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Déyiis yaralanmalar1 zamam orqanizmda biokimyavi proseslards bas veran doyisikliya
miiasir yanasma.
V.Y.Osmoatov, C.R.Qurbanzads

Azarbaycan Tibb Universitetinin Farmakologiya kafedrasi, Milli Miidafias Universitetinin
Harbi Elmi Tadqiqat Institutu

Mogalo ddyiislor zaman1 daha ¢ox hansi yaralanmalara vo bu yaralanmalar zamani
biokimyavi proseslords bas veran doayisikliys hasr olunmusdur. Yaralanma ils alagsli bas veran
olimlarin amoloa galmasinda ganitirmalor, toxumalarda olan azilmalor, yaralarin ¢irklonmasi,
orqanlarin tamliginin pozulmasi, yaniqlar mithim rol oynayir. Ddyiis yaralanmalar1 zamani
toxumalarin oksigen vo gida tominati pozulur. Noticads yara otrafinda iltihabi prosesin inkisafi
baslayir ki, bu da orqanizmda destruktiv proseslarin aktivlasmoasinds mihiim rol oynayir.

CoBpeMeHHbBII MOAX0] K H3MEHEHHI0 OMOXHMHUYECKHX NPOLeccOB B OPraHu3Me
npu 60eBOM paHEHHUH.

AcmeroB B.4., I'yp6ansane U.P.

Kagenpa ®apmakonornu Asepéanaxanckoro MegumHCKOro Y HUBepCUTETA,
Boenno-Hayuyno Uccienosareasckuit Mucruryr Hanuonanasnoro Yuusepcurera
O6opoHbI

Crarbs MOCBSIIEHA TOMY, KaKU€ TPaBMbl Yallleé BCTPEUaAIOTCA B 00X M U3MEHEHUSIM
OMOXMMHYECKHX TMPOILIECCOB, MPOUCXOMALUIMM IMpPH OSTUX paHeHusx. B ¢dopmupoBanuu
CMEPTHOCTH OT TPaBM Ba)XXKHYIO POJIb UIPAIOT YIIMOBI, pa3MO3:KeHHE TKaHEeH, UHPUIMpPOBaHHE
paH, HapyIlIeHHe [IeTOCTHOCTH OPTraHoB, 0K0TU. [Ipu 00eBBIX paHEHUAX HApYIIaeTCs CHaOKeHne
TKaHEH KUCJIOPOJOM M IUTATEIbHBIMU BeElleCTBaMU. B pe3ynprare HauMHACTCS Pa3BUTHE
BOCTIJIMTEIBHOTO TpOIlecca BOKPYT PaHbI, YTO MPHUBOAUT K YCKOPEHHIO OMOXMMHYECKUX H
MMMYHOJIOTHYECKHUX IPOLECCOB, WIPAIOIIMX BAXHYIO pOJb B aKTHBALMM JE€CTPYKTUBHBIX
npoleccoB B opraHusMme. Hapymarorcs mpouecchl OKHCIeHHS W (OochOpHIMPOBAHUS B
MUTOXOHJIPDUSIX,  YBEJIMUMBAETCS  KOJMYECTBO  BHYTPHUKJIETOYHBIX  HMOHOB  KasblMs,
YBEJIMYMBACTCS CEKpeIMsl CBOOOIHBIX PaJMKaloB KHCIOPOJa U BAa30aKTHBHBIX MeTabOJIMTOB
apaxuJOHOBOM KHUCIJIOTHI, YCHJIMBAIOTCS MPOLECCHl CKUTAHUS JIMIUAOB MEPEKUCHIO. 3a CYET
YCKOPEHHUsI HAKOIUIEHUS B TKaHAX BO30YXKIAIOIMX AMHUHOKHCIOT, TaKMX Kak Tiyramar H
acrapTar, yCKOpseTcsl OBpEXJeHHe MeMOpaH HEWpPOHOB M CTEHOK KanmwuiipoB. Benenctsue
HapyLeHUs: OOMEHHBIX MPOIIECCOB M MUKPOLMPKYJISALUN KaK B TIOBPEKICHHBIX OpraHax, Tak 1
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B KJIETKaxX TKAaHEW TOJIOBHOTO MO3Ta B 3THX OpraHax M TKaHAX pa3BUBAOTCSA OTeku. M3-3a
MOBPEXJICHNUS TKaHEeH MpoucxoauT ucromeHrne AT® B opranuzMe U JUCHYHKIUS KalbLIHEBOM
nomnsl. lloBblllaercs NPOHULIAEMOCTh KJIETOYHBIX MEMOpaH [UIsi HMOHOB KajlbLUs H
OJTHOBPEMEHHO YCHJIMBAETCS BBICBOOOXIECHUE KAaJbIMs M3 BHYTPHUKJIETOUHBIX JEMO, YTO
OPUBOJAUT K YCWJICHHMIO JCTIONSPH3AIlMA HEPBHBIX OKOHYAHUH M BBICBOOOXKIICHHIO
BO30Y)XJIAIOIIKUX HEHpOMenuaTopoB. [JyramMaT yBelnMYMBAEeT KOJIMYECTBO KAJBIUS B KIIETKE,
AKTUBUPYS ACTOJAPU3ALMIO 32 CYET YCWICHHs IIPUTOKA MOHOB HATPHUS B KIETKY. Y BEJIMUEHUE
KOJINYECTBA KaJbIMsS BBI3BIBACT MOBPEXKIECHUE KJIETOK, a akTHBamusa Qocdonumnas, mporeas,
HYKJI€a3 BbI3bIBA€T HAPYILIEHUE LIEIOCTHOCTH KJIETOUHOU MEMOpaHBbI.

A modern approach to changing biochemical
processes in the body during combat injury.
Asmetov V.Ya., Gurbanzade Ch.R.

Department of Pharmacology, Azerbaijan Medical University, Military Scientific
Research Institute National Defense University

The article is devoted to what injuries are more common in battles and the changes in biochemical
processes that occur with these injuries. In the formation of mortality from injuries, bruises,
crushed tissue, infection of wounds, violation of the integrity of organs, and burns play an
important role. With combat wounds, the supply of oxygen and nutrients to tissues is disrupted.
As a result, the development of the inflammatory process around the wound begins, which leads
to the acceleration of biochemical and immunological processes that play an important role in
the activation of destructive processes in the body. The processes of oxidation and
phosphorylation in mitochondria are disrupted, the amount of intracellular calcium ions
increases, the secretion of free oxygen radicals and vasoactive metabolites of arachidonic acid
increases, and the processes of burning lipids with peroxide increase. By accelerating the
accumulation of excitatory amino acids in tissues, such as glutamate and aspartate, damage to
neuronal membranes and capillary walls is accelerated. Due to disruption of metabolic processes
and microcirculation both in damaged organs and in brain tissue cells, edema develops in these
organs and tissues. Due to tissue damage, ATP depletion in the body occurs and calcium pump
dysfunction occurs. The permeability of cell membranes for calcium ions increases and at the
same time the release of calcium from intracellular stores increases, which leads to increased
depolarization of nerve endings and the release of excitatory neurotransmitters. Glutamate
increases the amount of calcium in the cell, activating depolarization by increasing the influx of
sodium ions into the cell. An increase in the amount of calcium causes cell damage, and activation
of phospholipases, proteases, and nucleases causes disruption of the integrity of the cell
membrane.

Yasadigimiz miiasir dovriin miiharibalorlo zongin olmasi va 6lkamizin do son 35 ilds
muhariba igorisinds olmasi (birinci vo ikinci Qarabag miiharibasi), apardigimiz miiharibalorin
golabalarlo naticalonmasine baxmayaraq buttin muharibslords oldugu kimi bizim do miharibs
sohidlarin verilmasi, gazilorin olmasi ilo basa ¢atmisdir. Miiharibads yaralanan doyiisgiilarin
mualicasi va onlarin 6z saglamligina qovusmasi 6lka rahbarliyinin, xususilo Miizaoffar Ali Bas
Komandan, Mohtorom Prezidentimiz Conab Ilham Oliyevin xiisusi tapsirigi il tibb iscilorinin
qarsisinda dayanan an Umds vozifolordon biri olmusdur va bu glin ds biridir. Doyiis soraitinds
qazanilan travmatik vo termiki yaralarin miialicasi muasir tobabastin bitin dinyada on aktual
problemlorindon biri olaraq qalmagdadir. Umumdiinya sohiyys toskilatinin verdiyi son
aciqlamalara goroa travmalar dunya ohalisi arasinda 6liimiin amalo galmasinds asas faktor rolu
oynayan Urok-damar, onkoloji xoastoliklorlo bir Ggllys daxil olur. Omokqgabiliyyatli insanlar
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arasinda travmalar letal sonlugun amolo galmasinds asas sobablordan biri hesab olunur [1,2].
Umumdiinya Sohiyyo toskilatinin hesabatlarinda demok olar ki, moisot travmalari ilo horbi
togqusmalar zamani omolo golon travmalar arasinda bazon ikincinin xeyirina goxunun pis
sonluglarla naticalonmasi barads moalumatlar ¢oxdur. Usaqlar, gonclor va hatta bitiin tobagadan
olan insanlar arasinda yol noqliyyat hadisslorinds alinan travmalar bas veran 6lUmiin asas sababi
olmasma baxmayaraq harbi toqqusmalar zamani daha ¢ox travmatik monsali 6liim hallari
miisahido olunur. Tokco 2 milyona yaxin insan 2020-ci ildo muharibslords va yol nagliyyat
hadisalorinds 6z hayatlarini itirmisdir [3,4]. Yaralanmalardan sonra bas veran 6limlarin amalo
galmasinda ganitirmolor, toxumalarda olan ozilmalor, yaralarin ¢irklonmasi, orqanlarin
tamligiin pozulmasi, yaniglar miihiim rol oynayir. Toxuma tamliginin pozulmasi ilo miisayist
olunan yaralanmalarin asasinda birincili va ikincili zadalonmalor muhim yer tutur. Gills va
yaxud galps yaralanmalarinda birincili va ikincili zadalonmalars daha ¢ox rast galinir. Birincili
zodalonmalarin amalo galmasinds birbasa giillalor vo yaxud golpalor miihiim rol oynayirsa,
ikincili zadalonmolarin amala galmasina ganitirmoalor, agri soku, yaralarin infeksiyalagsmasi,
yaniqlar 6lim faizinin artmasina sobab olur [5,6,7]. Ddyils yaralanmalart zamani xastonin
vaziyyati yaralarin lokal vo yaxud diffuz olmasindan da gox asili olur. Lokal zadalonmalar an
cox gillo yaralanmalari zamani bas verirss, diffuz yaralanmalar mina partlamalari, raket
partlamalari, qgoalps yaralanmalar1 zamani miisahide olunur. Diffuz zadalonmalor ham
toxumalarin, ham sinirlorin, hamdo gan damarlarinin zodoalonmoasi ilo miisaiyat olunur. Bu
yaralanmalar zamani yara nahiyasinin otrafinda perifokal saha yaranir ki, bu zaman homin sahado
olan hiiceyralor 6z hoyat faaliyyatlorini saxlamaq t¢lin mibarizs aparirlar. Bu zaman toxumalar
oksigenin va gida maddslorinin migdarinda bas veran azalmaya qarsi yiiksok cavab reaksiyasi
verir. Silah yaralanmalarmin sonraki morhoalalorinds mirokkob vo coxsaxali patofizioloji
mexanizmlor hesabina miioyyan vaxtdan sonra organ v toxumalarin ikincili zodalonmalori bas
verir [8]. Birincili silah yaralanmalarinin naticasi olaraq yara otrafinda iltihabi prosesin inkisafi
baslayir. Noticads silah, galps, yaniq yaralar1 orqanizmda destruktiv proseslorin aktivlosmasinda
muhum rol oynayan biokimyoavi vo immunoloji proseslorin suratlonmosino sobab olur.
Mitoxondrilords oksidlosma fosforlagma proseslori pozulur, hiiceyradaxili kalsium ionlarimin
miqdart artir, oksigenin sarbast radikallarinin va araxidon tursusunun vazoaktiv metabolitlarinin
ifraz1 giiclonir, lipidlorin peroksid yolu ilo yanma proseslori giiclonir. Noaticado glutamat vo
asparatat kimi oyandirict amintursularin toxumalarda toplanmasinin siiratlonmasi hesabina
neyronlarin membraninin vo kapilyarlarin divarlariin zadsalonmasinin stiratlonmasi bas verir.
Hom zadslonmis orqanlarda, hom do beyin toxumasinin hiiceyralorindo metabolik proseslor vo
mikrosirkulyasiya pozulduguna gors homin organ vo toxumalarda 6dem inkisaf edir [8].
Toxumalarin zodolonmasi hesabina hiiceyralordo metabolizmin aktivlogsmosi bas verir ki, bu da
ATF-in tiikonmosi vo kalsium nasosunun funksiyasinin pozulmasina sobob olur. Naticado
hiceyro membranlarinin kalsium ionlart iigiin kegiriciliyi artir, eyni zamanda kalsiumun
hlceyradaxili depolardan xaric olmasi giiclonir ki, bu da sinir ucluglarmin depolyarizasiyasinin
guclonmasina va oradan oyandirici neyrotransmitterlorin (qlutamat) xaric olmasina sabab olur.
Qlutamat postsinaptik proseslori aktivlogdirmoklo hiiceyroys natrium ionlarinin axinini
guclondirmakls depolyarizasiyani aktivlosdirarok hiiceyrays kalsium kanallar vasitasilo natrium
ionlarmin aximmi giclondirir. Hlceyralara kalsium ionlarinin axini hesabina orada kalsium
ionlarmin miqdarmin artmasi hiiceyralorin  zadslonmasins, fosfolipazalarin, proteazalarin,
nukleazalarin aktivlogsmasi iSo hiiceyro membranimin tamligiin pozulmasina sobob olur. Bitlin
bu proseslor do fosforlagsmaya, ziilal sintezi vo genomun ekspressiyasi hiiceyronin struktur
ziilallarmin lizisino sobob olur [9,10]. Muihariba soraitindo doylis yaralanmalari zamani
neyronlarin 6liimii eyni zamanda apoptoz proseslori hesabina bas verir. Apoptoz bir torafdon
birbasa zadslayici faktorun hiiceyra genomuna tasiri naticasinds inkisaf edirsa, digor torafdon
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dolaysi ilo iltihab mediatorlarinin zodsloyici tosiri hesabma inkisaf edir. Ikincili zodaloyici
faktorun tasirindon zodslonmis toxumalarin sahasinin boylimasi toxumalara oksigenin va gidali
maddalarin yetorinco daxil olmamasi va Sarf oluna bilmamasi hesabina inkisaf edir. ©On ¢ox
zodalonmoya birinci gllls, galps, yaniq yarasinin otrafinda olan toxumalar maruz qalir. Noticado
toxumalarda mikrosirkulyasiya, oksigen tominati vo metabolik proseslor pozulduguna gora 6dem
vo isemik proseslor inkisaf edir. ikincili isemik zodalonmalar orta doracali ddyiis yarasi almis
insanlarda 36-42,6%, agir doracali doyiis yarasi almis insanlarda iso 81-86,4% inkisaf edir.
Ikincili toxuma zodalonmosi almis insanlarda giillo yaralanmalarmin gedisi cox agir olur va belo
insanlarda psixi vo motor foaliyyatin barpasi pozulduguna gora ¢ox zaman bels yaralilari itirmis
olurug. Ona gors yarali harbi qulluqgulara ilkin yardimin diizgiin toskil olunmasi vo onlarda
ikincili zadalonmaloarin inkisafinin qarsisinin alinmasi asas prioritet mosaloalordon hesab olunur
[10,11].

