiidudu ilo borabor omoliyyata gostorislorin dog-iqlosdirilmasi fikrimizca
vacib masaladir. Bu masalonin halli Qanz oste-otomiyasinin ganc, aktiv xastalords xiisusan total
protezlosdirmays bir alternativ olaraq yerini vo qostarislorini dogiglosdirmoays imkan veracak.
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BAUSTHUE COYETAHHOM CHUCTEMHOH U MECTHOHM
IIUTOKHHO- H O30HOTEPAITHH HA TUHAMHKY BEAKOB
OCTPOH $A3bI BOCIIAAEHHUS IIPU PACITIPOCTPAHEHHOM
IIEPUTOHUTE.

Famxkue H.xx"., Hacupos M.S1"., Cymukos C.B., Kaumosa
E.M., Apo3noBa A.A.
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A3sepbatuioxanckuii Meouuunckui YHueepcumem (2.Baxy) u
'Y «<HHcmumym obwei u HeomnoskHou xupypauu AMH
Yxkpaunotr
2.Xapvkos.

B cBa3u coxpaH4OLIENCa BBICOKOM AETAABHOCTBIO M IIOCAEOIIEPAIIMOHHBIX
OCAOKHEHUU Ha (POHE COBPEMEHHBIX JOOCTHUKEHUH XUPYPTHUH ACYEHHE
PacIpoCTpaHeHHOro IIEPUTOHUTA OCTAETCS OMHUM U3 aKTyaAbHBIX IIpobaeM [1, 3, 4,
5, 10, 15].

B Hacrodiiee BpeMs IIEPUTOHUT pacCMaTPUBAIOT KaK IIpobaeMy BOCIIaA€HUS
[12], a BoClTaAUTEABHBIH IIPOLIECC COIIPOBOXKAAETCH OCTPodas3HbIM oTBeTOM (OPO).
[Ipu OPO yBeamuHBaAETCA COAEPKAHHUE TaK Ha3bIBAEMBIX OEAKOB OCTPOi asbl
(BO®). BO® obpeanuaoT okoro 30 6E€AKOB MAa3Mbl PA3AHMYHBIX (PYHKIIMOHAABHBIX
IPYIII U B OCHOBHOM CHHTE3HPYIOTCH rernaToruramMu [9].

BO® OKa3bIBaeT HUMMYHOPETYAHUPYIOIIIEE, OaKTepULIHIHOE u
OakTepuoCTaTHUYeCKOe AeHicTBUe, IIPUHUMAaET yyacTHe B HecCIlelTu(pUYeCcKol 3arure
opraHu3Ma, B OpraHHU3allui pelapaliiiil, BOCIaAUTEAbHO-AECTPYKTHUBHBIX IIpolieccax
U SIBAAIOTCS KOMIIOHEHTAMH HPOTEOAUTHYECKUX KacKaaHbIX peaknuit (9, 16]. IIpu
BOCIIAAUTEABHBIX  IIPOIleCCaxX  IIOBBIIIAETCSA  ChIBOPOTOYHAsd  KOHIEHTpAaIud
IIO3UTHBHBIX PEAKTAaHTOB, TaKUX Kak C-peakTuBHEIN 0eaoK (CPB), aakTodeppuH (AD)
u ¢eppuruH (PP), KoTOphle HMHTHUOUPYIOT aKTHUBHOCTBL IIpOoTeas U HeHUTPaAUu3yIOT
TOKCHUYECKHUE MOAEKYARBI [7]. Caexgyer oTMeTHTh Takke, 4To AP u @P Kak KAIOUYeBBIE
MOAEKYASIpHBbIe KOMIIOHEHTHI OOMeHa KeAe3a [IPH BOCIIaACHUAX SBAFIOTCH OIHUM H3
YacThbI0 BPOXKAEHHOIo MMMyHHUTeTa [8]. B cBa3u c TeM, 4TO IIpU BOCIAACHUU HA
BBIOPOC ITUTOKUHOB IelaTOUTaMU YCUAWBAETCH CHUHTE3 IIO3UTUBHBIX U CHHXKAETCS
IIPOAYKIIUSI HETaTHUBHBIX PeaKTaHTOB oOCTpoi ¢aswl [9], B IocaenHue roabl B
KAWHHYEeCKOH npakTuke BO® mcrioap3yercs B Ka4eCcTBe OMOXMMHUYECKUX MapKepoB
OAd MOHUTOPHUHTA TEYEHUS OCTPOH (pa3bl BOCIIAAE€HUS, OLEHKU TIXKECTU
BOCITAAUTEABHOU peakuu U 3pPeKTUBHOCTH AedeHud [2, 6, 11, 13, 14, 17, 18].

Ilear mccaenmoBaHHsA. l3yyeHHe BAUGHHS COYETAHHOM CHCTEMHOHM H
MECTHOM IIUTOKMHO- M O30HOTEpaIllMd Ha CHUCTEMHBIE U MECTHbIE II0Ka3aTeAUu
HeKoTopbiXx BOD.

MaTepHaabl H MeTOAbI. Bbir0 06cAemoBaHO 211 60ABHBIX B Bo3pacte 1682
aet c PIl pazangnHOl 3THOAOTHH. [JAd CPABHUTEABHOM OLIEHKH PE3YABTATOB ACUEHUS
ObIAM c(pOpMHUPOBAHBI 2 T'PYHIIBI OOABHBIX. THKECTb IIEPUTOHUTA OIPENEASIAH IIO0
ManrefimckoMy nepuToHeaabHoMy uHAekcy (MIIHM). BcemM G0ABHBIM IIPOBOAMAACH
AAIIapoOTOMHUS, YCTPaHEHHE MCTOYHHKA IIEPUTOHHTA, CaHallusd U OPEHHPOBaHHUE
OPIOLITHOM IIOAOCTH, a TaKiKe II0-IIOKAa3aHWI0 HAa30HMHTECTHHAABHAd WHTyOaItus.
CpaBHHUTeABbHas rpynmna 60oapHbIX (n=60: MIIU-I - 17, MITH-II — 23 u MIIU-III - 20) B
IIOCA€OIIEPAIIMIOHHOM nepuome oAy4Jasa KOMIIA€KCHOE TPaaUIIIOHHOE
KOHCEpPBaTUBHOE A€4YeHUE, IIEPUTOHEAABHBIN AaBaxK IIPOBOAVAU C (PypalMAANHOM, a
Tak>Ke II0 [I0Ka3aHWIO SHTEPAAbHBIN AaBak U JAETOKCHUKAIIUIO C HTEPOLAE30M HAU
reMose3oM. B 3aBHCHMOCTH OT IIPUMEHHAEMBIX CIIOCOOOB A€YEHHS IaIlUeHTHI
OCHOBHO# rpymmb! (n=151) pasaeaeHbr Ha 3 HOATPYIIIBI. Y OOABHBIX 1-H ITOATPYIIIBI
(n=43: MIIN-I - 11, MITU-II — 13 u MIIU-III — 19) u 2-# noarpymnme! (n=57: MITU-I —
17, MITU-II — 19 u MIIU-III — 21) mocae AMKBHAALMH HCTOYHHKA IIEPUTOHUTA U
UHTPAOIIepallOHHOTO AaBaska KaK 3aBeplIalolui 3Tall HHTPAOIlepUTOHEaAbHOM
caHallMM IIPOBOAVAM IIEPUTOHEAABHBIM AaBaxK C 4-5 A 030HHPOBAHHBIM
dusnosornyeckuM pacrBopom (OPP) ¢ koHmeHTpauueit o3oHa 45 wmr/a. B
IIOCAEOIIEPAIITMIOHHOM IIEPHUOLAE IIPOAOAIKAAM IMIEPUTOHEAABHBIM aAaBaxk ¢ OPP c
KOHIIeHTpanmer o30Ha 4 Mr/A d4Yepe3 [OpeHaxKHble TPyOKH. OHTEepaAbHYIO
JETOKCUKAIIUIO IIPOBOOUAM IIyTE€M [APOOHOTO BBeAeHUS 3 pasa B CyTKH dUepe3
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Ha30UHTeCTUHAaABHBIN 30HA OPP c koHneHTpalmet ozoHa 3-4 mr/a B ooseme 800 —
1500 Mma B TedyeHHH 3-S5 CYTOK.

BoapHEIM 1-#1 HOATPYHIIBI HPOBOAUAN CHCTEMHYIO 030HOoTepanuio (OT) myrem
BHyTpuBeHHOTO BBesieHusa 400,0 ma O®P ¢ koHNleHTpalme# o3oHa 2,5-5 Mr/A gepes
IOeHb Bcero S5-7 ceaHcoB. BoapHBIM 2-#1 moarpynnel cucreMHyo OT ocylecTBasan
IIyTeM PETHOHAPHO HHTpaadbaoMHUHaAbHO 3HmoauMdpatudecku (PUADA) BBeneHUEM
S50 mMaA ODP ¢ KoHIeHTpanued o30Ha 4-5 Mr/A I[OyTeM KaTeTepUusalluu
[ETIyABIIUPOBAHHOTO Me€3€HTEPHAABHOTO AUM@PATHYECKOTO y3Aa OpPbIKEHKU TOHKOTO
KUlllevyHuKa 2 pasa B cyTkH (EBpasutickuii nateHT Ne 006943 ot 30.06.2006 r.).

BoavupiM 3-#1 moarpymmel (n=51: MIIM-I — 19, MIIU-II — 13 u MIIU-III - 19)
Ha doHe cucreMHOU BHyTpuBeHHOH OT M mepuTOHEaAbHO-OHTEPAABRHOM caHallUuu C
MeOUIIMHCKHUM 030HOM AOIIOAHUTEABHO BHYTPUBEHHO BBOAHAM CIIA€HONIN B no3e 230
MI 2 pa3da B CyTKH B Te4YeHHH IIepBbIX O-7 [OHEM IIocae OIepaliyy.
A\OKaABHOEHHTpAIIEPUTOHEAABHOE BBeZcHHUE criaeHonuaa o 230 mr 2 pasa B CyTKH
B 50 ma pacrBope 0,5% HOBOKaWHA OCYILIECTBASIAU IIyT€M BBeIAEHUA dYepe3
OpeHakHble TPYOKH. A TaKKe IIPUMEHIAU SHTEepPaAbHOE BBeJIEeHUE CIIA€HOIIHIA B 103€
230 mr oguH pa3 B CyTKHU B cpenHeM 3-5 nHeit (FocllatenT Ykpanue: Nou 2012 08515
ot 06.12.2012).

YpoBerr CPB B CBIBOPOTKE KpPOBH HCCAEIOBaAM METOIOM AaTeKC
arraroTuHaly, KoHieHrpaiumo AP u dP merogom UPA B fuHaMUKeE OO oIlepaliyy,
Ha 1, 3, 5, 7 u 14-e cyTku nocae onepaiuu. ComepkaHue obenux PepponpoTEeHHOB —
AD u PP Takke nccaeqoBasu B IIEPUTOHEAABHOM 3Kccynare MetonoM MDA B meHb
omepaiyy, Ha 1, 3, 5 U 7-e CyTKHU IIOCAE OIIEpaTUBHOI'O BMEIIATEALCTBA.

B KOHTPOABHYIO T'PYIILy BOLIAM 15 HpaKTHUYECKHU 340POBBIX AHIL,  KOTOPBIX
on1Au uccaenoBaubsl CPB, AD 1 ®P B KpoBH.

CratucTudeckyo o6paboTKy MOAYYEHHBIX JaHHBIX IIPOBOAHUAH C IIOMOIIBIO t-
kpurepus CreiogeHTa 1 U-Kputepud 1o MaHHa-YUTHU-YHAKOKCOHY.

Pe3yAbTaThl H HX oOCyxAeHHsI. Y GOABHBIX CPABHUTEABHON TPYIIIBI IPU
IIOCTYIAEHUH B CbIBOpoTKe ypoBeHb CPB mpu MIIU-I craTucTHYeCKH OOCTOBEPHO
ob1a0 B 2,4, MITU-II — 4,6 u MITIU-III — B 8,8 pasa, AP npu MIIU-I — ua 70,2%, MITN-
II -8 2,0 paza u MIIU-III - B 2,3 pasa, a ®P npu MIIU-I - B 2,0, npu MIIU-II - 3,0 u
MITU-III - B 3,9 paza 6oAbllle HOPMBI.

CaenyeT oTMETUTH, UTO B cpeaHeM KoHIeHTpauud AP u ®P B skccymare
B34TOH B [eHb OIlepallill HaMHOIO BEIIIE, YeM B ChIBOPOTKE. B ImocaeonepaliiioHHOM
rnepvone Ha (POHE CHHXKEHHS HadWHad C IIEepPBBIX CYTOK KOHIIEHTpPAallUM B
IIEpUTOHEAABHOM 3Kccynate (auaausare) AP m OP npoucxonmao CHUXKEHHE YPOBHS
00eux (hpeppOIIPOTENHORB B CEIBOPOTKE KPOBH.

Y 0OABHBIX CpaBHHTEABHOM rpymmbel ¢ MIIU-I TpaguiimoHHada Tepamnus B
IIOCAEOIIEPAIIMIOHHOM  IIEpHOAE  CIIOCOOCTBOBAaAO K  Pa3BUTHIO  TEHIAEHIINHU
HopMaauizanuu kKoHieHTpauit CPB, A® u ®P B kpoBu B nuHamuke. OgHakKo, K 14-
M CyTKaM IIOCAE OIIepalllU Ccofep:KaHUe UX B KPOBU He JOXOAUAO 10 HOPMBI.

CucremHasa u MmectHada OT B 1-#1 u 2-# noarpymnmnax, ocobeHHO
TpeXypoBHEBasI IIUTOKUHO- U 030HOTepanud B 3-i moarpymnie y 60ApHbIX ¢ MITH-I
CIIOCOOCTBOBaAO HOPMAaAM3AIIUH BCEX U3YUYEHHBIX IIoKa3aTeAeH.

Haraganabie nperuMyIiecTBa CO4eTaHHON CUCTEMHOM U MECTHOM ITUTOKWUHO- U
o3oHOTepanuu y 60AbHBIX ¢ PIT mpu MIIU-II BuaHBI M3 HAHHBIX HUXKECAELyIOIIeH
TaOAUIIBI.

CpaBHUTEABHBIY aHAAU3 PE3YABTATOB B IUHAMUKE BbISIBHA, YTO ¥ OOABHBIX 3-
¥ TIOATPYHIIBI BKAIOYEHHE B KOMIIAEKC A€YEOHBIX MEPONPHUATHH COYETAHHOH
CHUCTEMHOHM M MECTHOM IHUTOKHHO- H O30HOTEPAIHMH II03BOAHWAO HPEAYIIPEauTh
JaAbHeHIllee pa3BUTHE T€HEPAAN30BAHHOIO BOCIIAAUTEABHOTO IIpoliecca B OPIOIIHOM
IIOAOCTH Y OOABIIHMHCTBA OOABHBIX. [loATBEepPIKIAEHNEM TOMY SIBASETCH 3HAYUTEABHOE
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CHHUXKEHHE yPOBHH (PEPPOIPOTENHOB B AJUHAMHKE B IIEPUTOHEAABHOM 3KCCylaTe U
CBIBOPOTKE KPOBH (puc. 1 u 2).

BrarodeHne co4eTaHHON CHUCTEMHOM M MECTHOU IIUTOKWHO- U 030HOTEpPAIINuU
B KOMIIAEKCE A€YEOHBIX MeponpuaTuii y 0oabHBIX ¢ PII Gaaromapss B3auMHOMY
CHHEPTHUYECKOMY IIOTEHIIMPOBAHUIO OAKTEPUIIHMAHOTO, IIPOTHUBOBOCIAAHTEABHOTIO,
AQHTHOKCHIAHTHOIO M HMMYHOMOAyAHpYyIOIIeTo 9¢¢eKToB cHAeHoIHAa U
MEOUIIMHCKOTO O30Ha CHHXKasd HWHTEHCHBHOCTb BOCIIAAUTEABHOIO IIpollecca B
OPIOLITHOM IIOAOCTH YCKOPHAO HOPMAAM3AIIUIO ITOKa3aTeAeil 6eAKOB ocTpoii ¢raswl B
CBIBOPOTKE KPOBH.

Tadauma Ne 1

CpasrumenvHas oyeHka OuHamuxku CPB, AdD u PP c celeopomke Kposu 8
3asucumocmu om cnocoboes seuerust npu MITH-II. M*m (min-max)

[Tokazarens|['pynmbt Cpoxu necneziosanmA (Cyrxu) Hopma
Jlo omep. 1 3 7 14
Coan. | 16:13+082 20,6+0,79 14,7+0,67 10,17+0,56 6,47+0,34
pa 8,6-20,6 *** 13-25 9,1-19 *** 6,5-13,8 4,8-9,6
HHUT. rp ***; PAYAYAY ***; PAYAYAY ***; FAYAYAN
1 16,24+1,07 18,5+0,82 12,69+0,90 8,31+0,67 4,53+0,62
" 8,5-20,8 *** 12,9-21,8 7,1-16,3 ***; A 6,5-12,7 2,4-8,6
CPB, wrin b o HH AN, ks 354047
' 9ay | 1613001 17,96+0,88 10,24+0,74 6,45:0,47 3,71+0,4 15-6,6 | 056
8,5-20,8 *** 11-21,9 57-15 43-11 AN,
Hoﬂrp' ***; # ***;I\/\I\;###; ***;/\I\/\;###;
3 16,21+1,1 17,36+0,96 9,8+0,67 5,1+0,47 3,55+0,47
. 8,8-20,5 *** | 11,4-21,5***:# 6,3-17 3,5-8,6 155
Hoﬂrp‘ ***-I\/\I\-###- *-/\I\/\-###- . AN ###
1699,6+35,1 1554,3+40,1 1304,8+47,0 1147,0+41,9 1019,4+46,5
Cpas- | 1450-2000 1200-2000 800-1750 800-1550 750-1400
HUT. I‘p *k*k ***; AN ***; PAYAYAY FAYAYAN FAYAYAY
17174635 1452,3152,5 1184,2462,8 990,9+70,9 836,4+42,0
L-as 1 1400-2050 1140-1750 850-1600 700-1450 650-1010 849.7
Toarp. *kk *kke AN *kke AAA AN 4 AAA: 4 )
JI®, ur/mn ! ! ’ ! +58,1
2y |16995+483 1314,7+44 1 1026,1+51,1 700- | 9159+505 832,4+55,1 6001350
oo | 1400-2000 1100-1600 1450 600-1200 550-1200
ToArp. Fkk ***;I\/\I\;###; *; /\/\/\;###; I\/\I\; #H /\/\/\; #
aay 16585426 (250720 996434 865,5+63,3 850,9+64,2
nomp, | 1450-2000 el 750-1250 600-1150 600-1150
' o PP NS AN, AN, B
Coan. | 4526+18.1 423,6+18,1 372,9+16,0 298,0£155 240,0+13 3
pa 300-600 350-600 290-550 200-440 150-330
HHT. rp *k*k *kk ***; PAYAYAY ***; PAYAYAY ***; FAYAYAY
448,5+27,8 386,9+35,9 335,0+34,7 255,5+26,0 153,6:22,3
1-as 300-590 200-610 180-620 150-450 100-350 1483
1'[0}11"p. *kk *kk ***; N ***; PAYAYAY I\/\I\; # # ﬂ:12’8
®P, ur/ma 30-
oy | 44845237 347,9+25,9 300,6+27,2 229,4+12,9 149,4+14,1 200
a 300-650 190-600 150-550 150-350 100-250
Hoﬂrp' *kk ***; /\I\/\; # ***; I\/\I\; # ***; I\/\I\; # # /\I\/\; # # #
30 | 4400:283 316,9+25,5 286,033,1 180,0+16,8 149,0£13,5
300-600 180-500 162-500 100-300 60-200
ToArp. Kkk ***; /\/\; #H ***;/\/\;# /\/\/\;###; K3 /\/\/\; HHH
INpumeuarue: cmamucmuuecku 3HAUUMASL PA3HUYUA NO CPABHEHUIO:
1. ¢ Hopmoti: * - p<0,05; ** - p<0,01; *** - p<0,001
2. c ucxoo0Hum: N - po<0,05; N N - po<0,01; N NN - pp<0,001
3. ¢ cpasHumenvroil epynnoii: # - p1<0,05; # # - p;<0,01; # # # - p;<0,001
4. ¢ 1-ii nodepynnoil ocHo8HOIUL 2pynnwl: - p2<0,05; - p2<0,01; - p2<0,001
5. co 2-ii nodzpynnoii ocHogHotll epynnol: ¢ - p3<0,05; ¢4- p3<0,01; ¢ ¢ ¢- p3<0,001
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1500 4
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&8 2-as noozp. Ocnos.
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0 3-as noozp. Ocnos.

1000 A

npu MITH-III 8 3asucumocmu

om cnocoba sieueHuUsl.
500 4
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8 Cpasnum. ep.
He/mi @ /-ast nooep. Ocnos. p.
8 2-asn nooep. Ocnos. ep.
20007 . 3-as nooep. Ocnos. p.
: 8 Hopma

1000 A

Hopma  J]o onep. lc 3ec. Sec. 7¢c 14 ¢

Puc. 2. CpasHumesnvHast ouHamuka koHyeHmpayuu AP 8 coleopomie Kposu Yy
6onbHbXx ¢ MITH-III.

BeIBOABI:

1.Y GoabHBIXx Cc PII B CBIBOPOTKE KPOBU U IEPUTOHEAABHOM JKCCyAAaTe
MIOBBIIIIEHUE COAEpP3KaHUs OEAKOB OCTPOM pa3pl KOPPEAHPYETCS C TAKECTBIO
COCTOSTHUS OOABHBIX 110 MITHU.

2.TpexypoBHeBass — CHCTEMHass U MeCTHad CcodYeTaHHas IUTOKHHO- U
o30HOTeparnud Ha (QoHe KOMIIAEKCHOW Tepamuu PII cHHXas HWHTEHCHBHOCTH
FeHEePaAN30BaHHOIO  BOCIIAAHUTEABHOIO IIpollecca B  OpPIOIIHOH  IIOAOCTH U
npeaynpexaas JaAbHEHIIIErO €ro pa3BUTHH, YCKOPAS TEHACHIIMIO K HOPMaAU3allkuHu
0eAKOB OCTpPO# (pas3bl M MOAOKUTEABHYIO UHAMUKY KAMHUYECKOM KapTHUHBI U TE€M
CaMBbIM, IIO3BOAHAO YAVUIIIUTEH PE3YABTATHI ACUEHUH.

3.M3y4yeHne ypoBHSA OGEAKOB OCTPOH (pa3bl B Pa3HBIX OMOAOTHUYECKHUX Cpeaax
npu PII mo3BoaseT OOBEKTHUBHO OIEHHUTH TEUYEHHE BOCIIAAUTEABHOTO IIpollecca,
KAMHHUYECKOTO Te€YeHUd IIePUTOHUTA U 3(P(PEKTUBHOCTH IIPOBOAUMOIO ACUEHUS.
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XULASO

YAYILMIS PERITONITLORIN MUALICOSINDS® MUSTOROK SISTEM VO YERLI
SITOKINO- VO OZONOTERAPIYANIN DINAMIKADA KOSKIN FAZA ZULALLLARINA
TOSIRI
Haciyev N.C., Nosirov M.Y., Suskov S.V., Klimova E.M., Drozdova L.A.

Taodgigatlar yayilmis peritonite (YP) gore cerrahi muidaxils kecirmis 16-82
yasl 211 xosto UGizorinds aparilib. Xastolords peritonitin agirliq derascesi Manheymin
peritoneal indeksina (MPI) asason toyin edilmisdir. Xostolor iki qrupa béltinmtisler: I
grupda 60 xastods amoliyyatdansonraki dévrds imumon gobul edilmis konservativ
terapiya, furasillinlo peritoneal sanasiya, hemodezlo enteral lavaj vo enterodezlo
enteral sanasiya aparilmisdir. I gqrupun 151 xastosi iso 3 yarimqrupa bolinmusdur:
I yarimqrupda (n=43) ononovi basiz konservativ terapiya ilo yanasi venadaxili
ozonoterapiya fonunda tibbi ozonla peritoneal-enteral sanasiya vo detoksikasiya, II
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yarimqrupda (n=57) regional intraabdominal endolimfatik vo yerli ozonoterapiya va
III yarimqrupda (n=51) venadaxili vo yerli ozonoterapiya fonunda tibbi ozonla
peritoneal-enteral sanasiya vo splenopidlo sistem sitokinterapiyasi aparilmisdir.
Hoamcinin, bu yarimqgrupa daxil olan xastslorde splenopid intraperitoneal vo enteral
olaraq yeridilmisdir.

Aparilmis muialiconin somoroliliyi dinamikada qanda — koskin faza ztlalllar
(KFZ - C-reaktiv ztlal, ferritin, laktoferrin) soviyyosinin doyismosino osason
giymotlondirilmisdir. Homginin ferritin va laktoferrin peritoneal moéhtoviyyatda da
Oyranilmisdir.

Mtugayisali giymotlondirme zamani Ug¢ soviyyoli yerli vo imumi mustorak
sitokino- vo ozonoterapiyanin periton boslugunda yayilmis iltihabi prosesin
intensivliyi azaldaraq peritonitin MPI-I vo MPI-II agirliq deracesinds qanda KFZ-nin
soviyyasini normallagdirmis vo MPI-III-ds iso normaya daha cox yaxinlasdirmisdir.

Acar sozlor: peritonit, splenopid, ozonoterapiya.

SUMMARY

INFLUENCE OF COMBINED SYSTEMIC AND LOCAL CYTOKINE THERAPY AND
OZONETHERAPY TO THE LEVEL OF ACUTE PHASE PROTEINS IN TREATMENT
OF PATIENTSWITH DIFFUSE PERITONITIS IN DYNAMICS

Najiyev N.J., Nasirov M.Y., Sushkov S.V., Klimova E.M., Drozdova L.A.

The studies were conducted in 211 patients with diffuse peritonitis at the
age of 16-82 years. The severity of peritonitis in patients was determined by the
Mannheim peritoneal index (MPI). All patients were divided into 2 groups: in first
group which included 60 patients, in postoperative period were carried out
traditional methods of treatment, sanation of the abdominal cavity with furacillin,
enteral lavage with haemodez and enteral sanation with enterodesum. 151 patients
of second group were divided into 3 subgroups. In 1st subgroup (n=43), in
background of intravenous ozone therapy, was used traditional basic therapy, the
peritoneal-enteral sanation and detoxication with medical ozone, in 2nd subgroup
(n=37) regional intraabdominal endolymphatic and local ozone therapy, and in 3w
subgroup (n=51) in background of intravenous and local ozone therapy, was carried
out peritoneal-enteral sanation with medical ozone and systemic cytokine therapy
with splenopid.

In dynamics, the effectiveness was assessed according to the changes in level
of acute phase peptides (C-reactive peptid, ferritin, lactoferrin) in blood.

Comparative assessment of the study showed that combined systemic and
local cytokine therapy and ozone therapy decreases intensity of the inflammatory
prosess in patients with MPI-I and MPI-II, normalize the level of acute phase
proteins. But in patients with MPI-III the level of acute phase proteins approached
to the norm. Key words: peritonitis, splenopid, ozone therapy.
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PERITONEAL INTOKSIKASIYA ZAMANI QANIN VENADAXILI
LAZERLO (405 NM) SUALANDIRILMASININ LIPIDLORIN
PEROKSID OKSIDLOSMOSINO VO ANTIOKSIDANT AKTiVLiYINO
TOSIRI.

Mommoadov 9.M., Abdullayev M.M.

ATU III corrahi xostoliklor kafedrast.

Peritonitin etiologiyasi vo patogenezindo qarin boslugunun aerob-anaerob
infeksiyalagsmasi muhum rol oynayir. Onun inkisafi vo gedisini miioyyonlosdiron osas
amillordon biri bakteriyalarin vo onlarin ifraz etdiklori toksinlorin gan vo limfa
damarlarina sorularaq endotoksikoz tdérotmosidir (8). Hazirda yayilmis irinli peritonitin
patogenezino endogen intoksikasiya (EI) konsepsiyasi corcivesindo baxilir. Bu
konsepsiya yayilmis irinli peritonitin inkisaf mexanizmlorino aydinliq gotirmokls,
mualics taktikasina yeni bir baxisda yanasmaga imkan verir. Bu konsepsiyaya osason
peritonitin mtialico proqrami yalniz onun yayilmasi vo morhalolori asasinda deyil, hom
do endogen intoksikasiyanin agirliq doracasi nazors alinmagqla qurulmalidir (5,10).

Umumiyyatlo EIS miirokkob, coxkomponentli patofizioloji proses olub, burada
endogen intoksikasiyanin monbayi, toksik maddslorin gan vs limfa axininiadasinma
mexanizmlori vo toksinlorin muxtolif orqan vo sistemlors tasiri noticosindo meydana
cixan biomolekulyar mexanizmlor ayird edilir. Bakterial endo ve ekzotoksinlorin elacs
do bioloji aktiv maddalorin orqan ve sistemlorin detoksikasiya funksiyalarini pozmasi
ElSinkisafinda mtihtim rol oynayir (3,4,2).

Lipidlorin peroksid oksidlosmosi (LPO) toxumalarda daimi kecon bir
prosesdir.Bir sira muolliflorin apardiqlar: todqigatlar géstormisdir ki, biomolekulyar
saviyyado endogen intoksikasiyanin inkisafi organizmin antioksidant muidafissinin
zaiflomosi, bioloji membranlarin catismazligi, hticeyralorda fermentativ
reaksiyalarin,hliceyrodaxili homeokinezin vo metabolizmin doyismosi, htliceyralorin
funksiyasinin pozulmasi vo 61imu lipidlorin peroksid oksidlogsmosi fonunda bas verir.
(1,6,9).

Bir cox detoksikasiya TUsullarinin islonib hazirlanmasina baxmayaraq,
yayilmis irinli peritonit zamani onlarin hansinin daha effektivliyi holo do miibahisslidir
vo bu istigamotdos toadqgiqat islori davam etdirilir.

Son illorde lazer stialarinin transkutan totbiqgi ilo muiqayisads, venadaxili
totbigine Gsttinltk verilir. Onun tesiri naticesinds makrofaqlarin faqositar qabiliyyati
artir, peritonitli xostolordo qarin boslugundaki mikroblarin konsentrasiyasi azalir,
mikrosirkulyasiya aktivlesir. Qanin venadaxili lazerlo stialandirilmasinin mualicovi
effekti bir torofdon hemogqlobins tasir edorak onu oksigen dasinmasi Giciin daha slverisli
formaya salmasi, digor torafdon hticeyrods ATF omolo golmosini artirmaqla baghdir ki,
noticods energetik material — gltikoza, piruvat, laktatlarin miqdar: artir. Bu metodun
venadaxili totbiqi daha effektli olub, ucuz mosroflorlo basa golir (7).

Qanin venadaxili lazerls stialandirilmasi (405 nm) metodu carrahi
endotoksikozlu 138 xasto izorinds endotoksikozun agirliq deracasindon asili olaraq
muqayissli 6yronilmisdir.

Xastolor ti¢ qrupa béltinmuisdur.

I grupa 40 xosto daxil edilmisdir ki, onlarda I daracali (ylingtil) endotoksikoz
olamsotlori muisahids edilmisdir ( 24- asas qrup, 16-nazarst qurupu).

II  qgrupa — II dorocali (orta agirliqli) endotoksikoz slamsotlori ilo 42 xosto daxil
edilmisdir (26-9sas, 16-nazarst qrupu).

III grupa- 56 xasto (agir formali endotoksikoz slamsotlori ilo) xosto daxil edilmisdir
ki, onlarin 34-1 ssas, 22-si nezarot qrupuna aid edilmisdir.Qanin plazmasinda lipidlsrin
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peroksid oksidlogsmoesi (LPO) malon dialdehid (MDA) va dien konyuqantlarin (DK) ,ganin

antioksidant aktivliyi katalaza vo peroksidazanin géstoricilorinossason qiymotlondirildi.

Butin bu goéstoricilor kompleks muialico todbirlori ilo yanas:t mutialicodon gabaq
vo mualiconin 1,3,5,7 sutkalarinda toyin olundu.Mualiconin noticolori 1 vo 2 ci
codvallordo gostorilir.

1+£0.01 mmol/l) peroksidazanin konsentrasiyasinin 12.8% azalmas1 qeyd
olundu 1-ci cadvaldon gérindiyd kimi QVLS gobul edon asas qrupun xastolorinde MDA
vo DK konsentrasiyasinin azalmasi, katalaza vo peroksidazanin aktivliyinin artmasi
musahidonin bUtlin morhololorindo geydo alindi.Bu osason yuUngil dorocoli
endotoksikozlu =xostoloro aiddir. II, III doracoli endotoksikozlu xostolordo homin
gostaricilorin dinamikasinda doyisiklik mualiconin Gictincti sutkasindan geyds alinda.
Omoliyyatdan sonraki dévriin 1-ci sutkasinda nozarst qrupunda ylUngul doracoli
endotoksikozlu xostolordo MDA -3.1% va DK 2.7%  gostericilorinin artmasi1 qeyd
olundu MDA-133.6£9.1 mmol/l, oavvalki 129.6+6.8 mmol/1 DK - 2.7% 2.68 +
0.01E/ml ovvalki 2.6+0.01E/ml ), katalazanin konsentrasiyasinin 18.2% azalmasi
0.09+0.01 mmol/1, avvalki 0.1(35.9+2.4mmol/1 - avvalki 40.6+0.1mmol/]).

Cadval Nel.

Mtixtolif daracoli corrahi endotoksikozlar zamant Lipidlbrin peroksid oksidbsmoasinin
dinamikasindakt doyisiklik.(QVLS amaliyyatdan sonrakt 1-ci sutkadan aparddiy Mtm

Muayinenin | Xato MDA mmol/l (norma 64.4+8.2) DK E/ml (norma 1.42+0.07)
muddoti. Qruplari. | Endotoksikozun daracasi. Endotoksikozun daracasi.

I doraco II doraco III doraco I doraco II doraco III doraco
ovvalki Osas 131.4+9.2 | 206.6x11.6 | 285.3+18.6 | 2.62+0.03 | 3.84£0.01 | 5.14%£0.04
gostaricilor. | Nazarot 129.6+6.8 | 205.6x9.8 | 286.4+£17.9 | 2.61+0.02 | 3.78+0.01 | 4.98%£0.05
1-ci sutka osas 125.614.6 | 204.849.6 | 284.8t19.4 | 2.44%£0.04 | 5.15+0.05 | 4.98+0.05
LS-don Nozarat 133.61£9.17 | 223.6£8.9 | 326.6£20.1 | 2.68+0.01 | 4.0+0.03 6.06£0.02
sonra.
3-ci1 sutka | Osas 97.1x1.4 174.4+7.5 | 278.4t16.8" | 1.96+0.02 | 3.28+0.04 | 4.98+0.04
LS-don Nozarat 122.416.8 | 184.4£6.9 | 318.4%£19.6 | 2.56+0.02 | 3.92+0.02 | 5.88+0.03*
sonra.
5-ci sutka Osas 64.8+6.4 106.6%9.1 202.619.8 1.43+0.01 | 2.56+0.01 | 4.76+x0.02
LS-don Nozarot 116.6t4.2 | 148.846.3* | 278.91£8.6 2.14+0.03 | 3.76x0.01 | 4.84+0.04
sonra.
7-ci sutka Osas - 68.617.4 108.419.6 - 1.64+0.02 | 3.42+0.01
LS-don Nozarot 84.616.8 120.6%9.1 226.6£10.1 | 1.84+£0.06 | 2.67+0.06" | 4.16+0.05
sonra.

*~ (p<0.01)
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Cadval Ne 2.

Miixtlif daracoli Endotoksikoz zamani asas va nazarat qrupunda ganin antioksidant
miidafi> qabliyystinin dinamikast.(QVLS- st omoliyyatin 1-ci sutkasindan apardib). Mtm

Muainsnin | Xasto Katalaza mmol/l (norma0.28+0.01) Peroksidaza mmol/1 (nor
muddoti. qruplari. 84.6+0.11)

Endotoksikozun doracosi Endotoksikozun doracosi

I doraco II doraco IIT daraco I doraca IT doraco III doraco
ovvalki osas 0.12+0.011 | 0.019£0.0002 | 0.006+0.0002 | 40.5%£0.2 32.4+£1.2 | 26.2%+1.1
gostoricilor. | nozarot 0.11+0.010 | 0.010£0.0001 | 0.006+0.0001 | 40.6%0.1 32.3£1.3 | 25.7+1.4
1-ci sutka | osas 0.16+0.010 | 0.016£0.0001 | 0.006+0.0002 | 50.8+0.4* | 35.4+0.6 | 26.3%1.2
LS-don nozarat 0.09+0.010 | 0.008£0.001 0.004+0.0004 | 35.4t2.4 29.2+0.2 | 19.6%1.27
sonra.
3-cu sutka | osas 0.22+0.03* | 0.06+0.13 0.02+0.009 69.612.4 48.4+2.4 | 30.6%£1.9
LS-don nozarat 0.14+0.02 0.019£0.004 | 0.008+0.001 41.2+3.4 45.2+2.4 | 22.320.9
sonra.
5-ci sutka | osas 0.26+0.02 0.12+0.01 0.08%0.01 83.8+1.1 64.3+1.8 | 38.7+2.6"
LS-don nozarst 0.22+0.01" | 0.09+0.01 0.016+0.002 76.61£1.2 54.6£5.6 | 31.9+0.4"
sonra.
7-ci sutka | osas - 0.26+0.02 0.1+0.4" - 80.2+2.6" | 54.8+£3.4
LS-don nozarst 0.26+0.01 0.15+0.02 0.036+0.001 83.810.24" | 68.6x£1.2 | 40.4£0.2
sonra.

*- (p<0.01)

Orta doracali endotoksikozlu xostolords MDA 8.75%, DK konsentrasiyasinin
5.8% yuksalmoasi gqeyd olundu.Homin xostolorde katalazanin 20%, peroksidazanin
21.9%- gador azlmasi geydes alindi. Nozarst qrupuna aid olan III deracsli endotoksikozlu
xastolords homin gostericilor daha aydin nezers carpir: MDA konsentrasiyasinin 14%,
DK 21.7%-o qodor yuksolmosi, katalazanin aktivliyinin 33.4%, peroksidazanin
saviyyesinin 23.7%-o godar azalmasi geyd olundu.

I doracali endotoksikozlu xastelorin asas qrupunda MDA goéstaricilorinin 4.4%,
DK 6.9% azalmasi, katalazanin konsentrasiyasinin 25%, peroksidazanin
konsentrasiyasinin 20.3% ytiksalmosi nozers carpir.Osas qrupda agir doracali EI olan
xXostolordo 1 seans QVLS-dan sonra LPO vo antioksidant sisteminin
goOstoricilorindossash doysiklik muisahide olunmadi. Nozarot qrupunun xastslorinds
MDA vs DK azalmasi, peroksidazanin vo katalazanin aktivliyinin artmasi amoliyyatdan
sonraki 3-cl sutkadan geyd olundu.l doracsli endotoksikozlu xastolordo MDA — 5.5%
azalmasi, DK -1.9%, katalazanin aktivliyi 21.4%, peroksidazanin 14.3% artmasi, III
doracali El olan xastalorde MDA 11.2%, DK 18% artmasi, katalazanin aktivliyinin 25%,
peroksidazanin iss 13.2% yulikselmaesi geyd olundu.
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Cadval Ne3.
III doracoli corrahi endotoksikozlu xastabrdo LPO va Antioksidant miidafio gabliyyatinin
dinamikast.(QVLS va Hemosorbsiya 1-ci sutkadan aparildi. Nazarat qrupunda yalniz
hemosorbsiya aparldmisdir.) Mtm. *p<0.01
Mtuainenin Qruplar | MDA mmol/l | DK E/ml Katalaza mmol/1 | Peroksidaza
muddati (norm (norm (norm mmol/1
64.4%8.2) 1.42+0.07) 0.2840.11) (norm
84.6+0.11)

ovvoalki osas 285.3+18.6 5.10+£0.04 0.006+0.0002 26.6+1.1

gostoricilor. nozarot | 284.3+17.9 4.96%0.05 0.006+0.0001 25.7£1.4

I seans osas 202.4+9.4 4.24+0.03" 0.014+0.001 34.6+2.1

Hemosorbsiya

POVLS AN osaret | 256.4%10.2 | 4.7420.05 0.008£0.002 | 29.8+1.2

[IIseans osas 144.4+5.6 3.12+0.02* 0.012+0.02 59.7+3.6

Hemosorbsiya

+ QVLS-dan | nozarst | 203.4+8.6" 4.06+0.03 0.016+0.004 39.2+2.1*

sonra.

Vseans osas 64.8%£1.2 1.44+0.44 0.29£0.04" 84.6+1.2

?emosorbmy & ozaret | 121.4%5.2 2.34%0.04 0.1420.01 48.610.1"

QVLS dan

sonra

Osas qrupda I darocali endotoksikozlu xastolordo QVLS 3-cli seansindan sonra
MDA konsentrasiyasinin 21.6%, DK — 2.3% azalmasi, katalazanin aktivliyinin 1.7 dafs
, peroksidazanin 1.3 dofo ytiksalmosi nozors carpir.

Osas qrupda II dorocoli EI olan xostolorde 3-cii seansdan sonra MDA
konsentrasiyasinin 15.6% azalmasi, DK-nin 14.6% toskil etmosi, katalazanin
konsentrasiyasinin 68.3%, peroksidazanin 33.1% artmasi1 kimi noticolor alinmisdir.
Homin xastolorde QVLS 7-ci seansindan sonra MDA vo DK gostoricilori normaya
yaxinlasdi.

Agir doracali endotoksikozlu xastolorde QVLS metodu hemosorbsiya ilo birlikds
aparildigda muisbot naticolor alinmisdir.

3-cli codvoldon go6rtindiyld kimi agir doroacali endotoksikozlu xostalords
hemosorbsiyanin vo QVLS 1-ci seansindan sonra MDA 29.1%, DK-16.9% azalmasi,
katalazanin  aktivliyinin 57.1%, peroksidazanin 23.1% yuksoslmoesi qeyd
olunmusdur.Yalniz Hemosorbsiya aparilan nozarot qrupunda goéstoricilorin az
doyismaosi nozors carpmisdir.MDA vo DK —nin azalmasi muivafiq olaraq 9.8% va 4.4%,
katalazanin aktivliyi 20% , peroksidazanin 13.7% yuksalmaesi geyd olunmusdur.

Aparilmis todgigatlar géstormisdir ki, qarin boslugunun irinli infeksiyalarinin
inkisafi LPO fasallagmasi, antioksidant aktivliyinin azalmasina sobab olur.

Endogen intoksikasiyanin agirliq deracssi artdiqca peroksidlosms reaksiyasi
intensiv kecir.LPO araliq vo son mohsullarinin konsentrasiyasinin ytiksolmosi
antioksidant sistemin aktivliyini azaldir.

Endogen intoksikasiya sindromunun butin morhalolorinde QVLS
metodundan istifado muisbot effekt gdstorir, MDA vo DK gostoricileri tez bir zamanda
azalir, katalaza va peroksidazanin aktivliyi ytiksalir.Agir deracsli endotoksikoz zamani
ganin venadaxili lazerls stialandirilmasi musbat effekt vermodiyindon homin metodun
Hemosorbsiya ilo birgs aparilmas1 zamani muisbot naticalor alinmisdair.
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PE3IOME

BAVSHUE BAOK HA ITEPEKHMCHOE OKUCAEHUE AUIIVIOB 1

AHTUOKCUOAHTHYIO AKTUBHOCTDB B CEIBOPOTKE KPOBU Y BOABHBIX C
XUPYPITMYECKUM EHIOTOKCHUKO30OM.

MawmenoB A.M., AGayaraeBa M.M.

¥ 138 G0ABHBIX C IEPUTOHEAABHBIM €HIOTOKCHUKO30M H3ydeHO BaHsHHe BAOK

(405nm) Ha IEpPEeKHCHOE OKHCAECHHE AWIMUIOB M aHTHOKCHUIAAHTHYIO aKTUBHOCTH B
CBIBOPOTKE KPOBH.

[IpoBeAeHHBIE UCCAEIOBAHUS TOKA3aAH, YTO PA3BUTHE THOMHOM WHQEKIIUU B

OPIOIIIHOM  IIOAOCTH, COmpoBoOXmaeTca artuBamuedn I[IOA ©  CHHXEHUEM
AHTHOKCHIOAHTHOM aKTHUBHOCTH.

[Tpumenenne BAOK B KOMIIA€KCHOM A€Y€HUE 3HIOT€HHOW HHTOKCUKAIIUU

IIPaKTHU4IECKU BO BCE CPOKH IIOCAEOIIEPAIITUOHHOTO repuoga OKa3bIBa€ET

IIOAOXKUTEABHBIH 3(pdeKT.BricTpo CHMXKAIOTCS, a 3aTEM HOPMaAH3YIOTCH IOKa3aTEAU
MJA u [IK , TIOBBINIAETCA aKTUBHOCTbL KaTaaas3bl U IepoKcuAasbl .OcCOOEeHHO 3TO
3aMeTHO Y OOABHBIX C CHHAPOMOM 3HAOTeHHOH MHTOKcuKamu [-II crenenn.Y 60ApHUX
c sagpoTokcuko3oM III crereHu 3TOT MeTOT MeHee 3(P(PEKTUBEH.

[TpumeneHue remocopbinu B couetanuu ¢ BAOK aBaserca Hanboaee
3¢ (peKUBHBIM METOAOM A€YEHUS OOABHBIX C CHHIPOMOM SHAOTeHHO#H MHTOKcHKarmu 11
CTEIIEHH.

SUMMARY

DURING PERITONEAL INTOXICATION THE INFLUENCE OVER PEROXIDATION OF
LIPIDS AND ANTIOXIDANT ACTIVITY OF IRRADIATING THE BLOOD INTRAVENOUS
LASER (405NM).

Mamedov 9.M., Abdullayev M.M.

Investigations have shown that development of the suppurative infections in
the abdominal cavity increases the peroxidation of lipids and reduces the antioxidant
activity. The peroxidation reactions become more intensive by increasing of
seriousness of endogenous intoxication. Increasing of concentration of intermediate
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and last products of peroxidation reduces the activity of the antioxidant systems.
Using of the method of irradiating the blood with the intravenous laser shows positive
effect over all stages of endogenous intoxication syndrome so that reduces indication
of malondialdehyde (MDA) and diene conjugate (DC) in a short time, increases the
activity of catalase and peroxidase. During the serious endotoxicozis according to not
appropriate effect over toxicozis by irradiating the blood with the intravenous laser,
applying of this method with the heamosorbsia has been advised. By using the last
method in these patients the significant results have been observed.

YOGUN BAGIRSAGIN SAG TOROFININ PATOLOJI
HOROKOTLILIYI ILO BIRGO MUSAIDO OLUNAN BAUQIN
QAPAGININ CATMAMAZLIGININ CORRAHI MUALiICOSi

Isayev H.B.,Coforov H.Z.

M.A.Topcubasov adina Elmi Corrahi Morkoz.

[lk dafs nazik vo yogun bagirsaq arasinda “gapaq” olmasini adobiyyatda 1579-
cu ildo Kaspar Baugin tosvir etmisdir voadalstli olaraq bu gapaga homin muollifin
(Baugin) adini vermislor (3,9).

1898-ci ilds iso M. Horr Baugin qapaginin catismazligi zamani ortaya ¢ixan
xostoliyi  bagirsagin  patologiyasinin  bir noévil kimi tosvir etmisdir; homin
simptomokompleks do onun adi ilo molumdur- Herts simptomu(1,2).Sonradan hoszm
sisteminin bu bélgisini ileo-sekal aparat adini vermisler. Ileo-sekal aparata qalca
bagirsagin son gismi, kor bagirsaq (appendikslo borabor), Baugin qapaginin asag: vo
yuxari dodaglari, Baugin kecidi, asag1 ve yuxar1 ylUyenler, Varoli vo Buzi sfinkterlori
aiddir. (4.5)

[leosekal birlosmo bélgasi normadan artiq harokotli oldugda, galca bagirsagin
peristaltikas1 zamani yaranmasi nazords tutulan fizioloji invaginasiya mtimkiin olmur
(ctinki normal istinad noéqtesi yoxdur).Todricon baugin qapaginin yuxari dodagini
toskil etmoli olan homin nahiyonin dilyatasiyasi bas verir vs tist dodaq baugin kecidini
gapaya bilmir; ileosekal aparatin hermetikliyi pozulur (ileosekal aparatin catismazlig
ortaya cixir) naticads yogun bagirsaq méhtoviyyatinin geriys-nazik bagirsaga axmasina
sobob olur (6,7.8). Ileo-sekal bélgonin ayri-ayr hissslorinin tedqiq olunmas: ileo-sekal
aparatin catismazliginin patogenezini indiys godor tam toyin eds bilmomisdir; ona goérs
do bir sira todqgiqatcilar yalniz ileosekal aparatin catismazligina fikir verir (3,9),
digorleri ise yogun bagirsagin sag hissesinin patoloji horokatliliyinin patologiyada ssas
rol oynadig: fikrini irali strtrler (10,11). Lakin hoer iki prosesin biri-digori iloslagoesi
olmasini da geyd edean klinisistlor var (3). Kor bagirsagla qalca bagirsaq oksar halda
muxtalif bucaq altinda birlesir va bels birlosmoads selikli gisanin valikobonzor dobarmosi
gorintliys golir. Homin bucaqlarin boyukliyt muxtslif olub, ileo-sekal aparatin
voziyyotinden asilidir. fleo-sekal aparatin tam normal veziyyetinde bu bucaq 90° olur.
lleosekal aparatin catismazlhiginda bu bucaq homiso iti olub, he¢ vaxt 90°-ys
catmir(12,13.14).

Isin mogsadi- Yogun bagirsagin sag torofinin patoloji horokatliliyi (YBSTPH) vo
ileosekal aparatin catismazligi olan xastslords adekvat corrahi muialiconin todbiqidir.

Material vo metodlar: Yogun bagirsagin sag torofinin patoloji horokotliliyi
(YBSTPH) olan 5 xastods vo YBSTPh ilo borabor ileo-sekal aparatin catma-mazlig olan
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S xostodo konservativ muialico effekt vermodiyindon, onlara corrahi mualico totbiq
etmisik.

Corrahi omoliyyata moruz qalan 60 xastodon 24-1 (40%) -35 yasina gadar olanlar,
21-i (35%) 36-45 yasinda vo 15-i (25%) iso 46-56 yas arasinda olanlar toskil edirdilor.
Bunlardan 39-u (65%) qadin, 21-i (35%) iso kisi idi.16 yasina godor 3 xosto operasiya
edilmisdir. Bunlarin hor 3-1 kicik yaslardan xasto olublar (gobizlik, gobizliyin ishalla ovaz
olunmasi, dispersiya, istahasizliq, kép, inkisafdan qalma vo ariqlama) kimi oslamsotlor
movcud olub, aparilan konservativ muialico effektsiz galmisdir.

YBSTPh vo ileo-sekal aparatin catmamzligini aparilan irriqoqrafiya doqiqlikla
toyin etmoyo mimkan verir.Biz butlin xastslors irriqoqrafiya, kolonoskopiya aparmis vo
klinikada bels xastolorin muiayinesinds noazards tutulan hamiligla gebul edilmis standart
kliniki, biokimyovi mtiayinoslori yerino yetirmisik.

Alinan naticslorin miizakirassi: fleo-sekal aparatin catmamazligi -in korreksiyasi
tcun olds rohbar tutdugumuz mosololor bunlar idi:

Ileo-sekal aparatin catmamazliginin omols golmosinin osas sobablori yogun
bagirsaq daxili hipertenziya vo yogun bagirsagin sag torafinin patoloji horokotliliyidir
YBSTPH yuyonlorin funksiyasini pozaraq, Baugin kecidinin tam gapanmasina imkan
vermir.

Ileo-sekal aparatin catmamazligi oksor halda qazanilan patologiyalara aid
edilmolidir.

[leo-sekal aparatin catmamazligi -nin korreksiyasi yalniz corrahi yolla
mumkundur.

[leo-sekal aparatin catmamazligi -nin korreksiyasi amoliyyat: bagirsaglarin
monfazini agmadan aparmaq mumkindur. (Baugin qapaginin dodaglarinin va
teniyalarin anomaliyalar: istisna olmaqla).

[leo-sekal aparatin catmamazligi olan halda patomorfoloji doyisiklik gapagin
yuxar1 hissasindon baslayir vo ona goro ds korreksiyani oradan baslamaq lazimdir. ileo-
sekal aparatin catmamazliginin butlin etioloji faktorlarin1 aradan qaldirmaq Uc¢in
sagtorofli kolopeksiya (xGisuson do yUyenlorin teniyalarla ilo birloson bolgesi) yerino
yetirilmolidir.

Sagtorofli kolopeksiya elo yerino yetirilmolidir ki, hom bagirsagin fizioloji
funksiyalarini pozmasin, hom do onu gtivenli sokilds fiksasiya eds bilsin.

ISAC mévcud oldugda qalca bagirsagin kor bagirsaga birlosmosi diiz bucaq
olmayib, orada divertikula bonzor bir gabarma qeyd edilir (yuxart dodagin osasi). Baugin
kecidinin 6l¢tilerini “barmaq sinagi” ilo toyin etmok lazimdir. Bu sinagi diizglin aparmaq
lazimdir: avvelco, kor bagirsagin yan divarindan barmaq onun igorisine dogru divari itelayir
; sonra barmagi kor bagirsagin kimbozins dogru aparmali (qalca bagirsaga daxil olmaga
Baugin gapaginin sallanan ust dodagi mane olur) vo barmagin ucunu yuxari dodaq
istigamaotine cevirorak, onun altindan Baugin kecidins, oradan da qalca bagirsaga kecmok
lazimdir. Normada Baugin kecidindon barmagin ucu kecir. Barmagin sorbast kecmosi ileo-
sekal aparatin catmamazhgini tosdiq edocokdir. leosekal aparatin catismazliginin corrahi
korreksiyasinda mogsad qalca bagirsagin kor bagirsaga birlosmesini diz bucaga
cevirmoakdir. Bunun ticlin yuxari ileo-sekal dodagin xaricden plastikasini yerins yetirirdik;
avvalcs bagirsaq divarlar: piy toxumasindan vo art. Ileocolicanin kicik saxslorindon 2-3 sm
mosafodo mobilize olunurdu. Invaginasiyaedici tikislori yuxari dodagin ssasinin
proyeksiyasina qoyurdugq.

lleosekal kecidi deformasiya etmomok vo qgapagi Ortmok vozifosini dasiyan
yuyenlorin faaliyystini pozmamaq moqgsadi ilo asagl dodagin proyeksiyasina tikis qoylmur.
Adston, invaginasiyada 3 sm qgalca vo 2 sm kor bagirsaq divar istirak etdikds, bu adekvat
sayilir. Yliyono getdikcs tikisin eni azaldilir. Sonuncu tikis 6n ylyon sahosindo 0,5 sm
enindo olub, sorbost teniyadan 1 sm mosafodo qoyulur, asagi tikis iso musarigo
teniyasindan 1 sm mosafodo qoyulur. ileo-sekal aparatin funksiyasinin korreksiyasinda
stini ylUyonin yaradilmasi mihiim yer tutur. Bunun Uc¢lin tGg¢bucaq soklinds qoyulan
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tikislorlo onlarin teniya ilo birloson yerlorini garinarxasi toxumaya tikerok, bir név dayaq
noéqtesi yaratmaq lazim golir.

Qeyd edilon Usulla yerins yetirilon ileo-sekal aparatin catmamazligin korreksiyasi
yerino yetirdiyimiz 10 xostods sonradan endoskopiya zamani Baugin qapaginin yuxari
dodaginin shomiyystli dorocodo Baugin kecidins yaxinlasmasinin ve diizglin yarimdairovi
kontura malik olmasinin sahidi oldug.

Biz kolopeksiyani ileo-sekal aparatin catmamazligini aradan galdirilmasindan
sonra yerins yetirirdik. Bu moaqgsodloon ovval yogun bagirsagin sag torofinin bag aparatinin
anatomiyasini doqiq 0yrondik vo bels gorara aldiq ki, YBSTPH-nin corrahi korreksiyasini
onun bag aparatinin borpasindan baslamaq lazimdir; bu istiqamotds ilk névbados lateral
kor bagirsaq bagini borpa etmoyi garsimiza mogsad qoymusduq. Qalca bagirsagin asagi
konarindan musariqgo teniyasina perpendikulyar cokilon xottin kosison yeri arxa ylyonin
teniyaya birlosmo néqtesinin proyeksiyasina uygun golir.Qalca bagirsagin ortasindan
kecib digor teniya ilo kasison xott dorzal yliyonin proyeksiyasina muivafigdir. Arxa yliyonin
fiksasiyasini bu noqtolordon apardiq. Sorbest teniya ilo birlogon ventral ytyoni fiksasiya
etmirdik. Bizim toklif etdiyimiz fiksasiya tisulu arxa ylyonin birlosdiyi yeri nozors almaqgla
tokco ileosekal kiinctin fiksasiyasini nozerds tutur; qalxan ¢conbor bagirsagin fiksasiyasini
iso moévcud usullarin bir godor modifikasiya olunmus variantindan istifade etmoklo
aparirdiq. Qalca bagirsagl oriyentir kimi gobul edorok, teniyalarin ytyanlorlo birlosmo
yerini toyin etdikdon sonra homin ndéqtoni garnin yan-arxa konarina fiksasiya edirdik.

Corrahi omoliyatlardan sonra naticolor yaxsi, kafi vo pis olaraq giymotlondirilirdi:
yaxst notico dedikdo, xostolorin operasiyaya qodor olan vo sonradan yarana bilon
sikaystlorinin olmamasini vo tokrar muayinado yogun vo nazik bagirsaglarda patoloji
prosesin olmadig1 nozords tutulurdu.Kafi noticods xastolorin corrahi omoliyyatdan sonra
Umumi voziyystlori yaxsi olsa da, onlarin periodik olaraq, enterit vo kolit kimi sikayotlori
olur. Pis noticods corrahi amoliyyatdan sonra sikaystlor kecmir vo bozon do pislosir. Bu
kriteryalara gérs bizim xastolords yaxsi natico 50 (90,9%) xastods, kafi 3 (5,45%) xastodovo
pis 2 (3,65) xostods qeyd olunmusdur(bunlar bizim todgiqata yeni basladigimiz dévrdo
corrahi amoliyyata ugramisdilar).

Qeyd edilonlori yekunlasdiraraq bels bir naticoys golmok mimkindur ki, xastonin
anamnezinds uzunmuddatli (cox vaxt kicik yaslarindan) garnin sag torofinds baslayan
agrilarin (bu agrilarin qacanda artmasi), qobzliyin, dispeptik olamatlorin va gobzliyin
ishalla avaz olunmasi hallar1 olduqgda, cerrah qarin boslugunun diger cerrahi xastoliklori
arasinda YBSTPH vo ileo-sekal aparatin catmamazhg da nozords tutaraq, differensial
diagnozda onlara da yer vermolidir. Bu zaman totbiq edilon irrigoskopiya diagnozu toyin
etmoys imkan veracokdir.

YBSTPH vo ileo-sekal aparatin catmamazligi olan xastalorin patogenetik muialicasi
corrahi metod sayilmalidir; corrahi taktika ileo-sekal Baugin qapaginin plastikasi vo YB-
in sag torofinin peksiyasini ohato etmolidir.Baugin gapaginin toklif etdiyimiz tUsulla
plastikast mdévcud Usallara nisbston daha effetli vo asanligla yerins yetirilondir.

Ileosekal nahiyods yerins yetirilon kolopeksiya Ileo-sekal aparatin faaliyystini borpa
etmok kimi moqgsadydnlii vozifoni yerins yetirir vo galxan conbor bagirsagin ve yogun
bagirsagin qaraciyor oyriliyinin patoloji horakatliliyini aradan qaldirir vo indiys qodor
movcud olan Usullardan forqli olaraq Baugin qapaginin esasinda ve yUysnds gapagin
foaliyyotini pozan deformasiya yaratmair.
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PE3IOME

XUPYPTMYECKOE AEYEHUE HEJOCTATOYHOCTHU BAYTUHOBOM 3ACAOHKU Y
BOABHBIX C ITATOAOTUYECKOM IMOABUXKHOCTH ITPABOI'O OTAEAA TOACTOT'O
KHUITEYHUWKA

UcaeB I'.B., [IxxadapoB X.3.
Hayunerit LleaTp xupypruu um.M.A.TomuybaioBa

JlnarHoCTHKa U XUPYPTHYECKOEe A€YE€HHE HECOCTOSTEABHOCTU HAEOILIEKAABHOTO
annapara /HUA/ aBagerca omgHOH M3 CAOKHBIX U HEPELIEHHBIX IIpobaeM B abn
OMHHAABHOM XUPYPTHU. [J0 CHUX IIOp OCTAIOTCH HE PEIIEeHHBIMH BOIIPOCHI 3(p(PeKTUBHOMU
METOAUKH XUPYPTUUYECKON KOPPEKIIUHU HECOCTOSTEABHOCTH HAEOIIEKAABHOIO amnapara U
[IaTOAOTHYECKOH MOABHXKHOCTH IIPaBOM IIOAOBHUHBI TOACTOM KUMIKU.IleABI0 HaACTOLAIETO
HCCAEIOBAHUS IBUAOCEH pa3paboTKka 3PpPeKTUBHONH METOAUKH XUPYPTHIECKON KOPPEKIINHU
HEIOCTAaTOYHOCTH BayruHoBOM 3aCAOHKH IIpU ee HemocTraTodyHocTU. OnepupoBaHbl 60
00ABHBIX. [lMarHO3 yCTAaHOBAEH UppuUrorpadpueii U KoroHocKommei. 2KeHImH 0b1a0-39,
My>K4YHUH-2 1 OOABHBIX.

Koppek1iuga HapyleHHON PyHKINN BayriuHoBOM 3aCAOHKU BBIIIOAHSAU IIyTEM
IIPUMEHEHUN MOAUMHUIINPOBAHHON HAMHU METOOUKH- ITAQCTUKH BEPXHETO HAEOIIEKyca
U IIPaBOCTOPOHHEH 3a0pIOIINMHHON KOAOTIEKCHEH, HalpaBA€HHOH Ha (PUKCAIIMIO TeHUH
caermoi kumku. Co3maHHE 3aIllMpPaTEAbHOTO HAEOIEKAaABHOIO arrapaTta 10 HalleH
METOMMUKE IIO03BOASIAM IIOAYYHUT B 96% XOpollHe U yIOBAETBOPUTEABHBIE PE3YALTATHI
AedeHUs OOABHBIX, YKA3aHHBIX KATEroOpUH OOABHBIX.

SUMMARY

SURGICAL TREATMENT OF INSUFFICIENCY BAUGIN VALVE AT PATIENTS
WITH
PATHOLOGICAL MOBILITY OF COLON RIGHT SEGMENT
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Isayev H.B, Jafarov H.Z.
Center of science of surgery after M.A.Topchubashov

Diagnostics and surgical treatment of an inconsistency ileo-cekal apparat the
device is one of difficult and unresolved problems in abdomen surgeries. Till now
there are not solved questions of an effective technique of surgical correction of an
inconsistency ileo-cekal valve the device and PMCRS.

The purpose of the present research was working out of an effectiv technique
of surgical correction of insufficiency Baugin valve at its insufficiency. 60 patients are
operated. The diagnosis is established irrigografy and colonoscopy. Women was-39,
men-21 of patients.

Correction of the broken function by Baugin valve carried out be means of
application of the technique - of a plasticity modified by us top ileo-cekus and right-
hand retroperitoneale cekopexiae , directed on fixing theniae a blind gut. Creation
obturator ileocekal the device by our technique allowed will receive in 96 % good and
satisfactory results of treatment of the patients specified to a category of patients.

USAQLARDA MODO-BAGIRSAQ QANAXMALARI ZAMANI MUALIJO

TAKTIKASININ SECILMOSI.

QuliyevC.B., ismayillovM.U., RahimovaX.S.

Azarbayjan Tibb Universitetinin Usaq jarrahligt kafedrasi.Baku.

Son zamanlara gadoar usaqlarda mado-bagirsaq ganaxmalari (MBQ) az tesadiif olunan
patologiyalar hesab edilirdi. Bununla belo hal-hazirda usaqlarda modo-bagirsaq xastoliklorinin
saymin artmasi, diagnozun daqiqlosdirilmosindo miiasir miayina isullarinin, xiisusan do
endoskopik miiayino metodlar1 bu tesovviirlorin yanlis oldugunu siibut  etmisdir. Bozi
miiolliflorin molumatima géro onikibarmag bagirsagin xora xastoliyindo ganaxma 5,6-7,8%,
(2,5) digorlorino gora iso 12,16%, (10) miisayat olunur. Hozm traktinin koskin ganaxmaya sabab
olan xastoliklori goxsaylidir. Usaqlar arasinda toxirasalinmaz tibbi yardima gors hospitalizasiya
olunan xastolor arasinda modes-bagirsaq qanaxmalart 6n yerlordon birini tutmaga baslayib.
Qanaxmaya sobab olan xastoliklorlo tokjo usaq corrahlar1 deyil, eyni zamanda digor ixtisas
sahiblori do (pediator, infeksionist, hemotoloq vs s.) rastlasirlar.(2,9,11,12).

Usaqlarda MBQ- kliniki manzarasinin kifayat qodar balli olmasina vo miiasir miiayino
tisullarinin genis arsenalina baxmayaraq bu agir fosadin diagnostikasinda vo miialicasinds bir
¢ox problemlar holo do galmaqdadir vo 6liim faizi togribon 19% toskil edir. (2,3,4,5,8,10)

Mogsad: Xostaliyin  agirliq derajesi vo ganaxmanin monboyino osason miialico
ardijilliginin miioyyon edilmasi.

Material vo metodlar: Miiayinoys Azorbaycan Tibb Universiteti usaq corrahlig
kafedrast vo Kliniki Tibbi Markazin usaq corrahligi sébasinds 2000-2011-ci illordo mado-
bagirsaq ganaxmasi diagnozu ilo miialico olunmus 332 xostodaxil edilmigdir. Xostolorin yas1 2-
15 arasinda olmusdur. Bu xastolor arasinda xora mangali gastroduodenal ganaxma ils 91 (27,4%)
Xasta, geyrixora mangoali 95 xasto (28,4%), yogun bagirsagin distal hissasinin gqanayan polipi
ilo 63 xoasto (19,2%) kaskin bagirsaq invaginasiyasi ilo 83 (25%) nofor olmusdur. Xastolor gabul
sObasinda ilkin miiayina olunduqgdan sonra agirliq deracasine gors 3 grupa boliinmiis vo miivafiq
sOboalora (reanimasiya vo intensiv terapiya, usaq coarrahligi sobosi) yerlosdirildikdon sonra




44 SAGLAMLIQ — 2012. Mo 1.
Rentgen, USM-1, FEQD-ya, kolonoskopiya, irriqoskopiya, irrigografiya, diiz bagirsagin digital
miiayinasi hoyata keg¢irilmisdir. Diaqnoz daqiqlasdirildikdon sonra miivafiq mialijo taktikasi
se¢ilmisdir.

Miizakiralar va natijslor. Usaglarda MBQ-nin miialijosi patologiyanin xarakterindon,
lokalizasiyasindan, ganaxmanin intensivliyindon vo onun askar edilmasindon asili olaraq
secilmoalidir. Uzun illor usaqlarda mods-bagirsaq ganaxmalar zamani apardigimiz miialiconin
naticalari onu gostarir Ki, belo xastalorin stasionar miialijoys daxil olarkon onlarin diagnostik vo
miialico prinsiplarinin ardijilliginin diizgiin se¢ilmasinin ¢ox timdas shomiyyati var. Bu maqgsadlo
klinikamizda mods-bagirsaq ganaxmalarinin diagnostika vo mialico alqgoritmi hazirlanmisdir.
(sxem 1).

Algoritmdan goriindiiyii Kimi biitiin xastalar gqobul sobasinds ¢esidlondikdon sonra agir
vo orta agir xostolor reanimasiya vo intensiv terapiya palatasina, yilingiil xastolor iso usaq
corrahligl sobasino yerlogdirilir. Sok oleyhino palataya goyulan xostslors ilk yardim
gostorildikdon vo timumi voziyyati stabillogsdikdon sonra miialiconi davam etdirmok {igiin
reanimasiya vo intensiv terapiya sobasino kogiiriliir.

Mada-bagirsaq gqanaxmasinin etiologiyasindan asili olmayaraq biitiin xastalars ii¢ vacib
tadbiri- soyuq qoyulmasi, ajliq vo sakitlik miitlaq hesab edirik.

Daxil olan xastolorin agirliq deracesini miioyyan etmok ii¢iin vahid bir tosnifat
olmadig ti¢iin biz 6z kliniki tacritbomizds Zaprudnov vs b. torafindon toklif olunan tosnifatdan
istifado edirik. Bu tosnifatda eritrositlorin miqdari, hemotokrit va tirok déylinmalarinin say1 osas
gotiriiliir. Eyni zamanda ganaxma xora va geyri-xora mongali olmagla iki yera bdliiniir. Xora
mongali ganaxma ilo olan xastalorin say1 91 nofor olmusdur ki, bu da daxil olan xastolarin
27,4%ni toskil etmisdir. Bu xastalordon 26 (28,5%) nofori agir, 30 (32,9%) nofori orta, 35
(38,4%) nofori isa yiingiil xastalor olmusdur. Boyiiklordon forgli olaraq usaqlarda adaton ilkin
reanimasion todbirlor vo miiasir dorman preparatlarinin tatbiqi konservativ tisullarla qanaxmani
nazaragarpacaq doracados saxlamaga imkan verir.

Hesab edirik ki, xora monsoali gastroduodenal ganaxmani saxlamaq iigiin totbiq olunan
dorman preparatlar1 elo secilmolidir ki, onlar yerli olarag qanaxmani saxlamagla bahom, hom do
imumi tasiro malik olsunlar. Belo preparatlardan vikasol, kalsi xlor, distinon, aminokapron tursusu,
fibrinogen, prednizalon (hidrokartizon), antihistamin preparatlar1 (tavegil, peritol va s.), askorbin
tursusu. Bununla bels antisekretor vasitolorin, xiisuson do Hz reseptorlarin blokada edon preparatlarin
(propronol, peritol, ranitidin, famotidin, smetidin) totbigina xiisusi shamiyyat verilmalidir. Bela ki,
bu preparatlar mado bagirsaq ganaxmalarinda ¢ox effektlidir. Qastroduodenal xoralarin omolo
golmasinds helikobakterinin rolunun danilmaz oldugunu nozars alarag denol, de-nol+oksasillin, de-
nol+oksasillin+tetrasiklin, de-nol+oksasillin+ furazalidon vo s. istifado olunmusdur. Xora monsoli
gastroduodenal ganaxmalarda sekretin ¢ox effektli preparat sayilmalidir. Bu preparat modonin
sekresiyasin1 azaldir vo qastrinin azad olmasimi tomin edir. MBQ-da polipeptid preparatlarindan
kolistonin vo somatostatinin totbiqi do vacib sayilir ki, hansilar ki, mods vo moadosalt1 vazin sekretor
funksiyasint tonzimloyir, yoni gastrin vo pepsinin miqdarmi azaldir. Bununla yanasi antasid
preparatlarinin (maloks, almagel, remagel, namagel) tatbiqi do osaslandirilmis hesab edilmalidir.
Qastroduodenal ganaxmalarda gan va ganavazedicilorin Kiigiiriilmasi asas sortlorden biridir. Xora
mongali gastroduodenal ganaxmalarin miialicesindo yatag recimino vo dietoterapiyaya boyiik
ohomiyyat veririk. Yuxarida gostorilon konservativ todbirlorlo yanasi, endoskopik hemostaz {isulu
da yaddan ¢ixmamalidir. Bununla bels mads va onikibarmag bagirsaq xorast va onun fosadlasmasi
ilo olan biitiin usaqlar dispanser nozaratindo olmagla yanasi uzunmiiddotli (4-6 ay) antisekretor
preparatlardan birini gobul etmolidirlor vo miitloq sanator-kurort mialicasi almalidirlar.

Xora mangali qastroduodenal ganaxmalarin miialijosinds konservativ va endoskopik tadbirlor
natijosinds miisahidomiz altinda olan 91 xastonin 83 (91,2%) etibarli kliniki effekts nail ola bilmisik.
Yerdo qalan 7 xastodo konservativ tadbirlor effekt vermadiyinden (3) vo qanaxma tokrar oldugundan
(4 xosto) jorrahi miidaxiloyo moruz qalmiglar. Onlardan 2 xostodo modonin Bilrot-1I {isulunun
Finisterer modifikasiyas1 ilo rezeksiyasi, 5 xostodo iso duodenotomiya edilorak ganaxan xoranin
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kasilib gotiiriilmasi (3 xosto) vo ganaxmanin tikilorok saxlanilmasi (2 xosto) ijra  olunmusdur.
Omoliyyat olunmus biitlin xostolor dispanser nozaratino gotliriilmiis vo son 4 ildo homin
xostolorin he¢ birindo agirlasma miisahido olunmamigdir.

Modo-bagirsaqg ganaxmalart ilo miisahidomiz altinda olan biitiin xostolor Azorbayjan
Respublikasi Sohiyys Nazirliyinin apariji miitoxassislori torafindon hazirlanmis konservativ miialijo
protokolu asasinda aparilmigdir:

Usaqlarda mada-bagirsaq ganaxmalart zamani diaqnostik va miialica tadbirlorinin alqoritmi

Qabul sobasi, qganaxmaya siibha (ganqusma,
melena)

| Anamnez, ilkin klinik miiayino

Sok oleyhins palata, ilkin yardim, vaziyyatin
stabillogsmoasi

Agir vo orta agir xastalar]

RITS, toxirasalinmaz
endoskopivya. Yiingiil vo xronik xostolor

usaq Corrahligi sobosi

Endoskopiya va diger
diagnostik miiayinalor

A
Infuzion-transfuzion terapiya, / \ Infuzion-transfuzion terapiya,

hemostatiklor. hemostatiklor corrahi mualica.

Residiv bag verdikdo tocili
omoliyyat

» Periferik, ehtiyac olarsa morkazi venalardan biri kateterizasiya olunur.

+ Laborator miiayina tiglin gan goétiiriiliir (hemogramma, gan grupu, ganin biokimyovi
analizi, koaqulogramma)

» Sidik kisasi kateterizasiya edilir.

* Nazoqastral zond salinir.

* Ha blakatorlar1 (kvamatel) vo ya proton pompasi ingibitoru (usaqglar ii¢iin on optimal
preparat omeprazol)

 Itirilmis ganin hocmino hemodinamik gdstoricilorine uygun infuzion- transfuzion
terapiya baslanir (Hb70q/l, Ht<25% olan xastolora hematransfuziya aparilir).

* Koaqulogrammanin gostoricilori nazors alinmaqla (vikasol, aminokapron tursusu,
transamin,disinon, kalsium xlorid, fibrinogen, trombositor kiitlo vo s.) hemostatik
terapiya.

»  Sokar, elektrolit balans, qanin qaz tarkibi (PO2, PJO2, PH) tonzimlanir.

+ Hemodinamik gostaricilar stabillogdikdon sonra tacili endoskopiya miiayinasi aparilir.

* Xosto hartorafli monitoring nazaratindo saxlanilir. (hemodinamika,Hb, Ht, tonoffiis,
sidik ifrazi, NQZ-don golon ifrazat, melena, hus vo digar slamatlor). Sonraki todbirlor
ganaxmanin davam edib-etmamasindon asili olaraq segilir.
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Qeyri-xora monsoli modo-bagirsaq qanaxmalarinda ogor miiayino zamani xastodo
ganaxmaya sabob olan patoloji hal tapilarsa (polip, Mekkel divertikulu, invaginasiya, Peyts-
Egers sindromu va s.) bu zaman xastonin vaziyyatindon asili olaraq tacili vo planli sokildo
corrahi omoliyyat aparilir. Omoliyyatin hacmi iso usaq organizminin anatomo-fizioloji
xtisusiyyatini nozors almagla aparilmalidir.

Usaglar arasinda ganaxmaya an ¢ox sabab olan xastaliklordon biri do bagirsaq
invaginasiyasidir. Burada ganaxmaya, sebab bagirsagin mexaniki zodolonmasidir. invaginasiya
zamani xastaliyin tipik kliniki slamati oldugu ii¢lin onun diagnostikasi ¢atinlik torotmir.
Invaginasiyaya géro omoliyyat olunmus 83 xostodon 9-da (10,8) xastoliyin omalo golmosine
sobob Mekkel divertikul olmusdur. Bunlardan 4 xostodo do bagirsaq rezeksiya edilorok
anastomoz qoyulmus, 6 xastado iso dezinvaginasiyadan sonra divertikul supseroz kasilib
gotiiriilmiisdiir. 4 xastods Peyts-Egers sindromu invaginasiyanin amalo goatirmisdir ki, bu zaman
corrahi amaliyyatin hacmi intraoperasion miioyyanlosdirilmisdir. invaginasiya ilo daxil olan
xastolordo adaton kaskin bagirsaq kegmozliyi 6n plana ¢ixdigr iigiin xastolorin miialicasi bu
istiqamoatdo aparilmogdir.

Klinikaya daxil olan xastalordo xroniki ganaxma oldugda vo onlarin vaziyyati yiingiil
kimi giymatlondirildikde xasto usaq Corrahiyys sobasine yerlogdirilir (3). Diagnoz miioyyan
edilmoyibso osas hodof qanaxmanin monbayinin tapilmasi olmalidir. Bu magsadlo hortorafli
anamnez, klinik, laborator miiayinolor najisdo gizli gan, FEQD, kolonoskopiya, kapsulali
endoskopiya, KT miiayinalori aparilmalidir.

Moadoa-bagirsaq qanaxmasi ilo olan xastalor klinikaya tokraron daxil olursa vo onlar
avvallar klinikada miiayine olunubsa vo diagnozu mslumdursa miialijoys infuzion transfuzion,
hemostatik terapiya ilo barabar etiotrop dormanlar da slavs edilmasi maslohatdir. Lakin unutmag
olmaz ki, bu xastolorin uzun miiddat nazaratsiz qalmasi onlarda xroniki anemiya omalo gotira
bilor. Bozi xastolords iso xoranin uzun miiddot sagalmamasi ¢apiq daralmasina sabab olur.
Mado bagirsaq qanaxmasi ilo stasionara daxil olan xastolorin hamisi torofimizdon dispanser
nozarato gotirilir. Xiisusi olarag hazirlanmig sxem vasitosilo homin xostolora nozarat
olunur. Yogun bagirsagin distal hissosinin polipino goro daxil olan xastolordo imumi
vaziyyatin pozulmasi geyd edilmomisdir. Ona goro do bu xastalor planlhi gaydada miiayino
olunmus vo ganaxmanin monbayi agkar edildikdon sonra miivafiq jorrahi miialijs apariimisdir.

Beloliklo klinikamizin uzun illordon bori xora mongali gastroduodenal gqanaxmalarin
miialijosinda aldo etdiyi tojriiba onu demoyo asas verir Ki, boyiiklordon farqli olaraq usaqlarda
vaxtinda aparilan kompleks konservativ tadbirlarlo etibarli kliniki effekto nail olmaq olar.

Qastroduodenal ganaxmalarda konservativ tadbirlarlo ¢ox vaxt hemostaza nail olmaq
olsa da bunu geyri-xora monsali bagirsaq qanaxmalarinda demak bir qador ¢otindir. Belo ki, QIQ
cox vaxt residiv verir ki, bu da jorrahi amosliyyata gostorigdir.
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PE3IOME

TAKTUKA AEYEHUY JETEU C XXKEAYJOYHO-KUIIEYHBIM
KPOBOTEYEHHMEM.

KyaunesB U.B., UcmauaoB M.Y., Parumona X.C.

[Ton HammuM HabAOAeHHEM HaxoAUAOCh 332 OOABHBIX B Bo3pacte oT 3 0 15

AET C KEeAyOOYHO-KHUIIIEYHbIMU KpoBoTedeHUaMHU B nepuon 2000-2011 r. Y3 Hux 91
pebeHOK AEYHACH II0 IOBOAY TacCTPOAYOAEHAABHBIX KPOBOTEYEHHUH S3BEHHOH
9THOAOTHH, 95malieHTOB HesI3BEHHOH 3THOAOTHH, 63 OGOABHBIX C IIOAHUIIOM AHCTAABHOMN
YaCcTH TOACTOTO KHUIIIeYHHKa, 83 ¢ MHBaruHalllel KHUIIIeYHUKA.

BoabHBIE OBIAM pasaeAeHBI Ha 3 TPYIIILI 10 TSIXKECTH COCTOsSIHHs. B cTaThe maHbI

AATOPHUTMEBI ACYCHUA 6OABHBIX, HaXOOUBIIIHUXCA B TAXEAOM U CPEOAHE TAXKEAOM COCTOAHHH.

Tagkum 06pa301v1, Ha OCHOBAHHUHU MHOIOAETHEIO OIIbITa A€YEHHS OOABHBIX C

racTPOAyOdE€HAABPHBIMU KPOBOTEYEHUSIMHU SI3BEHHON  OTHUOAOTHH, MOIKHO CHEAATh
BBIBO ,9TO B OTAHYHE OT B3POCABIX OOABHBIX, Y €Tell CBOEBPEMEHHOE KOMIIAEKCHOE
AedeHHe, B OOABIIMHCTBE CAy4YaeB, MOPUBOAUT K CTOMKOMY IIOAOKUTEALHOMY
KAMHHYeCKOMYy 3 eKTy.

Bmecre c TEM, IIpHU TIacCcTpoAyOACHAABHBIX KPOBOTCYECHHUAX HEesI3BEHHOM

3THOAOTHH, H0OUTHCS 3pdeKrTa ObIBaeT TpyaHo. [Ipexkie Bcero 3To CBI3aHO C TeM, YTO
y GOABHBIX C KPOBOTEUYEHUSIMU HESI3BEHHOM 3THOAOTHH YaCTO OTMEYAIOTCs PEIUANBEI,
YTO SBASIETCH IIOKAa3aHHEM K OIIEPATHBHOMY BMEIIATEABCTBY.

SUMMARY

TACTICS OF TREATMENT OF CHILDREN WITH GASTROINTESTINAL
BLEEDING.

Kuliev C.B., Ismailov M.U., Rahimova KH.S.

Under our supervision of 332 patients were aged 3 to 15 years with

gastrointestinal bleeding in the period 2000-2011 years., of whom 91 child was treated
for the ulcer bleeding gastroduodenal of etiology, 95 patients not ulcer etiology, 63
patients with a polyp distal part of the colon, 83 with invagination intestines.

Patients were divided into 3 groups according to the severity of the condition.

Treatment algorithms are given in the article in the patients with heavy and medium
heavy position

Thus, on the basis of multiflying experience of treatment from patients

gastroduodenal bleeding of ulcerous etiology, it is possible to draw conclusion, that
unlike adult patients, for children timely holiatry, in most cases,positive results in
proof to the clinical effect.
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However, side with that at conservative treatment of these patients hemostatic
therapy is successful, at gastro-duodenal to obtain bleeding of unulcerous etiology of
this effect is difficult. Taking into account the large number of relapses arising up
here, operative treatment is the method of choice.

UMUMI ANESTEZIiYA iLO BIRGO EPIDURAL ANESTEZIiYADAN
ISTIFADONIN, ORQANIZMIN HORMONAL STATUSUNDA VO
ZULAL-ENERGETIK MUBADILODO BAS VERON DOYISIKLIKLORO
TOSIRI.

Hiiseynov H.F.

DGK-nin Morkazi Hospitali.Baki, Azorbaycan.

Muasir anesteziologiyanin béyltk ugurla inkisaf etmosino baxmayaraq,
nosiseptiv impulslarin afferent yollarla, corrahi travma zonasindan morkozi sinir
sistemine 6tUirtlmesinin vo bunun noticesinde, hipofiz-bdyrektistll vezi sisteminin
funksional aktivliyinin izafi derocodo yUksolmasinin vo buna cavab olaraq ztlal-
energetik muibadilodo yaranan pozgunluqglarin garsisini etibarh sokilds almaga imkan
veron vo orqanizmi corrahi aqressiyanin neqativ tosirlorindon tam qorumaga imkan
veran ideal imumi anesteziya (UA) metodu méveud deyil (1;2;4;6;8;11;12).

UA-nin komponenti kimi, epidural anesteziyadan (EA), istifade edilmesinin
daha effektiv oldugu, bir cox tedqgiqgatgilar torofindon gobul olunmus faktdir
(5;7;8;9;13;14). Corrahiyyonin on muxtolif sahoslorinds, o ctimlodon, Urok-damar vo
torakal corrahiyyeds, bu agrisizlasdirma metodundan muvaffoqiyyotlo istifads
olunmasina dair coxlu sayda odobiyyat molumatlarina rast golmok muUmkindur
(1;2;6;9;10;11;15;16;17).

Isin mogsadi:Aciq tisulla hoyata kecirilmis abdominal omoliyyatlar zamani,
onanovi qaydada ve EA-dan istifade olunmagla aparilmis UA-nin, orqanizmin hormonal
statusuna vo zllal-energetik miuibadilonin intensivliyins tosirinin muigayisoli sokilds
Oyronilmaosi.

Material vo metodlar:Todgiqatlar, 2009-2011-ci illarde, DGK-nin Morkozi
Hospitalinda, mods-bagirsaq sisteminin, pankreasin vo gqara ciyorin corrahi
xastoliklorine gors hayata kecirilmis, daha travmatik vo davamli oillmalan ilo secilon
omoliyyatlar zamani aparilmisdir. Omoliyyatlar, neyro-vegetativ blokada (propofol,
dormikum) ve total kurarizasiya (arduan, trakrium) fonunda, narkotik analgetiklorden
(fentanil) vo inhalyasion anestetiklordon (izofluran, N20) istifado olunmaqla hoyata
kecirilmis UA vo UA ilo birgs EA (bukain, naropin) altinda icra olunmusdur. EA yalniz
omoliyyat zamani, dés vo bel nahiyolorinin muxtslif soviyyolorinds hoyata kecirilmisdir.

Todgiqatlar 26 xosto Uizorinde hoyata kecirilmisdir - ononovi gaydada UA
aparilmig 14 xosto kontrol qrupa, UA-nin analgetik komponenti kimi, EA-dan istifado
edilon 12 xosts is9, asas qrupa daxil edilmisdir.

Corrahi aqresiyanin tasiri altinda organizmin hormonal statusunda bas veron
doyisikliklor, qanda adrenokortikotrop hormonun (AKTH), kortizolun, insulinin
(Cobas-E 411 aparati ilo) vo sutka orzinds sidikls ifraz olunan 17-OKS-un miqdari ils
(STERON-K 125-1-M presipitasiyaedici reagentls), lipolizin aktivlik deracesi ganda
trigliserdlorin (TQ) vo sorbost yag tursularinin (SYT), karbohidrat mtuibadilssinin
voziyyoti qanda qlukozanin ve laktatin miqdarinin dinamikasina gors, zulal
muibadilosindo bas veron doyisikliklor ise Uimumi ztlalin (UZ), albuminin, sidik
covhorinin miqdar ilo, muivafiq reaktiv kitlordon istifads etmokls (Cobas-C 311 aparati
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vasitesdile) giymsotlondirilmisdir. Organizmin insulins rezistentliyinin soviyyosi Korro
indeksinin hesablanmasi sayossinds doyorlondirilmisdir.Coarrahi travmaya gars: imumi
iltihabi cavab reaksiyasinin intensivliyi, qanda Creaktiv ztilalin (CRP) miqdarina gors
muoyyon edilmisdir. Laborator muayinolor giris narkozundan ovval (I-morhoald),
omiliyyat basa catdigdan dorhal sonra (II-moerhasls), veomsliyyatdan sonrak: 1-2-ci (III-
morholo) vo 3-5-ci (IV-morhoals) giinlords aparilmigdir.

Alinmis noaticalor Styudentin variasion statistika metodu ils tohlil olunmagla,
Fischerin t kriteriyas1 mtioyyon edilmis, P<0,05 vo daha az oldugu hallarda, mtligayiso
gruplarn arasindaki forq etibarli hesab edilmisdir.

Noticolor vo omlarin miizakirssi.Omoliyyatdan derhal sonraki dévrde (II
morholo), hor iki qrup xastolorin qaninda AKTH-nin vs kortizolun miqdar: koskin sokildo
artaraq, 0zUnun pik noéqtesine catir (Cod.1l). Bu zaman, kontrol qrupa daxil olan
xastolordo AKTHnin ve kortizolun soviyyssinds geydo alinan ytksalis, ilkin moarhoals ils
muqayiseds, muivafiq olaraq, 2,1 vo 2,4 dofs toskil etdiyi halda, asas qrup xastolords bu
artimin, shomiyystli deracods az, mtivafiq olaraq, 48,0% vs 68,6% oldugunu goruruk.

IV morhoslodo (3-5-ci glinlor) aparilmis muayinslor, kontrol qrup xastolorin
ganinda AKTH-nin vo kortizolun miqdarinin, lkin morhoslodoki gostoricilordon, muvafiq
olaraq, 64,0% vo 50,0% yuiksok olaraq qalmaqda davam etdiyini (P<0,02), asas qrup
xoastolords iss, qanda bu hormonlarin miqdarinin shomiyystli doracods azalaraq, ilkin
soviyyoyo six yaxinlasdigini vo ondan etibarli deracads forqlonmadiyini gdstordi (P>0,05).

Bu zaman, kontrol qrup xostolords glindolik sidikls ifraz olunan 17-OKS-un
miqdarinin, ilkin gosterici ilo mtiqayiseds 2,7 dofo yliksok soviyyado qalmaqgda davam
etmosi (P<0,001), hipofiz-béyrokiistli vozi sistemindoki funksional gorginliyin holo do
songimodiyins doslalst edir (Cod.1). ©sas qrup xastolordo iss glindslik sidikls ifraz olunan
17-OKS-un miqdarinin azalaraq, ilkin soviyyoni (13,6+1,78 mkmol) comi 52,2%
Ustoalomosi vo kontrol gqrupun muivafiq morhoslosindoki gostoricidon 58,0% asagi olmasi
(P<0,001), bu UA metodunun daha adekvat oldugunu vo cerrahi aqressiyanin yaratdigi
hormonal cavab reaksiyasini chomiyystli deracods zsiflotdiyini séylomoyoosas verir.

Stressor hormonlardan forqli olaraq, corahi travmadan sonrak: dévrds ganda
insulinin migdarinin on ytiksak soviyyoys catmasi, omsliyyatdan sonraki 1-2-ci gtinlars,
organizmin corrahi aqressiyaya qarsi qeyri-spesifik iltihabi cavab reaksiyasinin
meydana cixdigr dovrs tesaduf edir ki, bu da organizmin insulins rezistentliyinin
artmasinda, tokce stressor hormonlarin deyil, iltihabi prosesin do muhim rol
oynadigini gostorir (Cod.1 va Cod.4).

Korro indeksinin (qanda gqltikozanin insulins olan nisbsti) (Cad.2) muiqayise
gruplarina daxil edilmis xastolords, amoliyyatdan sonraki 1-2-ci ginlords ilkin soviyys
ilo mtigayisads, koskin sokilds azalmasi (kontrol qrupda 3 dafs, ssas qrupda 2 dafs) va
3-5-ci glinlords do, bu saviyyadon shomiyystli doraceds forglonmomsosi, bu fikri bir daha
tosdiq edir. Bu zaman, Korro indeksinin dinamikasi, UA-nin analgetik komponenti
kimi EA-dan istifado edilmesinin daha effektiv agrisizlagsdirma metodu olmagqla,
orqganizmi corrahi aqressiyanin neqativ tosirlorindon daha etibarh sokilde qorudugunu
vo insulins rezistentliyin hadsiz doracads yuksslmoesinin qarsisini musyysn doracods
almaga imkan verdiyini goOstorir.
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Cadval Ne 1.

UA-nin analgetik komponenti kimi, EA-dan istifads edilmasinin, orqanizmin hormonal
cavab reaksiyasuun intensivliyino tosiri.

Gostaricilor Qruplar Ompoliyyat vaxti Omoliyyatdan sonra
avvalinds sonunda 1-2ci glin 3-5-ci giin
Kontrol 29,5+1,62 61,3+3,44P<0,001 56,8+3,11 48,3+2,61
(n=14) P<0,001 P<0,001
Osas qrup 40,4+2,72 P<0,01
AKTH (n=12) 27,3+1,48 P1<0,001 34,9+2,44 31,7+2,12
(pq/ml) - P<0,05 P>0,05
P:>0,05 P:<0,001 P:<0,01
Kontrol 533,91+40,1 1293,5+70,1 986,3+44,5 798,2+36,2
(n=15) P<0,001 P<0,001 P<0,02
Kortizol Osas qrup 488,1+28,3 822,7+44,2 675,3131,7 526,8%126,5
(nmol/1) (n=12) - P<0,001 P<0,001 P>0,05
P,>0,05 P;<0,001 P;<0,001 P;<0,001
Kontrol 11,9+1,65* - 44,1+2,62 32,7+2,45
17-OKS (n=11) P<0,001 P<0,001
(mmol/1)
Osas qrup 13,6+1,78* - 27,6x1,87 20.7%+1,20
(n=8) - P<0,001 P<0,001
P:>0,05 P.1<0,001 P.<0,001
Kontrol 16,1+1,96 28,5+2,43 66,213,25 43,5+3,12
Insulin (n=12) P<0,001 P<0,001 P<0,001
(mU/ml)
Osas qrup 15,2+2,15 24,1+2,22 P<0,01 42,6+3,34 30,1+£2,64
(n=10) - P:>0,05 P<0,001 P<0,001
P>0,05 P;<0,001 P1<0,01

Qeyd: P - ilkin morhals ib, P; - digor qrupun miivafiq maorhobbri ilbb miigayisado. * - 17-
OKSin ilkin saviyyasi, amoliyyatdan 1-2 gtin gabaq toyin olunmusdur.

Cadval Ne 2.

UA-run analgetik komponenti kimi, EA-dan istifads edilmasinin, organizmin insulino
rezistentliyinin saviyyssinoe taSiri.

Gostoriciler Qruplar Ompoliyyat vaxti Ompoliyyatdan sonra
avvolinda sonunda 1-2-ci glin 3-5-ci guin
Kontrol 0,36+0,011 0,270,012 0,12+0,012 0,15+0,009
Korro indeksi (n=12) P<0,001 P<0,001 P<0,001
Osa qrup 0,37+0,013 0,280,014 0.17£0,012 0.21+0,015
(n=10) - P<0,001 P<0,001 P<0,001
P,>0,05 P,>0,05 P;<0,001 P,<0,001

Qeyd: P - amoliyyatdan qabagkt, P;— digar qrupun miivafiq morhalbbri ib miiqayisads.

Digor torafdon (Cad.3) kontrol qrup xastslords, amoliyyatdan dorhal sonra vo 12-
ci glinlords, qanda qltikozanin miqdarinin, ilkin moarhals ilo mtiqayisads, 36,6 vo 44,9
% artdigr musahido edildiyi halda (P<0,001), ssas qrup xostelordo bu artimin
ohomiyyastli deraceds az oldugu (muvafiq olaraq, 15,3 vs 22,3%) vo sonuncu morhoslads
(3-5-ci glin) bu gostericinin progressiv sokilds azalaraq, ilkin soviyyoys six yaxinlasdigi
muoyyon edildi.
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Insulino rezistentliyin soviyyssinin daha ytiksok oldugu kontrol qrup xostolords
meydana c¢ixan postoperasion hiperqglikemiyanin,
soviyyesinin, muvafiq olaraq, 64,1% vo 80,3% yuksolmosi (P<0,001) ilo musayost
olunmasi, ganda sirkulyasiya edon qlikozanin bioloji enerji monbayi kimi, Krebs
siklino daxil olmasi vo aerob yolla oksidlogsmosi proseslorinin ohomiyyotli doracodo

pozuldugunu gostorir (Cod.3).

zamanda

laktatin da

Mtoyyon olundu ki, UA-nin analgetik komponenti kimi, EA-dan istifade edilmosi,
organizmi stressor tosirlordon daha etibarli sokilde qorudugundan, orqanizmin insulins
rezistentliyinin izafi dorocodo artmasinin garsisini alir.9sas qrup xostolords organizmin
carrahi agressiyaya garsi hormonal cavab reaksiyasinin shomiyyotli doracods yumsalmasi,
0zUnU energetik mubadilonin digor vacib holgesi olan lipid mtuibadilesinds do gostordi
(Cad.3). Bels ki, kontrol qrup xestelords, omsliyyatdan derhal sonra vs 1-2-ci gtinlords
aparilmis muayinslor zamani, qanda SYTnin miqdarinin, muivafiq olaraq, 2,3 va 2,8 dofs
artdigini, hotta 3-5-ci ginlords do, ilkin soviyyoni 2,2 dofs tistolodyini muisahids etdiyimiz
halda (P<0,001), ssas qrup xastolorde bu artimin shomiyystli dorocods zoif gokilds tozahtir
etmosini (muvafiq olaraq, 40,8%, 87,6% vo 51,7%), yalniz, EA-dan istifado olunmasi
sayasindo, lipolizin izafi dorocads aktivlosmosinin garsisinin alinmasi ileslagodar oldugunu
soyloys bilorik. Eyni zamanda osas qrup xostolordo,
proseslorin, kantrol qrupla mtigayisedo, gqorunub saxlandigini gérurtuk (Cod.4).

Corrahi

travmanin tesirindon organizmin

iltihabi

zulal muibadilesinds anabolik

cavab reaksiyasinin

intensivliyini qiymotlondirmoek moqgsodilo CRP-nin dinamikasina nezor saldiqda,
kontrol qrupla muqayisods, asas qrupdaki xostolorin qaninda, ssason omoliyyatdan
sonraki giinlords CRP-nin 2 dofo az artdiginin sahidi oluruq (Cod.4)

energetik homeostazin asas gdstrricibring tsiri.

Cadval Ne3.
UA-mun analgetik komponenti kimi, EA-dan istifads edilmasinin,

Ompoliyyat vaxti

Omoliyyatdan sonra

Gostariciler Qruplar
avvelinda sonunda 1-2-ci glin 3-5-ci glin
Kontrol 5,63+0,17 7,69+0,23 8,16%0,23 6,5410,18
Qlukoza (n=16) P<0,001 P<0,001 P<0,02
(mq/dl) Osas qrup 5,86%0,15 6,76x0,20 7,17£0,21 6,22+0,20P>0,05
(n=12) - P<0,02 P<0,01 P;>0,05
P,>0,05 P,:<0,01 P;:<0,02
Kontrol 1,98+0,15 3,25%0,18 3,57+0,20 2,76+0,17
Laktat (n=16) P<0,05 P<0,001 P<0,01
(mmol/1) Osas qrup 2,12+0,16 2,69%0,16 2,84£0,18 2,28+0,14
(n=12) - P<0,05 P<0,02 P>0,05
P,>0,05 P1<0,05 P1<0,01 P,>0,05
Kontrol 3,2510,19 7,31£0,52 7,8610,57 5,78+0,32
TQ-lor (n=19) P<0,001 P<0,001 P<0,001
(mq/dl) Osas qrup 3,58+0,21 4,72+0,28 5,96+0,35 4,57+0,25
(n=10) _ P<0,05 P<0,001 P<0,01
P;>0,05 P1<0,001 P1<0,01 P1<0,01
Kontrol 23,5%1,42 54,7+2,05 65,212,34 53,1+2,25
SYT (n=15) P<0,001 P<0,001 P<0,001
(mq/dl) Osas qrup 26,7t2,16 37,6+2,38 50,1+£2.52 40,5+2,31
(n=10) n P<0,02 P<0,001 P<0,001P;<0,01
P;>0,05 P1<0,001 P1<0,001

Qeyd: P<0,05 - * ilkin morhab ib, + digor qrupun miivafiq morhabbri ib

miiqayisada.
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Belalikls, togdim olunmus naticolorin muiqyissli tohlili inandirict sokilds gdstordi
ki, UA-nin analgetik komponenti kimi, EA-dan istifado olunmasi, omoliyyat
zonasindan nosiseptiv impulslarin MSS-ns 6ttirtilmoesini daha effektiv sokildo blokada
etdiyindon, organizmin corrahi aqressiyaya qarst hormonal veo iltihabi cavab
reaksiyalarin intensivliyini shomiyyotli doracodo zoiflodir, karbohidrat, lipid vo ztilal
mubadilsesindo bas veron katabolik proseslorin vo orqanizmin insuline rezistentliyinin
tohltikeli hoddo catmasimin qarsisini alir, bioloji enerji monbolorinin toxumalar
toraofindon monimsonilerok energetik muibadils tsikline daxil olmasina slverisli zomin
yaradir. Bu noticolor, corrahiyyonin muixtolif saholorinds, o ctimlodon, tirok-damar vo
torakal corrahiyyodo, UAnin analgetik komponenti kimi, EA-dan muveffoqiyyatlo
istifado etmis voton vo xarici 6lks alimlorinin slds etdiklori naticolorlo Uist-tisto dusur
(1;2;3;9;10;14;15;16;17).

Cadval Ne 4.

UA-ninanalgetik komponenti kimi, EA-dan istifads edilmasinin, ziilal miibadilbsinin asas
gdstricibrineg tasiri.

Gostoricilor Qruplar Omoliyyat vaxti Omoliyyatdan sonra
avvalindo Sonunda 1-2-ci glin 3-5-ci glin
Uz Kontrol 72,2+0,86 61,8+1,16 56,1+1,12 60,1+0,93
(/1) (n=16) P<0,001 P<0,001 P<0,001
Osas qrup 69,4+0,92 61,9+1,21 63,7+0,98 65,2+0,88
(n=16) - P<0,001 P<0,001 P<0,01
P;>0,05 P:>0,05 P:<0,001 P;<0,001
Kontrol 39,1+0,64 29,3+0,71 25,010,822 30,510,79
Albumin (n=106) P<0,001 P<0,001 P<0,001
@/}
Osas qrup 38,3+0,55 31,7+0,68 32,1+£0,75 33,5%£0,66
(n=16) _ P<0,001 P<0,001 P<0,001
P:>0,01 P1<0,05 P;:<0,001 P1<0,02
Sidik c6vhori Kontrol 8,2810.28 7,1610,34 5,14+0,39 6,23%0,32
(mmol/1) (n=9) P<0,05 P<0,001 P<0,001
Osas qrup 7,72+0,30 8,0610,40 8,25+0,33P>0,05 | 7,41+0,27P>0,05
(n=12) - P>0,05 P:<0,001 P;<0,001
P;>0,05 P,>0,05
C-reaktiv Kontrol 5,15+0,35 7,51+0,47 23,58+2.37 39,75+3,81
zilal (n=16) P<0,001 P<0,001 P<0,001
(mq/1)
9sas qrup 4,31+0,31 7,75£0,48 10,25+1,28 18,71+£2,40
(n=16) P:>0,05 P1>0,05 P;<0,02 P;<0,001

Qeyd: P - amoliyyatdan qabagkt, P; - digar qrupun miivafiq morhalbbri ib miiqayisado.
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ARALIGIN III DOROCOLI KOHNO DOGUS TRAVMALARINDAN

SONRA INKISAF ETMIS ANAL INKONTINENSIYANIN CORRAHI
MUALICOSININ NOTICOLORI

Ibrahimli S.F., Israfilbayli S.H., Hosonova S.H.

Azaorbaycan Tibb Universitetinin corrahi xastolikbr kafedrasz,
Hokimbrin Tokmilbsdirmo Institutunun mamaliq v>
ginekologiya kafedraszt.

Bir cox onilliklor boyunca anal sfinkterin catmazliginin mualicesi dinya

koloproktologlarinin diqqet moerkszindadir. Anal inkontinensiyanin on genis yayilmis
sobobi dogus zamani sfinkter ozololorinin travmasinin bas vermoasi hesab olunur.
A.H.Sultan e.a. (6) goéro nocisin saxlanilmasi vo anal sfinkterin catmazlig ilk dofo
dogmus gadinlarin 13%do miioyyon edilmisdir. flk defs dogmus qadinlarda anal
inkontinensiya 2%-don 6%-o qadar (4,5), nacisin vo havanin saxlanilmamasi 13%-don
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25%-a godor, araligin agir cirilmalarindan sonra iss 17%-don 62%-o gader (3,5,2)
hadisolordo bas verir. Yoni vaginal doguslar anal sfinkterin catmazliginin omolo
golmosinin mihtm risk faktorudur (7).

Araligin vo anal sfinkterlorin cirilmis yaralarinin borpasi vs rekonstruksiyasi
mama-ginekologlar vo proktologlar torasfindon béytik diqqgst tolob edir. Anal sfinkterin
cirilmalarinin snonovi borpasi he¢ do homisos birincili sagalma ilo noticolonmir. Araliq
yarasinin tikislorinin infeksiyalasmasi oksor hallarda tikislorin catmazligina,
rektovaginal fistulun, yaxud araligin kéhno cirilmasinin formalasmasina gotirib
¢ixarir.

Tadgiqatin magsadi.Araligin III doracsli kéhno cirilmalarindan sonra inkisaf
etmis anal inkontinensiyanin corrahi mualicesinin yaxin veo uzaq noticolorinin
Oyronilmosidir.

Material vo miiayins iisullari.Araligin III doracali kbhns dogus cirilmalarina
g0ro klinikaya daxil olmus 94 xostonin corrahi muialicosinin noaticslori analiz edilmisdir.
Xostolorin yasi 18-60 hodlorinds olmusdur. Qarsiya qoyulmus mogsado uygun olaraq
xastolor 2 qrupa bélinmusdir. Nozarat qrupuna snonovi Usullarla muialice olunmus
40, - osas qrupa isoslave olaraq maqgnit sahossi ilo mialico olunmus 54 xoste aid
edilmisdir.

Xostoloro diagnoz ginekoloji vo proktoloji baxislarin noaticolori, endovaginal,
intrarektal Vo transperineal USM, refleksometriya, sfinkterometriya,
defekoproktoqgrafiya mtiayine tisullar: ssasinda qoyulmusdur.

Hor iki grupun xastolorinds imumi gobul edilmis kompleks muialico todbirlori
(varanin antiseptik mohlullarla sanasiyasi, levomekol molhomi ilo sargilar,
antibiotikoterapiya, immunoterapiya) aparilmis, osas qrupda olavo olaraq
magqnitoterapiya kurs muialicasi hoyata kecirilmisdir.

Maqnit sahosi ilo muialics «Polyus-1» vo ya «Maqgniter» maqnitoterapevtik
aparatlari vasitosi ilo 18-20 seans aparilmigdir. Magnit sahosinin intensivliyi 20-don 35
mT-yo godor, seansin davametmo muiddati 15 doaqigs olmusdur.

Yara prosesinin gedisi klinik (yaranin goértiintisi, yerli iltihabi olamatlerin
aradan qalxmasi, yaranin irinli-nekrotik vo detrit kutlslorindon tomizlonmasi,
granulyasiya vo epitelizasiya proseslorinin xarakteri, intensivliyi) veo morfoloji
muayinalorin naticalorine gérs qiymaotlondiril-misdir.

Qeyd etmok lazimdir ki, amoliyyatoni hazirliq todbirlorinin aparilma muiddoti
nozarot vessas qrupun xostslorinds muxtolif olmusdur. Nozarat qrupuna daxil olmus
xostolorin omoliyyata hazirlanmas: 42,6+6,3 gin tolob etmisdir. Ancaq bu muiddot
orzindos araliq nahiyssinds olan yarada vizual olaraq iltihabi prosesin s6nmsosi, yaranin
nekrotik toxumadan tomizlonmosi vo radikal corrahi omosliyyatin aparilmasi mimkin
olmusdur. Bu qrupa daxil olan 40 xaostodon 18-noomosliyyatdan ovval yulikstizlosdirici
sigmostomiya icra edilmisdir vo ancaq bundan sonra araliq nahiyyassinds olan irinli-
nekrozlu yaranin tomizlonmosins nail olmaq mimkin olmusdur.

Osas qrupa daxil olan xostolordeomoliyyatéonti hazirliq kompleksing
magqnitoterapiyanin slave olunmasi artiq 3-cti haftonin sonuna (orta hesabla 19,2+1,4
glin) araliq nahiyyssindo olan yaranin irinli-nekrotik kutlodon tomizlonmosini va
iltihabi prosesin sénmosini tomin etmis vo radikal corrahi amoliyyatin aparilmasina
sorait yaratmisdir. Bu qrupa daxil olan xastslorin hec¢ birindeomsliyyatént hazirliq
moqgsadi ilo ylkstizlosdirici sigmostoma qoyulmamisdir. 54 xastodon ancaq 6-da anal
sfinkterin defektinin boéyukltiytint, araliq nahiyyssinds olan c¢apiq deformasiyasinin
kobudlugunu ves tikislordo olan gorginliyi nozors alaraq radikal corrahi omoliyyat
zamani yuksuzlosdirici sigmostomiya icra edilmisdir.

Omoliyyaténli hazirliq dovri tamamlandigdan sonra butiin 94 xastoys 6n
sfinkterolevatoroplastika amoliyyat1 icra olunmusdur. Osas qrupa daxil olan xastolords
mualics taktikasi va corrahi omoliyyatin aparilma texnikasi nozarst qrupuna daxil olan
xastolordon gismon forqli olmusdur. Belos ki, asas qrupun xostolorinds sfinkterin defekti
onun diametrinin % hissssindon az olduqda, kobud capiq deformasiyasi askar
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olunmadigqda vo sfinkterin wuclann kifayot qgodor mobilizo olundugu halda
sfinkteroplastika dublikatura soklinds aparilmisdir. Buna mtuvafiq olaraq levator
azololorinin ayaqciglart da P- sokilli tikislorlo dublikatura soklinde tikilmisdir.
Sfinkterolevatoroplastikanin dublikatura saklinds aparilmasi amosliyyatdan sonra anal
sfinkterin funksiyasinin tam barpasini tomin etmisdir. Bundan slavassas qrupa daxil
olan 5 xostoda
levatorazalalorininetibarliginitominetmokmaogsadiilorektovaqinalarakesmaninhominhissasinop
olipropilentorqoyulmusdur.

Todqiqatin noticolori vo miizakirs. On sfinkteroplastika omoliyyatindan sonra
erkon infeksion agirlasmalar nazarot qrupun 11 (27,5%) xostosindo, osas qrupun 5
(9,2%) xostosindo rast golmisdir. Konkret olaraq maqgnit sahssi totbiq olunmus
xostolords irinliinfeksion agirlagsmalarin rastgolmo tezliyi 3 dofo azalmisdir. Yaralarin
irinlomosi nozarst qrupda 4, osas qrupda 2 xostodo bas vermisdir. Irinlomis yaralarin
irinli nekrotik kttlolordon tomizlonmasi noazarst qrupda 7,5%1,2 glin, ssas qrupda
5,9+0,8 glin toskil etmisdir. Homin yaralarin qranulyasiyas1 muvafiq surstds 6,3%1,1
gln vo 5,2+0,8 glin olmusdur. Yaralarin epitelizasiyas1 da nozarst qrupun xostolori ilo
mugqayiseds (6,1+0,9) ssas qrupda (4,3+£1,0) strostlo getmisdir. Tobogoloraras: vo ya
dorialt1 infiltrat nozarst qrupunda 3, ssas qrupda 2 xostodo, dorin gatlarin absesi
nozarst qrupunda 2 =xostodo bas vermisdir. Sonuncu agirlasma osas qrupun
xastolorinds olmamisdir. Nozarat qrupunda 2, ssas qrupda 1 xostods erkon muiddotds
pararektal fistul formalasmisdir.

Erkon irinli agirlasmalar tikis tutmazhiginin osas sobobi oldugundan
omoliyyatdan sonraki dovrde sfinkter catmazliginin galmasi, hotta bozi hallarda
doracasinin daha da agirlasmasi bas vermisdir. Belo voziyyat ononovi tisullarla muiialico
olunmus nozarst qrupun xastolorinde meydana ¢cixmisdir. Bu qrupun 3 xastasindo anal
sfinkter catmazligi aradan qalxmamais, 2 xastods iso onun daracasi 1 doracs (II deracadsn
III doracays kecid) agirlagsmisdir.

Corrahi amoliyyatdan 5-6 giin sonra ve yaxin 1-3 ay muddostinde xastslordes
defekasiya funksiyasinin voziyysti Oyronilmisdir. Bu mogsadlo rektumun digital
muayinesi, refleksometriya, defekoproktoqrafiya vo sfinkteromonometriya miiayinslori
yerins yetirilmisdir.

Digital mtiayinads sfinkter ozololorinin sohadot barmagi sixmasi, maksimal
gliconmo zamani barmaga tozyiqin artmasi musahide olunmusdur. Bu muiiayinanin
noticelori daha c¢ox subyektiv xarakter dasidigindan defekasiya funksiyasinin
voziyyotini xarakterizo etmok Uiciin digor muiayinslorin noaticolori asas gétirdlmuisdur.
Bels ki, corrahi emoliyyatdan sonraki 5-6-c1 giinlords refleksometriya zamani 62 (20 —
nozarst qrupu, 42 — asas qrup), 1-3 ay muddstlorinds 75 xostads (27 — nazarst qrupu,
48 — asas qrup) perianal dorinin mexaniki qiciglandirilmasi naticosinds anal doliyin
gonastedici blizilmosi mtisahids edilmisdir.

Defekoproktoqrafiya 43 (15 - mnozarot qrupu, 28 - assas qrup),
sfinkteromonometriya iso butlin xostolords icra olunmusdur. Defekoproktoqrafiya
zamani sakitlikde vo defekasiya akti zamani anorektal bucaq o6lcilmuisdir. Bu
xastolordon 35-ds (12 — noazarst qrupu, 23 — asas qrup) sakitlikde homin bucaq 85-90°,
defekasiya akti zamani iso 95-110° toskil etmisdir. Bu gostoricilor normal gostoricilors
cox yaxindir. 8 xostods (5 — nozarst qrupu, 3 — ssas qrup) defekoqrafik gdstoricilor
normal hodlordon asagi olmusdur: sakitlikde — 75-84°, defekasiya zamani — 85-94°.

Ompoliyyat yarasi sagaldigdan sonra butlin xastolords sfinkterometriya yerins
yetirilmisdir. 59 xostods (17 — nozarst qrupu, 42 — osas qrup) sfinkter ozslolorinin
tonusu 250-295q, maksimal glict iss 400-495q arasinda deyismisdir. Bu I doracali
anal sfinkter catmazliginin sfinkterometrik gostoricilorino uygundur. Beloliklo bu
xastolords sfinkter catmazhiginin agirliq doracssi 2 vahid yaxsilasmisdir. 32 xastads (20
— nozarat qrupu, 12 - asas qrup) anal sfinkter catmazliginin doracesi 1 wvahid
yaxsilasmisdir: sfinkter ozolslorinin tonusu 105-245q, maksimal giicti iss 205-395q
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hodlorinds doyismisdir. 3 xostodo (nozarot qrup) anal sfinkter catmazlhiginin agirliq
doracoasi doyismomisdir.
Corrahi omoliyyatin uzaq noticalori (6 ay-5 il mtddstinds) 65 xastods Oyronilmisdir.

Yaxsi notico 82 xostods qeyd edilmisdir. Bu xostolor defekasiya aktinin vo
gazlarin xaric olmasinin tonzimlonmosini, araliq vo perianal nahiyslordo diskomfort
hissinin aradan qalxmasini vo cinsi hoyatin normallagsmasini qeyd etmislor.

9 xostodo rekonstruktiv — borpaedici corrahi korreksiya omoliyyatlarinin
noticolori kafi giymotlondirilmigdir. Bu xoastolordo corrahi omoliyyatdan sonra anal
inkontinensiyanin doracosi 1 vahid asagi diismus vo inkisaf etmis capiq toxumasi
hesabina anal doliyin zoif deformasiyasi muisahids edilmisdir. Xostolor defekasiya
aktinin bir nec¢o dofs olmasi, noacisin formalagsmamasi, glin arzinds gazlarin 1-3 dofo
geyri-iradi xaric olmasi, cinsi hoyatin agrili olmasindan sikayotlonmislor. Xostoalora
ambulator soraitds simptomatik mtialiconin davam etdirilmoesi tévsiyyo olunmusdur.

3 xostodo corrahi mualiconin noticalori qeyri-kafi qiymotlondirilmisdir.
Xostolordo anal sfinkter catmazhiginin III agirliq deracesi doyismemis, anal
inkontineksiya saxlanilmisdir. Xostolor tokrari corrahi mualicodon imtina etmislor.
Xostolorin 3 do nozarst qrupun xastolori olmuslar.

Beloliklo, araligin III deraceli kéhno dogus travmalari zamani emoliyyaténu
kompleks muialics tedbirlorine magnitoterapiyanin slave olunmasi omoliyaténti hazirliq
dévrini 42,6+6,3 giindon 19,2+1,4 glinos gador qisaltmis, amosliyyatdan sonraki dévrde
infeksion agirlagsmalar 27,5%-don 9,2%-5 qodor azaltmisdir.
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PE3IOME

PE3YABTATBI XUPYPTUYECKOTO AEYEHUSI AHAABHOY MHKOHTUHEHIIVH,
PA3BUBAIOIIEN [TIOCAE CTAPKIX [IOCAEPOIOBEIX PABPEIBOB
[TPOMEXHOCTH III CTETIEHN

H6parumaun I1.d., Ucpaduabetiau C.I'.,'acanoBa C.T.

[IpeacraBA€HBI Pe3yABTATBHI XUPYPTUYIECKOTO AedeHUT 94 OOABHBIX CO CTAPBIMU
IIOCAEPOOOBBIME paszpblBaMu IIpoMekHOCTH Il creneHu. BoabHBIE B 3aBHCUMOCTH OT
IIPUMEHEHHBIX METOOB A€YeHHUs OBIAM pacCIpeneAeHbl Ha 2 Ipynnbl. B OCHOBHYyO
TPYHIy BOIIAO 54 OOABHBIX, B KOHTPOABHYIO — 40. BoAbHBIE KOHTPOABHOM TI'PYIIITBI
TIOAyYaAU OOILEIPUHSTHIH KOMIIAEKC A€YEeOHBIX MEPOIPHULATHH, a B OCHOBHOM I'pPYIIIIe
OOABHBIX KOMIIAEKC A€4YeOHBIX MEPOIPUSTHH [JOMOAHSIACS MarHuToTepanueh.
YCTaHOBAEHO, YTO IPUMEHEHUS MarHUTHOTO ITIOASI B KOMIIA€KCE A€YEHHUS OOABHBIX CO
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CTapbIMH IIOCAEPOJOBBIMHU pas3pblBaMu IIpoMexkHocTH [II crenmeHm mo3BoAdeT
COKpPAaTUTH CPOKHU IIPeAoepalliOHHON IIOATOTOBKHY € 42,6+6,3 gua no 19,2+1,4 nuei,
CHHU3UTD II0CAEOIIEPAITMOHHBIX HH(PEKITMOHHBIX OCAOXKHEeHUH ¢ 27,5% no 9,2%.

KaroueBble caoBa: aHasbHAd HMHKOHTHHEHIIHS, CTapble IIOCAEPOAOBBIE Pa3PBIBBI

IIPOMEZKHOCTH
SUMMARY

THE RESULTS OF SURGICAL TREATMENT OF FECAL INCONTINENCE
DUE TO OLD 3rpo DEGREE POSTPARTUM RUPTURES OF PERINEUM

Ibrahimli Sh.F., israfilbeyli S.H., Qasanova S.H.

There are the results of surgical treatment of 94 patients with old postpartum
ruptures of perineum of 3ra degree. Depending on treatment modalities the patients
were divided into 2 groups. There were 54 patients in the main group and 40 - in the
control group. The control group patients had the conventional treatment. The main
group patients had magnetotherapy in addition to the same treatment. We found that
the use of magnetotherapy in the complex treatment of patients with 3r¢ degree old
postpartum ruptures of perineum reduces preoperative preparation time from
42.6+6.3 days to 19.2+1.4 days and postoperative infectious complications from
27.5% to 9.2%. Key words: fecal incontinence, old postpartum ruptures of perineum

OLIEHKA KOABIIOCKOIIMYECKHX ITIOKA3ATEAEN HA ®OHE
HU3KOYACTOTHOM YABTPA3BYKOBOH U AASEPHOH
TEPAIIHU Y MOAOBIX XEHIIHH PEITPOAYKTHBHOI'O
BO3PACTA C LIEPBUKAABHOM SKTOIIHEH

MeauxkkacymoBa H.A.

A3szepbatuioxancrkui 'ocyoapcmeenHulic HHcmumym

YcoeepuiencmeoeaHus epauei um. A. Anueea, xageopa
aKywepcmea u 2uHeKo102uuU.

Okronuga medku wmartku (JLIM) aBaseTca OOHHUM M3 PaCIpPOCTPAHEHHBIX
TMHEKOAOTHYECKUX 3a00AeBaHUM. Y 3KEHIWH PenpoAyKTHBHOro Bo3pacta OIIM B
OMHOM CAydae MOXKeT OBITb (PHU3HOAOTHUYECKUM COCTOSHHEM, a B [OPYyIOM -
CBUAETEABCTBOBAThE O BO3HHUKHOBEHUHU IIaTOAOTHMYECKOTO Ipollecca [5,8]. 3to
MOATBEPKAAeT HAAMYHE [JOCTATOYHO BBICOKOI'O pa3dpoca YacTOThl BCTPEYAEMOCTH
OIIM y KXeHIIWH AeTopomHOoro Bo3pacTta - ot 38,8 mo 90% [8]. B OoablIMHCTBE
KAMHHUKO-KOABITOCKOITUYECKHUX U MOP(POAOTHUYECKHUX CAyYaeB IIEPBUKAAbHAS SKTOIIHS
nuMeeT (PU3HOAOTHYECKU xapakTep [0]. Bmecre ¢ TeM, SKTONHYECKHU IMIPOIlECC B
mreike MaTKH IIPOTEKaeT MOOBOABHO MOAWTEABHO, IIOABEPraeTcs IIAOCKOKAETOYHOM
METaIlAa3UH U B OOABIIMHCTBE CAy4YaeB NPHOOpETaeT OCAOKHEHHBIM XapakTep.
BricTymmag mpu 3TOM yKe€ B POAHM OTIAEABHOIO OOOPOKAYeCTBEHHOI'o 3aboAeBaHUSA
IIEHKW MaTKH, 5KTOIHUS M OCAOXKHEHHAad IIAOCKOKAETOYHAasd MeTalsasus (30Ha
TpaHchopMaIiy) Bceraa TpebyoT IpoBeaeHUs cBoero aedeHus [10].
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IIeABIO HACTOSIIIETO UCCAEIOBAHUSA IBHAOCH U3yUEHNE MUHAMUKU IToKa3aTeAei
KOABITOCKOITMYECKOT'0 HCCAEI0OBAHUS Ha (pOHE HU3KOYACTOTHOM YABTPA3BYKOBOH U
AQ3EpPHOH Tepariuu.

MaTepuaa u meToakbl. O6caeqoBano 86 xkeHimH ¢ OIIIM B Bo3pacte ot 16 mo
30 aet, cpenHHUE Bo3pacTt - 22,7+5,3 aeT. JauTeAbHOCTE 3ab0AeBaHUda Koaebarach OT 6
MecdleB A0 S aeT. [laneHTKH oTMedaAand Hadaao IIOAOBOM KHU3HU B Bo3pacte 16-20
aet. CpemHuii Bo3pacT MeHapxe cocraBHA 12,5%1,4 (11-15) aer. HM3oanpoBaHHaAdA
IIaTOAOTHA IIEHKH MaTKHU BCTpedasach AMIIb y 27,6%, B OCTaAbHBIX CAydasxX OHa
codyeTaaachb C JPYTMMH THHEKOAOTHYECKUMHU 3a00A€BaHUSIMHU, Cpenu KOTOPBIX
nnpeobaagasu UIIIII, 11epBUITUT U KOABIIUT.

B 3aBHCHMOCTH OT IIOAyYaeMOH Tepaluy NaleHTKH ObIAM pas3geAeHbI Ha 2
rpynnsl: [ rpynna — 41 KeHIMHA, KOTOPBIX A€YUAN HHU3KOYACTOTHBIM YABTPa3ByKOM
(Hu3kouactoTHass Y3T) m II rpymnma, BKaouuBHIad 45 KEHIIWH, A€YUBIIHECS
Aa3epoTeparuei.

[TarimeHnTKaM  Hapsay C  OOIIEKAMHUYECKMMH U AAOOpPaTOPHBIMU
HCCAEOBAHUAMM OblAa BBIIIOAHEHA IIPOCTasi M pacCLIMpeHHas KOABIIOCKOIIHS C
IIOMOIIBI0 OMHOKyAdpHOro Koabriockorna (KH6-01 «3enut», Poccus) HEKOHTAKTHBIM
criocoboM, ¢ yBeandeHHeM oO0bekTuBa B 30 pas3. OleHKa pe3yAbTaTOB MPOBOAHAACEH B
COOTBETCTBHH C MEXIYHApPOAHOH TEPMHUHOAOTHEN KOABIIOCKOIIMYECKHUX TEPMHUHOB
npuHaTod Ha 11 Bcemupnom Konrpecce B Bapceaone (2002) u oOHOBAE€HHOH
MesxxnyHapogHoi Accoipaniye! 1o IIaTOAOTHU HMIEUMKH MaTKH U KoAbIlocKomnu (2003)
[3,4].

¥Y3-Tepanuio IpoBoAUAH C IOMoIbio annapara Aloka-5 (dnonHug). AHecte3ud
1 obe3bo0AaMBaHMUE He IPOBOAUANCE. HacToTa cocTaBuaa 8-12 MI'11 u 6blaa yCTaHOBAEHA
B 3.5-4 W, B 3aBHCHUMOCTH OT TAYOHHBI ITOBPEXKAEHHULA. [IpOCMOTP OCYIIECTBASIAHU IIO
COUpaAM  BOKPYr  ILEPBUKAABHOTO  OTBEPCTHUS  OAd  OOpaboOTKH  SKTOIHH.
[TpoaoAKUTEABHOCTS, IIPOBENEHHSI Tepalllyd CcocTaBAsgAa OKoao S5-10 MHUHYT.
Aa3epoKoaryAdIiiio MIPOBOAUAM IIOCAE COOTBETCTBYIOLIEH ITPOTHBOBOCIIAAHUTEABHOU
Tepanuu Ha 5-9 neHs nocae meHcrpyaruu Ha Nd-YAG aazepHoM annapare <KSharplan
40C>» (¢pupmer «Derma K», 3panap) KOHTAKTHBIM MeTOOOM MoIHocTbio 10 Br. 3a
BpeMs OHO# MPOIIeaypPhl 00AyIaAn 3-S5 moaeti, ux obI1ast maoIaab He nmpeBbiniasa 400
cM2. Ay4 Aa3epa HallpaBAdAHW Ha y4acCTOK IEPHEHAUKYAIPHO C paccTosaHUa a0 50 cMm.
[IpuMeHsIAOCE AOKaAbHOE 06e300amMBaHMe ¢ romolnsio 10% AumokawHa B BHIAE CIpes
HAM IIapallepBUKAABHOTO BBeAEHUS 2% pacTBopa AuIoKanuHa. Ayd Aa3epa IIPOCMOTPEH
OT 2 MM OKpPYKHOCTH 3Q0POBOrO Kpas K IIEPBHKAABHOMY OTBEPCTHIO. TKaHb Oblra
BeImapeHa B 3oHe 0,3-1,5 cm. TakTwKa HabOAIO[EeHHUS 3a MHAIlMEHTKaMHU COCTOdAd B
OUHaAMUYEeCKOM 00CA€JOBAaHUU M KOHTPOAE 3a COCTOSTHUEM IEeHKHU MaTKH: 10 ACYEHUT
U cryctd 2, 4 HeneAu U dyepe3 12 Heneab. [Ipu Tepanuu OblaM IPUMEHEHBI ITpenapaThl
BaruHOpM-C® U [IETIaHTOA.

CraTuctudeckass o0OpaboTKa IIOAYYEHHBIX PEe3yAbBTATOB IIPOBOAUAACH OAS
rIapaMeTpasbHbIX BEAWYHUH METOINOM BapHallMOHHOM CTATHUCTHKH C OIpPEAEACHHUEM
KpuTepHueB nocroBepHocTu 1o CreloneHTy — duniepy, olleHKa HellapaMeTpaAbHBIX
BEAHYHH IIPOM3BOAUAACH C HCIIOAB30BAaHHEM KpPHUTEPHUS X2. Pasanuud MexRmy
CPaBHUBAEMBIMH BEAUYHMHAMU CUHUTAAU CTATHUCTUYECKH AOCTOBEPHBIMHU IIPH YPOBHE
sHaguMocTu p<0,05 [7].

Pacuet appekTUBHOCTHU A€UEHUS IIPOBOAVACA 110 popMmyae [1,9]:

B
= —_— 0
E 95 X 100%, rJie

E - 3 PeKTUBHOCTD A€YEHUsI, TPOIIEHT
BBI3ZIOPOBAEHHBIX, UB — 9HCAO BBI3AOPOBAEHHBIX

mocae AedeHud; YB — 9yrcA0 GOABHBIX 1O ACYEHHS.
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PesyAbTaThl H 00OCyRAeHHe. B GoABIIHHCTBe cay4daeB pasmepnl JUIM y
narueHTok obeux rpymnmn 6Obiam ot 1,20 mgo 2,0 cm. Koabmockomuyeckas
XapaKTEePUCTUKa O0O0CA€IOBAHHBIX KEHIIWH IIpeAcTaBAeHa Ha puc.l. o Hadasa
A€YEHHS TIIPH PACIIMPEHHOM KOABIIOCKOIIMHM Yy BCEX IKEHIIMUH OO0HapyKEeHBI
nobpokadecTBeHHble u3dMeHeHUd OIlIM (HUAMHAPUYECKUI SHUTEANH, HOpMaAsbHad
30Ha TpaHcdopMaIliy), 3HaYUTEAbHBIX pasanduil B yactore cranuit SI1IM B rpynmnax
HE BBISIBACHO.

OcMOTpBI KEHIIWH IIPOBOANAY depe3 2, 4 u 12 Hemeab rocae aedeHusi. CiycTsa
2 HeAeAW Mbl HHTEPIPETHPOBAAU PE3yAbTATbl KOABIIOCKOIIMU II0 KAACCHU(PUKAIIUH,
npenasoxkeHHor A.H. BacmaeBckoii [1] (Taba.l). CpaBHUTEABHBIH BHYTPHUTPYIIIOBOH
aHaAM3 moKazaa, yto npu Y3T, T.e. y KeHmwmH | rpynnobsl gacrora 3KTOnUU Oe3
IPU3HAKOB 3MMHUTEAU3AIIUU JOCTOBEPHO CHU3UAACH B 5,5 pas (p<0,001) — ¢ 53,65% 0o
9,76%, mon BaugHHeM aaseporepanuu (II rpymnma) uwmcao xeHmuH c OIIM 6e3
IIPU3HAKOB 3MIUTEAN3AIINN YMEHBIINAOCE B 1,8 pa3s (p<0,05). Yepes 2 Hexeau Tepanuu
YBEAUYHAOCH YHCAO XKeHIIMH co 2 u 3 craguamu JIIM. Taxk, B I rpynne rocae aeueHHUT
YHCAO TTAITMEHTOK C 3KTOMNHEN B HAUaAbHOM CTaaNU TTUTEAU3AIIUU BO3POCAO Ha 9,76%,
Bo Il rpyninie — Ha 8,89%, a uncao nnarueHToK ¢ 3 craauei JOIIM B I rpynnie gocToBepHO
Bo3pocao B 2,7 pas (p<0,001), Bo II rpynite - B 1,6 pas (p<0,05).

MeKXrpynmnoBoi#i aHaAu3 IIoKasaa, 4To 1 cTragus — 3KTonus 0e3 IIPU3HAKOB
3MUTEAHN3AllUN [OOCTOBEPHO pexke (B 2,5 pa3, <0,001) ormeudasack B [ rpymnme B
cpaBHeHUU co Il rpynmoi, 2 craguga — 5KTOIHUS B HAYaAbBHOM CTaguU 3MUTEAN3alluN —
B 1,3 pa3. 3 craaus — 9KTOIHS B He3aBEPIIEHHON CTaANU 3MHUTEAU3AIINU JOCTOBEPHO
yae BcTpedaaack mocae Y3T (B 1,8 pas, p<0,05).

Yepes3 4 HemeAU IIOCAE€ A€YEHHS IIPU KOHTPOABHOH KOABIIOCKOIIMH BBIIBAEHO,
YTO ITOAHOT'O BOCCTAHOBAEHUSI MHOTOCAOHMHOTO ITAOCKOTO 3ITHTEAHS HE ITPOM30LIAO Y 1
nareHTKH Bo Il rpynme (Taba.2). YIUThIBas YHCAO KEHIIIUH C IIOAHOH 3ITHTeAH3aIuei
Oblra omnpeneseHa 3(P(PEKTUBHOCTE A€YeOHBIX MeTOnOB. DdpdekTuBHOCTE Y3T K 3TOMY
cpoky cocraBuaa 78,05%, aazeporepariu — 66,67%.

KonTpoabHasd KOABIIOCKOIIMS dYepe3 12 Hemeab yCTAHOBHAA IIOAHYIO
3MUTEAU3ALNIO V BCEX KEeHIUH [ rpynnel 1 y 41 nnanuenTkHy Il rpynnel. B riocaeaHel,
HEeCMOTpPsI Ha 3HAYHUTEABHOE YMEHBIIIEHUE [IAOIIAAMN TaTOAOTHMYECKOr0 odara, IIOAHOTO
BOCCTaHOBAE€HHUSI MHOTOCAOMHOTO ITAOCKOT'O 3ITUTEAHUs He oTMedeHOo B 8,89% cay4daeB u
I103TOMY OBIAO PEKOMEHJOBAHO IIOBTOPHOE Aa3€pHOE BO3/IEHCTBHE.

CaenoBaTeAbHO, B CPOKH 4 HEIEAU II0OAHAsI SMHTEAM3allys IIpousonira B
rpynne y 78,0% xenmuH, Bo II rpynme — y 66,7%, y ocTasbHbIX 22% MNalMeHTOK I
TPYHIBl TIOAHAS OSIHTEAH3alldd OTMedasach B CpokKH 12 Hemeab. W Kak MBI U
IIPeIIIOAATAAN TIOAHAS SITUTEAN3allNs B PaHHHUE CPOKH depe3 2 HeneAn HabAroqasach y
JKEHIIMH C MaAbIMH padMepaMy SKTOIHNH.

TaxkuMm oOpa3oM, 0 JAHHBIM KOABIIOCKOIIHMHU 4Yepe3 12 HemeAb BBI3OPOBAECHUE
B | rpynme mMmeao Mecto y Bcex KeHIIWH, Bo II rpynme — y 91,1% nanueHTOK.
[IpoBeneHMEe KOABIIOCKOIIHHM Ha (POHE A€YEHHUHd IT03BOAHAO ITPOCAEOUTH BCE CTaIUH
OIIM u OOBEKTHBHO II0Ka3aTh PA3AUYHs B JUHAMUKE pPerapaTHBHBIX IIPOIIECCOB.

Hy>XHO OTMETHTb, YTO Tepalus YABTPA3BYKOM - HOBas TEXHOAOTHSI
CYLIECTBEHHO OTAWYAETCS OT TPAAUIIMOHHBIX MeTonoB. CoraacHO pesyabTaTaM psna
HCCA€NOBaHWM, HU3KOYACTOTHBIH YABTPA3BYK CIIOCOOCTBYeT Ooaee OBICTPOH, YeM ITpHu
TPAOUIIMOHHBIX METOAAaX A€YEHUs, HWHAKTHUBAIIUU IIATOT€HHOH MUKPO(PAOPHI,
AVKBHIAIIUN BOCIAAHUTEABHOIO IIPOIlecCa B MOPAa’KEHHOM opraHe 6e3 MOBpEKICHUS
okpyxarommux TkKaHe#t [11,12,13]. [Io mauubiM I. Chen et al. [11], Oamxaiimue u
OTIAaA€HHBIE PE3yABTAThl IIPHMEHEHHS HHU3KO4YacCTOTHOIO yABTPa3ByKa ITOKa3bIBAIOT,
4YTO IIpemAaraeMbI¥ METO[ II03BOASIET OCYIIECTBASITH IIANAIIYIO0 OE3IHUTEAN3AIIHIO
LUAWHIPUYECKOTO  JIIHUTEAHs C  ODeclledeHHeM  IIEPBUYHOM  AIHUTEAN3alluU
OIHOCAOUHBIM IIAOCKMM 3mnuTeaneM Ha 7-10 genb. CpokK MIOAHOM SIHTEAH3AIINU
HaxXoOUTCd B TIIpIMOM 3aBHUCHUMOCTH 0T T1aomanu OlIM. CoraacHO HaIIIM




60

SAGLAMLIQ — 2012. M 1.

HaOAIO[IEHUSM, TIOAHasl SITUTEAM3alldus B PaHHHE CPOKU OTMEYAAaCh y JKEHIIHH C
MaABIMU pa3MepaMU SKTOIHUH, ¥ KOTOPBIX 3(PEKTUBHOCTD A€UEHHA cocTaBuaa 94,6%,
a B IIEAOM, TI0 HAIIUM AaHHBIM, 3pPeKTUBHOCTE 3TOro Metoaa coctaBuaa 93,3%. [Ipu
9TOM HYXKHO YYUTBIBATBH, UTO A€YEHHE dPO3UHU TPedyeT MHANUBHUIYAABHOTO IIOAXO0Oa B
CBSI3H C pa3dHoobpasueM (popM MPOoTeKaHUs 3a00AeBaHUS.

120%
100%
80%
60%
40%
20%

a B

s e e
0%
3KTOMMUA C
HOpPManbHOM o
< . noaHeraTuBH
30HOM NenKkonnakua| nyHKTauua MO3auKa
ble 30Hbl
TpaHchopma
ummn
B ( rpynna(n=41) 100% 19,51% 9,76% 7,32% 4,88%
¥ || rpynna (n=45) 100% 17,78% 6,67% 4,44% 4,44%

Puc.1l. Konvnockonuueckas xXxapakmepucmurKa KJluHUYeCcKux epynmn

Taoanma Ne 1

Pe3yﬂbmambt KoJlernnockonuu cnycmsi 2 Hedenu

KanHngeckue rpymnsl
Craguu I rpynia (n=41) II rpynna (n=4>5)
A0 A€HECHUA IIOCAE A0 A€HEHUA TIOCAE
Oxronus 6e3 NpH3HAKoB 22 (53,65) | 4 (9,76)* | 20 (44,44) | 11 (24,44)
OIIUTEAU3AIIU
OKTONHA B HANAALHOH CTaIHH 11 (26,83) | 15(36,59) | 17 (37,78) | 21 (46,67)
SITUTEAN3AIINHU
SKTOHI/IH B HeSaBepH_IeHHOI/I cTaaun 8 (19’51) 22 (53,66)* 8 (1778) 13 (28,89)
SIIUTEAU3AIIU

ITpumeuarue: 8 ckobKkax yKasaHsbl NPOYeHMbl;
* pasnuuus cmamucmuuecku oocmogepHul (p<0,05-0,001)

Taoauma Ne 2

Snumenusayus welKu MamKu 8 KAUHUUECKUX pynnax nocise jieueHust

CpoOKH KOHTPOABHOH KOABITOCKOIINH /
KAUHUYECKHE
XapakTepHuCTHKA TPYTIIIBI
SIIUTEAU3AITUU Upes 4 Hen. Yepes 12 Hen.
I rpynma II rpynima I rpynina II rpynia
(n=41) (n=43) (n=41) (n=45)
[Toanas 32/78,05 30/66,67 41/100 41/91,11
YactuuHas 9/21,95 14/31,11 - 4/8,89
OrcyrcTByeT - 1/2,22 - -

prweltaHue: 6 uuciumere abconommole uucia, 6 sHamenamene — npoyermabl
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XULASO

USAQLIQ BOYNU EKTOPIYASI IL® REPRODUKTIV YASDA OLAN GONC QADINLARDA
ASAGITEZLIKLI ULTRASSS VO LAZER TERAPIYANIN FONUNDA KOLPOSKOPIK
GOSTORICILORININ QIYMOTLONDIRILMOSI

Mbolikgasimova N.A.
O. Oliyev ad Azorbaycan Dovlot Hokimlori Tokmillosdirms institutu, mamaliq vo
ginekologiya kafedrasi

Asagitezlikli ultrasss vo lazer terapiyanin fonunda kolposkopik mutiayinesinin
gostaricilorinin dinamikasinin dyronilmosi mogsadilo usaqliq boynu ektopiyas: (UBE)
ilo 16 yasdan 30 yasina goador olan 86 gadin miiayins olunmusdur. Xastoliyin miiddati
6 aydan 5 ilo godor toroddiid etmisdir. Aparilmis terapiyadan asili olaraq pasiyentlor 2
grupa bélunmusdur: I qrupa asagitezlikli ultrassslo muialico olan 41 qadin, II qrupa
iso lazerterapiya ilo mtialico olan 45 qadin daxil olmusdur.

Mualicadon avval genis kolposkopiya zamani qadinlarin hamisinda usaqliq
boynunun xosxassoli doyisikliklor agkar edilmisdir (silindrik epitel, transformasiyanin
normal zonasi). Qruplarda UBE doraocolorinin tezliyindeshomiyyotli forqlor askar
edilmomisdir. Muiayinelor mtialicodon 2, 4 vo 12 hoftodon sonra aparilmisdir. ki
hoftodon sonra qrupdaxili muqayiseli analiz gostormisdir ki, I qrup qgadinlarda
epitelizasiya olamotlori olmayan ektopiyanin tezliyi 5,5 dofs (p<0,001) durtst
azalmisdir — 53,65%-don 9,76% qodor, lazerterapiyanin tosiri altinda (II qrup) bels
gadinlarin say1 1,8 dofs (p<0,05) azalmisdir. Terapiyanin 2 hoftosindon sonra UBE 2 va
3 doracasi ils olan qadinlarin say: artmisdir: I gqrupda muialicodon sonra epitelizasiyanin
baslangic daracasi olan gqadinlarin say1 9,76%, II qrupda iss - 8,89% artmisdir, UBE 3
doracasi ilo pasiyentlorin say1 I qrupda 2,7 dafs (p<0,001), Il grupda iss 1,6 dofs (p<0,05)
durtst artmisdir.

Qruplar arasi analiz gostormisdir ki, II qrupla muiiqayisads I qrupda ektopiyanin 1
doracasi 2,5 dofs (p<0,001) az, 2 daracs - 1,3 vo 3 doracs 1,8 dofs cox tosaduf edilmisdir.
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Mtalicodon 4 hoftodon sonra II qrupda 1 pasiyentds coxqatl yast1 epitelinin
tam borpasi bas vermomisdir. Bu muddstds ultrasss terapiyanin effektivliyi 78,05%,
lazerterapiyanin effektivliyi iso 66,6% togkil etmisdir. 12 hoftadon sonra sagalma I qrup
gadinlarin hamisinda, II grupda ise 91,1% pasiyentlords bas vermisdir.

SUMMARY

ESTIMATION COLPOSCOPY INDICATORS AGAINST LOW-FREQUENCY ULTRASONIC

AND LASER THERAPY AT YOUNG WOMEN OF REPRODUCTIVE AGE WITH
CERVICAL ECTOPY

Melikgasumova N.A.
The Azerbaijan State Institute of Improvement of doctors of A.Aliev, obstetrics and
gynecology chair

For the purpose of studying of dynamics of indicators colposcopy researches
against low-frequency ultrasonic and laser therapy 86 women with cervical ectopy
(CE) at the age from 16 till 30 years are surveyed. Duration of disease fluctuated from
6 months till 5 years. Depending on received therapy of the patient have been divided
into 2 groups: I group - 41 woman, which treated low-frequency ultrasound (low-
frequency Ouse-therapy) and II group - 45 women treated by laser therapy.

Prior to the beginning of treatment at expanded colposcopy good-quality
changes are found out in all women with CE (cylindrical epitely, a normal zone of
transformation), considerable distinctions in frequency of stages CE groups is not
revealed. Surveys spent in 2, 4 and 12 weeks after treatment. After 2 weeks the
comparative intragroup analysis has shown that at women of I group frequency ectopy
without signs epitelyzation has authentically decreased in 5,5 times (r<0,001) - from
53,65 % to 9,76 %, under the influence of laser therapy (II group) the number of
women with GSM without signs epitelyzation has decreased in 1,8 times (r<0,05). In
2 weeks of therapy the number of women with 2 and 3 stages UG has increased: in I
group after treatment the number of patients with ectopy in an initial stage
epitelyzation has increased on 9,76 %, in II group - on 8,89 %, and the number of
patients with 3 stage UG in I group has authentically increased in 2,7 times (r<0,001),
in II group - in 1,6 times (r<0,05).

The intergroup analysis has shown that in comparison in I group 1 stage met
II group in 2,5 times (r<0,001) less often, and 2 and 3 stages in 1,3 times and 1,8
times (r<0,05) more often. In 4 weeks after treatment it is revealed that the complete
recovery multilayered flat epitely has not occurred at 1 patient in II group, Efficiency
of ultrasonic therapy to this term has made 78,05 %, laser therapies - 66,67 %. In 12
weeks recover in I group took place at all women, in II group - at 91,1 % of patients.

ZAHI QADINLARIN DOGUSDAN SONRAKI| INFEKSION
XOSTOLONMOSI

MboharromovaN.T.
$.9lasgarovaadina 5 saylidogumevi, Bak.

Dogusdan sonraki irinli-septiki xostoliklor onlarin genis yayilmasi vo azalmaga
dogrumeyll iolmamasi naticosindo miiasir mamaligin actual problemlarindon biri sayilir [1, 3].
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Molumdur ki, septika girlagsmalarina gir formalar1 — ana 6liimiiniin baslica sobablarindon biri
olub vaxtinda vs ixtisasli yardimin meyarlarindan sayilir [4, 3, 5]. Moahz buna gors dogusdan
sonraki irinli-septiki xostoliklorin vaxtinda vo adekvat diagnostikasinin, mialicosinin va
profilaktikasinin aparilmasi mamaligin qarsisinda duran birinci doracali masalalordondir [6].

Tadgigatin__material _va metodlari. _Dogusdan sonar usaqliginin volyusiya
proseslarinin tadqiqi asas qrupdan (80 nofar) vo kontrolgrupdan (40 nofor) segilmis zahi
qadinlarin oxsar grupunda aparilmisdir. Osas qrupun biitiin qadinlarinda yeni dogulmuslarin
dogulmasindan dorhal sonar usagi ananingarninin istiino qoymagla 120 daqiqe arzinds dori ilo
tomas vo erkon vaxtda doslo omizdirmo aparilmisdir. Kontrol grupun gadinlari usaglarindan
doguldugdan dorhal sonraa yrilmis vo doslo amizdirma 6-12 saatdan sonar dogusdan sonraki
palatalarda hoyata kecirilmisdir. Bu zaman korps boalonmis vo ananin dosiine yalniz burnu va
yayanagi ilo toxuna bilmisdir. O©mizdirmonin miiddati mohdudlasdirilmisdir.

Alinmis naticolorin statistic islonmosi ¥? meyar1 vo Styudent meyarmin komoayi ilo
aparilmigdir.

Naticalor va onlarin miizakirasi. Zah1 qadinlarda dogusdan sonraki dévriin gedisinin
on parlag meyarlari dogusdan dorhal sonar miometrinin yigilmasi, gan itirmanin hacmi vo
usaqligmin volyusi yasinin dinamikasi olmusdur. ©sas grupun vo miiqayise qrupunun zahi
gadinlariin xarakteristikasi cadval 1-do tosvir edilmisdir.

Cadval Nel.
Instrumental miiayina metodlar tatbiq edilon asas vo miiqayisa gruplarinda zahi Qadinlarin
xarakteristikast
Umumi molumatlar Osas qrup (n=80) Miigayisa qrupu (n=40) P
miit. ‘ % miit. | %
Orta yas 26,0+0,65 25,0+0,65 >0,05
Milliyyati:
azorbayjanl 64 80,0+14.,4 33 82,5+6,0 >0,05
rus digor 17 8,8+3,1 4 10,0+4,7 | >0,05>0,05
9 11,243,5 3 7,5+4,1 -
Doguslarin tokrarligi:
ilk dofo doganlar tokrar 68 85,0+3,9 30 75,0+6,8 -
doganlar 12 15,0+£3,9 10 25,0+£6,8 -
Agirlasmig mamaliq anamnezi 41 52,0+£5,6 27 68,0+7,3 >0,05
Anamnezdas ginekoloci 49 61,0+5,4 29 74,0+£6,9 >0,05
xastaliklor
Doguslarin hestasiya
miiddatlori: vaxtindan
gabaq vaxtinda 1 1,3 3 7,0 >0,05
gejikmis 77 96,242, 1 34 84,0457 >0,05
2 2,5 3 9,0 >0,05
1 zah1 qadina diigon ekstra genital 1,3 1,2
xastaliklrin say1

Goriindiiyii  Kimi, miiqayiso olunan qruplarin zahi qadinlart haqqinda verilmis
molumatlar onlarin yas, hestasiya miiddstlori, hamilsliyin vo doguslarin tokrarligi, hestasiya
dovriinlin gedisino gora oxsar olduglarini tasdigloyir.

Erkon dogusdan sonraki dovrds qanitirmonin hajmi asas grupda 177,9+6,0 ml, kontrol

grupda

- 207,4+7,6 ml (t=2,95; p<0,01) toskil etmisdir. Dogusdan sonraki dovrds hipotonik

qanaxmalarin saviyyasi asas grupda kontrol grupa nisboton 3,3 dofs asagi olmus vo miivafiq
olaraq 1,2+0,7% va 4,0+1,2 % (t=4,76; p<0,001) toskil etmisdir.
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Har iki grupda hemoglobinin ilkin saviyyasi eyni olmusdur (asas grupda 105,0+2,5 g/l,
miiqayiso qrupunda - 104,0+2.4 g/, (t=0,28; p>0,05), dogusdan sonrak1 dovriin 3-jii sutkasinda
asas grupda hemoglobinin saviyyasi miigayisa qrupuna nisbaton statistik johotdon diiriist yiiksok
olmusdur (miivafiq olaraq 100,4+2,4 g/l vo 93,0+2,3 g/l, p<0,05). Bu molumatlar1 dogusdan
sonraki dovrds asas grupda fizioloci ganitirmonin asagi hajmi, homginin hipotonik ganaxmalarin
asag1 tezliyi ilo izah etmoak olar.

Kontrol grupda infeksion xarakterli dogusdan sonraki agirlasmalar daha tez-tez qeyd
olunmusdur. Metroendometritin tezliyi miigayisa gqrupunda asas grupa nisbaton 2,6 dofa yiiksok
olmusdur (miivafiq olaraq 4,6+£1,1% vo 12,3+8,9%; t=5,53; p<0,001). Loxiometra miigayisa
grupunda asas grupa nisbaton 4,8 dofs ¢ox rast golmisdir (6,2+2,5% vo 30,0+£7,2%; t=2,95; p<
0,01).

Stid vazilari torafindon agirlagsmalar osas etibarilo kontrol qrupun zahi qadinlarinda
askar edilmigdir. Belo ki, onlarda laktostazin tezliyi 18,4+7,4% toskil etmisdir, halbuki osas
grupun gadinlarinda - 6,6+2,7% (p<0,01). Laktostazlarin inkisaf etmosi yenidogulmuslarin doss
omizdirmok tigiin gej (2-ji sutkanin ovvalinds) qoyulmast, recim tizra amizdirmo vo amizdirmada
6 saatliq gejo fasilosinin gozlonilmasi natijosinds bas vermisdir. Kontrol grupun 25,2+7,7%
qadinlarinda dos gilolorinde  catlarin askar edilmosi yenidogulmuslarin déso diizgiin
qoyulmadigimi sitibut edir ki, bu da zahi1 qadnlarla xiisusi izahat iginin aparilmamasinin
natijosidir.

Belolikla, aparilmis miiayinalorin natijolari tosdiq edir ki, zah1 vo dogan qadinlarin eyni
grupunda dogusdan sonraki dovriin gedisi qulluq prinsiplorindon birbasa asili olmusdur.

Dogusdan sonra ilk sutkada hor iki qrupun zahi qadinlarinda usaqligin dibinin
hiindiirliiyii statistik johatdon diiriist farqlora malik olmusdur. Bu gostariji asas qrupda 138,7+1,3
mm, kontrol grupda 150,0+1,3 mm (p<0,001) togkil etmisdir. Dogusdan sonraki dovriin diger
glinlorindo do eyni qanunauygunluq izlonilir (jadval 2).

Dogusdan sonraki dovrds 5 sutka arzinds usaqligin dibinin hiindiirliyii osas qrupda 43,3
mm godar azalmisdir Ki, bu da avvalkinin 31,3%-ni taskil edir, miigayisa grupunda 30,8 mm
azalmigdir ki, bu da avvalkinin 20,3%-ni togkil etmisdir.

Cadval Ne 2.

Osas qrupun va miigayisa qrupunun zahi qadinlarinda dogusdan sonraki dovrda usaqligin

involyusiyasuin (usaqligin dibinin hiindiirliiyii) dinamikast

Oyranilon gruplar Giinlor Usaqligin dibinin hiindirliyt (mm)
Miitlaq ragom Usagligin y1gilmast
(mm) Miit. (mm) Ovvalkina nisbaton
%-1a
Osas grup (n=80) 1 138,7+1,3
2 127,6+0,8 11,1 8,0
3 116,5+0,8 11,1 8,0
4 105,2+0,8 11,3 8,2
5 95,4+0,6 9,8 7,1
Comi 43,3 31,3
Miigayisa qrupu (n=40) 1 150,0+1,3*
2 143,0+1,4* 7,0 4,7
3 135,041,4* 8,0 53
4 128,5+1,2* 6,5 4,3
5 119,2+1,1* 9,3 6
Comi 30,8 20,3

Qeyd: * - miivafig sutkalarda miigayisa qruplarinda gostoriCilorin forqlorinin diiriistliiyii

(p<0,001).
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Cadval 3-don goriindiiyii kKimi, har iki qrupda birinci sutkada usaqligin qalinliginin
doyisilmasinds diiriist forglor olmamisdir. Osas qrupda bu gostaricinin daha ¢ox azalmasi 2-Ci
sutkadan etibaron basglayir. Dogusdan sonraki dovrds 5 sutka arzinds usagligin qalinligi asas
grupda 35,7 mm qgodar azalmigdir ki, bu da avvalkinin 27,6%-ni tagkil etmis, miigayiss grupunda
iso 31,0 mm azalmisdir Ki, bu da miivafiq olaraq 24,1% toskil etmisdir.

Cadval 4-don goriindiiyli Kimi, artiq birinji sutkada osas grupda usaqligin on-arxa
Olgiistiniin azalmasinda olan forq daha ¢ox nozoro ¢arpmisdir, noinki miiqayisa qrupunda -
84,3+0,8mm va 86,4+0,7mm (p<0,05).

Cadval Ne3.

Osas qrupda va miigayisa qrupunda zah: gadinlarda dogusdan sonraki dovrda usagligin
involyusiyasiin (usaqlhigin galinliginin) dinamikast

Oyronilon gruplar Giinlor Usaqgligin qalinligi (mm)
Miitloq rogom (mm) Usagligin y1gilmasi
Miit. (mm) Ovvalkinas nisbaton
%-1o
Osas grup (n=80) 1 129,3+0,8
2 120,0+1,4 9,3 7,2
3 112,0+1,3 8,0 6,2
4 102,7+1,3 9,3 7,2
5 93,6+1,2 91 7,0
Comi 35,7 27,6
Miigayisa qrupu (n=40) 1 129,0+1,8
2 128,8+1,7* 0,2 0,2
3 116,0+1,6* 12,8 9,9
4 107,141 ,4%* 8,9 6,9
5 08,01 3%* 91 7,1
Comi 31,0 24,1

Qeyd: * - miivafig sutkalarda miiqayisa qruplarinda gostoriCilorin forqlorinin
diiriistliiyii (p< 0,001) ** - miivafig sutkalarda miigayiso qruplarinda géostariCilorin forqlorinin
diirtistliiyii (p<0,05).

Oxsar qanunauygunluq sonraki giinlordo do miisahido edilmisdir. Dogusdan sonraki
dovriin 5 sutkasi arzinde bu gostorijinin azalmasi miisahide olunmusdur. O, asas qrupda — 17,3
mm, miiqayiso qrupunda - 9,3 mm olmusdur ki, bu da oavvalki hojmin miivafiq olaraq 20,6% vo
10,9%-ni toskil etmisdir.

Erkon dogusdan sonraki dovrdo osas qrupda qanitirmonin hojmi 174,0+£7,0 ml,
miiqayiso qrupunda iso 200,0+£7,0 ml (p<0,05) toskil etmisdir.

Erkon dogusdan sonraki dovrde usaqhigin yigilmasinin xarakterinin Odyronilmasi
mogsadilo biz asas qrupdan (10 nofor) vo miiqayiso qrupundan (10 nofor) se¢ilmis 20 zahi
gqadinda xarici histerografiya aparmisiq. Bu qadinlar yasa, hestasiya miiddatine, hamilsliyin,
doguslarin tokrarligina, somatik vo mamaliq anamnezina goro, hestasiya dovriiniin vo doguslarin
gedising gora bir-birina oxsar olmuslar. Bels ki, asas qrupun zahi qadinlarinin yas1 27,9+1,6 yas,
miiqayiso qrupunun - 27,7£1,6 yas (p>0,05) toskil etmisdir. Miigayiso olunan gqruplarda ilk dofo
vo tokrar doganlarin say1 borabor olmusdur (harasinds 5 hamils). Doguslar hamisi1 6z miiddotindo
bas vermisdir. Dogulmus usaqlarin ¢okisi osas qrupda 3388,0+50,0 g, miigayiso qrupunda -
3300,0+£70,0 q (p>0,05) toskil etmisdir. Histerografik miiayino 10 doqiqe orzindo aparilmisdir.
Molum olmusdur ki, sanjilarin giijiinii sgjiyyelondiran usaqligin yiilmalarinin maksimal
amplitudasi asas qrupda 13,60+3,20 mm, miigayise grupunda - 6,10+1,08 mm (¥*=1,33; p>0,05)
toskil etmisdir, yoni osas qrupda bu gostoriji miiqayisoa qrupuna nisboton 2,2 dofo yiiksok
olmusdur. Yigilma marhalasinin vaxtt da hamginin asas qrupda diiriist yliksok olmusdur, nainki
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miiqayiso qrupunda - miivafiq olaraq 44,10+4,50 saniys vo 31,90+3,90 saniys (x*=11,13;
p<0,01), sanci yarimdal@asinin uzunlugu (yi1gilma morholasi) asas qrupda - 15,20+2,96 mm,
miiqayise qrupunda - 9,50+1,36 mm (3>=6,56; p<0,02) olmusdur.

Cadval Ne 4.

Osas qrupun va miigayisa qrupun zahi qadinlarinda dogusdan sonraki usaqligin

involyusiyasinin (on-arxa él¢iisii) dinamikasi

Oyranilon gruplar Giinlor Usaqligin 6n-arxa dlgiisii (mm)
Miitlaq ragam (mm) Usaqligin y1gilmasi
Miit. (mm) Ovvalkinas nisbaten
%-1o
Osas qrup (n=80) 1 84,3+0,8
2 80,1+0,7 4,2 5,0
3 75,8+0,8 4,3 51
4 71,1+0,8 4,7 5,6
5 67,0+0,9 4,1 4,9
Comi 17,3 20,6
Miiqayisa grupu 1 86,4+0,7**
(n=40) 2 84,120,7* 2,3 2,7
3 81,5+0,7* 2,6 31
4 79,1+0,6* 2,4 2,8
5 77,0£0,7* 2,0 2,3
Comi 9,3 10,9

Qeyd: * - miivafiq sutkalarda miiqayiso qruplarinda géstoriCilorin forqlorinin diiriistliiyii
(p<0,001), ** - miivafiq sutkalarda miiqayisa qruplarinda gostaricCilarin forqlorinin diirtistliiyii
(p<0,05).

Yigilmanin maksimal amplitudasi vo davametmo dovrii ilo digor gdstoriji— yigilma
moarhalasinin fiqurasinin sahasi do riyazi cohotdon olagoadadir, hansi ki, asas qrupda o, daha
boyiikdiir, noinki miigayise qrupunda (53,20+15,03 mm? miigabilinde 20,50+11,03 mm?,
x2=0,87; p>0,05). Bosalma morholasi, bosalma morholasinin fiqurasinin sahasi, homginin
sanjinin yarimdalgasinin uzunluqlarinin (bosalma moarholosi) middsti arasinda miiqayiso
gruplarinda diiriist forqlor olmamisdir.

Osas grupda sancilarin davametmo miiddoti daha boyiikdiir, nainki miiqayiss qrupunda,
lakin forq statistik cohotdon diiriist deyildir (110,70+£13,60 mm miigabilinds 96,70+16,80 mm,
¥*=1,63; p>0,05). Haor iki grupda sancilar arasindaki intervalin miiddatindo ohomiyyatli forglor
askar edilmisdir, belo ki, asas qrupda bu gostorici 67,70+£7,45 san, miigayiso qrupunda -
261,6+68,56 san (x*=11,40; p<0,001) toskil etmisdir. Demoli, usaqliq siklinin miiddoati do
sancilar arasindaki intervalin daha boyiik olmasi hesabina miiqayise grupunda uzundur (ssas
qrupda 159,40+18,40 san miigabilinde miiqayiso qrupunda 340,00+78,30 san, y 2=10,70; p<
0,001).

10 doqige orzindo Sancilarin sayr osas qrupda 3,60+0,32, miiqayiso grupunda -
2,20+0,51 (y ?=4,42; p< 0,05) olmusdur.

Histeroqgrammalarin tohlilinin aparilmasi dogus otaginda yenidogulmusun dose erkon
gqoyulmasinin asas grupda zahi gadinlarin usaqhiginin yigilma qabiliyyatino miisbat tosir
gostordiyini siibut edir ki, bu da homin grupda daha effektiv notijo vermisdir, noinki usaqlar
yalniz 6-12 saatdan sonra ananin dosiine qoyuldugu qrupda. Biz usaqligin yigilmasi
moarhalasinin miiddati vo dibinin hiindiirliiyii arasinda six tors korrellyasiya asililigini - rxu=
0,81, homginin 10 daqigs arzinds sanjilarin say1 ilo usaqligin dibinin hiindiirliiyii arasinda tors
korrelyasiya slagasini rxu = - 0,36 askar etmisik.

Beloliklo, asas grupun, yoni yenidogulmusla erkon dori tomasinda olmus vo dogusdan
dorhal sonra doslo omizdirmoys baslamis gadinlarinda miigayiso qrupunun, yoni dogusdan
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sonra 6z usaglarindan ayrilmis vo yalniz dogusdan 6-12 saat sonra déslo omizdirmoya baglamig
zah1 qadinlarindan forqli olarag dogusdan sonraki dovriin gedisi usagqligin involyusiyasi
prosesinin tezlosmasi baximindan daha alverisli olmusdur.

Usagligin siiratlo y1gilmast asas grupun gadinlarinda dogus zalinda omizdirma zamani
baslamis «gila-areola» zonasinin qijiglanmasi ilo sortlonan refleksin naticasinds oksitosinin daha
yaxs1 sekresiyast ilo baglidir.

Usaqligin siiratlo y1g1lmas1 asas qrupun zahi gadinlarinda dogusdan sonra qanitirmonin
azalmasini tomin etmisdir Ki, 0, asas qrupda 177,9+6,0 ml, miigayisa grupunda iss - 207,4+7,6
ml (x*=6,56; p<0,02) toskil etmisdir. Dogusdan sonrak1 xastolonmonin tohlili zaman1 miiqayiso
olunan gruplarin zahi gadinlarinda askar edilmisdir Ki, dogusdan sonraki dovriin agirlasmis
gedisinin tezliyi asas qrupda xeyli asagi olmus va 9,2+2,3% qadinda, miigayisa grupunda isa
32,6+6,0% gadinda qeydo alinmigdir.

Dogusdan sonraki infeksion agirlasmalarin tezliyi do homginin asas qrupun zahi
gadinlarinda xeyli asagi olmusdur. Bels ki, metroendometrit asas qrupun 4,6+1,7% qadinlarinda
vo miiqayisa qrupunun 12,2+3,7% gadilarinda (y?=9,55; p<0,01), loxiometra iso miivafiq olaraq
6,2+1,9% vo 30,3+5,0% (x°=10,70; p<0,001) qadinlarda askar edilmisdir.

Bundan basqa, ana vo usaq birlikde saxlandigda bu jiitliiylin dogum evinin daim
dayisilon heyati ilo tomasindan tojrid edilmasi vo mikrofloranin hospital stamlari ilo kiitlovi
kolonizasiyasinin garsisinin alinmasi, yani xastoxanadaxili yoluxmanin profilaktikasi {igiin daha
yaxsl sorait yaranir.
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PE3IOME
[TIOCAEPOAOBAA HWHPEKIIMOHHAYA 3ABOAEBAEMOCTDb POAVABHUILL

Mareppamona H.T.
Pomguapnslit oM NoS uwm III.AaeckepoBoii, Baky

HccaemoBaHUEe MPOIIECCOB HHBOAIOIIMHM IIOCAEPOOOBOH MATKH IIPOBEAEHO Y
HOEHTUYHOIO KOHTHHIE€HTA POAMABHUIL, BBIIEAEHHOTO M3 OCHOBHOM rpymIe! (80) u u3
KOHTPOABHOH rpynnb!l (40). ¥ XKeHIIUH OCHOBHOM T'PYIIIbl, HAXOAUBIINXCSI B paHHEM
KOKHOM KOHTaKT€ C HOBOPOXKIAEHHBIMU U HA4YaBIINX I'PyAHOE BCKapMAHBaHHUE cpasy
IIOCAE€ POJOB, B OTAUYHE OT POAHWABHUIL IPYIIIBI CPABHEHHS, OTAEACHHBIX IIOCAE POJOB
OT CBOHUX OeTel W HayaBIINX I'PyAHOE BCKapMAWBaHHEe depe3 6-12 yacoB, TedeHUE
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IIOCA€POIOBOrO Heproaa Ob1A0 6oaee GAATOTIPUATHBIM B [IAAHE YCKOPEHHOIO IIPOoIiecca
WHBOAIOIIUN MaTKH.

YacTroTa IIOCA€POMOBBIX HH(PEKIIMOHHBIX OCAOXKHEHHM TakxXke Oblaa
3HAQYUTEABHO HHXE Y POAMABHUIT OCHOBHOH TIpyHnbl. Tak, MeTPO3HIOMETPHUT
OUarHOCTUPOBaH y 4,6+1,7% KeHIIIMH OCHOBHOU rpynnbl Uy 12,2+3,7% - B rpymnmne
cpaBHeHUd (x2=9,55; P<0,01), cooTBeTCTBEHHO AoxXHUoMeTpa y 6,211,9% u 30,3+£5,0%
(x2=10,70; P<0,001).

SUMMARY
POSTNATAL INFECTIOUS DISEASE LYING-IN WOMAN

Magerramova N.T.
Puerperal house Ne 5 of the name Sh.Aleskerova, Baku

Research of processes involusion a postnatal uterus is lead at an identical
contingent lying-in woman , allocated of the basic group (80) and from control group
(40). At the women of the basic group who taking place in early skin contact to
newborns and have begun chest feeding right after of sorts, as against lying-in woman
groups of the comparison, separated after sorts from children and begun chest feeding
in 6-12 hours, current of the postnatal period was more favorable by way of the
accelerated process involusion a uterus.

Frequency of postnatal infectious complications also was much lower at lying-
in woman than the basic group. So, metroendometritis it is diagnosed at 4,6t£1,7 %
of women of the basic group and at 12,2+3,7 % - in group of comparison (x2=9,55;
P<0,01), accordingly lochiometritis at 6,2+1,9 % and 30,3%5,0 % (x2=10,70; P<0,001).

OIIEHKA BHUOMAPKEPOB AIIOIITO3A Y BEPEMEHHBIX C
TEPIIECBUPYCHOH UHPEKIIUEHN

Cyaeiimanona I'.T.

A3sepbatioxanckui 'ocyoapcmeeHHbLl uHCMUMYM
ycoeepuiencmeoeanust epaueili um. A. Anueea, kageopa
aKywepcmea u 2uHeKo102uu

Anortro3 — yHAAMEHTAABHBIM OHMOAOTHYECKHUH IIpoIlecC, HeOOXOMUMBIN mas
yAAA€HUS U3 OpTaHH3Ma IOBPEXKAEHHBIX, CTAPbIX U WH(PUIIMPOBAHHBIX KAETOK. Ero
BMECTE C HMMYHHOﬁ CHCTEMOM OTHOCST K Ba>KHBIM 3allIUTHBIM CHUCTEMaM OpraHu3Ma
[1,3,5]. YcraHoBA€HO, YTO  alONTO03, HBASISICh  KAIOYEBBIM  MeXaHU3MOM
HUMMYHOPETYASIITUN 3alIpOrpaMMHUPOBAHHON THOEAM KAETKH, olecriedymBaeT OasaHC
MEXKIy KAeTKaMH H coxpaHeHueM QyHKIuH [1,5,8]. YcumaeHme amomnTo3a KAETOK
CTAQHOBUTCS MPEOAUKTOPOM HMMYHHOM HEOOCTATOYHOCTH, IIPOTPECCUPOBAHUS
3aboreBaHUd.

B Hacrosmee BpeMs H3y4YaeTcs peakllus arolTo3a IIPU pPa3AHYHBIX
3ab00AeBaHUSIX. AHAAU3 AIONTOTHYECKON peaknuu y OepeMeHHBIX C IepPIIeCBHPYCHOM
uHpermen  (FBU), aBagmoomedca  3a4acTyil0  OPUYMHON  rubeAn  IIA0Aa,
MEPTBOPOKAECHU, IPEXKAEBPEMEHHBIX POOB, IBASETCHA aKTyaAbHbIM [2,4,6,7].

IleABO HACTOSIIIETO UCCAEIOBAHUS IBUAOCH U3YyUYEHHE COAEP3KAHUS ITI0Ka3aTeAeH
aronTo3a B KPOBU O0epeMeHHBIX C TePIIeCBUPYCHON MH(EKITHEH.
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MaTepuaa u meToabl. [lomg HabAomeHHEM HaXOMUAOCH 116 OGepeMeHHBIX
JKEHIIMH C TeHUTaAbHOU reprieTmdecKoil mH@eKIuel B Bo3pacTe oT 23 a0 42 aeT
(cpenmuuit Bo3pact-28,77+4,12 aet) B cpoke recranuu 12-38 Hen. [lepBoOepemMeHHbIE U
IepBopoadIIe cocTaBuAu 25,86%, MTOBTOPHOOEpEMEHHBIE U IIEPBOPOAAIINE —
39,65%. B 72,41% cay4aeB IallUEHTKH HNMEAH OTHAIOLIEHHBIN aKylIIepCKO—
THHEKOAOTHYECKHIN aHaMHe3 M OCAOXKHEHHOe TedyeHHe recranuu. CoraacHO NaHHBIM
a"HaMmHe3a, 40 (34,48%) >KeHIIMH [IOAyYaAH A€YEHHE 110 IIOBOAY KOABIINTA, 28 (24,14%)
— II0 IIOBOAY 3P03UH IeHdKu MaTKU U 33 (28,45%) >KeHIIUHBI — I10 [TIOBOAY XPOHUYECKUX
BOCITAAUTEABHBIX 3aboaeBaHU reHuTasnii. 13 s3KcTpareHUTaAbHOM IATOAOTHHU Hallle
Bcero Obiam oTMmedeHbl OPBU (48,27%), 3aboaeBaHHMSA MOYEBBIBOAANINX ITyTeH
(18,96%), xpoHndyeckuii TOH3UAAUT (18,96%), anemusa (17,24%). B 37,93% caydaeB
OepeMeHHBIe B  aHaMHe3e  OTMeYaAW  IIPUBBIYHOE  HEBbIHAIIMBaHUE U
CaMOIIPOU3BOABHBIE BBIKUABIIIN. CaMonpu3BoabHBIE ponbl Obiam y 80 (68,96%)
xeHIMH, y 36 (31,03%) OepeMeHHBIX pomopaspenieHre OBIAO OIIEPATHBHBIM.
Hacroginaa OepeMeHHOCTH OCAOKHHUAACh YTIPO30M mpepbIiBaHusa y 55 (47,41%)
HalUeHTOK, TOKCUKO30M AETKOU U cpeaHel TaxecTH - y 20 (17,24%), recTo30M A€TKOM
U cpengHel cTeneHu TsxKecTH — y 24 (20,69%) KeHIMH.

B 3aBHCHMOCTH OT CTEIIEHU TE€YEHHS repIlleTHYeCKON MH(EKIIUHU BbIAEAECHBI 2
rpynnsl: I rpynnma — 52 (44,83%) KEHIIWHBI, y KOTOPBIX B TEYEHHE [JAHHOM
OepeMeHHOCTH He 3apUKCUPOBAHO O0OOCTPEHUS repreTudeckod nHgpekmu u Il rpynna
— 64 (55,17%) XeHIIMH C O0OCTPEHHEM T€HUTAABHOIO reprieca B pasAUdHBIE CPOKH
recraniii. KOHTPOABHYIO TPYIILy COCTAaBHAU 18 KEHIMH C (PU3HOAOTHYIECKU
IIpoTeKarole 0epeMeHHOCTHIO 0€3 yPOreHUTAABHBIX MH(PEKITHH.

B CBIBOpPOTKE KPOBU OIIPENEACHO COAEp3KaHHE AUMMOIIMTOB, IIPUYACTHBIX K
amorrro3y - CD4, CD8, CD16, CD95 (Fas), a Takske akKTHBHOCTE ITUTOKHHOB — PHO-a
u MUdPH-y meTronom TBeprnogasnoro MPA ¢ Habopom amarHoctudeckux cucrem (OOO
«CopbenTt», «IIpoTenHOBBIN KOHTYpP», Poccus u Cytimmune systems, CIIA).

MaremarudecKast o6pa60TKa IIOAYYE€HHBIX NJaHHBIX ITPOBEACHA C HNCIIOAB30BaHHUEM

nporpaMMsl «Statistica 6.0».

Pe3syabTaThl H o06Ocyxkaenue. [IporentTHOe comepxkanue T-AauM@pOIUTOB
xeariepoB (CD4+) y 6epeMeHHBIX 00euX TPyl ObIAO HHXKEe KOHTPOABHOI'O ITOKAa3aTeAs,
HO pasHHulla Oblaa HeZOoCTOBEepHOM. MeXrpynmnoBod anHaam3 coxepxkanusg CD4+
XEAIIePOB IT0Ka3aA IPaKTUYECKOE OTCYTCTBUE PA3HUILI y O€EpEeMEHHBIX C AAT€HTHBIM U
oboctpeHHbIM TeuyeHuemM [BU. Ilpu cpaBHEHHH YpPOBHHA IIUTOTOKCHYECKHX
anMpormToB (CD8+) y GepeMeHHBIX KOHTPOABHOM TpymIkl U O6epeMeHHbIXx ¢ ['BU
BBISIBA€HO €r0 ITOBBIIIIEHNE, KaK IPU AATEHTHOM TE€4YeHHM, TaK U IIpU obocTpeHuu. B
cpenHeM IIpolleHTHoe coxepzkaHue CD8+ cybmomyasiuit y 6epeMeHHBIX [ TpyIImbl
IIPEBBIIIIAAO KOHTPOABHBIM IOKasaTeab Ha 3,2%, y namueHTok Il rpynner — Ha 10,6%
(p<0,05).

Y 3mopoBBIX OepeMeHHBIX cpenHdasd BeandnHa CD4+T-AMMQOIIMTOB XEeAIEpOB
Oblaa [IOCTOBEPHO BBIIIEe IMIPOIEHTHOrO comepxkaHugd CD8+ IHUTOTOKCHYECKHUX
anmdoruToB (p<0,05). ¥ GepeMeHHBIX C AaTeHTHbIM TedeHueM ['BU ypoeHb CD4+
TakKe ObIA BeIlIe ypoBHsS CD8+, a y 6epeMeHHBIX ¢ 000CTPEeHNEM BUPYCHOM HMH(EKITUU
KOHIIEHTPAIHS ITUTOTOKCUYECKHUX AUM@OIIUTOB OblAa BBINIE AUMOIIUTOB XEAIIEPOB U
cootHoitenue CD4+/CD8+ cocraBuao 0,89 (p<0,05). CaemoBaTeAbHO, CHHUXKEHHE
ypoBHa CD4+ xeanepoB u wnosbllieHHe CD8+ mnpuBOAUT K YMEHBIIECHUIO
HUMMyHoOperyasTopHoro unaekca (CD4+/CDS8+), 4TO CBHIETEABCTBYET O MJAUTEABHO
TEKYILEM BOCIIAACHHUH.

OTMedaAoCh 3aMeTHOE yBeAHYeHHe B epudepudeckKoll KpoBU GEpEeEMEHHBIX C
I'BU yBeanuenue uucaeHHOCTU CD16+ cybrionyaaiiuii ammgoruroB. CpenHU YpOBEHB
TANMOIINTOB-KUAAEPOB Yy ITAIIMEHTOK | TPYIIIIBI JOCTOBEPHO IIPEBBIIIAA KOHTPOABHBIH
ypoBeHb B 1,7 pa3 (p<0,05), y nartnenToxk II rpynmnel — B 2,0 pa3 (p<0,001). ITpu sTom
pacupeneaerre CD16+ cyOmomnyadaiiuii AMM@OIIUTOB ITepruepUIecKoil KpOBH B 00eUX
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rpynmnax namueHTok ¢ ['BH  cymecrBeHHO He pasandaasock. HMccaegoBaHue
IpoLeHTHOro cozxepxkaHusgd CD9S5+-aumdoinToB B KpoBu b6epeMeHHBIX | u II rpymm B
CPaBHEHHU C KOHTPOABHBIM IIOKa3aTE€AEM IIOKazaao, 4To npu ['BU BeawmdnHa 3TOro
roKas3aTeAs B CpeHeM CHUXKeHa Ha 5,1 u 6,1% cooTBeTCcTBEHHO (TabA.).

Cpenusaa koHueHTpamus PHO-a y Gepemennbix I u II rpynn mocroBepHO
IIpeBBIIIIasa KOHTPOABHBIE ITOKa3aTean B 1,8 m 1,9 pa3 (p<0,001) cooTBETCTBEHHO.
KoanuyecrBo UPH-y npu I'BU B cpaBHEHHH C KOHTPOABHBIMH ITOKa3aTeAIMHU OBIAO
CHI>KEHO Ha 8,8%, a Ipu akTuBauu npolecca — Ha 25,3%. CaegoBaTeAbHO, B IIEPHUOL,
obocTpeHusd reprneTHdeckKoi wHQeKIuu KoHieHTpauus PHO-a yBeamumBasach, a
ypoBeHb UPH-y cHuzkaacda (puc.).

IIpoBeAEHHBIN KOPPEASIIMOHHBIN aHaAW3 IIOKA3aA CHABHYIO IIOAOXKHTEABHYIO
KOPPEAdITMOHHYI0 CB3b Mexay ypoBHeM HWMPH-y u CD95S+-aumpounuToB B
KoHTpoabHOHU rpynne (r=0,883, p=0,001). Ograko npu I'BU 3ta cBa3b 3HAYUTEABRHO
ocaabagauchk U B | rpynmne oTmedasach oOpaTHasd KOPPEAdIIUS MEXKAYy KOAUYEeCTBOM
NPH-y u CD95+aumdponmroB r=-0,50 (p=0,03), a Bo II rpynme - r=0,329 (p=0,01).
BrisBaeHHAs ITOAOXKHUTEABHAT KOPPEAIITMOHHAS CBSI3b MEXKIAY KOHIleHTpaleit CD95+-
anMponmtTamu u PHO B KoHTpoabHOH rpynme (r=0.576, p=0.035), rmpu nprucoeuHEeHUN
I'BU ocaabasiaack 1 coorBercTBeHHO B I 1 II rpymmax cocraBuaa r=0,205 (p=0,03) u
r=0,317 (p=0.05). OcarabaeHHUE KOPPEATIITMOHHON CBA3U OoTMedaaoch Mexkay CD16+ u
®HO-a (B I rpynne r=0,07, p=0,01; Bo II rpynne r=-0,177, p=0,01; B KOHTPOALHOMI
rpynne r=0,367, p=0,03), a Takke mexxay CD16+ u UPH-y (B I rpynne r=0,473, p=0,01;
Bo II rpynne r=0,410, p=0,01; B KoHTpOoaBHOH rpynIe r=0,837, p=0,001).

TakuMm 06pa3oM, MOKHO MPEAIIOAOKUTE, YTO Ipu 'BY cHUKaeTCd rOTOBHOCTD
K YOAA€HHIO HEXHW3HECIIOCOOHBIX KAETOK, HX OOHOBAEHHIO, 3aMeHe U
muddepeHIIPOBKE B IIPOIIECCE AallONTOTHYECKOM peakinu. Ha 3To ykaspiBaeT
ocrabaeHME  KOppeAsruoHHOM  B3auMocBsa3u CD95+-aumMmdornroB u  PHO-a.
[ToayyeHHBIE OaHHBIE MOTYT OBITH HCIIOAB30BAHBI OAS OIIEHKH (PYHKIIMOHAABHOTO
COCTOSHUS UMMYHHTeTa y OepeMeHHbIX ¢ [BU.

Tadauuma Ne 1
Yposenv rumgpoyumos-noxazamerneii

['pynme! o6cnenoBanus anonmosa y 6epemenHbLxX HCeHUUH
HHMQLZHHTH, I rpyrma 11 rpymma KOI;EI});JIITI;HM (n=116) szimeqaﬁue:
(n=52) (n=64) 8 - paztuuusn
cmamucmuuecku
CD4* 35,50£5.03 | 34615542 | 37,3123.18 Docmoseprvi no cpasnenio
CD8’ 31465561 | 38,8054,10% | 28225315 |, sommponen (p<0,05);
CD4'/CD8" | 1,13 0,89*** 1,32 ** - pazIuuUsS CMamucmu4ecKu
CD16756" | 23,1655,03% | 27,69+5,85" | 13,53+2,31 DocmosepHsl MeHcOy
CD95" BT | 0233982 | 4BAXATS |1y 7 opymman (9<0,05)
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XULASO

HERPESVIRUS INFEKSIYA ILO HAMILOLORDO APOPTOZUN BIOMARKERLORIN
QIYMOTLONDIRILMOSI

Stleymanova G.T.
O.90liyev ad Azorbaycan Do6vlot Hokimlori Tokmillogsdirms institutu,
mamaliq va ginekologiya kafedrasi

Herpesvirus infeksiyasi (HVI) olan hamilslorin ganinda apoptoz géstaricilorinin
miqdarinin 6yronilmosi mogsadilo 116 pasiyentds apoptoza aid limfositlorin (CD4-+,
CD8+, CD16+, CD95+ (Fas)) migdari, hamc¢inin sitokinlerin (sisin nekroz amili (SNA-a)
vo interferon (INF-y)) aktivliyi IFA metodu ilo toyin edilmisdir. Xostolorin orta yasi
28,77+4,12, hestasiya dovri 12-38 hofto olmusdur. Xastolor 2 qrupa bélinmuisdur: I
grupa koskinlosmomis herpes infeksiyasi olan 52 (44,83%) qadin, II qrupa
hestasiyanin muxtolif dévrlords kaskinlosmis genital herpesili 64 (55,17%) qadin daxil
olmusdur.

HVI ilo hamils gadlnlarda CD4+ hiiceyralorin (I vo II gqrupda miivafiq olaraq 1,6
vo 2,7% qodor), CD4+/CD8-+ nisbatinin (I gqrupda - 1,13, II qrupda 0,89, kontrol-1,32)
miqdarinin azalmasi, CD8+ limfositlorin (I qrupda 3,2% qadar, II gqrupda — 10,6% qodor),
tobii killerlorin (CD16+) — I qrup xastolords 1,7 dofs (p<0,05), II qrup xastolords iss 2,0
dofs (p<0,001) artmasi1 vo CD95+ orta hesabla I vo II qrup xostslordo muivafiq 5,1 vo
0,1% qodor azalmasi geyd edilmisdir.

I vo II qrup hamilolordo SNA-a orta konsentrasiyasi nozarot gostoricilordon
muivafiq 1,8 vo 1,9 dofo (p<0,001) artiq olmusdur. IFN-y migdar1 nozarat gdstaricilorlo
muqayisads 8,8% qgodor azalmisdir, prosesin aktivloesmosi zamani iso 25,3% qodor
azalmisdir. Aparilmis korrelyasion analiz nezarat qrupda IFN-y vo CD95+-limfositlorin
soviyyesinin arasinda olan glcli musbot korrelyasiya slagesini (r=0,883, r=0,001)
gdstormisdir, lakin I qrupda IFN-y vo CD95+-limfositlorin migdarinin arasinda oks
korrelyasiya (r=-0,50, p=0,03) qgeyd edilmisdir. II qrupda bu slags r=0,329 (r=0,01)
olmusdur. CD95+-limfositlorin vo SNA-a miqdarlarin arasinda nszarst qrupda askar
edilmis musbot korrelasiya slaqosi (r=0.576, r=0.05) HVI zamani zosiflomis vo I va II
grupda mtuvafiq r=0,205 (r=0,03) i r=0,317 (r=0.05) teskil etmisdir. Korrelyasiya
olagosinin zoiflomosi CD16+ vo SNA-a (I qrupda r=0,07, r=0,01; II qrupda r=-0,177,
r=0,01; nozarst qrupda r=0,367, r=0,03), homcin CD16+ vo IFN-y arasinda slagesinin
zoiflomosi (I qrupda r=0,473, r=0,01; II qrupda r=0,410, r=0,01; nozaroq qrupda
r=0,837, r=0,001) qeyd edilmisdir.
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Alinmis noticolor HVI olan hamilo gqadinlarin immunitetinin funksional

voziyyatinin giymotlondirilmasi tictin istifads edils bilor.

SUMMARY

ESTIMATION OF BIOMARKERS APOPTOSIS AT PREGNANT WOMEN WITH HERPES

VIRUS INFECTION

Suleymanova G.T.
The Azerbaijan State Institute of Improvement of doctors of A.Aliev, obstetrics and
gynecology chair

For the purpose of studying of the maintenance of indicators apoptosis in
blood of pregnant women with herpes virus infection (HVI) at 116 patients the
maintenance limphosites, involved to apoptosis - CD4+, CD8+, CD16+, CD95+ (Fas),
and also activity citokines - TNF-a and IFN-g by a method IFA. Middle age of patients
has made 28,77+4,12 years, term of pregnancy 12-38 w. Surveyed have been divided
into 2 groups: I group - 52 (44,83 %) women without an aggravation HVI and II group
- 64 (55,17 %) women with an aggravation HVI.

At pregnant women with HVI decrease in quantity CD4+ cages (on 1,6 and 2,7
% in I and II groups, accordingly), parity CD4 +/CD8 + (in I group - 1,13, in II group -
0,89, control-1,32), increase CD8 + limphosites (in I group - on 3,2 %, in II group - on
10,6 %) was marked; natural killers (CD16 +) - at patients of I group in 1,7 times
(r<0,05), at patients of II group - in 2,0 times (r<0,001) and decrease CD95+ on the
average on 5,1 and 6,1 % accordingly at patients I and II groups.

Average concentration TNF-a at pregnant women I and II groups authentically
exceeded control indicators in 1,8 and 1,9 times (p <0,001) accordingly. Quantity IFN-
g at HVI in comparison with control indicators has been lowered on 8,8 %, and at
process activation - on 25,3 %. The carried out correlation analysis has shown strong
positive correlation communication between level IFN-g and CD95+-limphosites in
control group (r=0,883, r=0,001), but in I group return correlation between quantity
I[FN-g and CD95+cells r=-0,50 (p=0,03), in II group - r=0,329 (r=0,01) was marked.
The revealed positive correlation communication between concentration CD95+ and
TNF in control group (r=0.576, r=0.05), at joining HVI was weakened and accordingly
in I and II groups has made r=0,205 (r=0,03) and r=0,317 (r=0.05). Easing of
correlation communication was marked between CD16 + and TNF-a (in I group r=0,07,
r=0,01; in II group r =-0,177, r=0,01; In control group r=0,367, r=0,03), and also
between CD16 + and IFN-g (in I group r=0,473, r=0,01; in II group r=0,410, r=0,01; in
control group r=0,837, r=0,001).

The obtained data can be used for an estimation of a functional condition of

immunity at pregnant women with HVI.

MEXIUCIIUIIAUHAPHBIN IOAXO0A K 3CTETHYECKOH
PEABHUAHUTAIINMU ITPH AAEHTHH BEPXHHX PE3IIOB

Ara-zane A.P., 'acbimoB O.®., Ara-zaze I'.P.

Kadgedpa cmomamonozuu u 4enroCmHo-1uyeeoil xupypauu
A3'HYB um. A.Anuesa.
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AedeHre MAIIMEHTOB C aJeHTHEH BEPXHUX pE3L0B ${BAGETCH CEePbe3HOU
npobaeMolt B croMarororuu. OTCyTcTBHE 3yOOB BO (PPOHTAABHOM ydYacTKe BepxHeH
YEAIOCTH ITPUBOIUT K YIIAOIIIEHUIO CpeaHel JYacTH AUIlA U YKOPOUYEHHIO BEpXHEH IyOsl,
oTMedaroTcd MOPQOAOTHYECKHEe U (PYHKIIMOHAaAbHBIE HapyIIEeHUsd - CHHUXKEHHE
dyHKIIUMU XKeBaHUd U peun. Hawuboaee yacTo BceTpedaroTcd NepBUYHBIE aIEeHTHUU
OOKOBBIX PE3IIOB, AAE€HTHHU IIEHTPAABHBIX PE3L[0B B OCHOBHOM SBASIOTCS BTOPUYHBIMH.
OCHOBHBIMH  KaA0O0aMU IIAIIMEHTOB SBASIOTCH OCTETHYECKHE HapylIeH!d,
IIPOSIBALIONINECS B M3MEHEHHM BHEIIHEro BHA ITallMeHTa, IPOoHAS AWUIlA U AWUHUU
yABIOKH. Pe3yApTaTbl IIOCAEIHUX COIIMOAOTHMYECKUX HCCAENOBaHUU IIOKa3aAW, 4YTO
OOABIIIMHCTBO ITAIIMEHTOB KPOME HCIIPABACHHS aHOMaAMM IIPHUKYyCa, JKEAQIOT TaKXKe
VAYYIIIUTE 9CTETUKY AWUIA U YABIOKHU
[1,2,4,8,10].

Br10op MeTona AedeHUd 3aBHCUT OT MHOTHUX (PAKTOPOB: CKEAETHOTO MAU
3y00aAbBEOASIPHOTO COOTHOIIEHUS 3yOHBIX AyT, 00beMa U CTPYKTYpPbl KOCTHOM TKaHU B
06AaCTH aAbBEOASIPHOTO OTPOCTKA.

[Ipu mpoBeaeHUU IIPOTE3UPOBAHUS ITOAOKEHUE 3y00B 3aYacTyIO HE II03BOASET
HCIIOAB30BATh T€ HAW HHBbIE OpPTOIeqUYecKre KOHCTPYKIuu. CMelleHHe COCeIHUX
3y060B B 00AacTh AedpeKkTa NPUBOAUT K YMEHBIIEHUIO IIPOCTPAHCTBA [AS IIpOTe3a, a
TaKKe He II03BOASIeT HCIIOAB30BaTh B KadeCTBE OIIOPbI YPe3MEPHO HAKAOHUBIIIHECS
3y0Ob1. Bocco3maHue 11eA0CTHOCTH 3yOHOIO psifia BO3MOKHO AM0O0 3a CHYeT Me3HUaAu3alluu
cocenHUX 3yDOB, HMAH 3a CUYET CO3MaHHST MECTa JIAS IIOCAEAYIOIIETO IIPOTEe3UPOBAHUS.
[3,5-7,9]. [IaaHUpPOBaHNE AHUIIEBON ITPHUBAEKATEABHOCTH JOCTATOYHO CAOKHO, 0COOEHHO
€CAM  HeoOXOAMMO IPOBECTH  KOPPEKIHUI0  OKKAIO3MH, KOrZa  HU3MeHEeHHe
B3aMMOPACIIOAOKEHUS] YEAIOCTHBIX KOCTeM, HakKAOHA 3y0OB M TOAIIMHBI MATKHX
TKaHeH MOXKEeT He TOABKO VAYYIIUTE, HO U YXYAIIHUTH 3CTETHKY AHIA.

ueAB HCCACOOBAHHS - IIOBBIIIICHHEC SCbeeKTI/IBHOCTI/I AHUATrHOCTHUKH M A€CYEHHUA

IMalieHTOB C aJeHTHuEelM, MOCTHXKEHUE OIITHMAABHOM 3CTETUKU AUIIA.

Matepunaa H MeTOABI. [IAd BBIIIOAHEHHS IIOCTABAEHHOW IleAM B
PecriyOankanckoM CTOMATOAOTHYECKOM IIEHTPE OBIAO IIPOBEAEHO KOMIIAEKCHOE
obcaenoBanre 209 nanueHToOB € aeHTHeH pa3anyYHBIX Ipyn 3y6oB (29,6% MyK4HH U
70,3% xeHmuH). [lepBuyHag agenTua 12 u 22 3y6oB orMedasach y 20% naieHTOB.
AneHTHS EHTPAABHBIX PEe3Il0B 0TMedYaaach y 6,22% manumeHToB, a 1,4% cocTaBAsIAn
[IAUEHTHI C SKTOAECPMAaABHON AUCIIAA3UEN U MHOXKECTBEHHOMN acHTHEH.

Gasimova, Ziba] - Alieva, Kubra 1: 4404
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aegeHus «Treatment Simulation» 1mo3BoasgeT HarAggHO AEMOHCTPHUPOBATDL IAITUEHTY
M3MEHEHUs 3CTETHUKHU AWIA IIPU PA3AHYHBIX BapHUaHTAX ACYEHHSI, IPHUUYEM aATOPUTM
A€YEHUS COCTABASIETCSI HWHAWUBHAYAABHO [IAS KaxX[OTO MHalWeHTa, C y4eToM
HeparOMETPHUIECKHX [apaMeTpoB, YTO TI03BoAseT 3(PEPEKTUBHO IIPOBOIUTH
OUATHOCTHUKY W IIPOTHO3HpPOBaHUE pe3yabTaToB (puc.l). KommnbiorepHas obpaboTka
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rpacduyeckoi HHMOPMAIIUK II03BOASIET OBICTPO M TIIATEABHO 00CA€IOBATH ITAIIHEHTA,
U II0Ka3aTh IIAQHHUPYEMbIE OKOHYATEABHBIE PE3YABTATBI KaK cCaMOMy MAIIHUEHTY, TaK U
OPYTUM CIELHMaAHCTaM.

[Ipu cuUMyAdIIIMM A€YEHHS C HCIIOAB30BaHHEM [JAaHHOM IIpOrpaMMbl MOXKHO
IIPOTHO3UPOBATh pa3AUYHBIE BapHaHTBI AedeHHd. Ecan y mnammeHTa B caAydae
Me3HaAu3allud BCEX 3y0OB BepXHEH  YEAIOCTH, IIPOPHAL VAYYIIAETCs, TO €My
PEeKOMeHayeTCsl IIOCAeyIolasl pecTaBpalyd 3y00B BHHHPAMH HAM KOMIIO3UTHBIMU
MarepuasaMHu. B caydae yxyaiieHus OpodHAs AMIA, HAIlUEHTy PEKOMEHIOBaAU
CO3JaHHEe MeCTa OAT OTCYTCTBYIOIMX PE3L0B H CO3JaHUS MECTa OAd UMIIAQHTATOB.

PesyabTaTbl AHArHOCTHUYECKOTO O0CA€IOBAHUSA IIAIIMEHTOB H KOMIIAEKCHOTO
A€YEHUS C IIPUBAEYEHUEM CIIEIIMAAHCTOB - OPTOAOHTOB, HMIIAQHTOAOT'OB U OPTOIIEZIOB
HAAIOCTPUPYIOTCH B BBINTHMCKAaX U3 MEIUIIMHCKOH KapThl ITAIIHEHTOB:

Kamnngeckuii caygaii 1. [Tarment A.B., 15 aet, men. kapta Ne 916 obpatuaca
B KAMHUKY PecnybankaHckoro CToMaTOAOTHYECKOIO IIeHTpa C Kaao0oH Ha
HEIIPaBUABHBIN IIPUKYC U OTCYTCTBHE BEPXHETO ITpaBOro OOKOBOTO pe3lia B PE3yAbTATE
TpaBMBI B Bo3pacTe 11 aer.

O6BbexkTHBHO: COOTHOIIEHHE IEPBBIX IIOCTOSHHBIX MOASIPOB 110 Il Kaaccy OHra4,
BTOpPHUYHAad afeHTHda 12 3y6a (puc.2a). Ha opronanTomMorpaMMe — OTCYyTCTBHE 3a4aTKOB
11, 18 u 28,38,38, BTOpuuyHaga agenTuda 36,46 (puc.2b).

[Tocae KOMIIAEKCHOTO 00CAEIOBAHUS U IIPOTHO3UPOBAHUS PE3YABTATOB ACUECHUSI
c Me3uaamsanueit 13 3yba, H3MEHEHHs TOpKa IEHTPaAbHBIX pPE3loB NIPodUAb
3HAQYUTEABHO VAYYIIHACH, YTO IIOCAY?KHAO BBIOOPOM  TOABKO OPTOIOHTHYECKOTO
A€YEHUSI C IIOMOLIbI0 HEChEMHOH amnmnaparypbl. [locae OpPTOLOHTHYECKOTO A€YEHUS
MallMeHT HAaIlpaBA€H K TepareBTY-CTOMATOAOTY [OAd pecTaBpallu{ ILIEHTPaAbHBIX
pe3loB, OMHAKO OKOHYATEABHOE IIPOTETHYECKOE A€4YeHHE OyAeT IIPOBENEHO II0CAE
JOCTHKEHUS ITallueHTOM 18 AeT U 3aBEPIIIEHUS POCTA YEAIOCTHBIX KOCTEH.
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Kannnyeckuii caygait 2. [Tantmentka H.III, 16 aet, men. kapta Ne 2770, o6paTraachk B
KAWHHUKY PecrybamkaHckoro CTOMATOAOTHYECKOTO IeHTpa C Xaaobod Ha
3CTETHYECKUH nedeKT BO (PPOHTAABHOM 06AACTH B pe3yAbTaTe TPaBMbl U IIOTEPU
BEPXHETO IIPaBOIo LIEHTPAABHOIO pe3lia B Bo3pacTe 10 aer.

O0pekTHBHO: COOTHOIIIEHHE MEPBBIX ITOCTOSHHBIX MOASPOB IO | Kaaccy OHTAg,
BTOpHYHad aneHTHs 11 3yba (pmc.3a). Ha opromanToOMOorpaMme — OTCYyTCTBHE 3a4aTKOB
11, 18 u 28 (puc.3b). IIpu KOMIIBIOTEPHOM IIPOTHO3HPOBAHUU PE3YABTATOB A€YEHUS C
Me3uaAu3aed IIpodUAb 3HAYUTEABHO YXYAIIIHACS, II09TOMY OBIAO IIPEIAOKEHO CO3aHUE
MECTO OAd HMIIAQHTaTa C IIOMOIIbI0 HECBEMHOM OPTONOHTHYECKOM ammnapatypsl. [locae
CO3[aHUs [JOCTATOYHOI'0 MEcCTa AT HMIIAQHTAIlMM, allMeHTKEe YCTAHOBAEH HMIIAQHTAT
dupmer «Anthogyr» muamerpom 3,5 MM, gauHOM 13MM. (puc. 3e), uepe3d 6 Mec.
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IIPOU3BEIEHO IIPOTE3NPOBAHUE MeTasrOKepaMHudecKod KopoHKol (puc.3f). OtmaseHHbIe

Pe3yABTATHI YEpE3 IOl — IIPUKYC OPTOTHATHYECKHUH, I/IMI‘IAaHTaTj

TakuMm  o6pa3oM, IIpHUMEHEHHE COBPEMEHHBIX  KOMIIAEKCHBIX  METOIOB
[OUATHOCTUKHU 3yOOYEAIOCTHBIX aHOMaAWH, IMAQHUPOBAHHS U IIPOTHO3UPOBAHUS ITAIIOB
A€YEHUd C  y4yacTHEeM  HMIIAAHTOAOTAQ, OpTolleda, TepaleBTa, IIpaBUABHALA
II0CA€JOBaTeAbHAd peabuauTarivs OOABHBIX HA OCHOBE KOMIIAEKCHOTO IIOAXOOa MOXKET
OBITH rapaHTHEH yCIENTHOTO 3aBepIIeHHUd U HCX0a A€YEeHHT OPTOMOHTHYECKHUX OOABHBIX
C BTOPUYHOM aI€HTHUEN PE31LI0B BEPXHEU YEAIOCTH.
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PE3IOME

MEXKINCLIUIIAMHAPHBIM ITOAXOA K CTETUYECKOM PEABUANTALIUU
ITPU
ANEHTHUY BEPXHUX PE3LIOB

Ara-3age A.P., TaceimoB O.®., Ara-3aze I'.P

AedeHMe AIIUEHTOB C a/ICHTHENM BEPXHUX PE3L0B UMEIOT Pl OCOOEHHOCTEN U
TpebyIoT KOMOMHHPOBAHHOTO, MEXKAWUCIIUIIAHMHAPHOIO II0AXOAA K PELIeHUIO0 MaHHOH
HpO6AeMI:>I. HpI/IMeHeHI/Ie HOBBIX KOMIIBIOTEPHBIX TEXHOAOTHH II03BOAIET COCTaBUTH
boaee a}IeKBaTHBIﬁ IIAQH A€YEHUA U B IIOCACAYIOIIIEM IIOAYYAaTh IIOAOZKHTEABHBIC
PEe3yABTATEHI.

OnTuMH3aIis MEKIUCITUIIAMHAPHOTO IT0AX0Aa K BBIOOPY TAKTHKH U CIIocoba
OPTOIOHTHUYECKOTO A€UEHHUSI TAIIUEHTOB C afleHTHEH NOBbIIIaeT 3(pPEKTUBHOCTD
KOMIIAEKCHOT'O A€YEHHUSI.
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SUMMARY

INTERDISCIPLINARY APPROACH FOR AESTHETIC REHABILITATION IN
PATIENTS
WITH MAXILLARY INCISORS AGENESIS

Aghazada A.R., Gasimov O.F., Aghazada H.R.

Treatment of patients with agenesis of the maxillary incisors have a number
of features and demand the combined, interdisciplinary approach to the decision of
the given problem. Application of new computer technologies allows to make more
adequate plan of treatment and in the subsequent to receive positive results.

Optimization of the interdisciplinary approach to a choice of tactics and a way of

orthodontic treatment of patients with agenesis raises efficiency of complex treatment.

CPABHHUTEABHBIN AHAAU3 9PPEKTHUBHOCTH IIPUMEHEHUS

PASAHYHBIX BUCKOJAACTHKOB B XHPYPI'HH 'NAYKOMBI

Opyaxesa I'.III.