Doyiis yaralanmalart igorisinds an ¢ox rast gelinon yaralanmalardan biri do yaniq
yaralanmalaridir. Umumdiinya Sohiyys Toskilatinin molumatlarina géro yaniq yaralanmalari
bltiin travmatik yaralanmalar igarisindo tigiincii yeri tutur [12]. Doyiis yaralanmalari igarisindo
yaniq yaralanmalar1 on ¢ox miistorak travmalar formasinda tesaduf olunur. Bu yaralanmalar daha
cox artilleriya mormilori, raketlorin, agir partlayici silahlarin partlamasi hesabina yaranan
temperatur hesabina inkisaf edir. On ¢ox termiki yaralanmalar badonin agiq sahasi olan gozlards,
Uzdo va allards miisahids olunur [13]. Mihariba soraitinds Uizlin va géziin dorin yaniglari 2-6,3%
hallarda rast golinir. Miiasir lokal silahli miinagiselords vo yaxud antiterror amoliyyatlarinda
bitin rast galinon yaralanmalar arasinda 1,5-4% hallarda harbi termiki travmalara rast galinir.
Belo antiterror omaliyyatlar1 zamani iiziin vo gbziin buynuz qisasinin dorin yaniglart umumi
yaniqlarin 3,4%-ini togkil edir [14,15].

Son illor lokal muharibalar va antiterror omsliyyatlari zamani bag veran termiki yaralarin
patogenezinin, klinikasinin, konservativ vo operativ mdualicoesinin dorindon Qyronilmasi
istigamatdo todgiqatlar intensivliesmisdir [16, 17].

Etioloji sobablors goro yaniglar termiki, kimyovi, elektrik vo siia hesabina amals golon
yaniqlara boliintirlor. Aparilmis statistik arasdirmanin naticasi olaraq molum olmusdur ki, yetkin
ohali arasinda yaniq travmalarindan 39,9% alovla, 41,6% gaynar su va ya buxarla, 9,3% kontakt
yaniqlar, 2,9% elektrik yamgi, 3,3% kimyovi yaniq, 3% digor monsoli yaniqlar miisahido
olunmusdur [13]. Termiki yaniglarin amala galmasi isa oksor hallarda alov va qaynar su hesabina
olmusdur. Yaniglar zamani bozi hallarda hom dori, hom do dorialti toxuma nekroza ugrayir.
Yanmis nahiyado irinli demarkasion iltihab inkisaf edir ki, bu da toxumanin arimasina sabab olur.
Infeksion proses yaranin otrafina da yayila bilir ki, bu da hatta irinli tromboflebitin inkisafina
sobab ola bilir. Yaniglarin amala galmasindo temperatur va termiki vasitonin fiziki vaziyyati do
mithiim rol oynayir. Bu fiziki voziyystlors alov, maye, qizmis agyalar, qazabanzor maddolor, siia
enerjisini aid etmok olar. Yaniqlarin doracasi yaniqla tomasin miiddstindon asili olaraq inkisaf
edir. Hotta ylksok temperaturun qisamiiddotli tasiri do yaniglarin amalo galmasinoe sobab ola
bilor. Yuksok temperatur hticeyraloriin zadslonmasino vo onlarin funksiyasinin pozulmasi
fonunda 6limiina sobob ola bilir. Hiceyralorin kitlovi 6lumi iss toxumalarin vo orqganlarin
funksiyasinin pozulmasina sobab olur. Temperaturun hatta 42-500 s gatmasi artiq toxumalarin
funksiyasinda pozulmalarin omolo golmosi iiglin baglangic olur. Bu zaman ziilallar
koaqulyasiyaya ugrayir, qanin plazmasi damardan ¢ixir, eritrositlorin hemolizi gtclonir vo
toxumalarda mikrosirkulyasiya pozulur ki, bu da homeostazin dorin pozulmasina sobab olur.
Toxumalarin 520s-don yiksok qizmasi ziilallarin koaqulyasiyasinin barpaolunmaz vaziyyata
diismasina sobab olur. Yaniq yaralar1 radiasiya zodolonmoalori fonunda inkisaf etdikdo
organizmds aqressiv sarbast radikallarin amala galmasi ilo miisayiat olunur ki, bu da ziilallarin
struktur qurulusunda doyisikliklorin amalo golmasino sobob olur. Bitiin geyd etdiklorim yaniq
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yaralanmalar1 darinliyi vo shats etdiyi sahays géro mixtalif doracali poliorqan disfunksiyalarinin
inkisaf etmasina sobab ola bilir. Artiq elma molumdur ki, yaniq yaralanmalari zamani poliorgan
disfunkiyalari ilo yanasi qan dovrani, mikrosirkulyasiya pozgunlugu da inkisaf edir. Orqanizmda
oksidlogdirici stress aktivlosir, qabariq hipoksiya inkisaf edir, sitokinlorin vo digar proiltihabi
sitokinlorin giiclii sekresiyasi bas verir, distrofik vo nekrobiotik proseslor guclonir ki, bu da
poliorqan ¢atismazliginin inkisaf etmosina sabab olur. Qeyd etmok lazimdir ki, biitiin bu
proseslor metabolizmin pozulmasina sobab olmagla endogen intoksikasiyanin giiclonmasine
sobab olur.

Termiki yaralarin miialicasine Kifayat gadar tadgigatlar hasr olunsa da, bu yaralar zamani
letalligin daha ¢ox carrahi midaxilo vo yaxud konservativ mialico zamani olduguna dair
molumatlara rast galinmir.

Termiki yaralarin miialicasinds konservativ mialicanin ¢ox bdyiik rolu vardir. Ambulator
Vo yaxud stasionar saraitds Sathi yaniglarin miialicasi konservativ olaraq aparilir. Darin termiki
yaralarin miialicosi zamani iso aparilan konservativ miialico carrahi mualica ti¢iin hazirliq
morhalasi kimi giymatlondirilir. Termiki yaralarin mialicasi ilkin olarag yara nahiyasinin
nekrotik toxumasmin tomizlonmasindan, infeksion agirlasmalarin profilaktikasindan vo
granulyasion toxumanin inkisaf etdirilmoasinin suratlondirilmasindon baslayir [13,14,15].
Termiki yaralarin yerli miialicasi ilkin olaraq yara nahiyasinin torpagdan, girkdoan, dorinin yanmis
hissalorindon va yanmis paltarlardan tomizlonmasindon baslayir. Yaralar antiseptik moahlullarla
islonilib tamizlonir. Xastonin vaziyyati agir oldugda ancaq antiseptik sarg1 qoyulur. Yaranin
tomizlonmasi iso Xastonin voziyyati stabillosdikdon sonra aparilir. Umumiyyatls istor travmatik
qilpe yaralanmalari, istor yaniq yaralanmalari, istorsa do digor etiologiyali yaralanmalarda
konservativ mualica asasan iki istigamatdos aparilir. Agiq va qapali miialica. Agiq tisulla miialico
yara nahiyasinda nazik pardanin amala galmasina sabob olan, eksudasiyanin qarsisini alan vo
epitellogsmoni surstlondiron biiziisdiiriicii, yandirici tasir gostoron (kalium permanganatin 5%-li
mohlulu, giimiis nitratin 0,5%-li mahlulu) maddalardan istifads olunur. Bu metoddan badanin
muoyyan nahiyslorindo vo Uzdo olan yaniq yaralarinin miialicosi mogsadilo istifado olunur.
Qapali miialico zamani iso yara nahiyasi dormanlar hopdurulmus miioyyon sargilarla sarinmagqla
mualico aparilir. Sargilar yara nahiyasini soyuqdan, mexaniki zadalonmalardan, ¢irklonmadan
goruyur. Bu zaman yara nahiyasinds sagalmanin getmasi {iglin miinbit gorait yaranmis olur.

Doyiis zamani on ¢ox rast golinon yaralanmalardan biri do goziin yaniq yaralanmalaridir.
Bu yaniq yaralar1 da oksidativ stresin baglangici ticlin miithiim zomin yaradir. Bu zaman atmosfer
havasinda olan oksigen, isiq vo ultrabondvsoyi stialar, otraf muhiti ¢girklondiron qiciglandirict
ionlagdirici radiasiya, eyni zamanda mikroorqanizmlor organizmdos oksidativ stres tgtin mihim
sorait yarada bilir. Goziin buynuz qisasinin yaniq yaralanmalar1 zamani oksigenin aktiv formasi
gbzlin biitlin strukturlarinda oksidativ stresin inkisafi iiclin miinbit zomin yaradir. Aktiv
oksigenin hiiceyro membraninda doymamis piy tursularinin oksidlogmasini stimullagdirmasi
hlceyrado olan mikrostrukturlarin zodolonmasina vo bunun naticasinds  impulslarin
6tirtlmasinin pozulmasina sabab olur. Hiiceyralarin zodalonmasi iss géz toxumasinda ikincili
olaraq xroniki iltihabi prosesin, distrofiyalarin vo disfunksiyalarin inkisaf etmasina sabab olur
[13]. Oksigenin aktiv formasinin qanda miqdarinin artmasi yaniq nahiyasindo olan toksiki
mohsullarin qana kegmasini sliratlondirir. Bu proseslorin hoyata kecirilmasinds NADF-oksidaza
vo ksantinoksidaza fermentlori miithiim rol oynayir. Onlar sarbostradikalli oksidlogmo
proseslarini aktivlogsdirmoklo ziilallarin, lipidlorin, nuklein tursularmin sulfidril, azotlasma,
karbonlagma, xlorlagsma proseslorine moruz qalmasina sobob olurlar. Bu zaman superoksid
radikalinin artiq miqdarda sintez olunmasi superoksiddismutaza vo katalaza fermentlorina
aktivlosdirici tasir gostormaklo hidrogen peroksidin vo hidroksil va karbonil radikallarinin ganda
miqdarinin artmasina sabab olmagqla biomalekullarin oksidlogsmo fonunda zodalonmosine sabab
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olur [18,19,20]. Yaniq yaralanmalari zamani orqanizmdo funksional aktiv fermentlorin vo
antioksidant mudafio sisteminin defisiti olduguna goro toxumalarin zodalonmasi Vo
funksiyalarini itirmasi sliratlo davam edir. Mitoxondrilards va hiiceyra membraninda kegiricilik
artdigina gors huiceyradaxili metabolit ehtiyatinin vo fermentlorin tlikonmasi bas verir [21,22,23].
Oksidativ stresin inkisafi daha ¢ox goziin keratokonusunda, kataraktasinda, glaukomasinda,
miopiyasinda, yasla bagli molekulyar degenerasiyasinda, travmatik, termik vo Kkimyavi
zodalonmoalarinds miisahids olunur [23,24].

Go6zln termiki yaralar1 zamani oksidativ stresin asas markerlori olan aktiv oksigen, malon
dialdehidi, laktat, piruvat vo sitratin miqdarinin artmast bas verir. Goziin yaniqlarinda va
glaukoma zamani qanda, goz mayesinda, trabekulyar sobokods dezoksiribonuklein tursusunun
zodolonmo markeri olan 8-hidroksi-2-dezoksiquanozinin miqdarinin artmasi miisahido olunur
[25,26,27]. Gills, galpa, termiki yaralanmalarin vo g6zds olan yaniglarin dayarlondirilmasinds
prooksidant vo antioksidant sistem arasinda tarazligin pozulmasinin prosesin darinlogsmasindaki
rolu danilmazdir [28,29,30]. Bu =zaman antioksidant miidafio sisteminin voziyyati
doayarlondirilmali, antioksidant sistemin fermentlorindon SOD, glutation sistemi fermentlori,
katalazanin aktivliklorinin tomin olunmasi toxuma zadslonmalarinin vo 6limiiniin garsisinin
alinmasinda mithim ohomiyyato malik ola bilor. Biitin bunlart nozoro alaraq doyiis
yaralanmalarina uygun eksperimental modellosdirilmis yaralarin miialicasinds istifads etmak
Ucun Azarbaycanda biton, torkibi flavonoidlorlo zangin olan Melissa vo Mayasarmasigi otu
bitkisindon alinmis bioloji aktiv garisiglarin tasirlarinin farmakoloji tadqiqi aparilacaqdir.
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The eye socket is a paired topographic zone of the facial part of the skull. In the orbit are
the eyeball with its auxiliary anatomical elements: conjunctiva, ligamentous apparatus, muscles,
vessels, nerves, ciliary node, fatty pad and lacrimal apparatus.

During the first 3 years of a child's life, the size of the medial wall of the orbit gradually
increases due to the development of the labyrinth of the ethmoid bone. The size of the eye socket
reaches 3/4 the size of an adult. Orbital fissures narrow. By the age of 7, the infraorbital canal is
formed, the fissures are narrowed, the orbit in its structure does not differ from the orbit of the
skull of an adult.

Keywords: eyeball, conjunctiva, frontal, main, ethmoid, palatine, lacrimal, zygomatic and upper
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The eye socket is a paired topographic zone of the facial part of the skull. In the orbit are

the eyeball with its auxiliary anatomical elements: conjunctiva, ligamentous apparatus, muscles,
vessels, nerves, ciliary node, fatty pad and lacrimal apparatus [9, 11, 12].
During the first 3 years of a child's life, the size of the medial wall of the orbit gradually increases
due to the development of the labyrinth of the ethmoid bone. The size of the eye socket reaches
3/4 the size of an adult. Orbital fissures narrow. By the age of 7, the infraorbital canal is formed,
the fissures are narrowed, the orbit in its structure does not differ from the orbit of the skull of an
adult.

The eye socket, or orbit, has the shape of a tetrahedral pyramid with rounded ribs. The
base of the pyramid - its orbital edge is turned anteriorly, the top - backwards, into the cranial
cavity. The length of the anteroposterior axis of the orbit is 4-5 cm, the height in the entrance
area is 3.5 cm, and the maximum width is 4 cm. The axes of both orbits converge from front to
back and from outside to inside. The eye socket is formed by 7 bones: frontal, main, ethmoid,
palatine, lacrimal, zygomatic and upper jaw. There are 4 walls in the orbit: upper, lower, inner
and outer. In the anterior-internal part of the upper wall, the frontal sinus (sinus frontalis) is laid,
its dimensions are individual. The upper wall of the orbit separates it from the anterior cranial
fossa and therefore borders on the cranial cavity and the brain. In the outer corner of the upper
wall there is a recess for the lacrimal gland (fossa glandulae lacrimalis). At the inner edge of the
upper wall, at the place of its transition to the inner one, there is a notch, or a bone hole (incisura,
or foramen supraorbital), - the exit point of the artery and nerve of the same name. The lower
wall separates the orbit from the maxillary cavity. The outer wall is formed by the lower surface
of the zygomatic process by the frontal, orbital surface of the large wing of the main and main
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process of the zygomatic bone and separates the contents of the orbit from the temporal fossa.
The inner wall is formed by the ethmoid bone, its paper plate, in front of the lacrimal bone and
the frontal process of the upper jaw at the top of the orbit. On the surface of the lacrimal bone
there is a fossa for the lacrimal sac (fossa sacci lacrimalis). From it begins the lacrimal-nasal
bone canal, which opens in the lower nasal passage at a distance of 3-3.5 cm from the external
opening of the nose. The inner wall separates the orbit from the ethmoid sinus. The paper plate
is very thin and is sometimes represented by two layers of the periosteum. It is easily damaged
even with careless blowing. Damage to this wall causes emphysema of the eyelids and less often
retrobulbar tissue. Thus, the eyeball is surrounded by paranasal sinuses. Their pathology is often
involved in the development of ocular pathology [3, 11].

The edge of the orbit (margo superior et inferior) is denser than its bones and, protruding
forward, performs a protective function. At the top of the orbit, in the small wing of the main
bone, there is a round visual opening (foramen opticum) with a diameter of 4 mm, through which
the ophthalmic artery (a. ophthalmica) enters the cavity of the orbit and the optic nerve (n.
opticus) exits into the cranial cavity (mid cranial hole). Outward and downward from the visual
opening, between the large and small wings of the main bone, is the upper orbital fissure (fissura
orbitalis superior), tightened with connective tissue, connecting the orbit with the middle cranial
fossa. Motor nerves pass through the gap to the muscles of the eye: block (n. trochlearis),
abducent (n. abducens), oculomotor (n. oculomotorius) and ophthalmic branch of the trigeminal
nerve {ramus ophthalmicus n. trigemini), sympathetic root to the ciliary node, ophthalmic vein
(v. ophthalmica). In case of trauma, tumors of the middle cranial fossa, these formations are
compressed or damaged, which leads to the syndrome of the supraorbital fissure: ptosis (drooping
of the upper eyelid), mydriasis (dilation of the pupil), tetraplegia (complete immobility of the
eye), anesthesia of the cornea and eyelid skin, some exophthalmos, venous stagnation. In the
lower outer corner of the orbit, between the large wing of the sphenoid bone and the body of the
upper jaw, there is a second gap — inferoorbital (fissura orbitalis inferior), which connects the
orbit with the pterygopalatine fossa. The infraorbital fissure is closed by a connective tissue
membrane with smooth muscle fibers (musculus orbitalis) innervated by the sympathetic nerve.
In humans, this muscle is poorly developed, but still it affects the position of the eye in the orbit.
An increase in muscle tone can be the cause of exophthalmos (protrusion of the eyeball), a
decrease in enophthalmos (retraction of the eyeball). Through the infraorbital fissure and muscle
fibers, anastomosis of the inferior ophthalmic vein with the venous plexus of the pterygopalatine
fossa and the deep facial vein is provided with a possible effect of muscle tone on the venous
circulation in the orbit. In the depths of the orbit, in the main bone, there is a round hole (foramen
rotundum), which connects the middle cranial fossa with the pterygopalatine fossa and partly
with the orbit. The maxillary nerve (n. maxillaris) passes through the round hole - the second
branch of the trigeminal nerve. Bone walls limit the entrance to the orbit (aditus orbitae), which
is closed in front by the tarsoorbital fascia (fascia tarsoorbitalis), called by some authors the
anterior wall of the orbit (septum orbitae). The tarsoorbital fascia attaches to the orbital rim and
cartilage of the eyelids and prevents infection from spreading into the orbit from the eyelids and
from the lacrimal sac that lies in front of it (extraseptally). At the outer edge, fatty retrobulbar
tissue extends beyond the orbit by 3-4 mm. The edge and walls of the orbit serve as protection
for the organ of vision. The structure of the orbit determines the features of its pathology [11, 20,
23].

The orbit is 37-47 mm wide and 32-36 mm high. Anteriorly, the cavity of the orbit opens
with a wide entrance to the orbit, which is, as it were, the base of the pyramid. The entrance to
the orbit is limited by the orbital margin. At the orbital margin, the upper part is distinguished -
the supraorbital margin, the lower part - the infraorbital margin, the lateral and medial margins.
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At the supraorbital margin, on the border between the medial and middle thirds, there is a
supraorbital foramen (notch), through which the infraorbital artery, vein, and nerve pass.
Posteriorly, the orbital cavity gradually narrows. The longitudinal axes of the right and left orbits,
drawn posteriorly from the middle of the entrance to the orbit, converge in the region of the
Turkish saddle. The orbit medially borders on the nasal cavity, above - on the anterior cranial
fossa, laterally - on the temporal fossa, below - on the maxillary sinus [15],

At the suggestion of 1.V. Gaivoronsky and M.P. Dolzhenkova [4], the position of the entrance to
the orbit relative to the frontal, horizontal and sagittal planes is denoted by the term "spatial
organization of the entrance to the orbit", the components of which are the inclination of the
entrance to the orbit and the openness of the orbit.

The orbit has superior, inferior, lateral, and medial walls. The upper wall, or roof of the
orbit, is formed by the orbital part of the frontal bone and the lesser wing of the sphenoid bone
behind. This wall separates the orbit from the frontal sinus and anterior cranial fossa. In the lateral
corner of the upper wall there is a fossa of the lacrimal gland 4-5 mm deep; the lower wall of the
orbit is formed by the orbital surfaces of the upper jaw and zygomatic bone, as well as the orbital
process of the palatine bone [10, 16].

The lower wall has a longitudinally located infraorbital groove, passing anteriorly into
the infraorbital canal. Infraorbital vessels and nerve pass through it. The canal has openings for
the superior alveolar vessels andnerves; the medial wall of the orbit is formed by the frontal
process of the maxilla, the lacrimal bone, the orbital plate of the ethmoid bone, and the body of
the sphenoid bone.

In the anterior part of the medial wall of the orbit is the lacrimal sulcus. At the top, the

medial wall is supplemented by the orbital part of the frontal bone, its medial section. Down in
the anterior part of the medial wall is a nasolacrimal canal 15-16 mm long, opening into the lower
nasal passage. Above the opening of the nasolacrimal canal is the fossa of the lacrimal sac, which
is limited by the posterior lacrimal crest of the lacrimal bone and the anterior lacrimal crest of
the frontal process of the upper jaw. The height of the fossa averages 16-17 mm, the anterior-
posterior size is 8-9 mm. On the medial (inner) side, cells of the ethmoid bone adjoin the fossa
of the lacrimal sac, the anterior-lower part of the fossa is free and borders on the nasal cavity.
Posterior and superior to the fossa of the lacrimal sac, in the suture between the frontal bone and
the orbital plate of the ethmoid bone, There are front and rear lattice holes. The anterior ethmoid
opening is located at the anterior end of the fronto-ethmoid suture, the posterior ethmoid opening
is located near the posterior end of this suture. The anterior ethmoid foramen is located at a
distance of 20 mm from the medial edge of the orbit, the posterior one is at a distance of 30 mm.
The holes contain the same name branches of the nasociliary nerve of the ophthalmic artery; the
lateral wall of the orbit is formed by the orbital surfaces of the greater wing of the sphenoid bone
and the frontal process of the zygomatic bone, as well as a small area of the zygomatic process
of the frontal bone back - at a distance of 30 mm [15].
Between the lateral and superior walls is the superior orbital fissure leading to the middle cranial
fossa. The ophthalmic branch of the middle meningeal artery, the lacrimal, trochlear, oculomotor
nerves, and the superior ophthalmic vein pass through the superior orbital fissure. The inferior
orbital fissure is located between the lateral and inferior walls of the orbit, connects the orbit with
the pterygopalatine and infratemporal fossae, and reaches the zygomatic bone anteriorly.

The lower orbital fissure is one and a half times longer than the upper one and is widened
at the outer end. Most of the inferior orbital fissure is filled with connective tissue and covered
with periosteum. The zygomatic nerve, infraorbital arteries and nerve pass through the inferior
orbital fissure towards the orbit, and the inferior orbital vein exits the orbit and flows into the
pterygoid venous plexus.
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On the lateral wall of the orbit, in the region of the orbital surface of the zygomatic bone,
there is the zygomatic-orbital foramen, into which the zygomatic nerve enters. This opening leads
to a canal that bifurcates and ends with a zygomatic-facial opening on the lateral surface of the
zygomatic bone and a zygomatic-temporal opening on its temporal surface. All walls of the orbit
converge posteriorly at the optic canal [2].

The growth of the eye sockets after birth mainly occurs in the first year of life, at 6-8
years of age and after 14 years of age. In women, the width of the eye socket is smaller than in
men. The height of the eye sockets has no gender differences. In people with a wide face, the eye
sockets are wider and lower than in people with a narrow face. There are shortened and elongated
forms of the eye socket. The shortened form is typical for brachiocrania, the elongated form is
typical for dolichocrania. In 45% of cases, there is a groove on the lateral wall of the orbit, which
starts from the lateral end of the superior orbital fissure and ends at the inferior orbital fissure,
where it connects with the groove of the orbital branch of the middle meningeal artery [12].