HauuoHnanoHutu Llenmp Opmansmono2uu umeHu
axaod. 3apugusl Anueeoil, 2.baxy, Azepbaiioican.

KaroueBble caoBa: raayKoMa, BUCKO3AACTHKU

rnaykoMa M Ha CETOOHANIHHUH [EeHb OCTaeTcd aKTyaAbHOH IIpobaeMoit
COBpPEMEHHOM opTasbMoroTHH. HecMOTps Ha Iporpecc B MeToiaX A€YEHUs, CHUXKEHHE
3pPEHUS U CAETIOTAa BCAEICTBHE IAayYKOMBI B Halllel cTpaHe U APYTHUX Pa3BUTHIX CTPaHax
nepxxuTcd Ha ypoBHe 15-20% o00I111ero yrcaa BCEX CAEIBIX [1].

HecmoTpsa Ha pa3zHO0OOpasue U IIMPOKOe PaACIIPOCTPAHEHHE MeIUKaMEHTO3HbBIX
U AQ3€epPHBIX METOMOB A€UYEHMd, BeAyIllee 3HAUYEHHE NPHUHANAECKUT XUPYPTHUYECKUM
METOMaM.

OcHoBHbIe TpeOOBaHU, NIPEeIbIBAIEMble K I'MIIOTEH3UBHOM OIlEpalluy - 3TO
crabuAbHAsT HOpMaAH3alvsa 0o(pTaAbMOTOHYyCa, cTabHuAM3ays TAayKOMHOTO IIPoIiecca,
KOoTOopas MOOCTHUTaeTcs, II0 [OaHHBIM psgaa aBTopoB, B 60- 86% caydaeB, u
MaKCHMaAbHast 6€30I1acHOCTh BMenIaTeAbcTBa [1,2].

[MpumepHo 30 aet Hazax oPTAABMOXUPYTHS 000TATHAACH HOBBIMH METOIAMH,
Oaaromaps IIPUMEHEHHIO BA3KOYIIPYTUX (BHCKOJZAACTHYHBIX) PacTBOPOB B KadecTBE
XUPYPTUIECKOTO HHCTPYMEHTA. OTO0  HampaBA€HUE OAYYIHAO Ha3BaHUeE
«BUCKOXUPYPTHUS» U OO0BEOUHHAA P MaHUIYAIIIUH, TIPH KOTOPBIX MCIIOAB3YIOT
PacTBOPBI Pa3AWYHBIX BA3KOYIIPYTMX BEIIECTB OA9 3aMeHbl KAETOK U TKaHed oT
MEXaHUYEeCKUX TpaBM, [Ad pa3ldeAcHUsS TKaHed U OoOHaskKeHUs TKaHEBBIX
IIOBEPXHOCTEH, [AS 3aIllOAHEHHSI BHYTPHIAA3HBIX IIOAOCTEH M IMPENOTBPAIECHUS HX
CMBIKaHU4.

Ileab paGoTel. Ha  cpaBHEHHH H3Y4UTH 5(pPEeKTUBHOCTE  NIPUMEHEHUS
BHCKO3AACTHKa Ha OCHOBE T'HaAyPOHOBOH KHMCAOTBI B XUPYPIHUH FAQyKOMBI.

MaTepuaAa H mMeToAbI. li3yueHbl pe3yAbTaThl AedeHHs 1S5 OoAbHBIX (15 raas).
JanTeapHOCTh 3a00A€BaHHSA C MOMEHTa IIOCTAHOBKH [JUarHo3a MO0 IIPOBENEHUS
OIIEPATHBHOIO BMeNIaTeAbCTBa OT 1 roma no S5 aer. CpenHuM Bo3pacT OOABHBIX
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cocTaBUA 69,912 9 aet. 'AayKOMHEBIN IIpOIlleCC OIEHHWBAAM OT HAYaAbHOM CTaauU 10
naaexkoszamenineii. Cpok HabGAIOIEHUS TIOCAE OIlepalluy cocTaBua 12-24 Mmecana.
[lo m 1mocae omepanuy IIPOBEeNEeHBI BCE CTAHAAPTHBIE OOCAELOBAHUS:
0pTaABMOCKOIIHSI, BU3OMETPUSI, TOHOTpadUsl, IePUMETPHUS.

Knurnuueckas xapaxkmepucmurxa 6onbHblx. ITarueHTs! ObIAM pa3aeAeHbl Ha 2
rpynnsl. l-ag rpynmna CTOK + rEApOKCHUIPONIMAMETHALIEAAIOAO3A - 7 YEAOBEK, 2-as
rpynma CTOK + ruaaypoHoBag kucaora (Viscoat) + XOHOAPOUTHH CyAb(AT - 8 YeAOBEK.
Pacnipeneaenue 1o cranugaMm B 1-oi rpy1re: B HauaabHOM cTaguu 1 yeaoBek 14,3113,2;
B pa3BuToO# cramuu 3 naipeHTta 42,9+18,7; B mnasekozamneninnei craauu 3 maifueHTa -
42,9+18,7.

CpemHue paHHBIE OCTPOTHI 3peHUd a0 oneparmu 0,343+0,090 (0,1-0,7).
CpenHne paHHbIE IIEPHUMETPUH OO0 oIlepanuu cocTaBuam 157,1+17,1 (100-240°).
CpenHue pe3yAbTaTbl TOHOMETPHUYECKOTO HCCA€NOBAaHUA [0 OIlepalliyd Ha
MaKCHUMaAbHOM MEAUKaMEHTO3HOM PEKHUME [0 XHUPYPTUUECKOI'O0 A€YEHUSI COCTABUAU
30,8+1,7 (25,5-36,6 MM pT.CT.).

CpenHue pe3yAbTaTbl ToOIIOTpaUUecKUX MAaHHBIX OO0 omepanuit: Py =24,6%
1,3(19,5-29,5) mm pr.cT.; C=0,123+0,015 (0,05-0,16); P= 1,70+0,21 (0,9-2,4); Kb =
200,6+17,8 (135-266°).

Bo BTOpO# rpy1iIe pacrnpeneseHre O0ABHBIX II0 CTOUSIM OBIAO CAEOYIOINM: B
HayaAbHOM cragum 1 deaoBekK - 12,5%11,7; B pa3BuUTO cramuu 4 IaiueHTa -
50,0+17,7; B maseko3ainemineii craguu 3 yeaoBeka 37,5+17,1.

CpemHue mokaszaTeAd OCTPOThI 3peHud cocraBuau 0,376+0,091 (0,01-0,7).
CymmMmapHOe [aHHOE IIoAS 3peHud cocraBhao 168,8+t16,6 (100-260°). Cpennue
IIoKa3aTeAu TOHOMETPUU II0 MakaakKOBy Ha MaKCHMaAbHOM T'HIIOTEH3UBHOM pPEXKHME
no xupyprudeckoro aedeHus 30,8+1,0 (26,7-34,5) MM pT.CT.

CpenHue mokasaTeAu Tornorpauieckux maHHbix: Pop =24,1 £1,1 mm pr.cT.; C
=0,121+0,012 mMms /muH.; P= 1,74+0,22; Kb = 211,5%15,2.

Pe3yAbTaThl H OOCy:RAeHHE. B pannue (uepes 7 mgueit, 2 Hemean, 1 mecsir, 3
Mecdlla) W OTHaAeHHBIe (depe3 6 wMecdaieB, 12 wMecdieB, 2 T1oaa) CpPOKH
IIOCAEOIIEPAITIOHHOTO HAaOAIOZIEHNS BCEM OOABHBIM ITPOBOIHUAOCH OPTAABMOAOTHYECKOE
obcaeoOBaHUE II0 CTAHAAPTHON METOAMKE, BKAIOYAd TOHOMETPHIO II0 MakaakoBy,
TOomorpaguro.

B oTmaseHHBIX CpoKax HaOAIO[EHHsS IIOKa3aTeAn oO(TaAbMOTOHyca U
TUAPOAUHAMUKHU r'aas rocae nmpoBeneHnd CTOK ¢ ncroab30BaHHEM BHCKOIAACTUYHBIX
IIperapaToB ITO3BOAHAO COXPAHHUTBH M3ydaeMble II0Ka3aTeAr Ha CTabHMABHOM YPOBHE B
TedeHHe 0OoAee MOAHUTEABHOTO IlepHofa BpeMeHH. Boaee CTOHMKHE THIIOTEH3UBHBIH
3P PEKT yaas0Ch IIOAYYUTH IIPU UCIIOAB30BAHUM BUCKO2AACTUKA Viscoat.

JuHaMuKa TUAPOAMHAMUYECKUX [ToKa3aTeAei 1-0# IpyIIIibl B CPOKH 0 2-X AET
C MOMEHTA OIlepaIluH IIpeacTaBAeHa B TabA. 1.

Tabauma Ne
lﬂaHHbLe moHoMempuu nocjie onepayuu no Mama;coey.

[lepuons! uccaegoBaHUS BAT, MM pT.CcT.

7 nHelt (n=7) 19,3+1,6 (15,5-26,6)
15 mgueit (1=7) 19,5+ 1,6 (15,4-26,6)
1 mecarn (1=7) 20,0+ 1,5 (16,1-26,7)

3 Mmecsana (n=7) 20,3%1,5 (16,3-26,9)

6 mecanesB (11=7) 20,5+ 1,5 (16,4-27)
12 mecaueB (1=7) 21,6+ 1,6 (17,2-28,6)

2 roga (n=7) 23,5+1,5 (18,6-30,1)
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Taoauma Ne 2

ﬂaHHble moHoMempuu nocie onepayuu.

[epuonsr Po, en. C,en. F, en. Koadd. bexkepa
UCCIIeIOBAaHUHU
7 nueii(n=7) 13,1+2,0 (7,7-20,6) | 0,249+0,019 (0,19-0,33) | 2,44+0,25 (1,5-3,3) | 71,4+9,4 (45-115)

15 naei(n=7)

13,542,0 (7,9-21)

0,291 £0,012 (0,24-0,33)

2,4340,26 (1,4-3,3)

60,7+6,6 (45-95)

1 mecs (1=7)

14,5+1,9 (9,4-21,5)

0,283+0,010(0,24-0,31)

2,4140,25 (1,4-3,3)

57,1 £3,9 (45-70)

3 mecsma (n=7)

15,842,0 (9,9-24,2)

0,263+0,011 (0,22-0,3)

2,36+0,26 (1,4-3,3)

57,4+4,0 (45-70)

6 mecsieB (1=7)

16,4+2,1 (10,2-25,5)

0,233+0,012 (0,18-0,27)

2,40+0,25 (1,4-3,3)

57,6+3,9 (45-70)

12 mecstes (n1=7)

17,842,1 (11,6-26,6)

0,211 £0,012 (0,16-0,24)

2,40+0,25 (1,4-3,3)

60,7+3,6 (45-74)

2 rona(n=7)

18,7+2,0( 13,5-26,6)

0,159+0,021 (0,08-0,23)

2,4140,26 (1,4-3,3)

64,0+4,1 (45-75)

Taoauna Ne 3

Lanuvie monomempuu no Maknaxosy nocne onepayuu 8 cCpoxku 00 2-x jiem.

HepI/IO}IBI HCCAEOOBaHHUA

BT, MM pr.cT.

7 nHeN(11=8)

18,3+ 1,2 (15,2-25,4)

15 nue#(n=8)

18,4+1,2 (15,5-25,6)

1 mecan(n=8)

19,3+ 1,2 (16,6-25,9)

3 Mmecana(rn=8)

19,9+1,2 (16,8-25,9)

6 mecaneB(n=8)

20,5+ 1,2 (17-26,6)

12 mecareB(n==8)

21,4+ 1,2 (17,6-26,9)

2 rona(ri=8)

22,2% 1,2 (18,2-26,9)

Taoauma Ne 4

[laHHble monozpaguu nocaie onepayuu.

IMeproasr Po, en. C, en. F, en. Koadd. Bekkepa
HCCAEJOBAHUS
7 nHei(n=3) 12,6+ 1,4 (7,5-19,2) | 0,273+0,019 (0,19-0,33) | 2,40+0,19 (1,8-3,4) 75,8+ 11,0 (42-129)

15 muei(n=S8)

13,0+1,5 (7,6-20)

0,334+0,017 (0,26-0,4)

2,36+0,19 (1,7-3,4)

67,4+5,9 (42-92)

I mecs(n=8)

13,9+1,5 (8,2-21,2)

0,320+0,014 (0,25-0,38)

2,36+0,19 (1,7-3,4)

61,5+3,3 (45-74)

3 mecsna (m=8)

15,4+ 1,5 (10,2-23,3)

0,288+0,015 (0,23-0,36)

2,38+0,18 (1,8-3,4)

61,8+3,3 (45-74)

j6 MecsieB (n=8)

16,1+1,5 (10,6-23,3)

0,269+0,011 (0,22-0,31)

2,39+0,18 (1,8-3,4)

64,4442 (45-85)

12 mecses (n1=8)

16,8+ 1,5 (11,1-23,6)

0,246+0,011 (0,19-0,3)

2,40+0,18 (1,8-3,4)

70,5+5,5 (48-95)

2 roga(n=8)

18,1+ 1,4 (12,6-24,4)

0,185+0,015 (0,14-0,23)

2,40+0,18 (1,8-3,4)

75,6+6,6 (48-99)

B mepBble gHU mOcAe omepanuu y O0ABHBIX 00euX I'PYIIl OTMedYasach YMEPEHHO
BbIpak€HHAad T'UIIOTOHUS.
B 1-oi#1 rpynmie Po= 13,1 £2,0 MM pT.CT.
Bo 2-o1 rpyninie Po =12,6%1,4 MM pT.CT.
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Kak BugHO M3 Tabaunbl 4 y HanueHTOB 1-0M Tpynmbl CpeaHHe 3HAYEHUSd
BHYTPUTAQ3HOTO [JABAE€HHs OBIAM BBIIIE, YeM BO 2-0¥ rpymmne. Yepe3 Mecdll Imocae
onepauyu cpeaHee 3HadeHue BI/] B 1-o# rpymme cocraBuao Po= 14,5+1,9 (9,4-21,5)
MM pT.cT. U 13, 9+1,5 (8,2-21,2) MM pT.cT. BO 2-0i rpynmne. CpengHee 3Ha4eHUE
K03(ppuIieHTa AETKOCTH OTTOKAa ObIAM paBHBI B 1-o0i1 rpynne 0,283+0,010 (0,24-0,31)
MM3 /MuH. u 0,320+£0,014 (0,25-0,38) MM3 /MUH. BO 2-0H I'pyIIIe.

OrmeruM, 4TO OO0 6 MecdlleB C MOMEHTA OIepallkiy B IPylIie 2 OTMEYaAUuCh
Ooaee HU3KHE CpeaHHe IIoKa3aTeAW HCTHHHOI'O BHYTPHUIAA3HOI'O JaBA€HUS BO 2-0OH
rpynmne Po= 16,1£1,5 (10,6-23,3) MM pT.CT. II0 CpaBHEHHUIO ¢ 1-0# rpynmnoi Po= 16,4£2,1
(10,2-25,5) MM prT.CT.

CpenHue 3Ha4YeHHUd IIOKa3aTeAsl AETKOCTH OTTOKa B 1-oi rpymie B 3 Mecdlila
cocraBuam 0,263+0,011 (0,22-0,3) mms /mun u 0,288+0,015 (0,23-0,36) MmM3 /MHUH BO
20H rpymrIe.

K 6 mecdariam y rogaBagomiero 60AbIIMHCTBA [TAIIUEHTOB CPEeIHNE TI0Ka3aTeAN
OCHOBHBIX T'HIPOANHAMHYECKHUX IT0Ka3aTeAed ObIAM HOPMAaAbHBI, KaK B 1-0# rpymme —
Po= 16,4%2,1 MM prt.cT., C = 0,23340,012 MM3 /MUH, TaK U BO 2-0# rpynmne Po=
16,1+1,5 mmM prt.cT., C = 0,269+0,011 MmM3 /MUH.

K romy mocae omepaliiy UCTUHHOE BHYTPUTAA3HOE JaBA€HUE 0e3 IpHUMeHeHUd
TUIIOTEH3WBHOM Tepalllnl CpelHEe COCTaBUAO B 1-o# rpymme Po= 17,8121 mMm prt.cT., C =
0,211+0,012 MmMm3 /mMuH., Bo 2-oH rpytiaie Po= 16,8%1,5 mMm pr.cT., C = 0,246+x0,011 MmMms3
/MUH.

B cpoku 1o 2-x AeT cpenHUe JaHHbIe ToKa3aTeAel HCTUHHOIO BHYTPUTAA3HOTO
OaBA€HUS cOCTaBUAU B l-oif rpynme Po= 18,7+2,0 MM pt.cT., C = 0,159+£0,021 MM3
/MHUH., BO 2-o# rpymre Po= 18,1%1,4 mm pr.ct., C = 0,185+£0,015 mMm3 /MuUH.

3aKAIOYEHHE: B OTOAaAECHHBIX Cpokax HaOAIOLEHUA IoKas3aTeAnu
opTaABMOTOHYCa M THUAPOAMHAMHKHU T'Aa3a COXPAHSIAUCH Ha CTaOHMABHOM ypPOBHE B
Te4eHHe OAWUTEABHOTO BpeMeHU B obeux rpynnax. boaee CTOHKUII THIOTEH3UBHBIH
3pdEeKT yaar0oCh IIOAYIUTE IIPU UCIIOAB30BAHUH BHCKO3AacTUKa Viscoat.

OcHOBHBIE TPeOOBaHUS, ITPEAbIBAIEMbIE K BUCKOIAACTUYHBIM MIperaparaM B
IIPOBEIECHUN aHTUTAAYKOMATO3HbIX OIlepallii BBICOKHH UHAEKC IICEBAONAACTUYHOCTH,
00yCAOBAAQBAUBAIONIUNY MSATKOCTh BBEOECHHsS BHCKOAAACTUKA B IEPEOHIOID KaMepy, H
BBICOKasl BSI3KOCTHb B IIOKOE, YTO MO3BoAdeT 3PQPEKTUBHO MNOAAECPKUBATH TAYOUHY
nepeqHer KaMepbl U n3bexkaThb pe3koro mnageHud BI/l mpu BCKPBITHH HepegHel
KaMephbl. UMEeHHO B OTCyTCTBHE 00yCAOBAEHHBIX IIPOTPECCUBHOM (pHUABTPAIIEN Pe3KUX
IePEena OB BHYTPUTAA3HOTO MABACHHS, KOTOPBIE MOTYT BBI3BATH PO OCAOKHEHUH B
IIOCAEOTIEPAIIMOHHOM IIEPHUOAE (CHHOPOM MEAKOH IlepegHedl Kamepbl, THdeMy,
IUANOXOPHUOUIOAABHYIO OTCAOMKY), M  3aKAKOYAeTCs OCHOBHOE IIPEUMYIIECTBO
HMCIIOAB30BAHUSI BUCKOAAACTHKOB C TOYKHU 3PEHUS KAHHHYECKOH I1eAeCOO0pPa3HOCTH.
Kpome Toro, pU3UKO-XUMHYECKHE CBONWCTBA THAAYPOHOBOM KHUCAOTHI 00YCAOBAHBAIOT
IIePEKPECTHOE CBs3bIBaHHE (PHUOPHUHA, TOPMO3s TEM CaMbIM pyOleBaHHE B 30HE
CKAEPaAABHOT'O AOCKYTA.

CaenyeT OTMETHTH, YTO IIPH CPaBHEHUU TPYIIIBI OOABHBIX, Y KOTOPBIX
IPUMEHIAUCE BUCKOIAACTHYIHBIE ITPEnapaThl, CTATUCTUYECKH BEPHBIX OTAUYHH MEXKIY
JaHHBIMH IIOAYYE€HO He OBIAO, XOTS PE3yAbTAThbl OKA3aAHUCh HECKOABKO AyYIIIE, YEM IIPU
HCIIOAB30BaHUM Viscoat.

OTO CBA3aHO C T€M, 4YTO OOABIIIasdg MOAEKYASIpPHasi Macca, BSI3KOCTb B ITOKOE U
UHJICKC TICEBAOIAACTHIHOCTH AEAAIOT IPEAIOUYTUTEARHBIM ITPUMEHEHUE UMEHHO 3TOT0
BHCKO2AacTUKa Viscoat.
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XULAS®

QLAUKOMANIN CORRAHIYYSSINDO MUXTOLIF VISKOELASTIKLORIN
EFFEKTIVLIYININ MUQAYISOLI TOHLILI

Orucova G.S.
Akad. ZorifoOliyeva adma Milli Oftalmologiya Morkozi,
Baki s., Azorbaycan

Mogsad: Qlaukoma corrahiyyesindo hialuron tursusunun osasinda olan
viskoelastikin totbiqinin effektivliyin 6éyronilmosidir.

Materialvometodlar: 15 xostonin (15 gbz) muialiconin noticslori dyronilmisdir.
Butin xostolor maksimal hipotenziv rejimdo olmusdur. Xostolor iki qrupa
bélinmusdur. 1-ci qrup - 7 pasiyent Uzorinds metilselltiloza osasinda 2%-li
viskoelastikin istifadesi ilo sinustrabekulektomiya aparilmisdir, 2-ci qrupda 8 -
pasiyent TUzorindo hialuron tursusu osasinda viskoelastikin istifadesi ilo
sinustrabekulektomiya aparilmisdir. Butin xostelorsamsliyyatdan ovvel ve sonra
standart muayinslor aparilmisdir: oftalmoskopiya, vizometriya, tonoqrafiya,
perimetriya.

Notico: Buynuz gisanin protektorlari preparatlari muasir g6zin
mikrocorrahiyyosindo kataraktanin ekstraksiyasi, stini bullurun implantasiyasi,
dolibkecon keratoplastika zamani genis istifado edilir. Hal-hazirda muxtolif
xarakteristikali coxsayli viskoelastiklor moévcuddur. Biz dolib-kecon tipli
antiqlaukomatoz omoliyyat zamani 6n kameraya skleral parcanin altina yeritmok ticiin
viskoelastiki - hialuron tursusunun va xondroitin sulfatin téromosini asagidaki
sabobloro gbrs secmisik:

Funksional amosliyyatdan sonraki fistulanin mévcudlugunda oftalmohiperten-
ziyanin inkisaf riski olmadan preparatin bir necs giin 6n kamerada galmaq imkanzi;

Viskoelastikin yliksok 6zlulik hesabina o6n kamerada (3-4 gln)
uzunmuddotli galmasi preparatin tobii axin yollarindan vosmoliyyatdan sonraki
fistuladan gec filtrasiyasi iloslagodardir. Omsoliyyatdan sonraki dévrde 6n kameranin
"dayazlasmas1” hallarinda o6zluluk xUisusiyystlori ve preparatin gec rezorbsiyasi
hesabina buynuz qisanin endotelisinin miidafissi tomin olunur.

SUMMARY

COMPARATIVE ANALYSIS OF THE EFFICACY OF DIFERENT VISCOELASTICS
APPLICATION IN THE GLAUCOMA SURGERY

Orudjeva G.Sh.
National Center of Ophthalmology' named after akad. Zarifa Aliyeva.
Baku. Azerbaijan

Objective: In comparison to examine the efficacy of viscoelastic on the basis of
hyaluronic acid in glaucoma surgery

Materials and methods: The results of 15 patients (15 eyes) have been studied.
All the patients were at maximum hypotensive treatment. 2 groups were formed: I
group 7 patients who had sinus trabeculectomy with the use of viscoelastic on the
basis of methylcellulose 2%. II group 8 patients who had sinus trabeculectomy with
the introduction of viscoelastic on the basis of hyaluronic acid.
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Before and after the surgery all standard examinations have been performed:
ophthalmoscopy, visometry, topgraphy, and perimetry.

Conclusions: Drug protectors of corneal endothelium are widely used in
modern eye microsurgery in cataract extraction, IOL implantation, penetrating
keratoplasty. Currently, there are plenty of viscoelastics of different characteristics.
We have chosen the viscoelastic that is a derivative of hyaluronic acid and chondroitin
sulfate for injection into the anterior chamber of the eye under scleral flap in course
of antiglaucomatous surgery of penetrating type for the following reasons: the drug
can be in the anterior chamber of the eye for several days without the risk of
development of ophthalmic hypertension in the presence of functioning postoperative
fistula;

prolonged presence of viscoelastic in the anterior chamber (3-4 days) due to the high
viscosity is due to slow filtration of the medicine through the natural outflow and
through the postoperative fistula. Due to viscous properties and slow resorption of the
drug the corneal endothelium is protected in cases of «grinding» of the anterior
chamber postoperatively.

GORMO SINIRININ ATROFiYASI iLO BAGLI iLKIiN OLILLIK RiSKi
VO TIBBI-SOSIAL YUKU

Qasimov E.M., Riistomova N.M.

Akad. Zrrifooliyeva adina Milli Oftalmologiya Morkaozi

GO6rmo sinirinin atrofiyasi g6z xastoliklori arasinda insanin hoyat foaliyyotini
ciddi mohdudlasdirmagq veaslillik riskini ytksoeltmoekls secilon agir patologiyalardandir.
Alman alimlori g@sterirlor ki, gérmo sinirinin atrofiyas: korlugun ssbableri arasinda
makulodistrofiya, diabetik retinopatiya, glaukoma vo ylikssk doracsli miopiyadan
sonra Sci yeri tutur [1]. Rusiyada son on illik muisahidslora gbéro gdérmo sinirinin
atrofiyasi g6z patologiyalar: ilo bagl alilliyin sobablori arasinda gqlaukoma, travmanin
noticolori, degenerativ miopiyadan sonra damar trakt: xostsliklori ilo birlikde 4-cti yeri
tutur ve onlarin xtisusi ¢akisi 15% togkil edir [2]. Bu gostorici yasdan asili dayisir: omok
gabiliyysti yasinda-11%, pensiya yasinda-28%. Ukraynada gbz xostoliklori ilo bagh
omok qabiliyyeti yasinda olillik hadisslorinin 6,7%-i gdérme sinirinin atrofiyasinin
paymna dusur [3]. Estoniyada [4] gérmos sinirinin atrofiyas: slillik sobsblori arasinda
anoftalmdan (38%) sonra ikinci yeri tutur (13%). Gortinduyd kimi, gérmo sinirinin
atrofiyasinin ohalinin slillosmosinds rolu btittin 6lkslords eyni deyildir. Azorbaycanda
bu patologiyanin »lillik soboblori arasinda rolunu kompleks giymotlondirmok tc¢ctin
todqiqatimizda »lillik riskinin vs tibbi-sosial yiktunun agirlig: yeni metodoloji yanasma
ilo 6yronilmisdir.

Todgiqatin materiallar1 vo metodlari. Todgigatda Tibbi-sosial ekspert
komissiyalarinda sohadotlondirmoe noticesinds tesdiq olunmus ilkin olillik hadisalori
arasdirilmisdir. Olilliyin ilkin sobabi kimi gdstorilon gérms sinirinin atrofiyasi ilo 1144
pasiyentin sonodlori dyronilmisdir. Oliller yasa va cinse goérs qruplasdirilmigdir. Slillorin
vo muvafiq ohalinin yasa goOro torkibi muqgayise olunmus vo nisbi ekstensivlik
komiyyatlori ilsalilliyin yas riski hesablanmisdir. 9lilliyin etiraf olundugu dévrdaslillorin
yast kompleks meyarlarla (orta komiyystlor, moda, mediana, sentillor)
saciyyolondirilmisdir. Gozlonilon 6mriin muddstine gérs bir nofors diison orta olillik
6mri hesablanmigdir [5].

Alinmis noticalor vo onlarin miizakirssi. Gormo sinirinin atrofiyasi, aldigimiz
molumatlara gors, g6z xastoaliklori ilo bagh ilkin olilliyin nozoloji sebablori arasinda 7,0%
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paya malikdir. 8lilliyin etiraf olundugu minimal yas 17, maksimal yas iso 88 ildir. Ilkin
olilliyin etiraf olundugu anda oslillorin orta yasi 38,4+0,33 il olmusdur. Olillorin yas
torkibinds 35-39 vs 40-44 yas intervallarinin xtisusi ¢okisi on yuksok (66,4%) olmus,
yasin moda vo medianasi muvafiq olaraq 40,0 vo 37,5 il toskil etmisdir (codval 1).
Umumon alillorin 78,3%-inin yasit 50-den az olmusdur. Problemin agirhigini géstoron
cohotlordon biri odur ki, ilk dofaslil hesab olunmus pasiyentlorin dérdden biri (23,9%)
1524 yasda goérmos gabiliyyatini agir formada itirmisdir.

Go6rmo sinirinin atrofiyasi ilo bagl ilk dofoslilliyi etiraf olunmus pasiyentlorin
boéyuk qgismi (55,2%) kisilerdir. Kisi vo qadin slillorin yas torkibinin mutigayisasi (codvel
1) gostorir ki, onlar arasinda sta tistik durtst forq askar edilmir, yalniz 60 yasdan
yuxar1 yasl qadinlarin xtisusi ¢okisi (11,5%) muvafiq yash kisilorls (7,8%) muiqayisads
bir goador ytksokdir. Olillorin voohalinin yas torkibi arasinda forq cox béytukdtr. Bu da
ayri-ayri yaslarda alillik riskinin forqli olmasini stibut edir. Ilkin olillik riskinin nisbaton
asagl soviyyosi 15-34 vo 55 vo yuxari yaslarda (<0,92) geydo alinmisdir.

Yasla bagl ilkin olilliyin riski 50-54 yaslarda cox yuksok (2,79), 40-44 vo 45-49

yaslarda iss yuiksok (muivafiq olaraq 2,05 va 1,22) soviyyadadir.

Beloliklo, g6rmo sinirinin atrofiyas1 ilo bagl ilk dofoslilliyi etiraf olunan
pasiyentlorin 5 illik intervalla yas bolglisiinds nisbaton gonc vo orta yaslh soxslorin xtisusi
cokisi yuksak olsa da »lillik riskinin haqiqi saviyyesi 50-54 yasda on yliksok soviyyayo catir.

Cadval Ne 1.

Olilliyin ilkin sababi gérms sinirinin atrofiyast olan pasiyentbrin yasa gérs bélgtisti
(ilkin alillik etiraf olunanda)

Yas, Say1 O climladon Combs goras, % Ohalinin olillik
flor kisi gqadin hor iki Kisi gadin béfgaésﬁ Riski
cins

15-19 145 82 63 12,7 13,0 12,3 13,5 0,94
20-24 128 74 54 11,2 11,7 10,5 12,2 0,92
25-29 94 53 41 8,2 8,4 8,0 12,9 0,64
30-34 77 43 34 6,7 0,8 0,6 13,2 0,51
35-39 188 106 82 16,4 16,8 16,0 11,8 1,39
40-44 188 109 79 16,4 17,3 15,4 8,0 2,05
45-49 77 48 29 6,7 7,6 5,7 5,5 1,22
50-54 105 51 54 9,2 8,1 10,5 3,3 2,79
55-59 34 16 18 3,0 2,5 3,5 0,1 0,49
60 va 108 50 58 9,5 7,8 11,5 13,5 0,70
yuxari
Comi 1144 632 512 100,0 100,0 100,0 100,0

Go6rmo sinirinin atrofiyasi ilo baglh olillorin boytk oksoriyysti (64,5%1,4%) II
grup olillordir, I vo III qrup »lillorin xtisusi ¢okisi muivafiq olaraq 24,0 vo 11,5% toskil
etmisdir. Rusiyanin Arxangelsk vilayotinde muxtolif dovrlorde aparilan musahidslors
goro I, II vo IIT qrup alillorin xtisusi ¢okisi muivafiq olaraq 72-20; 40-57,1 va 35,7-45,0%
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olmusdur [6]. Gérinduyt kimi, gérmo sinirinin atrofiyasi ilo baglh ilkin olillik etiraf
olunanda oksor hallarda II qrup alillik toyin edilir.

Gormo sinirinin atrofiyas:t ilo bagh olillik nisboton gonc yaslarda geydo
alindigina goéraslilliyin tibbi-sosial ytikt daha agir olur. Bels ki, 15-19 yash saxslorin
Omrintn goézlonilon muddsti qadinlar tictin 58,8, kisilor ticiin 52,7 il toskil edir.
Muxtolif yaslarda ohalinin olillosmo riski forqli olduguna goéroslillik émriintiin orta
muddotini muoyyonlosdirmok tibbi-sosial yuklin agirligini qiymotlondirmoek tUicln
vacibdir. Bu aspektlords aldigimiz naticalor 2-ci codvalds verilmisdir. Gértiinduyu kimi,
olillik dmrinin tmumi muddastinin on ytksok soviyyesi 15-19 (4321,4 il kisiler ticun,
3704,1 il qadinlar tictin) yaslarda qgeyde alinir. Kisilor tictin imumi »lillik émrintn
muddotino géro sonraki yerlori (2-5-ci yerlori) ardicilligla 20-24 (3529,8 il), 35-39
(3466,2 il), 40-44 (3019,3 il), 2529 (2263,1 il) yas intervallar1 tutur. Qadinlar tictin
Umumi olillik émrintin muddstine gére ardicilliq forqlidir: 35-39 (3181,6 il), 20-24
(2905,2 il), 40-44 (2670,2 il), 25-29 (2000,8 il) vo 30-34 (1489,2 il) yas intervallar.
Qeyd olunan forqlors baxmayaraq olillik 6mrintin muiddstine gbrs yas intervallarinin
kisi vo gadin olillor qruplarinda ardicillig: (reytingi) bir-biri ilo yaxs1 korrelyasiya olunur
(p=0,99). Bir pasiyents duisen olillik émriintin orta muddsti kisilor ticiin 32,91 vo
gadinlar t¢ctin 37,52 il toskil etmisdir. Gorindiyt kimi gqadinlarin gérms sinirinin
atrofiyasi ilo bagl olillik 6mriintin orta muiddati kisilorle muiqayiseds 4,61 il coxdur.
Nozors alsaq ki, 6lkads qadinlarin kisilorlo miiqayisads gozlonilon é6mri 6,1 il uzundur,
onda yuxaridaki forqin sobobi kimi olillik riskinin cinsdon asili muixtslif olmas1 hesab
edilo bilor.

Cadval Nel.

Olilliyin ilkin sababi gérma sinirinin atrofiyast olan pasiyentbrin alillik 6mriiniin orta
miiddaoti (métorizads gbstoricinin reytingi verilmisdir)

Yas, Olillorin O ctimladon Olillik 6mrintn Buttin oliller Gictn olillik
iller say1 gbzlonilon muiddsti, | 6mrintn gozlonilon muddsti
illor
kisi qadin kisi gadin kisi qadin
15-19 145 82 63 52,7 58,8 43(21}’4 378?’4
20-24 198 74 54 47,7 53.8 3529,8 2905,2
(2) (3)
25-29 94 53 41 42,7 48,8 2263,1 2000,8
(5) (5)
30-34 77 43 34 37.7 43,8 1621,1 1489,2
(6) (6)
35-39 188 106 82 32,7 38.8 3466,2 3181,6
(3) (2)
40-44 188 109 79 27,7 33.8 3019,3 2670,2
(4) (4)
45-49 77 48 29 20,7 28.8 1089,6 835,2
(7) (7)
50-54 105 51 54 17,7 23,8 902,7 1285,2
(8) (8)
55-59 203,2 338,4
34 16 18 12,7 18,8 (10) (10)
60 va 108 50 58 77 13,8 385,0 800,4
yuxari 9 9)
Comi 1144 632 512 - - 20801,4 19210,6
Bir nofors dtison alillik 6mriintin orta muiddoti 32,91 37,52

Belslikls, gbrmo sinirinin atrofiyasi ilo bagh ilkin slilliyin tibbi-sosial yuktntn
agirhigin olillik émrintin uzunmuiddotli olmasi muisyyonlosdirir. Aldigimiz noaticolori
yekunlasdirib asagidaki mtiddealar: ssaslandirmagq olar:
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-GoOrmos sinirinin atrofiyasi géz patologiyalar ilo bagh ilkin »lillik sobablori arasinda
orta hesabla 7% togkil edir;

-Olillorin yas1 genis intervalda toroddiid edir (17-88) vo orta hesabla 38,4+0,33 ildir,
onlarin 78,3%-i 50 yasa godordir;

-Go6rmo sinirinin atrofiyas:t ilo baglh ilkin olillik oksor hallarda II qrupa
(64,5£1,41%) aiddir, I va III qrup slillorin xtisusi ¢okisi (24,0 vo 11,5%) nisbaton
azdir;

~Ilkin olillik riski yasdan asilidir, riskin ytiksok soviyyesi, 50-54 (2,79), 40-44 (2,05)
vo 45-49 (1,22) yas intervallarinda muisahids olunur;

-GOrmo sinirinin atrofiyasi ilo bagh olillik 6mrti orta hesabla bir nofors gére 32,91
il kisilor ictin, 37,52 il gadinlar tictin toskil edir;

-9lilliyin tibbi-sosial yuktntn agirligi onun etiraf olundugu yasdan, slillik riskinin
saviyyesindon vadlillik 6mriintin miiddstindon asilidir.
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PE3IOME

PHICK U MEZIUKO-COLIMAABHBIM I'PY3 IIEPBUYHOM MHBAAUJHOCTU
BCAEACTBUE ATPOPHMU 3PUTEABHOI'O HEPBA

Kacumor E.M., PycramoBa H.M.
Hammonaavusbrii Llentp OprasbMoaoTHH HMEHHU akazn. 3apudbl AAueBOH
r. Baky, Azepbatimkan

Knwouesvle cnosa: MmeoOuKO-COUUANBbHLLI 2pY3, NepeuuHasl UHBAJUOHOCMD,
ampogus

B pabore rocraBa€Ha I1€Ab, TOAYYNUTHb KOAUYECTBEHHBIE XapaKTePUCTUKH PUCKaA U
MeIUKO-COIITMAABHOTO IPy3a NePBUYHON HHBAAUIHOCTH BCAEICTBUE ATPOPUU 3PUTEABHOTO
HepBa. lcrioab30BaHBI MaTepUasbl IEPBHYHOINO OCBUAETEABCTBOBAHHS IIAIlMEHTOB B
MEIUKO-COIITMAABHBIX JKCHEPTHBIX KoMHccuax. OmnpeneseHbl CpemHHE IIapaMeTphl
BO3pacTa, MPEACTOSINeld IKW3HH HHBAAWZOB M CTEIIEHb BO3PAaCTHOTO  pPHCKA
WMHBaAUJHOCTH. YCTAQHOBAEHO, UYTO [JOAS aTpPopUH 3PUTEABHOIO HepBa Cpeau
HO30AOTHYECKHX MPHUYUH IIE€PBUYHOM WHBAAUIHOCTH BCAEICTBHE IIAQTOAOTHH TIaa3
cocraBageTr 7%, cpemHuiEl Bo3pacT 06oabHBIX 38,4+0,33 roma. Cpenm HWHBaAUIOB
npeobaagaer II rpymnma (64,5%). Bo3pacTHOil PHCK HWHBAAUAHOCTH MAaKCHMAaAbHOH B
uHtepBase S50-54 aer. CpemHsss IIPOOOANKUTEABHOCTb JKH3HH aCCOIMHPOBAHHOMU
HUHBaAUTHOCTHIO cocTaBasdgaa 37,52 Aet naa xxkeHUH 32,91 AeT IAd My>KYUH.
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SUMMARY

RISK AND MEDICAL - SOCIAL PRIMARY DISABILITY BURDEN DUE TO OPTIC
ATROPHY

Qasimov E.M., Rustamova N.M.
National Ophthalmology Centre named after acad. Zarifa Aliyeva,
Baku, Azerbaijan

Key words: medical and social burden, primaiy disability, atrophy

The objective of the work is to get quantitative characteristic of risk and
medical - social primary disability burden due to optic atrophy. The materials of
primary examination of the patients in medical and social expert commissions were
used. There have been determined average age parameters, life expectancy of the
disabled and degree of age risk of the disability. It has been detected that the share of
optic atrophy among nosological reasons of the primary disability due to eye
pathologies makes 7%, the average age of the patients is 38,4 = 0,33 years old. Among
the disabled the II groups prevails (64,5%). Age risk of the disability is maximal at the
age of 50 - 54 years old. Average life expectancy of associated disability was 37,52
years old for women and 32,91 years old for men.

BAUSTHUE APTEPHAABHOTI'O IABAEHHST HA PHCK
PA3BHUTHSI HHP®APKTA MHUOKAPIA Y BOABHBIX CAXAPHBIM
AUABETOM THIIA II

I'yceiinoBa H.H., Kepumona 9.3., A3u3oB B.A.

Kadgeopa BnympernHux 6onesneit II Azepbaiiorcanckoz20
MeoduuyuHckoz2o0 YHueepcumema

B Hacrosee BpeMs CBSI3M C BBICOKMM PHUCKOM PAa3BUTHS CEPAEUYHO-COCYIAUCTBIX
OCAOXKHEHUH, IPUBOALIINX K PAaHHEN MHBAAUANU3AIIUU U IIPEXIEBPEMEHHON CMEPTH,
caxapubiil nuadet (C/) 2-ro THUIIa SBASETCS TAAQBHOM IpoOAeMOH 34paBOOXpPaHEHUd BO
Bcex crpaHax mupa (8,2,3,1). Cpenu 6oavHBIX C/l pacnpocrpanHeHHocTs UEC B 2-4
pasa, PUCK pa3BUTHA OcTporo uHdapkra muokapaa (MM) B 6-10 pa3 ¥ MO3roBBIX
HHCYABTOB B 4-7 pa3s BbIlIe, 4yeM cpeau auil 6e3 C/I [7,6]. CmepTHOCTE 00ABHBIX C/I 2-
ro tTuna B 2,3 pasza BBIIIE CMEPTHOCTH B OOIIe# MHOIyAdIyu. [1pofoAKUTEABHOCTH
KU3HU Ooaee yeM y 60% OOABHBIX caxXapHbIM AUabeToM THIIA 2 orpaHudYeHa OBICTPO
IIporpeccupylomnieii umemMudecko Ooae3nbio cepaua (MBC) [2]. Beicokuii puck
COCYOUCTBIX oOcCAOXKHeHHUH npu CJI Tuna 2 pgaa OCHOBaHHME AMEPHKAHCKON
KapAUOAOTHUYECKOH  accollMalliy IIPUYHCAUTBL €ro K  CEPAEeYHO-COCYAUCTHIM
3a00A€BaHUSIM. YCTAHOBACHO, YTO BKAAL CEPACYHOCOCYIUCTHIX 3a00A€BAHUN B OOIIYIO
CMEPTHOCTb OOABHBIX auaberom pocruraetr 75-80%, mpuuem 1/2 aTHUxX cMmeprteH
npuxoautca Ha UBC. B meaom, ot 3aboaeBaHtil, 00yCAOBAEHHBIX aTEPOCKAEPO30M,
yMmupaeTr Ooabllle OOABHBIX auabeToMm, YeM OT BCeX Apyrux IpuduH. OCHOBHOH
npuarHo cMepTH 1oyt S5S0% 60apHBIX C/I 2-TO THIA CAYKUT OoCcTphlit UM [5,6].

BMecTe c TeM, yCTaHOBAEHO, YTO apTepHasbHasd THIEPTOHHA BCTpedaeTcd y
6oabHbIX C/] THIIA 2 TI0 KpaliHel Mepe B ABa pasa Jallle, 4eM y nanueHToB 6e3 C/I.

IIeAb HACTOSIIIETO UCCAEIOBAHUS IBASAOCH OITPEEA€HNE BAUSHUS apTePHUAABHOTO
JaBACHHS Ha PUCK P3BUTHA MHOAPKTA MHOKapaa y O0ABHBIX CaXapHBIM AUA0ETOM THUIIA
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2.
MaTepHaa H MeTOABI HccAenoBaHHA OOcaenoBaHa caydaliHad BbIOOpKa K3
340 6oABHBIX caxapHBIM auabeToM (172 MyK4YMHBI U 168 3KEHIIMH), TOAyYIaBIINX
aMbyaaTopHOe AedeHHe B VM IieHTpe 3HOOKPUHOAOTUH, nuabeTa M MeTaboau3Ma B
2007 - 2009 rr.
KpurepuaMu BKAIOYEHHUA B HCCACIOBAHUE SBASIAUCH:
*Haanuue C/I Tuna 2;
*Bo3pact ot 45 mo 65 aeT;
*Haanuue nHpopmauy, HeobxoquMoH nas BeluKcAeHUd pucka M c momoIsio
rnporpaMMbel PROCAM [1], B ToM 4HcCA€ JaHHBIX O:
Boapacte obcaemoBaHHOrO (0f#);
Haamunu (uam orcyrcrBuu) UM B Bo3pacte o 60 AeT y pOACTBEHHUKOB IIEPBOHI
CTeIleHU POACTBA;
Kypenuu;
F'AnkeMun HaTOIIAK;
[IpueMe aHTUTHUIIEPTEH3UBHBIX IIpeIIapaToB;
CucroanueckoM aprepuasbHoM naBaeHuu (CAZ);
[duacroandecKoM apTepuasbHOM AaBaeHuu ([IAL);
XoaecTepuHE AUIIOIIPOTEUOAOB BBICOKOM maoTHOcTHu (AIIBII), xoaecTepune
AUIIOIIPOTENA0B HU3KOH maoTHOCcTH (AITHII), Tpurannepunax (TT).
N3mepenne A/l IpoBOOHAOCE B COOTBETCTBHHU C COBPEMEHHBIMH IIPaBHUAAMU.
Ocoboe BHUMaHUE YAEASIAOCH TOMY, YTOOBI B TedeHHe 1 Jaca Iiepen u3MepeHueM
IIOCA€ITHUX U3MEPEHUN.

YpoBeHb TAMKEMHH HaTOIIAK OIPEAEASIACE C IIOMOIIBIO ammapara [OAd
aabopaTopHOro uccaenoBaHusg raukeMuu Precision PCx Medi Sense (Abbot, CIIIA). YpoBeHb
HbAlc onpeneasam Ha annapare NycoCard II (Axis-Shield, Hopserus).

YposHU auntugoB: OX, AIIBII, ATTHII, ATTIOHII, TT onpeneauch Ha aBTOMaTHYE€CKOM
a"aamusarope Kobas Mira (Roshe, IIIBetfiriapus) ¢ moMomnipbo peakTHBOB Komrannu Human
Diagnostics Worldwide (l'epmanns).

[To pesyapTaTaM BBIYHCACHHS pPHUCKa 3aboaeBaHHs HWH(PAPKTOM MHOKapaa B
TeueHHe Iocaeayromux 10 aeT, puCK ompeneadgercs kKak Huskuii (HP), ecaum onH He
npesBsbliiaeT 9,9%; nnoseinieHHBIH (I1P) — ecan oH HaxonuTcs B ipeaesax oT 10,0% mo 19,9%;
Beicoku# (BP) — ecan Beanuuna pucka MM pasaa 20,0% uau npessblitaet 20% [8].

CraTucTuyecKuii aHaau3 BKAIOYAA B cebd oIpeaeseHHe MHWHHUMAaABHOU U
MaKCHMaAbHOM BEAWYHWH BBIOOPKH, BBIYHCA€HHE CpelHell BEeAMYHHBI, CTaHIApPTHOIO
OTKAOHEHUS, OLIMOKU cpenHed, Kod(PUIIMEHTA KOPPEATIIUH, KOTOPbIE IIPOBOAUAUCH C
IIOMOIIBIO CTAHAAPTHOM KOMIIBIOTEPHOM mporpaMmbl Excel. IIpoBoamaock Takke
OIIPENEAEHUE CTATUCTUYECKOM 3HAYMMOCTHU PA3AHUYUN MEXNY CPEeOHUMH, CTATUCTUYECKOU
3HAYHMMOCTH KO3(p(pHUIIHEeHTa KOPPEASIIHUU. BBIYHCASIAWCH ITPOLEHT W OLIMOKA ITPOIeHTA.
CTaTHCTUYECKYIO 3HAYUMOCTD Pa3AUYHN MEXKAY MOASIMH OIIPEAEASIAN C IIOMOIIBIO «TOYHOTO
MeTona Purrrepa» ¥ ¢ IIOMOIIBIO MeToAa @ (YTAOBOTO IIpeo0pa3oBaHusi). Pe3yAbTaThl H HX
obcyxkaeHue Cpennee CA/l B moarpymre HP 6via0o paBHo 136,4 £ 1,48 MMm.pT.CT., B
noarpynmne IIP ono cocraBuao 139,7 £ 2,12 MM.pT.CcT., a B nnoarpynme BP - 1424 + 278
MM.pT.cT. OQHAKO Pa3sAWYHs MEKAYy HOATPYIIIAMH He ObIAM CTATHCTHYECKH 3HAa4YUMBI. Bo
Bcex caydasax P>0,05.

KoppeadaiinmoHHbi#i aHaAu3 MoKa3aa, YTO HMEETCs IIOAOKUTeAbHasT B3aUMOCBSI3b
(r=+0,12) mexay CA u puckom MM (P<0,05), To ectb noBbiienre CAJl BaedeT 3a coboit
nosbilIeHue pucka M.

Cpennee CA]l cocTraBHAO B rpymmne keHmuH 142,0+1,67 MM.pT.CT., TOraa Kak y
MyzK4YHUH OHO cocraBuao 135,2+1,48 MM.pT.CT., IpUYeM pPa3AHUYIUsd OBIAM CTATUCTHYECKHU
3nayumbl: P<0,01.
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B Tabawurie 1 nmpencraBaenb! ganubsie o CA/l B moarpymnmax HP, TP u BP y myx4yuH
U >KEeHIIHH.

Tadauma Ne 1
CA/Zl 8 nooepynnax HP, [IP u BP y MyoKuuH u )KeHUuuH

CA]] BeIpazke€HHOE B MM.PT.CT. ¥ My>K4YWH U XKeHIWH (M tm) B
HoArpyIax
HP UM 1P UM BP M
My>K4YUHBI 131,1 £ 1,72 137,8 £ 2,84%* 140,2 £ 3,64*
KeHITMHbI 141,5 +2,29 141,1 £ 3,09 145,0 + 4,32
P < 0,001 > 0,05 > 0,05

*paznuuus ¢ epynnot HP UM cmamucmuuecku 3uavumol: P < 0,05

Kak BugHo u3 Tabaune! 1, CA y xeuimH B noarpyrmrme HP coctaBuao 141,5 + 2,29
MM.PT.CT., IIPAKTUYECKH HE OTAHYAAOCh OT TakoBoro B moarpynmne IIP (141,1 + 3,09
MM.PT.CT.) U OBIAO HECKOABKO HHUXKe, yeM B roarpymnmne BP (145,0 £ 4,32 MM.pT.CT.).
Pazanumnsa Mekay DOArpyIIIIaMy BO BCEX CAyYasX He OBIAM CTATHCTHYECKH 3HAYHUMBI
(P>0,05).

CaenyeT OTMETHUTD, UTO U KOPPEASIIIMOHHBIN aHaAU3 B I'PYIIIIE KEHIIWH HE BBIIBUA
HaAW4YUd B3auMOCB4A3U Mexay BeanduHoit CA/l u BeanumHo# pucka UM (r=+0,01;
P>0,05).

Y myzxuuH (trabaunp! 1) CA B noarpynne HP cocraBuao 131,1 £ 1,72 mMm.pT.CT., B
noarpynne IIP (137,8t 2,84 mwm.prt.cT.), a B nmoarpynne BP (140,2+ 3,64 MMm.pT.cT.).
CraTUCTHUYECKH 3HAYHMBI ObIAM pas3anuud Mexay noxarpymnmamvu [IP u HP, a Takxke
noarpynmnamu BP u HP (B o6oux caygasx P < 0,05). Pasanyusa mexay noarpynnamu [1P u
BP He 6p1aM cTaTHcTHYecKH 3HA4YUMEI (P > 0,05).

Pazanuna mexny noarpynnamMyu HP y My>KYWH M KEHIIMH ObIAM CTATHUCTHYECKU
sHaguMbl (P < 0,05). B To Xe BpeMmsd pazandus MexXay noarpyrmaMu [P y My>K4uH U
KEHIIMH, a TakxXKe rnoarpymnmnaMu BP y My>KYMH M XKEHIMMH He OBIAM CTaTUCTUYECKHU
3Ha4uMmel (P > 0,05).

KoppeaqaiimoHHBIH aHaAW3 BBIIBHA HaAAWYHE IIOAOKHUTEABHOH B3aUMOCBA3H
(r=+0,22) mexagy CAI u puckoMm UM (P<0,01) y MyzK4HH.

Cpennee [JAl B obiett rpynmne 6oabHbIX C/ 2 cocraBuao 87,8 0,62 MmM.pT.cT. B
obmie#t rpymme 6oapHBIX C/ 2 cpenuee A/l B moarpymnme HP, kak 310 Ob1a0 paBHO 87,5 +
0,86 mm.pT.cT., B moarpynmne 1P ono cocraBuao 87,6 £ 1,10 mM.prt.CcT., a B moarpyriaie BP
- 88,6 £ 1,49 mm.pT.cT. Pazanunsa Mexkay MOATPYIIIaMH He ObIAM CTATUCTHYECKH 3HAYUMBI
(Bo Bcex cayuaax P>0,05).

KoppeaqaiinoHHbIH aHaAW3 HE BBIIBHA CTAQTHCTHYECKH 3HAYMMOHN B3aHMOCBSI3H
mexknay JA u puckom MM y 6oavubIx C0 2 (r=+0,05; P>0,05).

Y xenmuH A/, TpakTUYECKH HE PA3ANYAAOCh B TPeEX IOATPYIIIaxX U COCTABUAO
87,9+1,32 MmMm.prt.ct. B noarpynme HP, 87,3+1,51 mMm.pt.ct. B noarpynne I[P, 87,6+2,35
MM.pPT.CT. B noxarpymnme BP. Pazawmyma Mexay moarpynmnaMy He OBIAH CTATUCTUYECKU
3HaA4YMMBbI: BO Bcex caydasax P>0,05.

KoppeadaiioHHBIN aHaAN3 TaKzKe HE BbISBHUA HAANMYHS B3aUMOCBA3U Mexay JAIy
KeHIIH, 60ApHBIX C/ 2 1 BeAmdnHOH pucka pasputusa VM (r=+0,01; P>0,05).

Y myxuuH [JA/l, IpakKTH4YeCKH HE pa3sAMdasoCh B Tpex moarpymnmnax: 87,2+1,12
MM.pT.cT. B noarpymie HP, 83,1+ 1,64 mm.pT.cT. B noarpynie [P, 83,9+1,94 mMm.pT.CcT. B
noxrpymme BP. Pazangnsa Mexkay HoArpynnaMu He ObIAM CTATUCTUYECKH 3HAYHMBI: BO BCEX
caygaax P>0,05.

KoppeadiinoHHBIN aHaAM3 HE YCTaHOBHA HaAW4YHd B3auMOCBA3U Mexay ALl y
My=4HH, 60abHBIX CII 2 1 BeamunHo# pucka passutud UM (r=+0,07; P>0,05).

B Tabauiie 2 mpencraBA€HBI Pe3yAbTAThl NCCAEIOBAHUS BAMUSHHUA 1oaa Ha [JAly
MYZK4YHWH M XKEHIIMWH, a Takxe B noarpynmnax HP, [P u BP y My>X4uH U y XEHIIUH.
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Taoauma No 2

Cpeorue genuuursl JA/l Y MYIKUUH U KEHWUH, a maKkxkKe 8  nodepynnax HP, IIP u BP
Y MYXKUUH U Y JKEHUWUH

Ipymma A, BeIpazkeHHOE B MM.pT.cT. (M+m)
I'pynna INoarpynmns! prucka UM
B LIEAOM
HP UM 1P UM BP UM
My>K4YUHBI 87,9 +0,85 87,2 1,12 88,1+ 1,64 88,9+ 1,94
KeHITMHbI 87,6 £0,91 87,9+ 1,32 87,3+ 1,51 87,6+ 2,35
P P> 0,05 P> 0,05 P > 0,05 P > 0,05

Kak BugHO n3 Tabauip 2, cpeauee 1A/l B TpyIirie KeHIIUH ObIAO paBHO 87,6 £0,91
MM.PT.CT, & B I'pyIIIe My>K4UH - 87,9 £0,85 MM.pT.cT. Pasanung Mexxny rpynmnamMu My>KIUH
U KEHIWH He ObIAM cTaTUucThdecKu 3HauuMebl (P > 0,05). Pasanyusa B BeanuyuHax [JA/l B
nonrpynmnax HP, I[IP u BP y My>K4YMH B JKEHIIIMH TaK¥Ke He ObIAM CTATHCTHYECKH 3HAYUMBI
(P > 0,095).

Taxum 00pa3oM, MpoBeZICHHBIE HAMH HcclieoBaHus moka3anu posb CAJl kak ¢akropa pucka UM B
o01i1eii rpyrmre O0NbHBIX U B TpyIIe My>K4iH. HanpoTuB, HaIlM UCCIIeIOBaHMSI HE BBISIBUIIU BIUSHUS
A/l Ha puck UM.
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CPABHHTEABHBIH AHAAHU3 YACTOTHI BCTPEYHAEMOCTH HUBC

U EE PABAUYHBIX ®OPM CPEAH BBIHYXIEHHBIX
IIEPECEAEHIIEB MYXCKOI'O H ZKEHCKOTI'O IIOAA,
ITPOXXHBAIOIIIUX B r.CYMI'AHUT

KacymosBa $.H.

Asepbauioxanckuiu I'ocyoapcmeeHHbLU uHCMumym
ycoeepuieHcmeoeaHus epaveu um.A.Anueea, baxy,
AzepbaiioxaH.

CepmeuHo-cocymuctble 3aboaeBaHus (CC3) SBAGIOTCS TAAQBHOM NIPHUYUHOHU
CMEPTHOCTH TIPAKTHYECKH BO BCEX MOIIYASIIHOHHBIX Tpymmax. B rpymnmy CC3 006bI9HO
BKAIOYAIOT  HIEMHUYEeCKylo 0Ooae3Hb cepaunia (MBC), wuHCyabT HW  HOpazKeHue
nepudepUunyecKux apTepu.

ONUAEeMHOAOTHYECKHE W KAMHHYECKHE MCCA€IOBAHHUS BBIABAGIOT pPa3AHYUS B
Pa3BHUTHUH IIaTOAOTUU CEPAEYHO -COCYAHCTOM CHCTEMBI B 3aBHCHUMOCTH OT IIOAA.
TpagunuonHo cuutaercs, 4To MBC B Goablllell cTelleHU SIBAGIOTCH IPOOAEMOM MYZKCKOTO
HaCEeAE€HUSs, YTO IPUBOAUT K HEIOOIIEHKE BasKHOCTU onpenescHus PakTopoB pucka (PP) u
OCYILIECTBAEHUSI MEPOIIPUSATHH IEePBUYHON NIPOPUAAKTHKHU Y KEHIIUH, X0Tsd EBponetickue
CTaTUCTHUYECKHE MaHHbIe CBHUAETEABCTBYIOT 00 oOpaTHOM [2,9]. Tak, KopoHapHas 00Ae3Hb
cepAlla oOTBeTCTBeHHA 3a 23% cMepTel sKeHIUH U 21% cMepTH My2K4YUH, HHCYABT — 3a 18%
cMmepredt xkeHIWH U 11% cMmepredt MyK4mH, a Ha gnoar apyrux CC3 mpuxomurcd 15%
cMmepret xkeHIWH U 11% cmepreit Mmyk4auH. [1,5].

Pazanume B pacnpoctrpaneHHOCTH UBC y My>K4YUH U KEHIITUH MOXKeET 00BbICHATHCI
HaAWYHEM Y XKE€HCKHX [IOAOBBIX TOPMOHOB KapAUOIIPOTEKTUBHBIX CBOUCTB. Tak, 5CTpPOreHb!
HHTHOHUPYIOT OKHCA€HHE AUIIOIIPOTEUI0B HU3KOH ITAOTHOCTH, OIIHCAHBI BAa30UAATHPYIOLIIHE
cBoMcTBa 3cTporeHoB. OgHUM H3 PAaKTOPOB YMEHBIIIAIONIUX ITPOSIBACHHE 3HIOTEANAABHOH
OUC(PYHKIINHM, dgBAGEeTCs TOMOIIMCTEHMHCHHXKAloIlee nedicrBue  acTporeHoB  [3,7].
BpoxknenHbie MOp(oAOTHYECKHE OCOOEHHOCTH CTPOECHHSI KOPOHAPHBIX apTepuil y KEHIIUH
U MYXK4YHH, TaKXKe MOTYT BAUSTH Ha pa3Buthe VMBC: y nepBbIX - MHTHMa KOPOHAPHBIX
apTepHH 3HAYUTEABHO TOHBIIIE; V HUX Yallle BCTPeYaeTCs PACCHITHON TUIT KPOBOCHAOXKEHMS
MuoKapza, Oosee BbIpazkeHa CeTh KOAAATEPAABHBIX cOCyaoB. CyIIeCTBYIOT IIOAOBBIE
pa3AnYng B CTeleHH oOpa3oBaHHs KOAAAreHa, OOHApyKWBaeMble YiKe IIPU POKIAEHUH U
Koppeaupyroue ¢ gacroroit UBC [§].

Pacnpocrpanennocts UBC MoxkeT pa3andaTbCd TaKiKe B PA3AMYHBIX PETHMOHAX, U
3HaHHE SHH}ICMI/IOAOI‘I/I‘-ICCKOI‘/JI cutyanuu IIO3BOAHUT IIPaBHUABHO CITAAHHUPOBATH H
OCYILIECTBUTH NPOPHUAAKTHIECKHE MEPhI B paMKaxX I'OCyAapCTBEHHOM MporpamMMbl 60pPBObI
c CC3[10,11].

C 3TOH LeABIO HaMU OBbIAO IIPOBEOEHO SIMHUAEMHOAOTHYECKOE 00CAETOBaHUE MAS
OIIpeNleACHHS CPaBHUTEABHOM XapaKTepUCTHKU pacnpocTpaHeHus UBC u pa3anyHbIX eé
dopM cpenu MyzKCKOM M JKEHCKOU ITOIIYAdIIMH B OJHOM M3 HAIIIMX PETHOHOB.

MaTepnaA H MeEeToAbI:. B XO4€ IIOIIYAAITMOHHOI'O HCCAE€AOBaHHA IIO BBIABACHHIO
UBC u eé pa3anyHbIX (popM obcaemoBaHa caydaiiHad BBIOOPKA M3 HEOPTaHH30BAHHOTO
HaceaeHus r.Cymraut B Bo3pacte 20-59 aer. Bribopka popMHpoBasrack Ha OCHOBAHHUU
Perucrpa HaceaeHHs1 O€KEHIIEB M BBIHYKIEHHBIX II€PECEACHIIEB, IIPOXKUBAIOININX B
r.CymMmraur, nnoaydeHHada MCnoAHUTEABHON BAACTEIO.

Ha BTOpOM 3Tame, UCIOAB3ys HMPHUHIUII «CAyJaHHbBIX YHCEA» HAMH OBIAO OTOOPAHO
o 500 yeaoBek B Kaxkao# u3 Bo3pacTHbIx rpynm 20-29, 30-39, 40-49, 50-39 aer.

3areM IpoBOAMAACH BepHU(HUKAINHA, B Pe3yAbTaTe KOTOPOH IIyTéM IIE€PBUYIHOTO
CKPHHHHTA U3 0TOOpaHHbIX 1204 MyK4mH 1 1322 KeHIIUH o0cAaeloBaHuE MIPOIIAN 865 U
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952 4YeaOBEK COOTBETCTBEHHO. OTO cCOOTBeTCcTByeT 0Ooaee dyem 70% OT BBIOpaAHHOIO
HaceaeHus. TakuM o0pa3oM, obecriedynBarach JOCTOBEPHOCTD IIOAYYE€HHBIX PE3yALTATOB.

Bce y9acTHHKH 3IHIAEMHOAOTHYECKOTO HCCAEIOBAHUS IIPOIIAM B aMOyAQTOPHBIX
YCAOBUSX KAWHHUYECKOE 00cCAeqoBaHMHE, KOTOPOE€ BKAIYAAO 2-X KpaTHOe H3MepeHHe
apTepuasbHOro mnaBAeHUd, perucrpanuio OKI' mokos, a TakKe oOIpefieAeHHe OOIero
xoaecTtepuHa, TpuraulepunoB m XC AIIBII - xoaecTepuH AHUIIOIPOTEUZOB BBICOKOH
IIAOTHOCTH

Haanune HMBC ycranaBamBaau Ha OCHOBAHHH 3allOAHEHUS KapAHOAOTHYECKOTO
OIIPOCHHKA, COOTBETCTByIoUIMM TpedoBanuam BO3 wu perucrpanuu OKI' B 12-TH
OOIIIeTIPHU3HAHHBIX OTBEAEHHUAX C [IOCAEAYIOIIeH KOMUPOBKOM 110 MHHHECOTCKOMY KOy .

3ech perucTpUPOBAAUCE OIIpeAeAéHHas ¥ Bo3MoxkHas ¢opmbl UBC.

Omnpeneaéunnag MBC Brkatouaaa (omp. MBC):

- creHOKapauio HanpsizkeHuda (CH) 1o ompocHUKY

- onpeneAaéHHBIA NepeHeceHHBbIH wH@aprT Mmuokapaa 1o IOKI (ormedasochk
Haanure Q man Q B AIOOBIX OTBEIEHUSIX, T.€. Koapl oT 1-1-1 go 1-2-7)

- O6e3boneBasa dopma (6.6.¢.), korma npu orcyrcrBuu CH perucrprpoBasnch
UIIEeMHUYEeCKHEe KOJbI, T.€. OTPUIIATeABHBIH 3y0err T, CHMMeTPUYHBIH, TAyOHUHO#M oT 1 mo 5
MM H/VAU CHUXKEHHE TOPU30HTAABHO OT M30AMHUM cerMeHTa S-T oT 1 o S MM.

- CTEHOKapAUd HaIIpsaKeHHS B COUETAaHHM C HIIeMHYecKHUMH Komamu Ha OKI
(CH+3KT).

Bosmoxknasa HMBC Bkawuasa (Bozm. UBC):

- Bo3MoxkHag HBC mo OKI' (Bosam. MBC OKI), korma perucTpupoBasoCh
coyeTaHUE HIIEMHUYECKHX KOIOOB C THUIIEPTPOPHEH AEBOr0 KEAyNOo4YKa, HMEAH MeCTO
CHHXKEHHe cerMeHTa S-T HHXKe H30AMHHH 10 1 MM, oTpuOareapHbIH 3yberr T,
CUMMETPUYHBIH, TAYyOUMHOH MeHee 1 MM, OTCyTCTBHe HapactaHud 3ybdiia R ot Vi mo V4,
deHomMeH «IpoBasa 3ybOma R». A Takxke mgaag aul crapmie 40 AeT IKeAyoOdYKOBas
SKCTPACHCTOAHS, IToAHAasA AV OAoKaza U IoaHas 6A0Kaz1a AeBOi HOXKKH ITy4dkKa ['mca.

- BO3MOXKHBIN ITIepeHeCceHHbIH NH(apKT MHOKapaa B aHaMHe3se (Bo3M.MIM), ecan
UMEAVCH YKa3aHUd Ha HaAW4YHe B aHaMHe3e OoAel, IPOHH3BIBAIOIIUX TPYIHYIO KAETKY,
nauBireca 30 MUHYT U 0oaee, U, €CAH BbI3bIBAAU CKOPYIO IIOMOIIIb.

Craructuyeckas o00paboTKa MaTepHasa OCYILIECTBASIAACh C HCIIOAB30BaHHUEM
napaMerpudeckoro t- kpurepud CTbhloZeHTA Ha OCHOBAaHHUU pacdeTa p U IIakKeTa
KOMITBIOTEPHBIX mporpaMMm SAS wu Stastics mgag Windows. Pazawmuma cuyurasuchk
nocroBepHbIMH IIpu p <0,05. [Iag cpaBHEHHS U OLIEHKU Pa3AMYUN MeXAy 3Ha4YeHUSMU
CpaBHHBAaEMbBIX I'PYIII Mbl BOCIIOAB30BaAHChH HEITapaMeTPHUYeCKUM paHroBbIM UKpuTepueM
YuakokcoHa (MauHa-YUTHH).

Pe3yAbTATBhI H OOCYXRAEHHA B IONyASIIMH BBIHYXKIEHHBIX repeceaeHies 20-59
AeT, mpoxkuBaronx B I.Cymraut pacnpoctrpaHeHHocTb MBC u pa3anyHbIx €€ dopMm y
MY>KYUH B CPABHEHHUH C JKEHIIIMHAMH OTMe4YaAach 3HA4YUTEABHO Bblle -32,3 £1,2% u 23,9
+1,4% (p <0,001). Bricokuii rokasaTeab 3a00A€Ba€MOCTH CBHAETEABCTBYET O TOM, YTO B
OaHHOHM IIOIIYyASIINM KasKAbIH 2-¥ MysK4unHa U Kaskaas 3-d KEHIIUMHa cTpafaeT ToHd AU
uHo# popmoii UBC, 9TO TOBOPUT 0 HEOAATOIPUSATHOH SIMHUAEMHUOAOTHYECKOH CHUTYAallUH B
pEeTHoHE.

Bri3piBaeT TpeBory TOT (pakT, YTO HAIK OaHHBIE 0 pacrnpoctpaHeHHoctH WBC
cpeay MyK4UH I.CyMrauT 3HaUUTEABHO IIPEBLBINIAIOT II0Ka3aTeAd YacTOThl BCTPEYaeMOCTH
NBC B pgpyrux ropogax M pervoHax. Tak, B paMKax [OporpaMMbl MHOTOaKTOPHOH
npodurakTuk CC3 cpequ myxamH 20-59 aet B MockBe UBC Obiaa BoigBaeHa y 14,5%, B
XapekoBe v 11,5%, B Muncke y 11,5%, Kaynace y 11%, B Tamkenre y 10,9%, ®pyH3e-
10,% obcaemoBauHbIX [6]. Takum obpa3oM, B HaIlleM pPeTHOHE pacnpocTpaHeHHOCTs BC
cpeay MyXKYWH aHaAOTHYHOIO Bo3pacTa IIOYTH B 3 pasa IIPEBBINIAET TAaKOBYIO CpPEAH
Pa3AMYHBIX TOPOOOB APYTUX CTPaH.

Heckoapko wHadye o0oOCTOUT [OeA0 C  SOHAEMHOAOTHYECKOH  cuTyalueh
pacunpocrpaneHHoctu HMBC cpenmn xenmmwmH. Tak, 0O [gaHHBIM /AEHHHIPAIACKUX
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nccaenoBanuii UBC Owina BeigBAeHa B Bo3pacte 40-49 aer y 8,9 % mykumu u 10,1 %
KEHIIWH, B Bo3dpacTe 50-59 aer y 18% wmyxumH u 20,5% xeHunmwH [6]. B Hamwmx
HCCAEIOBAHUAX BO BCeX Bo3pacTHBIX rpynnax UBC npeobaamasa cpeayu MyzKYUH, YTO MBI
CBSI3bIBAEM C YacCTOTOH BCTPEYaeMOCTH HECKOABKHMX PP cpenm maHHON IIONMyAdIlUH B
OoAblIIEH cTelleHU, II0 CpaBHEHHIO C XeHckod. K mpumepy, Takod 3HayuMmblii OP, kak
KypeHHe IIPaKTHYEeCKU OTCYTCTBOBaA B 00CA€IOBAHHOM MOIIYASIIIMU KEHIIIUH, B TO BpeMd,
KaK y MyK4YHH OH BBICTyIIaA, KaK ONHH M3 4acTo HabArogaeMbIX. XOPOIIIO M3BECTHO, YUTO
KypeHue, Hapsioy C AUCAUIINAeMuel U aprepuasbHoii runepreHsuett (Al), cauraercs ogHUM
U3 OCHOBHBIX cpeay MHorourcaeHHbBIX PP CC3. OHU NIPUYHHHO CBA3aHbI C PA3BUTHEM 3THX
3a00A€BaHUNY U PACIIPOCTPAHEHHOCTb HX Cpeau HaceaeHHd BeanKa [4]. OcoOGEeHHOCTEHIO
o6cAeTOBaHHOM KEHCKOM IIOITYAdIIMM HAIlero PEervoHa SIBASETCH AHUIINL He3HAYHUTeAbHAasd
JacToTa o4HOTo U3 3TuxX ®P — KypeHue, HO faxKe B 3TOM caydae pacinpocTpaHeHHocTs UBC
3aMETHO CHUXKAETCS.

CaengyeT oTMETHUTD, UTO pacnpoctpaHeHHocTs UBC cpenu myzk4uuH IV Bo3pacTHOHU
rpynnsl 1o cpaBHeHUIO ¢ I rpymnmoit B 8,4 pasa Goablle, a y KeHIMH B 4,7 pa3a (70,3 +
2,3% u 8,3 *1,8 %; 35,2 +3,0% u 7,5 +1,9% coorBercTBeHHO, p <0,001), B TO 3XKe Bpemsda
HNBC B IV rpynne Bcrpeuyaercs Ooasee yueM y 2/3 MmyxkumH M 1/3 xkenuwH. Bo II u III
BO3paCTHBIX TIpynmax B obeux nomnyadnuax MBC BcTpedaeTcs IpUMEPHO C OOUHAKOBOM
4aCTOTOM.

Hanee Hac wuHTepecoBasa crpykrypa HWBC pansHo#ti mnonyagnuu. Yacrtora
BCcTpedaeMocTH nHdapkTa Muokapzaa o 9KI' B focTaTodHO BBICOKOH CTEIIEHU OTMedaAach
y myxkunH [ 1 II rpynm u cocraBasaa 2,5 *0,5%. B IIIl u IV rpynmax 3ToT mokaszaTeab
HeCcyLIeCTBEHHO oTandaacg (4,8 1,5 % u 5,9 *1,6% coorBercTBeHHO; p <0,05). Cpenu
KeHCKoH nonyadarmu ata popma UBC BcTpeuyasach 3HAUYUTEABHO peke BO BCEX BO3PACTHBIX
rpynmnax. Emg pas caeayer oTMETUTh, 9TO Y My*KYUH [V BO3paCTHOM TPyNIBI y KAsKIOTO
15-ro perucrpupoBasca UM ¢ pa3saANYHBIMU ITOPaKEHHUIMH CTEHOK A€BOTO JKEAyOOYKa.

Caenyromiasa gopma UBC- creHokapausa HanpskeHuda (CH), Haangue KOTOpPOH
BBISIBASIAQCH BO BPEMSI 3allOAHEHHS CIIEIMAaABHOT'O KapAHMOAOTHUYECKOTO OIIPOCHHUKA. Y
xkeHH CH o cpaBHEHHIO ¢ My>KYHHAMH BCTpPedasach 3HAUYUTEABHO Jailre - 15,3 1,2 %
null6 £11,% (p <0,095).

Y myxumH CH B coderanun c umeMudeckumu kKomamu Ha OKI' (CH+3KI),
CPaBHEHUIO C JKEHIIMHAMH, BcTpedasach B 3,5paza uame (3,2+0,9 % m 0,9 =0,3%
cooTBeTcTBeHHO; p <0,05). B obeux momyasaimsx dactora BcTpedaemoctu MBC B IV
BO3paCcTHOH I'pymIisl 1o cpaBHeHUIO ¢ III Opiaa BeIlle B 2,6 pasa y My>KCKOTO HaCEeA€HUS U
1,8 pa3 y xxeHckoro (y Myk4uH 9,8%12,1 % u 3,8%2,1%; y KeHIIIUH 2,4 +1,0 % u 1,3
+0,8% coorBeTcTBeHHO; p <0,05). OOImIETIPUHATO, YTO Ha IIOCTAaHOBKY auarHoza CH
COraacHO KaanobaMm OOABHOTO BAHMSET MHOro (akTopoB. Cpeau HHX MOXKHO OTMETUTH
YPOBeHBb OOpa30BaHHs, SMOIIMOHAABHBIH CTATyC W T.A. KapamoAorHyecKHe OITPOCHUKH,
CO3/IaHHbIE HAa OCHOBE MHOTI'OYHMCAEHHBIX 3IIHAEMUOAOTHYECKHUX UCCAEJOBAHUY 3a4acTyio
HUBEAUPYIOT BAUSHHE 9TUX (PAaKTOPOB. [105TOMy 0YeHBb BasKHO YYHUTHIBATb, B CKOABKUX %
CAyYaeB Cpeay OIpOIIeHHBbIX BcTpedaercsa CH B couyeTaHUM ¢ HIIEeMHUYECKHMMU KOJaMHU Ha
OKT'. B nHamiem uccaefoBaHUHU CPEAU MYZKYUH 9TO COCTaBUAO 27,6%, cpeau 3KeHITUH- 5,9%.
B momnyaqanyuy My:KYMH 3TO [OOBOABHO- TaKH BBICOKHM IIOKa3zaTeAb U II0Ka3bIBaeT
CTATHUCTUYECKH [IOCTOBEPHYIO 3HAYHMOCTBL BBISBACHHBIX (POPM B 00CA€TOBAaHHON HaMU
TpyIIIEe.

Yacrora BcrpedaeMoctu 0e3boaeBoit popmbl UBC y myzxuuH 20-59 aeT cocTaBuAa
2,7+0,5% u 3,3 = 0,6% y xxeH1wmH. OTa popMa y My>K4HH oTMedaaach B I u Bo Il rpynme, B
IV BozpactHO# rpynmne B 2 pasa IpeBbliiasa 11o cpaBHenuto ¢ III (7,3 £1,8% u 3,8+1,3% ,
p <0,001 coorBercTBeHHO). OOMHAKO B KEHCKOH MONYyAIIMM 3Ta AWHAMHKAa Bo3pacrasa
COOTBETCTBEHHO Bo3pacTy — B rpymme 50-59 aAeT 3TOT IoKazaTeAb B S pa3 MIpPeBbIIIas
TakoBo# B I (5,5+1,4% u 1,1+£0,8%; p <0,001). 3170 CBHAETEALCTBYET O HECBOEBPEMEHHOM
o0palaeMoCTH 3a MEAUITMHCKOMN IIOMOIIBI0 JAaHHOM KaTeropuu AUIl. TakKuM o0pasoM, Oad
BCEX HCCAEQYEMBIX AHUIl KpUTH4YeCKHUM oTHocUuTeAbHO UWBC gaBasgetcda Bo3pact oT 40-49 u
50-59 ner.
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H3BecTHO, YTO B 3TOM BO3pacCTe€ aTE€POCKAEPOTHYECKHE IIOBPEXKIEHUS COCYAOB
HOCST pPacIpOoCTpaHEHHBIH XapaKTep M 3TO HoBbIIaeT puck paspurud HUBC. B stom
BO3pPACTHOM [HAaIla30HE HaZ0 OTBETCTBEHHO OTHOCHUTBECS K IKaaobaM OOABHOIO, T.K.
npodrrakTHKa 0e300aeBofl  (popMBI  HIIIEMHH  MHOKapAa TEeCHO CBd3aHa C
IpenyrnpexXaeHNeM BHE3aITHONW KOPOHAPHON CMEPTH.

Kak u oxxmmasocek, yactora onpeneseHHoU ¢opmel MBC, Kak y My>K4YUH, TakK U ¥
KEHIIMH CTaTUCTUYEeCKU 3HAaUYNMO yBeAndnuBaasachk oT | no IV Bo3pactHo rpymms! (0,9+0,6%
u 50,3+2,5%; 7,0£1,9% u 30,4%£2,9%; p <0,001). B IV Bo3pacTHO! rpyIirie 3TU JaHHBIE
nproOpeTasn KpUTHYECKUE 3HAYeHMUd. 34eCh Y KaxKI0ro 2-ro MY>KYWHbBI U y Kaxkao¥ 3-#
JKEHIIIMHBI MOXKHO OBIAO BCTPETUTH onpeaescHHyI0 opmy MBC nam ke apyrue e€ popMbI.
Yacrora atoi#t popmer UBC nmeaa max. Temr B 06eux nonyasnusx Bo Il u III Bo3pacTHbIX
TpyIIiax.

Bo3moxknasa ¢dopma MBC mo OKI' y MyK4YMH II0 CPaBHEHHIO C JKEHIIHHaAMU
BCcTpedasacb B S5 pa3d 6oawvme (10,3+1,0% u 2,0+0,5%; p <0,001). ¥ myxkuwmu [ u II
Bo3pacTHbIX rpynn UBC BcTpedasach NpakTUYECKU C OAUHAKOBOM yacroTor - 7,4+1,7%
u 7,3t1,8% (p <0,01). 3gecy co II mo IV rpynmel Bo3pacTHas AUHaAMHKa HOCHAA
CTaTUCTUYECKU OOCTOBEPHBIH xapakTep 7,3%1,8% u 15,6£2,5% (p <0,01). U3yuaemsbrii
nokasaTeAb Ooaee Bcero ormedascs B IV rpymme. Cpenu >KEHIIMH 3TOT OKA3aTEADb BBIIIE
Bcex oTMedancsd Bo II BozpacTHoit rpynne — 2,8+1,0%.

Caenyroriaa popma UBC - Bo3MozkHO niepeHeceHHbIH VM. YacToTa BCTpedaeMOCTH
5TOoM POpMBI B HccAenyeMol momyadanuu Huskad (2,0+0,5% , y xkenmuH- 1,6+0,4%). B
o6eux ronyadiugx B | BozpacTHo# rpy1e Obiaa BelssBAeHA gaHHas popma UBC. Y myzkumH,
HauyuHag co Il rpynnel, CTaTUCTHYECKU 3HAYHMMO OHA YBEAMYHUBaAach M JOCTHUraAa max. B
IV rpyme.

YacTora BO3MOXKHO HepeHeceHHoro MM mocturasa max. B III u IV BospacTHOM
rpymrie. Cpenu >KeHITUH TakKXKe max. TeMII pocta orMedaacs B III u IV rpynnax (1,3£0,8%
u 2,4+1,0%,p <0,001). O3Oto yKaspIBaeT Ha HEIOCTOBEPHYIO UHTEpPIIpeTaIllio
aHaAMHECTUYECKHUX NaHHBIX U KaA00 O0ABHOTO.

B 06cae1oBaHHOM MOITYAIIINH Y MYZKYHH 110 CPABHEHHIO C JKEHIITUHAMH BO3MOXKHAasI
UBC Bcrpeyasack B 3,4 paza dallle, ¥ YacToTa €€ Bo3pacTasa B 3aBHUCHMOCTH OT Bo3pacrTa.
Tak, B IV Bo3pacTHOH rpymnmne y KaxkJaoro IIGTOTO MY>KYHHBI OblAa BBIIBA€HA 9Ta opMa
UBC. 3pecy Takxke or | mo IV rpymmel Bo3pacTHass AUHAMHKA ObIAa CTATUCTUYECKH
sHagumont (7,4+1,7% u 20,0+2,8%; p <0,001). Max. Temn pocra ormedascsa B Il u IV
Bo3pacTHbIX rpynmnax. Cpeau xeHumwH Bo I um IV Bo3pacTHBIX Trpylrax dacroTa
BCTpedYaeMoCTH Oblaa MOYTH uaeHTH4YHOH (4,9 £1,3% u 4,7+£1,3%; p <0,01).

[TpuamHOM TakoM HeOAQTOIIPUSTHON SITHUAEMHOAOTHYIECKOM cuTyanunu
B o0CAeIyeMOM HOIIYASIIHNH SIBASIETCSI CUASTYHE 00pa3 KU3HH, 6e3paboTuiia, cCTpecc,
9MOIIMOHAaABHOE HaIpszKeHHe, MUIa, odorameHHas yraeBogaMu. B BO3HUKHOBEHUH U
paszButuu UBC OoablIyio poAb Urpaet Takxke Al', oXXKUpeHre, JUCAUITHAEMHUs, HU3Kasd
dusnyecKkas akKTUBHOCTb.

BeiBOABI

1.  Amnaams yactoThkl BcTpedaemocTu MBC cpenu Bcex KaTeropuii 00CAeJOBaHHBIX
AUIT HE3aBHCHMO OT II0AA IIOKa3aA MIMPOKYIO PaclpOCTPaHEHHOCTH 3TOTO
3a00A€BaHHUS.

2. Cpenu OekeHIIEB U BBIHYKIEHHBIX II€PECEACHIIEB TPYAOCIIOCOOHOTO Bo3pacTa
20-59 aet, npoxupatonux B I. Cymraut, UBC y My>k4uH BblgBAeHa B 1,4 pa3sa Ooabllle,
gyeMm y xkKeHwH (32,3%2,3% u 23,9+11,4%; p <0,001).

3. B o00caemoBaHHOI IOIyASIIMH, COTAQCHO OIPOCHHKY, B crpykrype WUBC
mpeobaanasa CTeHOKapAud HamnpsKeHHd. Cpenu KEHIWH 110 CPAaBHEHHIO C MyXKYHMHaMHU
39TOT IoKa3aTeAb OblA BbImie (15,3 +1,2 % u 11,6 £11,%; p <0,05).

4. B ofeux momyasiusx caMble BBICOKHE IIOKA3aTEAH PaCIpPOCTPaHEHHOCTH
HNBC 6p1au BeigBAeHBI B [V Bo3pacTHOM rpymre (70,3 + 2,3% - y myxuuH u 35,2 +3,0% -y
2KEHIIMH COOTBETCTBEHHO, p <0,001), T.e. y My>K4YHH B 2 pa3a BbIIlIE
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5. Bo Bcex xkareropusax O0OCAEOYEMBIX 3MHAEMHOAOTHYECKAd CUTyallud
HebAarorIpusTHAS U OpPOBE/ICHUE TIIEPBUYHBIX MNPOPUAAKTUIECKHUX MEPOIPUITUH
OYEeBH/IHO, ITOCKOABKY TaKO€ IIOAOXKEHHE B OyAyIIeM MOXKET IIPUBECTH K yBEAHYEHUIO
CAy4aeB CMEPTHOCTH W HWHBAAMOHOCTH, a TaKXKe€ B 3HAYUTEABHOM CTEIEeHH
pacupocTpaHeHUI0 TaKUX MaToAOTHYecKuX cocTogHmuM, kak UBC, AT, nucaunuaemMuu .
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SUMMARY

COMPARATIVE ANALYSIS OF INCIDENCE OF CHD AND ITS VARIOUS FORMS OF
INTERNALLY DISPLACED MALE AND FEMALE, LIVING IN SUMGAIT CITY

Gasumova F.N

Cross-sectional was conducted population-based study to examine coronary
heart disease and its various forms among the displaced people of both sexes aged 20-59
years living in the city of Sumgait. Survey was 865 men and 952 women.

In men, compared with women noted the prevalence of coronary artery disease and
its various forms. In both populations, the highest rates were recorded in the IV age group.

Keywords: coronary heart disease, men, women, epidemiology
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AHATHOCTHKA ABC-CHHIAPOMA Y BOABHBIX ®HUBPO3HO-
KABEPHO3HBIM TYBEPKYAE3OM AETKHX, OCAOXXHEHHBIM
XPOHHUYECKHM AETOYHBIM CEPAIIEM

AaueB P.C., AraeB P.9., Aauena A.Il.

HHH nezouHuix 3aboneeanui M3 Asepbaiioxancroul
Pecnybnuxu, Baxy.

Poct 3aboaeBaemMocTu TyOEpKyA€30M AE€TKHX, IIPOTPECCHUPYVIOLINE XapaKTep
TeYEeHHs, yBEAUYEHHE YHCAa OOABHBIX C PACIIPOCTPAHEHHBIMH (PUOPO3HBIMH U3MEHEHUSIMH
B AETKHUX IIPUBOJAAT K PA3BUTHIO THXKEABIX OCAOKHEHUU CO CTOPOHBI CEPAeYHO-COCYIUCTOH
cucreMbl, HauboAee YacThIM M3 KOTOPBIX OCTAeTCsd XpOHHUYecKoe aeroyHoe cepnaue (XAC)
[1,2,3,4]. [lo manubeiM pspa aBTopoB, XAC Habaromaercsa B cpemHeM y 60% maiimeHTOB
¢$pubpPO3HO-KaBEPHO3HBIM TYyOEPKYyA€30M AETKHX [S], IPHU 3TOM KaKIOBIH BTOPOM M3 HUX
yMHUpaeT OT AeKOMIIEHCAIlUU AeroyHoro cepaua [4]. OCHOBHBIMH (hpaKTopaMH pPa3BUTHUL
JeKOMIIeHcallul KpoBooOpaleHus y 60abHBIX XAC aBagroTcs 6poHxHasbHass 00CTPYKIINS,
HapyllIeHHe COKPATUTEABHON (YHKIIUH Cepala, HW3MEHEHHE PEOAOTHYEeCKHX CBOMNCTB
KPOBH, MUKPOTPOMOO0OOpa3oBaHue B COCYAaX AETKHX, IIOBBIIIEHHE AETOYHO-aPTEPHUAABHOTO
COIIPOTHBAEHUS.

B naToreHese pa3anyHBIX 3a00AeBaHUN OOABIIIOE 3HAYEHME IIPUAAETCs IIpolleccaMm
BHyTpucocymucTo Koaryagmuu (BCK). [daa BosunukHoOBeHusa BCK y OOABHBIX C
XPOHUYECKOH AETrOYHOH IIaTOAOTHEH HMeeTCd pPan IIPeApacIiOAararolNiX MOMEHTOB:
OBPEXKIEHHUS COCYIUCTOIO SHAOTEAHsT B 30HE BocHaseHUS H (ubposa, yxyAlleHue
PEOAOTHYECKHUX CBOUCTB KPOBH, HAPYIIEHHUS MUKPOIIHMPKYASIIIUH B PE3yAbTATE€ AETOYHOM
TUIIEPTEH3UH M AETOYHO-CEPAEYHOM HEAOCTATOYHOCTH, BBICBOOOXKIEHHE MEIHATOPOB
BOCIIAA€HHS, TOBBIIIAIOIINX arperallioHHble CBOMCTBA TPOMOOIIMTOB, OCTPO(a3HBIN POCT
MHOTHUX (PaKTOPOB TeMocTasza U HHrUOUTOpoB ¢ubpuHoAuia [6]. B cBoio ouepens,
BosHukmasg BCK cmoco6Ha B 0oapIllelf HWAHM MEHBIIEH CTEIIeHH OAOKHPOBATH
MHUKPOIIUPKYASIIIUIO B COCyJaX AETKHX, YXYAIIas AETOYHBIM ra3000MeH, IPOHUKHOBEHUS
AEKapCTB B 30HY IIOpPa’KeHHUS, penapaTHBHBIE IIPOILECCHI, a TaK¥Ke BBICTyIIas B POAU
MaTpPHULBI JAS PUOPO3UPYIOIINX ITPOLIECCOB [6].

BCK MoOkeT mpoTeKaTh B AQT€HTHOM, XPOHHYECKOM, PEIIHUANBHPYIOIIEM IOJOCTPOM
U OCTPOM BapuaHTaxX. [IpH 3TOM, €CAM OCTpble U IIOOCTPhbIe BapPHUAHTBHI TEYCHUS
BBIIBAGIOTCS CPaBHHUTEABHO A€TKO, TO MOUATHOCTHKA AaTEeHTHO IpoTekaroiiero BCK
IpeCcTaBAdeT 3HAYUTEABHBbIE TPYAHOCTHU. TeM He MeHee Takas JUAarHOCTHKAa HeoOXoauma,
IIOCKOABKY [OAYKHA CAY?KHTb OCHOBAHHEM [OAd IIPOBENEHUS HACTOWYHMBOM M CTPOTO
I[IeA€HAIIpaBACHHOU Tepanuu. Koppeknud HapyLIeHUH B CHUCTEME CBEPTbIBAHULA KPOBH Y
OOABHBIX TYOEPKYAE30M AETKUX SABAGETCS BaKHBIM MEPOIIPUSTHEM, HAIIPABAEHHBIM Ha
MOBbIIIEHHE 3(P(PEKTUBHOCTU IPOMPUAAKTHKHN TI€MOKOATyAdIIMOHHBIX OCAOKHEHUU B
YaCTHOCTH, U HCXOH 3a0oaeBaHUs B IleAOM. [loaToMy oIpeneseHHe MeXaHH3MOB,
HapyHmiarmmyx y 9TUX OOABHBIX PaBHOBECHE B CUCTEME IreMocTasa, dBAdETCHd aKTyaAbHBbIM.

BaskHOCTE ITpOOAEMBI U OTCYTCTBHE YETKHX IPEACTABACHHH O 3aKOHOMEPHOCTIX
CABUTOB B CHCTEME TIeMocTasa IIpH TyDEepKyAe3e AETKHX C OCAOKHEHHBIM TedYeHHEM
IIOCAYZKHAU OCHOBAHHEM [IA] ITPOBEAEHUS HACTOLIIET0 UCCAEOBAHMS.

IleAb HaNIEro HCCAEAOBAHHSA - OIEHUTH COCTOSHHE CHCTEMBI TeMocTasa y
OOABHBIX (PHOPO3HO-KABEPHO3HBIM TYOEPKYA€30M AETKHUX, OCAOKHEHHOTO XPOHUYECKUM
AETOYHBIM CEPIAIIEM.

MaTepHaAbl H METOABI HCCAEAOBaHHSA /(A PEIIeHNs IIOCTABAEHHBIX 387184 ObIAO
obcaemoBano 80 mammeHTOB ¢ (PHUOPO3HO-KABEPHO3HBIM TYOEPKYA€30M  AETKHX,
ocaoxkHeHHOTOo XAC, B Bo3pacte oT 18 mo 65 Aer, HaxomuBIIUXCSI Ha aedeHuu B HUU
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AETOYHBIX 3aboaeBanHmii M3 Azepbaii»KaHCKOM PECIIYOAUKU U B IIPOTHBOTYOEPKYAE3HOM
caHaTtopuu. IIpm IOCTymA€HHMM B CTallMOHap y BCeX OOABHBIX PEHTTE€HOAOTHYECKHU
OTMEYaAUCh OOUINpPHBIE (PHUOPO3HO-UH(PUABTPATHBHBIE H3MEHEHHs B AETOYHOH TKaHU C
AecTpyKluei, c mnpeobramaHUEM [IBYCTOPOHHHUX IIOPAZKEHHH C PE3KO BBIPAXKEHHBIMH
IPOIBAEHUSAMHU TyOEepKyA€3HOH MHTOKCHUKAIIMU (IOTAUBOCTb, CAa00CTBb, IIOBBIIIEHUE
TeMIlepaTypbl TeAa, CHUKeHHe arretruTa). K MoMmMeHTy obcaemoBaHUS BCe OOABHBIE
IIOAYyYaAH KypC CTAllMOHAPHON KOMIIACEKCHOH XHMHOTEPANNH. YYUTBHIBAd, 9TO COCTOSHHE
CHCTEMBI reMOoCTa3a B 3HA4YUTEABHOH Mepe OIpeneAdeTCd aKTHBHOCTBIO BOCIIAAUTEABHOIO
rnpoilecca (Ipu 0o60OCTPEHUH IIpollecca, KaK IIpaBHAO, HaOAIOaeTcsl YBEAMYEHUE CTeIleHU
TUIIEPKOATYASIITUH KPOBH), B I'PyIITy o0cAeqOBaHMS ObIAM BKAIOYEHBI ITAITHEHTHI, Y KOTOPBIX
cBexkasd UWHQUABTPAIMS B AETKHX paccocasach, OBIAM HHUBEAHPOBAHBI SIBACHUSI
TyOepKyA€3HOH MHTOKCHKAIIUH, OTMEYAAOCh YAyUIIeHHe OOIIEero COCTOSHUS, T.€. B CTaaUU
KAUHHUYECKOH peMHCCHH 3a00A€BaHUS.

[IpenMeToM CHIELIHAABHOTO HCCA€AOBAHHUA IBHAOCH U3Yy4YEHHE COCTOSHUSA CHCTEMBI
reMocTtasa u BblgBAeHHe [IBC-cuHOpoMa, A 9ero ObIA HCIIOAB30BAaH KOMIIAEKC METOIOB,
VYUTBIBAIOIINX (PYHKIIMOHAABHbIE CBOMCTBa TPOMOOIIMTOB, a TaKxXKe OOIIeNpPUHSITHIE
MeTOIbl U3y4YeHHUd TAa3MEHHBIX IIPOIIECCOB I'eMOKOATYASIITUU.

dyHKIITMOHAABHBIE CBOHCTBA TPOMOOITUTOB OIIEHHUBAAH II0 CTEIIEHH MX CIIOHTAHHOM
arperanuu U nesarperanuu. CocTosiHHE IIAA3MEHHOHM CHCTEMBI I'eMOocTas3a OLIEHHBaAHU C
IIOMOIIFI0 TaKUX IIoKasaTeAed, KaK BpeMsd pekaablimcurarmu mnaa3mel (BPII),
aKTHBUPOBAHHOE YaCTHYHOe TpoMboriaacTuHoBoe BpeMs (AYTB), TpoMmbuHOBOe Bpems
(TB), mnporpombuHOBBIHI wuHAekc ([IM), axkTuBHOCTE aHTUTpOoMOuHa III (AT III),
TOA€pPaHTHOCTh Iaa3Mbl K renapuHy (TIII), ypoBeHb ¢ubpunHoreHa (P) u BeAHUUYHUHY
dpubprHOANTUYECKOH aKTUBHOCTU (PA) syraobyanHOBOH (ppakiny rnaa3Mmbl. OnpeneseHue
5TUX IIOKa3aTeA€d MPOBOAMAM YHHU(MPUIMPOBAHHBIMH MeTodaMH. Kpome Toro, mnad
auarHoctTuku J[IBC-cumHAOMA HCIOAB30BAaAM P [IATOTHOMHYHBIX A9 HEr0 TECTOB:
¢dubpuHoren B, mpoaykroB nerpamanmu GubpuHa um pubpuHoreHa (I[IP), a Tarxke
IIPU3HAKOB PAaCCAOEHUS (PUOPUHOTEHOBOIO IIyAa C OIpeleAeHHeM 3a0A0KHPOBaHHOTO
¢dubpuHoOreHa (3P) c MOMOIIBIO A 3PHI.

Pe3yAbTaThl _HCCAENOBAaHHH H HX obOcyxzaeHHe Pesyabrarhl HAaIEro
HUCCAEIOBAHUA ITI0OKA3aAU, YTO M3MEHEHUsS B CHCTEMe IreMocTas3a y BCeX OOABHBIX MOIKHO
paclueHUTh KakK CABHUT B CTOPOHY TuHepkoaryadryu. OO0 3ToOM CBHIAETEABCTBOBAAO
MIOBBIMIEHHUE arperalliOHHON CIIOCOOHOCTH TPOMOOITUTOB, CHUKEHHE X JIe3arperalliOHHON
akTHUBHOCTH, cokpameHue BP, mosrwimrenme TIII. Kpome Toro, y GOABHBIX MMEAO MECTO
OTYETAVMBOE yrHeTeHHe (PUOPHHOAM3a, YTO SBASIETCS BaXXHBIM  KOMIIOHEHTOM
TUIIEPKOATYASIIIMOHHOTO CHHAPOMA, HO He xapakTepHo aad [IBC - cuEapoMa, IIpu KOTOPOM
boAee BeposSTHA KOMIIEHCATOPHAs aKTHUBAIlUsS (PUOPHUHOAUTHYECKOH cucTeMbl. C Ipyroi
CTOPOHBI, pPAL CABUIOB CO CTOPOHBI KoaryAorpaMMbl XapakTepeH nad [IBC-cunapoma.
[Tpexx e Bcero Ha 3T0 yKaspiBaeT yaauHeHue AUTB, KoTopoe 00BIYHO IBASETCH CAEICTBUEM
Koaryaomatuu notpebaenus mpu [IBC. OmHOBpeMeHHO HabOAIOOaAOCh yasnHeHue TB,
3aBHCHMOE OT CKOPOCTH IIOAMMEpPH3aIlUuu BbeInaaamwlilero ¢ubpuHa. IIpoiecc a3rtot
3aMeadeTCs IIPpU TUulleprernapruHeMyn U HossBAeHUU B KpoBU [1/1P. Yoaunenue TB Takske
OoTHOCHT K mmpusHakam /IBC.

C ygeToM 3THX U3MEHEHUH, a TaKXKe THIIEePKOAryAdIIMOHHOIO caABUra cHuxenue [11
u AT IIl Takske, CKOpee BCEro, MOXKHO OBIAO OBI OTHECTH K ITPOSIBAEHUSAM KOAryAOIaTHH
notrpebaeHus. Bmecte ¢ tem mamenue AT III camo ycyry0ASIAO THITIEPKOATYASIIIHOHHYIO
cutyaluio, nockoAabKy AT IIl sBAsseTCS OCHOBHBIM OH/IOT€HHBIM aHTUKOATYASHTOM.

PesyavrraTtel paboTrbl OOHapy:KHAH, YTO y OOABHBIX C XPOHHYECKHUM
¢pUOPO3HOKABEPHO3HBIM TyOEPKYA€30M AETKHX, OCAOXKHEHHBIM XAC, wuMmeacsa psang
IIPU3HAKOB KOATyAOIIATUH IIOTPEOAEHHS, YTO CO 3HAYUTEABHOH CTEIIEHBIO BEPOSTHOCTHU
MOTAO CBHAeTEABCTBOBaTh 0 Haanmuuu BCK. OnHako, ¢ IIOAHOM OOCTOBEPHOCTBIO CTaBUTh
auarHo3 [IBC-cuHapoMa He IIPEACTaBASIAOCH BO3MOIKHBIM, IIOCKOABKY OOABIITHMHCTBO
IIAa3MEHHBIX (PAKTOPOB CHCTEMBI IreMocTas3a CHHTE3UPYyeTCs B I€4YeHH, M CHUXKEHHE HuX
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KOHIIEHTPAIUil MOTAO SBHUTBCH CAEACTBHEM HapyLIeHUS ee OEAKOBO-CHHTETHYEeCKOM
dyHKIIMH, a TaK¥Ke HeIO0CTaTOYHOCThIO BUTamMuHa K.