A number of authors conditionally divide the bone orbit into three parts: anterior, middle,
posterior [19]. The front part forms the entrance to the orbit:

- upper edge - formed by the superciliary arch of the frontal bone;

- lower edge - formed by the zygomatic bone laterally and by the upper jaw - medially;

- medial edge - formed by the nasal spine of the frontal bone and the frontal process of the upper
jaw, on which the medial rope ligament is attached. The separation of this ligament during a
fracture of the medial wall leads to telecanthus (an increase in the distance between the medial
angles of the palpebral fissures).

- lateral edge - formed by the frontal process of the zygomatic bone and the zygomatic process
of the frontal bone.
The middle and back parts are the walls of the orbit, which are formed by the following bones:

- the upper wall or roof of the orbit - mainly formed by the orbital section of the frontal bone,
only in the posterior sections a small area is formed by the small wing of the sphenoid bone;
- the lower wall or bottom of the orbit is formed by the orbital plate of the upper jaw and the
zygomatic bone in the anterior-lateral sections, and the orbital process of the palatine bone - in
the posterior sections. The bottom of the orbit is also the roof of the maxillary sinus. The inferior
orbital nerve crosses the floor of the orbit, passing in the sulcus of the same name.
- the lateral wall is formed by the orbital surface of the zygomatic bone and the greater wing of
the sphenoid bone. The wedge-shaped part of the lateral wall is separated from the roof by the
superior orbital fissure, and from the bottom by the inferior orbital fissure. Three cranial nerves
pass through the superior orbital fissure to the external muscles of the eyeball: the oculomotor,
trochlear, and abducens nerves.
- the medial wall is quadrangular in shape, formed by 4 bones: ethmoid, frontal, lacrimal and
sphenoid.

There are works of a number of authors who performed a morphological study of the
height, width, depth and volume of the orbit, revealed their individual typological dependence,
taking into account gender and age [1, 7, 17].

In an adult, the average volume of the orbit is 30 ml, of which 6.5 ml is occupied by the eyeball
[24]. Under the influence of gravitational forces, a change in volume by more than 10% leads to
a displacement of the eyeball [22].

D.S. Gorbachev [5] studied the skulls using the stereotopometric method in three
mutually perpendicular planes. He concluded that the configuration of the orbit in transverse
sections in its anterior half approaches a rounded shape. The angles between the individual walls
of the orbit are smoothed, one wall smoothly passes into another. In his opinion, the inner and
outer walls of the orbit acquire a gently converging direction approximately at the level of the

22



SAGLAMLIQ —2023. Ne 4

middle of the depth of the orbit, as a result of which they converge at this depth, and the orbit is
no longer represented by four, but by three walls.

In the study of 26 skulls of adults without mechanical damage, it was found that the height
and width of the entrance to the right eye socket averaged 33.73 and 37.98 mm, and to the left -
33.79 and 38.44 mm. The volume of the left and right eye sockets, the area of the holes were
measured. It was found that the volume of the orbit, calculated according to the formula used to
calculate the volume of a regular pyramid, is significantly less than the volume determined in the
experiment. A correction factor was proposed to the formula, allowing more accurate
determination of the volume of the orbit. A formula has been developed that makes it possible to
calculate the volume of the orbit with a high degree of accuracy, knowing its height and width
[13].

In the following studies, the authors analyze 188 certified adult skulls. The height and

width of the orbit were studied; the length of the upper, lower, medial and lateral walls of the
orbit; length and width of the upper and lower orbital fissures at the levels of the lateral, middle
and medial thirds; the shape of the eye sockets and orbital fissures; depth and volume of the orbit
[17]. The author concludes that the dimensional characteristics of the right and left eye sockets
do not have significant differences and have individual typological features mediated by the
shape of the facial skull. 9 variants of the upper orbital fissures were identified. Narrow, medium-
wide and wide eye sockets are distinguished. In lepto- and euryprosopic skull forms, wide eye
sockets are 1.8-2.3 times less common than in mesoprosopic ones (from 31.3 to 34.4%).
M.P. Kirillova [8] conducted a study of 100 certified adult skulls in order to study the
morphometric characteristics and spatial organization of the entrance to the orbit in the system
of the facial skull in adults, taking into account its typical and gender structural features. The
study showed a significant variability in the shape, size and spatial organization of the entrance
to the orbit and the presence of signs of sexual demorphism.

The fatty tissue of the orbit performs a shock-absorbing function in case of its mechanical
damage. Towards the top of the orbit, the volume of fatty tissue decreases, and therefore there is
no fatty layer between the muscles and the periosteum at the top of the orbit, and the muscles
adjoin directly to the walls of the orbit. By structure, adipose tissue is divided into parabulbar
and retrobulbar. Funnel fat is located in the retrobulbar space of Tenon's space. Parabulbar fiber
is located between the muscular funnel and the walls of the orbit. It is denser, has connecting
jumpers. The adipose sac of the upper eyelid and its location determines the function of the upper
eyelid, its shape, and the appearance of the patient with an orbital injury [21].

The movement of the eyeball occurs around three axes: horizontal, vertical and sagittal,
and is provided by the oculomotor muscles. The muscles are located inside the orbit and are
attached to the eyeball. Their contraction turns the eyeball, directing the gaze in the appropriate
direction. The movement of the eyeball is provided by six muscles: external and internal rectus,
superior and inferior rectus, superior and inferior oblique. All muscles, except for the inferior
oblique, originate from the fibrous ring that surrounds the optic nerve, located deep in the orbit.
The external rectus attaches to the lateral wall of the eyeball, the internal rectus to the medial, the
inferior rectus, inferior oblique to the inferior wall of the eyeball, and the superior rectus and
superior oblique to the superior. Functionally, the external rectus muscle is responsible for
laterally abducting the eyeball, the internal rectus muscle is responsible for adducting the eyeball
medially, the inferior rectus and inferior oblique muscles are responsible for lowering the eyeball
and slightly retracting it outward, the superior rectus and superior oblique muscles raise the
eyeball and slightly bring it inward. The most powerful muscle is the internal rectus, then the
external rectus, the inferior rectus, the superior rectus, then the superior oblique, and the thinnest,
the inferior oblique [18].
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The lateral rectus muscle is innervated by the abducens nerve, and the superior oblique
muscle is innervated by the trochlear nerve. The oculomotor nerve is involved in the innervation
of the remaining muscles. The oculomotor nerve enters the orbit through the superior orbital
fissure, passes below the trochlear, frontal, and lacrimal nerves. It divides into two branches,
passing between the two tendon extensions of the lateral rectus muscle: the upper one, which
goes above the optic nerve, and the lower one, which goes under the optic nerve. The trochlear
nerve also exits through the superior orbital fissure, crosses the oculomotor nerve, and passes
over the tendinous muscles that lift the upper eyelid medially to the superior oblique muscle. The
abducens nerve runs in the lateral divisions of the superior orbital fissure. The optic nerve
receives irritation from the environment.

Thus, the orbit, the eyeball and the auxiliary elements of the eyeball constitute a complex
anatomical complex, which their development and formation is closely related to each other.
Therefore, in a functional assessment of the organ of vision, one should always start from the
anatomical development of the eye socket. Despite the presence of a large number of works on
the morphology of the orbit, the applied significance of the anatomical and topometric
characteristics of the structures of the walls of the orbit and the relationship of the latter with the
functioning of the organ of vision have not been studied so far.
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DYHKIHOHAIBHAA AHATOMHSA JUM(PATHYECKON CHCTEMBI I'PY/IHOI KJIETKHU H ee PoJIb B

Pa3BUTHM CepleYHbIX 3200/1eBaHU I
Mexpaaues O.II.

Hayuno-HccaenoBareabckuii LleHTp AsepoOaiigxanckoro MeaMuMHCKOro YHUBEpPCUTETA

Anpec: AZ1022. r.baky, AuBapa I'aceim3ane 14. gelbinur@mail.ru

PE3YME

pr;[Haﬂ J'II/IM(I)aTI/I‘-ICCKa}I cucreémMa COCTOMT U3 HI/IM(I)aTI/I‘{CCKI/IX COCYyIOB, Yy3JIOB H

IPOTOKOB, PACIIOJIOKEHHBIX B TPYIHOM KJIETKE M TPAHCHOPTUPYIOLIMX MPOIYKTHI METaboIM3Ma
U3 TKaHEH, OKpyxaromux cepaue u Jerkue. Hapymenue rpyaHoro mauM¢paTHdecKoro
KPOBOOOPAIIIEHUSI MOKET MPUBECTU K KIMHUYECKOMY COCTOSIHHIO, U3BECTHOMY Kak JuMdenema,
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KOTOPOE MTPAET BAXKHYIO POJIb B PA3BUTUU CEPACUHBIX 3a00JeBaHnil. B3anmonelicTBie Mex Iy
IpyIHOW JUMQATUYECKOH CHUCTEMOM M CepAEYHO-COCYTUCTOM CHCTEMOW CJOXHOE U
MHOTOrpaHHoe. JIumpaTtuueckue cocyapl paboTalOT BMECTE C CEPIICUHO-COCYAUCTON CUCTEMOM
JUI TPAHCIIOPTUPOBKU JKUAKOCTEH W TPOAYKTOB MeTabonm3ma B opranusme. Hampumep,
auM@aTudeckue CoCyabl aKTHBHO YYacTBYIOT B TPAHCIOPTE KHUJIKOCTH, CKAIUTUBAIOIICHCS B
JeTKUX TpH CcepAeyHO HemoctaToyHocTH. MccnemoBarenn paboTalOT HaJ HOBBIMHU
UCCIICIOBAaHUSMH, YTOOBI JIy4Ille TIOHSATh aHATOMUIO U (PU3NOJIOTHIO TPYIHON JTUM(ATHIECKOM
CHCTEMBI U €€ POJIb B PA3BUTHH M IPOTPECCUPOBAHUU CEPJCUHBIX 3a00JI€BaHUNA. DTO MOXKET
NPUBECTH K pa3paboTKe HOBBIX METOJIOB JICUCHHs, HAIIEJICHHBIX HA TUM(PATUYECKYIO CUCTEMY,
JUISL IPEAOTBPAILIEHUS WIN JIEUEHUS CEPJCUHbIX 3a00JIEBaHUH.

KawueBble ciaoBa: ['pyanHas kieTka, jauM@aTHUecKass CHUCTEMa, CepJle, aHaTOMus,

buznoIoTHS.
SUMMARY

Functional anatomy of the lymphatic system of the chest
and its role in the development of heart disease.

Mehraliyev O.Sh.

Scientific Research Center of Azerbaijan Medical University
Address: AZ1022. Baku city, Anvar Gasimzade 14. gelbinur@mail.ru

The thoracic lymphatic system is composed of lymphatic vessels, nodes, and ducts that
are located in the chest area. It plays a vital role in draining excess fluid, protein, and waste
products from the tissues surrounding the heart and lungs. Dysfunction of the thoracic lymphatic
system can lead to a buildup of fluid, a condition known as lymphedema, which can contribute
to the development of heart disease.

The interaction between the thoracic lymphatic system and the cardiovascular system is
complex and multifaceted. The lymphatic vessels and nodes work together with the blood vessels
and the heart to maintain a balance of fluid and nutrients in the body. For example, the lymphatic
vessels in the chest help to drain excess fluid from the lungs, which can accumulate due to heart
failure or other conditions.

Research in this area is ongoing, and scientists are working to better understand the
anatomy and physiology of the thoracic lymphatic system, as well as its role in the development
and progression of heart disease. This may lead to the development of new therapies that target
the lymphatic system to prevent or treat heart disease.

Key words: Chest, lymphatic system, heart, anatomy, physiology.

XULASO

Dos gafasinin limfa sisteminin funksional anatomiyasi
va Urak xastaliklorinin inkisafindaki rolu.

Mehraliyev O.S.

Azarbaycan Tibb Universitetinin EImi Tadgigat Markazi.
Unvan: AZ1022. Baki sohari, ©nvar Qasimzads 14. gelbinur@mail.ru

Torakal limfa sistemi dos qofosinds yerloson limfa damarlari, ditylinlor vo axarlarindan
ibarot olub, Urayi va agciyarlori shato edon toxumalardan maddslor mibadilosi mohsullarinin
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dasinmasin1 hoyata Kegcirir. Torakal limfa ddévraninin disfunksiyas1 tirok xostaliklorinin
yaranmasinda 2sas rol oynayan vo limfaddem kimi taninan kliniki halin yaranmasina sabab ola
bilor. Torakal limfa sistemi ilo Urok-damar sistemi arasinda qarsiliqli alage mirokkab va
coxsaxoalidir. Limfa damarlar1 badonds maye vo maddalor mibadilasi mahsullarinin daginmasini
hoyata kegirilmasindo Urok-damar sistemi ilo birlikdo foaliyyst gostorir. Masalon, limfa
damarlar tirok ¢atigmazligi zamani agciyarlora toplanmis mayenin dasinmasinda aktiv istirak
edir. Todgigatcilar dos goafasinin limfa sisteminin anatomiya vo fiziologiyasini, hamginin rok
xastaliklorinin yaranmasinda vo inkisafinda rolunu daha yaxsi aydinlasdirmaq tg¢iin yeni
todqiqatlar izarinds galisirlar. Bu, tirak xastaliklorinin garsisin1 almaq vo ya mialica etmok tglin
limfa sistemini hadof alan yeni mualicalorin inkisafina sobob ola bilar.