Has Bepudukanuu auarHosa JBC-cuHapoMa MBI HCIIOAB30BaAUd TaKHe MapKephl
BCK, mnartoaoruyeckoe 3Ha4deHHE KOTOPBIX SBAGIOTCH IMATOTHOMHUYHBIMH. OOHUM H3 HHUX
aBageTcd 3a6A0KHUpoBaHHBIH (pubprHoreH (39P). Pe3yabTaThl IPOBEAEHHOIO MCCAEJOBAHUS
IoKa3aAH, 4To y OoAbHBEIX cogepkaHue 3P cocraBasro 1/4 — 1/3 ot obirero ero
ColepKaHUsd, YTO SABAIETCS HECOMHEHHBIM IIOATBEPKAECHHEM AQTEHTHO ITPOTEKAIOILETO
AOBC-cunapoma. B To ke BpeMd, HECMOTPA Ha pe3Koe yrHeTeHue (PUOPUHOANTHYECKOH
aKTHUBHOCTH KPOBH,y 00CA€JOBaHHBIX OOABHBIX OTMedarock HapacTanue [1/1d. Bo3moxkHO,
9TO0 CBS3aHO C HapacTaHUEM OPTaHHOTO AOKaABHOTO (pHOPHHOAH3A.

TakuMm oOpa3oM, IIPOBEAEHHOE HCCAENOBAaHHE II0Ka3aA0, 4YTO KAWHHYECKOe U
PEHTTEHOAOTHYECKOE VAYYIIIEHHE COCTOSHHUSA IIallUeHTOB C (PHUOPO3HO-KaBEPHO3HBIM
IIpoleccoM, OCAOXKHEHHBIM XAC, He COIIPOBOXKIAETCS BOCCTAHOBAEHHEM HOPMAaABHOU
aKTHUBHOCTH CHUCTEMBI T'eMocTasa.

Tadauma Ne 1
Cucmema zemocmasa y 60abHbIX PUOPO3IHO-KABEPHOZHBIM MYbEepKY.1e30M NeeKux,
ocnoxxHeHHbiM XAC

Ilpumeuarue: - - p < 0.05
Nno cpagHeHur ¢ HOPMOTUL
BP, ¢ 103.2+3.4 85.67+2.21. Ha ¢one CTaBUABHOTO
AUTB, ¢ 44+ 1.5 55.9+0.97 |[runepkoaryAdIilMOHHOTO COBHTA
TB, ¢ 20.3+0.9 249+0.76 |c GoabIIofH 4acToTOM
I, % 104 +£2.7 90.2 + 0.95, |[pa3BHBAIOTCH SIBAECHUS
AT I, % 103.1+6.1 83.97+ 1.47 XPOHHIECKOTO AQTEHTHO
TIIT, ¢ 470 £22.4 3474+ 13.06, [[POTEKAIOMIETO ABC B
CUHIApPOMA.
[MTpenpacnosararoIMu
DA, MuH 169 £ 12 253 + 3.88. (bakTopamMu as ero
@, T/ 3.14+0.3 3.28+0.1  |gosuukHOBEHHS ABAAIOTCS
« [MHUKpOTpOoMOOOOpaszoBaHme u
3, r/n 0 1.08 £0.16«  |yruerenue dubpunoausa.
[IAD, r/n 0.14 £ 0.01 0.41 +£0.02 HpI/I3HaKaMI/I AQTEHTHO
TPOMB-TbI, x 10°/n 231 +£11.7 251 £12.3 npoteekatomniero [ABC-cunapoma
CIIOHT.AI'P.TPOMB-TOB, % 9.04+0.19 27.67+145. |y obcaeqoBaHHBIX  OOABHBIX
AE3AT'P. TPOMB-TOB, % 23.12+0.52 1297+ 1.02. |aBasieTcss paccaoe-
HUe (PUOPHUHOTEHOBOIO IIyAa C

nogBaeHueM 3®. Bcaencrsue
XPOHHUYECKOT0 yTHeTeHHUs o01ero pubpuHoan3a Hapac-Tanue [1/1d, ckopee Bcero, CBI3aHO
C aKTHBHOCTBIO opraHHoro ¢ubpuHoan3a. Haamume aaTreHTHO mnporekaroirero IBC -
CUHIpPOMA CAYKHUT IIOKa3zaHUEeM [Ad PAHHEr0o BKAIOUEHHS B IIPOTpaMMy A€UYEHUS ITHUX
IIaIlMEHTOB aHTHUKOATYASHTOB U aHTHATPETraHTOB.
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XULAS®O

XRONIIKI AG CiYOR URSYI ILO AGIRLASMIS FIBROZ-KAVERNOZ VOROMLI
XOSTOLORDO DDL SINDROMUNUN DIAQNOSTIKASI

Oliyev R.S., Agayev F.F., Oliyeva L.P. Azorbaycan
Respublikasi Sohiyyo Nazirliyinin ET ag ciyor xostoliklor institutu, Bakai.

Xroniki ag ciyer troyi (XACU) ilo fosadlasmis fibroz-kavernoz veromli xoastolordo
damardaxili dussemina olunmus laxtalanma (DDL) sindromunun yaranmasinin real
tezliyinin deyorlondirilmosi mogsadi ilo hemostaz sisteminin todqgigat1 aparilmisdir. XACU
fasadlagsmis 80 xastonin hemostaz sistemi tohlil edilmisdir. Ta'yin edilmisdir ki, xastalorda
trombositlorin spontan aqreqaiyasinin surotlonmosi stabil hiperkoaqulasyon sindromu va
latent gedisli DDL ilo muisayist olunur. Latent gedisli DDL sindromunun slamaotlori to'yin
edilmisdir, onu askar etmok Uictin kriterilor asaslandirilmisdir.

Acar s6zbr: xroniki ag ciyor Uiroyi, hemostaz sistemi

Key words: chronic pulmonary heart, hemostasis system

SUMMARY

THE HEMOSTASIS SYSTEM IN PATIENTS WITH FIBRO-CAVERNOUS TUBERCULOSIS
AND CHRONIC PULMONARY HEART

Aliyev R.S., Agaev F.F., Aliyeva L.P.
Research Institute of Pulmonary Diseases, MH of Azerbaijan Republic, Baku.

The hemostasis system were comprehensively examined in 80 patients with
fibrocavernous pulmonary tuberculosis complicated by chronic pulmonary heart. The
koagulograms showed that all phases of blood coagulation were shortened and fibrinolysis
was deeply depressed. There was an increase in activated partial thromboplastin and
thrombin time, a reduction in the values of the prothrombin indices and antithrombin III
activity. The fibrinogen level was either normal or reduced despite an increase in other
acute phase reactants, followed by the appearance of large amounts of blocked fibrinogen
in the blood. Analysis of the findings enabled one to regard a combination of the above
changes as signs of the latent DIC syndrome. Tne long-term inhibition of fibrinolysis loses
its diagnostic significance.

CMEIIAHHBIE HH®EKIIHH B IIATOAOT'HHA
HOBOPOXAEHHBIX.

AGnyanaeBa H.B., 9denauena M.3.

A3sepbaiidxanckana Pecnyonuxancrkas IIpomusouymnasn
Cmanuust um . C. Hmamanueea, HHH Ileduampuu um
C.dapaodiceeoil.

B HacrTosilIiee BpeMsl B ITATOAOTHH YeAOBeKa BCE OoAblllee 3HaUYEHUE ITPUOOPeTaroT
accoIuauy MHKPOOPraHU3MOB KaK 3THOAOTHYECKUH (PaKTop.
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B3auMooTHOIIIEHNST MHKPOOOB-aCCOIIMAHTOB HMMEIOT KAIOYEeBO€ 3HA4YeHHEe B
BBISICHEHUH ITPUYHHHO-CAE€ICTBEHHBIX CBA3eld MeXK Iy MUPOM MUKPOOOB U IAaTOAOTHUYECKUM
COCTOSSHUSIMH deaoBeKa|b]. [IpobaeMa BHpPYyCHO-OaKTepHAABHBIX aCCOIIHAIINMI B IIOCAEIHIE
rombl BCe OOABIIIE IPHUBAECKAET BHUMAaHHUE HccAemoBaTeAeH [3].

H3BeCTHO, YTO pe3yAbTaThbl BAWSHUA (MHTEep(epeHINH) Ha (PhaKToPhI
IIaTOT€HHOCTH BUPYCOB U OaKTepUll pasHOHAIIpaBAEHEI (YCHAEHUE, [T0IaBACHUE), YTO
MOXKET OIIPENEAITh TeUeHHe HH(PEKIITMOHHOro IIpoliecca [1].

PesyabTaT (PYHKIHMOHUPOBAHUS  BHPYCHO-O0AKTEPHAABHOTO  aCCOLMATHBHOTO
cuMbro3a MOXKET HMETh pa3Hble IIOCAEIACTBHS [AS TOMEOCTa3a XO3dHHA, OIIPeneAss
O0COOEHHOCTH Te€YeHHUs U UCXO0[ MH(MEKIIMOHHOI'0 ITpOoIlecca.

OueHnBagd HWH(MPEKUIMOHHBIA IPOIIECC KaK pPe3yAbTaT I[apas3sUuT-XO3sSHUHHBIX
OTHOLIEHUH IIpeNCcTaBASIETCS BO3MOXKHBIM €ro pPAaCCMOTPEHHE B KadeCTBE MOIEAU
IIPUPOMHOTO IBAEHHUSA KaK acCCOIIMaTUBHBIM CHMOHO3.

CoBpeMeHHOe OIIpe/ieAeHHE CUMOHO03a KaK «aCCOIMAIlMH MEXKIY OCOOSIMHU pa3HbIX
BHU/IOB ,COXPAHSAIONINXCH B T€YEHHE 3HAYUTEABHOH dYaCTH 3KU3HEHHOIO IIMKAQ» II03BOASET
IPU3HATh CUMOMO03 KaK OMOAOTHUYECKYI0 OCHOBY MH(EKIINH[2].

B cBa3u ¢ oTMeuYeHHBIM, BOIIPOCHI KAMHHYECKOH U AabopaTopHOM MUArHOCTHUKU
CMEeIIaHHBbIX WH(EKIUN ,BbI3BAHHBIX PA3AMYHBIMH acCCOLIMAllUIMH MHKPOOPraHH3MOB, B
HacTosIlee BpeMs IBAGIOTCS aKTyaAbHBIMH.

B aTO#l CBA3M  II€ABIO IIPOBOAUMBIX HCCAENOBAHUM OBIAO M3y4UeHHE CIIeLI(PUKU
MHUKCT- HH(EKIIHH (BHPYCHO-OAKTEPHUAABHBIX) B IIEPUHATAABHOM M I[IOCTHATAABHOM
IaTOAOTHH HOBOPOZKIAEHHOTO.

3anmagaMu vccaeJo0BaHUS ObIAM yCTAHOBAEHHE 3THOAOTHH KAMHUYECKHU BhIIBAEHHOU
IIATOAOTHH HOBOPOXKIEHHBIX BHUPYCOAOTHYECKHUMU U 0aKTEPHOAOTHYECKUMU MeTOoAaMU
HCCAEIOBAHUS; H3yYEeHHE KAHHHYECKUX OCOOEHHOCTEH IIaTOAOTHH HOBOPOXIEHHBIX C
BHPYCHOH, OaKTepUAABHOM U BUPYCHO-OAKTepPHAABHON HHQEKIIHUSIMH.

MarTepHaabl H MeToABbIl. KAnMHHYeCKHe HaOAIOEHUS C BHPYCOAOTHYECKHMMH U
0aKTEPHUOAOTHYECKHUMH HCCAEIOBAHUSIMH IIPOBOAUAUCE HA 156-TH HEOHOIIIEHHBIX ETSX,
nocrynuBmux B HUU Tlenuatpuu u3 pasandHBIX POAUABHBIX AOMOB TI. Baky Ha mepBoit
HelleA€ KH3HU B TSXKEAOM COCTOSIHUM C [apaAA€ABHBIM HCCA€A0BaHHEM HX MaTepe-
POOUABHUIL.

W3 apaMHe3a OBIAO BBISBAEHO, YTO MAaTE€PH ITHUX AeTed BO BpeMd OepeMEeHHOCTH
UAM  HEINOCPEACTBEHHO IIEpe  podaMM  IIEPEHECAH  OCTpPble  pecIUupaTOpHbIE
3aboaeBanuga(OP3).

JnarHo3 BHYTPHUYTPOOHOM pecrpaTopHON BUPYCHOM WH(EKIINH CTaBHACSI Ha
OCHOBaHUM [JAaHHBIX aHaAMHe3a, KAMHHYEeCKHUX ITPOSIBACHHUN 3a00A€BaHUS U IIOAOKHUTEABHBIX
PEe3yABTATOB AA0OPATOPHBIX HCCAEIOBAHUMH.

AabopaTopHbIE HCCAEIOBAHUS BKAIOYAAM CEPOAOTHYECKOE  M3y4YeHHE IIapHBIX
CBIBOPOTOK OT 0oapHbIX B PITA(peakmuy TOPMOKEHHS TIe€MarrAIOTHHAIINHU|S],
9KCIIPECCOAUATHOCTHUKY TpUINa W OPYTHUX OCTPhIX PECHUPATOPHBIX- BHUPYCHBIX
uHpekuii(OPBU) meTomoM payopecrimpyromnumx auntutea (MPA- pamoit meron KyHca[7],a
TaKKe OOIIEeTTPUHATEIE 0AKTEePHOAOTHYECKHE METOAbl HccaenoBaHusd[4]. [Ipn mpoBeneHUU
SKCIPECC-OAUATHOCTUKH  ayopecrupytonmx aHtuteAr (M®PA) ObIAM  HCIIOAB30BAHBI
dAyopecIUpyIONie UMMYHOTAOOYAMHBI TUArHOCTHYeCKHe KayHacCKOTo IIpedIIpUsTHs IO
IPOM3BOACTBY IpenapaTroB U, dYactudHo, u3 BHHWUW rpumnma: dayopeciupyrome
KOHBIOTAThI aHTHUCBIBOPOTOK K Bupycam rpunna A/H3N2/,A/H1IN1/, B, naparpumnmna 1,2,3
TUIOB,K PC- BHUpPyCYy, K aZleHOBUPYyCaM.

Y6enuTeAbHBIM OOIIOAHEHHEM K HMMYHOMAYOPECLIEHTHOMY METOLY MOeTeKIIUHU
BHPYCHOIO BO30yauTeAd OBIAM pPe3yAbTATBl CEPOAOTHYECKHX HccaenoBaHuii B PITA
(peakiiyst TOPMOKEHUS TeMarrAl0THHAIINH).

Pe3yAbTaThl HCCA€AOBaHHsA. [Ipu HMccAefOBAHUU OOABHBIX HETEM OCAOKHEHUS
KAMHHUYECKOM KapTUHBI HACAOEHUEM OaKTepHuaAbHOH (PAOPHI BBIIBASANCE, B OCHOBHOM, ITPHU




100 SAGLAMLIQ — 2012. Mo 1.
rpunme A/H3N2/,A/HIN1/B 62% caygaax. [Ipu rpunne B 6bIA0 OTMeYe€HO HaWMEHbIIIEe
YHCAO OAKTEePHUAABHBIX OCAOXKHEHUH- B 48% cAaydasx.

BpouxormHeBMoHUHU, pa3BuBIInecs Ha poHe OPBU y 64% nereti, HOCHAM 04aroBBIH
xapakrtep, ¥ 14%- cerMeHTapHBIN.

[Ipu rpunme A u naparpumnie OpPOHXOITHEBMOHUS pa3BHUBaAach B IlepBble MHU
3aboaeBaHUsa U C OypHBIM TedeHHEeM. Y OOABHBIX C HEOAATrONPHUATHBIM IIPEMOPOUIHBIM
doHOM 3a00AeBaHNE IPUHUMAAO 3aTIKHOU XapakTep.

AneHoBUpYyCHad U I'pUIIIO3HAs UWH(EKIIUN, STHOAOTHYECKU CBsSI3aHHAas C BUPYyCOM
rpunna B, ocAoKHSIANCE OpOHXOITHEBMOHUEH B Ooaee IIO3/1HUE CPOKHU.

3aboaeBaHNE IPUHUMAAO 3aTAKHOE T€UEHHE U C OOCTPYKTUBHBIM CHHIPOMOM.

AHaAn3 pe3yAbTaTOB 0aKTE€PHOAOTHYECKHX HCCAEIOBAHUH BBIIBHUA BEAYIIYIO POAB
OakTepuil poma CTa(PUAOKOKKOB B CIIEKTpe OaKTepHaAbHOTO HacaoeHUs- B 42% caydasax
OPBU coueTasuck co cTapUAOKOKKOBOH MH(EKITHEH.

Coueranne OPBU co cTaduAOKOKKOBOM HHpEKIMed (ocobeHHO St.aureus) B
9THOAOTHU 3a00A€BaHUS XapaKTePU30BAAOCH IAUTEABHOM AMXOPanAKoM, BOAHOOOpPA3HBIM
XapaKTepoOM KAWHHUYECKOTO T€YEHUs U JAUTEABHBIM CyO(heOpHAUTETOM.

Bwmecte ¢ TeM B 26% cAaydaeB OQHHUM H3 OCHOBHBIX BO30yauTeseil 6akTepruasbHBIX
ITHEBMOHUH ABASIAUCH MUKPOOPTaHU3MbI U3 PO/ia CTPEIITOKOKKOB, B YaCTHOCTH
Str.pneumonia.

Hapsny ¢ orMedyeHHBIM HOpH OaKTepPHOAOTHYECKOM obcaeioBaHUU JeTel
BBIABASIACS CAENYIOIMHI CIIeKTpP mnaroreHoB:Staphylococcus  aureus, Staphylococcus
epidermidis, Streptococcus pyogenes, Klebsiella pneumonia,Escherichiae coli, Candida
albicans, Ps.aeruginosa, B 1ieaoM coctaBadgronumi 83.8% HWHQUIIMPOBAHHOCTH OT OOIIIETO
yncaa obcaeoBaHHBIX fneteit .(Tabaunal)

Taoauma Ne 1

Cnekxmp u npoyeHmHoe COOMHOULEHUE supycHo-baxmepuanvHollL  ¢paopbl,
demeKkmupo8aHHbBLLX Iy 06C1e008AHHbBIX HOBOPOIKOEHHbIX HEOOHOULEHHbLX Oemell.
KoamugecTBO Ob6zee CoekTp % CoexkTp %
obcAeIOBaHHBIX | KOAHYECTBO BBIIBA€HHBIX MUKCT- BBISIBAC€H-HBIX
meremn HHPUIIUPOBAaH- UHQPEKITUH MOHOWH(EKITUH
HBIX JETeMr
OPBU(Bupycsl 42,0% Klebsiella 6,0%
rpumia A/H3N2/, pneumonia,
A/HIN1/, E. coli
B+Staph.aureus;
156 83,8%
OPBU(Bupycsl 26,0% Ps.aeruginos a, | 10,0%
rpunna A/H3N2/, Candida
A/HIN1/, albicans
B+Str.pneumonia
Bcero 68% 16,0%

OnpeneA€HHBIH HaAy4YHO-IIPAKTHUYECKUN HHTEPEC MIPEACTAaBASIET HEKOTOPOE
IIOATBEPKAEHUE BO3MOXKHOU TpaHCIIAAlleHTapHOH Ilepenadyy BUpPycHOH mHpekmu y 18%
o0caeTOBaHHBIX HAMH OOABHBIX JAeTel, y KOTOPhIX B aHaMHe3e MaTepeii- pOAHABHHIL Ha
O3IHUX CPOKax 0epeMeHHOCTH peructpupoBasucsk OPBU.

B xome wmccaemoBaHUA OBIAO BBIIBAEHO CTAOMABHOE U OJAWUTEABHOE HU3MEHEHHEe
HOpPMaAbHOH MuKpodropbl Ha doHe OPBU B HampaBaeHuu mucbakrepuo3a — B 43%
CAyYasiX.

Takum 06pa3oM, BUPYCHO-O0AKTEPHOAOTHUYECKUM HCCA€IOBaHUEM 156-TH OOABHBIX
HOBOPOKIEHHBIX AeTel ObIAO BBIIBAEHO, O0Illee KOAWYECTBO HHMHUIIMPOBAHHBIX HEeTeH,
cocraBuBmnx 83,8%. Ilpu osTOoM MUKCT-MH(eKIUusa cocraBuaa 68,0%, a MoHO-
nH@pekma16,0%
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IIpeacraBader HMHTEPEC BO3POCIIHM  yIAEABHBIM BEC YCAOBHO-IIATOI€HHBIX
rpaMoOTPHUIIATEABHBIX MUKPOOPIaHU3MOB B MH(PEKIIMOHHON IaTOAOTHH YeAOBEKA.

B wmammx wnccaemoBanuax B 10,0% caydgaeB OBIAO OETEKTHPOBAHO HaAWYHE
CUHETHOWHOM nmasoyku Ps.aeruqginosa, obaamarorieii, Kak HW3BECTHO, BRICOKOH IPUPOIHOM
aHTHOMOTHKOYCTOUYUBOCTHIO.

BrimrieormedeHHOE, IO BUAMMOMY, IBASETCS H3MEHEHHEM HMMYHHOTO CcTaTryca
OpTaHu3Ma, UYTO ABAGETCS OCHOBOH [IAS aKTHUBAIIUU OAaKTEPHUAABHOH (PAODPHI.

[ToaydyeHHBIE pE3yABTAThl IIOAATAIOT HEOOXOMUMOCTb [HJaAbHEHIIero Hu3y4eHUsd
CrielfU(PUKH  MHUKCT-MH(EKIIMH B COYEeTaHHU C HCCA€NOBAHHMEM HMMYHHOTO cTaTyca
0OABHBIX HOBOPOXKIECHHBIX AEeTeH.
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XULASO
YENIDOGULMUSLARIN PATOLOGIYASINDA QARISIQ INFEKSIYALAR

Abdullayeva N.V., Ofondiyeva M.Z.
S.Imamoliyev adina Azerbaycan Respublika Taunoleyhinoe Stansiya, K.Forocova adina
Elmi- todgiqat Pediatriya institutu

“Yenidogulmuslarin patologiyasinda qarisiq infeksiyalar” adli moaqalods vaxtindan
ovval dogulmus yenidogulmuslardan goéttirtilon materialin tizerinds aparilmis kompleks-
virusoloji vo bakterioloji muiayinslorin naticaleri taqdim olunmusdur. Umumilikds miiayines
olunan usaqlarda (83,2%) infeksiyalasma askar olunmusdur, onlardan 68,0% mikst-
infeksiyalar toyin olunmusdur. Yenidogulmuslarin infeksion patologiyasinda sarti- patogen
bakterial floranin etioloji rolu askar olunmusdur.
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DIFFERENSASIYA OLUNMAYAN BIRLOSDIRICI TOXUMA
DISPLAZiYASI SINDROMU OLAN USAQLARDA MIiOKARDIN
ELEKRTIK SABITLIYININ VOZIiYYOTi

Isayev I.I., Muradova G.9., Mustafayeva A.I.

ATU, Usaq xastolikbrinin propedevtikast kafedrast.

Movzunun aktuallig:: Birlesdirici toxuma displaziyasi sindromunun (BTDS) kliniki
sokili gen mutasiyasindan asili olub, kollagen omolo golmo prossesinds istirak edon
fermentlorin sintezinin pozulmasi hesabina formalasir. Bununla bagh tGrok gan-damar
sistemi torofindon bas veron patologiyalar BTDS-lu xostolordo artiq usaq vo yeniyetmo
yaslarda meydana c¢xir [1, 2, 3]. Bu zaman elektrofizioloji dayisikliklor ion kanallarinin
yaratdigi de- vo repolyarizasiyanin pozulmasi hesabina bas verir [4, 5]. Belo ki, bu halda
kardiomiositlordo qalic1 vo davaml tesir potensiali yaranir. Potensialin belo davamliligi
depolyarizasiya prossesini uzanmasina, digor torofdon repolyarizasiyanin yubanmasina
sobob olur. Beloliklo, miokardda impuls keciriciliyi fasiloli vo geyri-homcins olur. Ustalik
ogor hiiceyralorin (kardiomiositlorin) 6lctl vo formalar: da doyisorss (fibroz, hipertrofiya vo ya
apoptoz noticosindo) huiceyroarasi deformasiyalar interstial kollagenin artmasini, ozolo
liflorinin orientasiyasinin doyismosini vo ion heterogenliyini ortaya cixarir. Bu cur
pozgunluglar depolyarizasiyanin dispersiyasini artirir, refrakterliyini vo bioelektrik
gradientini doyisir. Bu da miokardin isinin geyri-homogenliyino sobob olur. Bu faktorlar
metobolik pozgunluglara, kardiomiositlorin enerji ttikonmoesine vo bununla da urok
catismazligina, keciricilik vo ritm pozgunluglarina gotirib ¢cixarir [6, 7].

BTDS-1u xastalorda goflati 61tm riskine yeganos sabob QT uzanmasi olmasa da, onun
boytik rogom altinda variasiya etmosi, repolyarizasiya prosessinin homogenliyinin
pozulmasinin osas markeri vo qofloti 6lim riskinin vacib prediktoru hesab edilir.
Umumiyyatlo gofloti 6ltimiin osas soboblorindon biri vegetativ requlyasiyanin pozulmasidir
ki, (simpatik aktivliyin artmas1 ileslagadar olaraq) bu zaman sinus ritmi variabelliyinin
azalmas1 bas verir vo noaticads QT intervalinin davametmo muddosti uzanir. Molimdur ki,
ritmin variabelliyinin azalmasi vo QT intervalinin uzanmasi1 miokardin bioelektrik
geyristabilliyinin g0storicilorindondir. Hesab edilir ki, BTDS olan usaqlarda bunun
ssasinda hipomagnemiya, mitral gapaq prolapsi, katexalominlorin aritmogen effektliyino
miokardin hessasliginin artmasi durur [8, 9, 10].

Isin moqgsadi differenssasiya olunmayan birlesdirici toxuma displaziyasi sindromu
olan usaqlarda miokardin bioelektrik homogenliyinin éyrenilmossi olmusdur.

Material vo miiaying iisullari:Bu mogsodlo BTDS-nun xarici fenotipik slamotlori
musahids edilon 150 xasto L. N. Abakumova (2006) torofindon toklif edilmis balla
giymotlondirmes prinsipinsssaslanaraq asagidak: kimi qruplara bélinmuisdur: 7-11 yash
usaqglarin I qrupunda fenotipik olamaotlori 12 bala godor giymotlondirilonlor (39 nofor), II
grupunda - 23 bala gador (19 nofor), III qrup - 23 baldan cox (20 nofor) olanlar; 12-16
yaslilarin I gqrupunda - 39 nofor, II qrupunda - 14 xasto, III gqrupunda - 11 xasta. Mliqaiss
grupuna daxil edilmis praktiki saglam usaqlar: 6-11 yaslh — 18 nofor; 12-16 yash — 18 nofor
olmusdur.StandartEKQ cokilisinin koémayi iloQT intervalinin davam etmosi vo dispersiyasi
S doaqigesrzinds geydo alinan ritmlords hesablanaraq analiz edilmisdir. QT intervalinin
analizi vo miokardin bioelektrik foalliginin voziyyoti Max QT, Min QT, Av QT, QTd (QT
intervalinin dispersiyas1 I, aVF, V, aparmalarinda qeydo alinan QT intervallarinin
maksimal giymeoti ilo minimal giymotinin forqi), QTcd, maksimal QTd, minimal QTd, QTc
(QT intervalinin korreksiya edilmis formasi olub, H. Bazett torafindon toklif edilmis QTc =

l{
QT/V R =R formuluna ssan hesablanir) gostoricilorinin kdémayi ilo arasdirilmisdir.
Tadgigatin noticalori vo omnlarin miizakirssi.MUiayinoyo colb olunan xostolorin
yalniz 32% urak tersfindon nozorse carpan sikayotlor mutisahids edilmemisdir. Digor xastalor
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39,8% hallarda imumi zsiflik vo tez yorulma, 22% hallarda trok déylinmo, 18% tUrsk
nahiyssindo muxtolif xarakterli agrilar, 8-9% hallarda sinkopeal voziyystdon sikayatloniblor.
Eyni zamanda bu xostolords atipik vegetativ paroksizmlor sokilinds vegetativ krizlor tozahtur
etmis vo bu hal hava catismazlig hissiyati, imumi zoiflik, torloms, istitms hiperkinezlori,
poliuriya, kardialgiyalarla miisayst olunmusdur. Xostolorin antenatal anamnezindon aydin
olmusdur ki, imumi miiayins olunan usaglarin analarinin 70% hamilsliyi geyri-gonastbaxs
kecib. Qeydiyyata alinanlar icerisinde 40 anada anemiya, 33 qadinda nefropatiya, 20-da
spontan abort riski, 19 nofords hamilsliyin I trimestrinin hestozu meydana ¢ixmisdir. 32
anada hamilolik sikayotsiz kecmisdir vo qeyd etmok lazimdir ki, homin analarin
usagqlarinda (73%) xastoliyin daha ytngul formas: konstatasiya edilmisdir.

BTDS olan usaglarin tirak ritmi barads aldigimiz meslumatlara ssaslanaraq geyd eds
bilorik ki, béytk moktob yasli BTDS olan, astenik badon qurulusuna malik, sinir sistemi
geyri-lobil, BTDS-nun kliniki olamoatlori daha gabariq mtisahido edilon, dés dofasindo
deformasiya vo asimmetriya olan xastolordo BTDS olan usaqglarda ritm vo keciricilik sistemi
pozgunluglarina nisbaton cox tosaduf edilir. Hiss deostosinin sag ayaqciginin natamam
blokadasi, PQ qisalmasi sindromu vs supraventrikulyar ekstrasistoliyalara cox rast
golinirso, WPW sindromu, modacik ekstrosistoliyalarina iso nisboton az tosaduf edilir. Yas
artdiqca parasimpatik requlyasiya daha da aktivlosdiyindon EKQ doyisikliklor do artir. Bu
sababdon bradikardiyanin rast golmosi 711 yash xastolors nisbaton 12-16 yash usaqlarda
daha coxdur.

QT-intervalinin uzanmasi muxtolif patoloji hallarda tohltiksli modacik
aritmiyalarinin yaranmasi U¢lin osas risk amili hesab edilir. Xastoliyin III doracesinde hom
QT maksimum, hom do QT minimum praktiki saglam qrup goéstoricilorindon dtirtist olaraq
artmasi kliniki slamotlorin say1 ilo QT intervalinin birbasa slagesi haqda moslumat verir.
Molumdur ki, dQT moadacik azslesinin repolyarizasiya miiddoatinin forqginin gostericisidir ve
bir cox ciddi patologiyalarda doyiskon indeksdir. Bizim todgiqatimizda bu gostoricinin
giymsoti orta agir vo agir doracsli BTDS olan xastoslor ticlin artmaga dogru daha ¢ox variasiya
edir (p<0,05). BTDS olan xastoalorde QT- intervalinin davametmos mtiddstinin bels doyismosi
ion kanallarinin yaratdigi depolyarizasiya ve repolyarizasiya proseslorinin pozulmasi
hesabina yaranir. Kliniki cohatdon xastsliyin daha ytingul formasi olan I grupda bels QTc
normadan 1,67 % artiq olmusdur vo imumilikds 7-11 yash xastslorin 28 naforinds QTc-nin
480 ms-don cox uzanmasi musahido edilmisdir. Homin xostolordo muiiayine zamani tez
yorulma, fiziki ytik vo stres zamani halin pislosmosi, Girok déylinmos tutmalarina bonzor
tutmalar, Grokds sancilar vo buna bonzor slamoatlor nozori colb etmisdir. Xastoliyin orta
doaracasindo, yoni II qrupda QTc-nin giymati nozarat qrupu gostericilorinin orta giymotindon
4,01% (p<0,05) artiqg olmusdur ki, bu artma da statistik dirtst qgiymotlondirilmisdir. III
doracoli BTDS-lu xastolords ise gostericinin giymotinin normadan 5,24% qodor (p<0,05)
artmasi bels xastolorde miokardin funksional vaziyystinin geyri-stabilliyi vo bunun xastoaliyin
agirlhiq doracasindon asililigs haqqinda molumat verir.

QTc intervalinin davametmo muiddoati cox olan xastolorin hoartorafli miiayinssindon
aydinlasdirdiq ki, belo usaqglarda trek déytinme fonunda bayilma vaziyystlerine (n=11),
ekstrosistoliya (n=16), taxikardiya (n=13), bradikardiya (n=12) kimi ritm pozgunluglari
saglam qrupla muiqayisads daha cox rast golinir. Bels usaqglarda gabariq vegetativ damar
distoniyas1 olamotlorino rast golinir. Muiayine zamani homgcinin aydin oldu ki, QTc
normadan 4-5% cox olan xastolorde muxtalif tipli ritm vo keciricilik sistemi pozgunluqglar:
ilo yanasi vegetativ disfunksiya slamatlori ds olur.
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Cadval Ne 1.

BTDS olan 7-11 yasl usaqlarda QT intervalinin dispersiyast va korreksiya olunmus
gostricibri (praktiki saglamlara nisbatds faizlo (Mtm) )

Gostoricilor I grup P II qrup P III qrup P

QT max 2,57+0,28 >0,05 2,64+0,37 >0,05 4,030,077 <0,05
QT min 0,73+0,21 >0,05 0,62+0,17 >0,05 2,67%0,40 <0,05
dQT 1,07+0,48 >0,05 2,13+0,46 <0,05 2,5340,61 <0,05
QTc.max 2,39+0,75 >0,05 4,22+1,07 <0,05 6,48+1,34 <0,05
QTc.min 1,32+0,32 <0,05 2,75+0,54 <0,05 2,69+0,47 <0,05
QTc 1,67+0,54 >0,05 4,01+0,67 <0,05 5,24+0,87 <0,05
dQTc 1,46+0,43 >0,05 3,07+0,49 <0,05 3,78%0,62 <0,05

Qeyd: P — nazarst qrupu ilb miiqaisado dtirtistliik

Beloliklo, QT intevalinin BTDS-1u xastolor tictin bu cur doyiskon olmasi vo artmaga
meyilliliyi homin xoastolorin Uroyinds ritm vo keciricilik sistemindo patoloji prossesin
ciddiliyindon xobar verir. Belo xostolords tirayin birlosdirici toxumasindak: displaziya ozolo
dastalorinin sorhodlorinin toxuma arasi assimetriyasini yaradir ve noticode miokardda tobii
asinxron aktivosmo vo fragmentli impuls keciriciliyi bas verir.

QTc maksimumun dayisilms diapazonun artma darocssi mllayinoys colb edilmis,
agir doracali BTDS-1u xastolorin 7 noforinds yuxari, 5 naforinds orta saviyyods saxlanilmisdir.

Bu

indeksin qiymsotinin artiq oldugu xostolords

vegetativ disfunksiya olamsotlori

nozoracarpan dorocads gabariq olmusdur. 7-11 yasl xastollorde goéstoricinin 1216 yasdan
secilorok daha cox olmasi yasin artmasi ilo miokarda bioelektrik repolyarizasiyanin
pozulmasina meyilliyin omosls golmosinin slamaoti hesab edilir.

Cadval Ne 2.

BTDS olan 12-16 yasl usaqlarda QT intervalinin dispersiyast va korreksiya olunmus
gostoricibri (praktiki saglamlara nisbatdo faizlb (Mtm) )

Gostoriciler I qrup P I qrup P III qrup P

QT max 2,41+0,37 >0,05 3,04+0,52 <0,05 6,11£1,43 <0,05
QT min 1,32+0,48 >0,05 2,070,064 >0,05 3,88%0,57 <0,05
QT orta 2,01+0,56 >0,05 2,84+0,71 >0,05 5,07£1,04 <0,05
dQT 2,6410,63 <0,05 4,17+0,53 <0,05 7,38%11,09 <0,05
QTc.max 4,4+0,79 <0,05 5,88+0,67 <0,05 7,38+1,09 <0,05
QTc.min 1,67+£0,43 >0,05 3,63+0,39 <0,05 4,72+0,65 <0,05
QTc 1,54+0,36 >0,05 5,37+0,69 <0,05 6,43+0,71 <0,05
dQTc 1,44+0,37 >0,05 2,63%+0,41 <0,05 4,65+0,57 <0,05

Qeyd: P — nazarat qrupu ilo miiqaisadadiiriistliik




SAGLAMLIQ — 2012 Mo 1. 105

Alinan buttn nosticolordon belo gonasto golmok olar ki, QT intervali BTDS olan
xastolordo biittin qruplar tictin doyiskondir. Hor iki yasin I qruplarn tGictin bu doyisikliklor
zoif nozoro carpsa da kliniki slamatlorin say1 artdiqca xastolorin QT intervalinin tohlilinds
g06zo carpan doyisikliklor mtisahids olunur. Eyni zamanda 7-11 yas qrupu ilo 12-16 yas
qgruplarinin miigayisesindon belo aydin olur ki, QT-intervalinin géstoricilorinin dispersiyasi
boytk moktob yashlarda kicik moktob yaslhilara nisbston daha nozorocarpandir. Bu iso yas
artdiqca miokardda bas vermis patoloji proseslorin artmasi iloslagadardir. Hesab edilir ki,
bunun sobabi hom do kecid dévriinds fiziki, sinir-pisixi inkisafin heterogenliyi vo vegetativ
balansda simpatikotoniyanin ustinltydduir. Kliniki olamoatlorin sayi, xostoliyin agirliq
doracasi va yas artdiqca QT intervalinin tohlilinds doyisikliklorin do artmasi miokarddaki
prosseslorin bir-birini ovoz edorok daha da murokkoblosmosi, get-geds prossesin
xronikilogorok bozi xostoliklorin tomolinin formalasdirmasina dslalst edir. BTDS olan
usaqglarda QT intevalinin parametrlorinin tohlilinsssasan alinmis naticoalor onlarin oksorindo
miokardin elektrik sabitliyinin doyiskeon olmasini géstermokls bels xastalorde bu halin uzun
muddot saxlanilmasi onlarin ritm pozgunluglarina gérs risk qrupuna daxil edilmasi zorurati
yaradir.
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eabto paboOThI IBASIAOCH U3yUYeHHE OHMO3AEKTPUYECKOH rOMOT€HHOCTH MHUOKApAa y
nereit ¢ cuHApPOMOM HeauddepeHIIUPOBaHHbIE IUCIIAA3UU COEIUHUTEARHOH TKaHU. B aTux
neagx 105 OGOABHBIX, y KOTOPBIX HaOAIOMAAMCH BHENIHHE (EHOTHUIIMYECKHEe IIPH3HAKHU
cuHApoMa HemuddepeHIIUPOBaHHbIE AUCIAA3UH coenuHuTeAbHOM TKaHu (CACT) Oblam
nonpas/ieA€Hbl Ha TPU TIPYIIIbI, OCHOBBIBASACH Ha ITPUHIUIIE OLIEHKU, IIPENAOKEHHOM
AbakymoBoii A.H. CocTosgHHUE 3AEKTPUYECKOH CTAaOMABHOCTH MHOKapaa ObIA0 H3ydYeHa C
noMmoIio paszaBoro aHaausa nHTepBasa QT. IloaAydyeHHBIE pe3yAbTaThl aHAAM3a IapaMETPOB
unrepBasa QT y neteit ¢ CACT nokaspIBaloT, YTO I€PEMEHYUBOCTE ¥ OOABIIIMHCTBA U3 HUX
SAEKTPUYECKON CTaOHMABHOCTM MHOKapJa U COXpaHEHHEe [JAHUTEAbHOE BpeMs OTOro
COCTOSIHHS y TaKHUX OOABHBIX IIOPOXKAAET HEOOXOAMMOCTb BKAIOYEHHE UX B IPYIILy PHUCKa
10 HapyIIEHHUIO pUTMA.

SUMMARY

ELECTRICAL STABILITY CONDITION OF MYOCARDIUM IN CHILDREN WITH
CONNECTIVE TISSUE NON-DIFFERENCED DYSPLASIA SYNDROME

Isayev I.I., Muradova G.A., Mustafayeva A.I.

The aim of the work was investigation of bioelectric homogeneity of myocardium
in children with connective tissue non-differenced dysplasia syndrome. For this purpose
150 patients diagnosed with external phenotypic signs of connective tissue nondifferenced
dysplasia syndrome (CTNDS) have been divided into three groups according to score
evaluation principle offered by L.N.Abakumova (2006). The Situation (state) of the electric
stability of the myocardium was learned due to the step by step analysis of the QT-interval.
Results gained from analysis of QT interval parameters in children with CTNDS show
that in most of them changeability of electrical stability of myocardium and preservation
of this condition in such patients over a long period of time cause necessity to include
them into risk group due to rhythm disorders.

OIIEHKA IIEPBUYHOI'O HMMYHOAOT'HYECKOTI'O
HCCAEOOBAHHSI B 3ABHCHMOCTH OT HAAHUYHSA
INEPUKAPIUTA U XEAATOPHOHM TEPAIIUU JECPEPAAOM IIPH

T'OMO3UT'OTHOM 3-TAAACCEMHH Y OETEM

I'yceiinoBa [Ik.0., HcaeB H.HU., 'amxxueB A.B., Pzakyauena .M.

Asepbatiokanckuii. MeduuuHckuii YHueepcumem, kageopa
nponedeemuxu cemckux 6onesneu, HHH Kapouono2uu um.
ox.M.A60ynnaeea, 2. Baky, Asepbatioxarnckas Pecnybnurxa

,HCTI/I, CcTpagarolue TOMO3UTOTHOM B—TaAaCCCMI/Ief/'I, C PaHHHUX A€T 3aBHCHMEI OT

IIePEeAVBAHUA JOHOPCKUX SPUTPOIIUTOB, UTO II03BOAIET IOAAEPKUBATH TI€MOTAOOMH Ha
(PU3NOAOTHYECKOM HAU OAM3KOM K (PU3HOAOTHYECKOMY VpoBHe. B cBoro oudepenp
JAUTEABHBbIE IIOBTOPHBIE TI'eMOTPAHC(PY3UU HEU30EKHO HMPUBOAAT C OMHOM CTOPOHEI - K
CeHCUOMAM3aIuU OOABHBIX I10 OTHOIIEHHUIO K aHTUIeHaM (POPMEHHBIX SAEMEHTOB KPOBU H
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IAa3MEHHBIX (PAKTOPOB, C APYrOM — K OITACHOCTHU Pa3BUTUS 'eMOXPOMAaTo3a BHYTPEHHHUX
OPraHOB BCAEICTBHUE IOCTYIIACHHUS B OPTAHU3M PEILIUITHEeHTAa KPOBU U3AUIIIKOB 3Keae3a [1].

OCHOBHBIM 0€AKOM, MAEIIOHUPYIOIINM JKEAe30 B OpraHu3Me, sIBASeTCs (PepPPUTHH.
Ero comepskaHue B CBIBOPOTKE KPOBH OOBIYHO aAEeKBATHO OTPAaZKaeT 3alachl Keae3a B
OpraHu3Me U HPsIMO IPOHMOPIIMOHAABHO KAMHHYECKOH Ts3kecTH 3aboaeBaHud [2,4,6,7].

[Ipu HapymeHny MeTaboAn3Ma KeAe3a KAUPEHC (peppUTHHA U3 OpraHu3Ma UIeT 110
H3MeHEeHHOMY ITyTH. BbIcOKoe comepikaHue (peppUTHHA B I1Aa3Me U BbICOKAasl CTEIIEHb €ro
TAMKOAM3HPOBAHUS YBEAHYHBAIOT IIEPHOL eT0 Hoaypacnazna B 10-100 pa3. 9To mpUBOOUT K
00pa30BaHUIO QaHTUTEA K 3TOMY OEAKY C IOCAEOYIOIIMM (POPMUPOBAHHUEM IUPKYAHPYIOIIIX
HUMMYHHBIX KOMIIAEKCOB, YTO PE3KO YCYI'YOASIeT ITaTOAOTHYECKUH IIPOIleCC B OPraHH3ME,
HapyIiasg MeTab0AN3M B I1eAoM [4].

CaenyeT OTMETHUTD, UTO B UCCAEIOBAHUAX, [TOCBAIIEHHBIX U3YYEHHIO KAETOYHOTO U
TYMOPAABHOT'O UMMYHHUTETA IIPH TAAACCEMHUH, OOHAPYKHMBAANCH BECbMa IIPOTUBOPEYHBBIE
pesyabTartsl [2,9,10].

HccaenoBaHus, TPOBEOEHHBIX C IIEABIO H3YYEHHIO COCTOSIHUS IEPBUYHOTO

HUMMYHOAOTHYECKOI'0O CTaTyca y AeTel, CTpafaroluX TrOMO3UTIOTHOMU B—TaAacceMHeﬁ B
3aBHCUMOCTHU OT HaAW4YHUd IepUKApPANUTAa, B JOCTYIIHOH AUTEpaType HaMU He OOHapy’KeHBbI.
CoBpeMeHHOe IIBETHOE TKaHEBOE JIOIIIAEP-3X0Kaparorpaduieckoe UCCAeJOBaHHE
C TPEXMEPHOHU PEKOHCTPYKIMEHN CTPYKTYP CEPALIA [IO3BOASIET BhIIBAATE U JUATHOCTUPOBATh
KaK I'eMOXpoMaTo3, TaK U MePUKapOUT Ha PAHHHUX U IIOCAEAYIONINX CTAOuSIX 3a00AeBaHUS
[5,8].
B cBa3um c a3TUM HaMu Oblaa I[IOCTaBA€HA 3azada — OLEHUTh [IePBUYHBIN

I/IMMyHOAOI‘I/I‘-IeCKI/Iﬁ cTaTtycC IIpu TOMO3UTOTHOM B—TaAaCCCMI/II/I y IeTed B 3aBUCUMOCTH OT

IIPUMEHEHHUS XeAaTOpPHOM Tepamuu gnecpepasoM H  HaAAWYUS — COIIYTCTBYIOILETO
IIepuKapaunuTa.
[Ton wHabaromeHmeM HaxomuAuch SO0 geTed, CTpagaromx TOMO3UTOTHOH

BTaAacceMHeﬁ, B Bo3pacte oT 7 mo 15 aer. CpemHuii Bo3pacT ob6caeOBAaHHBIX OOABHBIX
cocraBua 10,4+0,43 aet (25 geBouek U 25 MaabYUKOB). [Taolians Teaa B cpeJHEM COCTaBUAA
1,08+0,3 m2. CpenHeapudmeTnieckoe 3HaYEHHE CHUCTOAWYecKoro A//l 1o rpymie ObIAO
85,4+1,2 mM. pT. cr., guacroandeckoe A/ - 55,00,95 mm. pr. cT. HacToTa cepaedyHBIX
COKpallleHHUH B cpegHeM coctaBuaa 83,1211,04 ynapoB B MHUHYTY. B KOHTPOABHYIO IPYIIILY
Bomiau 20 340pOBBIX AeTel, 10 BO3PACTY U IOAY aHAAOTHYHBIX I'PYIIIIe 00CA€OBAHHBIX. 26
OOABHBIM IIpOBEIEHA XeAaTOpHas Tepamus aecepasoM (aKTHBHOE BEIIECTBO —
nedeporcamuH (deferoxamin) Bo paakoHax 1o 0,5 r cyXoro akTUBHOTO BENIECTBA).

C 11eABI0 BBIBEOEHHS ITATOAOTHUYECKUX H3AHUIIKOB KeAae3a aecdepas BBOIHUAU
IIOZIKOKHO C IIOMOIIIBIO ITOMITBI B TeueHre 12 yacoB B fnose 1,5-4 r B cytku. Kypc Tepannu
gauacg or 3 mo 6 MecsaieB. B Hamrell mpakTuke HoO0OYHOro AediCTBHS Hperiaparta
3apPETUCTPUPOBAHO HE OBIAO.

[TepBUYHOE UMMYHOAOTHYECKOE HCCAEOBAHUE BKAIOYAAO OIIPEIEACHHUE:

1. obmero koandectrBa T-aumdorToB (T-06.), a Takke ux xeanepHoi (T-

X) U cympeccopHoii cybrionyasmuii (T-c), umMmyHoOperyagropHoro uHzaekca (MPU):

Txeaneps! / T-cyrrpeccopsr;
ob11rero KoandectBa B-aumdoruroB (B-00);

KOHIEHTpPAIINH CBIBOPOTOYHBIX HMMyHOraobyanHoB G,A,M (Ig G,A,M);
daromurapHoro uHaekca (PU);

KOMIIA€MEHTA;

AVI301IIMA;

KOAWYEeCTBa MUPKYAUPYIOIMX UMMYHHBIX KoMIiaeKcoB (LIUK).

[Toncuér B mnepudepudeckoit KpoBu T- u B-anMpomuToB mNpom3BoAHACS Ha
OCHOBaHHUU MeTO/la PO3ETKOOOpa30BaHUs IIOCAE HEHTPUQPYTUPOBAHUSA C HCIIOAB30BaHUEM
neatpudgyru tuna OITH-3. Opurpormutel 6apaHa SBASAUCH CIELH(PUYECKHM MapKepoM

Nk oh
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EperiennTopoB, HaxXoAdINUXCS Ha IIOBEPXHOCTU T-ANMMOIMTOB. A 3PUTPOLUTHI MBI —
TECT-CHUCTEMOMH IAS BBISBACHUS B-AMMQOIIUTOB.

[lasl OIIEHKH CYyOIIOITyASIIIMOHHOTO COCTaBa AUMOIIUTOB HCIIOAB30BAaAHW METObI,
OCHOBaHHBIE Ha CTE€HNEHH YyBCTBUTEABHOCTH PELIETOPHOIO ammapara KAETOK K
TeO(PHUAAUHY .

st orpesieaeHHUsI YPOBHSI KOMIIAEMeHTAa IPUMeHIAN MeTo1 S0%-HOoro reMoAn3a.

YpoBeHb HUMMYHOTAOOYAMHOB KaaccoB G, A, M ompeneasan C IIOMOIIBIO
KAQCCHYECKOI'0 MeTo/la paauasbHoOU nuddy3uu B arapoBoM reae o Mancini.

[Tokazatean paronuTapHOrO HHAEKCA BBIIBASIAU II0 CIIOCOOHOCTH HEHTPO(PHAOB
daronuTHPOBATh YaCTHUIIBI AQTeKCa B IIUTPATHON KPOBH IIPU MHKYOAIIUH B TEPMOCTATE 110
metony Koct u Crerniko [3].

Oag nccaenoBanus LIUK ucrioab3oBasu METO CEAEKTUBHO CeUMEHTAITNU OOABIIINX
Moaekya B 3,5% - oit I13T [6,3].

CraTUCTHYECKYyI0O 00pabOoTKy MOAYYEHHBIX MAaHHBIX Opou3Bomuau Ha IBM PC
Pentium, wucnoan3ys mnpuaoxkenue Microsoft Excel pmaa Windows. [TpuMmenaAuch
CTaHOApTHBIE METOIAbl BapPHAIIMOHHOM CTATHUCTHKH C OIpPedeA€HHEeM  [OOCTOBEPHOCTH
pasamuuii mo Kpurepuio CteiofmeHTa, rae 3HadeHue p<0,001 cuuTasoCh MOOCTOBEPHBIM.
[loaydeHHBIE MaHHBIE IIPEACTABACHBI B BuAe Mim.

[TokazaTean IePBUYHOTO UMMYHOAOTHYECKOIO HCCAEOOBaHUS B 3aBUCHMOCTU OT

Tepanuu neccepasoM y AeTedl ¢ TOMO3UTOTHOMH B—TaAacceMHeﬁ IIPeLCTaBAEHBI B TabA. 1.
Kak BumHO u3 TabAuIlbl, 3HaUYeHHE OOABIIIMHCTBA IIOKa3aTeAeHd y MarueHTOB JO0CTOBEPHO
OTAWYAAUCH OT AaHAAOTHYHBIX [JAHHBIX KOHTPOABHOH  rpynmbl. OOmiee  KOAHYECTBO
TanmdonuToB cocraBuao 58,1%11,2, CBHUAETEABCTBYS O MOOCTOBEPHOM CHHIKEHHUH II0
CPaBHEHUIO C aHAAOTUYHBIMU ITOKA3aTEAIMU KOHTPOABRHOU rpynIsl (p<0,001).
CpenmHecTaTUCTHYECKHE MOaHHbIE OOLIEro KOoAWM4YecTBa B-auM@onuToB OblAn

JIOCTOBEPHO BBIIIE y AeTed, CTpajarollux TIOMO3UTOTHOH B—TaAacceMHefI, U COCTaBUAHU
25,7+2,0 1o cpaBHEHHIO C aHAAOTUYHBIMHU pe3yAbTaTaMH B KOHTPOABHOU rpyme: 8,07+
0,03 (p<0,001). Pazamumga B CpemHUX II0OKa3aTeAsdIX KOAHMYecTBa T-XeAmepoB y OOABHBIX
AeTel W y 3[40POBBIX AWIL OBIAM CTATUCTUYECKH HEeAOCTOBepHBIMHU. CpenHee 3HAYEHHE

KoandecTBa T-XeAnepoB y meTel, CTpagaroliX TOMO3UTOTHOH B—TaAacceMHeﬁ, COCTaBHAH:
49,8+1,3. CpegHecTaTUCTHYECKHE MTOKa3aTeAH T-CylIpeccopoB B rpyIirie GOABHBIX aeTei
ObIAM OOCTOBEPHO CHIXKEHBI W coctraBuau 8,28+0,78 mo cpaBHeHuoo c¢ 21,10+20,19 y
KOHTPOABHOH rpytiiel (p<0,01). UMMyHOPEryASTOPHBIM UHAEKC OTHOIIeHud T-xeanepnr/ T-

CyIpeccopel y paeTel, cTpafalllux TI'OMO3UTOTHOM B—TaAacceMHeﬁ ObIA [TOCTOBEPHO
IOBBIIIIEH U cocTaBasiA 8,05£0,52 mo cpaBHeHuio ¢ 1,99+0,03 y 3q0poBbIX neteit (p<0,01).
Takue rmokazaTeAy TyMOPaAbHOTO HMMYHHUTETA KaK UMMYHOTA0OyAMH G 1 UIMMYHOTAOOYAVH

A OBbIAM HE3HAYUTEABHO CHUKEHBI V MAIlHEHTOB C TOMO3UTOTHOM BTaAaCCCMHeﬁ. Cpennee
3HayeHue IgG cocraBasau 1081,0£62,4 (p<0,01), a IgA - 103,0%£5,5 (p<0,01).
CpenHecTaTUCTHYECKHE TIoKazateau IgM Obiam 69,5%1,9, urto OBIAO 3HAYUTEABHO
JOCTOBEPHO 0OoAee HU3KHM, YEM MAaHHBIM IIOKa3aTeAb y 3I0POBBIX Aeteit - 168,114
(p<0,001).

daronuTapHBI HMHIAEKC cocTtaBuA 4,64+0,26, 4YTo OBIAO MOOCTOBEPHO 0Ooaee
BBICOKHMM, Y€M [JAaHHBIM II0Ka3aTeAb B KOHTpPOABHOU rpyrre (p<0,001). KommaemeHT B
TPYIIE CTPamalollMX TasacCeMHUer meTeii ObIA DOCTOBEPHO CHHXKeH: 62,9 +1,7 mo
CPaBHEHHIO C 3TUM XK€ IToKaszareaeM y 3a0poBeix: 80,010,7 (p<0,001).



SAGLAMLIQ — 2012 Mo 1.

109

Tadauma Ne 1

ITokazamenu UMMYHONO02UUECKO20 UCCed08aHUsl Yy Odemell ¢ 20mo03u2omHou [3-
manaccemuell 8 3agucumocmu om npuema oecgepana

OcHoBHag rpymnmna
[Tokazareau KonTpoas (n=20) Bes meccepana C mecdepasom (n=26) Bcero (n=50)
(n=24)
+ + + 1,2 ***
T-06 (E-POK), % 63,1+0,3 57,9+2,0 58,3* 1,4 58,1+1,2
+ + + 0,0 ***
B-06 (M-POK), % 8,07+0,03 26,2122 25,2;3,2 25,7+2,0
+ + + +
Tx - CD-4,% 42,0+0,3 48,8124 50,3* 1,3 49,8+1,3
+ + + +
T-c - CD-8, % 21,10+0,19 9,04+1,16 7,58+1,06 8,28*_*0,78
1,99+0,03 7,40%0,81 8,66%0,66 8,05+0,52
UPU (T-x/T-c) o
1 420,0+22,7 1 087,5+80,5 1 075,0+95,9 1 081,0+62,4
IgG, r/a ok
207,3+2,3 113,8+9,3 93,0+5,7 103,0+5,5
IgA’ I‘/1\ *% *%
168,1+1,4 68,213,0 70,8+2,3 69,5%1,9 ***
IgM, r/a
+ + + +
U (rarexc), % 2,80+0,22 4,96%0,41 4,35%0,30 4,641;9,26
KommiaemeHT, reM.€efI. 80,0+0,7 64,3+2,4 61,61£2,6 62,9+1,7 ***
*
51,8%0,6 53,1+2,8 51,5+2,3 52,3%1,8 ***
Au3zonum ek
+ + + +4 ] *x
LUK 61,5+0,4 97,345,1 72,1;5,3 84,2+4,1

ITpum.: cmamucmuueckas 3HAUUMAS PA3HUUA C NOKA3AMENSIMU:
KOHMpoabHOU epynnel: * —p < 0,05; **—p < 0,01; ***—p < 0,001

OTMe4aA0Ch OCTOBEPHOE ITOBBIIIIEHHE TEPMOCTA0HMABHOIO (pepMeHTa AU30IIUMa B

TpyIIie HanueHToB: 52,3%1,8 10 CpaBHEHUIO CO CPeOIHHUMM MOAaHHBIMHU B KOHTPOABHOH
rpytrze (p<0,001).

Y nmerel, cTpagarmonMx TOMO3UTOTHOM B—TaAacceMHefI, CpegHHE II0Ka3aTeAUu
U PKYAHUPYIOIINX UMMYHHBIX KOMIIAEKCOB COCTaBASIAM 84,214,1, 94TO OBIAO 3HAYHUTEABLHO
0oaee BBICOKHM, YeM Y 300POBBIX mereii: 61,5+0,4 (p<0,001).

Kak BugHOo u3 Tabauiel 1., XeaaTopHad Tepamnus aecepasoM He IIOBAMSAA Ha
U3MEHEHHE TaKHX IIoKa3aTeAel KAETOYHOTO HMMMYyHHTeTa, KaK 4YHCAO T-CylIpeccopoB U
COOTHOIIIEHUE XEAIIEPHO-CYIIPECCOPHOM aKTHUBHOCTH. Takke IIpHMEHEHHE [JaHHOTIO
Iperapara COBEpPIIEHHO He OTPa3UAOCh Ha MU3MEHEHUU TaKUX IToKazaTeAel I'yMopasbHOTO
uMMyHHuTeTa, Kak IgG u IgM. Ilpuem pecdepasa He IIOBAMSIA Ha H3MEHEHUE YPOBHS
daroruTapHOro UHAEKCA.

OpHako B Tpylne HarueHTOB, MOAYYABIINX XEAQTOPHYIO TEPaIliio, HaOAIOIaAOCh
HOBBIIIIeHHUE 00111eT0 yucaa B-aumdornToB, T-xearrepoB, a Takke ypoBH4A IgA. OTMedaaoch
HEe3HAYHUTEABHOE ITOBBIIIIEHEe KOMIIAEMEHTAa Y OOABHBIX, IIPUHHUMAaBIINX JaHHBIH IIpernapar.
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Tadauma Ne 2
INokazamenu ummyHono2uuecko2o uccrnedosaHust Yy oemeil c

20MO3U20MHOTL B—ma./laccemuea 8 3asucumocmu om Haiudus nepunapduma

OcHoOBHag rpymnma
KonTpoas Py
IloxasaTean (n=20) Bes nepukapauta | C nepukapguToM Bcero
(n=11) (n=39) (n=50)
T-06 (E-POK), % 63,1:0,3 53,5¢1,9 59,4+1,4 58,1+1.2
. i . % :
B-06 (M-POK), % 8,07£0,03 23,7%6,5 26,2£1,8 25,7£2,0
) ) 70 *k *
42,00,3 47,5%1,5 50,5¢1,6 49,8+1,3
T-x - CD-4, % >
T-c - CD-8, % 21,10+0,19 5,9140,80 8,95**0,96 8,28*0,78
UPU (T-x/T-c) 1,99£0,03 9,16£0,89 7,7420,61 8,05:0,52
IeG, r/a 1 420,0+22,7 1377,3£169,5 997,4+59,0 1 081,0+62,4
IgA r/a 207,3+2,3 85,5¢3,7 107,946,8 103,0%5,5
I 168,1+1,4 73,13,8 68,5+2,1 69,519
gMr/a > o
®U (aaTekc), % 2,80+0,22 3,64£0,34 4,9210,30 4,64+0,26
7 *% *kk
Kommaemenr, 80,0£0,7 61,5:3,1 63,312,1 62,051,7
T'€M.E. *kk
AM30TTHM 51,8%0,6 50,8%2,1 52,7+2,2 52,3%1,8
LUK 61,5+0,4 85,1£10,4 83,9+4 4 84,2141

ITpum.: cmamucmuueckas 3HAUUMASL PASHUUA C NOKA3AMENSIMU!
KoHmpoasHoU epynnel: * —p < 0,05; ** —p < 0,01; ***—p < 0,001

Y meTel ¢ rOMO3UTOTHOM B-TaAacceMHeﬁ, IPUHUMAaBIINX Aecdepas OTMEIAA0Ch

CHH2KCHHE YHCAA TUPKYAHUDPYIOIIINX UMMYHHBIX KOMIIA€EKCOB, YTO KUMEECT ocoboe
KAMHHUYECKOE 3HAYECHHE.

Ha ocHoBaHUU TPEXMEPHOI'O IIBETHOI'O TKAHEBOT'O AOIIIAEPOBCKOIO MCCAENOBAHUS
IIPU3HAKU ITOBBIIIEHHOTO CKOIIAEHUS XKeAe3a B CepAeYHON MBIIIIIIEe BhISBASIAUCE y 44 (88%)
60ABHBIX. Y 18 (36%) nmaineHTOB ObIA UATHOCTUPOBAH EPUKAPIUT.

[TokazaTeaAn HUMMYHOAOTHMYECKOTO HCCAENOBaHUS y [eTell B 3aBUCHUMOCTH OT
HaAWYHd IepUKapAuTa IIPeaCTaBACHbBI B TabA. 2.

Kak BHAHO y HAIIMEHTOB C IIEPHUKAPAHTOM o0IIee YuCA0 T-AMMQOIHUTOB, YPOBHHA
IgG, IgA, IgM, KomMmaeMeHTa HE OTAHMYAAHCH OT [JAHHBIX OOABHBIX, HE CTPAOaOIIHX
IepPUKapPAUTOM.

Pazangusa cpenHux nokazartesel dyrcaa IUPKYAUPYIOUINX UMMYHHBIX KOMIIAEKCOB
B TPYIIIIE C TMEPUKAPAUTOM U 6€3 HEero TakKe OKa3aAUCh CTATHCTHYECKU
HEeJOCTOBEPHBIMHU.

TakuMm obpazoM, XeaaTopHAas Tepaltus AechepasoM CIIOCOOCTBOBaAA ITOBBIIIEHUIO
Tako# cyomnomyaanuu T-AMMQOIIUTOB, KakK T-XeAllephl, 4TO, KaK H3BECTHO, IIOMOTaeT
onpeneAéHHBIM KAOHaM B-aumdoruToB BbIpabaTthiBaTh CHEIU(PUYECKHE AaHTHUTEeAa K
aHTHUIeHaM. Takske IIpHMEHEHHE JAaHHOIO IIpeliapaTa IIOBAMSAO Ha IOBBIIIEHHE YPOBHI
IgA, obaamaroliero aHTHOAKTEPHUAABHBIM, aHTUBHUPYCHBIM, aHTHTOKCHHOBBIM [IeHCTBHEM,
UTpaloIero BaKHYI0 POAb B 3allluTe oOpraHu3Ma oOT HWH@EKIMH, B TOM YHCAE
racTPOUHTECTUHAABHOH. Y nanueHTOB, IIPUHHUMaBHIMX HOecdepas, OTMEYaAoCh
HE3HAYUTEABHOE IIOBBIIIIEHHE KOMIIAEMEHTA, SIBASIIOIIEroCss OOBEKTUBHBIM ITIOKA3aTEeAEM
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I/IMMYHOAOI‘I/I‘-ICCKOﬁ PEAKTHBHOCTH OpraHui3Ma HW IIPHHHMAKIIETO aKTHBHOE Y4YaCTHE
3allliuTe OpraHmi3Ma OT I/IHCI)CKI_II/II/I. I/IBBCCTHO, YTO AIOOOH BOCIIAAHUTEABHBIH ITpoLECC IIpHU
aA€KBaTHOM HMMYHHOM OTBETE COIIPOBOXKIAETCA IIOBBIILIEHHEM YPOBHA KOMIIAEMEHTA.

[ecdepanoreparnsa  criocobcTBoBasa  TaKKe IIOBBIIIIEHUIO YPOBHS  AW30IIMMA,
coepxKalllerocsl B CA€3aX, CAHW3M HOCA, CAIOHE, CBIBOPOTKE KPOBH M 00AaaOILIETO
OaKTEpPUIIMAHON  aKTHUBHOCTH B OTHOLIEHHH TI'PAMM-IIOAOKHUTEABHBIX OakTepuit

(cTapMAOKOKKOB, CTPETOKOKKOB).

Y petel ¢ TOMO3UTOTHOM B-TaAacceMHeﬁ, IIPUHUMAaBIIUX Aecdepas, OTMEYAAOCH

CHMIKEHHE YHCAA [IUPKYAUPYIOIINX UMMYHHBIX KOMIIAEKCOB, YTO UMeeT ocoboe
KAMHHUYECKOe 3Ha4YeHUe.
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SUD VOZI MUAYINOSINDO MUASSIR MUAYINO USULLARI.
Isayev H.*, Votonxa S.**

*Morkazi Neftcilor Xostoxanast.
**Milli Onkoloji Morkoz.

Sud vezi xorcengi aktulligini itirmoeyen problemlsrdendir. Xastaliyin erkon moarhasloda
muoyyon edilmosi mualiconin daha somorali aparilmasina imkan yaradir. Bu sabab ils,
radiodiagnostika Usullarinin dtizglin totbiqi, xostoliyin erkon diagnozu, mualica
planlamasi, dolayist ils prognozun yaxsilasdirilmasi ticiin shomiyystlidir [23]. Hal-hazirda
mammogqrafiya, xorcongin erkon diagnozunu vo buna bagl effektiv mutialico noticalorini
tomin edon birinci profilaktik muiayine metodu olaraq istifado olunur. Mammoqrafiya
profilaktika ilo yanasi toromo differensasiyasinda da istifade edilon osas Usuldur. Bu
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tsulun tamamlayicisi olan Ultrases muiayinesi hal hazirda malik oldugu imkan, std vozi
xorconginin askarlamasinda holslik tam yetorli hossasliq vo ayirdetms qabiliyyoti géstormir.
Buna goérs do, forqli muiasir miiayino Usullarina ehtiyac yaranir. Son zamanlar Maqnit
Rezonans Tomogqrafiya (MRT) sud vozi patologiyalarinin muayinoesindo genis istifads
olunur. MRT yuksok kontrast rezalusiyasina (contrast resolution) malik olmasi,
multiplanar gériintti oldo eds bilmoesi, ionlasdirici radiasiyanin olmamasi vo dinamik
kontrastli géruntiiys sorait yaratmasi sobobi ilo stid vezi miiayinesindo mammogqrafiya vo
ultrases muayinesinaslave olaraq, mirokkab diagnostik problemloari hallinds miiayins tisulu
kimi totbiq olunur [17,18].Son illordoki bir sira todqgiqatlarda standart MRT-nin ayirdetmao
gabiliyystini artirmaq ticiin Diffuziyaya Hossas Maqnit Rezonans Tomoqrafiyanin (DHMRT)
ohomiyyoti vurgulanir [9,18,21].

Todqgiqatin mogsodi, standart stid vozi MRT-nin effektivliyini mutioyyon edilmosi,
DHMRT-nin std vozi téromolorinin doyarlondirilmasinds mimkiin-liytintiin yoxlanilmasi,
DHMRT-nin sud vozi toéromolorinin differensasiyasinda somoroli totbiqi ticin metodika
hazirlanmasi vo DHMRT-nin sid vezi téromolorinin differensasiyasinda effektivliyi toyin
edilmosi.

Tadqigatin materiali vo iisullari Todgigat isi 2006-c1 ilin iyun ayindan — 2008-ci
ilin may aymna qgodor davam edon muddotdo Ege Universiteti Tibb Fakultosinin
Radiodiagnostika kafedrasina stid vozi MRT muayinosi ticin muracist edon 167 qadin
pasientdos icra edilmisdir. Todgigatdan 103 pasient xaric olmusdur (xaric olma saboblori,
toromonin 1 sm-don kicik olmasi, téromo askarlanmamasi veo doyerlondirmeni
mohdudlasdiran artefaktlarin olmasi).

Elmi isds doyerlondirilon 64 paseintin 36-sinda tok téromo, 28-inds iss cox sayda
téromo askar edilmisdir. Arasdirmaya daxil edilon 64 pasientdo comi 101 téromos geyd
olunmusdur. Todqgiqata daxil edilon biitlin xastolor tizerinds 1,5 Tesla MRT qurgusu vasitosi
ilo std vozi MRT muayinssi aparilmisdir. Stid vozinin standart MRT muayinssinds, pron
voziyystinds stid vazi koili istifads edilorok, miiayins sahosi (FOV) 300 mm olan, T1-1o zongin
FLASH 3D (TR/TE 5.6/1.6 ms), en kasik qalinlig1 2 mm, kasik sayis1 64 en kasikds vo TIRM
(9400/70 ms) en keosik qalinligi 3 mm, kesik sayis1 32 en kosikds, yag basdirma (fat
saturation) texnikasi icra edilorok kéndoslon planda kontrastdan ovval vo sonra dinamik
goérintd (image) sldo olunmusdur. Pasientlors miiayine 6ncasi kontrast madds vermoak tictin
antekubital nahiyyede damar yolu acilmisdir. Dinamik muayinaeds kontrast
injeksiyasindan sonra T1-lo zongin 3D FLASH sekansinda 60 saniys fasilolorlo 6 dofs
tokrarlanan, koéndolon planda goérintilor oldo olunmusdur. Gadolinium (Gd) torkibli
kontrast maddos IV olaraq 0,1 mmol/kg dozada ollo verilmisdir. Siemens MR qurgusunda
movcud c¢ixma (subtraction) proqramu istifads olunaraq, pikseal soviyyesinde kontrastdan
ovvolki goéruntilor, kontrast sonrasi goérUntilorlo muqayise edilorok kontrast tutma
xUsusiyystini ortaya c¢ixaran gorUntilor oslde olunmusdur. Goéruntilor Leonardo
workstation-a géndorilib dinamik kontrastli gértinttilorden téroms signalinin zamandan
asililig dinamikasinin diaqrami muiayyon edilmisdir.Std vozi DHMRT mtuiayinesi kondslon
istigamotdo, ekoplanar sekans ilo asagidaki parametrlordon istifade olunaraq todqiq
edilmisdir: TR/TE 2400/86 msan; matriks 128x128; muiayins sahosi (FOV) 300 mm; en
kaosik galinligi 7mm; en kosik araligi 2,1 mm; NEX 8. Hor iki stid vozi 16 en kosikds, yag
basdirma (fat saturation) texnikasi icra edilorok, hor bir en kosik tictin b=0 vo b=1000
mmz2/san olan iki forqli b parametri (diffuziya hossasliq omsali) istifads edilorok muiayina
olunmusdur. Diffuziya qradientlori bir-birine perpendikulyar olan 3 istigamotds (x,y,z)
yaradilmis vas izotropik (trace) DHMRT olds olunmusdur. MRT qurgusunun panelinds,
proqramlar vasitesi ilo VDO parametrlori avtomatik olaraq hesablanmis vo alinan noticalor
osasinda uygun VDO xoritesi tortib olunmus veo homin xoritodon gotUrdlmus butin
molumatlar digital arxiv sistemins (PACS) noql edilmisdir.Dayarlondirmoads, anormal
kontrast tutan solid toromslerin vo kistalarin standart MRT-i homg¢inin DHMRT-doki
olamatlori ilo yanast VDO xoritosindon toyin olunan parametrlor toplanmisdir. Standart
MRT-ds askarlanan téromoslorin, bO DHMRT sekansindaki oksi muisyyon edildi. Daha sonra
bunlarin b1000 DHMRT sekansdaki oksinds diffuziya mohdudlasmas:1 goOstorib
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gostormoadikleri doqiqlosdirildi. Minimum sahosi 27 mm? olan 6l¢mas dairesindsn (region of
interest - ROI) istifado olunaraq VDO 6l¢tlori toyin olunmusdur. VDO parametrlori ROI
icindo xota nozoro alinmaqla 6l¢tilmuisdur.lyirmi doqquz zodolonmodo 6ziinomoxsus
radiodiagnostik xUisusiyyotlorine, qirx alti zedelonmods patohistologiya noticalorine vo alti
zodolonmods muisahidoslamoatlorinossaslanaraq statistik hesablamalar aparilmisdir. MRT
olamotlorine vo DHMRT-don oOlctilon VDO doyarlorine go6ro bodxassoli téromao
differensasiyasinin hor iki muayinonin hossasligl (sensitivity), ayirdetmo qabiliyyati
(specificity), neqativ prediktiv doyori (negative predictive value), pozitiv prediktiv doyori
(positive predictive value) va doqiqliyi (accuracy) SPSS 15.0 (for windows version) proqrami
istifade olunmagqla hesablanmisdir. Rogomsal skalada 6l¢gmso icra edils bilon VDO 6l¢tilori
ucun ROC analizi aparilmis vo parametrlorin sorhad qiymotlori mtioyyon edilmisdir. VDO
Olculori ilo patohistologiya noticolori arasindaki forqlor bir istigamotli varians analizi vo
sonra mugayiso testlorindon biri olan Benferroni testi ilo qgiymotlondirilmisdir. Bu
todgiqatlarda statistik farglilik omsali p<0.05 olduqda durtst gabul edilmisdir.

Tadqgiqatin noticolori vo miizakirasiYas: 20-69 olan, todgiqata daxil edilon 64
pasientdo muisahido edilon 101 t6éromonin orta 6l¢ctisi 10.0 — 62.0 mm idi. Téromolor
6zUnamoxsus radiodiagnostik xtisusiyyastlorine (n=29), patohistologiya naticslorine (n=46) vo
musahids xtisusiyyatlorine (n=6) goérs 3 qrupa ayrilmisdir: badxassoli (n= 30), xosxassali (n=
22) va kista (n=29). Bu qruplarla yanasi musahids olunan 20 téroms, patohistologiya
noticolorine (n=7) vo radiodiagnostika-mtisahide xUsusiyystlorino (n=13) gbéro 3 qrupa
ayrilmis: metastatik limfadenopatiya (n=7), omoliyyat sonrasi maye yigintisi (n=7) vo
fosadlasmis kista (n=6) todgiqatimizda qiymotlondirilmisdir. Patohistologiya noticosi alan
46 téroma: infiltrativ axacaq xercongi (n=17), infiltrativ axacaq + infiltrativ lobular xorcong
(n=4), infiltrativ axacaq + infiltrativ mikropapillar xorcong (n=1), iltihabli stid vozi xorcongi
(n=2), badxassoli axacaq daxili papillar xercong (n=1), tubululobular xorceng (n=1),
multifokal multisantrik apokrin xorcong (n=2), iy hticeyroli sarkoma + radiasiya sarkomasi
(n=2), fibroadenoma (n=9), fibrokistoz xostoliyi (fibrozis, adenozis, duktal hiperplaziya)
(n=35), stid vozi piy toxuma nekrozu (n=1), hamartomadir (n=1). Ayrica 6 téromo mtisahidodo
stabil seyr gostordiyi (n=4) vo ya gerilodiyi iclin (n=2) xosxassoli téoromos kimi gobul edildi.
Yeddi limfadenopatiya histopatojik diaqgnoz aldi. lyirmi doqquz téromonin MRT slamatlori
kista UGiclin xas idi. Yeddi pasientds basqa bir morkozds birincili amosliyyat icra edilon
nahiyyadoomoliyyat sonrasi seroz maye yigintisi geyd edildi. Alt1 téromos iso stia diagnostika
olamatlorine gors fosadlasmis kista kimi diagnoz ald.

Taodqgiqatimiza daxil edilon 52 (xosxassoli n=22, badxasssli n=30) solid téroms qrupu
Ucln standart stid vozi MRT-nin statistikasi: hassasliq 100%, ayirdetmos gabiliyyoti 63.6%,
pozitiv prediktiv doyar 78.9%, neqativ prediktiv doyor 100% va daqiqlik 84.6%. Standart stid
vozi MRT olamaotlorinessaslanaraq BI-RADS tesnifatina goérs, 14 BI-RADS 3 téremonin
hamis1 xosxasssli, 14 BI-RADS 5 téromonin hamais: ise badxasssli diagnoz aldi. BI-RADS 4
gruppasinda yer alan 24 téromodon 8-i xosxassoli, 16-s1 iso bodxassoli diagnoz aldi.
Standart stid vozi MRT slamatlorine géra BI-RADS 4 qrupunda tasnif olunan ancaq naticads
xosxassoli diagnoz alan 8 toéromo: 1-i stid vezi piy toxuma nekrozu, 2-si muisahidods
geriloyon toéromo, digor 5-i iso fibrokistoz xostoliyi (fibrozis, adenozis, duktal hiperplaziya)
idi. Dinamik kontrast sonrasi goértintilerds 1-ci név siqnalin zamandan asilliliq qrafiki
gostoron 14 téromonin hamisi xo0s-, 2-ci név gostoron 21 tdéromodon 7-si xosxossali, 14-U
badxasssli, 3-cti név gostoron 17 téromodon 1-i x0s-, 16-s1 iso badxassoli diagnoz aldi. 2-ci
nov signalin zamandan asilliliq qrafiki géstoron, ancaq xosxasssli diagnoz alan téromolor:
1-i musahidado geriloyon, 1-i stid vezi piy toxuma nekrozu, 1-i fibroadenoma, 4-u ise
fibrokistoz xastoliyi (fibrozis, adenozis, duktal hiperplaziya) idi. 3cti név signalin zamandan
asilililiq grafiki géstoron, ancaq xosxasssli diagnoz alan téromo muisahidads geriloyon téroma
idi. Tedqgigatimizda yalnis pozitiv diagnoz alan téromo qruplar: standart MRT-nin mohdud
galdig1 térams qruplar: olub, adebiyyatdak: naticalorle uygun golir [2,6,8].

MRT-nin yuksok hossasligina baxmayaraq ayirdetmo gabiliyystinin muxtolif
todqiqatlarda forqli qiymotlor almasi muiayine zamani bir sira problemlorin yaranmasina




114 SAGLAMLIQ — 2012. Mo 1.

sabab olur. Muiayinonin yuksok keyfiyyotli aparilmasi tictin diinya tibb praktikasinda genis
istifade olunan MRT tusulu ilo muayinonin icra edilmoesi, hom¢inin hom MRT, hom do std
vozi patologiyalarinda muayinonin tocriiboli radiodiagnostika hokimlori terafinden
aparilmasi mogsads uygundur. Fibroadenoma, atipik hticeyrssi olmayan proliferasiyali
téromolor (sklerozlu adenozis, radial capiq, kompleks fibrozlu téromo, intraduktal
papilloma) vo atipik lobular hiperplaziya kimi bir sira xosxassoli stid vozi téromolori kontrast
tutma xtisusiyyotino malikdirlar [12]. Todgigatimizda 9 fibroadenoma, 5 fibrokistik xostslik,
1 hamartoma, 1 stid veazi piy toxuma nekrozu vs klinik olaraq xosxassoli olan 6 téromodo
kontrast tutma olamotlori geyd olunmusdur. Xosxassoli téromoslor tictin tipik olan hamar
konar xususiyyotidir (NPD 95%). Todgiqatimizda bels xtisusiyystlors malik olan 15 téroma
askar edilmisdir vo onlarin badxassoli olmadiqlar: isabat olunmusdur (NPD 100%). Téroma
ici zoif signall goéstoron arakosmolor xosxossolilik lehino doyorlondirilir (NPD 98%).
Todqgiqatimizdak: 5 téromods oxsar xUisusiyystlor askar edildi ki, bu téromoslorin bodxassali
olmadig isbat olunmusdur (NPD 100%). Téroms konarinin dalgavari xUtisusiyyots malik
olmasi, kontrast tutmamas1 vo ya zoif kontrast tutmas: xosxassolik lehinsslamotdir (NPD
100%). Bununla yanas1 téromods belo morfologiya ilo yanas: orta doracods kontrast tutma
xUsusiyyoti geyd olunursa (NPD 67%), onun diagnostikas:t Uiclin olavo muayinonin
aparilmasi zoruridir. Todgigatimizda 2 téromoads lobullu konar ve homcinin orta deracada
kontrast tutma xtsusiyyoti géstoron olamot gqeyd olunmus vo onlarin hor ikisi xosxassali
téoromo diagnozu almisdir. Todqgiqatimizda yuksok T2 signallina malik, kontrast tutan
hissasi olan 13 téromo miusahido olunmus vo onlarin hamisina xosxassoli diagnozu
goyulmusdur ki, bu da digor todqiqatcilar torsfindon aparilan arasdirmalar ilo uygunluq
gostorir [13]. Lokal kutlo torzinde téromonin, konar xuisusiyyotlorinin mutioyyon edilmosi
differensasiya ticiin cox muhium shomiyyst kasb edir [20]. Todqgigatimizda nahamar konarh
35 téromonin 30-unun bodxasseali oldugu askarlanmisdir (PPD 85.7%). Toéromoelorin
heterogen kontrastlanmas:i vo ya kontrastlanan daxili arakesmolor kimi saciyyovi
xUsusiyyostlor bodxassoliyin slamastlorindon biridir [12]. Tedgigatimizdaki 20 heterogen
boyanan téromodon 19 badxassali idi (PPD 95%). Balaca diiytinli regional kontrastlanma
olamotlori hom xosxassoli (fibrokistoz xostoliyi), hom do badxassoli téromolords (in situ
axacaq xarcong) geyd olunur [15]. Lokal téroms ilo yanas: regional kontrastlanmanin PPD
81% olub, musahido olunma ehtimali nozors carpacaq doracods azdir - 14%-dir [19].
Askarlanan 4 badxassoli téromods lokal kiitls ilo yanast diiytinli regional kontrastlanma
slamati, 7 téromods iso homogen-diffuz kontrast tutma xtisusiyysti geyd olunmusdur. Kuhl
et al., todgiqatinin noticolorino goro stUd vozi xorgonglorinde T2 signallar1 ya normal
toxumada oldugu kimi ya da nisboton zaif (87%) muisahids olunur. 30 badxassali torémonin
23-do (76.6%) bu olamest musahide olunmusdur. Todqgigatimizda S téromads
fibroadenomalar Uiclin tipik slamot olan, T2 sekanslarda alcaq signalli daxili septalar [12]
musahids olunmusdur. Fibroadenomalarin fibroz terkibinin artmasi ils, kontrastlanmanin
nisbaton azalmasi xtisusiyystins diqgst edoraok liztimstiz biyopsiyalar:t minimuma endirmak
mumkundur [12]. Todgigatimizda beloslamatlori olan 4 fibroadenoma doysrlondirilmisdir.
Toramootrafinda muisahido olunan T2 sekanslarda yuliksok signal bodxassaliliyi gostoron
muhim slamst olub, angiogeneziso bagh kapilyar keciriciliyinin artmasiyla izah olunur
[13]. Askarlanan 30 téromonin 21-ds (70%) belsslamaotlor qeyd olunmusdur.Qeyd etmok
lazimdir ki, qoltuqgalti limfa diytinlori istor xosxassali, istorse do badxassali téromoslords geyd
oluna bilor. Kontrast tutma xtisusiyysti gostoron vo diametri 1 sm-don béytk olan limfa
duytnlorinds xorcong metastazi olma ehtimalinin daha yukssk yliksok olmasi [13]|da
vurgulanir. Diger bir ssas bodxassoli infiltrasiya slamoti kimi limfa duyunlerinin yagh
hiluslarini itirmesi kimi slamatlor gostorilir [12]. Tedgiqatimizda yagh hiluslarini itiren, 1
sm-don boylik olan vs histopatologiya ilo xorcong metastazi diagnozu alan 7 limfa diytnu
geyd olunmusdur.Diagnostikani asanlasdirmaq Uc¢ln kontrast sonraki dinamik
goruntilorinossason xUsusi ¢ixma (subtraction) programlarinin kémayi ilo géruntiler
oldeolundu vo téromo signalinnin zamandan asilliliq qrafiki c¢okilorok doyarlondirma
aparilmisdir. 3-cii név kontrast tutma dinamikasi (washout) slamotlori géstoran téromolora
badxasssli téroms diagnozu qoyulmusdur.
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Bu todqiqat toxminon iki illik bir dovrii shats etmis vo bu usulla tedqiq olunan
téromolorin say1r muoyyon noticosldo etmok Uiclin kifayot godor olmusdur. Todqigatimizda
kontrast tutma néviinin téromo qruplarina (xos-bodxassoli) gbro statistik forqlilik
askarlanmisdir vo bu da 6z novbesinds kontrast tutma névine goére differensasiya
aparilmasina imkan verir. Xarconglor ticiin 2-ci vo 3-cii név kontrast tutma dinamikasi
slamotlori mtisahids olunmusdur. Qeyd etmok lazimdir ki, xogxassali toromolar daha cox 1-
ci nov (n=14 - 63.6%) kontrast tutma dinamikasi gostorirlor.

Kontrast tutma dinamikasina géro téromolorin asagidaki statistikasi muoyyon
olunmusdur: badxassali qrupda 16 téromo 3-cti név (53.3%,) 14 toéromo ise 2-ci név (46.7%);
benign qrupda 14 téromos 1-ci név (63.6%), 7 téromas 2-ci név (31.8%) vo 1 téromo iss 3-cii
nov (4.5%). Eyni zamanda 2-ci név kontrast tutma xtisusiyysti 14 badxassali (66.7%) vo 7
xosxassali (33.3%) toromods qgeyd olunmusdur. Belelikls 2-ci név kontrast tutma
dinamikas1 slamotlori téromonin badxasssli olmasi ehtimalini artirir. 2-ci név kontrast
tutma olamotlori géstoron xos xassoali téromolorin statistikasi belo olmusdur: 1-i mtisahidoda
yox olan téromo, 1-i yag nekrozu, 1-i fibroadenoma, 4-1 iss fibrokistoz xestsliyi (fibrozis,
adenozis, duktal hiperplaziya). Todqgigatimizda 1-ci név kontrast tutma dinamikasi
gOstoron bod xassoli toromo askarlanmamisdir. Yalniz bir xos xassoali, mtisahids prosesinda
kicilorok yox olan toéromodo 3-cli név kontrast tutma dinamikasinin olamotlori geyd
olunmusdur. 3-cti név kontrast tutma dinamikas1 (washout) kontrast verildikdon sonra ilk
iki daqigo muiddstinds mtiisahido olundugu Ug¢ln, temporal rezolusiya diagnostikada cox
muhtm shomiyyst kesb edir. ©ger uzun muddatli, yoni zaif temporal rezolusiyali mtiayines
hoyata kecirilss, bu an nozordon qacirila bilor vo kontrast tutma dinamikasi haqqinda
natamam molumat olds olunaraq sohv diaqnoz qoyulmasina sabob ola bilor. Washout, yani
3-cl nov kontrast tutma dinamikasi téromso ici damarlarda artimi vs arteriovenoz fistulalari
oks etdirir vo differensasiyada ¢cox muhiim ohomiyyot kosb edon amildir. Bad xassoli
toramoler Gictin xas olan erkon morhoslods kontrast tutma xtisusiy-yestlori, normal toxumanin
daha yetoarli kontrast tutmadigi hallarda téroms askarlamasi iciin mihtmdur. Qeyd etmok
lazimdir ki, 1-ci ve ya 2-ci név kontrast tutan téromolori toxminon eyni zamanda kontrast
tutan normal toxumadan ayirmaq bozon ¢otin olur. Belo halarda yalniz kontrast tutma
dinamikasina ssaslanan differensasiya, MRT-nin ayirdetmso qabiliyyotini azaldir. Bunun
garsisinl almaq Ug¢lUn téromonin morfologiyasi da nozors alinmalidir. Tadgigatimizda
dayorlondirilon 52 téromas (xosxassoali n=22, badxasssli n=30) tictin ham morfologiya, hom da
kontrast tutma dinamikasini nezers alaraq hoyata kecirilon stid vezi MRT-nin hessashg
100%, ayirdetms gabiliyysti 63.6%, pozitiv prediktiv dayori 78.9%, negativ prediktiv dayori
100% ve daqigliyi 84.6% olmusdur. MRT slamotlorinessasen miioyyon olunmus 3-cti Bi-
RADS kateqoriyali 14 téromonin hamaisi xosxassali, 5-ci BI-RADS kateqoriyali 14 tdromonin
hamaisi badxassoli diagnozu almisdir. 4-cti BI-RADS kateqoriyali 24 téromonin 8-i xos, 16-
s1 bodxassoli diagnozu almisdir. MRT olamotlorine goéro 4-cti BI-RADS kateqoriyali
xosxassali 8 téromonin 1-i piy toxuma nekrozu, 2-si mtisahidads kicilorak yox olan téromo,
digor 5-i iso fibrokistoz xastoliyi (fibrozis, adenozis, duktal hiperplaziya) idi. Todgiqatimizda
yanlis pozitif diagnozlu téromolor MRT-nin moahdud qaldigi téromo qruplaridir [12,19,20].
MRT doyarlondirmoads istifados olunan olamatlor: téromonin morfologiyasi, téromonin
kontrast tutma dinamikasi vo T2 signal xtisusiyyatlorinin bozon hom bad, hom do xosxasssli
toromolords oxsar slamotlor géstors bildiyi icin MRT-ds ayirdetmos gabiliyyotinin 40-80%-a
godor azalmasi haqqinda bir sira muolliflor malumat verirlor [12,19,20].

Sud vezi MRT-nin hossashigini vo doqiqliyini artirmaq mogsadiylo téromslorin
Spektroskopiya ve Diffuziyaya Hossas MRT olamotlorinin do doyarlondirmods istifads
olunmasini moslohotdir [4,7]. Axirinct iki mtayine Gsulu ilo téromonin hiiceyrs torkibi
haqqinda informasiya verdiyi Gictin doyorlidir. Sisin boadxassslilik deracasini vo badxasssli
olma ehtimalini mtayyonlosdirarken hiiceyrs sixliginin toyini mtihim ohomiyyot kosb edir.
Standart stid vozi MRT-si hliceyro sixlig1 haqqinda moslumat vermir. Ona gors, bu molumat:
veracok vo, xtisusile do, téromo differensasiyasinda kémokci olacaq slave miiayine tisuluna
ehtiyac yaranir. DHMRT standart MRT-nin T1 va T2 signal xtisusiyystlorinden forqli olaraq,
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toxumanin hliceyrs sixligini oks etdirs bilon yegano bir miiayine tisulu olub, tamamlayici
kimi istifads oluna biler [21]. Bodxassali toromoslordoki yliksok hticeyrs sixligt DHMRT ils
muoyyon edilo bilir vo differensasiyada kdémokci bir slamost olur. Xususilo do, adobiyyatda
moéveud bozi todgigatda, DHMRT-ds miiayyan olunan VDO ils hiiceyrs sixlig1 arasinda diz
mutonasiblik mioyyon edilmisdir [5].Canli toxumada mikroskopik horokoti iki amil omaolo
gotirir. Bunlar: suyun molekulyar diffuziyas: (diffuziya) vo kapilyar mikrosirkulasiyadir
(perfuziya). Hom diffuziya hom do perfuziya toxumadan o6l¢tilon VDO-yo tosir edir.
Toxumadaki perfuziya, suyun diffuziyasindan daha ytiksakdir. Normal beyin toxumasi
Uclin, perfuziya olan qan o toxumadak: suyun az bir hissosini toskil edir [10]. Bodxassali
stid vozi téromolorinds ciddi dorocods damarsal perfuziya artmasi geyd olunmasina
baxmayaraq, diffuziya azalmasini ortaya cixarmaq Uc¢ln S/N nisbotinin musyyon bir
soviyyoyo qodor azalmasini g6z ardi edorak, yliksok b doyori (perfuziya tosirini azaltmasi
sobobils) istifadesi moqgsods uygundur [11]. Bunu nozors alaraq todqigatimizda perfuziya
tosirini minimuma endirmok Uc¢ln b1000 olan yuksok b doyori istifads
olunmusdur.Todqgigatimizda VDO doyorlori, 30 bodxassali téromo Utglin 0.94+0.12 x 103
smz/san, 22 xosxassdli téromo Ucln 1.59+0.39 x 10-3 smz2/san, 29 sads kista Uc¢ln
2.30£0.22 x 10-3 smz2/san va 64 normal fibroglandular toxuma tc¢tin iss 1.62£0.17 x 10-3
smz/san olaraq 6l¢tildii. Bodxassoli, xosxassali téoromolorin vo sados kistalarin VDO doyarlori
bir-biri ilo muqayisodo statistik forqlilik géstordiyi muoyyon edildi (p=0.000). Sadoca
xosxassali grupla normal fibroglandular toxuma arasinda nozors carpan statistik forqlilik
geyd olunmadi (p=1.00). Odobiyyatdaki c¢alismalarin, téromo qruplari ve normal
fibroglandular toxuma uc¢lin VDO doyorlori ilo todgigatimizda muioyyon edilon VDO
doyorlorinin, muqgayisesi codval 1-do verilmisdir. Codvoldon gortldiyt kimi forqli
todqgiqatlarda VDO doyarlori arasinda qgismon forqglilik olmasina baxmayaraq buttin
todgiqatlarda qruplar arasinda statistik forqlilik askar edilmisdir. Todgigatimizda gruplar
arasinda (normal toxuma ilo xosxassoli téromolor arasindaki foqr xaricinds) muoyyon
olunan statistik forqlilik diger todqgiqatlarin noticalori ilo tesdiqlonir. VDO dayorlori
arasindaki nisbi forqlilik todgigatlardaki qruplarin eyni histologiya noticolorine vo
nisbotlorine malik olmamasi, basqa s6zlo hiiceyro sixliginin, mikrosirkulasiyasinin forqli
dayorlords olmasi vo forqli DHMRT parametrlori istifadosi iloslagodardir. ©sas notico, toromso
gruplar1 arasindaki VDO doyarlorinin statistik forqlilik gdstermesidir ki, bu da hom
adobiyyatda hom do bizim tadqigatlarda muisyyan olundu. Homin todgiqatcilar torafindon
badxassoli téromolor tictin olds olunan VDO doyari iso tedqgiqatimizdakina cox yaxindir.
Ayrica xosxassoli, badxassoli toromo vo sado kistalar Uticin do musyyon olunan VDO
doyorloriodobiyyatdakilara uygundur.

Cadval Nel.
Téromo qruplarina va normal toxumaya gbéra VDO doyarbri (2dobiyyatda va todgigatimizda)
(VDO doyari x10-3smz/san)

Tadgigatcilar Bodxassali Xosxassoli Sads kista Normal

voz
toxumasi

Hatakenaka veomok. 1.15+0.26 1.6610.30

[6]

Woodhams voamok.| 1.22+0.31 1.67+£0.54 2.09+0.27

[42]

Luo veamok. [19] 0.87+0.23 1.59+0.26 1.98+0.31

Todgigatimizda 0.94+0.12 1.59+0.39 2.30+0.22 1.62+0.17

Rogomsal bir moelumat olan, VDO dayorlorinin diger bir UstUnltyld ise sorhod dayorin
muoyyon edilorok téromo differensasiyasin buna gors icra edilo bilmoasidir. ©dobiyyatda
movcud todqgigatlarin sorhad VDO dayorlori vo ona géro DHMRT-nin statistikasi codval 2-da
muqgayise mogsadi ilo verilmisdir. Ancaq DHMRT-nin standart stid vezi MRT-sina olan
olavasi sadoco Rubesova voomokdaslarinin todqigatinda vurqulanmisdir [18]. Dinamik
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kontrastli stid vozi MRT ilo bodxassali téromo askarlamada hossasliq toxminon 100%
olmasina baxmayaraq ayirdetmo gabiliyyoti ytiksok deyil. Bir cox tibbi morkozlords gtindolik
va ¢ox istifads olunan stid vozi MRT-nin doyarlondirmoasindas, klinik olaraq ytiksak shomiyyoat
kasb edon sohv pozitiv nisbsti azaltmaq mogsadi ilo, DHMRT-nin ayirdetmos qabiliyyotini
100% soviyoyo catdiran sorhod VDO doyori secilmolidir. Rubesova voomokdaslari bu
istiqamotds hoyata kecirdiklori todgiqatlarinda sorhad VDO doyerini 0.95 x10-3sm2/san
gobul etdiklorinds ayirdetms gabiliyyotinin 100% oldugunu, hossasligin iso 43% qodor
azaldig1 haqqinda molumat verirlor [18]. Eyni todgiqatda digorlorinds oldugu kimi DHMRT-
nin ohomiyystini vurgulamaq ticiin sorhod VDO doyori olaraq 1.13x103sm2/san aldigda
hossasliq 86%, ayirdetmo gabiliyyati 86% olaraq bildirilir [18]. Adston bioloji toxumalarda
mikroskopik  horokot hom su molekullarinin  diffuziyasinin, hom do qan
mikrosirkulyasiyasinin oksidir. Dolayisi ils diffuziya vo perfuziya VDO doyorlorins tesir edir.
Sud vozinin badxassali sislorinds mirosirkulyasiyanin artmasini nozors alsaq, kicik b doyori
ilo DHMRT-don oldo olunan VDO dayerlori perfuziyan: oks etdirdiyindon ytiksek b dayarli
DHMRT moslohotdir.

Todgigatimizda 1.165x10-3smz2/san sarhod doyar olaraq gobul etdikdo, badxassalilori
xosxassalilordon differensasiyada hossasliq 100%, ayirdetmo gqabiliyyoti 77.3% olaraq
hesablandi. Bu doyorlor adobiyyatdaki forqli todqgiqatlarda nisbi forqlilik gostorir vo codval 2-
do mligayise Uictin verilir. Todqigatimizda 1.165 x 10-3smz2/san-ni sorhoad doyor olaraq gabul
etdiyimizdo, standart MRT ilo sohv pozitiv diagnoz alan sokkiz téromo sayis1 beso enir.
Bunun kémuoyi ilo todgiqatimizda askarlanan 3 téromodos invaziv proseduradan imtina edila
bilor. DHMRT-nin shomiyystini gésteron bu 3 téromodon birincisi standart MRT-do nahamar
konarli vo dinamik kontrast sonras1 gértintiilorde 3cti név signalin zamandan asilliq grafiki
gOstoron 1 sm 6lctids téroms olub, standart MRT slamotlorine géro BI-RADS 4 kategoriyaya
daxildir. Téromonin VDO xaritosindoki oksindon, VDO doyori 1.71+£0.06 x10-3sm2/san olarak
olctildu vo diffuziya mohdudlagsmasi gdstormodiyi ticin DHMRT-ya goro xosxassali olaraq
gobul edildi. Téromos muisahidads yox oldugu tictin xosxassali kimi doyorlondirildi. Digar iki
toramos standart MRT-ds 1.9 vo 1 sm 6lctilerinds nahamar kenarli, dinamik kontrast sonrasi
gorunttilords sirasi ilo 1-ci vo 2-ci signalin zamandan asililiq dinamikasi gostoron, kontrast
tutan téremoler olub, standart MRT slamotlorine gére BI-RADS 4 kateqoriyaya ayird edildi.
VDO xaritesinds téromolorin VDO dayorleri sirasi ilo 1.29+0.07 vo 1.18+0.12 x10-3sm2/san
olaraq o6lculdu. Hor iki téromos diffuziya mohdudlagmasi géstormoesine baxmayaraq VDO
doyorlorinin sorhod doyorin Ustlindo yer alir vo DHMRT-ya goéro xosxassoli qrupda
doyarlondirildi.

Codval Ne 2.

Sarhaod VDO dayarina gbro bad-xosxassali téromo differensasiyasinda DHMRT-nin

statistikast (odobiyyatda vs tbdqiqatimizda)

Todgigatgilar Sorhod Hossasliq Ayirdetmso Doqiqlik
VDO dayari gabiliyyati
x10-3
sm?2/san
Hatakenaka veomok. 0] 1.48 83.9% 81.3% 83.6%
Woodhams veamok. [42] 1.60 93% 46% 87%
Luo voomok. [19] 1.22 88.9% 87.9% 88.3%
Todgigatimizda 1.165 100% 77.3% 90.4%

Hor iki téromonin histologiya noticesi fibrokistik xastslik (adenozis, fibrozis) idi.
Bunlarla yanasi basqa bir morfologiya slamotlorine goro BI-RADS 3 kateqoriyasina daxil
olan, ancaq kontrast tutma dinamikasi 2-ci név olan fibroadenomanin VDO dayorlori
1.81+£0.19 x10-3smz2/san olaraq o6lctildii. VDO dayori, MRT doyarlondirilmesinds istifads
olunan morfologiya vo kontrast tutmasi kimi iki asas slamots differensasiyada tamamlayici
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tcuncl olamot olaraq istifado oluna bilor. Xtisusilodo morfologiyanin xosxassolilik lehina
ancaq kontrastlanma dinamikasinin 2-ci név oldugu kimi ortada qaldigl voziyystdo VDO
doyorlorinin shomiyystli melumat vers bilocoyindon istifade olunmasi moslohotdir. Standart
std vozi MRT ilo askarlanan vo biopsiya moslohoti goériilon BI-RADS 4 vo BI-RADS 5
kateqoriyalarina daxil olan zadolonmolords xosxassoali qrup ilo mtigayisods VDO doyarlorinda
nozors carpan statistik forqlilik todqigatimizda qeyd edilmisdir. Qeyd etmok lazimdir ki,
DHMRT-nin standart stid vozi MRT-sinoslavasi bizim todqiqgatlara qoador diger tadqiqgatcilar
torofindon istifado olunmasi adobiyyatda hec¢ bir yoxdur. Bizim muiayinodo DHMRT-nin
standart stid vozi MRT ilo miiqayisods ayirdetmo gabiliyyatinin, pozitiv prediktiv doyarinin
va doqiqliyinin yuksokliyi muoyyon edilmisdir. DHMRT-nin tok basina sud vazinin
bodxasssli sisini askarlamada yetorsizliyi daha oavvolcodon do molum idi. Bels ki, bir sira
todqgiqatlarda 6-37.5% bodxassoli stUd vozi zodolonmosinin DHMRT-do musahids
olunmamasi geyd olunmusdur [16,25]. Bu nozors alinaraq standart stid vozi MRT-sinda
askarlanan zadolonmonin VDO xaritesindaki oksi olan nahiyadon VDO dayor hesablamalari
icra edilmolidir.Todgiqatimiz maqnit sahesinin induksiyasit 1.5 Tl olan cihazda icra
edilmisdir. Magnit sahssinin induksiyas: 3 Tl olan cihazda daha inco en kosik qalinligina
sahib gértintilor slds edils bilir vo daha kicik 6l¢ctidoki zodolonmolor askar edils bilir [14].
Odobiyyatda olan todqgiqatlarda forqli b doyorlori istifade edilorok zodolonmolordon VDO
dayorlori 6lctilmusdur. Forqli b doyarlarinin istifadesi noticosindoslds olunan VDO dayorlori
do forqli olacaqdir. Belo ki, b doyori DHMRT-nin diffuziyaya hossashgini goéstoron bir
parametrdir. Bu saboblo do forgli tadgiqgatlarda istifads olunan sorhod VDO doyoarlori bir-
birindon forqli noticolor goéstorir. Todqgiqatimizda histologiyast muisbot olan, qoltuqalti
nahiyyonin 7 metastazli limfa diiyintintn orta VDO dayeri

0.94+0.10 x10-3smz2/san olaraq muoyyan edildi. Adston limfa diytiniinti askarlamaq tictiin
ultrases muayinesi, Komputer Tomoqrafiya muayinesi vo MRT kimi muayinolor istifads
olunur. Limfa diyUtnlerinin potoloji tutulumu doqiglosdirmok ticin ultrasss mulayinosinda
vo Komputer Tomoqrafiyada limfa diyintiniin arxitekturasina vs 6lctisiine diqget edilir.
Limfa diytni deyorlondirilmesinds, Komputer Tomoqrafiya ilo miiqayisado standart MRT
sekanslarinda ohomiyyostli Ustinlik qeyd edilmomisdir [3]. Beloliklo, zodolonmo
xarakterizasiyasinda istifade olunan DHMRT muayinesinin limfa duytinlerine tatbiqi ils
potoloji tutulumu muayyon edilo bilor. Curtin veomokdaslar: [3], gostormisdilor ki, limfa
diytnt metastazi doyarlondirilmasinds tok basina 6l¢ct kriteriyalarinin istifads olunmasi
ilo miqayisods T1-o hossas sekanslarda zaif signal intensivlikli sahoslorin vo ya T2-ys hossas
sekanslarda ytuksok vo ya heterogen signalli saholorin olmasi kimi arxitektural slamatlorin
do nozors alinmasi diagnostikanin keyfiyystinin ytksolmesine xidmot edir. ©debiyyatda
goltugaltinin limfa duyutnlorinin DHMRT olamsotlorine hasr olunmus todqgiqat yoxdur.
Todgigatimizda reaktiv 6zslliklords DHMRT-da izlonen digor qoltuqalt: limfa duytnleri
olmadig1 ticlin, adsbiyyatdaki badonin digor nahiyyslorinds yerloson limfa vazilorini todqiq
edon todqgigatlarla muqgayise apardiq. Abdel Rezak veomokdaslari boyun limfa vazilorini
todqiq etmis, VDO doyori metastazli limfa vozilorinds 1.09+£0.11 x10-3sm2/san, xosxassali
reaktif limfa vazilorinds iso 1.64+0.16 x 10-3smz2/san olaraq muiayyon etmisglor vo 1.38 x 10-
ssmz/san-ni serhod VDO doyori olaraq gobul etdiklorinds hossasligit 98%, ayirdetma
gabiliyyatini 88% vas daqiqliyini 96% olaraq hesablamisdirlar [1]. Bu VDO dayarini sarhad
doayor olaraq gobul etdikds todqgiqatimizdaki metastazli limfa vazilorinin hamisi bu doyerin
altinda olub, oadobiyyatdaki molumatlarla uzlasir.

Xosxassali téromos olan fibrozis vo adenozisin muisayst etdiyi fibrokistik xastslikds,
proliferasiyaya vo fibroziso baglh diffuziya mohdudlasmas: izlonos bilmokdadir [18].
Todgiqatimizda bu qrup toéromodon S odod movcud idi. Bu téromolords digor
xosxassalilorlomiiqayisedo diffuziya mohdudlasmasi geyd olundu. Bu 5 xostolik qrupda
VDO doyoari 1.17£0.03x10-3smz2/san idi. Tedqgiqatimizin badxasssli qrupu ilo muigayisads
nisbi yliksok VDO doyori verdiyi molum olur. Eyni qrupda yer alan 9 fibroadenoma tictin
VDO dayori 1.81+£0.29x10-3smz2/san, 1 hamartoma tictin iss 1.50+0.26x10-3sm2/san olaraq
hesaplanmisdir. Todgigatimiza izlonon 7 omoliyyat sonrasi koleksiya-seroma ilo kistalar
arasinda nozors ¢carpan VDO dayar forqliliyi geyd olunmadi. Hor iki téromonin maye torkibi
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sobabilo normal toxuma vo diger toéromolorlo muiqayiseds diffuziya artmasi DHMRT-nin
prinsiplorine uygun golir. Bununla yanasi izlonon 6 fosadlasmis kistanin US musahidosi
davam edir vo stabildirlor. Sads kistalarla mtigayisads fosadlasmis kistalarda ciddi diffuziya
mohdudlasmasi gat1 ztilal torkibi vo gatilasma iloslagodardir.

Notico olaraq, nisbi mohdudlasmalara baxmayaraq stid vozi DHMRT, lokal
téromolorin differensasiyasi Giciin slave molumat vermaosi, gisa zamanda vs asan alinmasi,
kontrast maddoays gorok duyulmamasi vo invaziv islori azaltacaq tifiqlor vod etmosi sobabila
standart std vozi MRT muayinosino daxil edilmosi moslohotdir. DHMRT tok basina
differensasiya Uiclin yetorli olmamasina baxmayaraq, standart MRT-ni1 tamamlayicisi
olaraq istifads edilo bilor.Beloliklo 1.165 x10-3smz2/san sarhad VDO doyari olaraq aldiqda
std vozinin xos-bodxassoli téromo differensasiyasinda DHMRT-nin hossaslhigis 100%,
ayirdetmo qabiliyyoti 77.3% olaraq hesablandi. DHMRT-nin, standart stid vozi MRT-
sinoslavasi, istigamotinds kifatot godor todgiqat olmamasina baxmayaraq noticomizo goro
DHMRT, 1 sm-don béytk téromolords istifade edilmesi moslohatdir.
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PE3IOME
COBPEMEHHBIE METO/IbI UCCAEIOBAHUS 3ABOAEBAHHI MOAOYHOU XKEAE3BI
HcaeB ., Bereuxa C.

B nepuon c urona 2006 no mait 2008 roma y 64 OG0OABHBIX, OOPATHUBIINUXCH IIO
Pas3HBIM TIOKa3aHUSIM OAs ITpoBeneHus MaruutHo- PezonancHoit Tomorpadpwum (MPT) Ha
Kadpeapy Ay4deBOH MOHATHOCTUKH OreiicKoro YHuUBepcurera ObIn0 mccaemoBano 101
HOBOOpa3oBaHUe pasMepoM Ooablre 1 cM. ¥ Bcex OOABHBIX B JIOIIOAHEHHE K CTaHAapPTHOH
MPT Orvina mpoBeneHa AuddysmonHo Baeemennas MPT. Brino mpoBeneHO cpaBHEHHE
cpenu 22 nobpo, 30 3A0KaYECTBEHHBIX OIIyXOAeH M 29 IPOCTO# KHUCTHI IyTEM U3MEPEHU
KB/I. Brlaa onpeneacHa cTaTUCTHYECKad pasHulia 3HadeHuit KB/l cpeny 3TUX TpEX TPy,
Hamlenuiass CBO€ oOTpazkeHue B AuTeparype.B Hamem unccaeqoBaHUM ObIAM ITOAYYEHBI
CAEOYIOIIHE PE3yAbTATBhI: YyBCTBHUTEABHOCTE cragmapTHOoit MPT 100 %, cnemmdpuaHOCTE
63.6 %, TO3UTUBHO MNpeAUKATUBHOE 3HadeHHe 79,9%, HeraTuBHO IIPEeIUKaTHBHOE
sHayeHue 100% u TouHOCTh 94.6%. IlpnHuMas 3HaueHue norpanuyHoro KB/, kak
1.165x10-scmz2/cek., uyyBcTBUTeABRHOCTHL [IBMPT Oplna mnoxacumTaHa, KkKak 100%,
crientipuIHOCTE 77.3%, MO3WTHUBHO IIpeAUKaTHBHOe 3HadeHHe 85.7%, HeraTuBHO
npenukaTuBHoe 3HaueHUe 100% u TouHOCTh 90.4%. TakuM 06pa3oM, IIPU UCCACIOBAHUU U
cpaBHeHUU 52 oOpazoBauHuii 00AbIlle 1CM, IIO3UTUBHO IIPEAHUKTUBHOE 3HAYEHUE,
cnentnduyHOCTE U To4yHOCTh [IBMPT Oblra BbIlle, yeMm y cranmapTHod MPT moaouHOH
Keae3bl.B coBpeMeHHBIX TEXHHYECKHUX YCAOBHUAX, Takue ImpeumyllectBa [IBMPT kak
OOTIOAHUTEAbHAad WHQopManus K craHpaptHoit MPT, momomns B auddepeHIInasbHOR
AUATHOCTHKE HOBOOOPO30BaHUM, BO3MOKHOCTbL IPOBEAEHUS B O4YEHH KOPOTKHE CPOKH,
OTCYTCTBHE IIOTPEOHOCTH B KOHTPACTHOM BEIIECTBE MOEAAIOT 3TOT METOJ CIIOCOOHBIM
JOIIOAHUTE cTaHaapTHyI0 MPT MoAouHOM Keae3bl.

SUMMARY
MODERN RADIOLOGICAL EVALUATION OF THE BREAST.
[sayev H., Vatanxa S.

Between June 2006 — May 2008, 64 patient having lesions bigger than 1 cm (101
lesion) in breast MRI (Magnetic Resonance Imaging) was included to our study. We
performed conventional breast MRI and DWI (Diffusion Weighted Imaging) in all patients.
The comparison of measured ADC (Apparent Diffusion Coefficient) value from each lesion
showed statistical differentiation between 22 benign, 30 malign and 29 cystic groups. In
our study, sensitivity of conventional MRI was 100%, specificity 63.6%, positive predictive
value 78.9%, negative predictive value 100% and accuracy 84.6%. When threshold ADC
value was defined as 1.165x10-3 cmz2/sc, sensitivity of DWI was 100%, specificity 77.3%,
positive predictive value 85.7%, negative predictive value 100% and accuracy 90.4%. This
results showed that the specificity, positive predictive value and accuracy of the DWI
bigger than conventional MRI in these study.
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As a conclusion, because of some advantages of DWI: it is very easy and quick
procedure, no need of contrast agent, gives more additional information than conventional
MRI, usefulness in differential diagnosis; it may added as a supporting sequence to
protocol of breast MRI.

BO3PACTHO-IIOAOBBIE OCOBEHHOCTH YACTOTBI
BBISIBAIEMOCTH MHKOIIAA3MBI ITPH KPYITHOMACIITABHOM
INIP-CKPUHHHI'E

Kepumoe C.TI'., OiBasoB B.O.

Asepbatioxanckuii N'ocyoapcmeenHuliic HHCmumym
Ycoeepuwencmeosanus epauei umeHu A. Anueea.

Beenenne. Cpenu IIIHPOKO PAaCHPOCTPAHEHHBIX MWHQEKINY, IIeperaBaeMbIX
1oAoBBIM ITyTeM (UIIIIT) ocoboe MecTo 3aHUMAIOT MHKOIIAA3MbI, KOTOPBIE, IT0 MHEHUIO psaa
V4eHBIX, OKa3bIBAlOT CYIIIECTBEHHOE HEraTHBHOE BAUSHUE Ha PENpPOAyKTUBHOE 300POBbLE
KakK JKEHIWH, TakK U MyxuwH (1, 2, 4, 5, 6). Mukromaa3msel, ocobeHHo Mycoplasma
genitalium, wacro accomuupyercs C HETOHOKOKKOBBIMH VPETPUTAMHU, OCTPBIMHU
9HIOMETPUTAMHU, LEePBHIUTAMU M IMIPOYHMH [ATOAOTHSIMHU. B AuTeparype OTCyTCTBYeET
TIOAHOIIEHHASA SIINIEMHOAOTHYECKas XapaKTepPHUCTHKA pacupoCcTpaHeHHOCTH
MHKOIIAA3MO30B, XOTS OIIyOAMKOBaHBI OTAEABHBbIE Hay4YHBIE TPYABI O BBIIBASEMOCTH HX
cpenu OGoabHBIX. [Ipmdem dYncao HabAromeHHI, KaK HIPaBHAO, HE BEAMKO M He OaeT
BO3MOXKHOCTH A (DOPMHPOBaAHUS HAYYHO-OOOCHOBAHHBIX BBIBOZOB. B 3TOH CBS3M MBI
IIOCTaBUAU IIepen COO0OM IleAb HAy4YHO OOOCHOBATH HCTHHHBINA yPOBEHL BBIIBASIEMOCTHU
MHKOIIAA3M Ha OCHOBe KpyrnHomacirTabHoro [TIP-ckpuHMHTA.

MaTepHaAbl H MeToAbl HccAedoBaHufA. [I[[P-mmarHocruka Mycoplasma
genitalium m Mpycoplasma hominis npumeHeHa npu obcaemoBaHuu 0Ooaee 30 ThIC.
IIPaKTHUYIECKHU 300POBBIX AHII. Bce O6CA€,I:[OBaHHBIX OBIAH Pa3g€A€HBI HA TPYIIIBI I10 IIOAY U
Bo3pacty. BoapacTHas TpynmHpoBKa IIPOBOAHAACH II0 HECKOABKHM BapHaHTaM: II0
KaA€HJapHBIM I'oJaM XKHU3HHU IIallUeHTOB, I10 S-A€THUM HHTepBasaM Bo3pacTa (15-19, 2024,
25-29, 30-34, 35-39, 40-44, 45-49, 50-54 u 55-39). [aa kaxkao# BO3pacTHO-IIOAOBOH
IpyIIIBI OblAQ YCTAHOBAEHA YacToTa BblaBAgeMocTH Mycoplasma genitalium u hominis,
cpenHdad OIIHMOKa M CTaHAAPTHOE OTKAOHEHHE, a TaKKe [JOBEPHUTEABHBIM WHTEPBAaA.
BOSpaCTHaH AHMHaMHKa OLI€EHHBaAaChb MEXaHHYECKHMH M aHAAUTHYECKHMH IIOOAXOOdaMH H
Oblna OOOCHOBaHO YpaBHEHHE pPErpecCHH, OITHMCBhIBAIOIIEe TAABHYIO TEHIEHITHIO.
JIOCTOBEPHOCTh pPa3AWYUsS YacCTOTbl BBIIBAGEMOCTH MHUKOIIAQ3M B CpaBHHUBAaEMBIX
BO3PACTHO-IIOAOBBIX TPyHIax oIlpeaeasdrack KpurepueM CTbpIOAeHTA (IpH 00eCIiedeHUU
HOPMaAbHOCTH paclOpeneAeHus) U «XU-KBagpaT». KoppeadiimoHHasd CBda3b YaCTOTHI
BBIABAIEMOCTHU MHUKOIIAA3M CpPEAN MY2KYHUH M KEHIITHMH PAa3HBbIX BO3PACTOB OII€EHHUBaAaCh
KoaddurreHTOoM Koppeadiuu [Tupcona (3).

IToAydeHHbIE pe3yAbBTAThl H HX o00cyxkaeHHe. YacTora BBISIBASIEMOCTH
Mycoplasma genitalium wu hominis cpeau pa3sAMYHBIX BO3PACTHO-TIOAOBBIX TI'PYIII
o0caeTOBaHHBIX OTpaskeHa B Tabaurie 1. CTaTUCTUYECKU 3HAYUMBIE [TIOKA3aTEeAN TTOAYIE€HbI
nas avil B Bo3pacte 18-50 aer. [Ias oCcTaAbHBIX BO3PACTHBIX TPYIII IIOKA3aTEAb YaCTOTBI
MMeA BBICOKYIO CPENHIOI OMIMOKYy HM3-3a PEAKOCTH CAy4YaeB IIOATBEPKIACHUSI
UHQPUIITPOBAHHOCTH. M3 3TUX JaHHBIX B IIEPBYIO odepeab oOpalaeT Ha ceba BHUMaHMUeE TO,
4TO BO BCEX BO3PACTHO-IIOAOBBIX T'pyIIlla YacToTa BblgBAasgeMocTH Mycoplasma hominis
BbIIIIE TaKOBOU nag Mycoplasma genitalium. B oTneabHBIX Bo3pacTax COOTHOIIEHHE YacTOT
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BBISIBASIEMOCTH 3THUX WH(EKIINH O4deHb BBICOKOe: 18 pa3 B Bo3pacTe 26 AeT B TIpyIIle
MYy>K4UH, 22 pasza B I'pyIIe XKEHIMH, 15 pa3 B Bo3pacTe 23 roga B IpPyIIle My>K4WH, 33
pasa B I'pyIIle >KEeHIIUH.

CpaBHeHHE YaCTOThlI BBIIBAIeMOCTH Mycoplasma genitalium wu hominis 1o
OIMHAKOBBIM BO3PACTHBIM TPyIIaM MY3KYHH U JKEHIIUH II03BOAdET N0Ka3aTh CAELYIOIIMe
IIOAOXKEHUS:

-BOo Bcex Bo3pactax Mycoplasma genitalium uarne BrlgBAsieTCS cpeayu MY>KYUNH.
CraTUCTUYECKH 3HA4YMMOE pasAudHe MeXAYy MYyKYMHaMH M JKEHIIMHaMU II0 3TOMY
IIoKa3aTeAlo HMMEeAO MecTo B  Bo3pacte 24,25,26,27,28,29,30,32,35,36  aeT
(OTHOCHUTEABHBIM PHUCK HHMUIMPOBAHHOCTH MYXKYHH II0 CPaBHEHHIO C IKEHIIHMHAMH
KoaebaeTcd B Impenesax 2-5 pas);

-ZIOCTOBEPHOE pas3AnMYHe 4YacTOThbl BbIgBAsSeMOCTH Mycoplasma hominis mexmy
rpynmnaMu My>KYHUH U XKEHIIUH IIOATBEPXKAaeTCd B Bo3pacTax: 25 aet (3,610,5 u 2,2+0,5%;
p<0,05), 35 u 36 aert (3,9+0,8 u 1,5+0,6%; p<0,05), 38 aer (4,2+1,0 u 0,6+0,6%; p<0,05),
41 roxm (5,0+£1,6 u 1,3%20,7%; p<0,05). OTHOCUTEABHBIN PUCK WH(PUIIUPOBAHHOCTU BHIIIIE
cpenu My>K4HH (COOTBETCTBEHHO: 1,6; 2,6; 7,0; 3,8).

CpaBHeHHEe 4YacToThl BhIIBAdeMocTH Mycoplasma genitalium y MyK4uH pazHBIX
Bo3pacToB KputepueMm CTbhIOAEHTA II0OKa3bIBA€T, YTO MEXKAYy pPa3HbIMH BO3PaCTHBIMH
TpyIIlaMU pa3Andle 10 BEAMYHHE IoKaszaTeAsl HecyllecTBeHHoe (p>0,05): MmakcuMaabHad
BEeAWYHHA OTMedeHa B Bo3pactax 35,36 37 aet (0,7£0,3%), a MUHIMaAbHad — B Bo3pacTax
15-18, 41-42, 44-45, 47-53, 55-59 aer (He OBIAO OTMEYEHO HHU OMHOIO cAydasl), 26
(0,9+0,1%). OmneHkKa OOCTOBEPHOCTHU Pa3AWYUsS YaCTOTBI BbISBAIeMOCTH Mycoplasma
genitalium B Bo3pacrax ¢ MakcuMaabHOH (36 aet — 0.7%: y S5 yeaoBeka u3 673-x
o6caeTOBaHHBIX) U MUHUMaABHOM (26 aeT — 0.2%: y 3 nmanuueHToB U3 1597 o6cae10BaHHBIX)
4acTOTOM TIoKaszaTeAad C IIPUMEHEHHEM KpUTEpHd XH-KBaapaT IIOATBEpPKAAeT
HECIIPaBeJAUBOCTD HyA€BoH rurnotressl (x2=4,0; 6=1,0; p < 0,05). [ToaTOMYy MBI CYUTAEM, YTO
BBISIBASIEMOCTb OTMEYEHHOH MH(EKIINHU Y MYKYHH C BO3PACTOM JOCTOBEPHO U3MEHSIETCS.
JlAs1 BEISIBA€HUS OCHOBHOM TE€HAEHIIMU JUHAMHKU CPaBHUBAAH ITI0KA3aTEAU BbISBASIEMOCTHU
10 YKPYIIHEHHBIM HHTepBasaM Bo3pacrta (tabauia 2). Ilpu 3TOoM He Oblaa BBISIBACHA
OCHOBHad TEHAEHIINY IToKa3aTeAd, TaK KaK BEAUYHHa B BO3PACTHBIX MHTEpBarax 25-29 u
35-39 aer yBeamuHBaaach, a B BO3paCTHBIX HHTepBasax 20-24, 3034, 40-44 roma —
yMeHbIIIaAachk. BeIpaBHUBaHNE AUHAMHYECKOI'0 psga 4acToThl BhlgBAageMocTH Mycoplasma
genitalium cpenu My>K4YuH pas3HbIX BO3PacTOB METOAOM HaWMEHBIIINX KBaIpPaTOB II0Ka3aA0
AVUHEWHOCTh OCHOBHOHM TeHOEHIINH, KoTopas OIIUChIBaeTcs ypaBHeHueM: y = 0,310 -
0,002x%,

Tle y — 4acToTa BbIIBAIEMOCTH, X — [IOPSAKOBBIM HOMEP Bo3pacTa B MHTepBase 15-
59 aert, 0,31 u 0,002 — K03PDHUIINEHTEI PETPECCHUH).

CpaBHeHHe 4acTOTHI BbIIBASEMOCTH Mycoplasma genitalium y >KeHIIIMH pa3HBIX
BO3PAaCTHBIX T'PYIIII TaKKe HE BBISBHAO JOCTOBEPHOTO Pa3AWYHdA ITOTrO IoKasaTeAs. [1pu
VKPYITHEHHH BO3PaCTHOTO HHTepBasa (Tabamna 2) ObIAO OTMEYEHO, YTO MaKCHMaAbHasl
yacroTa BbigBageMocTu (0,710,3% B 15-19 aet) cratucrtudecku 3HauyuMo (p<0,095)
IpPEBbIIIAET MHHHUMAABHYIO 4acTOTy BbIaBAdeMOCTH (0,1% B 35-39 aert). Ilo 3TUM maHHBIM
BBIPHCOBBIBAIOTCS 4YE€PTBhl OCHOBHOM TEHAEHIIMM II0Ka3aTeAd: BO3pPaCTHOE CHHIKEHUE
4acTOThl BBIIBASIEMOCTH. [IMHaMHKa CHHKEHUS 4YacTOTbl BBIIBASEMOCTH Mycoplasma
genitalium y >KeHIIMH C CBS3H C UX BO3PACTOM OIHUCHIBAETCS CAEAYIOIIINM YpPaBHEHUEM: Y
= 0,224 - 0,001x%,

Tle y — 4acToTa BbIIBAIEMOCTH, X — [IOPSAKOBBIM HOMEP Bo3pacTa B HHTepBase 15-
59 aet, 0,224 1 0,001 — K03PDPHUIINEHTEI PETPECCHUH).

Yacrora BbIgBAseMocTu Mycoplasma hominis y Myk4mH OblAa OTHOCHUTEABHO
BBICOKA B Bo3pactrax 19 (4,7£2,1%), 23 (4,5%0,8%), 38 (4,2%+1,0%), 41 (5,0%x1,6%), 42
(4.2£1,2%), 49 (6,8+2,9%) u 50 (4,1+£1,8%) aer. B Bo3pacrax crapuie 50 A€T BbIIBASEMOCTD
ObIaa HHU3KOH. [JOCTOBEPHOCTD pa3ANdHsd Oblaa YCTAHOBAEHUS IIPU CPABHEHUH ITOKa3aTeAeH
B Bo3pacrte 23 rox (4,5+0,8%) ¢ TakoBbIM B Bo3pacTtax 32 (2.3+0.5%) u 34 (2.0+£0.5%) rona.
Yacrora BbIgBasgeMocTH Mycoplasma hominis y My>K4YWH B YKPYIIHEHHBIX BO3PaCTHBIX
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HHTEepBasax (Tabauila 2) B OCHOBHOM JpPYyT OT Apyra AJOCTOBEPHO He OTAMYasach. TOABKO B
Bo3pacTe 50-54 aet (1.8+0.7%) HabAIOMAAOCH CYHIECTBEHHOE YMEHBIIEHUE II0KA3aTEAS.
JlnHaMHKa CHUXKE€HHUS YacCTOThl BbIIBASIEMOCTH OTMEUYEHHON MH(PEKIINY ¥ My>K4YHUH B CBA3HU
C UX BO3pPAaCTOM OIIHChIBaeTCd CAEAYIOIIMM ypaBHeHHeM perpeccun: y = 3,414 — 0,014x%

Ile y — 4acToTa BbIIBAIEMOCTH, X — [IOPSAKOBBIY HOMEp Bo3pacTa B MHTepBase 15-
59 aer, 3,414 u 0,014 - xosdpdpummeHTHl perpeccuu). O4UYeBHAHO, YUTO OCHOBHOM
TeHAEHIINEeH N3MEHEHUS II0Ka3aTeAs IBASIETCH CHHUXKEHHE C BO3PACTOM MYXKYUH.

BrriaBagemocts Mycoplasma hominis y 3KeHITHH pa3HbIX BO3pacToB Koaebasach B
uHtepBase oT 1.5+0.6 no 5.4+1.3%. MakcuMaAbHad BeAUYHHa Oblaa OTMeYeHa B BO3pacTe
20 AeT 1 MHHHUMAaAbHas — B Bo3pacTe 36 AeT U pa3anudue MeXIy 9TUMH [T0Ka3aTeAIMHU ObIAO
nocroBepHO (p<0,05). [To ga"HHBIM TabAMIBI 1, OCHOBHAas TEHACHIINSA OUHAMUKH YETKO He
npocaexxuBaercs. CpaBHEHHE YacTOTbl BBIIBASEMOCTH B TIpyHnnax XEHIWH II0
VKPYIIHEHHBIM BO3paCTHBIM HHTepBasaM (Tabauila 2) mokasblBaeT Ha BOAHOOOpa3HoOe
U3MEHEHHE IToKas3aTeAsd C BO3pacToOM: MaKCHMaAbHad dacToTa oTMedeHa B Bo3pacTe 15-19
aet (3,4%0,7%), B TocAedyIOIIMX BO3pacTax IMOKa3aTeAb CHUKAETCH A0 MHWHHUMAaABHOTO
ypoBHA B Bo3pacte 35-39 aetr (1.5%£0.4%), mocae 3TOro IOSBASIETCS TEHOEHIIUSI pocTa
(3.1+0.7% B BO3pacte 40-44 aetr). MeTogoM HaMMEHBUIHUX KBaApaTOB Oblaa yCTAaHOBAEHA
OCHOBHasl TEHAEHIIMS BO3pPaCTHOH MAWHAMHKH dYacTOTbl BbIgBAIEMOCTH Mycoplasma
hominis, KoTopasg XxapakTepHU3yeTCs €€ CHHXEHHEM U OIIMCHIBAETCH CAEAYIOUINM
ypaBHeHUeM: y = 2,687 — 0,004x%

Tle y — 4acToTa BbIIBAIEMOCTH, X — [IOPSAKOBBIM HOMEP Bo3pacTa B HHTepBase 15-
59 aet, 2,687 u 0,004 — K03PDPHUIIHMEHTEI PETPECCHUH).

Mexkay ypoBHAIMH BbIgBAgeMOocTH Mycoplasma genitalium u hominis B rpymnmnax
MY>K4YHMH U JKEHIIIUH pa3HbIX BO3PACTOB He OblAa BBhIIBACHA KOPPEASIITMOHHAS 3aBUCUMOCTh
(xkoadppurtnernT KOppeadaiuu [Tupcona <0,06).

TakuMm o0Opa3oMm, aHaAAHM3 MaTepHuasoB KpyrnHomacuirabHoro III[P-ckpuHuHTA
II03BOASET TPUHATH K CAEOYIOIIMM BBIBOZAM O 4YacTOTe BbIgBAseMocTH Mycoplasma
genitalium u hominis:

-3THU MH(PEKIINHU OTHOCUTEABHO YaCTO BBIIBAFIOTCS ¥ MY2KYUH (OTHOCUTEABHBIN PHUCK
- 21,6 <7,0);

-BO3pacTHas [AWHAMHKa YacTOThl BBISIBASEMOCTH XaOTH4YHAasl, OCHOBHas ee
TEHOEHIINUS — [AWHAMHYHOE CHHIKEHHE C BO3PacTOM J0Ka3bIBaeTCs BbIPpaBHHUBAHHEM
OUHaAMHUYHOIO pAa METOAOM HaHMMEHBIINX KBaIpPaTOB;

-Ha TIOIIyAIIMOHHOM YPOBHE HacToTa BbIgBAgeMocTH Mycoplasma hominis Goaee
yeM B 10 pa3 BbIIIe TaKoBOM aasg Mycoplasma genitalium.

Tadamma Ne 1
Yacmoma ewisisnssemocmu Mycoplasma genitalium (1) u hominis (2) memodom IILIP &
3asucumocmu om go3pacma u noaa (8 %)

f;;oﬂ MyxuuHbI KeHmunbI 3Bpoa“0II Myx4uHbI KeHimuHbl ];(;OH MyK4uHbI Kenmunnt

CT™" 1 2 1 2 cT™" 1 2 1 2 |ert 1 2 1 2
0,4+

15 - - - - 30 0.2 4,0+0,5 - 2,3+0,5| 45 - 1,1+0,8 |- | 4,1+2,3
0,4+

16 - - - - 31 0.2 3,2+0,5| 0,2+0,2{3,3+0,8| 46 |0,9+0,6(1,8+0,9 |- | 6,1+4,1
0,4+

17 - 3,4+3,4 - 2,2+422| 32 02 2,3+0,5 - 2,6+0,7| 47 - 3,3+1,1 |- | 5,2£2,9
0,1+

18 - 8,3+5,6/1,2+0,8 | 3,1+1,4| 33 01 2,6+0,5 - 2,0£0,6| 48 - 3,0£1,5(- | 2,2+2,2

19 | 0,9+0,9| 4,7+2,1|0,6+0,4|4,1+1,1| 34 064; 2,0+0,5(0,2+0,2 | 2,8+0,8| 49 - 6,8+2,9|- | 3,24+3,2
0,7+

20 - 2,2+1,2 - |5,4+1,3] 35 3,9+0,8 - 1,5+0,6| 50 - 4,1£1,8 |- -

0,3
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21 | 0,3+£0,3 | 2,7+0,8(0,2+0,2(2,8+0,7 | 36 067: 3,9+0,8 - 1,5+0,6| 51 - - - -
0,7+

22 - 3,6+0,8|0,3+0,2|3,0+0,6 | 37 03 2,7+0,7|0,3+0,3 | 2,1+0,7| 52 - - -1 7,1£7,1

23 | 0,3+0,2 | 4,5+0,8/0,1+0,1|3,3+0,6 | 38 - 14,2+1,0/0,6+0,6 | 0,6+£0,6] 53 - - - -

24 | 0,4+0,2| 3,9+0,6 - [2,740,5| 39 0664i 2,740,9 - 1,3£0,7| 54 |(2,1£2,0(2,1+2,0 |- -
0,3+

25 | 0,5+0,2| 3,3+0,5 - |3,8+0,6| 40 03 3,3+0,9 - 4,0+1,5| 55 - 5,943,3| - -

26 | 0,2+0,1| 3,6+0,5/0,1+0,1|2,2+0,5| 41 - |5,0£1,6 - 1,3£0,7| 56 - - - [12,5+11,

27 | 0,5+0,2| 3,8+0,5/0,1+0,1|2,4+0,5 | 42 - |42+1,2 - 3,7+1,6| 57 - 2,9+2.9| - -

28 | 0,5+0,2| 3,1+0,4{0,1+0,1|3,1+0,6 | 43 0666i 1,44+0,9 - 4,1+£2,0| 58 - 3,1£3,0] - -

29 | 0,4+0,2| 3,5+0,5 - |3,1+0,7 | 44 - 13,2£1,1 - 2,5+1,2| 59 - 5,6£3,3| - -

Taoanma Ne 2

Yacmoma sewisisnsemocmu Mycoplasma genitalium (1) u hominis (2) memoodom IILIP e
3asucumocmu om 8o3pacma no YkpynHeHHolM uHmepeanam (8 %)

Bospacr, My>K4HHBI 2KeHIMHBI Bospacr, My>X4HHBI 2KeHIUHBI
roabl 1 9 1 9 oAbl 1 9 1 5
15-19 0,5+0,5 | 4,3+1,5 | 0,7+0,3 | 3,4+0,7 | 35-39 0,6+0,2 | 3,5+0,4 | 0,1£0,1 | 1,5+0,4
20-24 0,2+0,1 | 3,7+0,3 | 0,1+0,1 | 3,2+0,3 | 40-44 0,2£0,2 | 3,5+0,5 - 3,1+£0,7
25-29 0,4+0,1 | 3,5+0,2 | 0,1+0,1 | 2,9+0,3 | 45-49 0,2%£0,2 | 2,7+0,6 - 4,1+4,1

30-34 0,3+0,1 | 3,2+0,2 | 0,1+0,1 | 2,8+0,3 | 50-54 0,3+0,3 | 1,8+0,7 - -
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XULASO

IRIMIQYASLI ZPR SKRININQI MATERIALLARINA GORS® MIKOPLAZMA INFEKSIYASININ
ASKARLANMASININ YAS-CINSI TEZLiYI

Korimov S.H., Eyvazov V.E.
9.0liyev adina Azorbaycan Dévlot Hokimlori Tokmillosdirmo Institutu

Todqgiqatin mogsadi Zoncirvari Polimeraz Reaksiyasi (ZPR) vasitosilo mikoplazma
infeksiyasinin askarlanma tezliyinin yasdan asili dinamikasinin qiymotlondirilmoesi
olmusdur. Molum olmusdur ki, mikoplazma osason kisilordo rast golinir, toqribi yas
etibarils yoluxma risqi 1.6 - 7 intervalinda doyisir. Yasdan asili olaraq mikoplazmanin rast
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golmo tezliyi xaotikdir. Lakin osas tendensiya odur ki, hamarlama metodlar1 todbiq
edilmoklo stibut olunmusdur ki, yasla bagli dinamikanin osas meyli azalmadir. Orta
populyasion askarlanma soviyyesi Mycoplasma hominis tG¢tin 2,687 %, Mycoplasma
genitalium tictin 0,224 % toskil edir.

Acar s6zlor:Mycoplasma hominis, Mycoplasma genitalium, ZPR skrininq

SUMMARY

AGE AND SEX DEPENDENT PECULIARITIES OF MYCOPLASMA DETECTION BASED ON
LARGE-SCALE PCR SCREENING SURVEY

Karimov S.H., Eyvazov V.E.

The purpose of the study was to justify the apparent Mycoplasma detection level
in relation to the age and sex structure of the population. Above 30000 apparently healthy
persons were covered by the survey. It was established that Mycoplasma(s) were often
revealed among males with the age-dependent relative detection risk ranging from 1.6 to
7.0. Age-dependent dynamics of Mycoplasma detection is chaotic; its core tendency,
estimated by the least squares method, revealed decrease of Mycoplasma rate with the
increase in age. The average detection level for the population was 2.687% for Mycoplasma
hominis and 0.224% for Mycoplasma genitalium.

Key words: Mycoplasma hominis, Mycoplasma genitalium, PCR screening

OIIbIT IPHMEHEHHSA IIPEIIAPATOB PEKOMBHHAHTHBIX
AABPA-HHTEPPEPOHOB B AEHEHHH BOABHBIX
XPOHHUYECKHM BUPYCHBIM I'EIIATUTOM C B ABEPBAUIXAHE

Haruesa H.M.

IlenmpanvHasa 6onvHUUA HepmsaHukoe, 2.Baxy.

K cepemune 80-x rr XX B BBIICHHAOCH, YTO IIOCTTPAH(Y3UOHHBIH BUPYCHBIA
rematTuT "'HU A, HU B", Takske Kak U renaTutT B, mMeeT HIMPOKOE pacCHpOCTpaHEHHE BO
MHOTHMX CTpaHax MHpa (KakK H3BECTHO, BHPYC, OTBETCTBEHHBIM 3a pa3BUTHE TaKOIO
renatTuTa ObIA OTKPBIT AUIIE B 1989 r 1 moayuna Ha3zBaHue 'Bupyca rematuta C") [0].

K sToMy BpemeHH yzKe ObIAO YCTAHOBAEHO, UTO rernaTuT B momgaeTcd 9THOTPOIHOM
Tepanuyu HapeHTepPasbHO BBOAUMBIMHU IIperapaTaMH 4eAOBEeYeCKOro asb(amHTepdepoHa
(MPH), koTOphIE K 9TOMY MOMEHTY y:Ke Ipon3Boauanucsk B CIIA, Aurauu u llIBeiinapuu. 9tu
O0CTOSITEABCTBA IIO3BOASIAM IIPEAIIOAATATB, YTO OTHU KE€ IIperapaTbl MOTYyT OKa3aThCd
OPUTOAHBIMU U [IAS A€YEHHUd IIOoCTTpaHc(y3HoHHOro renatura "HU A, Hu B". IlepBoe
OATBEPKACHUE ITOTO IIPEAIIOAOKEHHs OBIAO ITOAYYEHO y3ke B 1986 r, T.e. 3a Tpu roga mo
oTkpbITUs Bupyca rernaruta C (BI'C), B mpoenenom B CIIIA HabaroieHHUH, B X04€ KOTOPOTO
J.Hoofnagle u ero xKoaaeru, ucrionb3oBaB pekoMOuHaHTHBIH npenapat UPH (p-UPH) naa
NSl A€YEHHUSI HECKOABKHUX OOABHBIX XPOHHYECKHM IelIaTHUTOM, ITI0Ka3aAH IIePCIEeKTHBHOCTD
5TOr0 TepaleBTHYECKOro oaxoaa [8].

B 90-e rr XX B mnpenapatbl p-UPH yxe IIHUPOKO NPUMEHIAUCH OAT A€UEHUS
06oapHBIX XpoHHMYecKHM rematurom C (XI'C). M XoTd B KAWHHYECKHX HAOAIOJEHUSX,
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IIPOBENEHHBIX B psie CTpaH, ObIAO MOKa3aHO, YTO dYacToTa CTOHKoro 3dgderra ot
npumMmeHeHua 1npenapatoB UPH B cpemuem He mnpeBbliiasa 30%, IIpUMEHEHHE 3THUX
npenaparoB npu XI'C BraoTs [0 cepeguHbl 90-X IT MOPOIIAOTO BEKa CYHUTAAOCH
€ IMHCTBEHHOH BO3MOKHOCTBIO IIOAYYUTEH PEaAbHBIN TepaneBTHYecKui agpcekT [11].

Cynd 1o o0HapyzKeHHBIM HaMU B AUTEpPaType coollleHusM, npenaparsl p-MPH u,
B YaCTHOCTH, HHTPOH-A U podepoH A, [Ad AedeHHs HECKOABKUX 6oapHBIX XI'C B
AzepbatigzkaHe BIIEpBbIe OBIAW UCIIOAB30BaHbI e11le B 1994 r [12, 4]. OnHaKo y 60ABIITMHCTBA
AEYUBIIUXCA B TOT Iepuo 0oabHBIX XI'C He ObIA onpeneseH reHotun BI'C, a B yKa3zaHHBIX
COOOIIIEHUAX He IIPUBEAEHbI OTIAAEHHbIE PE3YABTATHI IIPOTHBOBUPYCHOTO A€YEHUS, YTO HE
IO3BOASET AATh OOBEKTHUBHYIO OIIEHKY ero 9(p(PeKTHBHOCTH.

Tem He MeHee, yKe B HaIlIK JHHU ObIA OIIyOAMKOBAaH MaTepHaA O PETPOCIIEKTHBHOM
aHaAn3e pe3yAbTaTOB AeueHUs 0oaee coTHU 6oabHBIX XI['C, mpoBeneHoro B nnepuon ¢ 1994 r
no 1998 r [9]. BoabHBIE TOAYYHAN MOHOTEPAIIHIO OOHUM U3 npenapartoB p-UPH (nHTpoHOM
A nau pocepoHOM-A), BBOAUMBIM B OOHOM M3 3 Pa3AHMYHBIX O030-BPEMEHHBIX PEKUMaxX B
TedeHHe 6 MecdleB.

OKas3aA0Ch, YTO CpeaHdsd YacToTa perucrpanuu d¢gdgekra aAedeHrs, OTMEeYEeHHOro
qepes rof rocae aedenus mo ucdesHoBennio PHK BI'C u3 KpoBH, y OOABHBIX, TIOAYIHBIITUX
AedeHHe 110 mporpamme "mo 3-5 MaH E[l p-UPH Tpuxkapl B HedeAalo' U y OOABHBIX,
moAyuuBIINX IIo Iporpamme 'mo 3-5 maH EJ/l p-UPH exenneBHO" cocraBuaa 31,6% u
37,6%, cooTBeTCTBEHHO. B TO Xe BpeMms, y OOABHBIX, KOTOPBIE IIOAYYaAH ABYX3TAITHOE
(MHAYKIIMOHHOE ¥ KOHCOAMAUPYIOIIEe) AedeHHE U KOTOPBIM IIEPBBIE 2 Mecslla BBOAUAHU 10
10-12 mar ME p-U®H, a 3atem 4 mecaua - nio 3-S5 man ME p-UPH BeanunHa yka3zaHHOTO
nmorkasareast gocturasa 41,1%.

3ameTumM, uto B 1998 r B r.Baky Oblra OTKpbITa AabopaToprsd, B KOTOPOY MOKHO
OBIAO OITPEeOEeAUTH MeHOTHUITHYIO HPHUHaAAesKHOCTh BI'C ¢ HaunHasg ¢ 3TOro BpeMeHH BBIOOP
IPOrpaMMbl IIPOTHUBOBUPYCHOTO AedeHUs OoabHBIX XI'C cTaa OPOBOAUTCS C yYIETOM
reHoTHUIIa BUpyca [3].

30€ech K€ OTMETHM, 4TO B 1997 I IIOABHUAMCHL COOOIIIEHHS O TOM, YTO BBEIEHUE
npemnaparoB p-U®H B KOMOMHAIMU C MIEPOPAABHBIM IIPHEMOM pPHOaBHPHHA II03BOASET
OLIyTHUMO VAYYLIUTH pPe3yAbTaThbl AedeHUd O00apHBIX XI'C, a B 1999 r ObIA OPUHAT
"MexkayHapoaHbIH KOHCEHCYC 110 AedeHUIo rernatuta C', B KOTOPOM YKa3bIBaAOChH, UTO OASI
A€YEeHUS 9TUX OOABHBIX CAEQYET IPHUMEHSITh KOMOMHHUPOBAHHBIE IIPOTPAMMBbI, BKAIOYAIOIIIHE
npenapart p-VUPH u pubaBupun [10].

C ydyeToM 3TUX 00CTOSTEABCTB C 1998 1 AedyeHme G6oapHBIX XI'C, IIPOBOAMAOCH B
COOTBETCTBUU C KOMOWHHPOBAHHOM IIPOrpaMMOM, BKAIOYaBIIeHd BBeAEHUE OIHOIO U3
npemnaparoB p-MPH B mo3ze 3-5 man ME B pexwume "TpUKAbl B HEOEAI' W ITPHEM
pubaBHupHHA, eXeIHEBHAdA [103a KOTOPOTO OIIPEAEASAACh B 3aBHCHMOCTH OT MAacChl TeAad
ayeHToB U Koaebasachk oT 800 mo 1200 mr.

[Ipu stom GoawvHble XI'C, BrI3BaHHBIM BI'C 1-ro reHOTHIIA HOAYYHAU A€YEHUE B
TeyeHre 48 Hemeab, a 6oabHBbIe XI'C, BrI3BaHHBIM BI'C renotumoB "2" wam "3" moAyduan
A€YeHHe Ha IPOTAXKEHHUHU AUIIb 24 Heneab [6]. KpoMe Toro, Ha NpoTd:KeHHE BCETO IIeproaa
AeYeHUsI BCe OOABHBIE €XKEIHEBHO IIOAYYAAH IMpernapaThl YPCOAE30KHMXOAEBOH KHCAOTHI B
cyTo4HOM no3e He meHee 250 mr [2].

Aeuyenne GoabHBIXx XI'C mo Takoii mporpamme c¢ 1998 r mpoBomuaock Ha 0Oaze
IIOAUKAWMHUYECKOTO oTAeAeHNd HalmmoHaABHOTO IIeHTPa OHKOAOTH U MEAUIIMHCKOTO IIEHTPAa
"MedServis". C camoro Hauasa 2000 r ocHoBHAada 94acThk 00ABHBIX XI'C A€YHAOCE B OTIEACHUH
ractTposHTeposoruu lleHTpaabHoit 60oabHUIEI HepTaHUKOB (LIBH).

OTtnaseHHbIE pe3yAbTaThbl Takoro aedeHus 237 0oabHBIX XI'C, HabAIOgABOIUXCH B
VKa3aHHBIX BBIIIE YYPEXKIEHUAX Ha IIPOTAXKeHHH nepuoxa 1998- 2004 rr, Ovlam
IIpOoaHaAU3UPOBaHBI 1 0000IIIEHE] B y3Ke YIIOMHHaBIIIeHcsa BbIlle ITyOAuKauu [9].

CoraacHO TIIpUBENEHHBIM BBIKAQOKAaM, dYacToTa PETUCTpAallUH yCTOHWYHBOIO
TepaneBTHYeCcKOro 3¢pdexra (YTI) B rpynne u3 138 6oapHbIx XI'C, Bb13BaHHbIM BI'C 1-ro
reHoTHUIla, cocraBusa 45,7%, a B rpymme u3 99 6oapHbIXx XI'C, BBI3BAHHBIM BHUPYCaAMH,
IpUHAJAEXKAIIMMH K [OpyruM TreHotunam - 61,2%. IlockoabKy cpenHdss dYacToTa
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peructpanu YTO B obmeit rpynne 6oabHBIX XI'C, HMOAYyYHMBIINX KOMOMHHPOBAHHYIO
Teparuio, cocTaBruaa 52,2%, MOKHO I10AATraTh, YTO [IOCAEIHIS II03BOAUAA IIOAYYUTDE AYyUIIIHE
pPe3yAbTaThl, HEKEAU A€UYEHHE ITHUX 3Ke 00ABHBIX TOABKO ITpernapatamMu p-MPH, BBoguMbIMu
B pexXuMe MOHOTepanuu 0e3 nmprueMa pudbaBUpHHA.

B To ke BpeMs, OTHOCUTEABHO HH3Kasl 3P(PEeKTUBHOCTb Ae4eHUsI ¥ 00ABHBIX XI'C,
BBI3BAaHHBIM BHUPYCOM 1-TO reHoTHIIa, IToOyauaa Bpadel, IIPOBOAUBIINX TAaKOE A€YEHHE,
IOIBITAThCS IIOBBICHTH AEHCTBEHHOCTb TEpPAIIHH IIyTEM YBEAHMYEHHS [03bl BBOAMMBIX
O6oabHBIM ITpeniapatoB p-MPH, He nuamendas no3wl pubaBupuHa [9].

C oaTol 1eAbI0 OBIAM MCIIOAB30BaHBI 2 IMIporpaMMbl "BBICOKOOO3HOM' Teparimnu.
IlepByro mporpamMMmy, BKAIOYABIIYyIO BBeAecHHEe npenapara p-UPH no 18-24 man ME
TPUKABI B HEAEAIO B TeueHHe 4 HeleAb, a 3aTeM 110 3-S5 MAH ME Tpu:Kabl B HeOEAI0 B
TeyeHUe 44 HeneAb, ITIOAyYUAN 37 O0ABHBIX. BTOpylo ImporpaMmy, BKAIOYABIIIYIO BBeAeHME
npeapara p-UPH mo 10-12 man ME exxenHeBHO B TedeHUe 4 HeOeAb, a 3aTeM I10 3-5 MAH
ME TpuzKabl B HEAEAIO B TedeHue 44 HeaeAb, oAy4duAr 34 6oabHBIX XI'C.

CoraacHO pesyabTaTaM 3TOro HabAIOAeHUs, dyacToTa perucrpanuu YTO B rpymme
OOABHBIX, IIOAYYUBIIINX A€deHHe 110 1-# mmporpamme, coctaBraa 64,9%. B rpynmne G0OABHBIX,
KOTOpBIE IIOAYYHAH A€YEHHE 10 BTOPOI IIporpaMme, A€deHre ObIAO 3aBEepPIIEHO AWUIIE Y 32
0OABHBIX (Y ABYX OOABHBIX OHO OBIAO OCTAHOBAEHO 3a MOOOYHBIX TOKCHUYHBIX 3PPEKTOB),
IIpUYEeM dJacToTa perucrpauuu Y13 B 3ToH rpymme gocturasa 71,9%.

OTH [aHHBIE [aAd OCHOBaHHE IloAaraTh, YTO IIPUMEHEHHE "BBICOKOO3HOM"
OporpaMMbl AedeHUsd 00ABHBIX XI'C MO3BOAMAO 3aMETHO MHOBBICHTH YACTOTY PETHCTPAIIUU
YTO. B TO e BpeMd, B OUTHUPYEMOM HaMH HUCTOYHUKE OTMEYaAOChH, YTO BBEACHHE
npenaparoB p-MMPH B "BbBICOKHX' m03axX COIIPOBOXKAAAOCH IIOBBIIIEHHEM YacCTOTBI U
BBIPaKEHHOCTH HEKOTOPBIX M3 IIPOSBAEHHH ITI00OYHOTO TOKCHYECKOI'o MAeUCTBHUS 3ITUX
IIpernapaToB, HO He YKa3bIBaAOCh KaKUX UMEHHO.

Boaee metasbHas XapaKTepPHCTHKA CIIEKTpa MOO0YHBIX 3(PPEKTOB A€UYEHUT U UX
BBIPaKEHHOCTH IIPU UCIIOAB30BAHHUH KOMOMHHPOBAHHON Teparvy B CTAHIAPTHOM peKHMe
U B pexuMe "BBICOKHX' m03 IperiapatroB p-M®PH Obiaa mnpencraBsaaHa B APyroM
OIlyOAMKOBAaHHOM COOOIIIEHUH, CIEIHAABHO ITOCBSIIEHHOMY PaCCMOTPEHHIO YKAa3aHHOTO
acrekTa IIpOTUBOBHUPYCHOU Tepanuu 6oabHbIX XI'C [1].

B aTOoM cCOOOIIEHHM IIpenCTaBAEHBI pPe3yAbTaTbl PETPOCHEKTUBHOIO aHaAu3a
CIeKTpa ¥ BBIPa’KEHHOCTH MNOOOYHBIX MpOsBA€HUI mperaparoB p-HMdPH, BBomguMbIX
OOABHBIM B pPa3AMYHBLIX [03aX. HUXKe MBI CPpaBHHUM TOABKO TPH W3 HECKOABKHUX T'PYIIII,
PacCMOTPEHHBIX B JAaHHOM COOOIIIEHUH.

1-to rpymnmy cocTaBAsAM OOABHBIE, KOTOPBIM IiperiapaTr p-UPH BBommacsas B
CTaHOAPTHBIX n03ax (o 5-6 MaH ME TpmKapl B HemeAro), 2-4 rpymma Oblaa IpeacTaBAeHA
OOABHBIMH, KOTOPBIM O3TH IpernapaTrbl BBOAWAH B "cpemHux' mozax (mo 10-12 man ME
TPUKAbLI B HEOEAI0), a B 3-I0 Ipymnmny OBIAM BKAIOYEHBI OOABHBIE, IIOAYYHBIIIHE OTHU
npenapartsl B "BbICOKUX" 103ax (18-24 manH ME Tpuxap! B HezleAro).

PesyabpTaThl IpOBEAEHHOTO HAMH CpaBHEHHUS II0KA3aAH, YTO BBEIEHUE IIperapaToB
p-UPH B "cpemHux" u gaxke "BBICOKHUX"' O03aX HE HMMEAO NPUHIMIINAABHBIX OTAMYHU B
OTHOIIIEHHE CIIEKTPA PETUCTPHUPYEMBIX ¥ OOABYBIX ITOOOYHBIX 3(P(PEKTOB ITHUX IIpPEerapaToB
OT TAaKOBOTO Y OOABHBIX, ITOAYYaBIINX CTAHAAPTHBIE H03bI ATHX Ke IIpenapartoB. Paszanune
MeXOy OSTUMHU TIpyHdllaMd [allMeHTOB IIPOSIBUAOCH AWIINb B OTHOLIEHHE YaCTOTHI
PETUCTPAIINH U BBIPAKEHHOCTH ITHUX IT0O0OYHBIX 3(PPEKTOB.

Tak, '"paunHume" TIpu3HaKW nOOOYHOro aedicTBud npenapatoB p-UPH,
IIPOSIBASIIOIIIMECS, B OCHOBHOM, B (popMe pasHOOOpa3HBIX CHUMIITOMOB '"TPHIIIIONOI00HOTO"
CUHApPOMA, OBbIAM OTMEYEHBI ¥ abCOAIOTHOTO OOABIIIMHCTBA MAIIMEHTOB BO BCEX TPYIIIax
HabOAIOeHUs. DBBIpask€eHHOCTh OTHUX IIPOSBAEHHUH, XOTS U HMeAa HWHAWBHUAYaAbHBIE
KoaebaHMsd, HO MaA0 3aBHCEAA OT BBOAUMBIX 103 mnpenaparoB p-UPH - awums
IIPOZIOAKUTEABHOCTh COXPaHEHHUS ITUX CHMIITOMOB ObIAa HECKOABKO B 3-# rpyIirne 0OABHBIX.
OTH NPOSBAEHHUS YOOBAETBOPHUTEABHO IIEPEHOCHAWCH IIAllMeHTaMH U He TpeboBasu
MEIUKAMEHTO3HOU KOPPEKIIUH.
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Cpemnu '"mo3mHuxX"' MPOSABAEHUE IIOOOYHOro meMcTBUS 3THX IIpenaparoB
CYLIECTBEHHBIMH C KAWHHYECKOH TOYKU 3pPeHHs ObIAM 3(P(EeKThI, IPEeUMYILIECTBEHHO
CBsI3aHHBIE C U3MEHEHUEM KapTHHbI TepudepUudecKod KpOBH U HEPBHOU CHCTEMBI.

HaubGoaee yacTo BBIIBASIAACH A€HKOIIMTOIIEHHS, BBIPAsKEHHOCTH KOTOPOH HOCHAAQ
[0303aBHCHUMBIH XapaKTep: 4acToTa €€ perucTpallii oKa3asrach HAaUMeHbIIeH B 1-i rpyrIe
0oABHBIX, a Hauboapller - B 3-# rpynne JocTaToyHO YacTO OTMedasach U
TPOMOOIIMTONIEHHSI, BBIPAXKEHHOCTh KOTOPOH TaKiKe 3aBHCeAd OT 103 BBOAUMBIX
npenaparoB p-UPH. Ee yacrora okazaaacb MUHUMAABHOU B 1-U rpymnme U MakCUMaAbHOU
B 3-1 rpymre.

W HakoHell, ollpefeAeHHble ITPU3HAKH H3MEHEHUS (PYHKIMOHAABHOI'O COCTOSHHSA
HEPBHOHM CHCTEMBI BBIIBUAHUCH y YacTH OOABHBIX M3 BceX Tpex rpymnm. OgHaKo, eCAHu y
0OABHBIX U3 1-# IpyNbl OHU OTPAHUYUBAAUCH CABUTAMHU B IICHX0-3MOIIMOHAaABHOU cdepe,
TO y OOABHBIX 3-U TIpynmnbl, HapsgAy C TaKUMHU COBUTaMH OBIAM OTMEYEeHbI CAy4Yau
PaCCeaHHOCTH, IICHXOMOTOPHOH 3aTOPMOXKEHHOCTH, HApPYIIEHHd CHa MU COHAHBOCTH, a
IpexondIlyie BETeTaTUBHbBIE PACCTPONCTBA - TOILIHOTA, aHOPEKCHUL U IP.

B 3akarodyeHHe 3aMeTHM, YTO HCCAEI0OBATEAHN, OCYIIIECTBUBIINE JaHHOE HabAIOAeHHE
IPHUIIIAHY K 3aKAIOUEHHUIO O TOM, UTO €CAU BBeaeHUe ntpenapatoB p-UPH B "Beicokux" mozax
COIIPSI3KEHO C PEaAbHBIM PHCKOM TMOBBIIIEHUI YacTOThbl pPETHUCTpaluy 'TO3aHUX"
IPOIBAEHUH ITOOOYHOrO AEeUCTBHS 3THX IIpernaparoB, TO UX HCIIOAb30BaHUE B "CcpeaHUX"
[03axX, HE COIIPOPOBOKAAETCH CYILECTBEHHBIM IIOBBIIIEHUEM YacCTOThHI U BbIPaKEHHOCTHU
3THUX HPOSABACHHUH U IIOTOMY YAOBAETBOPHUTEABHO IIEPEHOCHUTCH MAIlFEHTAMH.

OTO 3aKAIOYEHHE, B CBOIO O4Ye€penb, II03BOAMAO HM IIOAAraThb, YTO IIPHUMEHEHHE
npenaparoB p-UPH B 'cpeaHux" pgo3ax MOXKHO CUHTATh OIpaBOaHHBIM, IIOCKOABKY
U3BECTHO, UTO TepaleBTHYeCKUl, apdekT npenapatoB p-MPH, kak nmpaBrao, HAXOAUTCH
B 3aBHCHMOCTH OT KoHIeHTpauuu HWPH B KpoBU HaIlMEeHTOB, a 3HAYUT OT KOAWYECTB
BBOAUMEBIX pernaparoB UDH [3].

Takum o0pa3pM, M3A0KEHHOE BBIIIIE ITI03BOASIET 3aKAIOYHUTH, YTO HAKOIAEHHBIH B
AzepbatimzkaHe 3a MHUHYBIIIHE 15 AeT ONBIT II0 HNPHUMeHEHUIo mnpenapatoB p-UPH nasa
AedeHHs 60ABHBIX XI'C MOAHOCTBIO TOATBEPAUA UX JOCTATOYHO BBICOKYIO TEPAIIEBTHIECKYIO
aKTUBHOCTb H YIOOBAETBOPUTEABHYIO IIEPEHOCHMOCTH IlalniueHTaMu. Kpome Toro, B
IPOBEAEHHBIX  3/eCh HaOAIOAEHUSX OBIAO BHOBH  IIPOAEMOHCTPUPOBAHO,  YTO
TepaneBTHYecKad 3PPEKTUBHOCTb IIPUMEHEHHS 3THUX IIpelapaToB 3aBHCEAA, B IIEPBYIO
odepenp, OT 03 3TUX IIPEnapaToB U PEXKUMOB UX BBEICHHUM.

ITocaenHee yka3piBaAO Ha CyIECTBOBAHHE, C OOAHOM CTOPOHBI, BO3MOXKHOCTHU, IIPHU
HEOOXOAVMMOCTH MOBBIIIEHUS 3(PPEKTUBHOCTH A€YEHHUS, YBEAMYHBATH BBOJAUMBIE JO3BI
npenaparoB p-UPH. C apyroii cTOpoHBI, 3TO K€ IIO3BOAIET IIPH IIAOXOM IIEPEHOCHUMOCTH
A€YEeHUs TTallueHTaMH, HHAUBUAYAABHO IOAOUPATH A03bI 3THUX IIPENapaToB, IPHUEMAUMBIE
ALl UICTIOAB30BaHHs ¥ KOHKPETHBIX 00ABHBIX. [lepeyncaeHHbIE 0COOEHHOCTH ITPEIapaToB P-
NUDPH cocraBasieT UX H3BECTHOE IIPEUMYILECTBO IIepe METMANPOBAHHBIMHU IIperiapaTaMu
UHTEP(EPOHOB U yKa3bIBaeT Ha TO, UTO OTHU IIperapaTbl U CETOAHHI MOAXKHBI COXPaHUTH
onpeneaseHHOe MecTo B Tepanuu XI'C.
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XULASO

AZORBAYCANDA XRONIKI VIRUSLU C HEPATITLI X0STOLORIN MUALICOSINDO
REKOMBINANT ALFA-INTERFERON PREPARATLARININ ISTIFADOSININ TOCRUBOSI

Nagiyeva N.M.

Mogalonin muollifi Azorbaycanda Xroniki Viruslu C Hepatitli xostolorin
mualicosinds rekombinant alfa-interferon preparatlarinin istifadesi ilo kliniki
musahidslordon alinmis Uimumilosdirilmis vo analizo edilmis noticolors noazor yetirir vo bu
cur mualiconin kifayot godor yliksok effektivliyi vo xastolor torofindon gonastboxs kecirilmosi
ilo xarakterizo olunmasini gésrorir.

SUMMARY

EXPERIENCE OF RECOMBINANT ALPHA-INTERFERONS DRUGS APPLICATION IN
TREATMENT OF CHRONIC VIRAL HEPATITIS C PATIENTS IN AZERBAIJAN

Nagiyeva N.M.

The authors in the article reviewes analyzed and summarized results obtained in
Azerbaijan in clinical trials of in treatment of chronic viral hepatitis C patients with
recombinant interferon drugs application and demonstrated that such therapy was
characte- rized with high enough efficiency and satisfactorial tolerance of patients.
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OTPABAEHHUS SIAAMH XXHBOTHOTI'O ITPOUCXOXIOEHHUS B
A3EPBAU/IXAHE: KAHHUKO-3IIHIEMHOAOTHYECKHUH
ITPOPHUAD 3A 30 AET

Odennuen H. H.

A3sepbaiioxanckuii MeduyuHckuii YHueepcumem, Baxky,
A3zepbaiioxaH.

BBenenue. CoraacHo Bcemupnoii OpraHusanuu 3OpaBOOXpaHEHUd HeOaBHUE
HCCAEIOBaHUS II0OKa3aAH, 9TO €3KEerofHO B Mupe perucrpupyrorcd 421.000 caygaeB yKycoB
amoBuThix 3meii, 20.000 M3 KOTOPBIX OKAaHYUBAIOTCH AeTaAbHO. Bwmecte c Tem, 3TH
IokKasaTeAu MOryT ObITh ellle BbIlle — 1.841.000 ykycoB u 94.000 cMepTEABHBIX HCXOI0B
exxeroqHo. [1].

YKychl SAO0OBUTBIX IIayKOB, IIPEACTABALIOIINX YI'PO3Y [OAd 3I0POBbI U KU3HU
4eAOBEKa, B IIEPBYIO ouepenb CBSA3aHbI CO CAydYasM{ MHTOKCHUKAIIUY s00M IIayKa «depHad
BHoBa» (Latrodectus spp.) [2;3].

JpyruMHu >KHUBOTHBIMHM, HHTOKCHKAIIUH $/I0M KOTOPBIX BBI3BIBAIOT TPEBOTY ¥
MEIUIIMHCKUX CIEeIIHAAUCTOB, SIBASIOTCH CKOPIIMOHBI [4;5], a Tak¥XKe OCbl U [Ogpyrue
IeperoHYaTOKpbIAbIE [0;7].

AzepbaiiizkaH II0 CBOMM TIeorpaUYecKuM H KAUMATHYECKUM OCOOEHHOCTAM
OTHOCUTCS K pEervoHaM 3eMHOro IIapa C IIHPOKHM apeasoM OOUTaHHS pPa3sAUYHBIX
AN0BUTBHIX  JKUBOTHBIX. OOHaKO, TOKCHKO-3IIHUAEMHOAOTHYECKAs  XapaKTepHUCTHKA
MHTOKCHKAIIUS SIIaMH JKHBOTHOTO IIPOUCXOXKAEHHUS B A3epbalizkaHe 40 CHUX 10D OCTAETCH
HescHOM. TakuMm o0Opa3oMm, IIeABI0 [aHHOM paboThl CTaa [OeTaAbHBIM aHaAHu3
KAUHUKOSITMIEMHOAOTHYECKOTO IIPOOUAS  OCTPBIX OTPABAEHUH daaMHu  KUBOTHOTO
IIPOUCXOXKIAEeHUd B A3epbaiimkane 3a nmocaeauue 30 aer.

MaTepHaAbl H MeTOABI HCCAE€ZOBaAHHA. [lo apxXWBHBIM MaTepHasaM
PecriyOAMKAHCKOTO TOKCHKOAOTHMYECKOro IeHTpa (r. Baky) ObplaM mpoaHaAM3HUPOBAHBI
nepcoHaAbHble naHHBIE 1868 OGOABHBIX C OCTPBHIMU HHTOKCHKAIIUSIMU SAaMU KHUBOTHOTO
IIPOUCXOKIEHUS, IIOCTYIIUBIINX HA CTAIlMOHAPHOE A€YEHHE B TOKCUKOAOTHYECKUH IIEHTD B
1982-2011 rr.

IToAyJeHHBIE PE3YABTATEI H HX o0cyxkaeHHue. 1868 cayuaeB uau 4,9% ot ob111ETO
gyucaa rocruutasusanuy (37327  1manueHTOB) COCTaBHAM  OCTpPble  OTpPaBAEHUS,
00yCAOBAEHHBIE BO3AEHCTBHUEM sAa 3MeH, ITayKOB, CKOPIHOHOB U II€PEIIOHYATOKPBIABIX.
[IpupocT 1 MHUTpallus HacCEeAeHHs, OCBOEHHE paHee IIyCTYIOIIMX 3€eMEAb M CBA3aHHOTO C
5THUM HACTYIIAEHHEM Ha apeasbl €CTECTBEHHOTO OOWTaHUSA 3MeH U APYTHUX SO0BUTBIX
JKUBOTHBIX B I[PUPOZE CIIOCOOCTBYET TOMY, YTO UYHCAO CAy4YaeB YKYCOB OCTaeTCH
[AOCTAaTOYHO CTAOUABHBIM, & B OTJEABHBIE TOMBI JasKe UMEET TeHICHIIHIO K YBEAUUYEHHUIO.

B koropre OOABHBIX C OTPaABACHHUSAMH SOaMU XHUBOTHOTO IIPOUCXOXKIECHUST
Hauboablllee YHCAO rocrtuTasusanuit (75% muan 1402 60ABHBIX) COCTABHAH YKYCBI SIIOBUTBIX
3meii. Emte 150 cay4daeB ObIAM 00yCAOBAEHBI OCTPOH HHTOKCHUKAITHEH S/10M KapakKypTa (mayk
«yepHas BHOBa»), 234 cAydaeB - S/I0M IIEPENOHYATOKPBIABIX U 82 cAydaeB — S/10M
CKOPIIHMOHA.

OOpartaeT Ha cebs BHUMaHHUE, YTO COOTHOIIIEHHE YKYCOB SIIOBHUTBHIX 3MeEH cpenu
My>KYWH ¥ JKEHIIWH cocCTaBAseT IpuMmepHo 3:1. 3HauuTeAbHO 0oOA€e peaKue 3ITH30/bI
YKYCOB SIIOBUTBIX 3MEH y ZKEHIIMH, BUAUMO, CBA3aHbl C T€M, YTO MYKYUHBI IIPOSBASIOT
OOABHYIO aKTHUBHOCTE B MeCTax OOUTaHHs 3THUX KUBOTHBIX.

Cayyan yKycOB 3Me€H pPErHCTPUPYIOTCA IIPaKTHYECKH Ha BCEH TEPPUTOPUH
pecmybAMKY, 3a HCKAIOYEHHEM BBICOKOTOPHBIX paiioHOB. lcroab3lyemasi B HacCTosIIee
BpeMd necdarad pemakiusa MexxknyHaponHott Kaaccudukaimu Boae3snelt nmpenaaraer nasa
BCEX CAy4aeB OTPaBAEHUU 3MeWHBIM sA0M eauHbId Koz (T63.0), uTo He JaeT BO3MOXKHOCTDb
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YEeTKO BBIIBUTH CTPYKTYPYy MHTOKCHKAIIUN 3MEHHBIM SA0M B KOHKPETHBIX PETHMOHAX,
IIOCKOABKY 3MEWHBIH S IIpeacTaBAseT COOOM CAOXKHYIO CMECh Pa3AWYHBIX COEIWHEHUH
(KCEHOOMOTHKOB), €ro TOKCHYECKUH 3(p(eKT CHABHO BapbHUPyeT B 3aBHCHUMOCTH OT BHIA
3Mel. B 1eaoMm, mcxoad M3 TOKCHYECKHX CBOMCTB 3MEUHBIM 471 MOXKHO Pa3deAnuTh Ha
CAENYIOIME KAaTEeropuu a) M[HUTOTOKCHYECKHH - BBI3BIBAIOIIMI MECTHBIH OTE€K U
IOBpeXKAeHUE TKaHeH, 0) reMoOpparundecKui, T.e. HapyIIaIHH IIEAOCTHOCTb KPOBEHOCHBIX
COCyZIOB, B) T€MOTOKCHYECKHUH - BBISBIBAIOIINH HapylIeHUs CBEPTbIBAHHSA KpPOBH, T)

MHOTOKCHUYECKHNH -  BBI3bIBAIONIMH  paspyllleHHe  MBIIIEYHBIX BOAOKH U 1)
HEHPOTOKCHYECKUN - BBI3BIBAIONIUH pa3AMyYHble HapPYIIEeHWd CO CTOPOHBI HEPBHOHU
CHCTEMBI.

Y abCoAIOTHOTO OOABIIIMHCTBA T'OCHHUTAAHU3UPOBAHHBIX OOABHBIX C yKycaMH
AMOBUTHIX 3MeH HabAIOIaAVCh BbIpasK€HHBIE CHMIITOMBI KOaryAOIIaTHH U HapacTalolllue
OTEYHO-HEKPOTHYECKHE U3MEHEHUSI B MECTe YKyca, XapaKTepHbIe OAd AeHCTBUA dna 3MeH
ceMmerictBa Viperidae (ramrokoBrble). Toabko y 18 mnamueHTOB OTMEYaAUCh MIPHU3HAKU
HEHPOTOKCHYECKOI0 [eHCTBULA daa, XapakKTepHoro mnad 3mel cewmeilicrBa Elapidae
(koOpoBrle). [Ipu 5TOM Bce HaAMEHTHI AAHHOH TI'PYIIIBI ObIAM [JOCTABA€HBI U3 IOXKHBIX,
IIPUTPAHUYHBIX ¢ MipaHom paiioHOB A3epbaiimzkaHa.

Takum o6pazom, 99% Bcex cAydaeB YKYCOB 3MeH B AzepbatimzkaHe IPUXOIUTCI Ha
caMoOro TPO3HOIO IIPEACTABHUTEAd CEMEHCTBa TaalOKOBBIX — TOP3y. SO TIOp3bl caMbli
CHUABHBIM Cpenu BUIIEPUI, U IBASETCA MOAEABHBIM [Ad CBoel rpymnmel. [lepBble caydau
OTpPaBAE€HHUH 3MEUHBIM S/10M B A3epOaiiakaHe HaYMHAIOT PEeruCcTpUpoBaThcs Bo Il mekanme
anpead 1 3akaHuuBarorcd B Il nekane okTabpsi, 4TO COBIIAAAeT C CE30HHON aKTUBHOCTBIO
3MeU B HAIIIEM PETHOHE.

OTMedyaauch U €AUHHYHBIE CAydau YKyCcOoB 3MeH B 3HUMHHE MeCSIlbl
(aHBapbeBpasb), B 4aCTHOCTH, Y PaOOTHHUKOB 300I1apKa M CEPHEHTApHs, a TaK¥Ke IIPHU
IPOBEAECHUU 3MMHUX paboT Ha IpHUycaAeOHBIX ydacTKax AIIIIEPOHCKOIO ITOAYOCTpPOBAa.
[TmKOBOE YHCAO YKYCOB 3MeH OoTMedaeTCsd B UIOA€ U aBIyCTe, T.e. Haruboaee KapKoe BpeMs
U TOBOPUT O B3aMMOCBS3M aKTUBHOCTH 3MEM M dYacTOTbl YKyCOB C TeMIlepaTypoi
OKpYzKalollel cpepl.

HN3BecTHO, YTO 3MEH HdBAFGIOTCH JKWBOTHBIMH C IIPUPOAHOM OXOTHHYBEU
aKTHUBHOCTBIO IIPEUMYIIECTBEHHO B HOYHOe BpeMd. OmHaKo, IPOBEAEHHBIM HaAMH aHaAU3
pacrpeneAeHUs CAydaeB OTPABACHHH 110 BPEMEHH CYTOK He IoKas3aa IIpeodAagaHusa ducAa
YKYCOB B TEMHOE BpeMs CYTOK, & Ha000POT, ITOIaBALIOIIEE YHCAO MHTOKCHUKAIIUH 3MEeNHBIM
anoM - 85% npuniaochk UMeHHO Ha cBeTaoe BpeMs (¢ 08:00 mo 20:00), T.e. HanlageHUd Ha
Afofieli B OOABIIIEH Mepe CBsI3aHBI C YEAOBEYECKHUM (PAKTOPOM, YeM BpaiKaAeOHOCTBIO H
arpecCUBHOCTBIO 3MeH. 60% OOABHBIX OBIAM TOCITUTAAU3HUPOBAHBI B IEPBBIE 6 YaCOB II0CAE
yKyca, 33% rocnuTasnu3upoBaHbl ciycTd 7 — 24 4aca, 7% TrOCIHUTaAN3UpPOBaHbI II031HEE
CyTOK C MOMEHTa OTpaBA€HUs. 3aro3znasasd TOCHUTaAM3allMsd B 3HA4YUTEABHOH Mepe
CIIOCOOCTBOBaAa Pa3BUTHIO OCAOKHEHUH U YXyOUIEHUIO ITPOTHO3a MHTOKCHUKAITHH.

AHaAN3 UMEIOIIHNXCS JaHHBIX o0paraeT Ha ce0si BHUMaHUE TO OOCTOSITEABCTBO, YTO
OGOABIIIMHCTBO (67%) 3MEHUHBIX YKYCOB IIPUXOAMNTCS Ha AHIL TPYZOCIIOCOOHOIO Bo3pacTa B
Bo3pacrte 16 - 60 aet, a 24% caydaeB 3apHKCHUPOBAHO Cpeau AeTeit B Bo3pacTe 1o 15 aer.
Cpeny [eTCKOM BO3PACTHOM I'PYHHIBI OOABIIIE BCErO IOABEPIKEHBI 3MEWHBIM yKycaM OeTH
IIKOABHOTO BO3pacra.

TaxecTb COCTOSHUS OOABHBIX OIEHHBaAACh COTAACHO KPUTEPHUSM OIIPeaeACHUS
TSXKECTU YKYCOB 3MeH ceMelcTBa TaflloKOBBIX IpenaokeHHbIX CyaraHoBelM M. H. [8].
CoraacHo maHHOM Kaaccu(UKAIMH, IIpU  oTpaBAeHUaX O CTENeHH TSXKECTU (A€rKoH) —
reMopparvd4ecKuii oTeK HMEET TOABKO AOKAABHOE PACIIPOCTPAHEHHE W HE IIOAHHMAaETCH
BBIIlle 0OAm3AezKallero cycrasa. [Ipu orpaBaeHuax | cremeHH (cpegHed TAKECTH)
pacnpocTpaHseTcss [0 YPOBHS AOKTEBOTO (KoaeHHOro) cycrasa. I[Ipu orpaBaeHmax II
CTEIIEHU (TAXKEeABbIX) OT€K OXBaTbIBaeT BCI0O KOHEYHOCTh, a IpH oTpaBaeHUsx Il crenenu
(kpaliHe TAXKEABIX) - BBIXOAUT 3a IIPeAeAbl KOHEYHOCTH M PaCIPOCTPaHAETCd Ha KHUBOT,
CIIMHY, TPYAHYIO KAETKY, II€I0, IIPOTHBOIIOAOKHYIO IIOAOBUHY TyAOBHIIIa. CoraacHO JaHHOH
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Kaaccudukaimm 14% Bcex cAydaeB OTHOCHAUCH K «KpatHe TaKeAbIM», 45% - K «TI3KeAbIM»,
33% - «cpegHel TaKeCcTH», 8% - K «<AETKHUM».

Hawnboaee ygacto (97% cay4daeB), HaOAIOZAAUCH YKyChl B BEpPXHUE U HUIKHHE
KOHEYHOCTH, IIPpHUYEM IIOAABASIIONIEe OOABIIMHCTBO W3 HHUX — 83% IIPpHUXOOMANUCE HAa
OUCTaAbHBIE OTAEAbl KOHeYHOcTeH. 13 "HeTUIIHYHBIX" cAydaeB yKyca OTMEYEHBI cAydau
yKyca B IIOAOBBIE OpraHbl, IIIE€I0, TOAOBY, H3bIK, MOAOYHYIO 3IKEA€3y, STOOUIIBI,
MEZKAOMIATOYHYIO 00AACTh U IIP.

B 8 cayuagax Obiau 3apUKCHPOBAHBI IIOBTOPHBbIE MHTOKCHUKAIIMU 3MEUHBIM SI0M,
IIPHU 3TOM B OJHOM CAy4Yae B T€UEHUNE KaACHIAPHOI'O roJa HallaJeHUE IIPOU30IIAO TPHKIBI.
O6pamtaeT Ha cebsd BHHMAaHHE, YTO IIPHU IIOBTOPHBIX CAyYasX YKYCOB 3MeH MeCTHbIE U
OOIIIETOKCUYECKHE CHMIITOMBI OBIAM BBIpaXkKe€HbI caabo. B psaae caydaeB HOBTOPHBIX
UHTOKCHUKAIIUHY 3MEUHBIM d0M y OOABHBIX HaMU OBbIAM OTMedYeHbl aHa(PHUAAKTHYECKHE U
IIpOYME ITaTOAOTHYECKHE UMMYHHBIE PEaKIINH.

AHaan3 o6CTOATEABCTB HPEAIIECTBYIOUINX YKYCY MoKa3aa, 4To 66% caydasax YKCyC
IIPOU30IIIEA B MOMEHT, KOTZIa O0ABHBIE CAaMHU CAYYafHO TPEBOXKHAHN AW HACTYIIaAH Ha 3MeEI0,
A€JKalIlyIo0 Ha 3€eMAe, 10, KaMHSIMH HAM APYTHMMH YKPBITHIMH. B OCHOBHOM Takue caydau
3aPMKCHUPOBAHbI BO BpeMsl ITPOBEIEHUS CEABCKOXO3SHCTBEHHBIX U CTPOUTEABHBIX PaboT.
20% cay4aeB NpUXOAHUTCA HA MOMEHT IIPECACAOBAHHUA 3MEH HAW IIPOYEr0 arpeCcCHUBHOTO
noBeAeHUd deaoBeKa. 3% caydaeB MOXKHO OTHECTH K CAy4Ya¥HBIM, KOTa, HAIIpUMeEp, 3Med
najgasa Ha IIOCTPafaBlIero ¢ AepeBa. HEeCKOABKO caAydaeB yKyCOB 3MEH MOXKHO OTHECTHU K
«IIPO(PeCCHOHAABPHBIM», ¥ IIPOHU30ILIAN OHH C PabOTHHKAMH PAa3AHMYHBIX YUIPEKOEHUH BO
BpeMd B3gITUdA ¥ 3Meu drna. B 8% caydyaeB HNpUYMHBI HaaAeHUI 3MEW OCTAAHUCH HE
BBIICHEHHBIMHU. ToABKO B 2% cAydaeB aHaMHECTHYECKHU OTMeEUYeHa HeCIIPOBOILIMPOBaHHALA
arpeccusi co CTOPOHBI 3M€H B OTHOIIIEHHUH YEAOBEKaA.

CpenHsasa IIPOOOANKUTEABHOCTh IM'OCITUTAABHOTO A€YEHUS JAHHOM KOTOPTHI OOABHBIX
cocraBuaa 7,1 KOUKO-IEHb.

CMEepPTHOCTB OT YKyCOB SJOBUTBIX 3MeM cocTaBuaa 2,7% (51 nauumeHT, u3 Hux 20 —
[€TU BO3pacTHOM rpynnsl >15 aAeT). B omHOM U3 A€TAABHBIX CAyYaeB OTPaBAEHHE 3MENHBIM
A0M HOCHAO XapaKTep IpeaHaMepPeHHOTO Cyulluaa (0OABHOM C 3TOH IIeABIO BBeA cebe B
BEHY pa3BeleHHbIH KpUCTaAAUYeCcKUU ap riop3bl). [IpudynHaMU AeTaAbHBIX HCXO0B CTAAO
pasBUTHE 3K30TOKCHYecKoro moka, /[BC - cuHAapoma, OCTPOH CEpAEYHOCOCYAHUCTOH
HEIOCTATOYHOCTH, TOKCUYECKOH reraTto- U HepporaThu, FreMOAUTHYEeCKOH aHeMUH. Bo Bcex
AETAABHBIX CAy4asdgxX OOABHBIM Ha [JOTOCIUTAABHOM JTalle HaKAaIbIBAaACS 3KIYT Ha
pas3AnYHbIE IIPOMEXKYTKH BpeMeHH (0T 30 MHUHYT 0 3 4acoB).

Takum 00pa3oM, YeTKO ITPOCAEKUBAETCS B3aUMOCBSI3b MEXK/y OKa3aHUueM O0OABHBIM
C YKycaMH 3MeH OITHO0YHON ITOMOIIM Ha JOTOCIIUTAABHOM 3Talle U JaAbHEHIIINM TedeHUEM
U mporHo3oMm 3aboaeBaHUA. OTO eIle pa3 IOAYEPKUBAET HEOOXOOUMOCTH OO0ydeHUs
HaCeAeHUS U MEAHUIIMHCKUX PaOOTHHKOB IIpHUEMaM IIePBO ITOMOIIM IPHU YKyCaxX SI0BUTHIX
3meii. C 5TOH 1eAbI0 HaMU OBbIA IIOATOTOBAEH U YTBEPKIAeH B M3 KAHMHUYECKUIH ITPOTOKOA
OUATHOCTUKU M A€YEHHs YKYCOB SIIOBUTBHIX 3MelH, KOTOpBIH ObIA pasocaaH BO BcCe
VIpeXIeHUsd MePBHUYHOTO 3ApaBooxpaHeHUs B AzepbaiimkaHe. OTO IepBBIH, U IIOKa
€IMHCTBEHHBIN ITPOTOKOA B 00AACTH KAMHUYECKOH TOKCUKOAOTHH B Halllei pecrybauke [9)].
Baaromapss 3To#f pabore B TIIOCAEOIHHE TOABI YHCAO OIIMHMOOYHBIX MOeHCTBUU Ha
J[OTOCIIUTAABHOM 3Talle IIOLIAO Ha YOBIAB.

Boaee 90% maiumeHTOB IIPU IIOCTYIIAEHHH B TOKCHKOAOTHYECKHUH IIeHTP Oblra
coeraHa MOHO- W IIOAMBaA€HTHAd CHelH(UuYecKas IIPOTUBO3MEHHAas ChIBOPOTKA. YHCAO
Ae4eOHBIX /103 CBIBOPOTKH, MOAYYEHHBIX OJHHM ITallMeHTOM, Koaebasock ot 1 mo 8.
[ToGouHbIE peakIIMHu Ha BBEOEHHE CBIBOPOTKH HabAIOaAUCE OT 9% caydaeB (mIpH
HUCIIOAB30BaHUM Fab-parmMeHTapHOR OBeYheil CBLIBOPOTKH) A0 S57% IIPH HCIIOAB30BaHUH
AOLIQIUHON IIOAMBAACHTHOM CBIBOPOTKH. ONBIT MPHUMEHEHHH CBIBOPOTKH «AHTHUIAIIOKa»
POCCHUHCKOTO IIPOM3BOACTBA II0KA3aA0 CBOIO He3(P(PEKTUBHOCTL IIPOTUB dna 3MmeH
ceMeMCcTBa ralfOKOBBIX, OOUTAIOIIUX Ha TePPUTOPUH A3epOaiimzKaHa.

BcaencrBue raobasbHOro M3MEHEHHS KAMMATa Ha [IAAaHETEe MEHSIOTCS B CTOPOHY
pacuiupeHUsT apeasbl O0UTAHUSA HEKOTOPBIX SOOBUTBHIX KUBOTHBIX. [IpuMepoMm 3TOMY,
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HAIIpUMEpP, MOIYT CAYKUTbH OITMCAHHbIE €BPOIIEHCKHUMH KOAAETaMU TOKCHKOAOTAMHU CAyYau
yKycoB ganoButoli menys3bl Physalia Physalis Ha ATaaHTH4YecKoM moOepexkbe PpaHIUH,
BIepBble 3adukcupoBaHHble B 2010 roay, u paHee o 3Toro He BcrpedaBmivecd [10]. Taxk,
B Azepbaiimkane ¢ 1994 roma craanu perUCTPUPOBATHCS CAydad yYKYyCOB IIayKa «depHas
BHoBa» (Lactodectus lugubris), paHee He BCTpedaBIIerocss Ha TEPPUTOPUU pecllyOAuKHU. 3a
IPOLIEININY C 3TOr0 BPEMEHH Ilepuol HaMH Obla0o 3adukcupoBaHo 150 caydaeB
rocruTasu3anuii 60ABHBIX C MHTOKCHKAIHEH S/I0M KapakKypTa U3 PasAHYHBIX PETHOHOB
AzepbaiimxaHa.

[Io Hamemy HOpPeAIloAOKEHHIO, Hauboaee BEPOSTHBIM CTaA CAydalHBIM 3aB03
KapakypTa B AzepbaiizkaH C CeAbCKOX03dHCTBEHHON npoaykuuei u3 CpenHeil A3un.

Y namueHTOB [OAaHHOM TPyHIbl HAOAIOOAAUCHL BBIPAXKEHHBIE  CHMIITOMBI
AAKTONEKTH3MAa (CHAbHAs MBIIIeYHas 00Ab, THIIEPTEH3HsI, apTPaATus U IIp.). BBumgy Toro,
4yTo crenmduyecKas IIPOTUBOKApaKypToBas ChIBOPOTKa He NOCTyIHa B Azepbaiimkane,
MHAIUEeHTHI IIOAYYaAW TOABKO CHMIITOMATHYECKYIO Tepamnuio. B ogHOM caydae oTpaBACHHS
A0M KapakKypTa ObIAO AETAABHBIM.

MHTOKCHUKAIIUU S00M CKOPIIMOHOB U IIE€PEMOHYATOKPBIABIX (TYEABI, OChI, IIIMEAH U
IIp.) XapaKTepPHU30BaAHUCh [JOOPOKAYECTBEHHBIM TEUYEHHEM M A€TAABHBIX CAydaeB 3a
HccAeayeMbIi neproa 3adpUKCHPOBaHO He 0b1A0. BMecTe ¢ TeM, B OTAEABHBIX CAYYIasX YKYChI
npencraButeael  orpsga Hymenoptera COIPOBOXIAAUCHL Pa3BUTHEM BbIPasKeHHbBIX
AAAEPTHYECKHX ¢ aHa(UAAKTHYECKHX peakiuii. OTMedJaAuch TakyKe KAWHHYECKU
cepbe3HbIe cCAydYan acPUKCHH IIPH YKyCe MePEIOHYATOKPBIABIX B I3BbIK U ['OPAO.

3arAIOYEHHE.

OTpaBA€HUS S0M 3IKUBOTHOTO IIPOUCXOXKAEHUS COCTABASIIOT 3HAYHUMYIO YacTh
TOCIIUTAAM3AIINE  CHEIIMAaAN3UPOBAHHOTO  TOKCHKOAOTHYECKOTO B  AzeplbaiimkaHe.
BoAbBIIMHCTBO cAy4YaeB YKyCOB SOOBHTBIX 3MeH M KapakKypTa COIPOBOXKIAIOTCS
BBIPa’KEHHBIMH CHMIITOMaMH HHTOKCHKAIIUH U UMEIOT Cepbe3HbIH MporHo3. OTpaBaeHUS
A0M CKOPIIMOHA WU IIEPEIIOHYATOKPBIABIX B A3epbaligikaHe He SBASIIOTCS OIIACHBIMHU [IASI
JKU3HHU.
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IIAPKYASIIIUSA IIITAMMOB Y ENT. CEPOTHIIOB O;: H Oo Y
HACEAEHHSI ABEPBAUIJKAHA U UX HHIAUKAIIUSI B CTOYHBIX
BOJAX C OYUCTHBIX CTAHIIUH ATIIIIEPOHCKOTI'O
IIOAYOCTPOBA

I'yaueBa I'.A., I'ycesinoBa H.K.

Pecnybnurxancrkas Canumapno- Kapanmunnas HHcnexyus,
2.baxy; Pecny6nurxancrkui Llenmp I'uzuenslt u Snudemuonozuu,
2.Baxy.

BosnetictBue pazHooOpas3sHbIX MHKPOOPIaHU3MOB YE€AOBEYECTBO HCIIBLITHIBAAO Ha
IIPOTAKEHUU Bcell HCTOPHUH CBOEr0o pa3BUTUs. V3MEHSIOIIHECS yCAOBHS OKpYyzKarolleH
cpenbl, B HaCTHOCTH €€ 3arps3HeHHe, OKa3blBAlOT BAUSHNE U Ha MUKPOMAOPY, U3MEHSIS €€
CBOMCTBA U BO3MOXKHBIN XapakKTep BO3ACHUCTBUL HAa YEAOBEKA, HAPYIIasd €CTECTBEHHBIMN X0/
MUKPOOHOAOTHYECKHX IIPOIIECCOB, IMIPOTEKAIOIIMX BO BHEIIHeH cperxe, B TOM YHCAE
IIPOIIECCOB caMOOYHIIeHus [3].

B mocaegaue necaruaetrvs B EBpome, A3zuu, Amepure U AdpUKe IIOSBUAUCH
MHOTOYHCAEHHBIE COOOIIEHU 0 3a00AeBaHUAX AIOEH U JKUBOTHBIX, BEI3BAHHBIX MUKPOOOM
Yersenia enterocolitika. 3aboaeBaHUSA AIOAEH KUIIEYHBIM HEPCHUHHO30M [IPUBAEKAU
IUPOKUH KPYT UCCAEIOBAaTEAEH M MPAaKTUYECKUX Bpadel 3a pyOexkoM U B Azepbatigzkane
[2].

HepcuHno3- octpoe HH(PEKIMOHHOE 3a00AeBaHHe, BbIZbIBAaeMOe BO30yIUTEAEM
HEePCUHUS SHTEPOKOAUTHKA.

Yersinia- pon 6akrepuii u3 cemeiicTBa 3HTEPOOAKTEPHl; rpaMM- OTPHIIATEAbLHBIE
IIaAOYKM, HECKOABKO MHUKPOMETPOB MOAMHOM U [OOAM MHUKpOMeETpa B [gUaMETpe,
dakyAbTaTUBHBIE aHA3POOBI  [5].

3aboaeBaHuE XapaKTEPU3YETCs IIPEHUMYILIECTBEHHBIM IIOPasKEHHUEM KEAYIOYHO-
KHIIIEYHOT'O TPaKTa, a TaKyKe MHTOKCHKAaIlHeH, ChIIIIMH Ha KO¥Ke, yBEAUUYEeHHEM pa3MepoB
edyeHH, 0OoAadMH B cycTaBax. MepCHHHS 53HTEPOKOAHTHKA Hac4YUThIBaeT CBbImie 30
CEpPOTHUIIOB, U3 HUX OAd dYeAoBeKa Hamboaee oracHbl 03,05,06, Oz 1 Og. Bo30yauTeab A€TKO
IIEPEHOCUT HU3KHE TeMIepaTypbl. HEKoTOpble HEPCUHHUU CIIOCOOHBI HE TOABKO BBIXKHBATb,
HO U pa3MHOXKaTbCsd IpHU to oT +40 10 +1o C (YTO IPUMEPHO COOTBETCTBYET TEMIIEPATYypPE
XOAOAUABHUKA). Ilpn KuUIlguyeHUM, BBICBIXaHUH II0Z MOeMCTBHEM COAHEYHOI'O CBeTa,
XAOPCOAEPIKAIIUX COEANHEHNU MUKPOO ITOTH0aeT B TeYeHHe HECKOABKUX MHUHYT [3].

B pacmnpocrpaneHun 3aboAeBaHUsl, BbI3bIBaeMbIX Y.ent., onpeaeAeHHOe 3HAYEHHE
HMeeT COXpaHEHHE JIKHU3HECIIOCOOHOCTH BO30yauTeAss BO BHeIIHed cpene. Kwuinedynble
HEePCHHHM MOTYT COXPAHATCS B IOYBE OO0 4-X MeCHleB, B OTKPBITBIX BOAOEMax OOABIIIE
OJTHOTO T'ofia, B MOPCKOH BO/ie- 10 HECKOABKHMX HEJlEAb, B CTEPUABHOU Boze M0 3-X MECSIIEB.
Hawuboabmias BBIKUBAEMOCTb HaOAIOAeTCsi Ha [OBEPXHOCTH BOABI C BBICOKHM
collep:KaHUuEeM OpPraHNYEeCKHX BEIIECTB

B ucnpaxkHeHUsaX HOpH KOMHATHOM TeMIlepaType BBIXKUBAIOT OO0 7 OHEeU, B
3aMOPOKEHHBIX (heKaAudax no 3-X MecdlleB. Boineaenue Y.ent. U3 UcpaskHeHUN 310POBbIX
AIOZIeH 1aeT OCHOBAHHE CYUTATDH, YTO HOCUTEASMHU KHIIIEYHOI'O HUPECHHHO03a MOTYT OBITH U
340poBbIe AtoaAN. OJHAKO, HAKOIIUTEABHBIX MaTePHUaAOB HEOCTATOUYHO JAS OKOHYATEABHOTO
3aKAIOUYEHUS] O POAHM 3IOPOBBIX HOCHUTEAEH B paCHpOCTPaHEHUH HaHHOW mH@eKiuu. He
YCTAaHOBAECHO [AUTEABHOCTb OaKTEPHUOHOCHUTEABCTBA. lMelTca AWIOL eOUHUYHBIE
HaOAIOIEHUS O BbIIEAEHUH MUKpoba depe3 14-40 mHel mocae
BBI3ZIOPOBAeHUS. [IpenmosaraeTca BO3MOXKHOCTH HOCHUTEABCTBA B TedeHHE 8-10 MmecdiieB
[7].AHTHTEAQ K MEPCHUHUN SHTEPOKOAUTHKA HAXOAAT OOA€e YeM Yy IIOAOBHHBI PabOTHHKOB
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JKUBOTHOBOJYECKHUX XO3AUCTB, HA OOMHSX, YTO CBHUAETEABCTBYET O MEPEHECEHHBIX AETKUX
HAU CTEPTHIX U JIa3Ke BBIPAKEHHBIX (popMax MEePCHHHO03A.

IleABO0 HAIIMX HCCAEOOBAHHH SIBASAOCH H3y4YeHHE OHOAOTHYECKHUX CBOMCTB
mrramMmMoB Y ent. cepoTunioB Oz u Og, BBIAEAEHHBIX U3 KPOBHU AIOJIEN C PA3AMYHBIX palioHOB
AzepbatimzkaHa (BKAIO4as feTel B Bo3pacTe oT 1 roza 10 15 AeT), a TaKKe U3 CTOYHOU BObI
C OYUCTHBIX cTaHIIUY ntoc. By3oBHEI, Mapnakanbl u ['oBcaHbl. 3a OCEHHE- 3UMHUU IIEPUOL
2009-2010 romoB 6b1au B3aThI U uccaeqoBaHbl 200 1pod KpoBH, U3 KOTOPBIX 51 1mpoba Ob1an
TIOAOKUTEABHBIMH.

MaTepHaAbl H METOABI HCCAE€AOBaHHA. Marepuas Oad O0AKTEPHOAOTHIECKOTO
HUCCAEIOBAHUA CTOYHBLIX BOA OTOHMpascsad B OacceifHe [0 MeXaHUYECKOH OYHCTKHU, IIOCAE
MeXaHHU4EeCKOH, IIOCA€ OMOAOTHYECKON OYHCTKH U IIOCAE XAOPHUPOBAHUS CTOYHBIX BOJ IIEPEL
CIIyCKOM HX B Mope. 3a oceHHe- 3uMHU# nepuos 2011 r. ObIAU ITPOBEEHBI UCCAENOBAHUA
Ha MaTepHaAe TPeX OYUCTHBIX COOpPYyzKeHUM I. Baky — B nioceake By3oBHbI, MapagakaHbsl U
l'oBcaHEbI.

Taoauua Ne 1
Obcniedosarue 6onbHbIX Ha Haaudue Y.ent.

Tonpr O01rtee Y.ent. Y.ent.
N3 Hux W3 Hux getu c

HabAIO KOA-BO IMToaoxxUT IToroxkUT CepoBap CepoBap
B3pPOCABIE. 1r. mo 15 aer

IEHUs pob. O3 Oo

2009 9 15 - 4 4 3 1

2010 81 45 15 136 32 11 21

HUrtoro 200 60 15 140 36 14 22

Tabauna Ne 2
Boioenerue wumammos Y.ent. uz cmouHol 8006l ¢ ouucmuublx cmaHyuil 2. baxy

OG6i11tee CriekTp
Bpemsa OOBEKT MecTto cbopal KoABO TTPoOO Monosxur, | EPACACHHEIX
HaOAIOIeHUSI HCCAEIOBAHUS | CTOYHBIX IIPOD. CTOYHBIX " | bakTepuit
BO/I,
OceHb-3uUMAa OuncrHad 1.Jo mex. Y.enterocolitika
2011 r. CTaHIINS O4ncTKHN Ceporumn O3
By3oBHEI 2. TI0CA€ MeX. | o 4
OuuCcTKHU
3. IIOCAE
XAOPHP.
OuncTHada ITocae MeX. Y.enterocolitika
CTaHIINS O4YUCTKH IIOCAE Ceporun O3
MapnaksHbl 6roasor. OunuCcTKH | 6 2
ITocae
XAOPUPOBAHUSI.
OuncTHada o MeX. Y.enterocolitika
CTaHIIUY Oumcrkwy, Ceporurn O3
T'oBcaHbI Mex
ounctku. [Tocae
OMOAOT. 12 7
OuncrTKku
ITocae
XAOPHUPOBAHUS
Uroro: Ceporun
24 1pobbl 13 05-9
TIOAOK. Ceporun Oo-
4
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[las BeIpalmuBaHUSA KyABTYpP OBIAM B39ThI ITUTaAbHBIE cpenbl: 1%  OCHOBHOM
HenTOHHBIN pactBop pH-9,5; cpena DHIo, MOAU(UIIMPOBAHHBIN TPUIITO- COEBBIH OYABOH
(mTSB), Arap MacConkey, Yersinia Selective Arap (LAB120)+SIN suplement x120,
Sefsulodin- Irgasan Novobiosin Arap (CIN). I'eMoAnTHYECKyI0 aKTHMBHOCTH HM3y4aAH Ha
cpenmax ¢ mobaBA€HHEM SPUTPOLIUTOB OapaHa (KpOBSHOM arap), a KaTara3Hylo aKTUBHOCTD
— npu pobaBA€HUH B OIHOCYTOYHYIO OYABOHHYIO KyABTYpPy HepcuHuit 3% pacTBopa
epeKucH Bomopozaa. Bee cpenp! 6b1aM ¢ oguHaAKOBEIM pH-7,2-7 4.

[ag omnpeneseHUs MOABUXKHOCTH, KYABTYPY 3aceBaau yKoaoM B crtoabuk 0,3%
IIOAYKUAKOrO arapa. [eaaan 2 mapasaeabHBIX IToceBa. OnuH BeIpamuBasu ipu 370C,
apyro# npu 220C B TeyeHue 18-24 gacos.

depMEeHTATUBHYI0O aKTHBHOCTb OIPENEATIAM Ha KUAKHUX cperax c mobaBaeHHEM
YTA€BOIOB BBICOKOAQTOMHBIX CIIUPTOB, MHI0AOOOpa3oBaHUE- METONOM DpAuxa, YpeasHYIo
aKTHUBHOCTb Ha cpemax MacaeHa. OOpasoBaHue cepoBomopona IpoBepsgan Ha MIIB c
nobaBaeHuem 0,1% muctuHa Ha 1-3 cyTku. OKCHOA3HYI aKTUBHOCTh- TECT-CHCTEMOH, a
CTeNeHb YyBCTBUTEABHOCTH OakTepuil Y ent. K aHTHUOMOTHKAM — OIIPEAEASIAU METOOM
cepuiiHbIX pa3BeneHuit (Tabauia 1,2).