Acar sozlar: Dos qofasi, limfa sistemi, Urak, anatomiya, fiziologiya

I'pynnas numdarndeckas CUCTEMa UIpaeT pellarollyl0 pojib B UIMMYHHOM OTBETE,
JPEHUPOBAHUM H30BITOUHONW JKUAKOCTH M MaKpPOMOJEKYJI M3 HMHTEPCTHLHS M BCACBIBAHUU
JUNKAJO0B U3 KullledHUuKa. bonee Toro, nuMdarnyeckas cuctemMa B3aMMOJECHCTBYET C CEpAECUHO-
COCYJIUCTON CHUCTEMOM, U JaHHBIE CBUJETEIbCTBYIOT O TOM, YTO JUCHYHKIMS TUM(DATHUECKOM
CHCTEMBI CIIOCOOCTBYET pPa3BUTHIO CepAeUHbIX 3aloneBaHuil. B 3Tol crathe mnpencraBiieH
BCECTOPOHHMH 0030p aHATOMUU U (U3UOJIOTMU TPYAHOH JIUM(ATHYECKOH CUCTEMBI, €€
B3aUMO/ICHCTBHUS C CEPIEYHO-COCYAUCTON CUCTEMOM U €€ POJIH B CEepJCUHBIX 3a001€BaHUAX. MBI
U3Yy4YUM POJIb IPYAHOMN TMM(pAaTHUECKON CUCTEMBI B Pa3BUTUU CEPCUHBIX 3a001€BaHUHN U TO, KaK
ee TUCQYHKIHUSA MOXKET IPUBECTH K Pa3IMYHBIM CEPJIeYHO-COCYAUCTHIM 3a00IEBAHUSM.

Jlumpartuyeckas cucremMa MpeACTaBIsAeT COOOH CIOXKHYIO CEThb COCYAOB, Y3JOB U
OpraHoB, KOTOpasi UrpaeT (pyHIaMEHTaJIbHYIO POJIb B MOJJEPKaHHMM TKaHEBOI'O I'OMEOCTa3a,
UMMYHHOTO OTBETa W BCAChIBAaHHs JHMHUIOB W3 Kumieynwka [1]. I'pynnas mumdarnyeckas
CHCTEMa, SIBJISIOMIASACS YaCThIO TUM(PATHYECKONH CHCTEMBI, OTBOIHT JIUM(ATHIECKYIO KUAKOCTb
U3 TPYAHOHN TOJIOCTH, BKIFOUAs JIETKUE, cepare u cpepoctenue [2]. ['pynHas mumdaTrndeckas
CUCTEMa B3aHMMOJEHCTBYET C CEPJIEYHO-COCYAUCTON CUCTEMOM, U €€ TUCHYHKIUS CIIOCOOCTBYET
pa3BuTHIO 3a00aeBaHuii cepama [3].

JlumdaTtnueckast cuctema SBISETCS Ba)XHOM YACThIO YEJIOBEUECKOI0 OpraHu3ma,
OTBEYAIONIEH 3a MojIepKaHrue BOJHOTO Oalanca, PYHKIIMI0O MUMMYHHON CUCTEMBI U aOCOPOITHIO
munuioB. OH COCTOUT M3 CETH COCYJOB, Y3JOB U OpraHOB, KOTOpbIe pabOTarOT BMeCTE IJis
TPaHCIIOPTUPOBKHU JTUM(PATUUECKON KUAKOCTH, TAKXKE U3BECTHOM Kak JuUMda, 1o Bcemy Teiy. B
YaCTHOCTH, TpyaHas TuM(paTHIecKas CHCTeMa OTBEYAET 32 OTTOK JMM(BI U3 TPYJHON KIIETKH,
BKJIOYAs cepjue u jerkue [4,5].

JIumpartudeckas cucTemMa CIyKUT JPEHAKHOM CUCTEMOM I TKaHeHl IpyIHOH KJIEeTKH,
BKJIIOYasl JIETKUE, CEpJlle M CPEIOCTEHHE, U BBINOJHAET (DYHKIMIO yJaJeHUS HU30bITOUHOM
KHUJIKOCTH, TPOAYKTOB JKU3HEAEATEIbHOCTH U MHOPOAHBIX Tel U3 3TuX obnacteit. Kpome toro,
He/laBHUE MCCIIEeI0OBAHUS MTOKa3alld, YTO rpyHas JUMpaTHUecKasi CCTeMa UTrPpaeT PeLIaronyto
pOJb B Pa3sBUTHHM U IPOTPECCUPOBAHMU CepJeuHBIX 3abosieBanHuil. JIumpatnueckas cucrema
COCTOUT U3 CeTH TUM(ATUYECKUX COCYJOB, TUM(PATUUECKUX Y3JIOB M JTUMQPOUIHBIX OPraHOB.
['pynnas numdaruyeckas cucTeMa, paclojOoXKeHHas B TPYAHOM KJeTKe, OTBEYaeT 3a OTTOK
auM@BI OT cepalia, JETKUX U APYTHUX OPraHOB IPYAHOM KIeTKH [6,7].

JIumparudeckne cocyabl MPeICTaBIAIOT cO00l TOHKOCTEHHBIE COCYBI C KialaHaMH,
KOTOPbIE TPAHCIIOPTUPYIOT TUM(PATHUECKYIO KHUIKOCTh U3 UHTEPCTUIIMATIBLHOTO IPOCTPAHCTBA B
aumbaTrdeckue y3ibl. Jlumparudeckue y3iabl IpencTaBiIsitoT co0oi Hebobine 6000BHUIHbIE
CTPYKTYPBI, KOTOpBIe (PUIBTPYIOT TUM(PATHIECKYIO KUAKOCTh M COJEPKaT UMMYHHBIE KIIETKH,
Takue Kak JuMdoruTel U Makpodaru. K muMbarudeckum opranaM rpyaHOM MOJTOCTH OTHOCSTCS
BUJIOYKOBAs JKeje3a U cese3eHka. TuMyc OTBedaeT 3a pa3BUTHE U co3peBaHue T-TMMQOLUTOB,
a cene3eHka QUIbTPYET KPOBb U yJAJSIeT MOBPEXKACHHbBIE UITU COCTAPUBILIUECS SPUTPOLUTHI [§].
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['pynnas numpaTryeckas CUCTEMa COCTOUT U3 CETH JTUM(ATUIECKUX COCYIOB U y3JI0B, KOTOPbIE
pacnpezneneHsl o0 Bcell rpyaHol kieTrke. Cocyapl HAauMHAIOTCS Kak CIENble KalmWUIsphbI,
KOTOpBIE NPUCYTCTBYIOT B HMHTEPCTHULHAIBHBIX MPOCTPAHCTBAX TKAaHEH. OTH KallMUJUISPHI
CIIMBAIOTCS, 0O0pa3yst Ooyiee KpymHBIE COCYHbI, BMAgarolde B JUM(ATHUECKUE Y3IIbL.
Jlumpatudeckue y3ibl TPEACTABISIOT COOO0H HeOonblIMe 00pa30BaHHsS OBAIBHOH (OPMBI,
pAacIoNOKEHHBIE IO X0y JMM(aTH4YecKux cocyaoB. VX AensIT Ha TpH TPYNIbL: NEepeaHue,
CpeIHME U 33/IHAE MEeIMaCTUHAIbHbIC TUM(AaTHYECKUe y3IIbl. DTH COCYbI CIIMBAIOTCS, 00pa3ys
IpaBbIif TUM(PATUYECKH TPOTOK U TPYAHOIN MPOTOK, KOTOPBIE OTBOIAT JIUM(Y C IPaBOM U JIEBOM
CTOPOH I'PYIHOM KJIETKH COOTBETCTBEHHO. [IpaBblit muMdaTndeckuii IpOTOK OTBOIUT TUM(]Y OT
IIPaBOM BEpXHEH KOHEYHOCTH, IIPABOM CTOPOHBI TPYIHOM KJIIETKU U IIPABOM CTOPOHBI I'OJIOBBI U
meu [9].

JIumparudeckne cocyibl OT y3JI0B CPEAOCTEHUS CIMBAIOTCA, 00pa3ysl IpyJHON MPOTOK,
KOTOPBIH SIBJII€TCSI CAMbIM KPYITHBIM JINM(ATHUECKUM COCYAOM B opranusme. ['pyiHoi npoTok
HAuMHAeTCs B OPIOIIHOW MOJIOCTH M MOJHUMAETCS uepe3 IPYIHYIO0 KJIETKY, YTOObl BIACTh B
BEHO3HBIM KPOBOTOK B MECTE CIIMSHMS JIEBOM INOJAKIIOYMYHON M BHYTPEHHEM SIPEMHOM BEH.
JleBblil rpyJHOM IPOTOK KPYIIHEE U OTBOJIUT JIMM(ATHUECKYIO KHIKOCTb C JIEBOM CTOPOHBI TeIa,
BKJIIOUAs JIEBOE JIETKOE, JIEBYIO PYKY U HHKHIOIO IIOJIOBUHY Tena. JIEBbIN IpyAHOM IPOTOK TaKXKe
HOJIyYaeT JIMM(PATHUECKYIO KUAKOCTh U3 KMIIEUHBIX JTUM(PATUYECKHX COCYJIOB Yepe3 LIUCTEPHY
xunu [9,10].

B rpynnyio numdaTHyecKyr0 CUCTEMY TakKe BXOIAT JIMM(pATHUECKUE Y3JIbl,
pacIoyio’KeHHbIE 10 Bced TpynaHoM kierke. Jlumdarndyeckue y3iabl HNPEACTaBISAIOT cOO0it
HeOoupIMe O00OBHIIHBIE CTPYKTYPbl, KOTOpble (GMIBTPYIOT JTUM(ATHUECKYIO KUIKOCTb U
yJIaBJIMBAIOT IOCTOPOHHUE YaCTHUIIbl, B TOM YHUCIE OaKTEpHUH, BUPYChl U PAKOBBIE KIIETKH.
Jlumpatudeckne y3ibl B TPYIHON KIIETKE JEIATCS Ha TPYIIIBL, BKIFOYAIOIINE ITapaTpaxeabHbIe,
IpeaTpaxeanbHble, 3arJIOTOYHbIE U MEIUACTHUHAIBHBIE Y3JIbl. OTH TPYIIIbI Y3JI0B CBS3aHbI
MeX1y coO00M, 1 TuMpaTuyeckas )KUIKOCTh MepeTeKaeT U3 OJHON rpynmnsl B Apyryto [11].
®uznonorus rpyaHol nuMdarnyeckoil cucreMsl. ['pynHas numdaruueckas cuctemMa Urpaer
pelIaIy0 poiib B MOJJEPKAaHUM BOAHOIO OanaHca U MMMYHHOTO HaJ30pa B OpraHHU3Me.
Jlumparrueckue cocynpl B TPYIHOM TMOJOCTH COOMPAIOT JUM(GATUYECKYIO KHUIAKOCTD,
coJiepkallyto O€JlKH, JIMMNHUIbI, UMMYHHbIE KIETKH W MPOAYKTHl KU3HEAESITEIbHOCTH, U3
MHTEPCTULMAIBHOIO MPOCTPAHCTBA. 3aTeM JUM@aTHueckas >KMJIKOCTb TPAHCIOPTHPYETCS B
auM@aTHYECKHE y3IIbl, TJe OHa (PUIbTPYETCs, a UMMYHHbIE KJIETKH, TaKhe KakK JUM(OIUTHI U
Makpodaru, yaajastoT MaToreHbl, HHOPOIHbIE YaCTHIIbI U PakoBble KIeTkH [9,12].

I'pynnas nuMdartudeckas cucreMa TakkKe UIpaeT KU3HEHHO BAKHYIO poJib B abcopOuuu
JUMUAJOB U3 KuleyHuka. Jlnmdarudeckne cocy/ipl KUIIEYHUKA MOTIIOLIAIOT MUIEBbIE JTUIUIB,
a muM¢paTHYeCcKast KUKOCTb, COJepKAIasl JIUMUAbL, TPAHCIIOPTUPYETCS B IPYIHBIE TPOTOKH JUIS
pacripeielIeHus [0 OCTaJIbHBIM yacTsaM Tena. Jlumdarndeckas cucrema Takke B3auMOAECHCTBYET
C CepJEYHO-COCYIUCTOM CHUCTEMOM, TaKk Kak 00€ CHUCTEMBbl y4acTBYIOT B PEryJIsilUH BOJHOTO
Oananca 1 UMMYHHOTO OTBeTa [§].