Pe3yAbTaThl HCCA€AOBaHHH. Mopdoaoruyeckue, KYABTYpPaAbHBIE u
OMOXMMHYECKHEe CBOMCTBa B OCHOBHOM OBIAM CXOOHBI C OIIMCAHHBIMH B AHTEpAType, 3a
UCKAIOYEHHEM AUIIb HEKOTOPBIX MHAWBUAYAABHBIX pa3anduii. OHU IpeaocTaBASIAN COOOH
rpaM- OTpHIlaTEeAbHBbIE ITAAOYKOOOpa3Hble OaKTepHH, He 00pasyrollue CIIOp U KalICyA,
dakyAbTaTUBHBIE  aHa’pPOOBI, 00A3TAAM  CAXapOAUTHYECKHMH, TI€MOAHUTHYECKUMH
CBOMICTBaMHM, KaTaAa3HOM aKTHBHOCTBIO U CIIOCOOHOCTBIO penyLpoBaTh Kpacku. He
pas3KUKaAU IKEAATHHY, OaBaAU I[IOAOXKHUTEABHYIO PEaKIIMI0 C METHAOBBIM KpPacCHBIM U
OTPULIATEABHYIO PEaKIUI0 Ha OKCHAA3HBIH TecT. Ha moceBhI BAMSAM CPOKHM WHKYOAIUM U
TeMnepaTypHbIi pexxum (Puc.1).

&%
s e ST e
— Pozitiv
Pozitiv
O T r.:_-r,-..yr:
Negativ
Neqgativ .

Puc. 1. Peaxyus Ha npeomemHom cmerse (1. okcuoasa, 2. kamanasa)
3akAroyeHHe. l3yueHHEe KyABTYPaAbHO-MOPMOAOTHYECKHX, CEPOAOTHMYECKHX U
OMOXUMHUYECKHUX CBOHMCTB Y. ent., BBIAEACHHBIX OT Pa3HBIX AIOJEH (B TOM YHCAE IETH B
Bo3pacTe oT 1 roma mo 15 aer) M BOAbI, MOATBEPAUAO UX THUIHYHOCTBL. Pazamuunii B
3aBHUCHMOCTH OT MecCTa, 00beKTa 1 reorpadru BhIIEACHUS He ycTaHOBAeHO (Puc. 2).
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BrilmeorMeyeHHOE IIPEACTABASIAO HHTEpPEC C [ABYyX IIO3UIUH: [epBoe-
YCTAHOBAEHHUE CTEIIEHU OYHIIIEHHOCTH CTOYHBIX BOJ, B KOHEYHOM CYeTe, CIIyCKAeMbBIX B
MOpe, a BTOpOe- YCTAaHOBAEHHE CIIEKTpa IIHUPKYAHpPYIOIled MuKpodaopel Y. ent. cpenu
HaceAeHUs 00CAeIyeMOTO PETHOHA, UMEOIlee 3HaUYeHHE C AIMUAEMUOAOTH-YECKUX TTO3UITHUH.
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XULASO

AZORBAYCAN OHALISI UZRO Y ENT. O3 VOOy SEROTIPLORI STAMLARININ DOVR
ETMOSI VO ONLARIN ABSERON YARIMADASINDA SU TOMIZLOYICI STANSIYALARDAN
GOTURULMUS CIRKAB SULARDA INDIKASIYASI

Quliyeva G.9., Huseynova N.K.
Respublika Sanitariya- Karantin Mufattisliyi, Baki; Respublika gigiyena vo epidemiologiya
morkozi, Baki.

Todqgiqatim mogsadi Azorbaycanin muxtolif rayonlarinda insanlarin (buraya 1- 15
yas arasinda olan usaqglar da aid edilmisdir) ganinda, eloco do Buzovna, Mordokan vo
Ho6vsan goasabolorinds su tomizloyici stansiyalardan goétirtlmus cirkab sularda ayrilan Os
voOg - un bioloji xassolorinin dyronilmosindon ibarstdir. Bakterioloji muiayinslor Giciin
material 2011- ci ilin payiz- qis moévsimundoe mexaniki tomizlomoys qodor, bioloji
tomizlomadon vo donize buraxilmazdan ovvel xlorlasdirilan c¢irkab sular basseynindon
goturtlmusduir. Bak: sohorinin Buzovna, Mardokan vo Hévsan gosobalorinds yerloson 3 su
tomizloyici stansiyasindan gottrtilmuiis materialin miiayinasi aparilmisdir.
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SUMMARY

THE CIRCULATION OF STRAINS Y ENT. SEROTYPES O3 AND Og IN THE POPULATION
OF AZERBAIJAN AND DISPLAY THEM IN THE WASTE WATER FROM SEWAGE
TREATMENT PLANTS ABSHERON PENINSULA

Gulieva G.A., Huseynova N.K.
Republican Sanitary-Quarantine Inspection, Baku, Republican Center for Hygiene and
Epidemiology, Baku

The aim of our study was to investigate the biological properties of O3 and 09,
isolated from the blood of people from different regions of Azerbaijan (including children
under the age of 1 year to 15 years), and also from wastewater treatment plants with the
village. Buzovna, Mardakan and Govsany. During the autumn and winter 2009 were
collected and analyzed blood samples.Material for bacteriological examination was selected
in a pool of sewage to the mechanical treatment after machining, after biological treatment
of wastewater and chlorination before descending into the sea. During the autumn and
winter 2011 were carried out research on the material of the three treatment facilities in
Baku - the village Buzovna, Mardakan and Govsany.

XLOR VO SODA ISTEHSALINDA CALISAN iSCILORDO
PROFESSIONAL MERKURIALIZM.

Xalilova S.9., 9liyeva R.H.

V.Axundov adina Milli Elmi Todqiqat Tibbi Profilaktika
Institutu, Azaorbaycan Tibb Universiteti

Otraf vo istehsalat muihit amillori insanlarin saglamligina tesir gdstorir ve onun
voziyystindon asili olaraq giymsoatlondirilir. Bu tesir shalinin saglamliginin gorunmasi vo
formalasdirilmasinin 20%-ni toskil edir [7]. Ekopatogen amillor, digor ssbabli agentlorlos
birgo xroniki xostoliklorin yaranma riskini artirir , noaticods toksiki maddslorin sinifliliyi,
tosir muddsti, orqganizmin fordi hessaslhigi vo yas xUisusiyyatlerine gors inkisaf effekti
toyin edlir [2,8]. Bioloji markerlordon istifade edilmesi, bioloji sistem vo istehsalat
muhiti arasinda tesiri oks etdiron (kimyovi, fiziki, bioloji va s.) diagnostik materiallar kimi,
zororli istehsalat vestraf muhit amillorinin organizme gosterdiyi tesirin saviyyessinin va
onun naticalorinin toyin edilmosine imkan verir[7,9]. Sumqgayit xlor vo soda istehsalinda
istifado edilon maye katod - metal cive vo onun birlogsmoslori kumulyativ zoharlor sirasina
daxil edilmoklo, muixtslif orqan vo toxumalarda depo soklinds y1gilmaqla patoloji, hotta
genetik doyisiklor térods bilor [3,5].

Kliniki-epidemioloji muayinslor géstorir ki, cive vo onun birlosmolori ilo tomasda
oldugda, am pess monsali zoharlonmolors - merkurializmos, hom ds ekoloji intoksikasiyalara
sobab ola bilor [2,7]. Toyin edilmisdir ki, uzun muddest tomas kosildikdon sonra bels
orqanizmds depo soklinds yigilan cive gana daxil olaraq zoharlonmoyos sobob olur [9].
Moskva sohorinde aparilan todqiqatlarin nosticolori gosterir ki, istehsalatda cive vo onun
birlosmolari ilo tomasda olmayan shalinin bas tuiklorinde yayilan vo yigilan cive 8,63%
olmaqla, texniki vo moisot amillori iloslagadardir [5].

Todqgigat apardigimiz muoassisods iso is soraitinin xeyli yaxsilasdirilmasi voomoak
prosesinin avtomatlasdirilmasina baxmayaraq, istehsal muhitinds olan cive vo onun
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birlogsmoslorinin organizms xroniki tesiri naticosindsomals golon geyri spesifik slamotlorls gizli
doyisikliklor (gizli forma) peso zohorlonmosi diaqnostikasini c¢otinlosdirir. Orqanizmdo
mikroelementlorin, o ciimlodon civonin konsentrasiyasini 6ztindooks etdiron informativ
materiallar ttkler ve sidikdir [7,10,11].

Istehsalatda omoyin gigiyenik voziyyati, iqlim seraiti (illik vo sutkaliq), gida rasionu
vo s. sidiyin terkibindoki civenin miqdarina tosir géstoro bilor. Qobul edilmis qiqiyenik
normativlorossason, civonin yol verilon konsentrasiyast muxtolif — muhitlords qeyri
borabordir. Belo ki, sohorin cirklonmomis atmosfer havasinda civonin fon konsentrasiyasi
1-2 mq/m3 oldugu halda, istehsalat muihitinds cive buxarlarinin maksimal birdsfslik yol
verilon konsentrasiyasi (YVK ) 0,01lmq/ms-dir.Bas tuklorindo civonin yol verilon
konsentrasiyas1t 0,7 mkq/q oldugu halda iss, hoftado bir dofs balig vo digor doniz
mohsullarn ils gidalananlarin tiklerinds yigilan civenin miqdar: artaraq 2 mkq/q.-a catir
(WHO,1990). Metal civo buxarlari vo onun birlosmoli (aerozol sulema) organizmo nafos alma,
icmoli su, qida mohsullar1 vo s. yollarla daxil olur. Muxtolif toksikantlarla cirklonmis
istehsalat muhitindo calisan iscilor digorlorindon (chalidon) forqli olaraq, yuksok risk
qrupuna daxil edilir [3,4,6]. Qeyd etmoliyik ki, bir qrup alimlorin fikirlorins gérs [1] sidikda
civonin konsehtrasiyasi 60mkq/1 oldugda, organizm timumi - fordi hossaslig ils forqglonorak,
cive intoksikasiyasi slamotlorinin askar edilmoesins sabab olur, eyni zamanda digor alimlers
g0rs is9, hotta sidikds civenin miqdarinin 250mkq/1 oldugu halda bels, cive intoksikasiyasi
musahids edilmir.Torofimizdon conub iglim soraitinds aparilan todqgiqatlara ssason xlor vo
soda istehsalinda iscilors tosir gdstoron kompleks istehsalat - peso amillori; icorisindossas
rol oynayan yay fsslinds ylUksek horarot vo nisbi rttubst zomininde cive vo onun
birlosmolorinin yiksok konsentrasiyasi (YVK 5-6 dofo artiq oldugu halda), xlorun asagi
konsentrasiyas1t voomok prosesindoki digor amillor; iscilorin saglamligina monfi tesir
gostororok, orqanizmds yigilan civenin biosubstrat-larda (ttiklerds vs sidikds) toyin edilmokls
arasdirilmasina zemin yaradir.

Isin asas mogsoadi.lIscilorin tiiklorindo yigilan vo sidikle ifraz olunan civenin toyini
xUsusiyyoatlorinin professional kontaktin-tomasin mtiddsti ils kliniki slamaotlor arasindaki
asililigin éyronilmosidir.

Tadqgiqgatin material vo metodlari: Todqgiqat stabil foaliyyot gostoron , istehsalat
havasini vestraf muhiti daima cirklondiron monbs olan istehsalatda calisan iscilords,
zavod orazisindon 2000 metrs qodor, 2000-5000 metr, 5000 metrdon uzaq mosafslords
yasayan ohali arasinda aparilmisdir. Istor isci zonanin havasinda, istorse do atmosfer
havasinda civonin miqdar1 metodik gostoricilors uygun olaraq, tmumi gobul edilmis
tsullarla toyin edilmisdir. Is prosesinin optimallasdirilmasi vo cive intoksikasiyasinin
diagnostikas1 moqgsadi ilo, zororli is soraitinds calisan iscilords vo kimyovi muiossisonin
orazisinds yasayan ohalinin ttklorinds y1gilan civonin soviyyasi spektrofotometrik, sidikda
iso civenin miqdar1 atom-absorbsion Usulla toyin edilmisdir.Tiklor basin muxtolif
hissolorindon butin uzunlugu boyu secilorak, polietilen paketlors yigilmisdir. Sutkaliq
sidik tmumi gsbul edilmis tsullarla yigilaraq, sinaglar aparilmis vo uygun formula ilo
hesablanmisdir. Todgigat, xlor soda istehsalinda calisan 27yasdan 45 yasadok (orta
yas 36.7%0.8il) olan iscilords vasrazide yasayan oshalido 4 qrupa boélinmus 150 nofor
arasinda aparilmisdir.

1 qrup - 30 nofor, 5-10 il mtddatinds, is prosesinds cive ilo daima tomasda olan
(aparatcilar,operatorlar, cilingor- tomirgilor) iscilor ;
II qrup — 40 nofor, zavod orazisindon 2000 metrs qodor olan mosafods

yasayanlar ;
III qrup - 40 nafor, zavod orazisindon 2000-5000 metr mosafods yasayanlar ;
IV qrup - 40 nofor, zavod orazisindon 5000 metrdon uzaq mosafods
yasayanlar;

Bu qruplarda mayinslor hor bir nofor ticiin ayri-ayriligqda mosguliyystini, yasini,
gidalanmasini vo s. géstoron sorgu anketlori ilo aparilmigdir.
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Allnmis butlin noticalor Statistic for Windows proqram sistemlo hesablanmis,
tStyti-dent kriterisilo P komiyyayini toyin etmoklo qiymotlodirilmisdir (p<0.05).

Todqigatin noticolori vo miizakirssi:ilk noévbodo torofimizdon sorgu tsulu ilo
aparilan todgiqatin noticolorinossason sutkaliq enerji vo qida telobatini tomin edon gida
rasionunu osasini toskil edon vacib orzaqlar vo alimentar ytklonmos toyin edilmisdir.
Noticods, muayine olunanlarin 70%-do hoftods 2-3 dofs baliq ve doniz moshsullan ilo
gidalanma, az miqdarinda iso torovoz vo digor orzaqlarlin gobul edilmesi muisahida
edilmisdir. Muayino olunanlarin tidklords yigillan vo sidiklo ifraz olunan civenin
konsentrasiyasinin toyini, antidot- 5%-li unitiol mohlulunun (5 inyeksiya) yeridilmosindon
gabaq ve sonra aparilmisdir. 5%-li unitiol moahlulu yeridildikdon sonra sidikds civeonin
miqdar1 artmisdir( halbuki, mohlul yeridildikdon 6ncs sidikls civs ifraz olunmurdu). Qeyd
etmok lazimdir ki, sidikls ifraz olunan civonin konsentrasiyasi, onun orqanizmdos y1g1lma-
akkumulyasiya doracosinin soviyyosini gdstormoso do, sidiklo cive ifraz edilmodiyi halda
tiklords yig1lan civenin konsentrasiyasinin toyini onun cive dasiyici olmasini gostorir.

I grup- muayino olunan iscilorin sikayotlori - Umumi 2zsiflik, ollordossmo,
osobilik, bas agrisi, stabil olmayan nobzlo yanasi, cive eritizmi,agizda metal dadinin
olmasi, gingivit kimi spesifik slamstlor do olmusdur. Bu qrupdak: iscilorin 20%-da
muayinodon qabaq sidikdo civonin konsentrasiyast 20mkq/dm3-dan az vo ona borabor
olmagqla, yol verilon norma daxilindadir.Qalan hallarda ise civenin sidikde miqdar1 20-
don 145 mkq/dm3 arasinda olmagqla, orta gostorici 103.7%4.2 mkq/dms olmusdur.Bu
halda tuklords civonin miqgdar: 8.9+1.5mkq/1 toyin edilmisdir.Sinaq aparildigdan sonra
iso depolarin metaldan azad edilmosi mnoticesindo civonin sidikls ifrazi artaraq orta
hesabla 368.4 7.9 mkq/dm3, civonin tuklorde miqdari iss 12.1den 45.6 mq/l-dsk
artmisdir.(p<0.05)Qeyd edildiyi kimi [7], iscilorin tUklorinds civonin yuksok soviyyado
toplanmasi organizmin fordi xUsusiyyotlorindon, maddslor mubadilesindan,
dedaksikasion sistemdon asihidir.Bir sira alimlerin g0storicilerine [9] esasen ttiklords
civonin miqdar1 adekvat olaraq onun organizmds yigilmasini oks etdirir vo sidikle civanin
xaric olunmasi ilo musaiyst olunur. Digor qrup alimlor [8] iso belo hesab edirlor ki,
sidikle ifraz edilon civenin miqgdar:1 ils cive intoksikasiyasinin kliniki elamatlorinin
gabariqligi arasinda hec¢ bir oslags yoxdur. Noticodo alinmis molumatlara ossason, stajhi
iscilorin ttiklorinds yigilan civonin miqdart YVK-dan xeyli ylksok olmagqgla, astenik vo
asteno-vegetativ sindromlarin inkisafi ilo miisaiyot olunur, ttiklorin terkibinds vo sidikdoa
(r=0.87) olan civonin miqdar:1 arasinda askar edilon korelyasion slago iso gostoricilorlo
[5] uygundur.

II qrup-muayins olunan shalinin sikaystlori imumi zsiflik, istahanin azalmasi,
hordenbir Urek nahiyyesinde olan agrilardandir. Civenin sidikde miqdar1 12.8+0.7
mkq/dm3, ttklords iss 3.5mkq\qg-dir.

I  vs IV qruplar — bu qruplarda diqqgsti colb edon sikayostlors tesaduf edilmir
(Gmumi halsizliq ve bas agrilari), onlarin sidiyinds civenin miqdar: 5.2+0.3mkq/dms,
tiklorinds ise uygun olaraq 1.6mkq/q, 0.01mkq/q-dir.

2000-5000 metr vo daha uzaq moesafods yasayanlarin tiiklorinds yigilan ve sidikls
ifraz olunan civenin cox az konsentrasiyada olmasi, yuxarida goéstorilon sikaystlorin vo
saglamliq voziyysti iloslagodar hokimoe olan muracistlorin gonastboxs hesab edilmodon,
45.0 vas 80.1% olmasi, muayins olunanlarin ttklerinds yigilan civenin 17% hallarda
musahids edilmosi, bu orazids yasayan ohalido boazi spesifik xUsusiyystlors uygun
doyisikliklarin olmasi, onun cive tesirindon térstdildiyinin askar edilmosi ticiin daha dorin
Oyronilmosini tolob edir.

Belolikls, alinan naticalor gostorir ki, ttiklerinde yigilan cive konsentrasiyasinin
yusak informativ gostoricilori olan osas isci qrup, zavoddan 5000 metrdon uzaq
mosafodochali yasayan qrupla muqayisads koskin forglonir (p<0.01). 5%-li unitiolla
aparilan sinaqdan sonra iss sidiyin torkibinds olan civonin konsentrasiyasinin kaskin
artmasi, iscilorin orqanizmindo cive yUklonmosi noticosindo substratlarda yigilan
toksikantlarin idars edimosinin noticesidir. Alinan molumatlar ister civs ilo cirklonmis
istehsalat muhitindo calisan iscilorin, istorsa do cive ilo girklonmasi zavod orazisindon
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2000 metr mosafods yasayan ohalinin orqanisminds civenin yigilmas: ils, bu muisssisada
calisan iscilordo merkurializm riskinin oldugunu, orazidon 2000 metr mosafodo
yasayanlar TUcUn iso bu orazinin tohlikoli oldugunu tesdiq edir. Togdim edilon
gOstoriciloroosason, belo bir noticoys golmok olar ki, cive vo birlogsmolori ilo kontakt
zamani civonin sidiklo ifrazinda doyisiklik olmadigi halda, ttklorinds yigilan civenin
soviyyesi daha hossas gostorici kimi gobul edilir.

Belslikls, civenin bioloji muihitlords (ttUklorin torkibinds vo sidikds) askar edilmosi
hec do homiso civo  zohorlonmosi hesab edilmoeso do, cive intoksikasiyasinin
profilaktikasinda vo cive ilo tomasda olanlarin saglamliginin giymotlondirilmoasinda
gigivenik molumatlar vo kliniki simptomokomplekslorin musaiysti ilo birge cive
intoksikasiyasi diagnozunun tesdigindossas diagnostik olamoatlordon biridir.
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PE3IOME

O [TPOPECCUOHAABHOM MEPKYPUAAUSME Y PABOTHHMKOB ITPOU3BO/ACTBA
XAOPA N CO/BIL

XaamnnoBa C.A., AaueBa P.X.
AzepbatimkaHcKuii MeauIMHCKUN YHUBEPCHUTET

H3yuyeHo BaugHHEe xapakTepa paboThl JAaHHOIO IMPOU3BOACTBA Ha I[I0Ka3aTeAH
OMOAOTHMYECKHUX  CyOCTpPaToOB (BOAOCBHI, MOYH) OpraHHM3Ma  pabouyux ©  KHUTeAeH
IPOXUBAKIIMX BAAAW OT TEPPUTOPUH HOpeanpusatud. [loaAydyeHHbIE pPe3yAbTAThI
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IIOKa3bIBAIOT HaAWYHE BBICOKOT'O I'PYIIbl PHUCKa pPabodyuX II0 CPaBHEHUIO C JKUTEAIMU
npoxuarmonM 3a S000 M. OT TEPPUTOPHUHU HU3ydaeMOI'0o IIPOU3BOACTBE.

SUMMARY

PROFESSIONAL MERCUALISM PRODUCTION WORKERS OF CHLORIUM AND SODA

Khalilova S.A., Aliyeva R.H.
Azerbaijan Medical University

The influence of work of named production has been studied and indicators of
biological substrators (hair, urine) on the body of workers and inhabitants living away from
the territory of the enterprise have been analyzed. Gained results show higher risk of the
workers in comparison with the inhabitants living 5000 m away from the territory of
studied enterprise.

EKSPERIMENTAL TOBABOT
EKCIIEPUMEHTAJIbHAA MEJULIMHA
EKSPERIMENTAL MEDICINE

K BOIIPOCY OB HOPAZIPEHEPTHYECKO HHHEPBAIIUH
OBIIHUX MOAB3IONUIHBIX APTEPHH Y BEABIX KPBIC

Baipamor M.H.

Kadgeopa anamomuu uenoeexa AMY, Baxky.

YBeandeHMe 4YucAa ATOAOTHUM B COCYAUCTOM, a TaKKe BereTaTHUBHOM HEPBHOU
CHUCTEMBI B IIOCA€OHEE BpPEMS SIBASETCS OMHOM M3 aKTYaAbHBIX, BaKHEHIIUX IpobieM
COCYyIHCTOH IIaTOAOTMM U [OUKTYeT HEOOXOAMMOCTB, 0oAee YrayOA€HHOTO H3y4eHHUdd
ocobeHHOCTEH HeHPOTKAHEBBIX CHHAIICOB BereTaTWBHOM HEPBHOU cucrembl [2,4].
HN3yuyeHne HEPBHBIX CTPYKTYP COCYZIOB pPa3AMYHBIX dacTell TeAa dYeAOBEKa SIBASETCS
BaXXHBIM B 3ToM maaHe [3,5]. K ToMy e [maBHO H3BECTHO, YTO HOpPaApPEHEPTHYECKUE
HEPBHBIE CTPYKTYPbl INPUHHMAIOT y4aCTHE B PETYASIIMH TOHYCa KPOBEHOCHBIX COCYI0B
[1].

JlaHHBIE IIOAYYE€HHBIE B  peE3yAbTAaTE€ HCCAEOOBAHHS  MEXHEHWPOHHBIX U
HEUPOTKAHEBBIX CHUHAIICOB BEreTaTHBHOM HEPBHOU CHCTEMBI B COCTaBE€ CTEHOK
KPOBEHOCHBIX COCYZIOB MOTYT UMETH ITIPUKAATHOE 3HAaYE€HUE B MUKPOXUPYPTUU U ITATOAOTHU
COCYIOB.

OTcyTcTBHE B [OOCTYIHOM AWTEpaType MOOCTATOYHOH HHQOpPMAIINHU o)
HOPaAPEHEePTrUYEeCKUX HEPBHBIX CTPYKTypaxX B COCTaBe€ CTEHOK OOIIMMX MOAB3IOIIHBIX
apTepuil 6eAbIX KPbIC UKTYET HEOOXOIUMOCTD U3yUEHUS HHHEPBAIIUH CTEHOK yKa3aHHBIX
COCYIOB.

Brimren3aokeHHOE  IIO3BOASET IIOCTABUTH II€Ab — H3Y4YUTh OCOOEHHOCTH
HOPaApPEHEPTUYECKUX HEPBHBIX KOMIIOHEHTOB B COCTaBe CTEHOK OOIIMX MOAB3IOIITHBIX
apTepuil 6eABIX KPbIC.

MartepHaa H MeToAbI. B KauecTBe CEKIIMOHHOIO MaTepHasa oA HCCAENOBaHUS
IIOCAYZKHAU KYyCOYKHU IIPABbIX B A€BBIX OOIIMX ITOAB3AOIIHBIX apTepuu y 11-u OeAbIX KpBIC
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3peaoro Bo3pacrta. Marepuaa [OAd UCCAeOOBaHUA ObIA B34T He mo3ngHee 1,5-2,0-x gacoB
II0CA€ BCKPBITHSI OeAbIX KpbIC. [IAS BBIIBACHUS HOPAPEHEPIHUYECKUX HEPBHBIX BOAOKOH
HaMH H3TOTaBAMBAAHUCH IIOIIEPEYHBbIE, a TaK¥Ke ITPOMOABHBIE CPe3bl OOIIMX IT0AB3IOUTHBIX
apTepHil B3ITHIX B IPOKCUMAABHOM U QUCTAABHOM OT/IEAAX YKA3aHHOI'O COCyA.

C mnowmompio Metomuku B.H.IIIBasaeBa u H.U.2KyukoBot HCCAEIOBAAUCH
HOpaJApeHepruiyecKre HepBHbIE CTPYKTYPbl B YKa3aHHBIX cocynax. Cpesbl TOAUTHHOH 15-
20 MKM H3roTaBAMBAaAHUCH B KpHocTaTe. lloaAydeHHBIE THCTOXHMMHYECKHE IIperaparsl
IIPOCMAaTPUBAAUCEH II0J AFOMHHECIEHTHOM MUKPOCKOIIOM U (POTOTpaPUpPOBAAUCE.

Pe3yAbTaThI H OOCyXAeHHE. [IpOBEeHHOE TUCTOXUMHYECKOE UCCAEIOBAHUIE

II0Ka3aA0, 4TO OOIIve IIOAB3IOILIHBbIE apTepUH OEAbIX KpPBIC HMEIOT JOBOABHO XOPOIIIO
Pa3BUTYI0 HOpaApeHeprudeckyro HHHepBamuio. OHa IIpeacTaBA€Ha KaK OTAEABHBIMHU
IapaAAeABHBIMU IIyYKaMU, TaK U B HEKOTOPBIX MECTax Pa3AHYHON (POPMBI CIIAETEHHSIMU
HOPaAPEHEPTUUYECKUX AaKCOHOB. B  OOABLUIMHCTBE IOAYYEHHBIX T'HCTOXUMHYECKHX
Iperiaparax XopoIllo 3aMEeTHO, YTO Ha BCEM MPOTIKEHUH CTEHOK OOIIMX ITOAB3/IOITHBIX
apTepuil OGeABIX KPBIC BUAHBI SPKO CBETAIIMECS HOPaApeHepPrudecKre HepBHBIE BOAOKHA.
YKa3aHHbIE CBETSIIMECS HEPBHbIE BOAOKHA XOPOIIO BBIIBASIOTCS KaK IIPU MaAOM, TakK U
npu OoabIlioM yBeandeHUHU (5x40). BrlgBA€HHBIE B COCTaBE€ CTEHOK YKa3aHHBIX COCYIOB
HOpaJApeHepruiecKre HepBHbIe BOAOKHA He OQUHAKOBOI'O pa3Mepa.
OHU TIpefCTaBA€HBI BOAOKHAMH MEAKOTO, CPEOHEro U KPYITHOro AuaMerpa. Boabmiuii
IIPOIIEHT COCTaBASeT BOAOKHA MEAKOrO U cpeaHero auamerpa. HopagpeHeprudeckue
HEpPBHBIE IIPOBOAHHUKH C XOPOIIO BBIPAKEHHBIMH M 3aMETHBIMH BapUKO3HBIMHU
VTOAILIEHHUSIMHU B OCHOBHOM BBISIBASIOTCSI B CPEOHUX B FAyOOKHX CAOSX aIBEHTHUIIHAABHOMN
0060A0YKH OOIIMX IMOAB3AOIIHBIX apTepuil. Tak ke ObIAM BBIIBACHBI HAPSIAY C ApPaAAEABLHO
PAaCIIOAOKEHHBIMH HEPBHBIMU BOAOKHAMH HX YaCTUYHOE, a B Pse CAydaeB IIOAHOE
CAVSHHE HOpPAApPEHEPTHYEeCKUX HEPBHBIX BOAOKOH. B pe3yaprare CAUGHHE HEPBHBIX
BOAOKOH 00pa30BaHbI B OCHOBHOM CPEOHEIETAUCTBIE, 4 PeKe U KPYIIHOIIETAHUCTHIE CETH,
KOTOpBbIE pacrioAraraaAMcb B XOAy CTEHKH cocyda HepaBHOMepHO. OOBIYHO B
THCTOXUMHUYECKHUX IIperaparax CTEHOK OOMIMX IIOAB3OOINHBIX apTepHuil B3STBHIX B
IIPOKCHUMAaABHBIX OTOEAAX YKa3aHHbIE CETH paclioAararoTcs Ooaee IIAOTHee, OOHAKO B
OUCTAABHBIX OT/IEAAX OHH PACIIOAATAIOTCS MeEHeEe ITAOTHee, 6oaee pazdpocaHo.

B crenkax OoOIIIMX MOAB3IOOLIHBIX apTepuil 0OeAbIX KpPBIC CAHSHHE
HOPaAPEHEPTUIYECKNX HEPBHBIX BOAOKOH OBIBAIOT pa3AWdHOM QopMmbl. B ocHOBHOM
BCTPEYAIOTCS CAHUSIHHE HEPBHBIX BOAOKOH TPEYTOABHOM U IIPSIMOYTOABHOM (popMbl. B psme
CAy4Ja€B Ha THUCTOXHMMHYECKHX IIp€riapaTax BCTPEYaAAUCH CAUAHHUE HEPBHBIX BOAOKOH
VIAMHEHHOH OBaAbHOH (popMbl. Ha MHOMMX I'MCTOXMMHYECKHX IIperaparax BCTPEYaAUucCh
HEpPBHBIE BOAOKHA KOTOpBIE€ OBIAM IIPEACTABA€HBI ONHMHOYHBIMH CTBOAAMH, KOTOPBIE
00pasyroT pasAnYHbIe pa3dBeTBAeHUA. Ha HEKOTOPBIX ITpernapaTax ObIAN BBIIBA€HBI CPEIHIE
1 KpPYIIHBIE IIYy9KH, C OTHOCHUTEABHO CHUABHBIM CBE€YC€HHEM, PACIIOAOZKEHHBIE B I‘AYGOKI/IX
CAOSIX aIBEHTHUIIMAABHON 000AOYKH. TOHKHE HEpBHBIE HOpPAApPEHEPTHYECKHE HEPBHBIE
BOAOKHA B OCHOBHOM BCTPEYAAUCH B TAYOOKHX CAOSIX aIBEHTHIIHAABHON 000AOYKY OAMIKE K
MBIIIIEYHOH 000A04YKe. [T0 XOMy CTEHKU YKa3aHHBIX COCYI0B HOPaApPEeHEPrUYeCKHue HEPBHbBIE
CTPYKTYPBI pacIIipefeAsioTcs HepaBHOMEPHO. HepBHBIE BOAOKHA MEAKOTO AHMaMeTpa AaoT
pPaBHOMEpPHOE CBEYEHHE Ha BCEM MPOTIKEHUU IIOAS 3PEHHUS, OJHAKO TOACTbIE HEPBHBIE
BOAOKHA MPEIACTaBACHBI OTAEABHBIMU BAPUKO3HBIMH YTOALIEHUSMH B OTAEABHBIX MECTax
II0Ad 3PE€HHUA T'HCTOXHUMHUYIECKOI'O IIpEeriapara.

I/ICXO,ZISI 13 BBIIIIEM3AOZ2KEHHOI'O, MOZKHO CA€AATh BbIBO O TOM, 9YTO B COCTABE CTEHOK
O0IIMX MOAB3MONIHBIX apTepHil OEABIX KPBIC BCTPEYAIOT HOPaApPEHEePruiecKHe HepBHBIE
BOAOKHA Pa3AHYHOIO AuaMeTpa. BOAOKOH MEAKOro M CpPEemHEro AuaMeTpa B IIOA€ 3PEHUS
ObrBaeT Ooapmme. OHHM OBIBAIOT MPEACTABAEHBI AHMOO OTHOEABHBIMH IIAPAAAEABHO
PacIoAOKEHHBIMH BOAOKHAMH, AU0O0 00Ppa3yIOT CAUSHHE PA3AHYHON (DOPMBI B BUAE IIETEAD.
B 0CHOBHOM BCTpEYaroTCsl CPpeaHENEeTAHUCThIE CETH KOTOPhIE PACIIOAATAIOTCH B X04€ CTEHKH
cocyma HepaBHOMepHO. I[laoTHOCTE cereli 6oaee BBIpaKEHHBIM BCTpedaeTcd B
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IIPOKCHUMAABHBIX OTZEAaX apTepHi, OOMHAKO B AUCTAABHBIX OTHOEAaX YKa3aHHBIE CEeTHU
pacroAoKeHbl MeHee ITAOTHO U 6oaee pa3bpocaHo.
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XULASO

AG SICOVULLARDA UMUMI QALCA ARTERIYALARIN NORADRENERGIK
INNERVASIYASINA DAIR

Bayramov M.1I.
Azorbaycan Tibb Universitetinin insan anatomiyasi kafedrasi, Baki

V.N.Svalyov vo N.l.Juckova metodikas1 vasitesilo 11 ag sicovullarin tizorindo
todqiqat aparilmisdir. Todgiqat zamani ag sicovullarin Gimumi qalca arteriyalarin
divarinda rast golinon noradrenergik sinir elementlori yaxsi inkisaf etmisdir.

Aparilan todqiqatlar gostorib ki, geyd olunan heyvanlarda Umumi qalca
arteriyalarin divarinda askar olunan noradrenergik sinirlor muxtolif diametrds olur. ©n
cox rast golinon noradrenergik sinir liflori kicik vo orta diametrinds olub. Go6storilon sinirler
geyd olunan damarlarin divarlarinda orta vs iri ilgoklori torlar omols gotirir. Umumi galca
arteriyalarin kosiklorinin proksimal hissolorinds geyd olunan torlar daha six yerlosir, lakin
distal hissolorinds sopolonmis sokilde gértintir.

YENI NOSIiL KALSIUM ANTAQONISTi DIUMANKALIN DAVRANIS
PARAMETRLORINDO TOROTDIYI DOYIiSIKLIKLORIN KORRELYASION
ANALIZI

Abdullayeva R.M., Hiiseynova G.A.

Azarbaycan Tibb Universiteti, Farmakologiya kafedras.

Stress organizmin otraf miihit tosirlorino qarsi adaptasiya reaksiyasi hesab olunmagla, tokca
heyvanlarin davranis aktivliyino, vegetativ reaksiyalarina deyil, hom do davranis parametrlori
arasinda olan qarsiliqlt alagoays tosir eds bilor. Tacriiba heyvanlarinin davranis aktivliyinin tadqiqi
liglin istifado olunan osas modellordon biri «aciq saho» metodudur. Malumdur Ki, «aciq saho»
metodunda tacriiba heyvanlari olan sigovullar tigiin is1gin intensivliyinin artmasi stress modeli hesab
olunur. Belo ki, gomiricilorin adoti yasayis areali qaranliq vo alaqaranliq miihitlordir. Isigin
intensivliyindon asili olaraq sigovullarin «agiq saha» metodunda davranig parametrlorindo olan
dayisikliklar bu tacriibs heyvanlarinin stressa qarsi reaksiyasinin gostaricisidir (4). Yeni nasil kalsium
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antaqonistlori olan diumankal «a¢iq saha» modelinds davranis parametrlorinin strukturunda torotdiyi
doyisikliklorin qgiymatlondirilmasi moqsadi ilo  davramis harokotlorinin korrelyasion analizi
aparilmisdir (2).

ovvalki tadgiqatlarimizda diumankalin potensial neyrotrop tosirlorinin tadqiqi moagsadi ilo
«ag1q saha» metodu ilo sicovullarin davranis reaksiyalar1 dyranilmis va toyin edildiyi dozadan asili
olaraq miixtalif effektlor niimayis etdirmoasi, yoni asagi dozalarda sigovullarin davranis aktivliyini
artirmasi, yiiksok dozalarda iso oksino olaraq davranis reaksiyalarinin siistlogdirmosi askar
olunmusdur (1).

Tadgigat materiali_va metodlar1 Todgiqat 40 odad, ¢okisi 170-200 g olan erkok ag
sicovullar tizarinds aparilmigdir. Tojriibs tigtin emosional labil heyvanlar se¢ilmisdir. Emosional labil
heyvanlarin seg¢ilmosi tigiin iKi kriteriyadan istifads edilmisdir (3): miiayina aktivliyinin intensivliyi,
bu kriteriya horoki aktivliklo giiclii korrelyasiya; defekasiyalarin sayi. Tacriibo heyvanlari
randomizasiya yolu ilo 3 grupa bolinmiisdiir: intakt heyvanlar grupu (N=10), miilayim stresso moaruz
galmis heyvanlar grupu (N=10) vo diumankal yeridilmis tajriiba heyvanlari grupu (N=10). Tajriiba
heyvanlaria diumankal 0,1 va 1 mg/kq dozada, Tvin-80 olava edilmokla natrium xloridin izotonik
mohlulunda ex tempore hazirlanaraq peritondaxiline yeridilmisdir.

Heyvanlarin kompleks davranis gostorijilorini giymotlondirmok moagsadilo «agiq sahoy»
metodundan istifads edilmisdir. Davranis reaksiyalar1 3 daqiqo orzinds qeydo alinmigdir. Bunlara
ifiiqi (kegdiyi kvadratlarin sayi), vertikal (dal ponjolori iisto durmalarin say1), axtarig (doliklora
boylanma), grooming (yuyunma va tamizlik harakatlorinin say1) vo defekasiya (ifrazat bolyuslarinin
say1) horokatlori aid edilirlor. Davranis reaksiyalarinin qeydiyyati adabiyyat molumatlarina istinadon,
tadqiq edilon preparatlarin MSS-dos g6zlanilon maksimal gatiliga ¢atma vaxtina uygun olan miiddotdo
aparilmisdir (2).

Korrelyasion analiz Pirson va Spirmenin rang korrelyasiya omsallarin1 hesablamagla
aparilmisdir. Korrelyasiya amsali -1 /+1 arasinda doyisir. Parametrlor arasinda heg bir alago yoxdursa
korrelyasiya omsali 0-a barabor olur. Bir parametrin artmasi digor parametrin artmasina sobab olursa,
bu miisbat korrelyasiyan1 (0/+1)va oksina olaraq bir parametrin artmasi digor parametrin azalmasina
(0/-1) sobab olursa, monfi korrelyasiyan1 gostorir. Korrelyasiya omsalinin 1-0 yaxinlagmasi
korrelyasiyanin giijlii oldugunu, 0-a yaxinlagsmasi iso korrelyasiyanin zaif oldugunu gostorir.

Statistik aragdirmalar MS EXCEL, SPSS vo S-PLUS proqramlarindan istifado etmoklo
apartlmisdir.

Naticalar va tohlilApardigimiz tadqiqat isindo si¢ovullarin davranis parametrlori arasinda
olan korrelyasion slago 6yronilmigdir. Malumdur Ki, stress yalniz heyvanlarin davranig aktivliklorino
Vo vegetativ tozahiirlorino deyil, hom do davranig parametrlori arasinda olan qarsiligli olagoys tosir
gostorir. Odabiyyat monbalorindon molum oldugu kimi, stresdon konar miihitds heyvanlarin miiayino
aktivliyi vo defekasiya intensivliyi bir birindon asili deyildir ().

Cadval 1- don goriindiiyii kimi, intakt heyvanlarda, yani stress faktorlarinin tosiri altinda
olmayan heyvanlar grupunda, haraki vo saquli aktivlik parametrlori arasinda giijlii birbasa slaqp,
defekasiya ils digor davranis parametrlori arasinda isa zaif oks alagonin oldugu miisahids olunur.

Cadval Nel.

Intakt heyvanlarin davranms parametrlorinin korrelyasion profili ( **p<0.01)

Saquli Miiayina
Intakt heyvanlar aktivlik aktivliyi Qruming Defekasiya
Ufiigi aktivlik 0.929** 0,35 0,54 -0,15
Saquli aktivlik 0,11 0,46 -0,27
Miiayino aktivliyi 0,21 -0,39
Qruming -0,41
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Miilayim stress soraitinds nozarat rupu heyvanlarinin davranis parametrlorinin korrelyasion
todqiqi zaman1 malum oldu ki, horizontal vo vertikal aktivlik arasinda giiclii oks alage mévecuddur
(codval 2). Yoni stress altinda tojriibo heyvaninin kegdiyi kvadratlarin saymin azalmasi vertikal
aktivliyin artmasi ilo miisayiot olunur Ki, bu da hoysjanin artmasini gostorir. Noazarat qrupu
heyvanlarinda horizontal aktivlik vo miiayino aktivliyi géstoricilori arasinda olan giiclii diiz slage
tacriiba heyvanlarinin horizontal vo miiayine aktivliyinin eyni istigamotli doyisdiyini gostorir. «Agiq
saho» metodunda tacriiba sigovullarinin arxa pancalari listo durmalarinin sayinin artmasi miivafiq
olaraq qruming gostaricisinin va defekasiya bolyuslarinin sayimin artmasi ilo korrelyasiya olunur.

Gomiricilordo stress faktorlarinin tosiri altinda qrumingin aktivlogsmosi vo defekasiya
bolyuslarinin sayinin artmasi asas davranis markerlarindon hesab olundugunu nozars alsaqg, vertikal
aktivliyin artmasi fonunda bu gostarijilorin giijlonmasi tobii gobul olunmalidir.

Cadval Ne 2.

Noazarat Qrupu heyvanlarmin davranis parametriori arasinda korrelyasiya amsali ( **p<0.01)

Kontrol Saquli Miiayino Qruming

aktivlik aktivliyi Defekasiya
Haraki aktivlik -1** 1** = Raled R
Saquli aktivlik Rl 1** 1**
Miiayins aktivliyi -1 R
Qruming 1%

Miilayim stressa qarsi sicovullarin vegetativ reaktivliyini gostoran on sados test «agiq saho»
metodunda defekasiya bolyuslarinin sayr hesab olunur. Stress altinda olan nazarat grupu
heyvanlarinin defekasiya intensivlyi ilo digor davranig parametrlori arasinda giijlii korrelyasiyanin
oldugu askara ¢ixarilmigdir. Lakin bu olago horizontal aktivlik vo miiayino aktivliyi parametrlori
arasinda oks, saquli aktivlik vo gruming arasinda iso diiz korrelyasiya olmusdur. Stress soraitindo
lokomator vo miiayins aktivliyinin azalmasi defekasiya bolyuslarinin sayinin artmasi ilo naticalonir.
Tacriiba sigovullarinin stressa qars1 cavab reaksiyasi kimi meydana ¢ixan arxa panjalorinin isto
durma saymin vo grumingin artmasi emosional reaktivliyin gostorijisi olan defekasiyanin
intensivliyinin artmasi ilo miisayiot olunur. Diumankalin toyini fonunda tocriibo heyvanlarinin
davranig parametrlori arasinda korrelyasiya olagslorinin doyisdiyi miisahido olunmusdur (cadval 3).
0,1 mg/kq dozada diumankalin toyini zamani miisahido olunan davranis parametrlorinin korrelyasion
analizi zamani haroki va saquli aktivlik arasinda va elajo do, qruminglo vegetativ tozahiirlor arasinda
zoif miisbat alagonin, digor gostaricilor arasinda iso zaif oks alagonin oldugu molum oldu.

Cadval Ne3.
Diumankal (0,1mqg/kq) fonunda davranzs parametrlarinin korrelyasion profili (*p <0.05)

Diumankal Saquli Miiayina

0.1mg/kq aktivlik aktivliyi Qruming Defekasiya

Horaki aktivlik 0,42 -0,12 -0,46 0,15

Saquli aktivlik -0,45 0,13 0,38

Miiayinoa aktivliyi -0,10 -0,01

Qruming 0,56

Asagi dozada diumankalin toyini tajriiba sigovullarinin davranis parametrlori arasinda olan
korrelyasion slagonin zsifladiyini gostarir Ki, bu da diumankalin toyin edildiyi dozada oyandirici
tosira malik olmasi ilo alagadar ola bilar.

Tadgiqatlarimizda diumankalin dozasinin 1 mg\kg-a qadar artirilmasi davranig gostaricilori
arasinda olan oslagonin doyisorak daha ¢ox intakt heyvanlara xarakterik olan korrelyatlara bonzadiyi
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molum oldu (cadval 4). Bu zaman horaki vo saquli aktivlik gostoricilori arasinda korrelyasiyanin

giiclondiyi, defekasiya ilo digar parametrlor arasinda iso oks alagonin oldugu askara ¢ixdi.
Diumankalin yiiksok dozada davranis parametrlori arasinda olan olagoni intakt heyvanlara

miivafiq olaraq doyisdirmasi bu derman maddasinin stres aleyhina tosira malik oldugunu diisiinmaya

asas Verir.

Apardigimiz tadqiqat isindoa elajo do, diumankalin miixtalif tadqiq olunan dozalarindan asili
olaraq davranis parametrlorinds toratdiyi doyisikliklorin korrelyasion analizi aparilmisdir. Bu zaman
moalum olmusdur Ki, dozanin artirilmasi ilo 6yranilon davranig reaksiyalarinin gostaricilori arasinda

xotti asililig mévjuddur.

Cadval Ned.
Diumankal (1mg/kq) fonunda davranis parametriarinin korrelyasion profili (*p <0.05)
Saquli Miiayina
Diumankal 1mag/kq aktivlik aktivliyi Qruming Defekasiya
Horoki aktivlik 0.739* 0,57 0,19 -0,60
Saquli aktivlik 0,47 0,13 -0,29
Miiayino aktivliyi -0,07 -0,24
Qruming -0,19
Sek. 1. Diumankalin  davranis

‘3

- 20

o

Diumankal 0,1
mg/kq
Diumankal 0,5
mg'kq

-|===-Diumankal 1 mgq/k

parametrlorino dozadan asili tasiri (p
<0.05)

Sokil 1- don goriindiiyi kimi
«ac1q saho» metodunda sigovullarin
kecdiyi kvadratlarin sayr diumankalin
dozasinin artmasina tors miitonasib
olaraq azalmisdir. Doza doyismasi ilo
davranig reaksiyalar1 arasinda olan xatti
asililiq defekasiya

gostrijisindon basqa demok olar Ki, biitiin parametrlor arasinda miisahido olunmusdur. Diumankalin
dozadan asili olarag davranis reaksiyalarinin doyigmosinin korrelyasion analizi gostordi ki, diumankal
tadqiq olunan har ii¢ dozada davranis parametrlori arasinda korrelyasion slageni giiclondirmisdir
Cadval 5- don goriindiiyii kKimi miisahids olunan bu slaqgs diiz va giiclii olmusdur.

Cadval NeS.
Diumankalin dozadan asil1 olaraq korrelyasion profili (*p <0.05 p**<0.01)
Saquli Miiayina

Diumankal aktivlik aktivliyi Qruming Defekasiya
Haraki aktivlik 1** 1** 1** -0,5
Saquli aktivlik 1** 1** -0,5
Miiayino aktivliyi 1** -0,5
Qruming -0,5

Yalniz vegetativ tozahiirlor ilo galan digor davranis parametrlori arasinda zoif oks olago
miisahido olunmusdur va bu slaqo statistik diirtistliik doracasine gatmamisgdir.

Alman noticalori Umumilogdirsok belo gonasto golmok olar ki, kalsium kanal
antaqonistlorinin yeni nasil niimayondslorindon olan 2H1 benzopiran 2-on téromoasi diumankal
yiiksok dozada davranis parametrlori arasinda olan olagoni intakt heyvanlara miivafiq olaraq
doyisdirmasi bu derman vasitasinin stress protektor tosiri haqqinda miilahizs yiirlitmoys asas Verir.
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PE3IOME

KOPPEASILIMUOHHEIN AHAAN3 TTIOBENEHYECKUX U3MEHEHWU BhI3BAHHEIE
JUYMAHKAAOM, AHTATOHUCTOM KAABLYIS HOBOT'O [TIOKOAEHHMA

AbnyanaeBa P.M., I'yceiiHoBa T'".A.
Azepbatimzkanckuii MequiuHCcKU# YHUBepcuTeT, Kadenpa PapmMakoAoTHH

[IpoBeneH KOPPEAIIIMOHHBIN aHaAN3 AUyMaHKaAa, aHTarOHUCTa KaAblHs, Ha PoHe
U3MEeHEeHUH IMTOBeNeHYeCKUX peaKIUM BbhI3BaHHbIE MATKHUM cTpeccoM. COCTOsiHHE cTpecca
MOZIEAUPOBAHO METOAOM «OTKPBITOTO ITOASI» ITPU IIOMOIIM YBEAUYEHUE BPEeMEHU 3KCIIO3UITHH
U UHTEHCHUBHOCTH CBeTa. BbIAO BBISIBAEHO, YTO [AS WHTAKTHBIX JKUBOTHBIX XapaKTepHa
IpsiMasl CHABHAS CBS3b MEXKAy [ABUTATEABHON M BEPTUKAABHOM AaKTHUBHOCTH, caabad
oTpulLaTeAbHasd Mexay gedekarnmeldl M OCTaAbHBIMH I1apaMeTpaMiu. J[luyMaHKaa
HOPMAaAHU30BaA KOPPEASIITUOHHYIO CTPYKTYPY I10BeOeHMs > KHUBOTHBIX U3MEHEHHBIH Ha (poHe
cTpecca, IeMCTBHE KOTOPOI0 MOXKHO OII€HHMBATh KaK CTPECC IIPOTEKTOPHOE.

SUMMARY

CORRELATION ANALYSIS OF BEHAVIORAL EFFECTS OF DIUMANCAL, A NEW
CALCIUM CHANNEL BLOCKER

Abdullayeva R.M., Abdullayeva G.A.
Azerbaijan Medical University, department of Pharmacology

Behavioral correlation of diumancal was conducted on the background of mild
stress. Stress was designed by increasing of exposition time and light intensity on “open
field” method. It was determined that for intact animals it is typical direct strong
correlation between locomotors and vertical activity, and weak negative correlation with
defecation and other behavioral parameters. On presented study diumancal normalized
correlation structure of stress induced alteration of animals behavior, that can be assessed
as stress protector property of diumancal.

SOHIYYONIN TOSKILI
OPT'AHU3AIINSA 3IPABOOXPAHEHUSI
HEALTH ORGANIZATION
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YUKSOK TEXNOLOJI XOSTOXANANIN REANIMASIYA SOBOSINDO
LETALLIQ RISKI Vo OLUMUN SOBOBLORI

Abbasov M.Q.

9d.0liyev adwna Azsrbaycan Dovlbt Hokimbri Tokmilbsdirmo
Institutu.

Reanimasiya xidmotinin osas toyinati 6lim tohlikasi térodon agir vo borpasi
mumktlin olan funksional vo metabolik pozgunluqlarin, organ vo sistemlorin foaliyyotini
stini voovozetmo metodlar: ilo muialico vo profilaktikasi hesab edilir. Bu xidmot yliksok
texnoloji tibbi yardimin terkib hissesidir ve onun noaticelerinin ugurlulugunun
tominatc¢isidir [1,2,5]. Reanimasiya xidmotinin teyinatina muivafiq onun faaliyystinin esas
effektivlik meyar letalligin soviyyosidir. Morkozi neftcilor xostoxanasinda ytiksok texnoloji
yardim modeli totbiq olunmadigi dévrde letalligin saviyyesi 2,44%-don cox olmus vo
hospitallasmanin nozoloji sebsbindon asili 1,18%-lo (hozm orqanlar1 xastoliklori ilo bagl)
8,48% (sinir sistemi xostoliklori) arasinda teraddiid etmisdir. Xostoxanada ytikssk texnoloji
yardim modelinin tstbigindon sonra artiq 2004-ct ilde xsstexana Uzre Umumi letalligin
saviyyesi 2,5 dofo azalmis (0,94%) vo hospitallasma sobsblorindon asili 0,543,46%
intervalina enmisdir [3]. Olksnin ytiksok texnoloji yardim modelinds uzun muddat foaliyyot
gOstoron vo glcll reanimasiya xidmotine malik tibb mtossisolorindon on 6nomlisi
Azorbaycan Respublikas: Prezidentinin Xususi Tibb Xidmotinin Morkozi Klinik
Xostoxanasidir. Todqgiqatimizda mogsed bu xostoxanada reanimasiya xidmotinin
effektivliyini qiymotlondirmok tictin letalliq riskinin vo onun sabslorinin tohlili olmusdur.

Todgiqatin material vo metodlari. Todgiqatda muisahido vahidi reanimasiya
s6basinds muialico olunan pasiyent olmusdur. Miisahids ucdantutma metodu ils aparilmis,
2008-2010-cu illords mualice olunan xastslor toplumu todqgiqatin obyektini toskil etmisdir.
Xostolor klinik diagnoza, muialico aldig1 asas sdbays goro qruplasdirilmis, 6limun ilkin vo
bilavasito soboblori Xastoliklorin Beynolxalq Tosnifatinin 10-cu baxilisina muvafiq
kodlasdirilmisdir. Materiallarin statistik islonmasindo keyfiyyat oslamotlorinin tohlili
metodlar istifads edilmisdir [4].

Alinmis noticolor vo onlarin miizakirssi. Xostoxanatizro letalligin dinamikas1 1ci
cadvaldasks olunmusdur. Gortindiyt kimi, letalliq mutxtoalif yas qruplarinda 0,8+0,36%-1a
2,9+0,67% arasindadir vo géstoricilorde duirtist forq homise izlonilmir. Umumi
ganunauygunluq odur ki, 18 yasa qodor mutialico olunanlar arasinda letalliq nisbaton genis
intervalda (0,8-2,9%) xaotik dayisir, amma 18 yasdan sonraki qrupda gostoricinin intervali
(1,7-2,5%) dardir. Xsstoxananin profilino muivafiq usaqglar arasinda letalligin ilkin sababi
asason iki qrup patologiya — qan dovrani sistemi vo perinatal dévriin xastoliklori ilo baghdair.
18 yasdan sonraki qrupda letalligin ilkin sabablorinin ¢esidlori coxdur vo onlarin reytingi
doyiskondir. Bels ki, 2008-ci ilds letalligin on ylkssk soviyyssi travmalarla bagli olmusdur
(8,1£1,88%), yenitdromoalor (3,4t 0,92%), qan ddévrani sistemi (3,6+0,46%) xostaliklori vo
anadangslms qusurlarla bagli letalliq soviyyesi (3,7+2,56%) birbirine yaxindir ve
travmatizmlo bagh letalligdan statistik durtst (P<0,05) 2 dofodon cox azdir. 2009-cu ilda
butiin ayird olunmus sabablorle bagli letalligin soviyyesi bir-birinden forqlonmir ve bu
soviyya 2010-cu ilde do tokrarlanir. Letalligin statistik durtstliyt (hadisslerin sayindan
asil1) nozors alsaq geyd etmok olar ki, 2008-2010-cu illorde gan dévrani sistemi xastaliklori,
yenitoromolor vo hozm orqanlar1 xastoliklori ilo bagl letalliq nisbi stabildir. Digor sobablorlo
bagl letalligin saviyyesi barods etibarli roy formalasdirmaq mimkin deyil, ¢ctinki onlar:
saciyyslondiraon gostaricilor statistik durtst deyildir.

Xostoxanada bas vermis letallig hadisslorinin boytk oksoriyysti reanimasiya
boélmoesinds geyds alinmisdir. Bu bolmonin Ugcillik materiallar1 osasinda (263 hadiso)
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6limun bilavasits sobablarinin xtisusi ¢okisi muayyeonlesdirilmisdir (cedvel 2). Qeyd edok ki,
6limun bilavasito sobobi kimi onun mexanizmini oks etdiron simptom vo sindromlar
gbstorilmisdir. Ona goéro do biz 6limUin bilavasito sobobini secondo Umtimdiinya Sohiyyo
Toskilatinin vo Azorbaycan Respublika Sohiyys Nazirliyinin 6lim haqqinda
sohadotnamolorin tortibi barado tolimatlarin teloblorini nozors almisiq. Goértinduyd kimi
reanimasiya s6bosindo letalligin bilavasito soboblori arasinda on yuksok paya koskin
miokard infarkti malikdir (30,4+2,84%). Bu da yuksok texnologiyali xostoxanalarin osas
toyinati ilo baglidir (sksor hallarda trok-damar corrahiyyosi profili Gizro yardim goéstorilir).
Oltiimtin bilavasite saboblori arasinda ikinci yeri stenokardiya tutur (13,7+2,12%). Oliimtin
bilavasito sobablori arasinda payina goérs névboti yerlori mtivafiq olaraq kardiomiopatiya
(8,8 1,75%), yenitdéromolorlo bagli omoliyyatlardan sonra fosadlasmalar (8,0+1,67%),
diabetik nefroskleroz (6,8+1,55%), beyin infarkti vo insult (6,1£1,48%), arteriya emboliyasi
vo trombozu (6,1+1,48), aorta anevrizmasinin yirtilmas: (3,8+1,18%), anadangslms
qusurlarla bagl amoliyyatlarin fosadlar (3,8+1,18%), arteriyanin daralmasi (3,0+ 1,05%) va
travmalarin noticalori (3,0+£1,05%) tuturlar.

Cadval Ne 1.

Illor vo yas Xostoxanada letalligin dinamikast (%)

. 2008 2009 2010 gruplari
Oliimun
ilkin sobobi

(XBT-10-nun <18 18 vo ¢cox <18 18 vo ¢cox <18 18 vo cox
siniflori)

Yenitoromolor — 3,4%0,92 — 2,5+0,94 — 3,71,29

Qan dévram 16,7+15,2 3,6x0,46 14,3+14,3 3,2+0,47 8,3+8,0 3,4+0,46
sistemi
xastoaliklori

Tonoffiis — 0,8+0,47 — 2,4+0,96 — 0,510,51
organlari
xastoliklori

Hozm — 2,4+0,78 — 0,9£0,27 — 1,2+0,61
organlari
xastoliklori

Sidik- — 0,6+0,35 — — — 1,0+£0,58
cinsiyyat
sistemi
xastoliklori

Perinatal 9,8+2,81 — — — 7,4+2,52 — yalar
patologi

Anadangolmo — 3,7£2,56 — 5,3+3,63 18,5+7,47 2,121
qusurlar

Travmalar — 8,1£1,88 — 2,5+1,24 — 2,0+1,15

Butin 2,9+0,67 2,510,222 0,8+0,36 1,7+0,20 2,2+0,56 2,0+0,23
soboblor

Belolklo, ytksok texnoloji yardim gostoron xsstoxananin reanimasiya bélmosindo
olimun bilavasito sabobi nisboaton doqiq gostorilir vossason qan dévrani sistemi xoastoaliklori
bilvasits letalliga sobob olur.

Reanimasiya bélmoesinds letalliq riski 6limun bilavasito soboblorinin assosiasiya
olundugu yasdan asili doyise bilor. Yas amilinin rolunu qiymotlondirmok tictin s6bays daxil
olan vs 6lon pasiyentlorin yas torkibi muiqayise edilmisdir. Alinmis noticalor 3-cti codvalda
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oks olunmusdur. Gérundtyu kimi xestelerin yas qruplarinin xutsusi ¢okisi forglidir. 20
yasdan sonra onillik intervallarla formalasdirilmis yas qruplarinin xtsusi ¢okisi 59 yasa
godor artir, sonralar iso azalir. Xostolorin béytuk qismi 40-59 yaslardadir (39,3%). Kisi vo
gadin xostolorin yas torkibindos forq izlonilir. Belo ki, kisi xostolorin yas boélgtistinds 20-39
yaslh pasiyentlorin xtisusi cokisi artir vo 40 yasdan sonra on yuksok soviyysyo cataraq
praktik stabil galir (40-49 yasda — 18,3%; 50-59 yasda — 19,5%; 60-69 yasda — 17,1% va
70 yasdan cox — 18,3%). Qadin xastolorin yas torkibi 50 yasa qador ayird etdiyimiz qruplar
Uzro praktik stabildir (<20 yas — 10,0%; 20-39 yas — 10,0%; 30-39 yas — 13,3%; 40-49 yas
- 13,3%), 50-59 yas qrupunun xususi ¢okisi koskin yuksalir vo sonraki yas qruplarnin pay:
ovvalki yas qruplarinin pay1 soviyyesine enir.

Codval Ne 2.

Reanimasiya sébasindo éliimiinbilavasitasababbrininstrukturu (comagdrs %)

Oltiimtin bilavesito sobabi Camo gors (%) Etibarliq intervali,%
Sepsis 0,8+0,55 0-1,9
Yenitéromolorlo baglh omoliyyatdan sonra 8,0+1,67 4,6-11,4
fosadlagmalar
Sokorli diabetls bagli nefroskleroz 6,8+1,55 3,6-10,0
Qan dovrani sistemi xostoliklori 75,7£2,64 70,5-80,9
Koskin miokard infarkti 30,4+2,84 24,7-36,1
Stenokardiya (i20) 13,7+2,12 9,5-17,9
Kardiomiopatiya (142) 8,8+1,75 5,3-12,3
Perikardit (130) 0,8+0,55 0-1,9
Endokardit (138) 0,8+0,55 0-1,9
Beyin infarkt: vo insult (163,J64) 6,1+1,48 3,1-9,1
Arteriyanin daralmasi (177.1) 3,0+1,05 1,0-5,0
Arteriya emboliyasi vo trombozu (174) 6,1+1,48 3,1-9,1
Atrioventrikulyar blokada (i44) 0,8+0,55 0-1,9
Aortanin anevrizmasi va qusurlari (171) 3,8%£1,18 1,4-6,2
Travmalarin noticolori 3,0+£1,05 1,0-5,0
Anadangslmo quisurlarla bagh 3,8+1,18 1,4-6,2
omboliyyatlarin fasadlagmalari
Digor sobobloar 1,9+0,84 0,2-3,6
Com 100,0

Reanimasiya bolmosinds 6lon pasiyentlorin yas torkibindoon yliksok pay 50-59 yas
intervalinda qeyds alinmisdir (34,8%), nisbaton yliksok xtisusi ¢oki 60-69, 70 vs yuxar1 yas
gruplari tictin ds saciyyevidir (mtivafiq olaraq 21,4 vs 20,1%). Reanimasiyada 6lon qadin va
kisi xastolrin yasa gors bolgiisti do bir-birinden farqglonir: kisi xestelor arasinda on ytksok
pay 60-69 yaslara, qadin xostolor arasinda iss 50-59 yaslara tesadif edir (mtivafiq olaraq
30,9 vo 40,0%).

Cadval Ne 3.

Reanimasiya sébasinds hospitallasdiriimis va 6bn xastabrn yasa gérs bélgtisti va 6liim riski

Yas, Hospitallasdirilmis Olon pasiyentlor Oltim riski
illor pasiyentlor
Comi Kisi Qadin Comi Kisi Qadin Comi Kisi Qadin

<20 7,1 6,1 10,0 6,7 7,2 7,2 0,94 1,18 0,75
20-29 8,9 8,5 10,0 2,7 4,8 1,4 0,30 0,56 0,14
30-39 12,5 12,2 13,3 5,4 2,4 7,1 0,43 0,19 0,53
40-49 17,0 18,3 13,3 8,9 9,5 8,6 0,52 0,52 0,65
50-59 22,3 19,5 30,0 34,8 26,2 40,0 1,56 1,34 1,33
60-69 16,1 17,1 13,3 21,4 30,9 15,7 1,33 1,81 1,18
70 vo 16,1 18,3 10,0 20,1 19,0 21,4 1,25 1,04 2,14

cox
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Reanimasiya s6bosinds mualico olunan va 6lon xastolorin yas bolglistintn forqli
olmasi 6lim riskinin yas xtisusiyystlorini qiymotlondirmaoyi zorurilosdirir. Bolli oldugu kimi
eyni muhitds (reanimasiya bélmosinds) muixtolif durumda (diri vo 6lon) olan xastalor koqorta
hesab edilir vo onlarin hor hansi slamoto géro sociyyslorinin nisboti nisbi riskin komiyyot
ifadesi ola bilor [6]. Bizim hesablarimizda reanimasiya bélmosindo yasla bagli letalliq
riskinin komiyysti muialico olunan vo 6lon xastolorin yas boélglisinds muvafiq qruplarin
paylarinin nisboti kimi hesablanmisdir vo 3-cti codvelds verilmisdir. Gorinduiyd kimi kisilor
arasinda letalliq riskinin on ytiksok saviyyssi 60-69 (1,81), gadinlarda ise 70 vo yuxari (2,14)
yaslarda geydo alinmisdir.

Beloliklo, ytuiksok texnologiyali tibbi yardim gdstoron xostoxananin reanimasiya
boélmosinds letalligin soviyyolori barads aldigimiz molumatlara ssason asagidaki noticolora
golmok olar:

-letalligin iimumi ve ayri-ayri nozoloji formalara géro soviyyesi 2008-2010-cu
illords nisbi stabildir;

-mualiconin ssas sababi hesab olunan xastolikler va zodolor tizrs (yeni téromoler, gan
doévran: sistemi xostoliklori, travmalar) letalliq soviyyesi bir-birine yaxindir vo statistik
durtst forqlonmir;

—-xoastolorin miiayinosi dorin vs hortorasfli olduguna gors 61imuin bilavasito saboblorini
ayird etmok olur vs onlarin arasinda osas yerlori koskin miokard infarkti, stenokardiya,
diabetik nefroskleroz, kardiomiopatiya, beyin infarkti vo insult, arteriya emboliyas1 vo
trombozu tuturlar;

-reanimasiya b6lmosinds 61im riski xostonin yasindan asilidir, riskin on ytuksok
soviyyesi kisilor Gicin 60-69, gadinlar icin an 70 vs yuxari yaslar hesab edilir.
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PE3IOME

PHICK AETAABHOCTU U ITPUYMHBI CMEPTU B PEAHUMAIIMOHHOMW OTIEAEHUE
BBICOKOTEXHOAOTUYHON BOABHUIIE

Ab6Gacos M.T.

KaroueBbIe caOBa: puck siemaibHOCmMu, NPUUUHA cMepmu

B pabGore mocraBAeHa II€Ab, OIIEHUTH PHUCK AETAABHOCTH B pPeaHUMAaIlMOHHOM
OTOEA€HUH OOABHUIIBI BBICOKOTEXHOAOTHYECKOM MEIUIIMHCKOM 1omontu. OlrpemeseHa
AETAABHOCTb B MAOUHAMHKE 3aBHCHMOCTH OT OCHOBHO# IPHUYMHBI TOCIIHTAAHU3ALINH,
YCTaHOBAEHBI HETIOCPEACTBEHHbIE IPUYHUHBI CMEPTH U BBIYHMCAEHA BEAMYHHA BO3POCTHO -
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IIOAOBOTO pHCKa AeTaAbHOCTH. Ha ocHoBe anaau3a matepuasoB 3a 2008-2010 rompl
000CHOBAHBI CAEAYIOIINE 3aKAIOUEHUS:

—-o0miass A€TaAbHOCTBH IIPU OTHAEABHBIX HO30AOTHYECKUX (opMax B OCHOBHOM
cTabuAbHA;

—HEeIIOCPEICTBEHHBIMHU TPUYNHAMU A€TAABHOT'O MCXO[a SIBASIOTCS OCTPbIH
HHQapPKT MHOKapa, CTeHOKapaud, nuabeTnyecKuii HeppoCKAEpPOo3, KapAHuOMOIIaTH,
HMHQAPKT MO3Ta U UHCYABT, 9MOOAUS U TPOMOO3 apTepuii;

—BEPOATHOCTb AETAABHOTI'O HCXO4a BhICOKA B Bo3pacTe 60-69 aeT y My>k4uuH, 70 aeT

U cTaplle y KEeHIIUH.
SUMMARY

LETHALITY RISK AND DEATH CAUSES IN DEPARTMENT OF INTENSIVE CARE OF
HIGHLY TECHNOLOGICAL HOSPITAL

Abbasov M.Q.

Key words: lethality risk, death cause
In work it was raised an object in order to estimate lethality risk in the intensive

care of the hospital of highly technological medical aid. It was determined lethality in
dynamics, of depending on the basic cause of hospitalization, it was established the direct
causes of death and calculated size of age-sex risk of lethality. It was based the next
conclusions on the basis of the materials analysis for 2008-2010 years:

—-the general lethality by the separate nosological forms in stable basically;

—-acute myocardial infarction, angina pectoris, diabetic nephrosclerosis,
cardiomopathy, brain infarction and insult, embole and thrombosis of arteries;

—-probability of lethal outcome is high aged 60-69 years in men, 70 years old end

elder in women.

PRAKTIK HOKIMO KOMOK
OPTAHM3AIIUSA 3IPABOOXPAHEHUS
HELP to PRACTICAL DOCTOR

AZORBAYCAN SORAITINDO KOSKIN ST ELEVASIYALI MiOKARD
INFARKTLI XOSTOLORO YANASMA

9zizov V.., Imanov Q.G., Riistomova Y.K.

Azaorbaycan Tibb Universiteti, II Daxili Xostolikbr Kafedrast
Morkozi Gomriik Hospitali.

Son onillikde tiroyin isemik xostoliyinin (UIX) profilaktikas1 vo mtialicosindoesldo
olunan noaliyyotlors baxmayaraq, UIX inkisaf etmis &élkolords, vo homicinin Azerbaycanda,
Olimo sobob olan xostoliklor arasinda birinci yeri tutmaqla on genis yayillmis
patologiyalardan biri hesab edilir [1]. Bu clir xastolords holo do 6ltiimlorin 50%-don ¢coxu ilk
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1 saat, 80%-i iss ilk 24 saat orzindes bas verir. Bu sobabdon mtuialiconin ssas prinsipini
tutlan koronar damarinda gan aximinin an gisa muddotds tam borpasi toskil edir.

GUnumuzds reperfuzion terapiyanin névlerindon on effektiv olani mexaniki
revaskulyarizasiyadir. Darliq nahiyyssine metallik karkasin yerlosdirilmoasi xostoliyin
mualicosinin hom qisa mutiddotli, hom do sonraki noticolorindo 6zUnt dogrultdu.
Azorbaycanda glindon gline angioqrafiya morkozlorinin say:1 artir. Lakin morkozlorin hamaisi
paytaxtda yerlosdiyi ticin buitliin xostolors bu cur yardimin géstorilmosi praktik olaraq
mumktin olmur. Bu faktla bagli Azorbaycan soraitindo XX-ci asrin 80-ci illordon molum
olan TLT istifads etmoklo STEMI-li xostolorin SM-nin zoedslonmis nahiyyasinin erkon vo
vaxtinda revaskulyarizasiyasina nail olmaqla bir cox agirlasmalarin garsisini almaq
mUmkiindiir. TLT-nin aparilmasi, preparatin totbiginooks gdstorisi olmayan koskin STEMI-
li blitiin xostalor tictin vacibdir. Bu notico miixtolif 6lkelorde minlorlo STEMI-li xostonin daxil
oldugu genis todqgiqatlarin (GUSTO; TIMI-IV vo sair) yekunlarinin statistik analizi iloslda
edilmisdir. Trombolitik preparatlar asan oldoedilon olmagla, xUisusi soraito ehtiyac
olmadan, hotta tocili yardim masininda da istifads edils bilirlor [2; 3] TLT-nin aparilmasi
asan olsa da klinik praktikada bozi xastolordo muxtolif agirlasmalarla yanasi trombolizisin
ugursuz noticalorinmosing do rast golinir. Homcinin 120 koskin STEMI-1i xosto tizorinda
aparilmis todgiqatimizda xastolorin 9,3%-do, 1,2% halda 6ltimlos naticolonon ganaxma geydoa
alinmisdir.

Tobii ki, patogenetik baximdan trombolitik preparatlarin istifadesi STEMI zamani
koskin yaranmis trombun orimosine yonolmisdir. TLT ugurlu olsa da damarda olan darliq
aradan gbétirulmur ve bu rezidual darliq xessteliyin ilk glinlerinde retromboz vo reinfarkta
sobob olaraq remodellosmo prosesinoslave monfi tosir eds, 61im vo digor bas vero bilocok
agirlasmalara gotirib cixara bilor. Lakin, erkon mexaniki reperfuziyann aparilmasi
mumkin olmadigi halda TLT-nin totbiqgi osas secim metodu olur. Homginin bizim
todgigatimizda da koskin STEMI-nin ilk 6 saatinda TLT alan xostolorin SM-nin sistolik
funksiyasinin osas gostaricilorinden birine - SSI - o nozor saldiqda, xastoliyin 24-cli saatinda
5,3% yuksalorok normanin Ust sorhaddins yaxinlasmasi qeyd edilir. ©nonovi derman
mualicasi alan qrupla muiqayise etdikdos, aradaki: forq dirtist olmasa da xastsliyin artiq ilk
saatlarinda (24-cd saat) mtisahids edilir. 1-ci aydan etibaron iss bu forgin dirtst olmasinin
sahidi oluruq. Homcinin SM-in struktur formasini oks etdiron SSd TLT alan xastalordo ilk
24 saatda doyismayarak, digor qrupda ilin sonunadok ytikseldiyi halda TLT alan xastolords
getdikco azalmisdir. Remodellosmo prosesinin bu clir miilayim gedisati STEMI-nin ilk
saatlarinda trombolitik preparatlarin tosiri naticasinds tutulmus arteriyada gan aximinin
muayyon saviyyoads borpa edilmasi ilo izah oluna bilor. Todgiqatimizda TLT xastslorin 70,3%-
ds effektiv olaraq giymstlondirilmisdir [4]. Bu baximdan aldigimiz naticelor aparilmis diger
todqgiqatlarin noticolori ilo Ust Uste disUr. Aparilan mualiconin, osassn do miokardin
revaskulyarizasiyasinin o clUmlodon TLT-nin, SM boslugunun erkon postinfarkt
dilatasiyasina profilaktik effekti barade do muxtslif melumatlar var [5; 6]. Muveaffaqiyyatli
reperfuziya koskin MI zamani miokardin saglam saholorino diison mexaniki stressin
azalmasina sobab olur, bu yolla SM-in remodellosmosinin qarsisi alinir [7]. Digor bir
todgiqata goérs iso koskin STEMI-nin erkon morhslesinds TLT alan xestolorin SM-nin QF-nin
daha yaxsi1 qorunmasi, sistolik 6lctilorinin, TLT almayanlara nisbston daha kicik oldugu
genastina golinmisdir [8; 9].

Bu baximdan TLT-nin naticalorini yaxsilasdirmaq moqgsodilo perkutan koronar
mudaxilo secim metodu ola bilor. Amma bir sira totqgiqatlarin vo homgcinin bizim
totgigatimizin noticolorine géro koskin STEMI-li xostolords xostoni ilk 6 saatda Ttirok
kateterizasiya laboratoriyasi ilo tochiz olunmus morkozo nogl etmok muUmkin olmadigi
halda, trombolitik terapiyanin aparilmasi hom patogenetik hom ds klinik olaraq xastsliyin
prognozunu yaxsilasdirir.
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HAMILO QADINLARDA UROYIN REVMATIK QUSURLARI FONUNDA
USAQLIQ-PLASENTAR QAN DOVRANI

Qurbanova N.A.

0.0liyev adina Azorbaycan Dovbt Hokimbri Tokmillbsdirms
Institutu, mamaliq v» ginekologiya kafedrasz.

Hazirda reproduktiv yasda olan gadinlar arasinda hamilsliyin ve dogusun gedisini
xeyli agirlasdiran xastolonmo hallarinin vo yanasi somatik patologiyanin artmasi mutisahids
edilir. Hamilolordoon agir ekstragenital patologiyalardan biri uUrok-damar sistemi
xostolikloridir. Urok-damar sistemi =xostoliklori eyni zamanda ana &limuniin osas
saboblorindan biri olub 0,2-don 2,5%-5 godaq hallarda tesadif edir vooksar tasadtiflords 61im
hamilslik zamani deyil mohz dogus, dogussonrasi dévrds vo dogusdan sonra bir il arzinds
bas verir. Bu qrupdan olan xastolords ytiksok perinatal xastolonmo vo 6lim 9,5%don 29%-2
godor toskil eds bilor [8, 12, 21].

Reproduktiv yasda olan vo hamils qadinlarda tirok-damar sistemi patologiyasinin
Oyronilmosi cox aktualdir. Hamilolords tirok xastoaliklorinin rastgalmo tezliyi 0,4-4,7% toskil
edir [12, 20]. Bu zaman urok-damar sistemi patologiyasinin strukturunda daha cox
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gazanilmis ve anadangslmos trsk quisurlari, hipertoniya xastoliyi vo s. rast golinir [12, 18].
Hamilslords gazanilmis Urok qusurlarinin askar edilmoesi tezliyi 3%-8% vo bu zaman
yenidogulmuslarin perinatal itkilori 17%-don 46%-o godor toskil edir [12, 21].
0O.V.Lukasenko-nun [5] fikrincoe arzuedilmoz fakt ondan ibarotdir ki, tirok-damar
sistemi patologiyasi oksor hallarda xostonin tiroyine gorginlik artdig vo btittin fon xoastoliklori
tozahtir etdiyi II trimestrdo askar olunur. Muollifin hesab edir ki, tirok-damar sistemi
patologiyasinin gec askar edilmoasi hom do onunla slagedardir ki, xastolor ilkin muayine
zamani doqiq alqoritmo wuygun muayins olunurlar, lakin bu muayinoloro Holter
monitorlasmasi, veloerqometrik test, bir sira ixtisaslasdirilmis vs laborator todqgigatlar daxil
deyil [5].

Urok-damar sistemi xostoliklori arasinda osas yeri Uroyin revmatik monsoli
qazanilmis qusurlar tutur vo hamilolor arasinda Urok zodolonmolorinin 75%-don 90%-ni
toskil edir [12, 21]. Bu gobilden olan xastelor arasinda hamilsliyin ve dogusun prognozu bir
cox faktorlarla sortlonon klinik olamaotlorin tozahlirindon asilidir: xastoliyin muiddati,
prosesin aktivliyi, klapanin zodolonmosi xtisusiyyotlori, mitral stenozun tozahtir dorocasi,
Urok catismazliginin doracosi, yanasi gedon somatik patologiya. Qeyd olunur ki, hazirda
revmatik prosesin silinmis formalar1 UGstiinlik toskil etdiyindon onlarin diaqgnostikasi
boylk cotinliklor toradir: belo ki, revmatik homlo kecirmis hamilolorin toqribon 40%-nin
anamnezindoovvalki xostoliklor haqqinda molumat olmur voya yuUngul respirator
infeksiyalar qeydo alinir; digor xostoliklor vo hamiloliyin agirlagsmalari kimi izah edilir;
hamilslords laborator gostoricilrin sorhi boytik ehtiyat tolob edir [5, 12, 21].

Revmatizm ilk névbado mitral klapani zodslodoyindon Uirsyin mitral qiisurlar: daha
cox yayllmisdir [12, 21]. M.Sextmanisoavt. [12] qeyd edir ki, Giroyin revmatik qusuru ils
musahids olunan 1251 hamils qadindan 960-da mitral ve mitral-trikuspidal, 68-do mitral-
aortal vo mitral-aortal-trikuspidal, 25-do aortal qiisur askar edilmisdir. Eyni mtisahidslori
Josefsson et al. todgigatlarinda géstormisdir [14].

Bir sira tedqgigatlarin noaticalorine gérs Uiroyin revmatik zodolonmaosi olan xastslorin
54%-ds hamilslik vo dogus tGiciin xeyli tohltiksli mitral stenoz qeyd olunur [12, 21]. Stenoz
zamani Kicik gan dovraninda dolgunluq bas verir, eyni zamanda hamilslikloslagadar ganin
agciyorlorde durgunlugu tictin serait yaranir. Bu faktorlarin birgs tesiri naticesinds dogus
zamani 50% hallarda agciysrlorin 6demi ilo naticolonen tirek catismazligi bas verir [12, 21].
Hazirda mitral stenoz hamilslik ticin fatal vo mutloq oks-gostoris hesab olunmur. Mitral
stenozu olan hamilolorin 90%-do kompensasiya edilmis gan doévrani vo ya gan ddvrani
catismazliginin I morholosi qeyd olunur. Qan dévrani catismazhiginin I vo ya II morholesi
olan hamilalorin 10%-do azaciq fiziki vo ya emosional gorginlik tirok astmasina vo ya
agciyorlorin 6demins sobob ola bilor [12, 21]. Bir sira muslliflorin molumatlarina gére mitral
stenoz zamani gan dévrani orqanlarinin fsaliyystinin pozulmasi yalniz sol venoz monfozi
xeyli daraldigda (60%-9, yoni 2 sme-o qador) bas verir [12, 21]. Hamilslik vo ya dogus zamani
hotta mulayim fiziki vo ifrat emosional gorginlik (hoyacanlanma, qorxu), temperaturun
artmasi ilo musayiot olunan hor hansi bir xastoslik stiratli dekompensasiyaya, hotta hoyat
tcun tohliikali olan ciddi agirlasmalara sobob ola biler [12, 21].

Digor az yayilmayan mitral qisur - mitaral qapagin catismazligi - hamilslor
arasinda qazanilmis revmatik qusurlarin 6-7%-ni toskil edir [12, 21]. Bu qésurun amoala
golmosi sobaoblorine nadir hallarda sistemli qirmizi qurd esonoyi, septik endokardit,
sklerodermiya, Urok travmasi sobob ola bilor. Bu qusur zamani gan sistolada noinki
aortaya, hom do geriy9, sol qulaqciga daxil olur. Hamilolik dovriinds tirok-damar sisteminda
fizioloji dayisikliklerlaslagadar bu quisur olduqda gan dévrani catismazligi nadir hallarda
bas verir. Oksor hallarda Ursyin mitral qisuru diger qusurlarla yanas: gedir — dsliyin
stenozu vo quisurlardan birinin Gsttinltiyu ils vo ya Gistinliiytl olmadan klapan catismazligi.
Birgo quisurlar zamani tezliklo dekompensasiya bas verir [12, 21]. Ovvaller kardiologiyaya
hosr olunmus tadgiqatlarda geyd olunurdi ki, hamilslorde mitral klapanin catismazligi on
cox rast golon quUisurlardandir. ©lbatts, bu, ilk névbods tirayin zirvesinds funksional sistolik
ktiytin sohv izahi vo qUsurun sidbut edilmosi ticlin instrumental metodlarin olmamasi
ileslagadar hiperdiagnostikanin naticesi idi [5, 12].
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Hamilolik vo Uroyin mitral qusurlarinin birgs gedisi probleminin aktualligi bu
patologiya zamani onun agirligini muosyyon edon vo ananin, déllin, yenidogulmusun
organizminoe monfi tosir gdstoron hemodinamik doyisikliklorloslagedardir. Bu problemo hosr
olunmus tedqgigatlarda hamilolik inkisaf etdikco Uirok-damar sisteminos tozyiqin artmasi
noticosindo anada qan dévrani dekompensasiyasinin yuksok tezliyi vo bu zaman
fetoplasentar sistemin inkisafinin pozulmasi ileslagodar doélin ve yenidogulmusun
patologiyasinin bas vermosi geyd olunur [2, 6].

Mitral qusurlarin yuxarida goOstorilon formalarinda turok-damar sisteminin
kompensator imkanlar1 ytksokdir vo buna goéro do Urok catismazligi olmadiqda dogus
prosesi ana vo doél ticiin elo do dohliiks yaratmir [12, 21]. Balko do buna goéradir ki, mitral
qusurlar zamani hamilaliyin gedisinin xUsusiyystlorino vo dogus prosesins, doélin vea
yenidogulmusun voziyyotine hosr olunmus tedqigatlarin sayi nisboton azdir. Bununla bels
bu qusurlar zamani Urok catismazhiginin klinik olamotlori bas verdikds hamilslik vo dogus
riski xeyli artir [12, 21]. Bunlar1 noazore alaraq hamilslords bu név mitral qiisurlar zamani
doélun ve yenidogulmusun patologiyasinin omolo golmosinds morkozi, usaqlig-plasentar vo
fetoplasentar hemodinamikanin xUsusiyystlorinin vos ana-plasenta-dél sistemindo
hemodinamik dayisikliklorin rolunun daha genis 6yronilmosi vacibdir.

Muoyyon edilmisdir ki, dogus aninda usaqligin qan dévrani tirok atmasinin 10%ni
toskil edir, bu iso 600-700 ml/dog-yo barabordir (miiqayiss Uicin: hamilo olmayanlarda
usaqligin gan doévrani 50 ml/dag-yo borabardir). Normada usaqligin qan dévraninin 80%-i
plasentaya, yerdo qalan 20%-i iso miometriuma dusUr. Hamilolik zamani usaqligin
damarlar1  maksimal  genislonir, onlarin  autotonzimlonmesi  pozulur, lakin
adrenomimetiklors hossasligl doyismir [4, 9].

Ana-plasenta-d6l sistemindoki hemodinamik doyisikliklor hamiloliyin muxtolif
agirlasmalar: zamani doélliin voziyystinin ve inkisafinin pozulmasinin aparici patogenetik
mexanizmidir. Bu zaman oksor musahidolordo hemodinamik pozulmalar doéltin
voziyyotindon vo etiopatogenetik faktorlardan asili olmayaraq universal vo oxsar
dayisikliklerls saciyyslenir [13, 15]. Déltin artmasinin langimosi sindromu (DALS) olan 317
hamilenin ve hamilsliyin fizioloji gedisi olan 530 gadinin retrospektiv dyronilmesi ssasinda
DALS-1n klinikéntl formalagsmasinin markerlori hamilsliyin birinci yarisinda usaqliq va cift
arteriyalarinda qan dévraninin tedqiqi metodunun goéstoricilori ssasinda rongli Doppler
kartlagsmas1 vasitosilo Oyronilmisdir. Muoyyon edilmisdir ki, DALS-in omolo golmosi
mexanizminds “dominant” usaqliq arteriyasi vo cift arteriyasinda gan dovraninin
pozulmasi vacib rol oynayir [7]. A.V.Orlov [7] hesab edir ki, hamilslik zaman1 usaqliq qan
dovranini giymotlondirmok Uiclin qadinlarda reproduktiv sistemin dominant qurulusu
prinsipini — qadin cinsiyyst sisteminds iki simmetrik strukturu nozors alan tamamils yeni
yanasma lazimdir.

Mtsyyon edilmisdir ki, “dominant” usaqliq arteriyasinda sistolik-diastolik nisbatin
23 hoftadon, cift arteriyasinda ise 22 hoftodon sonra artmasi gestasiyanin daha sonraki
dévrlorinde DALS-1n formalasmasinin klinikénti markeri ola biler [7].

Bir sira muolliflorin fikrincs hamilsliyin III trimestrinds yanas: Uirok-damar sistemi
xastoliklori olan hamilslords fetoplasentar sistemin dinamikada giymatlondirilmasi vacibdir,
cunki Uirok-damar sisteminin patologiyas: hamilslik zamani plasentar catismazliga meyl
yaradan osas faktordur [9, 16, 22].

Digor muolliflor tUrok-damar xostoliklori olan hamilslorde ana-plasenta-doél
sisteminds hemodinamik dayisikliklerin olmasini qeyd etmislor [3, 11].

Hemodinamik doyisikliklori todqiq etmok ticin 18-19 vo 25-26 hoftslor arasinda
kecirilon vo usaqlig-plasentar-dél sistemi damarlarinda ganaxini strstinin ayrilorini slda
etmoys, eyni zamanda damar muiqavimostini hesablamaga imkan veron dopplerometriya
ohomiyyotli metoddur [1, 10]. Bunu magqnit-rezonans vo dopplerometriya metodlarini
usaqliqg ganaxini sUiratine nisbaton forqli sokilds dyronorkon J.A.Patesa et al. [19] oalds etdiyi
naticalor do tosdiq etmasdir.
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Usaqlig-plasentar ganaxini parametrlori hamilsliyin erken dévrlerinden 25
hoftasine qador xeyli doyisir. Hamilsliyin II vo III trimestrlorinds usaqlig-plasentar ganaxini
asagl damar rezistentliyi ilo sociyyelonir [9, 11].

Arkuat vo spiral arteriyalarda ganaxini spektri xeyli diastolik komponents malikdir
vo fizioloji hamilolik zamani sabit plasentar qanaxinini oks etdirir. Plasentar damarlarin
yuksok rezistentliyinin cox rastgolon sobobi trofoblastin invaziyasinin pozulmasi va
endotelial disfunksiyadir. Usaqliq qanaxinina hamilonin hemodinamikas1 xeyli tosir
goOstorir vo bununla slagadar olaraq hipertenziyas: vo hestozu olan hamilslords patoloji
usaqliq ganaxininin tezliyi daha ytksokdir [6, 15].

A.N.Strijakov i soavt. [10] torofindon hom usaqlig-plasentar, hom do délplasentar
ganaxinini hozoros almaga imkan veron vo ana-plasenta-doél funksional sistemindo gan
dovrani parametrlorinin minmal sapmasini askar edon plasentar omsal (P9) toklif
edilmisdir. Praktik cohotdon 22-24 hoftodon sonra qanaxini sursti oyrilerinin (QSO)
Oyronilmosi maraqlidir, ¢tinki d6l hemodinamikasinin boytik kompensator imkanlari
sobabindon erkon doyisikliklor adoton askar olunmur [2, 9].

Beloliklo, hamilslorde revmatik etiologiyali gqazanilmis mitral qisurlar an genis
yayilmis Urok patologiyalarindandir. Bu zaman Uroyin revmatik qisurunun on cox
rastgolon formasi mitral stenoz ve xususon do mitral klapanin catismazhg ilo birge
formasidir. Rastgolmo tezliyino gors ikinci yerds olan mitral klapanin catismazlig zamani
tozahlir edon requrgitasiya, Urok ritminin pozulmasi, qan dévrani catismazligi olmadig
togdirde hamilolik Urok xostoliyinin gedisini agirlasdirmir. Hazirda mamaliqda
dopplerografiyanin skrininq metodu kimi istifade olunmas1 tictin asasli vo inandirici dalillor
yoxdur, bununla belo danilmazdir ki, usaqglig-plasentar vo dél gqanaxininin doppler todqiqi
mitral qusurlart olan vo yuksok perinatal risk qrupuna aid olan hamilslords vacib
diagnostik vo prognostik ohomiyyoto malikdir.

Biz muasir odobiyyati tohlil edorkon urok-damar patologiyas:i olan gadinlarin
hamiloliyo godor hazirliginin tam informativ skriningini nozorden keciron todqgiqatlara,
onlarin muayine standartlarina, hamilslik doévriinds Urok-damar patologiyast zamani
agirlasmalarin riskini azaldan kompleks diagnostik vo mualico-profilaktik todbirlors rast
golmoadik.

Bunlari nezoro alaraq hamiloliyo qodorki dévrde Urok-damar patologiyasinin
monitoringi sisteminin, irok-damar patologiyas1 olan qadinlarin hamilsliys godorki hazirligi
moqgsadilo doqiq alqoritmin vo kompleks muayine standartlar1 ssasinda tovsiyslorin, eyni
zamanda hamilsliyin, dogusun vo dogussonrasi dovrin effektiv fordi taktikasinin
hazirlanmasina ehtiyac yaranmisdir. Bu istiqamotds todqgiqatlarin aparilmasi hamilslor
arasinda revmatik qusurlarin osas formalari zamani ana letalliginin, perinatal
xastolonmonin vo 61im hallarinin azaldilmasina imkan yarada bilar.

Umumilikdes, hamils qadinlarda mitral qéisurlara hasr olunmus muiasir adebiyyatin
tohlili gdstormisdir ki, son illor alds edilmis muisyyon muiveffaqiyystlors baxmayaraq bu qrup
hamilslor arasinda hamilsliyin vo dogusun aparilmas: taktikasi ovvollor oldugu kimi
aktualdir.
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SUMMARY

UTEROPLACENTAL BLOOD FLOW AMONG PREGNANTS WITH RHEUMATIC VALVULAR
HEART DISEASE

Qurbanova N.A.
Azerbaijan State Advanced Training Institute of Doctors named after A. Aliyev, Chair of obstetrics and

gynecology

In presented investigation a new literature data were studied by author concerning
uteroplacental blood flow in pregnant women with mitral insufficiency. Analising existing
literature and findings of different investigations the author made a conclusion that it is
important to elaborate of activity for monitoring of cardiovascular system in pregravidity
period, making clear-cut algorithm and recommendations for standart complex
investigation of pregravidity preparation for women with cardiovascular system diseases,
development of effective tactics of conduct pregnancy, delivery and puerperal period.
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POSTMENOPAUZAL DOVRDO USAQLIQ BOYNU VO USAQLIQ
YOLUNUN INVOLYUTiIV PROSESLORI FONUNDA HiPOTALAMO-
HIPOFiZAR-YUMURTALIQ SISTEMININ XUSUSIYYOTLORI

Sorifova J.R., Oliyeva E.M.,Osodova $.S.

ATU-nun I Mamaliq vs Ginekologiya kafedrast.

Postmenopauzal dovr progressivloson estrogen defisiti fonunda kecir. Estrogen vo
progesteronun defisitinin artmasi follikulstimullasdirici (FSH) vo lyuteinlosdirici (LH)
biosintezinin artmasini stimulo edir. Postmenopauzal dévrin ilk illorinde FSH-in
migdarinin 13 dofs, LH-1n migdarinin 3 dofo artmas: geydo alinmisdir.45-49 yasda olan
gadinlarda Estradiolun (E2) miqdar1 29,3pg/ml,50-54 yasda -26,5 pg/ml,55-60 yasda -
21,2 pg/ml, 60-yasdan yuxari olan qadinlarda iss-18,3 pg/ml soviyyssinds olmusdur. Diger
muolliflorssosason postmenopauzal dévrds E2 saviyyesi 31,2+ 1,5 pg/ml olmusdur (2,12).

Estrogen defisiti fonunda postmenopauzal osteoporoz olan gadinlrda E2 miqdari
daha da asagidir, 60 yasdan yuxari qadinlarda 12,4 pg/ml toskil edir. Estrogen defisiti
fonunda usaqliq yolu va usaqliq boynunda atrofik proseslor bas verir (6).

Postmenopauzal dévrde hormonlarin soviyyesinin Oyronesrkon toyin edil-misdir ki,
FSH-in miqdarn 69,2+5,8 ME/L ( 50,0- 80,0), LH-in soviyyesi 35,5+5,6 ME/L ( 20,1-
61,1),E2 miqdar: iss 69,7+6,0 pg/ml (50,4- 103,6) olmusdur (3,5 ).

Postmenopauzal osteoporozu olan qadinlarda E2 miqdar: nazars carpacaq deracads
asagi olmasi - 12,4 (19-80) pg/ml toyin edilir ( 5,8).

Toyin edilmisdir ki, postmenopauzal dovrds estrogen defisiti artdiqca vagi-nal
epitelide atrofik doyisikliklor bas verir. Bu doyisikliklorin qabariqligi post-menopauzal
dovrin davametmos muiddotindon asilidir. Bu da urogenital traktin infeksiyalasma risqini
yukseldir vs naticads usaqligin infeksiyalasmasina sabab olur (4,7).

Postmenopauzal dévrde ganaxmasi olan gadinlarda yumurtaliq hormonlarinin
toyini noticesinds dyronilmisdir ki, E2 —nin migdar1 0,0-265,0 pmol/1l gadsr olmusdur,6570
yasli gadinlarda bu gostoricilor asagi soviyyado olmusdur. Postmenopauzal dévrde
endometriumda patoloji proseslori olan qadinlarda E2 soviyyesi : endometriumun
hiperplaziyasinda- 251,4 pmol/l, poliplor zamani- 98,5 pmol/l, adenomatoz poliplerds -
104,8pmol/l olmusdur. Atipik hiperplaziya zamani bu géstorici maksimal soviyyayoe - 278,4
pmol/l catmisdir.Endometriumun atrofiyasi zamani on asagi gostorici-88,7pmol/1 toyin
edilmisdir (1,10, ).

Muolliflorossason, estrogenlorin  migdar1 reproduktiv, perimenopauzal vo
postmenopauzal doévrlorde olan organik dayisikliklor soviyyssinde muxtolif olmusdur.
Progesteronun estrogenlo mutigaisods soviyyasi daha forglonir vo 0,0-3,38 nmol/1 toskil edir
vo yas doévriindon asili olaraq dayisir.

Postmenopauzal doévrds progesteronun (P) miqdar:t 1,4+0,6 nmol/l-a gador toyin
edilir. Endometriumun hiperplaziyasinda-14 nmol/l, poliplords-1,1nmol/l, adenomatoz
poliplords-1,1nmol/1, atipik hiperplaziyada-1,5 nmol/1 . Endometriu-mun atrofiyasinda
iso bu gosterici 1,9 nmol/l olmusdur.Qeyd etmok lazimdir ki,bu hormonun on yurssk
gostoricisi endometriumun atrofiyas: zamani toyin edilir (9,11).

Postmenopauzal dovrds estrogen defisiti fonunda distrofik vo atrofik pro-seslor
gadin organizminin blitiin orqan vs toxumalarinda 6zUnu blruzs verir. Bu dayisikliklor
reproduktiv sistem orqanlarinda nozors carpacaq deracads geyd olunur.

Qeyd etmok lazimdir ki, postmenopauzal doviin mtiddati artdiqca usaqliq boynu vo
usaqlig yolu patologiyasinin artmasi muisahids olunur ki, bu da bu doévrds subyektiv
olamotlorin atrmasi tezahUrd kimi 6zUnU bliruzs verir.Bunu nozors alaraq, hipotalamo-
hipofizar- yumurtaliq sistemin vaziyyotinin 6yronilmesi vacibdir.Yumurtaliglarda atrofik
proseslorin gabariqligini toyin etmok tictin hor-monlarin toyinine usttinlik verilir.
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Problemin aktualligini nazors alaraq, todqigatin mogsadi: usaqliq boynu vs usaqliq
yolunda gedon infiltrativ, dishormonal, involyutiv proseslor fonunda qgedon
hipotalamohipofizar-yumurtaliq sistemin vaziyyotinin dyronilmesi olmusdur.

Magsods uygun olaraq, 112  postmenopauzal dévrde olan qadin muayins
olunmusdur. Bunlardan 58% (65) gadinda bu dévriin muiddsti 2,0 - 51il, 20,5%(23) qadinda
6-9 il, 21,4%-ds (24) isa 10 ildon cox olmusdur.

Muayins olunan gqadinlarin orta yas dévri 47,6+0,72 il (43-82) toskil etmisdir.
Postmenopauzal dévriin muddoti ise 4,87+0,35 il olmusdur vs 2 ildon 20 ils godor davam
etmisdir.

Aparilan muayinoys kliniki, funksional, hormonal, sitoloji vo morfoloji tadgiqatlar
daxil edilmisdir. Bu doévrde butliin muayine olunan gadinlarda hipotalamo-hipofizar-
yumurtaliq sisteminin voziyyotini dyronmok Uiclin qanda follikul stimullasdirici (FSH),
lytiteinlosdirici(LH) hormonlarin vo estradiolun(E2) migdar: éyrenilmisdir.

Hormonlarin saviyyesi immunoferment tisulu ile arasdirilmidir. FSH vo LH toyini
tictin ELISA KIT testlorindon istifade olunmusdur.

Alinan noticolor Elmi Todgigat Mamaliq vo Ginekologiya Institutunda fiziloji
parametrlorlo muiqayise olunmusdur.Reproduktiv dévrde qanda FSH-in miqdar 2,6-44,5
mLu/ml, LH-in miqgdarnn 0,18-18,52 mLu/kq estradiolun miqdar1 41,2-151,0 pq/ml
olmusdur.

Aparilan todgiqat naticesinds toyin edilmisdirki ki, postmenopauzal dévrds olan
gadinlarda yuksok tezliklo senil kolpit -17%, kandidamikoz-14,4%,0 servisit-16,7%,
sistosele-12,9%, rektosele-10,6%,endoservisit -10,6% rast golinib.

Nisboton az miqdarda bakterial vaginoz(5.2%), usaqliq yolu eroziyasi (6.4%),
usaqlig boynu eroziyas1 (2.6%), usaqlig boynu elonqasiyas1 (1.2%), leykoplakiya (0,5%),
endoservisin polipi (1.8%) askar olunmusdur.

Bu qadinlarda FSH-in miqgdarnn (35,60-126,2), LH-in miqdarn (19.2-90.0),
estradiolun miqdar iss (4,60-44,0) olmusdur.

Beloliklo, postmenopauzal dévrds involyutiv proseslorin artmasi1 FSH (85,9+3,64
mLu/ml), LH-in yuksslmassi(51,22+1,57 mLu/ml) vo E2 miqdarinin ksskin azalmasi ila
(13,72+0,79 pq/ml) xarakterizs olunur.
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PE3IOME

COCTOSHUE TUITOTAAAMO-TUIIO®UBAPHO-IMYHUKOBOM CUCTEMbI HA ®OHE
WMHBOAKTHUBHEIX [TPOLIECCOB IIEMKU MATKH Y BAATAAUIIIA B
I[TOCTMEHOIIAY3AABHOM ITEPUOIE

[MTapudonBa XK.P.,AaueBa 3.M.,Acamona III.111.

Lleabio IAHHOTO UCCAEQOBAHUS SBUAOCH U3yUeHHE COCTOSHUS
TUIIOTAAAMOTUIOU3aPHO-IUYHUKOBOM CUCTEMBI Ha DOHE HWHBOAIOTHBHBIX IIPOIIECCOB
ek MaTKH U BAaraAHWIlla B IIOCTMEHOIIay3aAbHOM IIEepHO/E.

Brino ob6caemoBano 112 3keHHIMH B HOCTMEHoNay3aabHOM mepuone. CpenHuit
BO3pacT obcaenyeMbIX cocTaBUA 47,6+0,72 AeT, HAUTEABHOCTH IIOCTMEHOIIay3aAbHOTI'O
nepuona 6wviaa B 4,87+0,35 aeT u Koaebanack ot 2 1o 20 aer.

Y Bcex o0caenyeMbIX KEHIIMH UMMYyHO(EPMEHTHBIM CIIOCOOOM OBbIAU OIIpeaeAeHbl

YPOBHU doasurysoctTumyanpyromero(PCrl),AloTemHU3HPYIOILIETO (AT) ropmoHOB,
U 3cTpanuosa (32) B CBIBOPOTKE KPOBH.
Brian YCTaHOBAEHEI BBICOKHE nokasarean PCI' (85,9+3,64

mLu/ml), AI'(51,22+1,57 mLu/ml), u sau3kuit yposeus 92(13,72+0,79 pq/ml).

SUMMARY

PARTICULAR OF HIPOTALAMO-PITUITARY-OVARY SISTEM FROM WOMEN WITH
ATROFIC PROSESES OF CERVICS UTERI AND VAGINA DURING POSMENOPAUZAL
PERIOD

Sharifova J.R., Aliyeva E.M., Asadova Sh. Sh.
Derpartment of Obstetrics & Gynecology I of Azerbaycan Medical University

Purpuse of investigation: To define condition of hipotapamo-pituitary--ovary
system during postmenopausal period.

Methods and material of investigation: Were investigate 112 women in
postmenopausal period.All patients had different degree involutive proseses.Were define
levels of FSH, LH and Estraduol(E2).

Results of investigation: Were obtaine that during of postmenopausal period levels
of FSH (85,9+3,64 mLu/ml and LH 51,22+1,57 mLu/ml) were high, at the same time the
level of E2 was low and consisted (13,72+0,79 pq/ml).
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OCOBEHHOCTH $YHKIIHOHAABHON AKTUBHOCTH HUXHHUX
MOYEBBIX ITYTEH Y JEHIIIHH C YPOTEHUTAABHBIMH
PACCTPONCTBAMH B IIOCTMEHOITIAY3AABHOM ITIEPHO/E.

I'oaxkaeBa A.A., HmamBepaueB C.B., Mypmryaau 3.49., AAueBa
9.M.,9dbennuena A.T.

[TocTmMeHoOIIay3aABHBIM IIE€PHOM  OIIPEAEAdeTCsS MHOIooOpa3ueM CHMIITOMOB,
BKAIOUAIOIINX  Pa3AWYHYIO BbIPaXKEHHOCTh KAUMAaKTEpPHUYeCKUx  IpogaBacHuii. C
yBEAUYEHUEM  [JAUTEABHOCTH  OTOro  Ilepuoga Ha  (OHE  BereTo-COCYAUCTHIX,
IICUXO3MOILIMOHAABHBIX, HEWPO-3HAOKPHHHBIX HapyLIeHHH yBEAHWYHBAETCd dYacToTa U
BBIPaKEHHOCTh YPOAUHAMHUYECKHUX PACCTPOHUCTB.

YcraHoBA€HO, YTO ypOAMHAMHUYECKHE pacCTpodcTBa B IIOCTMEHOIIAY3aAbHOM
Iepuone SBAGIOTCH CaMbIM PACCIPOCTPAHEHHBIM IIATOAOTHMYECKHM COCTOSIHHEM IIOCAE
nenpeccun (20%) u caxapHoro guabera (6%) (1,2,3,11).

UccaemoBanusi, npoBeaéuubie B EBpome m CIIIA 103BOASIOT yTBEpPKAATh, 4TO
17,4% xeHIIMH CTPafaoT YPOreHUTAABPHBIMH HapylIeHUSIMU MOYEHCIIyCKaHNUg Pa3AndHON
creneHu BeIpaxkeHHocTH. K 70 romaMm dacrora 3TUxX HapyureHud goctu-raet 40% (5,6,7).

[To mauuHbBIM PoccuiickMx aBTOPOB yCTaHOBA€HA 4Y€TKasd 3aBUCHMOCTH MEXKIY
4aCcTOTOM YPOre€eHUTAABHBIX paccTpocTB (YI'P) U OAWMTEABHOCTBIO IIOCTMEHOIIAY3aABHOTO
mepuona. YCTAHOBAEHO, UTO IIPH OAUTEABHOCTH IIOCTMEHOIIAay3bl A0 S AeT dactrora YI'P
cocraBageT 12,5%, IIpu IAUTEABHOCTH 3TOTo nepuoaa a0 20 AeT 4yacToTa 3THX PACCTPONCTB
nocruraet 71,4% (1,8,9).

B coBpeMEeHHBIX YCAOBHSIX [OAS OLEHKHM VPOAWHAMHUYECKUX HapylleHUH
IPUMEHIIOTCS TE€PMUHBI, IIpegAOKEHHbBIE International Continence Society
(Standardisation of Terminology reports and published on Urethral Function and Nocturia
(4,9).

[To marueiM Bump R.C. et al. (1996 r.) mpuynHaMu Hegep>KaHUsI MOYH MOTYT ObITh
ypOoOAMHaMUYEeCKHE HapylleHHs, BarvuHaAbHble pPAaCCTPOMCTBA BCAEACTBHUE OIYIIEHUS
Ta30BBIX OPTraHOB, AMOO HECOCTOSTEABHOCTH MBIIII] Ta30BOro maHa. [Ipu 3ToM Hamboaee
4acTO BCTPEUAIOTCS CAEAYIONINE TUIIbI:

- CTpPECCOBOE HenepzKaHUe MOYM - HeIAep:KaHHEe MOYM IIpH HaIlpa>KeHUU
(HMITH), nposiBasitolieecss HEIIPOU3BOABHON YTEYKOM MOYH IPH HAIIPSKEHUH, YUXaHUU HAU
KallIAE;

- YpPreHTHOe HeaepzKaHUe MOYM - HENPOMU3BOABHAS yTedyKa MOYU IIOCAE
BHE3aITHOTO PE3KOT0 I103bIBa K MOYEHUCITYCKaHHUIO;

- CMeEIIaHHOE HeAepKaHHUEe MOYH — HEIIPOU3BOABHAS yTE€YKa MOYH C BHE3AIIHBIM
PE3KUM [03bIBOM, a TaKiKe HaAW4Msd yTeYKHU IPU HaIIPsKeHUN, YUXaHUU HAU KallIA€;

[lo paHHBIM Pa3AWYHBEIX aBTOPOB ypoAuHaMU4YecKHe HapylleHUd B
IIOCTMEHOIIAY3aABHOM IIEPHUOAE ABASIOTCS PE3YABTATOM:

- YPOT€HHUTAAbHOH aTpoduu 0e3 HapyLUIeHUS COKPATHTEABHOM AaKTUBHOCTHU
JEeTpy30pa U ypeTpBhI;

- TUIIEPAKTUBHOCTH MOYEBOI0O ITy3bIPsi, HECTAOMABHOCTH ypeTphl (11).

YcraHOBAEHO, YTO HPOLIECC HAKOIIAEHHWS MOYHM B MOYEBOM IIy3bIpe B IIOKOE W IIPH
(PU3UOAOTUYECKOM HAIPSIKEHUH MPOUCXOAUT 3a CUET YBEAMYEHUS OAaBAEHUS B IIPOCBETE
ypeTphl, KOTOpoe Bcerga BbIIlle, YeM B ModYeBOM IIy3bipe. I[Ipu HopmMasbHOM
MOP(OQYHKIIMOHAABHOM COCTOSIHUM MOYEBOTO IIy3bIpsS HCTHHHOE AETPY30pPHOE NaBAEHUE
oueHb HU3Koe. [Ipu HapacTarleM nqedHullnTe 3CTPOreHOB OTMEYAIOTC HIIIEMHUS AeTpy30pa,
aroNTo3 TAAQAKOMBIIIEYHBIX BOAOKOH, IIOBPEXKAEHHE HEPBHBIX BOAOKOH, H3MEHEHHE
¢dakTopa pocra HepBHOI TKaHu (NGF), a TakxKe yAbTpPaCTPyKTYpHbIE HU3MEHEHHS B
nerpysope (8 ).
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ABTOpaMu TaK¥Ke YCTaHOBAEHO ,4YTO Ae(UIIUT SCTPOTr€HOB IIPUBOIUT K PA3ANYHOU
BbIPasK€HHOCTH T'MIIOKCHH MO3TOBBIX CTPYKTYD, YTO IIPOSIBASIETCH AUCHYHKITHEH
HEWPOHOB.

YcraHOBA€HA B3aMMOCBSI3b MEKAY YacCTOTOM AENPEecCHH B IIOCTMEHOIIAy3aAbHOM
nepuosie U  HaAWYMEM ypoAWHAMHW4YeCKHX  HapylueHuii. Yacrora  coueTaHud
IICUX03MOIIMOHAABHBIX U YPOAUHAMHUYECKHX PACCTPOUCTB B IOCTMEHOIIAy3aAbHOM IIEPUOE
KoaebaeTcs B nmpenesax ot 42-60% (13).

HaubGoaee mHGMOPMATHBHBIM METOAOM OIIEHKH YPOOWUHAMHYECKHX PAaCCTPOMCTB
ABAFETCH KOMIIAEKCHOE YPOAMHAMUYECKOEe HCCAeNOBaHME. YCTAHOBAEHO, 4YTO YETKUE
dHu3noAOTHUECKHE KPHUTEPHUH  (PYHKIHOHAABHOM aKTHBHOCTH MOYEBOIO  IIy3bIpd
OTCYTCTBYIOT.

HccaenoBanud, npoenéHuble Wyndaele 1.1, et al. (12) mo3BoAHAH YCTAHOBUTD, YTO
10 [JaHHBIM ITUCTOMETPHUM Yy NPaAKTUYECKH 3J0POBBIX IKEHIIUH, HaXONAIIUXCH B
PENPOAYKTUBHOM MIEPUOE IIEPBOE YYBCTBO HAIIOAHEHHUS COCTAaBUAO 175,5+95,5 MA, 06BEM
MOYE€BOTO ITy3bIPsI IIPU IIEPBOM IIO3bIBE K MOYEHCITYCKAHHIO ObIA B rIpesesax 272,0+106 Mma,
IIPU CUABHOM II03BbIBE K MoudeHuciryckaHuio 429,0+153,0 ma.

Wyndaele L.I. et al (13) onpeneseHa Takke IIOAATAMBOCTb (compliance) MoyeBOro
IIy3bIpsi, KOTOPad COCTaBHAA y MIPaKTHYECKHU 30POBbIX KeHIMH 70,9+40,3ml/smH20 .

Hcxonga u3 akTyaAbHOCTH JaHHOM IIPoOAEMBI OIIpefieA€Ha I1eAb HACTOSIIIETO
HCCAENOBAHUS — OIIPeNEeA€HHE COCTOIHUA (DYHKIIMOHAABHOH aKTUBHOCTH HUXKHUX
MOYEBBIX IIyTeH V¥ OOABPHBIX IIOCTMEHOIIAY3aAbHOTO IIEPHOA.

[Ipu sTOoM OBIAO 0OCAemOBaHO 35 KEHIIMH Pa3AHYHOH OAUTEABHOCTH
IIOCTMEHOIIay3aAbHOI'O IIEPHOAa U BBIPAKEHHOCTH YPOAUHAMHYECKHUX PacCTPoUcTB. BeceM
obcaemyeMbIM OOABHBIM KOMIIAEKCHOE YPOAWHAMMYECKOE HCCA€OBAaHHE IIPOBOAHAOCH B
LleHTpasbHOM KAMHHUYECKOH OoabHHUIlE T'. Baky Ha MHOrokanaapHoM armapate Medical
Measurement Systems (MMS) u ycrarnoBka Ellipse npousBoactBa «<Andromed» (Cepmanus),
rre (pUKCHPOBAAOCH:

- 00BEM MOYEBOIO IIy3bIPS IPHU IIEPBOM UYBCTBE HAITIOAHEHUS MOYEBOTO

IIy3bIpS;

-  00B€M  MOdYEBOro  My3pIpsd IIPpU  HOPMAABHOM  TO3BbIBE K

MOYEUCITyCKaHHUIO;

- 00BEM MOYEBOIO Iy3bIPs ITPU CHABHOM ITO3bIBE K MOYEHCITYCKAHHIO;

- MaKCHMAaABHBIH ITUCTOMETPHYECKHH 00bEM MOYEBOI0O ITy3bIPS;

- OIpeleAeHHE IIoKaszaTeAss MHUHHMAaABHOTO ablOMHHAABHOTIO IaBAEHHSI
yTedku mouu (ALPP);

- OIpemeAeHHE HHTETPHUPOBAHHOIO IIOKa3aTeAss — OAACTUYHOCTU
MOYEBOI'O HYSBIpH
(compliance ) o popmyae: Compliance = Max Vcyst / Pdet, roe V -

MaKCHMaABHBIH I[TUCTOMETPHUYECKUH 00BEM MOUYeBOro Iy3bIps; Pdet -

JETPY30PHOE JaBACHHE.

[ToaydyeHHBIE TIOKa3aTeAW OBIAM CpaBHEHBI C [JAaHHBIMH, I[IOAYYEHHBIMH IIPU
IPOBEAECHUU IIHUCTOMETPHU OT MPAKTUYECKH 3/0POBBIX JKEHIIUH, KOTOPbIE N00-POBOABHO
COrAaCHANCH Ha obcaeoBaHUE.

B kauecTBe HOpMaTHBHBIX ITOKa3aTeAeH HCIIOAB30BaAUCh AaHHble A.Abrams (3) c
OIIPEAEACHUEM HHTETPUPOBAHHBIX [TIOKA3aTEACH:

-00Bb€M TIPH IIEPBOM 4YYyBCTBE HaMOAHeHHs paBHO 50% OT MaKCHMaABLHOTO
ICTOMETPHUYIECKOTO 00b€Ma MOYEBOI0 ITy3bIPS;

-0b€M TP HOPMAABHOM IIO3bIBE PaBHO 75% OT MaKCHMaAbBHOTO
IIICTOMETPHYECKOTO 00bE€Ma MOYEBOTO IIy3bIPS;

-00Bb€M ITpU CHABHOM IT03bIBe paBHO 90% OT MaKCHUMaABHOI'O IIHCTOMETPUYECKOIO
00béMa MOYEBOTO ITy3bIPS;

-Compliance o A.Abrams;
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PesyabTaTbl HMCCAEOBAHHS IIMCTOMETPUU Yy OOABHBIX B IIOCTMEHOIIAy3aABHOM
Iepyuoe C HaAHYHEM pPa3AWYHOM BBIPAKEHHOCTH YPOAWHAMHYECKHUX PpPAaCCTPOUCTB
peacTaBAeHBI B Tabauiie 1.

Taoauma Ne 1

INokazamenu yucmomempuu 8 nocmmeHonay3anroHom nepuooe y bonvHolx ¢ YI'P (M+Se).

[TokazaTeaun PesyarTaThl ®du3uosoruyecKue rapaMerpsl UCTOMETPHUH
IIHCTOMETPHUH IHCTOMETPHH
ITo Wyndaele I.I. ITo A.Abrams
O6BEM MOYEBOTO 119,1+420,77 (29- 272+106 164,25+11,9
Iy3bIpd IIPU IEPBOM 38)
4yBCTBE HaAIIOAHEHHUS],
ml
O0BEéM MOY. ITy3bIpd 171,1+21,1 (40- - 246,4+19,7
IIpY HOPMaAbHOM 138)
mo3nIBe, ml
O06BEM MOY. IIy3bIPs 285,4+15,58 (59- 429+153 295,7+16,3
IPU CHABHOM IIO3BIBE, 480)
ml
MaxkcuMaAbHbBIH 328,5+14,49 (76- - 400-600
LUCTOMETPUYIECKUI 495)
00BEM MOUY. ITy3bIpH,
ml
OAaCTHUYIHOCTD 39,56+5,42 (5,3- 70,9+40,3 >40
MOY€BOTO IIy3hIPH, 87,4)
ml/smH20

Kak BumHO W3 TabOAHIBI, B IIOCTMEHOIIAY3aAbHOM IIEpHOAE y KeHIIMH c YIP
OTMEYaloTCd yMeHbIIIEeHHEe 00b€Ma MOYEeBOIO ITy3bIps ITPU IIE€PBOM YYBCTBE HAIIOAHEHUS,
IpY HOPMaAbHOM U CHABHOM IIO3bIBE, a TaK¥Ke CHHXKEHHE 3AaCTHYHOCTH (compliance)
MOY€BOTIO ITy3bIPSI.

H3ydyeHne ypoAMHaMHWYECKHUX IIPOSBAEHHM B IIOCTMEHOIIAY3aAbHOM IIEpHONE Y
HCCAEYEMBIX OOABHBIX IIO3BOAUAU BBIABUTE Y 32(91,4%) 3KEHIIIMH CTPECCOBOE HelepKaHUe
MO4YH, y KOTOPBIX OIpeneAéH II0Ka3aTeAb MUHHMAABHOTO abqoOMH-HaABHOTIO [IaBAEHUSA
yreuru moud ( ALPP-abdominal leak point pressure) — 85,21+8,84, y 2(5,7%) 60ABHBIX —
YPTE€HTHBIN TUII HeAEePKaHUSI MOYH.

Takum oOpas3oM, HaAn4He YPOAUHAMHUYECKHX PACCTPOUCTB B IIOCTMEHOIIAy3aABHOM
nepuoze Ha (poHEe HapacTaroUlero AeUIIUTa 3CTPOTEHOB IPOIBAIETCS CHUXKEHHEM 00béMa
MOYE€BOTI0 ITy3bIpd IIPU II€PBOM UYBCTBE HAIIOAHEHUSI, HOPMaAbBHOM H CHABHOM I103BbIBax K
MOYEHCIIyCKaHUIO, CHHUKEHHEM SAaCTHYHOCTH MOYEBOTO IIy3bIPsS U YBEAUYEHHEM YaCTOTBHI
CHMIITOMOB HeIepP>KaHUsa MOYH.
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 ONIKIBARMAQ BAGIRSAGIN XORA X9STOLIYINDD HP-NiN
INAKTIVASIYASINDA FOTODINAMIK MUALICONIN TOTBIQI.
ASAGIINTENSIVLI LAZER SUALANMANIN TOSIRININ POZITIV

ASPEKTLORI
Mommadov I.I.

Sumgqayit Sahor Tacili Tibbi Yardim Xastoxanasinin Endoskopiya Sébasi.

Xora xastoliyihozm traktimin yuxarigobalorinin genis yayilmis Xastoliklorindon biridir.
Miistaqil Olkalor Birliyi yasliohalisi arasinda xora xastaliyi ilo yiiksok xastalonmo hallar1 Ukraynada,
Azorbaycanda, Rusiya Federasiyasinin Irkutsk vilaystinds geyd edilir (1,2.4,21,24). Xora xastaliyinin
patogenezi ¢ox miirakkabdir, molum deyil. Miiasir tasavviirlara géra xora xastaliyi - madanin vo 12
barmaq bagirsaq selikli gisasinda xora ¢uxurunun olmasi ilo saciyalonon, heterogen, dévrii olaraq
residivlogon, xroniki gediso malik olan, oksar xastolords ciddi agirlasmalara getirib ¢ixaran bir
xastalikdir.

Genetik meyllilik , "agressiya" vo "miidafio™ faktorlar: arasinda tarazligin pozulmasi, HP -
bu tigosas faktor xora xastaliyinin omala galmasinds va residiv vermasinds (hal-hazirki dévrds) asas
rol oynayan amillordondir (1.7,9,10). Etiopatogenetik amillorin miixtalifliyi, Kklinik morfoloji
olamatlorinin xiisusiyyatlori nozoro alinaragq xora xostoliyi polietioloji vo polipatogenetik xostalik
hesab edilir. Bu prosesdo modo vo 12 barmaq bagirsaq selikli gisasinin miidafio baryerinin
zodalonmasi, tursu ifrazetms va tursu neytrallasdirma tanziminin, morfofunksional, motor-evakuator,
funksiyasinin pozulmasi, irsi, bakterial vo digar amillorin HP garsi antitela amolo golmo, asab vo
psixoemosional garginlik, hayat keyfiyyati va xarici miihit soraitinin doyismasi vo s. nozords tutulur.
Lakin 6z-6zliyiinds bu slave tasirlor xora xastaliyinin amala goalmasina sobab ola bilmaz (2,3,13).

Coxsayl faktorlar, istar tacrid, istarsa do miistarak halda, xora xastaliyinin amala galmasinds
Vo kaskinlosmasinda miihiim rol oynasa da, Xxastaliyin amalo goalmosindoasas rolu periodik olaraq
agressiya vo miidafio baryerlori arasindaki tarazligin pozulmasitutur (14,15, 16)

Xora xastaliyi iloslagadar mads bagirsaq traktinin yuxarisolalorinin selikli gisalarinin
vaziyyatinidyronmok moagsadils, endoskopik miiayins va biopsiyanin komokliyi ilo gotirilmiis
patohistoloji materiallarin naticalori praktiki olaraq 45 il 5ncadyronilmoays baslaniimisdir (4).

1981-ci ilds avstraliyalr patologoanaton R.Worren tarafindon xastaliyin sabablarindan biri
kimi, asasonds bakteriyanin rolunun tayin edilmasi, xora xastaliyinin etiologiyasinin 6yranilmasina
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miihtim iraliloyis goatirdi. HP-ys yalniz mado epitelisinin yoluxmasi siibut olundu. 12 barmaq bagirsaq
xora xastaliyinda do bu bakteriyanin rolu olub-olmamasina marag meydana ¢ixd: ( 5,6).

Yalniz 1983-cii ildo peptiki xora ilo 1986-c1 ildo bakterial infeksiya arasinda patogenetik
alaganin olmasi tosdiq edildi.

Totgigatgilar Avstraliya histomorfolog Robin Uorren vo B. Marsal madanin selikalti gatinin
epitel hiiceyralariiizarinds, sathi hamar qgisa ilaértiilii, gameilari olan 0,5 mikron eninda va 2-6 mikron
uzunlugunda ayri ¢ubugabanzar, spiralvari, gram moanfi mikroorganizm askar etdilor (2,13,14,).
Miolliflor bu bakteriyanin compylobakteriyanin analoqu oldugu barado moalumat verdilor va nu
compylobakteriyanin ailasina oxsar mikroorganizm adlandirarag, mada Xarganginin va s. xastaliklarin
yaranmasinda istiraki barods moalumat verdilor. Bu bakteriyalara asason modonin antral hissasinda
daha ¢ox rast galindiyi tigiin totgigatcilar bu bakteriyaya yeni ad - compylobakter pylori ad: verdilor
Vo 1985-ci ildo Beynalxalq tosnifata daxil edildi.

1989-cu ildon biitiin diinyada bu mikroorganizmi Helikobater pylori (HP) adlandirirlar. Bu
mikrob moadanin selikli gisa baryerindon kegarok onu zadosloyir, bir sira fermentlor (ureaza,
fosfolipaza, protoeaza), miixtalif novli sistotoksinlor ifraz edirlor. Helinobakter pylori selikli gisada
zodalonmo vo iltihab torotmoys gadir olan interleykinlor, lizosomal enzimlor ifrazina sobob olur,
gastrin ifrazin iso siiratlondira bilir (2,9,20). infeksiyaya yoluxma usaq yaslarinda oral-oral, fekal-
oral yolla bas verir (7,21).

Mikrobun patogenliliyi onun sitotoksin vo bir sira fermentlor hasil etmok xiisusiyyati
iloalagalandirilir. Bakteriyanin hasil etdiyi ureaza fermenti, modasirasindoki sidik cévharini ammiaka
vo karbon gazina ayirir, mikrobun strafinda golovi torkibli bulud vo duz tursusunun ziilal-ingibitorunu
yaratmagla 6z hayat faaliyyatini midafio edir, modo mohtaviyyatinin PH-n1 dayisarak miihiitii kaskin
golovilagdirir. HP-nin turs miihitdo yasamas: PH-7-ys barabordir, oksigens tolabati asagidir, gidal:
miihttin torkibi bakteriyanin (mikrobun) hayat foaliyyati tigiin kifayatdir. Mads epitelinin PH-nin
dayismasi hipoxlorhidriyaya gatirib ¢ixara bilar ki, bu da xora smalagatirici amil kimi dayarlondirila
bilor. HP-nin hasil etdiyi glukofosfotaza fermenti modonin selikli gisasinin midafio gabiliyyatli
sulfomukonolsaxaridini dagidir. Fosfolipaza vo profteaza iso epitelial tobagonin tamhigini pozaraq
mikrobun hiiceyraarasi sahays vo toxuma daxilino kegmasini vo orada foaliyyat gostarmasini tomin
edir. Bundan basga mikrob moxsusi hemaqqlyutinin hasil edir ki, bu fermentds sial tursusunu
"taniyaraq” onu neytrallasdirir, madada mikrobun faaliyyatini tomin edir (6,8,10 ).

Hal-hazirda HP naticasinda xoranin amala galmasini siibut edan tutarl: dalillor yoxdur, ancaq
siibut olunmus - xorali xastalards bir torafdon xroniki prosesin davamliligini tomin etmokda, digor
torafdon isa modo tursulugunu artmaga tohrik etmokla xora xastaliyinin residivlasmasini tamin edir (
9).

Birincili fotobioloji reaksiyalarin organizmds genisspektrli biokimyoavi vo fizioloji
reaksiyalar torado bilmosi ilo olagodar AILS tobabotin miixtalif sahalorindo genis yayillmaga
baslamigdir. ©n ohamiyyatlisi iso, ondan ibaratdir ki, birincili fotoakseptor akt zaman: bioloji
sistemlords (ion vo iondipol rabitslords) garsiligh tosir naticasinds nizami pozmaga gadir olduguna
goro asagr intensivli lazerlo mialicodo kifayat godor uzun dalgalisiialara (gqirmizi ve infragqirmizi
spektiro malik) dstinlik wverilir. Biopolimer zoncirin qurulusu arasinda giiclii qarsiligh tasir
oldugundan girmizi1 va infragirmizi lazersiialarinin tosirindon bu zancir pozulmur. Bu isa miixtalif
xastoliklordo lazerlo mialiconin organizmo manfi tosir géstormomosi - il izah olunur (7). Lazer
siialanma ilo bioloji obyekt arasindaki garsihqgli tosir AILS-in tibbi praktikada genis totbiginin
patogenetik noqteyi nozordon osash oldugunu siibut edir. Fotobioloji mexanizmi anlamaq {igiin
fotodinamik vo ya fotofiziki reaksiyalarin naticolorinds birincili isiq enerjisinin, sonradan
stabillosmasi vo onun fotoaksepsiyaya ¢evrilmasi maraq kosb edir (4,16,).

AILS-nin siit gedisli reperativ proseslora stimuloedici, agrikasici, odemoleyhina tosiri,
toxumalarda ganin mikrosirkulyasini aktivlesdirmasi moalumdur (11,12).

Endoskopik lazeroterapiyanin totbigi noticosindo xora deffektlorinin sagalmas: lazer
stialarinin tosiri altinda madanin selikli gisasinda mikrosirkulyasiyanin yaxsilasmasi ilaslagalondirilir
(11,14,17,18).Reperativ va fizioloji regenerasiyanin asasinda eyni mexanizmin durmasi malumdur
(8,9). Demaoli, fizioloji regenerasiya soraitindo toxumalarda bas veran reaksiyanin dyranilmasi,
lazeroterapiyanin bioloji effektinin material substratini askarlamaga imkan verir. Bununla bels,
yiiksak aktivliys va proliferasiya saviyyasina malik olan toxumalardan an optimal xiisusiyyatos malik
olan obyekt kimi istifads etmak olar.
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AILS - tosiri altinda hiiceyronin spesifik funksiyasimin giiclonmasi, onlarin proliferativ
aktivliyinin yiiksalmasi vo differenso olunmas: material substratdir ki, bunun da osasinda selikli
gisanin baryer - miidafio funksiyasinin giiclonmasi, hamginin yara vo gastroduodenal xoralarin
sagalmasinin tezlogmosi durur (11,12 ).

Hazirki dovrdo asagi intensivli lazerdon istifado6z aktualligini itirmir, oksina lazerdon
kombino olunmussokilds istifads yollar: inkisaf edir (damar daxili transendoskopik, perkutan
lazeropunktura va s.) (18 ).On ¢ox asagi intensivli kompleks lazeroterapiyadan xastolords tez klinik
remissiya almag vo pasiyentlorin vaziyyatinin stabillosmasi magsadi ilaCernobil AES avariyasinin
aradan galdirilmasinda istirak etmis, 12 barmaq bagirsaq xorasi ilo xasto olan pasiyentlords istifads
edilmisdir (20).

Fotosensibilizator xiisusiyyatino malik xiisusi ranglayicilordon, hansiki ftolasin, porfirin,
metilen abisi va s., hamginin kifayat doracads isiga hassas bir ne¢a dorman preparatlarindan (rubisin,
tetrasiklin va s.) istifads edilo bilor. Antibakterial mualica sahasinda son illor gozagarpan doracads
ugurlar oldo edilmisdir. Lakin, infeksion xastaliklor tobabotin ¢ox sahalorindoon baslica problem
olaraq galmaqgdadir.

Bu giin antibakterial preparatlara garsion agressiv vo davamlion genis yayilmis patogen
mikroblardan biri, E. coli, S. aureus, stretokokklardir ( 23). Agir infeksiya formasi olan - sepsisdoan
¢ox rast goalinon patogen mikroorganizmlar stafilokakklar, gobalok, enterokokklardir(25,26).Miialica
apararkon toradicilorin antibiotiklora dayanmighiligi, ¢oxlu ikincili problemlorin (nefro-, hepato-,
neyrotoksik) oamalo galmasino sobab olur. Belo problemlordon biri antibakterial preparatlarin
organizmo gostardiyi toksiki tasir problemidir.

Bozi miolliflorin fikrinco infeksion xostaliklorin toradicilori ilo miibarizodo  vasito,
antimikrob dorman "sehirli giillo", FDT ola bilor. Sislordo FDT istifadoedorkon oldo edilon
tocriibadon, hazirki dévrds antimikrobfotodinamikterapiya (AFDT) kimi istifado edilir (26). Isigin
yerli paylanmasindan, isiglanmanin yerli tasirindan, isiq dalgalarindan optik cihazlarda vo endoskopik
texnikada istifads olunmasioksoar hallarda yaxsi klinik effekt almaga imkan verir ( 21,22,23).

Belo ki, bir sira klassik icmallarda, FDT-nin stafilokokkus aurens, streptococcus pyigenis,
Clostridium perfringens, E.coli, Micoplasma hominis, grammonfi mikroorganizmlora, maya
gobaloklaring bakterisid tosiri barado malumat verirlor (25).

Minnock A., Vernon D.l. et al.(zitl6) fikrinco, bir ¢ox grammonfi vo grammiisbat
bakteriyalari suda hall olan ftologinlordan istifads etmaklo miivaffagiyyatlofotoinaktivlesdirmok olar.

Hazirki dévrds siibut edilmisdir ki, bir sira gisasiz viruslari, o ciimlodon VIC infeksiyalar:
adi fotosensibilizator metillen abisindan istifado etmoklos inaktivlosdirmok olar (5). Gobaloklari, spor
formasinda olan mikroblar1 belo ugurla isigla inaktivasiyaya ugratmaq mimkindiir (21).

1990-c1 ilds inkubasiya yoluils 6lii toxumalardan alinmis HP-ni alyuminium ftalosin sulfid
vo dalga uzunlu 675 nm 1,5 C/sm? rejimda lazer siialar: ilomohvetmok barodo moalumatlar meydana
¢ixmaga basladi. Bu dozada siialanmanin selikli gisaya dagidici tasir géstarmamasi geyd olundu (25).

Hal-hazirki  dovrds xlorin téramalori, bakterioxlorinlar arasinda optimal
fotosensibiliztorlar axtaris1 davam etdirilir.

Son 10 ilds bad xassali sislorin FDT fotosensibiliztor kimi, tetrapirrol birlosmalarinag, an
timdasi xlorofillor sirasindan olan téromolors boyiik maraq gostarilir.

Bununlu yanasi, FDT on aktual problemlordon biri, fotosensibiliztorlarin suni selektiv olaraq,
sis toxumasinda yiiksok daracada toplanmasini tamin etmokdoan ibaratdir. Fotosensibiliztorlarin sis
toxumasinda kifayat gador toplanmamas: miualiconin effektliyini asagi salir, dorinin giindiiz isigina
garst hassashigini artirir (25).

Fotodinamik terapiyanin yeni xlorin sirasindan olan fotosensibilizatorlarla antibakterial
aktivliyini yoxlamag mogsadi ils, eksperimentds in vitro totgigat apararkon, metisillino - davamli olan
qizih statilokkok vo maye goboloyi cinsindon asili olan Candida stamlarinin FDT voNFS-1011
preparatlarina gars1 hossashigi geyd olunmusdur (10 ).rinli yara vo trofiki xoralarin kompleks
miialicasindo fotodinamik mialicodon istifado hagqinda (12,17,18). Yumusaq toxumalarin irinli
xastaliklorinin miualicasinds FDT va "fotoditazin™ preparatinin komokliyindon istifads barados islor
maoveuddur.Sismonsali olmayan xastalorin mualicasinds FDT istifads perspektivli sayila bilor ( 8.9).

Son illerds is1q Gzii gérmis fotosensibilizatorlardan vo lazer texnikasindan slds edilmis
naliyyatlor 12 barmaq bagirsaq xora xastaliyinin mialicasindo vo HP eradikasiyas: proseslarinin
optimiziyasinda prespektivli ola bilor.




SAGLAMLIQ — 2012 Mo 1. 169

Belalikla,adsbiyyat icmalin1 miizakira edorkon belo naticoys galmok olar ki, mads vo 12
barmaq bagirsaq xora xastaliyinin konservativ va radikal miialicasindaslds edilon pozitiv naticalor
hazirki vaxtda miitoxassislori gane etmir, bu problem praktik tobabstin an aktual bir problemi olaraq
galmaqgda davam edir. Nozarimizco hazirlanmis metodikanin miistorak sokildoa istifadosi xastalarin
organizmina farmakoloji yiikiin asashsokildo azaldilmasina komok edacok ki, bu da hazirki dovrds
moveud olan yeni sosial vo klinik problem - xostalorin dorman tohliikasizliyinin aradan
galdirilmasinda xtsusi aktualdir.

Hazirki vaxtda organizmin antioksidant (AQO) statusunu miioyyan edon, oksidlosma
prosesinin siiratini doyison vo requlyator kimi gobul edilon bir nego balanslagdirilmis sistem
maoveuddur (26,25). Onlarin arasinda shamiyyatli yeri yalniz fermentlor deyil, tobii antioksidantlar da
tutur. Mohz bu axtaris RTEA kardiomoarkazindosldo edilmis vo 1996-c1 ilin dekabrinda Daovlot
farmokologiya komitasi torafindan istifadasi tasdiglonmis meksidol preparatinin (izoperid, suksinat
2-etil-6-metil-oksipiridin (OP) X= X = NO-SO-(SN)2 - SOON-3-oksipiridinin téromasi) sintezina
gatirib ¢ixardi. Meksidoldan tibbi tocriibads istifado askar etdi ki, antioksidant foaliyystindon basqa
0, bir sira digor miisbat tosirloradomalikdir.

Belaliklo, odobiyyatda meksidolun hepatoprotektor (24), anksiolitik va neotrop, stress
aleyhinog, antiamnestik xiisusiyyato malik olmas1 hagda molumatlara ¢ox rast gslinir. Bu preparat,
homginin adaptasiyani, kognitiv funksiyani yaxsilasdirir, trombositlorin agregasiyasini longidir (5,6).
Qeyd olunmus tasirlordan slave, meksidolun gamma aminoyag turgusu (QAYT )-liberizasiya effekti
hesabina analgetik tosiro malik oldugu vo hiiceyralorin oksigens ehtiyacini azaltmagi vo onlarin
hipoksiyaya dayanmiglihgini artirmagi (11,12), reparativ proseslori  siiratlondirmayi (9,8),
immunomodulyasiyaedici tasiro malik oldugu hagda nosrlor do var. ( 4,18,19) moalumatlarina gors,
meksidolun antioksidant tasirinin osasinda antiperoksid foallig durur. Meksidol membran
stabilizasiyaedici effekto vo lipid nizamlayici tosiro malikdir, siklik nukleotidlorin (S-AMF)
fosfodiesterazanin ingibitorudur, trombositlorin agreqasiyasini azaldir, vo prostosiklinin
miqdarinigoxaldaraq A2 tromboksanin vao LTV 4 leykotriyenin yaranmasini longidir. Meksidolun
hiiceyranin enerji miibadilosine miishat tosiri askar edilib (18). Meksidoldan istifado haqda az sayda
nasrlora baxmayarag, ondan mads va onikibarmaq bagirsaq xoralarinin miialicasinds istifads hagda
tok-tok molumatlara rast galmok olar, lakin meksidolun doridon, endoskopik MIL terapiyast ilo kaskin
va xroniki moda vo onikibarmaq bagirsaq xoralarinin miialicasindo miistorok totbiq edilmasi hagda
molumatlar demok olar ki, yoxdur.

Beloliklo,adabiyyat icmalint miizakira edarkan belo noticaya golmok olar ki, mada vo 12
barmag bagirsaq xora xastaliyinin konservativ vo radikal miialicosindoslds edilon pozitiv naticalor
hazirki vaxtda miitoxassislori gane etmir, bu problem praktik tobabatin an aktual bir problemi olaraq
galmaqgda davam edir. Nozarimizco hazirlanmis metodikanin miistorak sokildo istifadosi xastalorin
organizmina farmakoloji yiikiin asaslisokildo azaldilmasina komok edacok ki, bu da hazirki dévrds
moveud olan yeni sosial va Klinik problem — xostolorin dorman tahliikasizliyinin aradan
galdirilmasinda xtsusi aktualdir.
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Kriptokokkoz
SixaliyevF.M. Sixaliyeva S. F.

Azarbayjan Tibb Universiteti
Tibbi mikrobiologiya va immunologiya kafedrast

Kriptokokkoz (sinonimlori: toruloz, Avropa blastomikozu vo ya Busse-Buske xastoliyi)
opportunist disseminasiya (sistem) xarakterli mikoz olub, baslija olaraq morkazi sinir sisteminin
(MSS), bazi hallarda isa ag jiyorlorin, darinin, selikli gisalarin yarim kaskin vo ya xroniki xastoliyi
Kimi 6ziinii biiruzo verir. sason immun ¢atismazlig1 olan insanlarda rast golinir. QICS (qazanilmus
immun gatismazliq sindromu) olan xastolordo daha ¢ox rast golinon mikotik fosadlasmalardan biri
kriptokok mongali meningitdir. Xastaliyin asas toradicisi maya gobaloklarindon olan Cryptococcus
cinsinin  Cryptococcus neoformans néviidiir. 11k dofs XIX osrda tosvir edilmasino baxmayarag
kriptokokkoz son dorajo nadir xastolik hesab edilirdi. Indii iso bu xastolik biitiin diinya 6lkalorindo
geyd olunmaqdadir. Cryptococcus neoformans néviiniin insanlarda xastolik tératmasinin dyranilma
tarixi 100 ildon ¢oxdur. Yiiksok xastolonmo hallari Conubi Amerikanin, Afrikanin, Avstraliyanin,
Hindistanin vo digar 6lkolorin tropik rayonlari tigiin xarakterikdir.

1894-cii ildo Sardiniya universitetinin direktoru doktor F.Sanfelice qijqurmis saftali
sokundan kapsulali mayayabonzar géboslok almig vo onu Saccharomyces cerevisiae adlandirmigdr.
Alinmis kultura ilo heyvanlart yoluxdurdugda molum olmusdur ki, deniz donuzlarinin qarin
bosluguna yeridilmis Kultura onlarda sisabonzor téromo omolo gotirir. 1894 cii ildo Almaniyada
Qreyfsvald universitetinin patoloqu O.Busse vo Berlin universitetinin corrah1 A.Buske bir-
birlorindon xobarsiz moshur «greyfsvald hadisosini» - klinikaya miirajiot etmis 31 yash pasientin
baldir sliimilyliniin sarkomaya oxsar zodolonmosini geyd etmiglor. Xostoliyin koskinlogmasi
naticosindo 0 dlmiisdiir. 1895-ci ildo O.Busse bu xastaliyin etioloji agentinin kiiro vo oval formali
«cisimciklory, A.Buske iso bunlarin ibtidailors aid olan Coccidium oldugunu geyd etmiglor. 1901-ci
ildo P.Viyemen, O.Bussenin va F.Sanfeligenin gobaloklorini Cryptococcus Cinsins aid etmis, onlart
Cyptococcus neoformans  vo Criiptococcus hominis novlorine bolmiisdiir. Belo ki, onlar
karbohidratlar1 parcalamir vo askospor amalo gotirmirlor. Sonraki illords bir ¢oxlari torafindon bu
goboloklor  miixtalif monbolordon alinmis vo miixtalif adlarla — Saccharomyces hominis,
Cryptococcus hominis, Torula histolitica, Debaryamyceshominis adlandirilmisdir. Bu bir qodor
qarisiqliq yaratmigdir, ancaq sonralar qorara alinmigdir ki, bu gobolok bir név adi altinda -
Cryptococcus neoformans adlandirilsin(12).

Kriptokokklar —Fungi  alomino, Basidimyjota tipino, Basidimyjotina yarimtipina,
Sporidiales dastasine, Sporidiobolaceae fasilosina, Filobasidiella (Cryptococcus) cinsino aiddir.
Mikologlar Cryptococcus cinsinin taqriban 37 miixtalif névii oldugunu hesab edirlar.
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Bunlardan Cryptococcus neoformans yeganandvdiir Ki, insan ii¢lin patogen sayilir.  Cryptococcus
neoformans-inkapsul antigenino gora farqlonon doérd serotipi — A, B, C vo D malum olmusdur (2).
Yaxin zamanlara godar A vo D serotiplori Cryptococcus neoformans var. neoformans, B vo C
serotiplari isa Cryptococcus neoformans var. gatti kimi geyd edilirdi(3).

Anjag, fenotipik forqdon olave, son vaxtlarda molekulyar soviyyado aparilmis todgiqatlarin
natijasinde malum olmusdur ki, bu serotiplor do bir-birindon genetik johatjo farqlonir vo bunlar
arasinda ti¢linjui variant vardir vo toklif edilmisdir Ki, yeni variant grubii (A serotipi) adlandirilsin(4).

Iki variant - neoformans vo gatti morfologiyalarina géra oxsardirlar, anjaq istisna hal
neoformans —in bazidiosporlarinin kiira, gatti-ds iso qisa uzunsov formda olmasidir. Bu variantlarin
identifikasiyas1 anjaq biokimyavi testlorlo- glisinin karbohidrat vo azot manbayi kimi istifadasing,
ureaza fermentinin omols gatirmasina va S. gora miimkiindiir. Hor iKi variantin tobiatdo Filobasidiella
adlanan teleomorf (jinsi forma), tokmillosmis formasina rast gslinir. Cryptococcus neoformans var.
neoformans - Filobasidiella var. neoformans, Cryptococcus neoformans var. gatti - Filobasidiella
var. bacillispora adlanir.

Hor iki teleomorf heterotaldir vo stammlarin komplimentar tip mayalanmasindan sonra
inkisaf edirlor. Bu zaman onlarda kamars oxsar dikariotik hiflor inkisaf edir vo orada uzunsov sanjaga
oxsar arakosmosiz bazidilor formalasir. Bazidilordo kariogamiya bas verir, diploid niivalorin
miqrasiyasindan sonra meyoz baslanir. 9molo galmis haploid niivo mitotik boliiniir vo diametrlori 1-
3 mkm olan uzun zanjirvari bazidiosporlara gevrilir.

Uzun miiddatli elmi tadgiqatlarin natijosi olaraq alimlor belo gqonasta galmislor:

1.  C.neoformans néviiniin ii¢ varianti vardir — var. neoformans (anamorfa, C.neoformans
var. neoformans, D serotipi), var. grubii (anamorfa, C.neoformans var. grubii, A serotipi) vo var. gattii
(anamorfa, C.neoformans var. gattii, B vo S serotiplori).

2. Teleomorf C.neoformans (Sanfelice) Vuillemin var. neoformans 1901, Filobasidella
neoformans var. neoformans Kwong-Jhung 1975 kimi malumdur.

3. Teleomorf C.neoformans (Sanfelice) Vuillemin var. gattii Vanbreuseghem et Takashio
y De Vroey et Gattii 1989, Filobasidella neoformans var. bajillispora KwongJhung1982 kimi
molumdur.

4.  Bozi tadqiqatgilar son illor C.neoformans var. gattii- ni sorbast nov - Cryptococcus
gattii kimi geyd edirlor( 5).

Cryptococcus neoformans biitiin diinyada yayilmisdir. Xostoliyi oksor hallarda A vo D
serotiplori toradirlor. B vo S serotiplori tropiki vo subtropiki regionlarda daha ¢ox rast golinir.
Cryptococcus neoformans noviiniin vo serotiplorinin jografi orazilorde yayilmasinin miixtalifliyi,
onlarin tabiotdoki miixtalif ekoloci yerlari ilo alagadardir. 1950 —ci ilde C.U. Emmons Cryptococcus
neoformans —ininsanlara yaxin olan an shomiyyatli monbalorindon birinin - gdyar¢inlor vo onlarin
ekskrementlorinin oldugunu askar etmisdir. 1951-ji ildo o ilk dofo olarag Virciniyadan (ABS)
gotliriilmiis torpagq niimunasindon C. neoformans almisdir vo hartorafli miiayinalorden sonra bels
moalum olmusdur Ki, virulent stammlar asason géyarg¢inlorin yuvalarindaki qurumus nacislorinds daha
¢ox rast golinir(1). Bundan sonra tadgiqatgilar Cryptococcus neoformans var. neoformans - in
tobiotdohor yerdo yayilmasi vo osason do quslarin - goyorginlorin, tutuquslarin, sigir¢inlarin,
sargolorin najisindo vo onunla ¢irklonmis torpaglarda tapildigi hagda molumatlar verirdilor.
Gobaloklar quslarin qurumus nacisinds bir ne¢a ilo qodor diri galirlar. Ancaq buna baxmayaraq quslar
Ozlori xostalonmirlor. Bu hamin quslarin badon temperaturunun kifayst qadar yiiksok (42°C) olmasi
ilo olagodardir. 44°C temperaturda bu goébaloklorin inkisafi dayanir (7). Bozon saglam insanlarin
selikli gisalarinin normal mikroflorasinda saprofit halinda kriptokokklar tapilir (9). F.Stayb vo
digorlori iso C. neoformans-in zoomagazalarda, zooparklarda vo ev soraitindo gofosdo saxlanilan
tutuquslarin vo goyarginlorin najisindan tapildigini geyd etmislor(15). 1970-ji ildo kriptokokkun yeni
Cryptococcus neoformans var. gatti variantt geyd olundu (13). Onun hiiceyralori yoluxdurulmus
sicanin beyninda atipik morfologiyaya malik idilor. Bu molumat tadqiqat¢ilarin diqqgatini bir 0 qador
calb etmadi. C. neoformans var. gattii asason tropiki va subtropiki iglim soraitinds inkisaf edir vo
quslarla oslagodar deyildir. Onlar miioyyan név evkalipt agacinin (Evkalipt camaldulensis, Evkalipt
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tereticornis) otrafindaki torpaqda inkisaf edirlor. 1990-ci ilds D.Ellis vo T.Pfeyffer bu varianti tobii
monbadon — evkalipt agacindan (Eucalyptus calmadulensis) Avstraliyada, bir ildon sonra iss San-
Fransiskoda(ABS) (Evkalipt teretijornis) almislar vo molum olmusdur Ki, var. gattii bozon digor
bitkilorda do, masalon, badam agajlarinda, onlarin dibindoaki torpaqda rast galinir(16). Cryptococcus
neoformans var. neoformans biitiin diinyada yayildigi halda, Cryptococcus neoformans var. gatti
xarakterik olaraq tropik va subtropik regionlarda — Avstraliyada, Conubi Amerikada, Canub-Sarqi
Asiyada vo Moarkozi Afrikada yayilmisdir. ABS-da Conubi Kaliforniyada rast golinir. 1999-c1 ildos
Cryptococcus neoformans var. gatti Vankuver adalarinda, Britaniya Kolumbiyasinda, Kanadada
askar olunmusdur. Adalarin sakinlori vo qonaglar1 arasinda, hom do ev va voahsi heyvanlar arasinda
infeksiyanin yayilmas1 hagda moalumat verilmisdir. Cryptococcus cinsinin basqa névlerino do -
Cryptococcusaibidus, Cryptococcus laurentii, Cryptococcus terreus, Cryptococcus uniguttulatus,
Cryptococcus luteolus va Cryptococcus gasiricus rastgalinir. Bu novlorin oksoriyyati torpagda
maskunlagir va insan ti¢iin heg bir gqorxusu yoxdur. Cryptococcusneoformans néviindon sonra daha
genis yayillmis Cryptococcuslaurentii vo Cryptococcus albidusnovloridir. Bu  gobaloklarin
hiiceyralori miixtalif bioloji funksiyalara malik, o ciimlodon gida maddslarinin torpagdan sorulmasina
komok edon nazik celatinobonzor kapsula ilo ortiiliidiirlor. Onlar1 xiisusi miihitlordo becordikdo
koloniyalarinin rangina asason farglondirirlor (11).

Kriptokokkozla tobii yolla hom insanlar, ham do heyvanlar xastolonirlor. Heyvanlardan
birbasa insanlara vo insandan insana yoluxma geyds alinmamisdir. Yoluxmus donor organlarin
transplantasiya zamani iso xastoliyin otiiriilmasinin miimkiinlityli hagda malumatlara rast golinir (17).
Xostalik, asason kisilords, 40-60 yas arasinda daha tez-tez rast golinir. Cryptococcus neoformans var.
neoformans okser hallarda immunsupressiv insanlarda, o ciimladen, QICS xastalarinda, Cryptococcus
neoformans var. gatti iso 70-80% hallarda immunokompetent soxslorda kriptokokkal infeksiya
toradirlor (3, 14). Patogenlik amillorino polisaxarid torkibli kapsula, melanin pigmenti, mannit
birlogmolori, fenoloksidaza, superoksidismutaza, proteaza, fosfolipaza B fermentlori aiddir. Kapsula
yliksok molekulyar kiitloyo malik polisaxarid olub, asas1 glikkuronoksilomannandir va 4 serotipa (A
vo D, B vo S) malikdir. Todqigatlar natijosindo molum olmusdur ki, Cryptococcus neoformans- mosas
patogenlik amili hiiceyralori faqositlordon miidafio edon kapsula polisaxaridi sayilir. Kapsulasiz
gbbalok avirulent olur(4). Ikinji patogenlik amili gohvoyi-gara rangli melanin pigmentidir. Bu
pigmentin olmas1 patogen Cryptococcus neoformans-1 digar geyri-patogen novlordon farglondirir.
Ik dofs bu pigmenti dziiniin toklif etdiyi gidali miihitdo Staib &yronmisdir. 1980-c1 illordo qeyd
olunmusdur ki, melanin pigmenti sintez etmoyon kriptokokk stammlariaz virulentlidirlor (18).
Melanin - gobolok hiijeyralorinin fenoloksidaza fermentinin istiraki ilo gidali miihitdo olan fenol
toromoalorindon sintez olunur vo makroorqanizmds hiiceyralori oksidlogmadon va sorbost radikallarin
tasirindon goruyur (10,19). Son malumatlara gors fosfolipaza fermenti do asas patogenliys sobab olan
amillordon biridir. Chen va onun omakdaslarmin apardigi todqigatlardan molum olmusdur Ki,
yoxlanilmig 50 C.neoformans stammindan 49- da fosfolipaza askar olunmusdur. Fosfolipaza
makroorganizmin hiiceyra divarlarin1 dagidaraq gobalok hiiceyralorinin toxumalara daxil olmasini
asanlasdirir. Biitin bu patogenlik faktorlarinin amals golmasi ii¢lin C.neoformans orqanizma daxil
olmal1 37°C temperaturda, 7,3-7,4 pH olan miihitdo yasamalidir. Insanlarin yoluxmasi osason, hava-
toz yolu ilo kicik bazidiosporlarin agcCiyarlorin alveollarma daxil olmasi naticasindo bas verir.
Insanlarda anadangalmo miigavimat olmasi naticasindo respirator trakta daxil olmus téradicilar oksar
hallarda orqanizmdon konarlagdirilir. Kriptokokkozla xastolonmoys sanslilar, kandidozda oldugu
kimi daha ¢ox hiiceyro immunitetinds pozgunlugu olan soxslor, asason do I1V-1s yoluxanlar, leykozlu
xastalar, hom da uzun miiddat immunosupressantlar gabul edon soxslordir. Uzun miiddat, 8-10 mkm
Olgtido maya gobalok hiiceyralorinin agciyar alveollarina daxil olarag yoluxdurmasi miiommali
qalmigdir. Sonralar malum olmusdur Ki, insanin birincili yoluxmasi vegetativ hiiceyralarls yox, ancaq
diametri 1-3 mkm olan, hom do xarici miihitin monfi soraitino daha c¢ox davam gotiron
bazidiosporlarla bas verir. Ag ciyarlora daxil olmus bazidiosporlar bir miiddstdon sonra hematogen
yolla organizmin toxumalarina-asasan da beyins yayilirlar. Y oluxmus insanlarda meninqoensefalitlo
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naticalonan agir formada kriptokokkoz bas verir, bu zaman markazi sinir sistemi zadolanir. Xostolik
bas agris1 tutmalari ilo baslayir, todricon giiclonir vo ddziilmoz olur. Iflic slamotlori meydana ¢ixir,
husu pozulur. Xastaliyin inkisaf etmasi natijosinds organizm zaifloyir, sonra komatoz vaziyyats kegir.
Oliim 4-6 aydan sonra tonaffiis morkozinin iflici naticasindo bas verir. Kriptokokk meningitinds 6liim
hallar1 100%-5 ¢atir. Xostalorin oksariyyatindo markazi sinir sisteminin zodslonmasindon basga hom
do kriptokokk pnevmoniyasi inkisaf edir, slamatlorine gora digar etiologiyali pnevmoniyalara ¢cox
oxsay1r. Disseminasiyali forma kriptokokkozda an ¢ox meningitin inkisafi ilo agir formada xastalik
bas verir. Kriptokokkoz xastaliyi asason badxassali gqan xastoliklori olanlarda, 11V-1a yoluxmuslarda
va digar immundefisitli soxslords, ham do 1 yasa qodor usaqlarda xiisusilo agir kecir (2,6). Az hallarda
digor tizvlar - dari vo selikli gisalar da zodalona bilir vo nisbaton yiingiil kegir. Bir ¢ox momalilar vo
hatta siirtinanlar do kriptokokk infeksiyasina yoluxa bilirlar (8).

Diagnostikasinda asason mikroskopik, mikrobioloci, seroloji, bioloji va s. tisullardan istifado
olunur. Mikroskopik tisulda miiayino materiali olaraq balgom, selik, onurga beyni mayesi (OBM),
bioptat va s. gotiiriiliir. Kriptokokklar1 agkar etmok {igiin preparatlar hom nativ halda, hom do Qram
tisulu ilo boyadilir va mikroskopiya edilir. C.neoformans hiiceyralari anilin boyalari ilo zaif boyanir
ki, bunu ronglonmis yaxmalarin mikroskopiyasinda differensial-diagnostik olamot kimi istifado
etmok olar. Kapsulanin askar edilmasi iigiin yaxmalar niqrozinlo vo ya gara tusla Burri tisulu ilo
hazirlanib mikroskopiya edilir.

Mikrobioloji miiayinods tomiz kultura almaq moagsadi ilo balgom, selik, gan, OBM, bioptat
gotiiriilir vo torkibindo sikloheksimid olmayan (C.neoformans inhibitoru) qidali miihitlordo
kultivasiya olunur. Tarkibinda fenol birlosmoalari olan qgidali miihitlordo melanin sintez etmasi
hesabina gohvoyi koloniyalar amoalo gotirmoesino gora Cryptococcus neoformans-idigor maya
goboloklarindon identifikasiya edirlor. Alinmis kulturanin antimikotiklors hossasligi yoxlanilir
(aparilan terapiya zamani xastaliyin davamliligina nazarat tigiin).

Seroloji miiayinado lateks-aqqliitinasiya reaksiyasi, qarsilighh immuno-elektroforez,
immunoferment analiz isullarindan istifado etmoklo ganda hom anticisimlor, hom do kriptokokk
antigeni toyin edilir

Bioloji miiayinada laborator heyvanlar (ag si¢an, gdyargin va S.) yoluxdurulur.

Beloliklo, adobiyyat ijmalindan belo molum olur Ki, kriptokokkoz xastoliyini téradon
C.neoformans goboloyi diinyanin oksar 6lkalarinda, asasan do tropik vo subtropik 6lkalords genis
yayillmigdir. Lakin, Azorbayjan orazisindo bu goboloyin yayilmasi hagda molumatlar yox
doracasindadir. Azorbaycanda C. neoformans  goboloyinin yayilmasinin vo onun torotdiyi
xastoliklorin agkar edilmosinin aktual problem oldugunu nazoro alib, bu istigamotds todqigatlarin
davam etdirilmoasini mogqsadouygun saymagq olar.
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UST CONO DISLORININ ZIRVOLORINI HAYMOR CiBINDON
AYIRAN SUMUK SODDININ SINMASI NOTICOSINDO YARANAN UST
CONONIN YATROGEN ZODOLONMOLORI.

Hasanova G.F.

_ 0.9liyev adina Azarbaycan Déviat Hakimlari Takmollasdirma
Institutu Stomatologiya va iiz-¢ana carrahiyyasi kafedrasu.

Yatrogeniyamohkomo tobaboti noqteyi nozordon - pasiyentlorin saglamligina
vurulan zorarin sobobi diagnostik,mutialicevi ,profilaktik vo reablitasion todbirlorin bilavasitoe
vo vasitesiz aparilmasi ileslagodar olur.(17).Patoloq ve klinisistlor Giciin yatrogeniya elos
patoloji prosesdir ki,yaranmasi muayine vo mualicolorin gedisatinda, diagnostik vo
profilaktik todbirlorin hoyata kecirilmoasindo tibbi personalin foaliyyoti ilo sortlonir.Qeyd
etmok lazimdir ki,yatrogeniyani homise tibbi yardimin qusuru kimi deyil,vo homise
xosagolmoz noatico kimi giymotlondirmok olmaz.(18).

Ust ¢onado yatrogen zodolonmoys - ong cibinin asag divarinin acilmasi disin
cakilmasi emoliyyat: zamani melum anatomik téromoenin zodslonmosidir.

Iltihab xtisusiyyatli stomatoloji xostoliklorin arasinda odontogen haymorit yer
tutur.Muxtelif muslliflor torsfindon verilon molumatlara ssaslanaraq onun yaranma tezliyi
carrahi xastoliklorin imumi sayinin 3-7% ni toskil edir.Cox muualliflor bu patologiyalara ust
cono dislori nahiyssindos xroniki periapikal infeksiya ocagin mévcudlugu noticosindo
yaranan agirlasmalarin patalogiyasinin noaticasi kimi baxilir.(1, 13),eyni zamanda dislorin
cokilmosi vo mulalicesi prosesslorinds hokim-stomatologlarin sshvlorindon yaranir.(6).

Yuxari cons ciblorinin tez-tez zadslonmasi va infeksiyalasmasi onun yuxari ¢ana
dislorinin koéklerine anatomik olaraq yaxin olmasidir.(9,12).

Odontogen haymoritin olmasi zirve otrafi iltihabi prosessin mévcudlugunun genis
mosafado yayillmasidir(simiyln rezorbsiyasi,qgranulomanin yuxari ¢ons cibininin selikli
gisasina six bitismoesi) (2,8)

Muxtolif molum muolliflors goroong cibinin perforasiyast daha cox  birinci
(20%44,4%) vs ikinci molyarlarin (11,2%-14,7%) vo daha az hallarda-ticiinci molyarlarin(
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5% ), az hallarda birinci premolyarlar (3,2%-4,3 % ) ve kopok dislerinin (2,5%) c¢akilmasi
zamani bas verir.(4,19 ).

Akademik Mir Qasimov adina RKX-nin Uiz-¢cons corrahiyys sébosindoong cibinin
perforasiyasi olan 45 xosto bizim kliniki muisahidoloromizdon ke¢misdir.Travmanin
anamnezinin tofsilati ilo hoyata kecirilmosi xtisusilo xostoliyin gedisati, mtialico mtiddati,
tibbi yardim vo digor parametrlor 6yranilib.

Bizim muisahidolordon gérindtyt kimi butiin hallarda odontogen haymorit dis
cokmoomoliyyati zamani haymor bosluqlarinin perforasiyasindan veo yuxari c¢ononin
alveolyar cixintisinin digor corrahi muidaxilolori zamani bas vers bilir.

Cox hallarda perforasiyanin yaranmasindan sonra xoastolor klinikaya 1-2 glindon
sonra 14,6%, bir aydan sonra 44,5% ,G¢ ay sonra 22,5%,bir ildon sonra 8,9 % hallarda
muraciot edirlor.

Klinikaya yardima goéndorilon xostolordon diqget elomok olar ki,bu toyinat
somoralikdon uzaq olub vo stibhosiz ki,haymor bosluglarinda patoloji prosesslori yaranmasi
vo artmasina sobab olur. Cox hallarda (30%xastolors yaxin) uzun muddot doyisiksiz qalda.
30,1% xostolorin rentgen sokillordon muoyyon edilib ki, dis kéklorinin zirvelorinds yuxari
cono diblorinin sinuslar ilo tomasda olan(xtisusilo, 3-8 dislor) periodontit forma, kista
granulom, qranulom vo radikulyar kista kariesin muialico mtiddatinin vaxtinin 6tirtilmaesi,
parodont xostoliyi vo onun agirlasmalar1 sobobindon yaranir. Bununla bels, yuxari ¢ona
sinusu dibi ilo tomasda olan ,48% muayine olunan xastolords bir dis otrafinda periapikal
sumuk doyisikliyi ,30,5% hallarda-iki dis kokt otrafinda diger 13,5% mtisahidolords dis
koku otrafinda kulli deyisiklik mitiayyon edilib.

Bizim muisahidoslorde gostorildiyi kimi ,diaqnostikanin sohvlori nadir olmayan
hallarda rentgenoloji muayinslorin xXastolorin kifayst qododr tam olmamasi ilo soartlonir.
Burunun olavs ciblorinin rentgenoqrammasi iltihabi prosesslorin mévcudlugu haqqinda
molumat verir, lakin, homiso yad cismin olmasi askar edilmir vo alveolyar cixintida
odontogen ocagin olmasini oks elstdirmir. Conolorin ortopon tomogqrafiyasindan istifads
rentgenoloji Usullarin imkanlarini  genislondirir,muixtslif odontogen xastaliklori, eyni
zamanda burunun slavs ciblorinin odontogen zadslonmoalorini muiisyyen edir.

Beloliklo,diqqgatlo toplanmis anamnezlor tam kliniki- rentgenoloji mtiayinslorhokimi
diagnostik sohvlordon qurtarir.Bununla yanas: dis cokmoomoliyyatina diqgestli yanasma ,bu
mudaxiloys dlizglin vs ehtiyatli metodun tetbiqi ong cibinin perforasiyasindan qurtarmis
olur.

Haymor cibinin asagi divarinin perforasiyasi zamani yaranan oroantral slaqgs gida
galiglarinin bu cibs daxil olmub infeksiyalasmasina vo notico etibarilo haymoritin
yaranmasina sobob olur.Haymor cibinin iltihabinin digor sobabi cibin asagi divarinin
zodolonmosi ileslagadar yuxar: disin kdk hissasininn bosluga dogru itolonmosidir.

Osas etibarilo xosto buitliin oxsar hallarda hakimin tinvanina,tibbi mulisssisanin
mudriyystine ve ya yuxari orqanlara, hotta mohkomoys saglamliga ve menoviyyata deymis
zororin 6donilmosi ileslagodar iddia orizasi ilo muiracist eds bilar.

Xoastonin hokims etirazinin yaranma ehtimali o halda yaranir ki, bu ve ya diger
soraitdeamoliyyatin gedisinds agirlasmanin toyin edilmomoesi, buna goéro do yaranmis
agirlasmaya vaxtinda adekvat todbirlerin goértilmemasi xroniki haymoritin yaranmasina
xobordarliq verir. Hor bir hokim yuxari cono molyar vo premolyar dislorin cokilmosi
omoliyyati zamani veamiliyayati basa catdirdigdan sonra bunlari nozors almalidir.Haymor
cibinin asag1 divarinin perforasiya ils naticelonon zadslonmaosinin ytiksak tezlikde yaranmasi
hokimds buna ehtyitliligin vacibliyi ile sortlonir.

Son illor odontogen haymoritlor , xtisusils perforativ formalar: ilo olan xastslorin
sayinin artma tendensiyasinin davamlilig mutisahads olunur.(11).

Bir sira muolliflorin verdiyi molumatlara goro odontogen haymoroitlorin
etiologiyasinda aparici yeri-41,2% don 91,7%- o godor yuxari ¢conanin alveolyar ¢cixintisinda
aparilan dis ¢okmo vo digar corrahi muiidaxilslor zamani haymor cibinin perforasiyas: togkil
edir.(5,10). Haymor cibinin perforasiyasinin, homcinin agirlasmasinin sayinin azalmasinin
musahids olunmamasi tendensiyasi yaranir.(7).
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Odontogen haymoritin mualicesinin, reablitasiyasinin. vo profilaktikasinin
problemlsloring aid coxsaylh todqigatlar hosr olunub.Lakin,odsbiyyat molumatlari vo xtisusi
klinik tocrtboelor tosdiq edir ki,hal-hazirki dévrds bu problemlor 6z aktualligini saxlayir.
Haymor cibinin yad cism vs perforasiyas:t xostolordo mualico mévcudlugu natamam va
travmatikdir. (3). Belo xostolorin mualicosi adoton stasionar sortlorlo aparilir veomok
gabiliyystinin itirilmosi 13-18 glin muiddstinds doyisilir.(11). Radikal haymorotomiyadan
sonraki agirlasmalar 32,4-80% hallarda toskil edir.(16). Haymor cibin asagi divarinin
zodolonmosi soraite géro adoton Ui¢ yers ayrilr:anotomik olaraq dis kéku zirvesinin boslugun
asagl divarina yaxin olmasi ,patoloji prosesslor siimuk divarlarinin dagilmasina gotirib
cixarir vo dis cokmoomosliyyatlarina kobud yanasma kimi xota metodu teskil edir. Bu
mosalordon hansinin holledici olmasi imkanlarint misyyon etmok homiseo mimkiin olmur.
Anatomik olaraq haymor cibi U¢ tips bélinir: pnevmotik,sklerotik vo kombino
olunmus(13). Pnevmotik formada boslugun 6l¢tisti kifayot qodor genisdir,divarlari nazikdir,
asagl divar alveolyar c¢ixintiya sirayot edorok buxta omolo gotirir. Yuxar: vo asagi dislorin
koklori boslugun asag divarindan ayrilmisdir,amma bozi hallarda onun selikli gisasi ilo
bilavasits slagsli olur.(20).

Ust ¢ono birinci va ikinci molyarlarin, ikinci premolyarin periodontunun odontogen
infeksiyalasmasi, eyni zamanda radikulyar kistanin irinlomosi infeksiya monbayi kimi olur.

Bizim tocrtiboslorde gostorildiyi kimi hokim hor zaman boslugun perforasiyasi
diagnozunu qoya bilmirlor. Xosto onu bir neco giindon sonra alveola boslugunda qan
laxtasinin dagilmasindan sonra havanin vo mayenin agiz boslugundan buruna ke¢mosi ils
bliruzes verir.

Perforasiyanin yaranmasina adaton dis ¢okmoomoliyyati zamani hokimin sahvi kimi
baxilir. Eyni zamanda ,daha cox perforasiyanin yaranmasinda Ust ¢ononin anatomik
qurulusu ve vo ya bilavasito bosluqla tomasda olan odontogen ocaqli infeksiyanin
moévcudlugu rol oynayir.(odontogen qranuloma,radikulyar kista,stimiik destruksiyasinin
yaranmasi, kok zirvesinin tacdan ayrilmasi). Hokim mévcud olan bas vermo soraitini
ovvalcadeon goérmolidir ve ola bilon agirlasmani xostoys xXeberdar etmsolidir. Perforasiyani
aradan galdirmagq tictin hokim todbir gormsolidir, lazimi muialicslor toyin edilmoli, mtisahida
dinamikasina nozarst edilmolidir.

Perforasiyanin aradan galdirilmasi tictin tadbirlorin gériilmesi, mtialiconin tayini,
dinamikada musahidonin aparilmasi vacibdir. Beloliklo, hokim torsfindon toplanmis
diizgiin ve tam anamnestik molumatlar ve xostolorin kliniki muayinesi okser hallarda
diagnostik sohvlordon uzaglasmaga ,hadisonin yaranmasinin garsisini almaga yol verir,
hansi ki, mohkoms istintaginin todqiqat obyekti ola bilor. Disin tam cixarilmasi zamani
fosadlasmamis perforasiyanin teosadtifi muoyyon edilmosi xosto torofindon hoyocan
vopsixoemosional gerginliys, hokim casqinligi vo gézlonilmaysn agirlasmalarla noticelenir.
Ona gOrs do tocriibali hokimds belo tosadiifi perforasiya olmamalidir, bunu gabaqcadan
g6rmoyi homiss vacibdir.

Dis c¢okmoeomsaliyyati zamani yaranan agirlasmalar zeruridir ve onu ovvalcaden
gérmok lazimdir. Bununla bels, hor seydon 6nce haymor boslugunun selikli gisasi
haqqinda problemi hsll etmok lazimdir.

Bozi hallarda haymor boslugunun asagi divarinin butovliylinin pozulmasi
nozeracarpmayan olur. Dis ¢cokmo amoliyyat: zamani (disin kékti bosluga dogru itslonmir)
iltihab tamamilo derhal inkisaf elomir. iki-ti¢ hofto orzindo perforasiya sorbost olaraq
epitellosir. Lakin xostoslorin oksariyystinds perforasiyanin 6z-6zine baglanmasi hallar bas
vermir vs sonra fistula yaranir (3 haftadon sonra) daha dogrusu haymor boslugundan agiz
bosluguna 6rttila rabits yollari ilo epiteli inkisaf edir vo xronikilogsmis odontogen haymorit
yaranir.

Yatrogeniyanin htiquqi tesnifati, mutialice,diagnostika ,profilaktika problomlorinin
ugurlu holli,xastonin htiququnun muidafiosine yonslmis vo istehsalcinin tibbi xidmotinin
hiiquqgi mudafissine zomanostin tominati-klinisist, patologlarin keyfiyystli vo tibbi yardima
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nozarstin ixtisascgilarin, mohkomo-tibbi ekspertlorinin, hliqugstinaslarin glicintn
inteqrasiyasi olmadan mumkun deyil.

Beloliklo, odobiyyatlara salinmis molumatlar géstorir kihaymor cibinin asagi
divarinin zodoslonmosinin kliniki vo mohkomo-tibbi diaqgnostikasinin bir ¢ox problomlori,
onlarin yaranma vo mulalico mexanizmi tam,doqiq dyronilmoyib. Bu da ilk névboads onlarin
diagnostikasinin elmi osaslanmis meyarlarin olmamas: ilo olagadar olaraq uygun
ixtisascilarin muoyyon cotinlliyine sobob olur. Butlin bunlar tadqiqatin moagsed vo
vazifolorinin formalasmasinin ssaslanmasina xidmsot edir.

Tibbi yardimin go6storilmosinin keyfiyyot problemi, xtisuson do onun diizgin
giymatlondirilmasi son illor boytk aktualliq teskil edir. Tibbi odobiyyatin noticesindon ¢ixan
tibbi yardim go6storilon qusurlarin toyini tibbi personalin sohv foaliyyst gaydalarinin
pozulmasina sabob olur.Bu tibb heyostinin sohv  fealiyyitidir. Bu toyinat beynolxalq
tosnifatda 10 xostoni yenidon nozordon kecirmoklo yoxlanilaraq yatrogen patologiyasi adi
ilo toyin olunur. Yatrogeniya mualicovi vo diagnostik tedbirlorin sonradan xosagelmayon
halidir.

Belos tosovvilr yaranir ki, hal-hazirki dévrds yatrogen patologiya anlayisit daha sakit
munasibstin formalasmasina dogru istiqamostlonmolidir. Tibbi yardim gdsteron hokim
bilmalidir ki, bu agirlasma tokcs yatrogen olaraq giymotlondirildiyi tictin deyil,o bu hadisads
o vaxt mosuliyyot dasiyacaq ki, saglamliga zoror vurub,mévcud olan normalarin
pozulmasini vs tibbi yardimin géstorilmesi gaydalarini icra edir.

Hokim faaliyystinin ekspert qiymotlondirilmoesi ndqteyi nozerden hokimin yanlhs
foaliyysti ilo noticelonon mualicenin keyfiyystinin hosll olunmasinda komisiyon mohkomsa
tibbi ekspertizas1 aparilir. Belo ki,bu zaman biz aparilmis hokim manipulyasinin
dizglinliytintn mutloq gostaricisi kimi yatrogen patologiya termininin istifads olunmasini
daha mogsadouygun hesab edirik. Hor bir konkret halin klinik anatomik hollinda
formalasmis yatrogen patologiyanin totbiqgi ondan sonra buna benzor hallarda daha diqqgstls
yanasmagq, aparilmis muialiconin keyfiyyotindo stibhosiz ki, 6ztinti bliruzs veracokdir.
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PE3IOME

ATPOTEHHEBIE ITOBPEXIEHWS BEPXHEM YEAIOCTHU BO3HUKAIOIIUE B
PE3YABTATE [TEPEAOMA KOCTHOU IIEPEMBIYKU ,OTAEASIOIIEN BEPXYIIIKU
3YBOB BEPXHEU YEAKOCTU OT
BEPXHEYEAIOCTHOTO TTA3YXA

Facanosa I'.®.
AzepbatimkaHckuii ['ocymapcTBeHHBIH NHCTUTYT YCOBEPIIEHCTBOBAHUS HM.
A.AaneBa

drporeHus c cymeOHO- MEOUIIMHCKONM TOYKH 3PEHUS —3TO NPUYUHEHHE Bpenaa
340POBBI0 ITAIlMEHTA ,HaXOAdIIHecsS B IPSMOM HMAM KOCBEHHOH CBA3W C IIPOBEACHUEM
AUATHOCTUYECKUX, A€HEOHBIX, ITPOPHUAAKTUIECKUX U PeaOHAHUTAIIMOHHBIX MEPOIIPUSITHH.
(CepreeB IO.[.c coaBT.,2001).[la9 IIaTOAOTOB M KAWHHUIIKCTOB MOIKHO HCIIOAB30BaTh
BapHaHT 3TOT0 OIIPEIEAEHUS ,COTAACHO KOTOPOMY SITPOT€HHUS —IIaTOAOTHYECKHI IIPOIlecc,
BO3HHUKHOBEHHE KOTOPOTO OOYCAOBAEHO MOEHCTBHEM MEOUIIMHCKOTO IIepCOHaAa B XOMe
obcaemoBaHUSA ,A€YEHHS ,BBIIIOAHEHHS [OHATHOCTHYECKHUX HAH HPOPHUAAKTHUYIECKHUX
MeponpuaTuii. BaskHO NOAYEPKHYTb YTO HATPOTE€HHsS He BcCeraa gBAgeTCH AedPeKTOM
OKa3aHWsd MEOUIIMHCKOM TIIOMOIIM ¥ HE BCerZa [0AXKHA pacleHUBaTbCd KakK
HebOaarompusaTHoOH ucxon.(CmoasHHUKOB A.B.,1988).

K aTporeHHBIM IIOBpEeXIAEHUS BEPXHEMN YEAIOCTH CA€QyeT OTHECTU IOBPEXKIEHUS
JaHHBIX aHATOMHYECKHUX 00pa30BaHUH IIPHU OIlepallUgX yaaAeHUs 3y00B C BCKPBITHEM JHA
BEPXHEYEAIOCTHOH ITa3yXHu.

Hamu mpoBezneH kamHHYecKUM aHaau3 45 OoAbHBIX C Iepdopaliveidt HUXKHEM
CTEHKU BEPXHEUEAIOCTHOM [1a3yXH ,II0OCAYKUBIINX IIPUUYNHON TOCIIUTAAN3AIIUU B OTIEACHUE
4eAloCTHO -—AuIeBoii xupypruu PKB wum.akagemmka Mwup - Kacumona. IlogpobHO
OCYILIECTBASIACSI aHaMHe3 TPaBMbI ,U3y4aAUCh OCOOEHHOCTH TedeHUs 3a00AeBaHUS ,CPOKHU
A€YeHUs ,00beMbl HEOOXOMMMOM MeIUIIMHCKOM ITOMOIIM U APyTrHe IapaMeTphl.

Kak mokazaam Hamm HaOAIOOEHHS BO BCEX CAyYadxX OJOHTOTEHHBIH
BEPXHEYEAIOCTHOM CHHYCHUT BO3HHK BCAEACTBHE Ilepdopanuy gHA BepXHEE YEAIOCTHOH
na3yxy IIpU YIAACHHUU 3y0a U APYTUX XUPYPTUYECKHUX BMENIATEABCTBAX Ha aAbBEOAIPHOM
OTPOCTKE BEPXHEH YEAIOCTH .

BoAbIInHCTBO 60ABHBIX HAIIPABACHO B KAMHUKY I10CA€ BO3HUKHOBEHHUSI
niepcpoparmu yepes 1-2 qua 14,6% 60AbHBIX, yepe3 Mecdll 44,5% OGOABHBIX, dyepe3 3
Mecsria 22,5% 60ABHBIX ,9epe3 roa 8,9 % GOABHBIX.
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O6pa1_uaﬂ BHHUMAaHHE HaA Ha3HaA4YCHUA 6OABHBIM A0 HalIpaBA€HHA B KAHHHKY OAA
OKa3aHUud IIOMOIIIH, MOZXKHO yBI/IILeTI:, -9TO0 9THU Ha3HaA4YCHUA 6I:IAI/I JAAEKO HE
paI_II/IOHaABHBIMI/I U HECOMHEHHO CHOCO6CTBOBaAI/I BO3HHUKHOBEHHUIO H HapaCTaHI/IIO
IIaTOAOTHYECKHX ITPOIIECCOB B BEPXHEYEAIOCTHOM CHUHYCE.

TaKI/IM O6pa3OM, IIPUBEOEHHBIC AI/ITepaTypHBIe CBEACHHSI IIOKA3bIBAKOT ,9TO MHOTHE
BOITPOCHI KAUHUYECKOH U CyILe6HO —MCI[I/ILLHHCKOfl AUAarHOCTHUKHU IIOBPEXKIOACHUA OHa
BEPXHEYEAIOCTHOH ITa3yXu MEXaHU3MOB UX 00pa30BaHUS U A€UEHUS U3yIeHbI HEJOCTATOYHO
TOYHO U BBI3BIBAIOT OIIPEOEAEHHBIC 3anyILHeHI/IH y COOTBeTCTByIOH_II/IX CIIEITMAAHCTOB, 4YTO
B IIEPBYIO OYEPEOD CB43aHO C OTCYTCTBI/ICM Hay4dHO O6OCHOBaHHBIX KpI/ITepI/IeB nux
OUATHOCTUKH .Bce 3ToO M mocayKuao o00CHOBaHHeM HpU (POPMYAHPOBKE ILIEAW W 3adad
HNCCACOOBaAHULI.

SUMMARY

LATROGENIC INJURIES OF MAXILLA AS A RESULT OF BONE BRIDGE FRACTURE,
SEPARATING MAXILLAR TOOTH TIPS FROM MAXILLAR SINUSES.

Hasanova G.F.
Azerbayjan state advanced training institute for doctors Named after A.Aliyev.

Latrogeny from the forensic point ot view is causing damage to health of a patient
in direct or indirect relation with managing diagnostic, treatment and prevention and
rehabilitation activities (Sergeyev Y. D. et al.,2001). Pathologists and clinicians can use
this definition according to which iatrogeniy is a pathologic process appearing as a result
of actions of medical personnel in the course of examination, treatment and undertaking
diagnostic or preventive measures. It is important to emphasize that iatrogeny is not
always a shortcoming of medical care and shall not always be understood as adverse
outcome (Smolyanikov A. V.1988).

We had analyzed 45 patients with maxillar sinus perforation which caused
admission to the department of maxillo-facial surgery department of the acad. MirGasimov
National Clinic Hospital. Detailed anamnesis was collected, the course of the disease,
terms of treatment, the scope of the required medical care and other parameters were
studied in detail.

As observations showed, in all cases of odontogenic maxillar sinusitis as a result
of perforation following the removal of tooth and other surgical intervention on processus
alveolaris of maxilla.

Most of the patients were referred to the clinic 1-2 day following the perforation
(14.6%) within one month (44,5%),within 3 months(22,5%) and in one year (8,9%)

Based on prescriptions made to patients before referral, one can see that these
prescriptions were not rational and undoubtedly led to the emergence and exacerbation of
pathologis processes in maxillar sinus.

Thus, the information from literature shows that many issues of clinical and
forensic diagnostics of damages of maxillar sinuses, mechanisms of their formation and
treatment cause certain difficulties for relevant specialists, which, first of all, is related to
the absence of scientifically reasoned criteria for their diagnosis.
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USAQLIQ BOYNUNUN XOSXASSOLI XOSTOLIKLORI ZAMANI
CORRAHI LAZERIN TOTBIQININ KLINIK EFFEKTIVLIYI

Rzaquliyeva L.M., Babayeva A.X., Molik-Qasimova N.A.

9.9liyev adina AzDHTI, Mamaliq - ginekologiya kafedrast.

Genital orqanlarin mualicesi zamani sldo olunan nailiyyastlor ononovi mualico
Usullarinin tokmillosdirilmosi vo yeni muialico tisullarinin axtarisi, islonib hazirlanmasi vo
totbigindon bilavasito asilidir. Usaqliq boynu xostoliklori muasir ginekologiyanin ossas
problemlosrindon biri olaraq galir. Muiasir dévrds usaqliq boynu xsstoliklorinin diagnostika
vo mualicesinds coxsayli nailiyystlorin oldo olunmasina baxmayaraq, bu patologiyalar
Umumi ginekoloji xastoliklor icorisinde miithtim yer tutur. [4,18,19]

Bildiyimiz kimi gadin heyatinin muxtolif dovrlerinde usaqliq boynu klinik ve
morfofunksional xuUsusiyyotlorino goéro forqlonir. Mslumdur ki, usaqliq boynu sinir,
damarlarla zongin olub, ssason birlosdirici, usaqliq yolu tisti vo usaqliq yolu hissolorindon
ibarotdir.Usaqliq boynunun usaqliq yolu hissassi coxqgatli yasti epitello ortilmus,
ektoserviks adlanir. Usaqliq boynunun ssason yuxari hissasi azolo qati sirkulyar yerlosmis
azolo vo kollagen liflordon ibarst, ikili-simpatik vo parasimpatik innervasiyaya malikdir.
Usaqliq boynu kanali birqath silindrik epitello 6rtilmtisdiir. Qadin organizminin inkisafi
ileslagadar usaqliq boynundaki kecid ocaqglart usaqliq boynunun xarici dsliyi nahiyssina
transformasiya edib ektopiyanin itmosins sobob olur. [7, 9]

Beloliklo, usaqliq boynundaki transformasiya ocaqlarinin 6l¢tisi vo yerlosmosi
organizmin hormonal vaziyysti, mévcud olan iltihab1 doyisiklik, qadinin yasindan asili
olaraq doyisir. Usaqliq boynunun yasla slagedar bas veron doyiskonliklori patoloji proses
Ucin muoyyon topoqrafo- anatomik lokalizasiya xarakterikdir: maosslon, cox vaxt
vulvovaginitlor qizlarda, reproduktiv dévrds olan gadinlarda- endoservisit, ekzoserviksin
iltihab1- proliferativ zodoslonmoesi musahido olunur. Postmenopauza doévri Ucgln isa
degenerativ- distrofik doyiskonliklor, usaqliq boynu kanalinda xorcong lokalozasiyasi
xarakterikdir.[10,14]

Usaqlig boynunun patoloji veoziyyotinin qiymotlondirilmesi mogsadilo bir cox
muayine tisullart mévcuddur:

1.Usaqlig boynunun guzgulsrlo muayinesi ( usaqliq boynunun 6lctisti, formasi;
dogmus vo ya dogsmamis gadina moxsus olmasi vo s.)

2.Sitoloji muiayins Usulu: bu Usul usaqliq boynunun xasrcong ve xorcongoénu
xastoliklorinin erkon diagnozunda, eyni zamanda aparilan mualiconin dinamikada
effektivliyinin qiymoetlondirilmasi baximindan cox shomiyyastlidir.

De Luca Brunori I. et al. géro daha diizglin vo gabul olunmus sitoloji mtayins
Papa- nikolau ( PAP- smear test) tosviridir. [15]

Papa-nikolauya gors sitoloji naticolor 5-sinif Gizrs klassifikasiya olunur.

1-ci sinif- normal sitoloji sokil stiibho dogurmur.

2-ci sinif- mévcud iltihab naticesinde hticeyrslordoki morfoloji deyiskanlik.

3-cti sinif- nuve vo sitoplazmasinda anomaliya musahids olunan tok-tok
hiceyralor.Sitoloji muiayinenin tekrarlanmasi ve ya patoloji doyiskenliyin dorinliyinin
Oyronilmaesi magsadils histoloji miiayinenin aparilmasi.

4-cu sinif - aydin badlosmae xtisusiyyastlori olan ayri-ayr: hticeyrolorin olmasi
(anomal sitoplazma, ntivonin dayiskonliyi vo hocminin bdéytimoesi)

S- ci sinif- xor¢cong htliceyralori ticlin xarakterik slamotlorin olmasi.

3.Genislondirilmis kolposkopiya: genis informativ, atravmatik, agrisiz patoloji
prosesin lokalizasiyasi, histoloji muiayine Gicin materialin toplanmasi G¢lin genis oldo
olunan diagnostik Gisuldur. Muasir dévrds asagidaki kolposkopik muiayins tisullar totbiq
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olunur: sado kolposkopiya; rongli kolposkopiya; genislondirilmis kolposkopiya;
xromokolposkopiya; fliorosent kolposkopiya; kolpomikroskopiya; servikoskopiya.
[5,7,16,17]

Usaqlig boynu patologiyalar1 zamani totbiq olunan mualico Usulu xastoliyin
xarakterindon asili olaraq differensasiya olunmus sokilds secilmoli, kifayot godor- effektiv,
atravmatik, orqanin morfofunksional strukturunu qoruyub saxlayan, minimal
soviyyadoolavs tosirsiz vooks gostorissiz olmalidir.

Mualico tisulu secilorkon onun qadin generativ funksiyasina xolol gotirmomsosi,
usaqliqg boynu reseptor aparati, azolo vo birlosdirici toxuma elementlorini zodslomomosi,
patoloji prosesin lokalizasiya, Olctisi ( diametri), dorinliyi, morfoloji doyiskonliyin
xarakterindon ( iltihab monssli, reaktiv bodxasssli olub - olmamasindan) asili olaraq
requlyasiya olunmasinin nozors alinmasi zoruridir.

Usaqliq boynunun sitomorfoloji unikalligi, éyronmok Uclin olcatan (asan olds
olunan) olmasi ekzo- vo endoserviksin patologiyalar1 zamani daha effektiv mualico
Usullarinin islonib hazirlanmasi daim elmi — dagnostik axtarislarin diqget morkozindo
olmusdur.

Son 10 il arzinds usaqliq boynunun histofiziologiyasi, patologiyasi, elmi- diagnostik
vo effektiv miialico Gisullar1 sahosindo coxsayli faktiki materiallar toplanmis vo bu sahodo
coxlu nosr olunmus elmi molumatlar mévcuddur. Muasir corrahi mutidaxilo tisullarinin
genis totbiqi klinik praktikada usaqlig boynunun xosxassoli vo xorcongénu xastoliklorinin
mualicovi effektinin yaxsilasdirilmasina vo xostolorin stasionardan yazilma muddstinin,
ambulator mtialiconin davam etmo muiddstinin qisalmasina kémok edir. [6]

Tibb elminds vo klinik tobabotdoslds olunan naliyyostlor elektronika sahosindos bas
veroan iroliloyislorlo bilavasitoslagadardir. Bels ki, bu yeniliklorin tobabats totbiq olunmas: bir
cox xoastaliklorin diagnostika ve muialicesinds daha effektiv tisullarin islonib hazirlanmasina
sobab olur. Klinik praktikada CO2- lazerin totbiqi, onun unikal
xUsusiyyotlorini nozors alaraq ginekologiyada prespektiv mtialico Gisuludur. [8] Bu

sahoado inkisaf etmis 6lkolords bir sira samballi islor gérilmuisdur.

Ginekologiyada corrahi tisul kimi CO2-lazer, Nd-YaG- lazer, Ho- YaG, KTF, eksimer
va s. lazerler totbiq olunur. [1,2,3] CO2 -lazerin totbiqgi zamani buittin hallarda enerjinin
yuksok konsentrasiyasi toxumanin mohdud sahosi vo dorinliyine (néqtesokilli) tosir gdstorir.
Bu da corrahi lazerin aseptik vo hemostatik tosirini tomin edir. Noticods lazer vaporizasiyasi
praktik qansiz vo ya minimal ganitirmo ilo musayist olunur. Bu da, Usulun hoyata
kecirilmosini xeyli asanlasdirib straf toxumalarin travmatizasiyasinin qarsisini alir. CO2-
lazerin sirayst etmo xUsusiyyotinin az olmasi1 ileslagodar elektrocarrahi tusullarla
muqayisedo nekroz ocaginin bir- neco dofo kicik olmasi ilo forqlonir. Zoif leykositar
infiltrasiya hesabina “lazer “ yaralarinda sagalma proseslori tez bas verir. Ginekoloji
praktikada 6zinu dogruldan CO2 lazeri vulva, usaqliq yolu, usaqliq boynunun xosxassali
xostoliklorinin corrahi mualicesinde daimi, impulslu, superpulslu vo s. kimi muxtoslif
rejimlords tetbiq olunur. [11,12]

CO2- lazerin totbiqino gostorislor: Psevdoeroziya; Eroziyalasmis ektropion;
Postkoaqulyasion sindrom; Usaqliq boynu vs usaqliq yolunun leykoplakiyasi;

Vulvanin huiceyrs atipiyasi ilo musayist olunan leykoplakiyasi; Usaqliq boynu,
usaqlig yolu vo vulvanin displaziyas: I-III morhols; Vulva vo perianal nahiyyonin
papillomasi; Usaqliq boynu, usaqliq yolu, vulva ve perianal nahiyysnin itiuclu kandilomasi;
Usaqliq boynu vo usaqliq yolunun retension kistalari; Usaqliq boynu vs usaqliq yolu capiq
deformasiyalari; Servikal kanalin atreziya vs stenozu; Usaqliq boynunun koagqltitinasiyasi;
Usaqliq yolu arakssmolori; Usaqliq boynu, wusaqliq yolunun endometriozu; Servikal
kanalin polipi; Usaqliq boynunun in citu karsinomasi. [8,17]

Qadin cinsiyyost organlarinin mualicosinde CO2- lazerin totbiginin genis
imkanlarinin olmasina baxmayaraq CO2- lazerin totbiginooks gdstorislor mévcuddur:

Bodxassoli  toromolor; Usaqliq boynunun yuxart 1/3 hissesindo lokalizasiya
olunmus patoloji doyiskonlik; Usaqliq boynunun asagi 1/3 hissosinds patoloji prosesin
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movcud olmas1 ( displaziya, polip); Koskin iltihabi xostoliklor; Hemorragik sindromlar;
Verlhof ; Villebrand xostsliyi.

Mualicodon ovval patoloji prosesin lokalizasiyasindan asili olmayaraq klinik
laborator muayinoslor aparilmaidir: anamnez , usaqliq boynunun gtizgiilorlo muiayinesi,
bimanual miiayins sado vo genislondirilmis kolposkopiya (vulvoskopiya), usaqliq boynu va
usaqlig yolunun mikroflorasinin toyini, goOstoris olarsa mikrofloranin identifikasiyasi
mogsadilo immunoferment analiz ( xlamidiya, mikoplazma), servikoskopiya, endoserviks va
endometriumun diagnostik qasinmasi vo s. miialico ambulator soraitds hoyata kecirilir.

CO2- lazerin sirayst etmo qabiliyyotinin asagl olmas: ileslagodar nekroz ocagi
saglam toxuma sorhaddinds lokalizasiya olunur, bu da koaqulyasoin arpin tez qopmasi va
regenerasiyanin surotlonmosi ilo noticolonir. Bundan basqa straf toxumanin minimal
zodolonmosi, az mnozoro carpan leykositar infiltrasiya , eksudasiya vo proliferasiya
morhololorinin  gisalmasi iloslagodar wusaqliq boynunun kobud capiq toxuma
formalagsmadan surstlo sagalmasina sobab olur. Epitelizasiya 22- 27- ci glinlords basa
catmis olur. Usaqlig boynunun lazer koaqulyasiyast aybasi tsiklinin neyro - endokrin
requlyasiyasina da muoyyon tosir gOstorir. Lazer koaqulyasiyasi zamani ganda
estrogenlorin soviyyssinin 1,7 dofo progesteronun 2 dofo yuksolmosi, usaqliq boynu
reseptorlarinin  vo usaqlig boynu- hipotalamik refleksin aktivizasiyast mexanizmi
ileslagolondirilir. Lazer koaqulyasiyasinin hipotalamo- hipofizar sistemo aktivlosdirici tosiri
LH-nun soviyyssinin 1,5-1,6 dofs yliksolmosino sabob olur ki, bu da, névboti tsikldo
hamilsliyin bas vermo tezliyini artirir. [7,9]

Lazer vaporizasiyasindan sonra nadir hallarda rast golinon agirlasmalara servikal
kanalin hissovi atreziyasit vo usaqliq boynunun endometriozudur. Nozoro c¢arpan
proliferasiyaya ugramis genis hocmli ektropionun lazer vaporizasiyasi ganama ilo miisayiot
olunarsa hemostatik slngorin yerlosdirilmosi, fiziki aktivliyin vo cinsi olagonin
mohdudlasdirilmas: tdvsiyys olunur. Arterial ganama zamani hemostatik tikislorin
goyulmasi moslohot goériliir. Genis hocmli patoloji proseslor zamani iki etapli corrahi
korreksiya tolob olunur. Corrahi lazerin totbiqi zamani bas vers bilocok agirlagmalarin
garsisinin alinmasinda kompleks muiayinolorin aparilmasi vo usaqliq yolunun sanasiyasi
muhUm sortlordir

CO2 -lazerin tokrar totbiqi bu agirlasmalarin aradan galdirilmasinda effektiv
Usuldur.

Belslikls usaqlig boynunun coarrahi lazerls lazer vaporizasiyasi agrisiz, gansiz
atravmatik ve ytiksak keyfiyyotli Gisuldur.
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PE3IOME

OPOPEKTHMBHOCTb KAMHUYECKOT'O [TPUMEHEHUWA XVNPYPTUYECKOI'O AABEPA
[TPY JOBPOKAYECTBEHHBIX 3ABOAEBAHUSX INEMKW MATKU

P3akyaneBa A.M., BabaeBa A.X., Meauk-Kacymona H.A.
A3T'1YB um.A.AaneBa

B crarpe mana uHboOpManygd O THCTOMOP(OAOTHYECKHX H3MEHEHHAX NIIeHKU
MaTKH, CBH3aHHBIX C BO3pPacTOM, O [AUATHOCTHYECKHX MeToAaxX MI00pOoKadeCTBEHHBIX
3a00A€BaHUH MIEHKW MATKU U O COBPEMEHHOM XUPYPTHYECKOH KOPPEKIIMH — Aa3epHOU
Baniopui3anuu. V3A0KeHBI ITIOKA3aHUA U IIPOTHUBOIIOKA3aHUS AA3€pPHOM BallopHU3allud IIPH
nobpokadecTBEHHBIX 3aboaeBaHUAX IIedKM MaTKd. [laHa wHpOpPMAIUA O CBOHCTBax
pereHepaliiu TKaHEN IIOCAE AA3EPHOM BallOpH3alldM, a TaKXKe BAUIHHUE XUPYPTUIECKOTO
Aa3epa Ha MEHCTPYyaAbHYIO0 (DYHKITHIO.

SUMMARY

EFFECTIVENESS OF CLINICAL APPLICATION OF THE SURGICAL LASER IN BENIGN
DISEASES OF THE UTERINE NECK

Rzaquliyeva L.M., Babayeva A.H., Melik-Qasimova N.A.
ASIAMS n.a. A.Aliev

In the article provides information about the histomorphological changes of the
uterine neck associated with age, the diagnostic methods for benign diseases of the uterine
neck and of the modern surgical correction - laser vaporization. Testimony and
contraindication of the laser vaporization presented for benign diseases of the uterine neck.
The information on the properties of tissue regeneration after laser vaporization, and the
impact of surgical laser on menstrual function is given.
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3$PEKTHUBHOCTHh MEAHKO-COLITUAABHONU PEABHAHTAIIUH
HHBAAUIOB U YYACTHHKOB BOHH

Mup3soena Y.H.

AeuebHblit naHcuoHam 0ast uHeanuodoe eolinbl MunHucmepcmea
mpyoa u coyuanvHou 3auumsl Azepbaiiorcanckoii Pecnybnuxu

B cTpyKType KOHTHHTE€HTa AHI], HAXOAAIIMXCSI Ha peadhuANTAIlMU B AedeOHOM
naHcuoHate AzepbaiizKaHCKOM Pecriy0AMKH, 3HAYUTEABHYIO [JOAIO COCTABASIIOT MHBAAWIBI
U YYaCTHUKH BOMH. Ae4yeOHBIH MAHCHOHAT pacrosaraeT OOABIUIMMH JHATHOCTHUYECKHUMU
BO3MOIKHOCTSIMH. B ero cTpykType mMeeTcs oTAeAeHHe (PYHKIIMOHAABHOM AHMArHOCTHKH,
OCHAIIlEHHOE COBPEMEHHOH amnmaparypoii. B HEM (QYHKIHMOHHPYIOT KaOWHETHI
VABTPa3BYKOBOTO  HCCAEIOBaHUS, OAEKTpoKapauorpaduu, AydeBOH AUArHOCTHKHY,
pPeHTreHOBCKUY KabuHeT. B nuarHocrrke 3aboaeBaHU HCIIOAB3YIOTCS METOAbI MHOTpaur
U couporpagun.

[TorpebHOCTL B peabuANTALINN OBIBIIIMX BOEHHOCAYXKAIIMX CTAHOBUTCH eIlé Ooaee
OYEBHIHOM B CAydadX YTIXKEACHUS TICHUXO(PHU3HUYIECKOTO COCTOSIHUSI, IIOSIBACHUS
MHBAAUIU3UPYIONINX 3a00A€BaHUME U Iepexofa OBIBIINX BOEHHOCAYZKAIIMX B KaTETOPHIO
UHBaAUOOB. B cBa3u C 3THUM peabuauTalvd OBIBIIMX BOEHHOCAYIKAIIHUX IIpHOOpeTaeT
CAOXKHBIA U MHOTOACHEKTHBIM XapaKTep: BO3HHKAeT HeOOXOAUMOCTh IIPOBeNeHUs
peabUAUTAIITMOHHBIX MEPOIPUATUH C I[EABI0 OOAErdYeHHs IIOCAEOCTBHU  TSIKEABIX
XPOHHUYECKHUX 3a00A€BaHUU U, CA€IOBATEABHO, C IIEABIO ITPEAYIPERACHNUS NHBAAWUTHOCTH,
a B CAy4YadxX HACTYIACHHS WHBAAWUTHOCTH — C IIEABIO ITPOPHUAAKTUKHU €€ yTIKEACHUs, B
CUTyaluy ChOPMHUPOBABIIETOCS IICUXOAOTHYECKOI'0 CTPECCOBOTO COCTOSHUSA — [IPOBEAECHUE
IICUXOAOTHYECKOH peabuanranmu (2,5,8).

PeabuanTaltnoHHBIE MEPOITPUSTHS JOAIKHBI PACIIPOCTPAHATHCS B HA Ty KATETOPHIO
BOEHHOCAYZKAIINX, KOTOPBIE TTOCAE AeEMOOHMAM3AIINH U3 apMHUH B TPYIOCIIOCOOHOM BO3pacTe
HYXIAI0TCHd B TPYAOYCTPOHCTBE, UYEMy [OAXKHO IIPEAIIeCTBOBATH ITPO(ECCHOHAABHOE
obyyeHme — TmepeobydeHHe. OITO 0cob0 BaxkHad IpobaeMa OPodPeCCHOHAABHOM
peabuantanuu (1,3,4).