['pynnas nuMdartudeckas cucremMa BBIIOIHIET HECKOIbKO BaXXHbBIX GyHKIUN. OHON U3
€ro OCHOBHBIX (DYHKLMH SBISETCA MOAJEp>KaHHE TOMEOCTa3a KUAKOCTH MyTeM JPEHUPOBAHUS
U30BITOYHOM JKUAKOCTH W3 HHTEPCTHLMAIBHOTO MPOCTPAHCTBA TKaHEW. OTO TOMoOraer
OpPEOTBPATUTh OTEK, KOTOPBIA MOMKET YXYIIIUTh (YHKIHIO TKAaHEH M NPUBECTH K UX
noBpexaeHnio. Kpome toro, mumdarnueckas cucTeMa UrpaeT peularollyto pojib B UMMYHHOU
GbyHKIMM, yaaisss U3 OpraHu3Ma 4yXXepoIHbIe BEIIECTBA, TaKUE KaK OaKTepuu, BUPYCHI U
pakoBble KJIeTKU. JInmdaTrueckue y3ibl AEHCTBYIOT Kak (PUIBTPBI, YIAaBIKUBas U pa3pyuiasi 3TH
BEIIECTBAa U aKTUBUPYS UMMYHHbBIE KJIETKH, TaKH€ KakK TUMGOLMTH U Makpodaru, AJis 3amycka
UMMYHHOTO OoTBeTa [13,14].
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Ponb rpynHO# muMbaTHYECKON CUCTEMBI B CEPICUHO-COCYANCTHIX 3a00JICBAaHUSX.

I'pynnas numgaTnyeckas CUCTeMa WIrpaeT >XKU3HEHHO BAXKHYIO POJIb B CEPICHHBIX
3a00J7IeBaHUAX, OCOOCHHO B Pa3BUTUH W NPOTPECCUPOBAHHM CEPICHYHOM HEJOCTATOYHOCTH.
CepaeuHast HEIOCTAaTOYHOCTh — 3TO COCTOSIHUE, IIPU KOTOPOM CEP/ILIE HE MOXKET I1€PEKAYNBATh
JIOCTAaTOYHOE KOJIMYECTBO KPOBH JISl YAOBJIETBOPEHUS MOTPEOHOCTEN Opranu3mMa. ITo Beaymas
npuYrHa 32007I€BACMOCTH M CMEPTHOCTH BO BCEM MHPE, OT KOTOPOH, 110 OIlEHKaM, CTPaaroT 26
MUJUTMOHOB 4Y€JI0BEK BO BceM mupe [15].

HccnenoBanuss Moka3aiu, 4YTO IHPU CEpAEYHONM  HENOCTAaTOUYHOCTH  TIpyJHas
muMdaTudeckas cucTeMa CTaHOBUTCS MEPETPyKEHHON, YTO MPUBOJIUT K MOBBIIICHUIO TaBICHUS
¥ HAKOIUICHHUIO JKUIKOCTH B IPYIHOM IPOTOKE M JUMdarudeckux cocynax [14]. DToT 3acroii
NPUBOAUT K HAKOIUICHUIO JUM(ATHUYECKOH >KUAKOCTH B MHTEPCTHIMAIBHBIX MPOCTPAHCTBAX
cepAlla M JIETKUX, YTO MPHUBOAUT K OTEKY JIETKHUX, COCTOSHHUIO, IPU KOTOPOM JKUAKOCTh
HaKaIUIMBAeTCA B JIETKHX, 3aTPyAH:AA AblxaHue. CKomieHne TMM(paTu4ecKoi >KuIKOCTH B Cep/Le
TaKXe MPUBOAUT K YBEJIIMYCHUIO TIOCTHATPY3KU HA CEPALE, YTO MOXKET yCYyTryOUTh CEPAECUHYIO
HEJIOCTaTOYHOCTH [ 16].

HenaBHue uccienoBaHus Mokasajd, 4TO BMELIATEIbCTBA, HANPABICHHbIE HA TPYAHYIO
AMM(ATHYECKYI0 CUCTEMY, MOT'YT OBITh MOTEHIMAJBHOW TEpareBTUYECKOM cTpaTerueil mpu
cepaeyHoOi HepocraroyHocTH. Hampumep, ObUIO MOKa3aHO, YTO CTUMYJIALUSA JIUM(AaTHUIECKUX
COCYJIOB YJIYYIIaeT cepleyHyr0 (YHKLIHIO U YMEHbIIAET HAKOIUICHUE KUAKOCTH B JIETKUX Ha
KUBOTHBIX MOJEJSAX CEpACYHOM HEAOCTaTouHOCTH. TOYHO Tak ke ObUIO IOKa3aHO, 4YTO
UCIOJIb30BAaHUE JINYPETHKOB, KOTOPBIE YMEHBINAIOT 3aJEPXKKy JKUAKOCTH B OpraHu3Mme,
yay4iiaeT JuM@aTudeckylo (YHKLHIO M YMEHbIIAeT 3acTOM B TIpyaHOM auMdaruueckoil
cucreme [16,17].

HenaBHue wccnenoBanHusi MoKaszand, 4TO TPyAHAs JHUM(paTHUECKash CHUCTEMa TakKKe
UIpaeT pelarollylo pojib B MaToreHese cepiaeuHbix 3aboneBanuil (18). Cepaeuno-cocynucreie
3a00JIeBaHUS ABIISIOTCS OCHOBHOM NPUYMHOW CMEPTHU BO BCEM MHUPE U BKIIOYAIOT LIEJBIA Psijl
COCTOSIHMH, BJMSIONIMX Ha CTPYKTYpy M GyHKIMIO cepama. Haumbornee pacmpocTpaHeHHBIE
dopMbI ceplieuHbIX 3a00JIeBaHUN BKJIOYAIOT HIIEMHYECKYIO OO0JE€3Hb CEpAlld, CEpACUHYIO
HEJI0OCTaTOYHOCTh U apuT™Muu [ 18].

Nmemnueckass 00j€3Hb cepilla BbI3BIBAETCS AaTEPOCKIEPO30M, COCTOSIHHMEM, IpHU
KOTOPOM Ha CTEHKAaX KOPOHApHbIX apTepuil o00pa3yroTcsi OJSALIKK, KOTOphIE CHAOXKaroT
CepACYHYIO MBIIIILY KHCIOPOJOM M MTUTATEIbHBIMH BeliecTBaMH. 110 Mepe HakoTuIeHHs! OJIsex
IPOCBET apTepuil cy’kaeTcs, yMeHbIas IPUTOK KPOBH K cepany [19]. DTo MoxkeT mpuBecTH K
6011 B rpyau (CTEHOKAapAMHU), OABIINIKE M cepAeyHOMy MpucTyny. HemaBHue uccienoBaHMs
noKa3ajld, 4TO TpyaHas JuMdaThyeckas CHUCTeMa WIPaeT PelIarollyl0 pojb B PAa3BUTUU U
nporpeccupoBanuu atepockiieposa [20]. Jlumdaruyeckne cocyasl NPUCYTCTBYIOT B CTEHKaX
KPOBEHOCHBIX COCYJIOB M HMIPalOT POjb B PEryJsIIMM MMMYHHOTO OTBETa Ha aTepOCKIIEPO3.
Kpome Toro, nuchyHkuus TuMQpaTideckoil CUCTEMBI CBSI3aHa C Pa3BUTHEM HECTAOMIBHOCTH U
paspbiBa OJSIIKY, YTO MOKET CIIPOBOLMPOBATH CEPJICUHBIM MPUCTYN M BHE3AMHYIO CEPICUHYIO
cMmepTs [19,20].

Heckonpko wuccrnepoBaHuii mokaszanu, 4To AUCHYHKIMS TPYIHOW JHUMpaTHUECKON
CHCTEMBl CBS3aHa C pa3BUTHEM CEPAECYHO-COCYIMCTHIX 3aboneBaHuil. Hampumep, Obu10
MOKa3aHo, YTo TuMdaTnyeckas JUC(HYHKIUSI UTPAET POJIb B PA3BUTHUU aT€pPOCKIIepO3a, KOTOPHIH
ABIIIETCS. OCHOBHBIM (PaKTOPOM pHUCKA CEPACYHO-COCYTUCTBIX 3abojeBaHUil. ATepockiiepo3
XapaKTepU3yeTcss HaKOIUIGHWEM XOJeCTepWHA W JAPYIHX JIMIUAOB B CTCHKAX apTepHil, 4To
IPUBOJIUT K 00Opa3oBaHUIO OJIsIIEK, MPEnsSTCTBYIOMUX KpoBOTOKY [15,16,18]. MccnenoBanus
MOKa3ajM, 4To JIMM(paTHYeCKHe COCyIbl B apTepuaibHONW CTEHKE UIPAlOT eIy POjb B
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yIaJIeHUu WU30bITKA JIMIUAOB U3 apTepUalbHON CTEHKH, a AUCHYHKUMA JTUMPATHIECKON
CUCTEMBI MOYKET MPUBECTHU K Pa3BUTHUIO aTepockieposa [21].

I'pynnas numdaruyeckas cHCTEMa WrpaeT pELIaoIlyld pOJib B Pa3BUTUU U

MPOTPECCUPOBAHUU CepJIeUHbIX 3aboneBanuii [22,23]. CkoruieHHe M30BITOYHON KHUIAKOCTH B
WHTEPCTULUAIBHBIX IIPOCTPAHCTBAX CEPALA, JIETKUX U IPYTUX OPTaHOB IPYJHOU KIETKHA MOXKET
IMPUBCCTH K OTCKAM, UTO ABJISICTCSA 4aCTbIM CUMIITOMOM Cepl[eqHOﬁ HEAOCTAaTOYHOCTH. pr&Haﬂ

auMdarudeckas CUCTEMa OTBEYaeT 3a OTTOK JIUIIHEH >KUIKOCTH W3 WHTEPCTULUAIBHBIX
IOPOCTPAHCTB, M JIUCHYHKIUS JTUM(ATHUECKOM CHUCTEMBI MOMKET IPUBECTH K Pa3BUTHIO
CepAeYHON HeOCTaTOYHOCTH. JlambHelie uccaeJ0Banus B 3TOM 001acTH MOTYT MPUBECTH K
HOBBIM METOJIaM MPO(QUIIAKTUKH U JICUEHUS CEPICYHO-COCYIUCTHIX 3a0oneBanuii [24,25,26].
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HCTOpI/I‘IeCKHe NMpeaAnoCbl/IKA, COBPEMECHHANA (l)l/lJ'lOCO(l)l/lﬂ U AJITOPUTM XUPYPIrHYE€CKOI0

JieueHus1 MaJIb(opMALMU KHAPH 1 TUNA.
Itubapasi C.A., Xamunsane P.C., Hagxxkadoeiian H.B

A3epOaiiKxaHCKHIl TOCY1apCTBEeHHbIH MeINIMHCKN YHUBEPCHTET,
kadenpa Helipoxupypruu

AﬁCTpaKT. B nHacrosmiee BpeMsA Cpeaun HeﬁpOXprpFOB HET CAWMHOI'0O MHCHUA O METOJaX

U TEXHUKE XMPYPIrHYSCKHX BMEIIATEIbCTB MpU Manbhopmaimu Kuapu nepsoro tumna (MK-I).
OpHako CymniecTByeT KOHCEHCYC B IOHMMaHUM IIed JI000ro BUAa TaKUX oONepanuid —
JIEKOMIIpECCUSI ~ CTPYKTYp  KPAaHUOLIEPBUKAJIBHOTO  COYJIEHEHHS C  BOCCTAHOBIIEHHEM
JMKBOPOLIMPKYIISIIMK U KpoBooOpalieHus. B cTatbe nmpuBeeHbl B CpaBHEHUH HauboIee 4acTo
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IPUMEHSEMbIE HA IPAKTUKE TEXHUKU XUPYpPruUueckoro JedeHus nauueHtoB ¢ MK-I u
CHPUHTOMHUEIINEN, IPYTOi COMYTCTBYIOLIEH MATOJOrUEN TOJIOBHOTO U CIIMHHOTO MO3Ta.

Kiari I malformasiyasimin carrahi mualicasinin inkisaf tarixi,
muasir falsafasi vo mualica algoritmi.
Etibarh S.A., Xalilzada R.S., Nacafbayli N.V.
Azarbaycan Dovlat Tibb Universiteti, Neyrocarrahiyya kafedrasi

Xulasa. Hal-hazirda, neyrocarrahlar arasinda Chiari tip | (MC-1) malformasiyasi tigiin carrahi
mudaxilalorin Usullart vo Gsullar1 hagginda mikammol konsensus yoxdur. Eyni zamanda
aparilan  mixtalif omalliyatlarin  osas moaqgsadi, Yyeani  kranio-servikal nahiyyasinin
dekompressiyasi, likvor vo gan dovranin barpasi hagginda muasir konsensus vardir. Magalada
beyin va onurga beyninin birlikde miisayiat olunan patologiyas: olan MK-I va siringomieliyali
xastalar Gglin an gox istifads edilon coarrahi mialica Usullari mugayiss edilir.

Acar sozlar: Kiari malformasiyas: tip 1(MK-1), foramen magnum, siringomieliya, carrahi
texnika, kranioplastika.

Historical background, modern philosophy and algorithm of surgical treatment of chiari
malformation of the first type.
Etibarh S.A., Xalil-zade R. S., Najafbayli N.V.
Azerbaijan State Medical University, Department of Neurosurgery

Summary. Currently, there is no consensus among neurosurgeons about the methods and
techniques of surgical interventions for Chiari malformation of the first type (MK-I). However,
there is a consensus in understanding the purpose of any type of such operations — decompression
of the structures of the craniocervical articulation with restoration of cerebrospinal fluid and
blood circulation. The article compares the most commonly used methods in practice for the
surgical treatment of patients with MK-1 and syringomyelia, other concomitant pathologies of
the brain and spinal cord.

Keywords: Chiari malformation type 1 (MC-I), foramen magnum, syringomyelia, surgical
technique, cranioplasty.

KaroueBbie caoBa: manbdopmarms Kuapu 1 (MK-I), foramen magnum, cupunromuenus,
XUPYPTrUvYecKast TEXHUKA, KPAaHUOILJIACTHUKA.

Benenue. Manshopmanus Kuapu (MK) ¢ Tex nop, kak aBcTpuiCKUi TaTOJIOr0aHATOM,
npodeccop [N'anc Kuapu Bnepsbie ananutuuecku onucai e€ B 1891 rony [1,2], mo-nipexHemy
OCTaeTCsl 3arajkou JJis HEHPOXUPYProB M3-3a €€ MaJOM3YYeHHOW JTHOJOTUU U MaTohu3u-
OJIOTHUH, HE SICHOH €CTeCTBEHHOU HUCTOPUH U JUIIEMMbI OTHOCHUTCIbHO BAPHUAHTOB JICUCHUS. B
nocneayromeit cratbe 0 MK B 1895 rony I'. Knapu aeransHO crcreMaTu3npoBall pe3yJib-TaThl
cBOEH mpeplayIIel padoThl U J0OABHII HOBBIM THUIT MaJIb)OpMAIK K TPEM, OTIMCAHHBIM paHee
[3].

Haubonee nérkum, pacnpocTpaH€HHBIM U KypaOenbHbIM BapuantoM MK sBisiercs eé
nepBbiid Tum - MK-1, npeacrapnstonuit co60oit CHHAPOM, IPU KOTOPOM KayJaJIbHOE OMYIICHHE
yATUHEHHBIX MUHIAIMH MO3Keuka yepe3 Foramen Magnum cocrasiser He meree 3-5 mM. (Puc.
1) OOBIYHO 2TO 3a00JIE€BaHHE MEC30ACPMAIIBHOT'O IMPOUCXOKACHUA, HO BCTPCYAKOTCA TAKIKEC
HEHpOIKTOAEpMATIbHBIE U TPUOOpEeTeHHBIE POPMBI [4].

MK-I nmoapasaciisACTCd Ha KIACCHUUYCCKYIO- H30JHMPOBAHHYIO, 66CCI/IMHTOMHYIO u
CUMIITOMATUYCCKYIO, 4Yallc BCCro OCJ'IO)KHéHHy}O COHyTCTByIOH_Ieﬁ I1aToJIor I/ICI>'I, (I)OpMLI.
HepBaH, B OOJIBIIUHCTBE CJIy4acsB, CHy‘I&ﬁHO BBIABJIACTCA IIPU MaFHI/ITHO-pC3OHaHCHOI>'I
tomorpadpun (MPT) u momnexuT AUHAMUUECKOMY HAONIONCHUIO WM KOHCEPBATUBHOMY
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JICYEHUIO TIPM HE3HAYUTEIbHOM cummnroMaruke [5,6]. [pyras, daiie Bcero oOcCIOXHEHHAs
cupuaromuenueit (CM) u ckomuo3zom (CK), dopma MK-I, TpebGyer xXupypruadeckoro
BMEIIATEIbCTBA C MPEABAPUTEIBHBIM KIMHUKO-HEBPOJIOIMYECKUM U HEUPOBU3YaJIbHBIM
aHaJIN30M, C YUETOM aHATOMUYECKUX U MAaTOTC€HETHUYECKUX OCOOCHHOCTEH KaXA0ro Ciiydast JJis
TOYHOTO JMarHo3a W MPaBWJIBHOTO BBIOOpa BUAA, 00bEMA, TAKTUKH W TOCIEIOBATEILHOCTH
onepauu [7].

Chiari |

Syrinx

Puc. 1. A. MPT, nemoncrpupytomee manbpopmanuto Kuapu | Tuma y mnamuentra u3
coOctBeHHoro HabmoneHusi. B. Cxemaruueckoe wuzobpaxenue wmanbhopmanuu Kuapu |,
OCJIOKHEHHON CUPHUHIOMUEIUEN.

[psiMbIME  TIOKa3aHUSIMH TSI ©€30TJIAraTeIbHOTO XUPYPIHYECKOTO BMENIATEIbCTBA
SBIISIIOTCSL  TIPOTPEAMEHTHOE  HApacTaHWE  HEBPOJOTHYECKOM  CHUMITOMATHKH  YPOBHS
KPaHHOBEPTEOPAILHOTO Tepexoja M IEHTPAJbHOTO KaHala CIIMHHOTO Mo3ra Ha (oHe
KJIAaCCUUYECKOM paauosiornyeckoil kaptunsl komiuiekca MK-1/CM [8].

Kinnnnyeckas kaptuna cumnToMmarudeckol MK-l He3sHauuTenbHO oTiaMvaercs y
B3pOCIBIX U AeTell. KilaccnyeckuM CHMITOMOM BO BCEX BO3PACTHBIX T'PYIIAaX Mab(opMariu
SBIISIETCS TIPOBOIIMpYeMasi MaHeBpamH BanbcanbBbel (Kalienb, YUXaHUe, cMeX, (U3NIecKoe
HaINpsDKEHUE) 3aThUTOYHAsI U IIeHHAs TOJIOBHAsT OOJIb.

HeBponoruyeckue cUMNOTOMBI OOBIYHO CBSI3aHHBI C OOCTPYKIMEH JIMKBOpa B o0iacTu
KPaHHOIIEPBUKAIBHOTO COWICHEHHU S, KOMIIPECCHEN WiTH TUCPYHKIINEH CTBOIa TOJIOBHOTO MO3Ta,
MO3K€4Ka U YepeTHO-MO3TOBbIX HEPBOB, C MAaTOJOTHEH cnMHHOTO Mo3ra win CM [5].

Hcropuueckue mnpennoceliku IlepBoe omucanue, B 1932 roamy, aexkoMIipeccuu
KpanuoBepteOpanpHoro counenenus (CVJ-craniovertebral junction) ¢ BckpeiTHEM TBepaoii
mo3roBoit (TMO) u apaxHouganbHON 000104€K, pe3eKIMel MUHAIMH MO3KEUKa Y MalMeHTa C
MUeNIOMeHUHTOoIeNne u rpepkei 3agHero mosra (MK-Il mo coBpemenHol kinaccudukanun),
NPUHAIISKUT Tosanackomy xupypry Kopuenucy Hoaxumycy Ban Xoysenunre I'padrraiix
(Cornelis Joachimus Van Houweninge Graftdijk C.J. 1888-1956). Ilutara moktopa Van
Houweninge Graftdijk u3 ero tpakrata: «f pemmi monpoOOBaTh pacIIMPUTh MPOCTPAHCTBO,
yepe3 KOTOpOe MpOoIjia MO3roBasi TPbhkKa, YTOObI 00ECTIEUUTD JIYYIIUN OTTOK JHUKBOpay [9,10].
Taxum 06pazom, UM U3HAYAIBHO ObLIa chopMynupoBaHa GHIIOCOPUS XUPYPTUYECKOTO JIeUSHHS
manb(opmaru Kuapu.

[Mo3xe, B 1938 rony, [lenpungom u Kodeprnom (Penfield W., Coburn D.F.) B Monpeane
ObLTa TIpOBeIeHa TOT00HAs ONepaIys, MAIMeHT yMep 2 Mecsina ciycTs. Ha BCKpBITHH BBISBHIIH
manbhopmaruio Kuapu |l u rugponedanuto [11].
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B Tom xe rogy Makkonnemn u [Tapkep (McConnell A.A., Parker H.L.) ony0aukoBaiu cBou
pe3ynbTaThl JEKOMIIpECCHH 3aiHel yepenHon sMku (3US) mpu manbpopmanuu Kuapu | y msatu
NaIMEeHTOB. Y IBYX M3 3THX NAMEHTOB OBUIM yCIEIIHbIE pe3yibTaThl [12].

berocu u Jluxtenmreiin (Bucy P.C., Lichtenstein B.W.) B 1945 roay cooGimiau 06
yCIemHOM aekoMmnpeccun npu Mmaibpopmauuun Kuapu | y 40-netHedd sxeHIIMHBI 0e3
ruaponedanuu [13].

Yopo6cku u Crenuen (Chorobski J, Stepien L.) B 1948 roay npoornepupoBaiy KSHITHHY
C HETEepPIIUMOM TOJIOBHOM 00:1b10 ¥ Manb(opmarueit KM-I, cuMmtoMmbl KOTOpO# mocie onepanuu
MOJTHOCTBIO ucyesnu [ 14].

B 1950 roay I'apauep u 'ynosn (Gardner W.J., Goodall R.J.) mpeacraBuin pe3yibTaThl
xupyprudeckoro jedennss MK-I/CM y 17 maumenTtoB. bpuia BbIMONHEHAa KPaHUOTOMHS B
obmactn 3US, BKIrOYasl 3aJHIO YacTh AYrH OoJibmioro 3arbuiouHoro otBepctus (b30) u
namMuHA3KTOMHUIO 1YKKH C1, BckpbiThl TMO 1 apaxHouaanbHast 000J1049KH, pa3beINHEHbI CIIANKH
B 00J1aCTH OTBepCTHS MakaHu U pe3elpOBaHbl MUHJAIUHBI MO3KEUKa, IIIOMOMPOBaH 00eKC
KYCOYKOM MBIIIIEI, 6e3 3akpbiTHs nedexra TMO. JlonoaHuTenbHo, y 13 manieHToB B BEpXHUX
OTJIeNax CIHWHHOTO MO3Ta IYHKUIHMOHHO OMNOpPOKHEHA CHPUHTOMHUENIUTHYecKas Kucra. B
pe3ysbTare, OTMEUYEHO YJIYYIIEHUE CUMITOMATHKU y 13 mainueHToB, yxyJuleHue y 3, cMepTh
oaHoro [15,16].

CoBpeMeHHBIE TEXHWKH XHPYPTUYEeCKHX BMemarenbcTB npu Jsedennn MK-I

Owminocodueil BceX COBPEMEHHBIX XHpypruueckux BmemarensctB npu MK-I (mo Van
Houweninge Graftdijk C.J., 1932) siBisieTcst BOCCTaHOBJICHUE HOPMAIILHOM JIMKBOPOILUPKYJISILIAA
HAa YpOBHE MO3KEYKa M BEpPXHEro OTAella CIMHHOTO MO3ra. OTO JOCTHXKUMO MyTeM
nexommpeccun  CVJ, BoccraHoBneHus OamaHca J[JaBICHHS MEXKAYy BHYTPUYCPEIHBIM U
BHYTPUCIUHAIBHBIM Cy0apaxHOUJAIbHBIM MpocTpaHcTBoM [17].
[Tonapnstoiee YMCiIo ONyOIMKOBAHHBIX 32 MOCIEAHIE TO/Ibl KIMHUYECKUX CEPHIl YKa3bIBaeT Ha
TO, YTO MUKPOXHpPYpPruueckas CyOOKIMIUTAIbHAs, KpaHHOTOMUSA C peseknueit nyru Cl u npu
HeoOxoaumoct C2, ¢ pacmmpurenbHoi ayporuactukoir (PFDD- posterior fossa decom-
pression with duraplasty) npeacrasisier coboit “30510TO# cTaHAapT’ HAYAIBHOTO, OCHOBHOTO
JTana XUPYprudeckod TEXHUKH, MPUEMIIEMOI MpakTUyecku A Bcex mauueHtoB ¢ MK-I u
MIPUMEHSIEMbIN OOJILITMHCTBOM BOBJICUEHHBIX B MpobieMy Heilpoxupypros [5,7,18,19,20] (Puc.
2).