M3 Bcex yKa3aHHBIX HAIIPABACHUH peabHAUTAIIUMU OBIBIINX BOEHHOCAYXKAIIIMX
IPUOPUTETHBIM  IBAFETCH  COILIMAABHO-IICUXOAOTHYECKass U IIpodpeCcCHOHaAbHAad
peabuanTarug. Mexay TeM, He MEHBIIIETO BHUMAaHUS 3aCAYKUBaeT U MEIUKOCOIIHAABHA
peabuanTalUg TpaskaaH, YBOAEHHBIX C BOEHHOH CAYKOBI H CTPAalOIIUX COMAaTO-
HEBPOAOTHYECKHMHU 3a00A€BaHUAMH BO3PACTHOTO XapakKTepa, a TaKKe BCAEICTBHE
IIOAYYEHHBIX TPaBM H TAaXKEABIX paHeHHU (7,6). Dra mpobaema TpebOyeT CIEeIHasbHOTO
U3y4EeHUS C IIEABIO BBIIBA€HUS OCOOEHHOCTeidl €€ opraHu3alud U IIePCIEeKTHBHOIO
pPa3BUTHA.

Ha ocHOBaHmH O00OOIIEHHBIX IIOKa3aTeA€d OUHAMHKU CIIOCOOHOCTEH K
CaMOO00OCAYKUBAaHUIO, IEPEABUKEHUIO, BOCCTAHOBACHHUIO COITHAABHBIX CBA3€eH, CLIOCOOHOCTH
K TPYOOBOH 3aHATOCTH BCEX OOCAEIOBAHHBIX WHBAAWUIOB M YYACTHUKOB BOMH ITPOBEIEHO
usydeHue 3(ppeKTUBHOCTH MEeINKO-COIIMaAbHOM peaduAnTAIIIH. [Toka3zareaun
9(pPEKTUBHOCTH U3YHYAAUCH C YYETOM OCHOBHBIX (PAKTOPOB: BO3PACT, COITUAABHEBIN CTATYC,
TSIZKE€CTh HHBAAUIHOCTH.

H3yueHue 5(P(PEKTUBHOCTH MEIUKO-COIIMAABHOM peabuauraniiu B o0meMm
KOHTHUHTEHTE [TO3BOAVAO YCTAHOBUTD, YTO HAMOOABIIIAsS OOAA TToKa3aTeAei 3PPEeKTUBHOCTH
IIPUXOOUTCA Ha BOCCTAHOBAEHHE COIIMAABHBIX CBs3ed (BCTpPEYM C COCAYXKHUBIIAMH,
omHOIIOAYaHAaMH U Ap.) — 44,8%. Bropoe mecTo B 3(pPeKTHBHOCTH 3aHHUMAaET IOKA3aTeAb
II0 BOCCTAHOBAEHHIO CIIOCOOHOCTH K camoobcaykuBaHuio — 22,8%. Ha Tperbem mecte
IIoKa3aTeAb CIIOCOOHOCTH K TIlepenBukeHHI0o — 18,2%. Takske 3HaA4YMM II0Ka3aTeAb
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BOCCTAHOBAEHUSI CIIOCOOHOCTH K TPYAOBOH 3aHATOCTH, OCYLIECTBAIEMBbIH B IIpenesax
BeZIEHUd JOMAIITHETO X031 CTBa, BBIIIOAHEHUS [T0BCETHEBHON OLITOBON AeATEABHOCTH.

AHaan3 Kaxkaoro mnokasaread 3QP@eKTHBHOCTU c y4uéroM ¢akTopa Bo3pacTa,
COLIMAaABHOTO cTaTyca U TSXKECTH MHBAAHIHOCTU BBIIBHA CAEAYIOIIIEE:

- roxkasaTreAb 9(P(PeKTUBHOCTH BOCCTAHOBAEHUS COITMAABHBIX CBs3€el Obla Hoaee
3aMe€T€H B CPEJHEM M MOAOJAOM BO3paCTe, B CEMBSX WIEXHUI0B, HHBAAHOB C AETCTBAa U
HUHBaAUO0B 1 I'pyIIibl;

- nokaszareab 3(PPEKTUBHOCTH B  BOCCTAHOBAEHUU  CIIOCOOHOCTEH K
caMoOOCAYKUBaHHUIO 00Aee 3aMETEH Y AWIL ITOKUAOTO U MOAOZOTO BO3pacTa, y Y4aCTHUKOB
Kapabaxckoii BoiiHel u MOB, a cpeny MHBaAHZIOB — Y HHBAAHIOB 2 T'PYIIIILI;

- nokasateab 9(P@PEKTUBHOCTH B  BOCCTAHOBAEHHH  CIIOCOOHOCTEH K
nepeaBUKEHUI0O Hauboaee BBIPAXKEH Yy AHI] CTApyYeCKOTO M IIOXKHAOTO BoO3pacra, y
Y4aCTHHUKOB COObITHH B AjpraHucraHe U MHBAAUIOB TPy[a, a Cpeou BCeX UHBAAUIOB — V
WUHBaAUI0B 3 T'PYIIILL.

C neAblo OIlpelleA€HHs MPHUOPUTETHHIX HalpaBA€HUH MNesSTEeAbHOCTH IIaHCHOHATa
Azepbatimzkanckodi PecnmyOAMKM 10 OKa3aHUIO MEAUKO-COLIMAABHOM peaduanuTanuu
U3y4deHBbl IIOTPEeOHOCTH WHBAAWIOB, YYAaCTHHMKOB BOMH W BOEHHBIX KOH(PAHUKTOB,
IIPOXOOUBIINX 0OCA€OBAHUE, A€YEHHE N PEadHANTAIINIO B 9TOM VUIPEKICHUH B TE€UECHHE
2008 r.

CpaBHUTEABHBIN aHaAN3 ToKa3zaTeael nmorpebHoCTe B pa3AMYHBIX BHAAX
MeOUITMHCKON peabuANTAIIUNU B 00I11leM KOHTHHI€HTE 00CA€JOBAHHBIX, a TaKXKe C YIETOM
BO3pacTa U COIIMaABHOI'O CTaTyca II03BOAMA BBISBUTH CAEYIOIIIEE:

- ecAn B OOIlleM KOHTHHIE€HTe IOTpeOHOCTH, B (pu3HOTEparnuu 3aHUMAaeT
Beaylllee MEeCTO, TO B MOAOJOM BoO3pacTe OTHAETCd IIpeAIIoYTeHHe MeAMKaMeHTO3HOH
Tepanuy;

- €CAM B OOIIlEM KOHTHHIE€HTe IOTPeOHOCTh B MEAUKaMEHTO3HOU Tepanuu
3aHUMaeT BTOPOE MECTO, TO IPU aHaAu3e IMOTPeOHOCTeH AWIL C Pa3AMYHBIM COIIMAABHBIM
CTaTyCOM MeIMKaMEHTO3Has Tepalus BBIXOAUT Ha II€pBOE MECTO y YYaCTHUKOB U
uHBaAuaoB BOB, y yuacTHUKOB coObITHH B Ajpranucrane u Kapabaxckoii BOMHEI.

BriaBaeHHble (PaKTbl OOAXKHBI OBITH IPUHATHI BO BHUMAaHHE PYKOBOIUTEASIMH
IaHCHOHAaTa C TeM, YTOObI C y4E€TOM CTPYKTYPhl KOHTHHIEHTA II0 BO3PAaCTy, COITMAaABHOMY
cTaTycy npu IIAQHUPOBaHUU MeIUIITHCKOMN peabuanTaA OCYIIIECTBASTD
nudepeHIITPOBAaHHBIN TOIXO.

OHMM M3 BasKHBIX HalpaBACHUN OeATEABHOCTH ITAHCHOHATA IBASETCS COIIMAABHO-
IICUXOAOTHYECKasd peabuAMTAINSA MHBAAUIAOB M YYACTHHKOB BOMH. OHa AE€KUT B OCHOBE
COLIMaAbHOTO (PYHKIIMOHUPOBAHHS M3yYE€HHOTO KOHTHHIEHTA U OIIPEeAeAseT BO3MOKHOCTHU
UHTErpalu B OOIIECTBO IIOCA€ NHpPeObIBaHUS HWHBAAHIOB M YYaCTHUKOB BOWH B 3TOM
yIpeXaeHUH. B CBI3M C 3TUM BBIIBAEHUE HNOTPEOHOCTH HUX B COIIMAABHOIICUXOAOTHYECKOH
peabuAuTAIINN SBASIETCA OIHOM M3 3ama4 (POPMUPOBAHUSA HAIIPABACHHUH [IESITEABHOCTU
AedeOHOro maHCHOHAaTA.

CpaBHUTEABHBIM aHaAM3 IIoKasaTeAed IMOoTpeOHOCTEH B pPa3AWMYHBIX BHIAAX
COIIMAABHO-TICUXOAOTHYECKOH peabuAnTAIlMU B OOIllEM KOHTHHIEHTE OOCA€OOBAaHHBIX, a
TakyKe C y4eTOM BO3pacTa M COIIMAaABHOIO CTaTycCa II03BOASA YCTAHOBUTH CAEAYIOIIIEE:
IIepBOE MECTO KaK B 00IlleM KOHTHHIEHTE, TaK M BO BCEX BO3PACTHBIX TPYIIIAX U Y AHIL
KaTeropuu «Apyrue BeTepaHbl» 3aHHMara COLIMAABHO-OBITOBAd afarTallid; BTOPOE MECTO
PUHAJAEIKAAO OPTAHU3AIINH 0CYyTa KaK B 00IIleM KOHTHHIEeHTE, TaK U B CpeaHEeM BO3pacTe
u y yaacTHUKOB BOB. Ha TpeTheM MecTe 110 moKas3aTeasaM HOTpebHOoCTel 00CAeIOBAHHBIX B
COIIMAABHO-TICUXOAOTHYECKOH peabuANTAIINN — ITIOTPEOHOCTH B IOPHUAWYECKOH IIOMOIIU B
00111eM KOHTHHTEHTE, B CTAPYECKOM BO3pacTe B KaTETOPHUH «IPYTHE BeTepaHbl», a B CEMBSIX
IIeXU/I0B OHA 3aHHMaAa JazkKe [IepPBOE MECTO.

[ToayyeHHBIEe OAHHBIE CBHUAETEABCTBYIOT 00 OIIpeneAéHHOM 3aKOHOMEPHOCTH B
obaacTu noTpedHOCTEH 00CAEIOBAHHBIX B COITMAABHO-TICUXOAOTHYECKON peaduAuTaAIIHU:

l)upeBasupoBaHUE ITOKa3aTeAei TOTPeOHOCTEH B COIIMAABHO-OBITOBOM amarTaiuu
B 00ILIleM KOHTHUHIEHTE, BO BCEX BO3PACTHBIX TPYIIIax;
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2)pas3bpoc rokasaTeAei ITOTPEOHOCTEH B pA3AMYHBIX BUAAX
COILIMaABbHOIICUXOAOTHYECKOH peabuAuTaIlNU B pa3HbIX KaTETOPUIX, OTPasKaIoIIIIX
COITMAABHBIH CTATyC 00CAEIOBAHHBIX;

3)akieHT MOoTPeOHOCTEH B IICHXOAOTHYECKOH IIOMOIIM Y MOAOABIX HMHBAAHUIOB, y
Y4aCTHHUKOB COOBITHH B AjpraHucTaHe U y4aCTHHUKOB AUKBHAAUU aBapuu Ha YAOC.

BrigaBaeHHBIE (DAKTBI OAKHBI ObITH yYTEHBI PYKOBOOUTEASMH YUYPEKIEHUH ITpHU
OpraHH3alllH peabHANTAIITMOHHBIX MEPOIIPUITHH B Ae4e0HOM ITaHCHOHATE.

Ha ocHOBaHUU aHKETHPOBAaHUA MHBAAUIOB U YHaCTHUKOB BOMH, C OHOH CTOPOHHI,
U 3aKAIOYEHUS CIIEIITHAaAHCTOB A€deOHOro IIaHCHOHAaTa, C APYTroH, yCTAHOBAEHO, YTO BCS
HOTPeOHOCTH 00CA€JOBAHHBIX CBOAUTCS K ABYM OCHOBHBIM (pOpMaM PeabHAHTAIIMH B 3TOM
VYPEKAECHUUN — MEAUITMHCKON U COLIMAABHO-TICUXOAOTHYECKOM.

OOo0OuIeHHbI aHaau3 [noTpebHOCTE MHBaAWOOB M YYaCTHHUKOB BOHWH B
MEeIUIIMHCKON peabuAUTAIlMM C YYETOM HX BO3pacTa U COILIMAABHOTO CcTaTyca, IIOMHMO
aKlleHTa Ha audd@epeHIINpOBaHHOM  I[IOAXOHEe, BCKPHIBAET TaKXKe M KOMIIAEKCHBIH
XapakTep  peabHAUTAIIMOHHOIO  BO3AEUCTBHSA, B  KOTOPOM  pa3AHMYHBIE  BHIBI
BOCCTAHOBUTEABHOU Teparuy B3aMMOJAEHCTBYIOT U oO0ecredyuBaloT 0oaee HANEKHYIO eé
3 PEeKTUBHOCTE.

[anHble o COCTOSTHUH COLIMaABHO-TICUXOAOTHYECKOH peabuanuTaAITNH
CBUIETEABCTBYIOT O HEPa3BHUTOCTH COLIMOKYABTYPHOH peabHAUTAIIMM B JaHHOM
yupexxneHUH, o 6eHOCTH BbIOOpPA BHAA AOCYTOBOM 3aHATOCTH MHBAAWIOB U yYaCTHUKOB
BOMH, 0 mpeobAalaHUM ITACCHUBHBIX BHIOB (IPUCYTCTBHE, yJacTHe, a He OeATEeABHOCTD).
BMmectre ¢ TeM, HEOOXOOMMO OTMETHUTH, UTO COIMOKYABTYPHAd peabHANUTAINSA SBASETCS
OZTHUM N3 aKTUBHBIX CIIOCOO0B BO3EUCTBUS HA AUYHOCTD, OHA CIIOCOOCTBYET ITOBBIIIIEHUIO
9(p(PEeKTUBHOCTH U APYTHUX BHUAOB peabUAHTAIIMN HHBAAUZOB M YYaCTHHUKOB BOHH. ITO
03HAYAET, YTO B IIEAIX COBEPIIIEHCTBOBAHHS COIIMAABHO-IICHXOAOTHYECKON peabuAnTAIINN
Heo0XO0IUMO BBe/IEHHE aKTUBHUPYIOIINX METOA0B COIIHOKYABTYPHOH peabHuANTAIINH.

Takum o6pa3oM, Ha OCHOBE HU3y4YEHHs ITOTPeOHOCTeH HMHBAaAWAOB U YYACTHHUKOB
BOMH B MEIHUIIMHCKON M COIIMAABHO-TICHXOAOTHYECKOH peabHUANTAIINE MOKHO CHUTATD, YTO
B IIEA9X COBEpPIIEHCTBOBAHUS [ABYX OCHOBHBIX HAaIPaBACHHUU peabHAUTAIITMOHHOM
OeSITEABHOCTH A€YeOHOTO IMaHCHOoHaTa HeobxoauM muddepeHITUPOBAaHHBIN MTOAXO0MI C
y4eToM BO3pacTa M COIMaABHOIO cTaTyca O0CA€NOBAHHBIX, a TaKXKe KOMIIAEKCHBIN
XapakTep IEAOCTHOrO peabHMAMTAIIMOHHOTO BO3IEHCTBHS, B KOTOPOM COOTBETCTBYIOIIIEE
MECTO [IOAKHA HAWTH COITMOKYABTYPHAd peabuAnuTaIvd.
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QANAXMA ILO AGIRLASMIS QASTRODUODENAL XORALARIN
KLINIK GEDISININ XUSUSIYYOTLORI

Mommadov 9.M., 9sadov S.9., Ramazanov C.N., Eyvazova K.9O.

Azaorbaycan Tibb Universitetinin III corrahi xastlikbr kafedrast,
Baka.

Giris.Son illords modos vo onikibarmaq bagirsagin xora xastoliyinin diaqgnostikasi va
mualicasi istigamotinds, xtisuson farmakoterapiya yolu ileslds olunmus ugurlara- elastik
fibrooptik alatlorin totbiqi, yeni dorman preparatlarin kémaoyi ilo eradikasion terapiyanin
aparilmasina baxmayaraq, xora xastoliyinin fosadlasmasi ilo hospitalizo olunanlarin sayi
durmadan artir. Bu agirlasmalar arasinda qastroduodenal qanaxmalar rast golms tezliyine
g0ro xtisuson forqlonir (2,4,5).

Bozi muslliflorin fikirlorine gbérs son 6 il arzinds Xora monsosli ganaxmalarin 1,45 dofs
artmasi geyd olunur (6,3).

A. ©. Namazovun [2003] arasdirmalarinda qadinlarda kisilors nisboton xora monsali
ganaxmalar 1:6 nisbotindo daha az tesaduf edilib. Odobiyyat moslumatlarinda gadinlara
nisbaton (25,0-32,0%) qastroduodenal qanaxmalar kisilorde 3 dofs cox tesaduf etmokls,
goca va ahil yasl xastalords bu regomin 32,9-69% toroddiid etmosi gostorilir.

Tadgigatin mogsodi.Qanaxmailo agirlagsmis qastroduodenal xorali xastolorin yasi,
anamnezi, hospitalizasiya muiddati, etiologiyasi, mualico xUsusiyysatlori vo noticolori
arasindaki qarsiligl slagonin, muxtolif dévrlords rast galms tezliyinin mtigayisoli tohlilinin
aparilmasindan ibaratdir.

Materil vo metodlar.Todgiqata 1995-2010-cu illor orzinds M. ©. ©fondiyev adina 2
sayli sohor klinik =xostoxanasinin corrahiyys sObesinoe “gastroduodenal ganaxmalar”
muinasibatilo hospitalizo olunmus 701 nofor xosto daxil edilmisdir. Xastolor Umumidiinya
Sohiyys Toskilatinin tévsiyyo etdiyi boélgliysssason asagidak: kimi qruplasdirilmisdir. I
grupa — cavanlar — yast 45-5 godor olanlar; II qrupa - orta yaslilar — 45 - 59 yas1 olanlar;
III grupa — yaslilar - 60-74 yasa godor; IV qrupa - gocalar - yasi 75 vo daha yuxari yasinda
olan xostolor daxil edilmisdir. Qanaxma ilo agirlagsmis qastroduodenal xoralar daha cox
(41%) yas1 45-don az olan xastolords, 30% orta yaslilarda, 22%-i yaslilar, 7%-i qoca yash
xastolordo muisahids olunmusdur. Qadin vs kisilorin nisboati 1:3,6 olub. Qanaxma ils
agirlasmis onikibarmaq bagirsaq xoralar (65,4%) mods xoralarina (34,6%) nisbatdo daha
cox tosaduf edilib.

Noticolor vo miizakirs. Xora monsali gastroduodenal ganaxmalar xastolorin 62,8%-
ds geyd edilmisdir. Qanaxma ilo agirlagsmis xora xastsliyi mtinasibstils hospitalize olunmus
xostolords qanama monbayi kallyoz xora olmusdur. 1995-2002-cu illorlo muqayisads
gastroduodenal ganaxmalarin rast golmo tezliyi 2002-2010-cu illords 20,4%don 38,9%-
ogadar artmigdir. Kallyoz xoralar daha ¢ox orta vs yuxari yasl xastelords ganaxma monbayi
olub. Kaskin xoradan gqanaxmalar on cox yast 45-don asagl olan xastoslords qeyd olunub,
45-59 yaslarda geyd olunan gostaricilor arasinda xtisusi forqlonmos geyd olunmayib. Yuxari
yas qrupuna aid xostolords (qeyri steroid iltihab sleyhine preparatlar) QSIOP-la induksiya
olunmus xoradan qanaxmanin tezliyi ytuksok olub (39,9%), keskin vo kallyoz xoralarda
muvafiq olaraq 14,7 vo 11%-o godar azalib. Bir qador cavan yasl xastolords iss ganaxmalar
daha cox xora xastaliyinin (65,3%) ve nisbaton az daracads kaskin (19,4%), kallyoz (6,2%) va
QSIOP-la induksiya olunmus xoranin (3,0%) agirlasmasi kimi meydana ¢ixmisdir. Kallyoz
xoralarin rast golmo tezliyi 45-59 yasl xastolor arasinda 16,1%, 60-74 yashlar arasinda iso
21,5%-2 godor artmasi geyds alinib. Bundan basqa, bu yas qrupuna aid pasientlords koskin
(27,8%) vo QSIOP-la induksiya olunmus xoradan (6,6%) ganaxmalarin sayinin artdigi qeyd
olunub. Qanaxma monbayi kimi koskin vo QSIOP-la induksiya olunmus xoralarin payi
yuxar:t yas qrupundaki xastolordo maksimuma catib (muvafiq olaraq 38,9 vo 29,6%).
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Apardigimiz todqigatlar gdstorib ki, xostelorin yasi artdiqca, kallyoz, koskin vo QSIOP-la
induksiya olunmus xora monsoli gqastroduodenal ganaxmalarin sayr artmaga meyllidir.
Xostolorin  32,6%-do qanaxma qgastroduodenal xora xostoliyinin ilk olamoti olmus,
pasientlorin 15,4 %-dos bundan 6ncaki bir il, 16,6%-ds isa 5 il arzinds xoranin moévcudlugu
tosdiglonmisdi. Xostolorin 16,3%-do 5-10 illik, 10,1%-dos iso 10 ildon artiq davam edon xora
anamnezi olub. Xora anamnezinin yoxlugu daha cox koskin vo QSIOP-la induksiya
olunmus xorali xostolords, xeyli az hallarda iso (gastroduodenal xoradan koaskin
gqanaxmalar) QDXKQ-11 xastolords geydo alinib. Xastolorin yasi vo xastoliyin mtiddoti artdiqca
kallyoz xoras1 olan xastolorin say1 artir. Xora anamnezi olmayan xoastolorin sayinin artimi
koskin vo QSIOP-la induksiya olunmus xoralarin artmasi ilo bagl olmusdur. Pasientlorin
yas1 artdiqca kallyoz xoralarin vo xora anamnezinin muddstinin artmasi onu gostorir ki,
xostolik cavan yasinda baslanir, qanunauygun olaraq agirlasmalarin bas vermosi ilo
musayiot olunur. Qanaxma ilo agirlagsmis xora xostoliyinin 75 yasdan béytk xostolorda
nisboton az rast gelmosi xastoliyin daha cavan yaslilarda 6ztinti biruze vermosi vo miioyysn
sonluqgla noticelonmaosi ileslagedardir. Bununla borabsr qocalarda uzunmuiddstli xora
anamnezi nisboton xosxassoli gedise malik olmas:i ilo forqlonir. Pasientlorin 21,1%-i
kecmisds xora monsoli ganaxmasi oldugunu bildiriblor. Asagi yas qrupundaki xastslorin
12,9 %, 45-59 yashlarin 33,1%-i, 60-74 yaslilarin 35,2%-do anamnezindo QDXKQ qgeyd
edilib. Yuxari yas qrupuna aid pasientlorin anamnezinds (8,9%) ganaxma oldugu qeyd
olunub. Belsliklo, anamnezin davam etmo muiddostinin artmasi tokrari ganaxmalarin
tezliyinin artmasi ilo muitonasibdir. Made-bagirsaq gqanaxmasi olan xastslorin 54,6%-1 xora
xostoliyi sobobindon tokrari hospitalizasiya olunmus xastoslor idi. Onlardan 23,9 %-i avvallor
bir dofs, 21,7%-i tokrar hospitalizoe olunmusdu. Yuxari yas qrupunu istisna etmoklo
xoastolorin yas1 artdiqca tokrari hospitalizasiyalarin tezliyi do artmisdir. Hor 10 xostodon biri
oncoki hospitalizasiyalar zamani xora xastoliyi sobobindon amoliyyat olunmus xastolor idi.
ovvallor amoliyyat olunmus xostslorin maksimal yasi1 60-74 yas (12,8%), 45-59 yaslhlar
(14,9%) vo yasi 45-don az olan xostolordo (7,7%) halda tesaduf etmisdir. Hazirk:
hospitalizasiyaya godar xastolorin, xtisusan yas1 45-don az olanlarin ¢coxu perforativ xoranin
tikilmosi omoliyyat: keciriblor. Qastroduodenal qanaxmanin ilk simptomlarinin meydana
cixmasindan hospitalizasiya anina qodor kecon muiddotdon asili olaraq xostolor bels
boltintb: Pasientlorin 19,5%-i 6 saata qador, 12,6%-1 6-24 saat, 52,8%-1 24-48 saat, 9,4%-
148 saatdan gec mtiddatds hospitalizasiya olunub. Muixtolif yas qruplarinda hospitalizasiya
muddotlori arasinda forq olmayib. Tocili tibbi vo corrahi yardimin sohor shalisi ticlin slcatan
olmasina baxmayaraq xostolorin 62,2%-i ilk simptomlar yaranandan 24 saatdan gec
muddotds hospitalizasiya olunublar. Lokalizasiyasina goérs mods xoralar1 64,8 % hallarda
kicik ayrilik, 3,4% hallarda béytk oyrilik ve 10,6% hallarda iss muivafiq olaraq 6n ve arxa
divarlar tizrs yerlosiblor. OBB-daki ganayan xoralar xastolorin 91,7%-ds soganaq, 8,3%-da
postbulbar nahiyslords yerlosmisdi. Pasientlorin demok olar ki, yarisinda xoralar OBB-in
arxa divarinda, 36,5%-ds 6n divari Uzrs yerlosib. Hemisirkulyar vs sirkulyar xoralar 3,2%,
“Oplson” xoralar 9,8% hallarda askar olunub. Belolikls, QDXKQ zamani ganamanin
monbayi oksor hallarda OBB soganaginin arxa vo 6n divarlarinda yerlosirdi.

Vaziyystinin agirliq dorscesi qastroduodenal qanaxma iloslagedar olan xostolords
yasla olagodar, yanas:t gedon xostoliklorin nozors alinmasi mualico taktikasinda xtisusi
ohomiyyot kosb edir. Bels ki, xostolorin 65,8%-ds yanas1 xastaliklor geyd olunub: 60-74 yash
vo yast 75-don artiq olan xostolorin hamisinda, 45-59 yashlarin 63,1%-ds, daha cavanlarin
isa 32,8%-ds yanasi xastoaliklor geyd olununb. Xastslorin 41,7%-ds Girok-damar sisteminin,
29,3%,-do tonoffils sisteminin xastoliklori, 11,3%-do hepatopankreatobiliar zonanin
patologiyalar askar edilib.

Yas artdiqca imumi veamoliyyat sonrak: letalligla yanasi, omoliyyat olunmamisg
xastolords do letalliq ytiksok olmusdur. Lakin IV yas qrupunda omosliyyat sonrasi letalliq I
yas qrupuna nisbaton 13,3 dofs, amoliyyat olunmamis pasientlords letalliq iss 22,9 dafs artiq
olub. Demoli yas artdiqca Umumi letalliq soviyyssindoki artim daha cox omoliyyat
olunmamis xastolorin hesabina olmusdur. Olonlorin coxu — 64% - simptomatik xoralardan
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ganaxmasi olan pasientlorin payina diismus, xora xastoliyinin hesabina yalniz 36% dusur.
Kallyoz xoralar zamani daha yuksok letallig bir qayda olaraq massiv vo residivleson
ganaxmalarin bas vermosi, endoskopik hemostazin adston ugursuz olmasi vo tacili operativ
mulalicoys zorurat yaranmasi iloslagodar olub. Koskin stres-xoralar, xtisusen QSIOP-la
induksiya olunmus xoralar zamani yiksok letalliq sistem pozgunluglarl ilo sortlonmoklos,
massiv qanaxmadan ¢ox, yasli vo qoca xastolors xas yanasi xostoliklorlo baglh olmusdur.

Son illorde klinikamizda islonib hazirlanmis mualico-diagnostik todbirlorin vo
prognostik meyarlarin praktikada totbiqi, bizo ganaxmanin rast galmos tezliyini 35,06%don
17,81%-9, imumi letalliq gostoricisini 13,42%-don 7,21%-5 voamoliyyat sonraki letallig
12,99%-don 7,93%-0 kimi endirmoys imkan verib. Olmtis xastolor 42-93 yaslar htidudunda
olaraq, orta hesabla 69,1+16,1 yas toskil edib. Blitlin 6lonlerin sirasinda yasi 45-don az
olanlar 13,4%, 45-359 yaslilar 22,5%, 60-74 yashlar 24,3%, yast 75 vo daha artiq olanlar
ise 39,8% toskil edib.

Beloliklo, QDXKQ-da letalligin birbasa soboblori koskin massiv qan itkisi — 37,2%,
omoliyyatdan sonraki agirlasmalar vo yanasi patologiyanin dekompensasiyasi — 29,3 va
26,1 %, digor patologiyalar — 8,4% olmusdur. Letalliga sabob olan faktorlar arasinda qan
itkisinin agirliq doracasi, xXastonin yasi, nazors carpan yanasi patologiyalar, hospitalizasiya
muddoti, hospitalizasiya aninda qanaxmanin intensivliyi, qanaxmanin morfoloji substrati,
xora xostoliyinin agirliq doracasi vo davam etmo mtiiddosti, ganaxmanin residivi kimi faktorlar
xUsusi oshomiyyat kosb edir. Klinik todqigatlarin naticolori gérstordi ki, QDXKQ-11 xastalorin
oksoriyyati cavan vs orta yaslilardan ibarst olub, yasli vo xtisuson do qocalar noazors carpacaq
dorocads azliq toskil edib. QDXKQ-Ii pasientlorin oksori kisilor, ganaxmanin monbayi iso
daha cox hallarda OBB xoralar1 olub. Mado =xoralar1 ilo OBB xoralarindan olan
ganaxmalarin nisboti muxtslif yas qruplarinda forqli olub: yasl xostolordo gqanaxmanin
monbayi on ¢ox moado xorasi olmus, onikibarmaq bagirsaq xoralari nisboton azliq toskil
etmisdir.

Qanaxma ilo agirlasmis no koskin xoralar, no do xora xastoliyinin mtialicesinds
prinsipial istigamat (konservativ vo ya operativ)] muoyyonlosdirilmoyib. Qanaxmanin
tamamilo dayandirilmasinda endoskopik hemostaz vo antisekretor terapiya zomanotli
notico vermodiyindon, residivin bas vermosi ehtimali homiso glindslikdo qalir. Elo bu
sobobdon ganaxma residivini prognozlasdirmaq mévzusu hals do aktualdir. Konservativ
terapiyanin, mualico-diagnostik gastroduodenoskopiyanin imkanlarini nazors almagqla
hemostaz tGsulunun secilmosi vo ya operativ mtidaxiloys gosterislorin hansi vaxtda toyin
edilmosi holo do muibahisalidir.

Apardigimiz tedgiqatlarin noticalorinessason molum oldu ki, xXora xostoliyinin
agirlasmast olan qanaxmalar, xostonin yast vo Xora anamnezinin uzunmuddotli
olmasindan asilli olmayaraq, xora xastoliyinin agir gedisinin noticosi olub, radikal operativ
mudaxils olmadan, aparilan konservativ muialiconin uguru stibhs dogurur. Bu baximdan
xora xastolorine dispanser nozarst, xora sleyhins tam keyfiyyotli mtialice, vaxtinda aparilan
radikal corrahi taktika secmoklo qanaxma ilo rast golmse tezliyinin asagi salinmasina va
6lum hallarinin azaldilmasina nail olmaq olar.
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racTpoAyoJieHaIbHBIX 3B // Xupyprus, 2003, Ne3, c. 43-49.

KOMIIAEKCHOE AEYEHHWE JUCBHHOKYASIPHOH AMBAHOIINH
Y IETEH.

KyaueBa C.A., KyauneBa 3.H., AauxanoBa C.A.

Kadpeopa ogpmanvmonozuu AMY.

Ambamoriis - omHaA W3 IIPUYUH CAA0OBHIAEHHS B OETCKOM BO3pacTe.
PacmipocTpaneHue amMOAMOIUU cocTaBadgeT oT 2% mo 6% maeTckoro HaceaeHUd m0 16
Bo3pacta (1,4). PazamuaroT pedpakIlMOHHYIO0, aHHU30METPOIHYECKYI0, HUCTEePUYECKYIO,
00CKypaIoHHYI0, aMOAHOIIHIO OT HEYIIOTPEOACHUS U JUCOMHOKYAIPHYIO aMOAHOITHIO.

C wHame#l TOYKH 3peHHd, Hauboaee COBPEMEHHBIM SBASETCS OIIpeIeACHHE
aM0AMOIMY KaK MOHO UAU OMHOKYASPHOI'O CHUXKEHUS 3PUTEABHBIX (PYHKIINH 6€3 BUANMBIX
OpPTaHUYEeCKUX MOPaKEeHUM 3PUTEABHOTO aHaAu3aTopa, KOTOPOE Pa3BHUAOCH B pe3yAbTaTe
OrpaHUYEHUsI CEHCOPHOIO OIIbITA (OEITPUBAlINH) B IIEPUO/ Pa3BUTHI 3PUTEABHON CUCTEMBI.
[To cBoe#t pupoae aMOAMOIINA 3TO OAHA U3 Pa3HOBUAHOCTEH (PYHKITMOHAABHOH ITATOAOTHH
BBICIIIMX OTJEAOB IIEHTPAABHOHM HEPBHOH CHUCTEMBI, a ITaTO(U3UOAOTHUYECKYI0 OCHOBY eé
COCTaBASET CTOMKOE KOPKOBOE TOPMOXKEHHE (PYHKIINU LIEHTPAaABHOIO 3peHud (2,5).

B HacTosgIee BpeMsl yCTAHOBAEHO, YTO pas3audeHHe (POPMBI IIpeaMeTa M €ro
MeABbYaHIINX AeTasel obecrieunBaeTCd Pa3AUYHbBIMY HEeHPOHAaABHBIMHE MeXaHu3MaMu. [Ipu
aMO0AVMOIINY CHHXKEHHE OCTPOTHI 3PEHUS MOKET ObITh O0YCAOBA€HO KaK HApPYILIEHUSIMH B
OTHEABHBIX «CEACKTHBHBIX» (OETEKTOPHBIE) KaHaaaxX, OOECHeYHBAIONINX Ilepenady
nH(popMaIy 00 OTAEABHBIX IIPU3HAKAX 00bEKTaX, TaK H B MEXaHU3MaX, 00€CIIeYNBAIOIIIX
CHUHTE3 IIEAOCTHOTO O0BeKTa M3 OTAEABHBIX ITpH3HaKaxX o0beKTa, TaK W B MeEXaHHU3MaX,
obecreynBaIUX CHHTE3 IIEAOCTHOTO 00beKTa M3 OTAEABHBIX IPU3HAKOB. OTHOCTOPOHHEE
U OBYCTOPOHHEE CHHXKEHHE OCTPOTBI 3PEHHd IIPUBOAHUT K CAOXKHOM (DYHKIITMOHAABHOM
IIepeCcTpPoiiKe Bcell OMHOKYAdpPHO# cucTeMbl. [loaTomMy 3pPEeKTHBHOCTD ITACOIITHYECKOTO
AEYEHUs JOAXKHA OILIEHUBATHCS HE TOABKO II0 KPUTEPHUIO BOCCTAHOBAEHUS MOHOKYASIPHOTO
3peHHs, HO U 10 XapaKTepy OMHOKYASIPHOTO 3pEHHS B €CTECTBEHHBIX YCAOBUSIX.

B Hacrogmiee BpeMd HMEETCS OTPOMHOE KOAWYECTBO METOMOB [OAT A€YEHUI
aM0AMOIINY, HO HU OJHO U3 HUX He ABAdEeTCs YHUBepCcaAbHBIM. Hanboaee mpreMaeMbIM IPHU

AEYEHUU aMOAMOTINH ABAFETCS KOMIIA€KCHBIHT TIOZXO/I, BKAIOYAIOIIHH
IIA€OIITOOPTOIITHYECKOE AeueHHe (3-5).
ITean HCCAEAOBAHHS. N3yuuts BAUSHUE KOMIIAEKCHOTO

IIA€OIITHKO- OPTOIITHYECKOIO METOIa Ha BOCCTAHOBACHHE OMHOKYASIPHOTO 3pEHUST U
YMEHBIIIEHHE CTEeIIeHH aMOAHOIINH IPU A€YEHHH COAPYKECTBEHHOIO KOCOTAA3HUS U
OUCOMHOKYASIPHOM aMOAUOITNY Y AeTeH.

MaTepHaa H MeToAbl. B nccaeqoBaHusax HmpuHUMaAu ydactue 31 peGEHOK cC
COIPY3KECTBEHHBIM KOCOTAA3HEM U JUCOMHOKYASIPHO# aMbAMOnIHeH B Bo3pacTe ot 10 15 aet
(cpemuuit Bo3pact 8,06). AMOamonHus Ha 000UX raa3ax Obiaa y 8 YeAOBEK, Ha OJHOM TAa3y —
y 23. Yame durcupoBasach amM0AMOIIHS CpemHel cTeneHH. Bce mamueHThI ITOAYYaAH
KypCOBOE KOMIIAEKCHOE IIA€OIITHKO-OPTOITHYECKOE A€YEHHE BKAIOYABIIIEE PAa3ANYHBIE
MeToAbl BO3medcTBHUs: (POTOCTUMYALIIMS MOHOKyAdpHasd 3acBeTka 1o Krommepcey,
IIoIIepeMeHHAasl CTHMYASIIIUS OpraHa 3peHHs CBETOBBIMH CHTHaAAMH PAa3AWYHOM IAWHBI
BOAHBI (OHMOPHUTMOTEpAIus), TPEHHUPOBKA (PY3HMOHHBIX pPe3epBOB Ha cuHartTodope. [asa
3aKpENAEHUs ITOIBUBILIET0CS OMHOKYASIPHOTO 3pEHUS B KA4eCTBE JUIIAOIIMYECKOI0 MeToaa




192 SAGLAMLIQ — 2012. Mo 1.

HUCIIOAB30BaAU yIIPAXKHEHUS C IIPU3MaMHM, B XO/le KOTOPBIX IIEPEl OMHUM I'Aa3oM, a 3aTeM
Ipesn APYTUM MEHSIAU CHAY IIPU3MBbI, YacTOTy €€ YCTaHOBKU M HallpaBA€HHE OCHOBaHUSI.
AedeHHe IPOBOANAOCH Ha (pOHE KOPPEKIIMHU aMEeTPOIINH U OKKAIO3UH Beaylero raasa. Kypc
AedeHHda coctaBagA 10 gHeild.

Bcem nmammeHTaM OO0 U IIOCA€ A€dYeHHd OBIAO IIPOBENEHO KOMIIAEKCHOE
HCCAEIOBaHUS, BKAIOYAIOIlee B ce0s1 BU3OMETPHIO (OCTPOTY 3PEHUS ONPENEATIAN OTIAEABHO
[AST KasK/IOTO TAa3a B YCAOBHSX MAaKCHUMaABHOM KOPPEKIINH), OIIpeaeAeHIe OMHOKYAIPHOTO
3peHUsT Ha YeThIPEXTOYEYHOM 1IBeToTecTepe-amnmnapare beaocrorkoro-Ppuamana,
BEAHMYHHBI yrAa Kocoraa3us o [upmibepry, ornpeneseHHe KAWMHHUYECKOH pedpakIivi,
aBTOpe(PPaKTOMETPHIO c TIOMOIIIBIO amnmnapara Topcon, 6HOMHUKPOCKOIIHIO,
0(pTaABMOCKOIIHIO.

Pe3yabTaThl HCCAeZOBaHHA. [locae KOMIIAEKCHOIO A€YEHHsS OTMedasach
IIOAOXKUTEAbHAd AWHAMHKa II0 IlapaMeTpaM BeyIlllero U IIapHOTO raasa. YAy4dlleHUe
OCTPOTBI 3PEHUS HA BeAylIeM raa3y HacTynuao Ha 47,39% caydaeB, Ha IIapHOM T'Aa3y B
56,51% cay4dae. Ilocae mpoBeAEHHOTO A€YEHUS YBEAHYUAOCE KOAWYECTBO HAIMEHTOB C
octpoto¥ 3penHud >0,8 Ha BeayieM raasy Ha 15,37% (p<0,05), a Ha mapHOM raasy Ha
12,43% (p<0,05). [do aedyeHHd Ha HapHOM TAa3y IpeodaaziaeT KOAMYECTBO OOABHBIX C
octporoii 3penud 0,4-0,6 oHo cocTaBuAo 14 geaoBek (45,16%),a rocae Ae4eHUS C OCTPOTOH
3perus 0,65-0,8 B koanyectBe 10 yeaoBek (32,25%) ( p<0,05). Takum obpazom, IIOAHOE
H3AEeYEHHE OT aMOAHUOITUY IMpoucxoauao B 32,25%.

CpenHue BEAWYUHBI ITOBBIIIEHHS OCTPOTHI 3pEHHd Ha BEAYIIHX I'Aa3ax COCTaBHAU
0,07 mpu ucxomuoii 0,83, a Ha mapHBIX (aMObAanonu4yHbIX) Ha 0,14 npu ucxonuoi 0,38.

[To KOAMYEeCTBEHHBIM JAHHBIM IIOBBIIIEHHE OCTPOTHI 3pEeHHUI Ha 000MX rAaa3ax darle
IIPOUCXOOUT V 60ABHBIX Ha BeanunHy 0,05-0,15 (p<0,001). Ha BegyImx raazax MoBBIIIEHHE
OoCTpPOTEI 3peHud onpeneseHo B 30,43% , a Ha ITapHBIX aMOAHOIIMYHEIX — B 65,22% cay4daeB
(p<0,001). Ha Beaymem raasy B 52,32% caydaeB ocTpoTa 3peHUd ocTaércs 0e3 N3MeHEeHUH
n3-3a €€ BBICOKOUW MCXOAHON BeAWYHHBI. Y 9 00ABHBIX, T.€. B 29,0% cAaydaeB MOBBIIIIEHUE
npownsomiro Ha 0,2-0,3 ( p<0,05) u y AByx 60abHBIX — 6,45% Ha >0,4 (p<0,05).

[Tocae mipoBen€HHOrO AedeHHsI oOpa3yeTcd [ABe TpPyIIIbl OOABHBIX: OAHA C
pe3yAbTaTOM OHMHOKYASIPHOTO 3pEeHHUSs, BTOpas — 00beANHSIET ITallleHTOB C OJHOBPEMEHHbBIM
U MOHOKYASIPHBIM 3peHueM. lccaemoBaHME XapaKTepa 3peHHs I[I0Ka3aa0, YTO IIOCAE
IPOBEAEHHOIO A€YEHHd, YAYYIIEeHHE IIpou3olIA0 y 61,29% mnanueHTOB-19 dYeaoBeK,
BOCCTAaHOBAEHHE OMHOKYASIPHOTIO 3peHus —y 29,03% marueHToB — 9 yeAoBeK.

HccaemoBasachk TakKKe BEAMYHHA yraa Kocoraasud Mo ['mpmbepry mo U mocae
AedeHUs. MeIoTCd CYLIECTBEHHBIE pPa3AHYMd II0 BEAWYHHE Yraa KOCOTAA3US MEKIY
TPYIIIIaMH [0 U IIOCA€ A€YeHHs. BoccraHoBAeHHE OMHOKYASIPHOTO 3PEHHS IIPOU3OIIAO B
rpyIiie 60ABHBIX C MHKPOYTAAMH 10 8 TpaycoB.

BriBoarnl.

1. IlpumMeHeHHMe  KOMIIAEKCHOTO  AaIlllapaTHOTO  AedYeHHs  obecrmedyuBaeT
IIOAOKUTEABHBIH IACONTHYECKHH 3(@eKT, KOTOPBIM XapaKTEpPHU3YeTCs IIOBBIILIEHUM
OCTPOTHI 3peHUd ITapHbIX raa3. OCTPOTY 3peHUs aMOAWOIIMYHOTO rAa3a YAAAOCh TOBBICHTD
Ha 0,14, Begymero Ha 0,07.

2. Hcnooap3yeMmbIli KOMIIA€KCHBIFM METO[ A€YEHHUS II03BOASET BOCCTAHOBUTH
6uHOKyAsgpHOe 3peHue y 29,03% G0ABHBIX.
3. Tlocae poBeAEHHOTO KOMIIAEKCHOTO TTAEOIITO — OPTOIITUYECKOTO ACUEHHUS YTOA

KOCOTAa3usd 110 ['HpIbepry yMeHbIIaeTCsI.
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XULAS®O
USAQLARDA DISBINOKULYAR AMBLIOPIYANIN KOMPLEKS MUALICOSI.

Quliyeva S. A., Quliyeva E.I.,8lihanova S.9., Oftalmologiya
kafedrasi, ATU.

Ambliopiya - gérmo analizatorunda hec bir anatomik doyisiklik olmadan g&rmo
gabliyyatin zoiflonmosidir. 16 yasina godar olan usaqlarda ambliopiyanin yayilmasi 2%6%
toskil edir. Isin mogsadi — muistorok copgdzliik zamani disbinokulyar ambliopiyaya pleopto
— ortoptik kompleks muialicesinin tosiridir.

Material vo metodlar. Muayinodo 4-15 yashh 31 usaq istirak etmisdilor. Bitin
xostolors Kuippers Usulu ilo monokulyar fotostimulyasiya, gérmo organin muxtslif dalga
tizunlugu isiq signali ilo stimulyasiya vo sinaptofor vasitasilo mtialico aparilmisdir. Mtialico
kursu 10 glin toskil etmisdir. Bununla yanas: xastolors muialicodon oavvel vo muialicodon
sonra gbrmo itiliyini, binokulyar gérmoni, klinik refraksiyani, avtorefraktometriyani,
Qirsberq tsulu vasitasilo ¢opgdzlliylin bucaginin doracssini 6lculdiler, biomikroskopiya va
oftalmoskopiya aparilmisdir.

Noticolor. Kompleks mualicodon sonra aparici gdéziin gormoe itiliyi 47,39%-da,
ambliopik gbdzds iso 56,51% toskil olmusdur. Ambliopiyadan sagalma 32,25% muisahida
olunmusdur. Binokulyar gérmonin yaxsilasmasi 61,29%, tam berpa olunmasi 29,03%
xastolordo muisahido olunmusdur. 8 doracoys qador copgdzliiyli olan xastolorde kompleks
mualicodon sonra binokulyar gérmos daha tez barpa olunur.

Belolikls, disbinokulyar ambliopiya zamani pleopto — ortoptik kompleks muialicosi
gormo funksialara muisbot tosir edir vo onu mustorok copgozlik fosadlarinin muialicesinda
toklif etmok olar.

COBEPIIEHCTBOBAHHE $H3HYECKOH ITOATOTOBKH
BACKETBOAHCTOB.

Kebepaunckuii K.A., HcaeBa C.III., AraeBa A.[l., MycaeBa
K.H., Baiipamos III.T.

Kadpeopa ¢puzeocnumaHust u cnopma

CoBpeMeHHBIH 0OackerboA IIpeabsaBASeT BBICOKHE TpeboBaHHS K YpPOBHIO
dpU3NIEeCcKOol MOATOTOBKHU CIIOPTCMEHOB. 3a BpeMsl HUIPbl 6aCKeTOOAUCT IIpoberaeT OKOAO
4eThIpeX KHAOMETPOB, AeaaeT cBbllle 150 ycKopeHH Ha paccTosHHe oT S 1o 20 MeTpoB,
BBINIOAHSAET OKOAO 100 IPBIXKKOB B YCAOBHSX aKTUBHOI'O IIPOTHBOAEHCTBUSA COIIEPHUKOB U
BCE 5TO IIPU IIOCTOSIHHOM CMEHE HallpaBA€HMd, 4acTbIX OCTAHOBOK M IIOBopoTax. Yacrora
CepAEYHO-COCYAUCTBIX coKpalleHui gocruraetr 180-200 yaapoB B MHHYTY, a IIOTEPSI Beca
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dusnyeckasd IIOATOTOBKAa — IIPOILIECC, HAINPaBAEHHBIM Ha pa3BUTHE (DPU3UYECKUX
CITOCOOHOCTEH M BO3MOXKHOCTEH OpPraHoB M CHCTEM OpraHu3Ma CIOPTCMEHAa, BBICOKUH
YPOBEHb pPa3BUTHA KOTOPBIX oOOecIiedHuBaeT OAarolpHUATHBIE YCAOBHUS [AS YCIIEITHOTO
OBAQIEHUS HaBbIKaMHU UT'Pbl U 3PPEeKTUBHON COPpEBHOBATEABHON /eI TeABHOCTH. (1)

dusnyeckad IOATOTOBKA B OacKeTOOAe CKAAQObIBaeTCsS U3 ABYX BHUIAOB — OOIIEH U
crieuaAbHOH (hU3NIeCKOH NOATOTOBKH. MexXay HUMH CYILIECTBYET TE€CHAS CBSA3b.

Ofmiass  usmyeckasd MOOATOTOBKA — IIPOLIECC PA3HOCTOPOHHETO BOCIHUTAHUSA
dpu3uIeCcKUX CIIOCOOHOCTEH U ITOBBIIIIEHUS YPOBHS 00Iei paboTOCIIOCOOHOCTH OpraHu3Ma
CIIOPTCMEHA.

B umncao 3amayg obieit (pu3udecKod MOATOTOBKH BXOIUT:

1. YkpenaeHue 310poBhs; 2. BocniuTaHnne 0CHOBHBIX (DH3NYECKUX Ka4eCTB;
3. TloBbuueHue ypoBHs o0mIeit paborocriocobHocTH; 4. COBEpIIEHCTBOBAHUE JKHU3HEHHO
BaXKHBIX HaBBIKOB U YMEHHH.

CrenqnasbHasi (U3NYecKas IIOATOTOBKa — IIPOLIECC BOCHUTAHUA (PU3HUUYECKUX
criocobHOCTeH 1 (PYyHKIIMOHAABHBIX BO3MOXKHOCTEH CIIOPTCMEHA, OTBEYAIOIINX CIeIN(UKe
b6ackerboaa.

3apa4uu 110 cieluaAbHOM (PU3HYECKOH IIOATOTOBKE CAEIYIOIIHE:

1. TIloBeimeHme (QPYHKIIMOHAABHBIX BO3MOIKHOCTEH, 00eCIIeYrMBaIOINX VCIIEITHOCTD
COpPEBHOBATEABHOM  OedTeAbHOCTH; 2. Bocnuranue — cremuasbHBIX — (QHU3HYECKHUX
criocobHocTel; 3. [JJoCTUKEHHE CIIOPTUBHOM (DOPMEI.

Pa3sButue coBpemMeHHOTo OackeT00OAa XapaKTepHU3yeTcs aTAETHYeCKOH MaHepoH
UT'PBI, KOTOpasl IIposBAdeTcs B Oopb0e 3a MsSY Ha IIUTe, B MOIIHOM IIPhIKKe IIPH OpocKax
U CHOPHBIX MsS4YaX, B3PBIBHBIMH, MAaKCHMAaAbHO OBICTPBIMH AEHUCTBUAMH B 3alllUTe U
HaIlaeHUH, B BUPTYO3HOM BAQIEHHUH MIYIOM U COOCTBEHHBIM TeAoM. OHOHM M3 Cepbe3HBIX
3a/1a49 TEOPUU U METOAUKU TPEHUPOBKHU SIBASETCS OIITUMHU3AIMS BCEX BHIOB IOATOTOBKU
0ackeTOOAMCTOB BBICOKOM KBaaHM(UKAIIMU: (PU3HUIECKON, TEeXHHUKO-TAKTUYECKOH U
IICUXOAOTHYECKOH. (2)

ApceHaa u crnerdurKa ABUTATEABHBIX OeHCTBUN 0acKeTOOAHWCTOB ITpeNIIoAaraeT
OPBIKKU C XOO4y U CEPUHHBbIE NPBIXKKHU, AOBAIO, IIepefady U IIepexBaT Mdada B IIPbIKKE,
AVUCTAHIITMOHHbIE OPOCKM B IpbIKKe M T.A. ONOBIT IIOKa3aa, YTO OLHUM H3 pPE3epPBOB
PE3YABTATUBHOCTH COPEBHOBATEABHOM [EATEABHOCTH SIBASIETCS COBEPIIEHCTBOBAaHUE
CIleITHaAbHOM (PU3NYECKOH MOATOTOBKU 0ACKETOOAMCTOB, a UMEHHO: CKOPOCTHO-CHAOBBIX
CIIOCOOHOCTEH, ITPOSIBAEHHUEM KOTOPBIX IBAFETCH IPBITYYeCTh.

10.B. Bepxomanckuii (3) 104 TIPBITYYECTBhIO II0ApPa3yMeEBAET BO3MOKHOCTH
4eAOBEKa Pa3BUTH TY AU UHYIO CTE€IIEHb MOIIHOCTHU YCHUAUH IIPU OTTAAKUBaHUU.

Coraacuo IO.M. IloptHOBY (4), crielmupUYIECKUMH OCOOEHHOCTSIMU ITPOSIBACHUS
IIPBITYYECTH SIBASIFOTCS:

- OBICTPOTA U CBOEBPEMEHHOCTD IIPBIKKA;

- BBITIOAHEHHE IIPBIZKKA C MECTa HAW KOPOTKOTro pasbera, MperuMyIIeCTBEHHO B
BEPTUKAABHOM HAITPaBACHUH;

- HEOMHOKpPATHOE IIOBTOPEHHE IIPBIKKOB B YCAOBHSAX CHAOBOH OOpPBOBI
(cepuiiHas NpPbBITYYECTD);

- yIpaBA€HHUE CBOMM TEAOM B 0€30IIOPHOM ITOAOKEHUH;

- TOYHOCTBH IIPU3EMAEHHS M TOTOBHOCTb K HEMEJIAEHHBIM IIOCAELYIOIINM
IEeUCTBUSIM.

Kak wnazBecTHO (5), CEHCHUTUBHBIN MEPHOL Pa3BUTHUS MPBITYYECTH COOTBETCTBYET
Bo3pacty 11-14 aet u K 17-18 romam oHa [OCTUTAeT HAUBBICIINX pe3yAabTaToB. OgHAKO
TOBOPHUTH O KOHCEPBATHUBHOCTH IIPBITYYECTH K JarbHEUIIIEMYy Pa3BUTUIO AU ITOAIEPKAHUIO
Ha BBICOKOM yPOBHE JIOCTHUTHYTBIX PE3YABTATOB B 60A€e IT03/THEM BO3pacTe HET OCHOBAHUH,
OCOOEHHO B CIIOPTE€ BBICIIHX AOCTHKeHUIH. COBpeMeHHbIe IMIPEACTAaBACHHS B TEOPHUH U
METOAVKE CIOPTHUBHOM TPEHUPOBKH O Pa3BUTHH IIPBITYYECTH CBOAATCSI K TOMY, YTO
IpUMEHEeHHe VIIPaskKHEHUH IIPEeHUMYIIECTBEHHO IIPBIKKOBOIO XapaKTepa CIIOCOOCTByeT
VAYYILIEHHUIO AHMIIb CKOPOCTH OTTaAKHBaHMd, a IIPUMEHEHHE YIIPaKHEHHUH CHAOBOTO U
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CKOPOCTHO-CHAOBOTO XapakTepa ob0ecrieduBaeT IMIPHUPOCT U CKOPOCTH, U  CHABI
oTTaskuBaHusg. CaenyeT, II0-BUAMMOMY, CUHTaTh [OOKAa3aHHBIM IIOAOXKEHHE O
HEOOXOQUMOCTH IHIPEHMYVIIECTBEHHOTO PAa3BUTHUA CHABI MBI B COYETAHHUHU C
VIPasKHEHUSIMH Ha yBeAWYEHHE IIOABHKHOCTH B CycTaBaxX M paccArabA€HHEM C IIEAbIO
BOCITUTAHUS ITPLITYYECTH.

Ha ocHoBe m3ydeHHs HAYYHO-METOOUYECKOH AUTEpaTypbl U COOCTBEHHOTO OIIbITA
HaMHu Oblaa pa3paboraHa mporpaMma pa3BUTHS U IIOAAEP3KaAHHUS YPOBHA IIPBITYYECTH y
0acKeTOOANCTOB BBICOKOH KBaAUUKAITHH.

OTAMYUTEABHBIMU OCOOEHHOCTSIMH IIPOTPaAMMbl PA3BUTHS IIPBITYYECTH CTAAH:

1. M3MeHeHHe COOTHOIIIEHUS CPEACTB O0ILIeH (PHU3MIECKOH U CIeIINaAbHOH
¢pu3nIeCcKOoN IOATOTOBKU B MOAUYHOM ITUKAE TPEHUPOBKH B 1ToAs3y CPII. BmecTo
TpaguiuoHHOo TpuHATOrO : OPII - 30-40%, CPII - 60-70% - COOTHOIIIEHHE COCTABUAO:
OPII - 20% u CPII - 80%. ITpuuem pemienue 3anad OPII 9aCTHIHO OCYIIECTBASIAOCE 3a
cueT CPII.

2.  Coornowenue cpeactB CPII cocraBruao 35% CKOPOCTHO - CHAOBOH (B
OCHOBHOM ITPBIZKKOBOI), 40% cuaoBoii, mo 10% Ha OBICTPOTY U CIEIITUAABHYIO
BBIHOCAWBOCTB U 5% Ha YBEAHMYEHHE IIOIBHKHOCTH B CycTaBax U paccaabaeHUe.

3. 3angrusa no COIl HoOCHAU HUHTETPAABHBIN XapaKTep U IPOBOAUANCH B
coyeTaHUU C TeXHUKO-TaKTHYECKOM IIOATOTOBKOM. 3aHaTtusa C
HHTEeTpaAbHOM HaIlpaBA€HHOCTHIO IIPOBOAUAUCEH 3 pa3a B HEAEAIO Yepe3 JeHb.
B OCHOBY IporpaMMbl HaMH OBIAM IIOAOZKEHBI B3aUMOCBS3aHHbBIE U

B3aMOOOYCAOBAEHHBIE METOUYECKHE [TOAOKEHUS O TPEHHPOBOYHOM NPOIIECCE.

OOt obbeM Harpy3KH XapaKTepHU30BaACs CAEOYIOIIMMH KOMIIOHEHTaMH: a)
CYMMOM MNPBIKKOB B IPBIXKKOBBIX YIIPa’KHEHUIX; 0) KOAMYECTBOM METPOB - B Oere Ha
CKOPOCTB; B) CYMMapHBIM BECOM OTSITOIIIEHHWH, IOAHSTHIX B CEPHUH, U KOAUYECTBOM CepUH
IIPU Pa3BUTHUU CHAOBBIX CIIOCOOHOCTEH.

NHTEHCUBHOCTb HAarpy3KH OIIPEeNeAsAacCh KOAWYECTBOM IIPBIKKOB 34 €IUHUILY
BPEMEHH, KOAWYECTBOM IIPOOEraeMbIX OTPE3KOB 3a E€IUHUIYy BPEMEHU, KOAWYECTBOM
noBTOpeHU# B cepur. KOHTpoAb 3a Bo3medicTBHEM Harpy3Ku ocyliectBasercd 1o YCC:
pabora B nuamnaszone YCC ot 140 mo 190 ya/MuH B 3aBHCHMOCTH OT IIO€P>KHBAIOIIIETO
UAM Pa3BUBAIOIIETO XapaKTepa 3a1a4, COOTBETCTBYIOIINX HHANBUYAABHBIM OCOO€HHOCTSIM
CIIOPTCMEHA U IIEPUOLY FOAUYHOTO [TUKAA TPEHUPOBKU. (4)

KoandecTBO MOBTOPEHUH B CEPUU 3aBUCEAO OT COCTOSTHUS (PU3MYIECKUX KOHIUITUH,
UTPOBOTO aMIIAya CIIOpTCMeHa U Ieael TpeHupoBKHU (10-12 uau 12-15).

O4epeHOCTb BBINIOAHEHUS YIIPAa*KHEHUH: B HaYaAe TPEHUPOBKH - Ha OBICTPOTY,
3aT€M CKOPOCTHO-CHAOBBIE; B KOHIIE TPEHHUPOBKH: CHAOBBIE, 3aT€M CKOPOCTHO-CHAOBBIE
yOpaskKHEeHHs U B 3aBepIlIeHNe VIIPasKHEeHUs Ha IIOABUXKHOCTD B CyCTaBax U paccaabAeHUe.

UurepBasbl oTabIxa MeXay yopaskHeHusaMmu - 15 go 30 ¢, a MexRay cepudaMHU - OT
45 c go 1 MuH.

OcHOBHBbIE METOAbI BBIIIOAHEHHUS YIIPasKHEHUN - ITOBTOPHBIN, KPYyroBOM, UTPOBOH,
copeBHOBaTeAbHBIH. (OCHOBHOE YCAOBHE THOKOTO U 3(P(EeKTUBHOIO yIIPaBACHUS
TPEHUPOBOYHBIM IIPOLIECCOM - IIOCTOSHHBIA MOHHTOPHHI COCTOSHHUSA BCEX €ro
KOMIIOHEHTOB, a HMEHHO: y4eT M aHaAu3 BCeM IpoaesraHHON CIIOPTCMEHOM pPaboThl U
KOHTPOAB 3a €TO COCTOSTHHEM (peakIiyeil Ha TPEeHUPOBOYHYIO paboTy). (S)

CriocoOHOCTL OpraHu3Ma IIPOSIBASITH OOABLIYIO PabOTOCIIOCOOHOCTb, OTHAAATH
MOMEHT HaCTYIIAEHUS YTOMAEHHS BO MHOI'OM 3aBHCHUT OT (PU3HUUYECKOM IIOATOTOBAEHHOCTHU
urpoka. HemocraTku B pa3BUTHH OBICTPOTHI, BBIHOCAUBOCTH, CHABI, AOBKOCTH, THOKOCTH U
BOCIIMTAHUU BOAEBBIX Ka4YeCTB MOTYT CTAThb CEPBE3HBIM IIPEIIATCTBHEM [IAS OBAAJIECHHUS
MacCTEPCTBOM HUTPBI B IIEAOM.

du3nyeckasd IIOATOTOBKA HallpaBA€Ha Ha Cco3laHue (PYHKIIMOHAABHOM 6asbl oAs
JOCTHZKEHHsI BBICOKHUX CIOPTHUBHBIX PE3yAbTATOB. B IleHTpe BHUMAHHS [OAXKHO OBITH
YKpeIAeHHe 3I0POBbsl, (POPMHPOBAHHUE IIPABUABHOTO, IIPOIIOPIIHOHAABHOTO TEAOCAOKEHHS,
COBEPIIIEHCTBOBAaHHUE (PU3UIECKUX KAYeCTB.
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PARODONTUN ILTIiHABI XOSTOLIKLORI OLAN SOKORLI
DIABETLI XOSTOLORDO QLUKOZANIN SBVIYYOSI VO AGIZ
SUYUNDA BIOKIMY®VI DOYISIKLIKLOR.

Korimov R.A.

0.9liyev adina ADHTI, Stomatologiya kafedrast

Son illorde dorc olunan molumatlarda sokorli diabet xostoliyinin olduqca genis
yayildigi vo bu tendensiyanin artma dinamikasi geyd edilir. UST - tin (2002) molumatina
osason diinyada 150 mln. insan sokorli diabetli xastoliyindon oaziyyat ¢okir. Sokorli diabet
parodont toxumasinin vaziyyatine tosir gostoron on agir sistem xostsliklorindon biridir [2].
Bu xostoliyin tesirindon Uiz — ¢ons nahiyyesinde bas veron doyisikliklor olduqca muxtolifdir
va asasaon qanda glukozanin miqdarina nazarstdon asilidir. Bozi muslliflorin fikrinsssasan
sokorli diabetli xastolords parodontun iltihabi xastoliklorinin rastgelms tezliyi 100% - o catir
[1].

Sokorli diabetin tez — tez bas veran stomatoloji tozahtrlori parodont toxumasinin
vaziyystini qiymotlondirmok tictin obyektiv kriteriyalarin islonib hazirlanmasini zoruri edir.
Bu kriteriyalardan dis oti cibi mayesini gdstormok olar, belo ki o organizmin fizioloji
muhitlorindon biri olmaqgla terkibinds muxtslif hiliceyro vo maddalori comlosdirir. Biittin
bunlara baxmayaraq sokorli diabetli xostolords biokimyovi gostoricilorin qanda qlukozanin
(hiperqglikemiyanin ) saviyyesinden asili olaraq doyisilmesi moévcud adebiyyatda laziminca
isiglandirilmamaisdir.

Bunu nozors alaraq tetqigatimizin moagsadi olaraq muixtslif parodont xastaliklori olan
sokorli diabetli xostolorde agiz suyunun biokimysvi parametrlorinin qanda qlukozanin
saviyyesindon asili olaraq deyismosini 6yromok olmusdur.

Miiayins iisullar1 vo materiallar. Totqiqatimizda 49 nofor II tip sokorli diabetli xasts
istirak etmisdir. Xostolorin hor birindo muxtolif parodont toxumasi xastoliklorine rast
golinmisdir. Xostolorin yas hoddi 32 — don 80 — o godor doyismis, xostoliyin davametma
muddsti iso orta hesabla 6.1+0.8 il olmusdur. Xoastolor qanda sokorin miqdarindan asili
olaraq qruplara béltinmusdur : birinci qrupu ( n=15 ) qanda sokerin migdar1 7mmol/l - a
godor olan xastalor, ikinci qrupu ( n=17 ) qlukozanin miqgdar1 ganda 7 — 8 mmol/l arasinda
doyison soxslor, ticlincl qrupu ise yuksok hiperqlikemik vaziyyotds olan, qanda sokorin
miqdar: 8 mmol/] — don yuxar: ( orta rogom 13.8+1.2 ) olan xastalor toskil etmisdir.

Kompleks stomatoloji miiayins zamaniimumi gabul olunmus klinik vo rentgenoloji
muayino Usullarindan istifado olunmusdur. A&z boslugunun klinik voziyystini
giymotlondirmok ticin stomatoloji indekslordon istifade olunmusdur. KPC (kariyes — plomb
— ¢okilmis) indeksi dislorin kariyes vo onun agirlasmalari ilo zodslonmoni, PMA (Papilla —
marginal - alveolyar) indeksi iso parodont toxumasinin iltihablasma saviyyosini
giymotlondirmok ti¢lin istifads olunur.
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Agiz suyunun totgigat: iciin miiayine olunan xoastolordon qarisiq agiz suyu 5 — 10
doqigo muiddstinds stimulyasiya olunmadan yigilmisdir. Yigilmis agiz suyu 3000 doévr/daq
surati ilo 15 daqgigearzinds sentrifugalasdirilmisdir. Supernatantda iss golovi fosfatazanin
aktivliyi, amilaza, homc¢inin agiz suyunun zulal spektri — imumi ztilal, albumin, globulin,
transferin. Umumi zlallarin, albuminlorin, amilaza va qolovi fosfataza fermentlorinin
aktivliyinin teyini Human firmasinin dostinin, koskin fazali ztilal — transferin iso xtisusi
reagent dostinin kémayi ilo Bio Screen MS — 2000 biokimyavi analizatorunda aparilmisdir
[4].

Totgiqatlarin noticolori statistik analiz Gictin nozords tutulmus kompyuter proqramai
olan Microsoft Excel 2003 — Uin koémoyi ilo aparilmisdir. Orta arifmetik rogom (M), orta
arifmetik rogomin xotasi (m) toyin olunmusdur. Totqiq olunan parametrlor arasinda forqin
durtstliyt Vilkokson — Mann - Uitninin U kriteriyas: osasinda aparilmisdir [3]. Forq
r<0.05 olduqda shomiyystli hesab edilmis, gostoricilor arasinda slagonin mévcudlugunu
muoyyon etmok Uiclin iso ciit korrelyasyon analiz (r) isulundan istifade olunmusdur.

Totgiqatlarin naticolari vo onlarin miizakirssi.Elmi totqiqatin klinik morholasindo
59 nofor II tip sokarli diabetli xosto istirak etmisdir. Stomatoloji indekslorin giymsotlori 1 -
ci codvoldo gostorilmisdir.

Aparilmis miiayine todbirlori naticosinds molum olmusdur ki, II tip sokorli diabetli
xastolordo parodontitin ylingtil formasina rast galinmomisdir, 33 nofordo orta, 16 nofords iso
agir doracali formasi geydo alinmisdir.

Dislorin kariyes vo onun agirlasmalariyla zodslonmo soviyyesini xarakterizo eden
KPC indeksinin giymsoti birinci qrupda 54.8+6.8, ikinci qrupda 45.2+6.3, tictincil qrupda
iso 68.115.8 olmusdur. Umumilikds muiayine olunan pasiyentlerin 87% - do kariyes vo
onun agirlasmalari geyd olunmusdur. Bu qiymeotlor birinci qrupda 18.75 — don 100 - o
(qanda ¢okorin miqdar:1 7mmol/1 - 5 godor), ikinci qrupda 15.6 — dan 100 - 5 (qanda sokarin
miqdar1 7 — 8 mmol/l arasi), iclincu qrupda ise 17.8 —don 100 - 5 godor olmusdur. Alinmis
noticolorin muqayisali analizi zamani molum olmusdur ki, qanda sokorin miqdarinin
artmasi he¢ do homiso KPC indeksinin artmasina sabob olmur. Buna baxmayaraq qeyd
etmoliyik ki, qanda c¢okorin miqdarinin on yudksok oldugu ugclinct qrupda indeksin
gOstoricisi birinci vs ikinci qruplarla mtigayisads daha ytiksokdir (p<0.05) [6].

Cadval Nel.

Parodontun iltihabi xostolikbri olan II tip sakorli diabetli xastalbrds glukozanin saviyyasindon
astli olaraqg stomatoloji indeksbrin qiymatbri.

Indekslorin adi

Birinci qrup

(n=15 nofor)

Ikinci qrup
(n=17 nofor)

Uctlincti grup

(n=17 nofor)

KPC

54.816.8

45.2+6.3

68.1+5.8%*

PMA

52.9+£1.9

53.8+£0.9

64.311.4*

* - birinci qrupla miiqayisads statistik diirtistliik omsalt
**_ ikinci va lgtinct qruplar arasinda forqin statistik diirtistliik amsall

Birinci qrupa daxil olan II tip sokorli diabetli xastolor arasinda PMA indeksinin
gostoricisi minimal 44.4 — don maksimal iss 75 - o godor doyismokls orta giymot 52.9+1.9
toskil etmisdir. Ikinci qrupda indeksin gdstaricisi 46.7 — don 60.3 - o qoder dayiserok orta
giymot 53.8+0.9, ticlincu qrupda iss indeksin minimal qiymoti 53.3, maksimal giymoti iso
74.4 olmusdur. Bu qrupda indeksin orta qiymoti 64.3+1.4 olmusdur (p<0.001).

Beloliklo II tip sokorli diabetli xastalords aparilmis totgigatin noticasi kimi geyd eds
bilorik ki, PMA indeksinin qiymoti qanda sokorin miqdarinin artmasi ilo ytiksolmis vo
tcincl qrupda on ytksok olmusdur.

Agiz suyunun PH - nin muayinesindon alinmis noticlor ikinci cedvalds geyd
olunmusdur. Alinmis naticslordon goértinduyd kimi II tip sokarli diabetli xastolords garisiq
agiz suyunun ph - 1 tursuluq torofo doyismisdir. Totqiqat zamani alinmis PH - 1n orta
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giymotinossason qeyd etmoliyik ki, agiz suyunun reaksiyasinin tursuluq terofoon cox
dayisilmosi ganda sokorin miqdarinin 8 mmol/1 — don ytiksok oldugu ticincti qrupda (orta
giymot 13.8%£1.2 mmol/l), on az dayisiklik iso ganda sokerin miqdar: 7mmol/1 - 5 godar olan
(orta qiymaot 6.1+0.25 mmol/]) birinci qrupda olmusdur. Apardigimiz totqgiqatlarin naticolori
digor muolliflor torofindon alinmis noticolorls tist — tisto dlistir vo onlar da II tip sokorli diabetli
xastolordo agiz suyunun tursu — goalovi balansinin tursuluq torafs doyisilmosini qeyd edirlor.
Beloliklo sokorli diabetli xoastolor arasinda aparilmis tetqgigatlara ssason geyd edo
bilorik ki, qanda ¢okorin miqdarinin artmasi garisiq agiz suyunun ph — nin tursuluq torofo
doyisilmosi vo bunun 6z névboasinds agiz boslugunda patoloji proseslorin inkisafina sorait
yaradir.

Cadval Ne 2.

Parodontun iltihabi xastolikbri olan II tip sakorli diabetli xostobrds agiz suyunun biokimyavi
gostricibrinin ganda qlukozanin saviyyasindon asut olaraq dayisilmasi.

Gostoriciler Birinci qrup (n=15 Ikinci gqrup (n=17 | Uclinci qrup (n=17
nofor) nofor) nofor)

Qlukoza, mmol/1 6.520.1 7.3£0.07* 13.8+£1.2*
PH 6.1+0.25 5.7+£0.2 5.6+0.2

Umumi zulal, q/1 5.9+£0.07 6.1+£0.09 6.8+0.07*

Albumin, q/1 3.1+0.04 3.2+0.05 3.6+£0.06*

Qlobulin, q/1 2.9+0.04 2.8+0.06 3.2+0.06*
A/Q 1.05+0.02 1.1+£0.02 1.1+0.03
Transferin 11.3£0.8 11.7+£0.2 9.8+0.4
Xastoliyin mtiddati 6.1+0.8 6.3+0.9 9.9+1.9

* - birinci qrupla miiqayisads statistik dtirtistliik omsall
**_ ikinci va lgtinct qruplar arasinda farqin statistik diirtistliik amsall

II tip sokorli diabetli xoastolorin agiz suyunun miubadilo proseslorini
giymaoatlondirerken agiz suyunun biokimyavi géstaricilorinin ganda sokerin miqdarindan asili
olaraq doyisilmesi musyyon olunusdur. Agiz suyunun Uzvi komponentlorinin oksar
hissesini ztlali birlosmoler toskil edir. Agiz suyunda olan zilallarla qan zerdabinda tapilan
zlulallar tirkibco eynidir vessason albumin, a-B-y globulinlor. Albuminlor agiz suyunda
zllallarin 10% - ini toskil edir. Agiz suyunun spesifik zulallari minerallarin migdarinin
stabil saxlanmasini vs onlarin dis minasina daxil olmasina kémoklik edir. Agiz suyu
zllallar1 minanin qorunmasini, bakteriyalarin aqliitinasiyasini vo kariyes vo parodont
xastaliklorinin qarsisinin alinmasini tomin edir.

Ikinci codvolds gdsterilmis molumata osason II tip sokorli diabetli xostolords agiz
suyunun ztilal spektrinds dayisikliklor miisahide olunur. Umumi ztilalin birinci qrupu
toskil edon pasiyentlor arasinda qiymoti 5.9£0.07 q/1, ikinci qrupda 6.1+£0.09 q/1, Gictinct
grupda iss 6.8+0.07 q/1 toskil etmisdir. Agiz boslugunda iltihabin mévcudlugunu stubut
edon Umumi zulallarin torkibinin analizi goéstermisdir ki, ztlallarin agz suyunda
miqdarinin on yuxari soviyyssi qanda sakorin miqdar:1 8 mmol/l — don yuxari olan vo orta
giymoti 13.8+1.2 mmol/I toskil edon tictinci qrupu teskil edon xastolorin payina dusur.

Muayines olunan qruplar arasinda agiz suyunda albuminlorin miqdarinin on ytiksok
saviyyesi ticlinct qrupda geyds alinmis vo 3.6+0.06 q/1 toskil etmisdir. II tip sokorli diabetli
xastolords agiz suyunda albuminlorle yanas: globulin fraksiyasinin ve albumin/qglobulin
indeksinin do ganda qlukozanin soviyyesindon asili olaraq artmasi qeyd olunur. Bu
parametrlorin artmasi o godor nozorocarpan olmasa da Ug¢lincli qrupda birinci qrupla
muqayisads globulinlor 10.3%, albumin/qlobulin indeksi iss 5.7% cox olmusdur.

Agiz suyunun diger zulallarindan biri do transferindir. Transferin [ qlobulin
fraksiyasina aid olub asas funksiyasi domir ionlarinin dasinmasidir. Bununla yanasi
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transferin bir ferment olaraq qoruyucu funksiyani da yerinos yetirir. Bu ferment domir
ionlarini birlesdirarok blokadaya alir vo mikrob hticeyrslori torofindon monimsonilmosine
mane olur. Migayiss olunan qruplar arasinda agiz suyunda transferinin miqdar: forqli
olmusdur ve onun an asagi soviyyesi Uiciincl qrupda geyd olunmusdur ki, bu da parodont
toxumasinda bas veron iltihabi proseslor vo mikrob florasinin aktivliyi ilo izah olunur
(9.84£0.4). Transferin “oks” zlilal oldugundan doyisikliyin soviyyesi onun azalmasi ilo
muayyon olunur.

Beloliklo apardigimiz muayinslor noticosinde molum olmusdur ki, parodontun
muxtolif iltihabi xostoliklori olan sokorli diabetli xostolordo agiz suyunun biokimyovi
gostoricilorindon zulallarin miqdar doyisikliklori muisahide olunmusdur [7]. ©n gabariq
doyisikliklor icincli muiayins qrupunda geydes alinmisdir. Belo noticoys golmok olar ki,
hiperqlikemiya musyyon formada 6zinu agiz suyunun zulal spektrinds gbstorir. Qanda
sokorin miqdarinin artmasi1 agiz suyunda Umumi zulal, albumin, qlobulin va
albumin/qlobulin indeksinin artmasi, transferin zilalinin miqdarinin ise azalmas: ilo
musahids olunur.
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PE3IOME

YPOBEHDB I'NFOKO3BI B KPOBU U BUOXUMHWYECKHWE N3MEHEHUSA B CAIOHE Y
I[TAITMUEHTOB C PASAMYHBIMU 3ABEOAEBAHUSAMHN U ITAPOJOHTA 1 CAXAPHBIM
OJVUABETOM

Kepumos P.A.
A3T'YB um. A. AaneBa, Kadpeapa CTOMaTOAOTHH

CaxapHbIii auabeT - OJHO U3 CAMBIX TSIKEABIX U PACIIPOCTPAHEHHBIX CHCTEMHBIX
3a00A€BaHUM, BAUSIONINX Ha COCTOSTHHE 3yOOYEAIOCTHOM CHUCTeMbI. I3MEeHEeHHs CO CTOPOHBI
YEAIOCTHO-AMILIEBOHM 00AAQCTH MHOXKECTBEHHBI M 3aBUCST OT YPOBHS TAHKEMHYECKOTO
KOHTPOASI, OAHUTEABHOCTH auabeTa BrIBoabl IIEAOTO psaa HUCCAemoBaTeAell BapbUPYIOT OT
IIOAHOTO OTPHLAHUSA BAUAHHS auabera Ha pa3BUTHE 3a00A€BaHUE IIapooOHTA [0
IIPU3HAHUS IIPUYHUHHON CBS3U MEXKIy HUMH.
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SUMMARY

THE LEVEL OF GLUCOSE IN BLOOD AND BIOCHEMICAL CHANGES IN SALIVA IN
PATIENTS WITH DIABETES MELLITUS AND DIFFERENT DISEASES OF PERIODONTAL
TISSUE

Kerimov R.A.
Department of stomatology, ASATIF D named after A. ALIYEV

Diabetes mellitus is one of the most common diseases in the world. Diseases in
parodont in this type of patients are differ from comparatively strong men. Under our
supervision were 49 patients with diabetes mellitus. It’s very important to keep in control
the level of glucose in blood, because only in this case situation can take a turn for the
better.

QARACIYORIN OCAQLI TOROMOLORININ
DIAQNOSTIKASI VO MUALICOSINDO YENI YANASMALAR

Agayev B.A., Mommodov M.M., Sirinov Z.T., Hasonov N.M.

Akademik M.A.Topcubasov adina Elmi Corrahiyys Morkszi

Movzunun aktualligi: Qaraciysrin exinokokkozu corrahi hepatologiyanin xtisusi
boélmosini toskil edir vo digor xastoliklor ilo mtigayisads nozoloji forma kimi kifayst qodor cox
rast golinir (1; 3; 7; 13). Kliniki praktikaya USM vo KT kimi yeni ylksok informativ
diagnostika tsullarinin totbiq edilmosi noticosinds exinokokkoz ilo xastelonmo hallarinin
askara cixarilmasi artmisdir ki, bu da qaraciyasrin qeyd olunan patologiyasina daha diqqgatli
yanasmanin olmasimi tolob edir (2;3;5;6;8). Qaraciyeorin = exinokokkozunun
diagnostikasinda oshomiyystli ugurlarin ve mualice taktikasinda musyyen nailiyystlorin
olmasina baxmayaraq klinisistlorin bu mévzuya maragi azalmair.

Qaraciyar exinokokkozu diaqnozu ilo aparilmis corrahi mudaxilolor zamani,
muoyyon hallarda erkon postoperasion dovrdo meydan c¢ixan, exinokokkektomiya
omoliyyati zamani fibroz kapsulada askar edilmoyon xarici vo daxili 6d fistulalart meydan
cixir. Bu név qorxulu agirlagsmalar oksor xastolordo relaparatomiya, tokrar amoliyyatlarin
aparilmasina gotirib cixarir, vo ya foaliyyst gostoron 6d fistulasi sobobindon xastelorin uzun
muddost orzindo qaliq boslugda olan drenaji dasimalari ilo noticolonir. Qaraciyerin
exinokokkozunun corrahi mualicssi ileslagadar olan problemlor, agir vo travmatik corrahi
omoliyyatlardan ga¢gmaga imkan veron yeni azinvaziv muidaxilslorin axtarib tapilmas: va
totbiq olunmasini talob edir (1; 11; 12).

Qeyd olunanlara osason exinokokkozun diferensial diaqnostikasi, sistlorin
lokalizasiyasinin daqiqlosdirilmesine y6nslmis muayinslorin tokmillosdirilmesi, eloco da
garaciyer exinokokkozunun mualicesi moaqgsadilo optimal az invaziv Usullarin axtarilmasi
corrahiyyonin aktual problemlorindon hesab edilir. Son illor arzinds corrahi stasionarlarin
az invaziv lazer texnologiyalar: ilo tomin edimoesi, exinokokkoz zamani cerrahi taktikani
doyisdirmoys sorait yaratmis ve exinokokkozun agirlagsmis formalari ilo olan xastolorin
mualicosinds yeni imkanlar agcmisdir. (1;2;10;13;14)

Yuxarida verilon molumatlar, qaraciyorin agirlasmis formalar1 olan
xastoalordoononoavi vo az invaziv muayins Usullarinin tetbiq olunmasi ils yerins yetirilon a
elmi-kliniki tidgiqatin aparilmas: Gictin osas vermisdir.
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Tadgigatin moagsadi: qaraciyorin agirlasmis formalari olan xastolords infraqirmizi
lazer stGalanmasi vo doyison maqnit sahosinin Dbirlikdo istifade olunmasinon
totbiginessaslanaraq corrahi mutialiconin naticalorinin yaxsilasdirilmasi.

Material vo miiaying iisullari: M.A. Topcubasov adina Elmi Corrahiyys Moarkozinin
qaraciyor, 6d yollar1 vo modoalti vozi corrahiyyssi sébosinds qaliq boslugun irinlomosi
musahids edilon, garaciysrin agirlasmis exinokokkozu diagnozu ilo mtialics alan 33 xasta
musahidomiz altinda olmusdur. Xastolor 2 qrupa béltinmuslor.

1.Nazarat qrupu — 20 xoasto; muialicesnonavi Uisullarla aparilmisdir.

2.9sas qrup — 13 xoasto; bu qrupda garaciyerin agirlasmis formalarinin muialicesi
ompoliyyat zamani qalig bosluqda yerlosdirilmis maqnitolazer induktor vasitesilo
intrakorporal yolla yerinoe yetirilmisdir. Intrakorporal MIL terapiya omoliyyatdan sonraki
dévrde do istifade edilmisdir. Intrakorporal MIL terapiyanin aparilmasi ticlin lazim olan
ompoliyyat zamani qurasdirilir.

Ompoliyyatin osas etapr bitdikdon sonra daxilinde maqnit induktoru vo
is1gétiiriictisii olan silikon borunu qaliq boslugda yerlosdirirlor Isiq 6ttirtictisti infraqirmizi
lazer stialanmasinin monboyi olan Milgta aparatina, magnit indukoru iso enerji monbayi vo
stialanmanin generasiya parametrlorini doyison ABA aparatina qosulur.

Torkibindos magqnit induktoru vs lazer isiq 6tirtctisi olan silikon borunun stialandirici
effektor ucu sistin qaliq bosluguna yerlosdirilir, digor konar1 iso doridon konara ¢ixarilaraq
ABA vo AFL - 1 aparatlar ilo birlesdirilmosi ticiin konnektora qosulur.

Lazer stialanmasi isiq 6tirtictisi vasitasilo «AFL - 1», pulsasiyaedon maqnit sahosi
iso ABA aparati vasitosilo hoyata kecirilir.

Intrakorporal MIL terapiyanin parametrlri:

Dsyisan maqgnit sahasi: -

tezlik - 50 Hs -

induksiya - 40 mTl, -

cixis giicd - 3 Vt.

Lazer stialanmast:

- stialanmanin dalga uzunlugu - 0,85

mkm, -rejim - impuls, 1500 Hs, -cixis glici - 6

Vt.

- Tezlik - 600 Hs.

MIL terapiyanin ekspozisiyasi — 8 dogige olmusdur. MIL terapiya seanslar1 giindilik
olaraq, omoliyyatdan sonra 1-ci sutkadan baslayaraq, 8 glin muiddstindo aparilmisdir.
Intrakorporal MIL - terapiya seanslari bitdikden sonra, drenajlarin cixarilmasinin imumi
pronsiplorine uygun olaraq, icorisinds olan silikon boru ils birlikds drenaj xaric edilir.

Miiayinolorin noticalori: MIL terapiya zamani omoliyyatdan sonraki dévriin xos
gedisati musahido edilmisdir ki, bu da xostolorin Umumi halinin yaxsilasmasi,
tempraturun normallasmasi, galiq boslugdan golimin azalmasi ve qranulyasiyanin erkon
baslamasi vo basqa kliniki tozahturlor ilo 6zUn1 biruzs vermisdir. Blitlin xastolors boslugun
hocmini vo drenaj boru strafinda hermetikliyi daqgiqlosdirmok moqgsadils fistulografiya icra
edilmisdir. Qaliq boslugdan alinmis irinli moéhtoviyyat: antibiotiklors hossashgin toyin
etmok Uictin bakterioloji mtiayinays géndorilmisdir. Indukltorun ¢ixarilmasindan avval gqaliq
boslugun 6l¢tilarinin kicilmasi va ya obliterasiyana aminlik mogsadi ilo kontrol USM olunur.
Kateterlorin cixarilmasina osas gostoriglor, intoksikasiya olamaotlorinin olmamasi, galiq
boslugun on az1 3-4 sm kicilmoesi olmusdur. Xastolors 1 ay sonra aparilan kontrol USM
zamani, qaliq boslugun tam obliterasiya edilmosi askar ¢ixmisdir.

Kliniki miisahids: Xosto Hosonov Q. 38 yas, x/t N 2892, sag gabirgaaltinda olan
agrilar, zoiflik kimi sikayotlor ilo poliklinikaya muracist etmisdir. Ambulator USM zamani
diagnoz toyin edilmisdir.

Qaraciyorin sag payinda hamar konturlari olan geyri-homcins mohtoviyyata vo
galin kapsulaya malik exinokok sisti askar edilmisdir. Sist garaciysrin VII seqmentindo,
8,0x5,0 sm 06lctilords olmusdur. Lateks aqliitinasiya testi 1:128 titri ilo mtisbot olmusdur.
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Qanin imumi analizi: eritrositlor — 3,7x1012, Hb - 113q/1, leykositlor — 6,7x109, eozinofillor
— 5%, limfositlor — 24%, monositlor — 7%, ECS — 13mm/saat, sokor — 5,6 mmol/l.

Auskultasiya zamani agciyorlor tizorinds viizikulyar tonoffiis esidilir, xirilt1 yoxdur.
EKQ - do miokardin métoedil doyisikliklori. Umumi agrisizlasdirma altinda omoliyyat icra
edilmis, diagnoz intraoperasion tosdiq edilmisdir.

Exinokok sisti acildigdan sonra, moéhtoviyyat: xaric edilir. Qaliq bosluq 2% - 1i
gliserinin formalinds moahlulu ils islonir. ©Omoliyyatin asas etapi bitdikdon sonra yarimgapali
Usulla kapitonaj icra edilir, torkibindo magqnit induktoru ves lazer isiq 6tirticiisi olan
silikon borunun stialandirici effektor ucu sistin qaliq bosluguna yerlosdirilir, digor konar
iso sag qabirgaaltinda acimis dolikdon doridon konara cixarilaraq ABA vo AFL-1 aparatlan
il birlesdirilmesi tictin konnektora qosulur.

1 aydan sonra kontrol ticin USM vo fistulografiya icra edilmisdir. Residiv vo galiq
bosluq slamotlori askar edilmomisdir.

Noticalor: Beloliklo, intrakorporal MIL terapiya metodu effektlidir, tohltikesizdir,
ekonomikdir, kapitonajin aparilmasini tolob etmir, qaliq boslugun maqgnit-infraqirmizi
stialanmasi iso sagalma proseslorini stirotlondirir, boslugun obliterasiyasini tezlosdirir vo
xostolorin stasionarda qalma zamanini qisaldir.

Erkon postoperasion dévrdo MIL terapiya aparilmasi, qaliq boslugun irinlomasinin
tezliyinin azalmasina sorait yaradir, 6d sizmasi hallarinin azalmasina sabab olur vo yaxsi
uzaq noticolor verir.

MIL terapiyanin  totbigi  zoruriyyoti onun patogen mikroflora ilo
mubarizodoohomiyyatli antiseptik, bakterosid vo skoleksosid tesirlori, galig boslugun
irinlomasinin qarsisinin alinmasi vo gapanmasinin tezlosmosi, regenerativ vo reperativ
proseslori stiratlondirmosi kimi xtisusiyyetlorindon irali galir.
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Il

60 Iet

years old
Pasa Musayev

Bu yazini golomoa almag monim {igiin ham ¢atin, hom do soraoflidir. Catindir ki, yera-géya
sigmayan omollor sahibi olan, Allahin boxs etdiyi fitri istedad: ilo forglonan, hoyatin agri acilarini
vaxtindan avval duyan, hagsizliga dézmayan,

tisyankar golbli olan bir insanin hayat foaliyystini goloms aliram.

Saraflidir ona gors ki, oziz dostumun hayat yolunu zaif bir fanar isig1 ilo do olsa isiglandirib,
galacak nasla onun hayat yolu haqqinda kigik do olsa bir malumat goyuram.
Neyloyim, giiciim yalniz buna gatir.

1952-ci ilin mart aymimn 30-da, tobistin ¢igoklonan bir govriindo allahtala Azarbaycan
xalgina gozol bir évlad boxs etdi. Bu évlad Semkir rayonunun Cinarli kondindo ismayil kisinin
ocaginda diinyaya golmis Pasa Musayevdir.

Qaynar usaqliq illarini da diistincalorlo kegiran Pasa dars alagis1 olmagla yanasi goz agdig
Cinarl1 kandini toranniim edan kigik serlari ilo hamini heyratlondirmisdir. Onun davranisi, danisiq
gabiliyyati, insanlara miiraciati, gordiiklorino miinasibati, nainki hamyasidlarindan, hotta 6ziindon
yasca Xeyli boyiiklordon do forglonmisdir. Miisllimlori, valideyinlori, gohumlar1 Pasanin parlaq
golacayinag inanir, ona boyiik timid baglayirlar.

1968-ci ildo orta moktabi qizil medalla bitirmoklo Pasa bu etimadi realliga ¢eviracayinin
tomolini gqoydu. Bunun ardinca ugurlu illor basladi. Orta moaktabi qizil medalla bitiron Rasa Musayev
elo homin ili Noriman Norimanov adina Azorbaycan Dévlot Tibb Institutunun Miialica Profilaktika
fakultasine daxil olmusdur. Talobalik illorini 6ziina maxsus gaynarligla kegiran Pasa bir olinds kitab
tibb elminin sirlorini 6yronmis, bir slinds golom golbinin odu ilo vatono, tobisto olan sevgisini
toronniim etmisdir.

Kasib sigareti kimi.............

HOYAT Dadlidir deyan sair, onun agrisini da, acisini da 6ziiniinkii bilib, insanlar1 ondanda
hazzo almaga cagirir. Pasa Musayev 1974-cii ilo Tibb Institutunu forglonmo diplomu ila bitirir, avval
Goanca goharinds sonra Bakida g6z hokimi isloyir. 4 il praktik hokim kimi ¢alisan gonc Pasanin
sonraki hoyati Moskva sohori ilo baglanir. 1978-ci ildo S.M.Se¢enov adina 1 sayli Moskva Tibb
Institutuna oftalmologiya ixtisas: iizro aspiranturaya daxil olur va diinyanmn tanmmis oftolmoloqu
olan M.M.Krasnovun rohbarliyi altinda «G6ziin buynuz gisasinin bulyoz distrofiyasinin yeni carrahi
tisulla miialicasi» movzusunda todgigat isi aparir. 1981-ci ildo Pasa Musayev miivaffaqiyyatlo
dissertasiya miidafiys edarok tibb elmlari namizadi alimlik daracasi alir.

Pasa Musayevin apardigi bu elmi todgigapt isi alimlarin diggotini calb edir. Onun elmi-
praktik shamiyyatini nazars alarag hamin elmi asori EImi Sahosindo Umumittifaq Lenin komsomolu
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miikafati miisabigqasine toqdim edirlor. Pasa Musayev 1983-cii ildo Moskva saharinds kegirilan bu
miisabiganin galibi, Lenin komsomolu miikafati kimi bdyiik bir mukafatin lauriat: olur.

Aspiranturan1  bitirdikdon sonra dogma vatonina doénon Pasa Musayev 1981-ci ilds
N.Norimanov adina Azorbaycan doévlst Tibb institutunun oftalmologiya kafedrasina miisabiqo
yolu ilo assisent se¢ilir. Toalobalors oftalmologiyanin sirlorini agmagqla mosgul olur. Onun gorgin
omayi sayasinda bu sir da sirr olaraq galmir. Bu istigamatdo apardigi todgigat islori naticasinds
1987-ci ildo Moskva soharindo «Goziin  yarimkegici  baryerlori» movzusunda doktorlug
difssetrasiyasi miidafiyo edorok Tibb elmalori doktoru kimi yiiksok elmi doracoys laiq goriiliir. Bir
il sonra elmi Sura pasa Musayevi islodiyi kafedrada Professor vozifasine secir. Uzun illardir ki,
homin kafedraya rahboarlik edir.

Pasa miiollim apardigi inco amoliyyatlarla diinya isigina hosrat galmis minlarls insana
sevinc baxs edib. Onun apardigi elmi axtarislarin naticoalori Pasa misllimin galomindan ¢ixmis va
diinyanin bir ¢ox 6lkalorinds ¢ap edilmis 230 elmi magalo vo 3 monoqrafiyada tosokkiil tapmisdir.
Onun rahboarliyi altinda 2 doktorlug va 15 namizadlik dissertasiyasi yazilmisdir. «Goz xastaliklorix»
dorsliyi iso talabalorin sevimli kitabina gevrilmisdir. Pagsa Musayev diinyada taninmis alimdir. O,
1984-cii  ildo Amerika Oftolmologiya Akademiyasimin  hogqigi izvii,2001-ci ildo  Tirk
Ciimhuriyyatinin Oftolmoloji Birliyi  Bilimsal qurumunun hamsadri, 2005-ci ildo Rusiya Tibb
Elmlari Akademiyasimin foxri drktoru seg¢ilmisdir. Professor Pasa Musayevin rohbarliyi altinda
bu giin oftolmologiyada miivoffaqiyyatlo istifade edilon yeni antivirus xiisusiyyatina malik olan
«Aktipol» preparati hazirlanmigdir.

Pasa miiallimin mohabbot alovu ilo c¢irpman iiroyi onu poeziya alominds do
mohsurlasdirmigdir. 1984-cii ildo is1q tizii goron «Ay bir algim buluddury, 1987-ci ildo «Payiz
moktubuy, 1990-c1 ildo «Rangli géz yaslar», 2003-cii ilds «Aglima galon basima goldi» Ser kitablari
sair galbinin inco duygularini xos bir hazinliklo oxucularina gatdirmis vo Pasa Qalbinuru hokim —
alim ¢argivasindon ¢ixararaq sair kimi do mohsurlasdirmigdir. Onun yaradiciligina hasr olunmus
Aybaniz Sliyevanin 1996-c1 ilds vo Altay Mommodovun 1999-cii ildo nosr etdirdiyi kitablar bunun
bariz stibutudur.

Bu giin Pasa Qolbinur yaradiciliginin ¢igoklondiyi bir dévriinii yasayir. Dostlari, kafedra
omokdaslar1 vo Saglamliq jurnalinin is¢i qrupu onu tobrik edib, Ona uzun omiir, can sagligi vo
yaradiciliq ugurlari dilayirlor.

Saglamhq jurnalinin bas redaktoru, amakdar elm xadimi,
professor: Q.5.QARAYEV.
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Il

70 Jem

years old
Yunis

I9miraslan oglu Yusubov

Azorbaycan Tibb Universitetinin agiz vo Uz-
conos corrahiyyo kafedrasinin professoru, tibb elmlori
doktoru Yunis ©miraslan oglu

Yusubovun anadan olmasinin 70 ili tamam

olur.

Y.0.Yusubov 1942-ci il fevral ayinin 10-da Gadobay rayonunun Zohmsot kondinda
anadan olmus, homin kondds orta moaktsbi bitirdikdon sonra 1959-cu ilde N.Norimanov
adina Azorbaycan Tibb Institutunun Stomatologiya fakultesine gobul olmusdur. 1964-ci
ildo Azorbaycan Tibb Institutunu bitirorok Tacikistan respublikasina iglomoya
gondorilmisdir. 1970-ci ildo Daskond hokimlori tokmillosdirmos institunun stomatologiya
kafedrasina kliniki ordinaturaya gobul olmus vo 1972-ci ilds orani bitirarsk Kiyev hokimlori
tokmillogdirmo institutunun corrahi stomatologiya kafedrasina aspiranturya qobul
olmusdur. 1975-ci ildo tibb elmlori namizodi alimlik doracosi dissertasiyasini muidafio
etmisdir. 1975-1977-ci illords Kiyev 23 sayl xostoxananin Uiz-¢ons corrahiyys sébesinda
ordinator islomisdir. 1977-ci ildo A.A.Bogomoles adina Kiyev Tibb Institutunun tiz-cono
corrahiy-ys kafedrasina musabiqgs yolu ilo assistent vozifosine secilmisdi vo uzun illor bu
instututda isloyerok, boyuk yaradiciligi, yuksok soviyyeli corrahligi ilo homkarlarindan
forglonmisdir.

O, bu glin ds Kiyev Tibb Akademiyasi, Kiyev Hokimlori tokmillogdirmo institutu vo
Ukrainanin digor tibb institutlar ilo yaxindan elmi, praktiki omokdasliq edir.

Y.0.Yusubov 1989-cu ilds tibb elmlori doktoru alimlik dorscssini aldigdan sonra
Uk-raina sahiyyos nazirliyi torsfindon ona Ukrainanin bir ¢cox tibb institutlarinda corrahi sto-
matologiya kafedrasina mudir vozifosi toklif edilmisdir. Ancaq, buna baxmayaraq o, azor-
baycanda o illords bas veron hadisslors bigans qalmayaraq, votonparvar olaraq 6z votoni-na
gayidir, xalgqinin bu agir ginlerinds onlarin arasinda olur. Y.9.Yusubov 1989-cu ildon
Azorbaycan Tibb Universitetinds professor vozifosinds calisaraq hor vaxt, o qanli, facisli
glnlords xalqin arasinda olub. 20 yanvar 1990-c1 ilds bas veron qanli hadisoys motbuatda
0z s6zinu deyib. Bu qanli yanvar hadisslords, Qarabag muiharibesinds yaralanmos
yuzlorlorls vatondaslara, asgarlors corrahi yardim goéstaib.

Y.O.Yusubov bir cox beynolxalq konqgreslords, konfranslarda istirak etmis, moruze-
lorlo ¢ixis etmisdir. O, 1999-cu ildon Amerikada yerloson “Internasional Assosiation of oral
Maxillofasial Surgeons” comiyyatinin haqiqi tizvidur.

Y.0.Yusubov 240-dan c¢ox elmi igin o ciimladen 3 dorsliyin, 1 monoqrafiyanin (hom-
muollifi), 20 ixtiranin, 12 todris-metodik tévsiyyonin, 7 somorslosdirici toklifin muallifi-dir.
O, 1996-c1 ildo ilk dofs azorbaycan dilindo corrahi stomatologiya Uzro dorslik cap
etdirmisdir. Onun rohborliyi altinda 5 namizadlik dissertasiyassi yerins yetirilib mutidafis
olunmusdur, 4 dissertassiya yerins yetirilir.

Taninmis alim, mohsur corrah, gbzol pedaqoq, tovezdkar insan, tibb elminin
toraqqgisinde musteosna xidmoti olan Y.9.Yusubov 70 illik yubileyi mtinasibatilo onu somimi
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golbdon tobrik edir, ona cansagligi, elmi vo pedaqoji faaliyyotinds yeni-yeni muivaffoqiyyatlor
arzulayiriq.

Azaorbaycan Tibb Universitetinin agiz vs iiz-

cona corrahiyys kafedrasinin omakdaslart.