B mnponecce 3TOM omepanuu MCHOJB3YOTCS Pa3jW4HbIE IIOJOKEHUs IallMeHTa Ha
ONEpallMOHHOM CTOJI€ - TONYCHAs, Jie)ka Ha Ooky uiau Ha >kuBote. [locnennee Hambonee
MPEIOYTUTENBHO, TaK KaK MCKIII0YaeT PUCK Pa3BUTHS BO3AYIIHO-BEHO3HOU 3MOoiuu. ['onosa
¢dukcupyercs ckoboi Tpextodeunoit Qukcarmu Mayfield. TlocnenoBaTenbHOCTH 3TANoB
onepaunun  PFDD cnenyromas: cpeauHHbI paspe3 koxu 1o Hadduurepy-Tayny ot
3aTbUIOYHOTO Oyrpa 10 MpoeKIuu OocTUCTHIX OTpocTkoB C1 mnm C2. 3aThUlOYHbIE apTEpPUH U
00JIbIIME 3aTHUIOYHBIE HEPBBI IPU ATOM OCTAIOTCS HEMOBPEXKAEHHBIMU. | uneprpodupoBaH-Hast
aTJIAHTO3aThIJIOYHAss MeMOpaHa, CAaBIUBaroOIlas OOJbIIYIO 3aTbUIOYHYIO LMCTEpHY, pajau-
KaJbHO MCCEKAeTCsl. 3aThUIOYHAsI KOCTh pe3elupyeTcst U3 (pe3eBbIX OTBEPCTHH B UEIlye WIIH
HauuHas ¢ 3aaHed ryosl b30 10 MakcHManbHBIX pa3MepoB KpaHuotomuu 3x3 cm. [lamee
ocymecTBisieTcs pesekuus 3aaHeil gyru Cl B cTOpoHbI Ha MpOTsHKeHUH He Oosee 1.5 cM ot
neHTpa. Octuctbiii oTpocTok C2 Urpaer BakKHYIO poJib B OMOMEXaHHUKE U SABISETCS MECTOM
NpUKpEIUIeHUsT HWKHel Kkocod wMbrmiel rosioBsl  (Musculus obliquus capitis inferior) —
€IMHCTBEHHON MBIIIIBI, COEAMHAIONICH J[Ba BEPXHUX MIEHHBIX MO3BOHKA. VX pe3enupyror
TOJIBKO B CIydasiX M3MEHEHHOM aHAaTOMHUH, OrpaHUYMBAIOIIEi aJleKBaTHBIH 0030p M JOCTYI K
nojuiexanieit TMO [21].
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Puc.2. Texurka KpaHHO-1IEPBUKAIBHON JIEKOMIIPECCUH (CXEMATHUECKUN PUCYHOK). s
crathk cBOOOHOTO fAoctyna Sindou M., Gimbert E. (2009) [18].

Oransl onepanun:(a) Paspes koxu no Hadpduurepy-Tayny (BepTHKalIbHbIE CTPEIKH);
oOHa)XxeHUE KOCTHBIX CTPYKTYp: 3aTbUIouHbIN Oyrop, Foramen Magnum, 3aguue ayxku C-1 u
C-2 no3BoHKOB. (D) KpaHHOTOMHS 38 JHEI YEPEITHOM SIMKH C JIaTepalibHBIM BCKpbITHEM Foramen
Magnum (ropu3oHTaibHble CTpesku). OCMOTp MO3BOHOYHOM apTepuu ¢ OOEHUX CTOPOH;
namuHIKTOMHUS C-1; (¢) Y-00pa3Hblii pa3pe3 TBEpAOH MO3roBOW OOOJOYKH C COXpaHCHHEM
apaxHOUIAJIBHON 000JIOUKH; OOHAKEHHE TPhDKM MHUHIAIMH Mo3xedka. () PacmmpurensHas
JyparuiacTUKa ¢ UCIOJIb30BaHUEeM nieprocTaibHoi 3amatel (PATCH).

Bekpoitne TMO npousBonuTces Ha ypoBHE pe3enupoBaHHO nyxku Cl u xBepxy. ¥V
nereit 3nece TMO nMeeT OJ1H CJI0M, BBILLE PACCIaUBAETCS U MOXKET COAEPKATh MEXKAY CIOSIMU
BEHO3HBIC o03epa. Hambomnee pacnpocTpaHEHHBIMH SIBISIOTCS Y-00pa3HbId, JTUHCHHBIA H
MOTYIUPKYISIpHBIN paszpessl [21]. s mnactukun TMO ucnons3yrorcest parMeHTsI ayTodaciium,
ayTOarioOHEeBpO3a WJIM BBIMHON CBSA3KH, MEPEOCTEYM, HCKYCCTBEHHBIE OOOJOYKH - MaTpPUKC
DurePair, Gore, DuraForm wu gpyrue [19,20,21,22,23]. OpuUrHHAIBHYIO METOIUKY
ajtoriacTuku onepanuonHoro aegexra TMO npeacrasunu Crynak B.B. u ap. B 2006 roany: B
MPOEKIIMY 3aTBUIOYHONM IUCTEPHBI Tpou3BoauTcs [1-00pa3ublii pa3pe3 Hapyx HOTo Jructka TMO
OCHOBAaHMEM KHU3Y, JOCKYT OTCIAUBAETCS OT BHYTPEHHETO JINCTKA O0OJIOYKU M OTKHU-/AbIBAETCS
K 3aJlHel Ayre aTjiaHTa. 3aTeM BCKpbIBaeTcs BHyTpeHHUH muctok TMO I1-00pa3-HbIM pa3pe3om
OCHOBaHMEM KBepxy U oTkuabBaercs K Kpato b30O. Kpas chopMupoBaHHBIX JIOCKYTOB
CILIMBAIOTCS «IIapyCOM», pacIiupsist OOJIBIIYIO 3aTbUIOUHYIO HUCTEPHY [24].

[TpakTika mokasbiBaer, 4ro Metoj PFDD mpuBomut k Oojee OBICTpPOMY pa3pelIeHUIO
cumntomoB KM-lI, HO u Kk Oojee 4YacTbIM OCJIOXXHEHUSM (JMKBOpEs, MEHUHTIHT,
TICEBJIOMEHUHTOIICIIE).

B nacrosimee BpeMs, Ipu COXpaHEHNN WEHTHYHBIM OCHOBHOI'O METOJA IE€KOMIIPECCUH

CVJ nmpu MK-I, cymecTByloT 3HauMTeNbHBIE Pa3JInYMsg BO MHEHHUSAX OTHOCHUTEIHHO O00BbeMa
olepalyy ¢ NIMPOKUM CIIEKTPOM BapHUaHTOB ONEPATUBHOW TeXHUKHU. EnxuHoro anropurma Juis
TaKUX MAHUMYJISAIUN HeT [25].
1. MuHuManpHO WHBA3WBHAsA, dKcTangypanbHas nekomnpeccus [Ipm sront texnuke TMO He
BCKpbIBaeTcs u octaérest nataktHor (PFD-posterior fossa decompression) [22], BepxHuii ciioit
e€ paccekaeTcs TOpU3OHTATBHBIMHU Hajape3amu win uccekaercs (DST-dura splitting technique)
[25].

[To Kadir Kotil et all. (2009) ynansercst Bepxuuii cioir TMO nax Cisterna Magnum u
paccekaeTcsi HWXHHMM ClIOM JHMHEWHBIMH pa3pe3aMH [0 apaxHoujnaibHouW ob6omouku. C
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MPUMEHEHUEM HTOM TEXHUKHU mpoonepupoBaHo 10 manMeHTOB ¢ MOCIEOoNepaliMOHHBIM
perpeccoM HEBPOJIOTMYECKUX CUMIITOMOB [26].

Kopues A.IL. u nip. (2017) npormmBaroT 3a{HIO0 aTIAHTO-OKIIUITUTAIBHYIO MEMOpaHy Ha YPOBHE
CY’KEHUS 3aThUIOYHO-ILIEHHON BOPOHKH U MEPEBA3BIBAIOT €€ IBYMS JIMraTypaMu Ha pacCTOSHUU
5 MM B CTOPOHBI OT CpeIHEH JMHUHU. 3aTeM 3aJHIOI0 ATJIAHTO-OKIMIUTAIBEHYI0O MEeMOpaHy
paccekaloT MEXJy Jurarypamu 10 HapyxkHoro Jjuctka TMO, nocne 4yero jaura-Typel B
HATSDKEHUH (UKCUPYIOT K KpasM TpemaHaloHHOrO OKHAa. Croco0 MO3BOJSIET pac-IIUPUTh
3aTBUIOYHYIO IIUCTEPHY, YMEHBIINTh PUCK KPOBOTCUCHHIA, JINKBOpEH, HHpekuuu [27].
Teng-Wu Chang et all. (2021) nmyrém Mera-aHanu3a CpaBHWIM pe3yibTaThl 443 MalueHTOoB,
nonyunBmux PFD u DST, ¢ 261 nanuentamu, nepenecmux PFDD. Y cTanosneno, 4To B cirydasx
PFD u DST 3HauuTensHO MeEHbIIE JMKBOpPEH M APYrUX OCIOXKHEHUH. OIHOBpPEMEHHO
YBEJIMYUIIOCH YHCIIO MTOBTOPHBIX ONEpAIlHii B CBSA3H C HEPACTIO3HAHHBIM CIIa€YHBIM IPOIIECCOM B
obmactu otBepeTrst Makanau (Foramen of Magendie) [28].

2. Texnuka I'apaenepa u Yuneamca-gexkomnpeccus 345, Bckpeitie TMO u apaxHongaibHOR
obosnouku 6e3 mocnenyromei tiactuku (PFD/DTO- posterior fossa decompression with
durotomy and dura left open) [15].

Venetia Giannakaki et all. (2023) coo6mator o 86 manuenrtax ¢ MK-I, onepupoBaHHBIX 110 3TOM
Meroauke B 2012-2017 roasl, B pe3yibTaTe C TSKEIOW JUIMTENIBHOM IOCIEONepauOHHON
TOJIOBHOM OOJIBIO M TOITHOTOH [29].

3. CybapaxHouganbHas TEXHUKAa PEBU3MU OTBEpCTUs MakaH[u, HCCEUSHHS apaxHOUIATbHbBIX
cnaek (PFDD/IAD- posterior fossa decompression intra-arachnoid dissection and duraplasty),
pe3eKIuK WK nprkuranus mMuHgandH mosxeuka (PFDD/RT posterior fossa decompression
with resection of tonsils and duraplasty), creatupoBanus nonoctu |V xenynouka (PFDD/FMS
—posterior fossa decompression with foramen Magendie stenting and duraplasty).

B 12% kommiexkca MK-I/CM y B3pocibIx UMEET MECTO apaxHOHJajbHas 3aBeca OTBEPCTUS
Maxannu u cnaek B 00JaCcT MUHJAIMH MO3KeuKa, TpeOytromue nuccekuuu [S]. Y nnuHénnsle,
neGOopMHUpPOBaHHBIE MHUHJIAIMHBI MO3XEuka, NPEnsATCTBYIOIIME HapsAay coO chaiikamu
NOCTYIUIEHUIO JHUKBOpa u3 |V Kenlynouka, yMEHBIIAIOTCS B pa3Mepax pe3eKUHed Wiu
OUMoIApHBIM Nprokuranuem [30].

PFDD/IAD/RT oTnuuaroTcsi OBICTPBIM PErpeccoM HEBPOJOTMYECKOW CHMIITOMATHKH, HO W
YaCTBIMU OCJIO)KHEHUSIMH (JIMKBOpesi, MHPEKIMOHHBI MEHUHTUT). HekoTopble Helipoxupypru
NPENOYUTAIOT TIPU TIEPCUCTUPYIOIIEH cHpuHTOMHETHH, cBsizaHHOUW ¢ CM-I, yctanoBky FMS
[31].

4. Muxkpoxupypruueckass 270°-Hasg oOkpyxHass jgekommnpeccus Foramen Magnum npu
masnbhopmaru Kuapu | tuna y B3pocinsix o Kenan I. Arnautovic (2020).

TexHuka 3aKitoyaeTcss B CyOOKIMIUTAIBHOW KpaHHO3KTOMHMM He Oonee 3x3 cM u 2700-HOM
okpyxHoit nekomnpeccun b30, pesekiu ayxxku C1 u nanee mo PFDD/AID [32].

5. Meton mepeaHeill SHIOCKONWYECKOW TpaHCHa3albHOM jaekommpeccun + PFDD  +
OJTHOMOMEHTHOTO KpaHHMOILIEpBUKAIBHOTO CHoHImIoAe3a npu Tpuage MK-I, OaszumspHas
WHBarvHalys U aTjaHTOaKCHaJIbHas HECTaOMIIbHOCTb.

CoBpeMeHHBIH I1aH ONIEPALMU BKJIIOYAET Ha IEPBOM 3Tall€ YHA0CKONNYECKYIO TPAaHCHA3AJIBHYIO
pesekuuio nepenneit nyxxku Cl u 3ydoBugHoro orpoctka C2. Ha BTopoMm dTare BBIMOTHSIETCS
PFDD wu, npu mHeooxomumoctu, AID nu FMS. Jlanee Mukpoxupyprudeckas miactuka TMO u
sanuss ¢ukcanus Ha ypoHe Cl u C2, mo Harms u Atul Goel [33]. Wau ke, ymansercs
3y0OBUAHBIN OTPOCTOK C2 TO3BOHKA U MPOU3BOAUTCS niepenHss cradumuzanus C1-C2 cermenTa
MMO3BOHOYHHMKA M3 TpacopaibHoro gocryna mo [lkapy6o A.H. u ap. (2017) [34].

6. TexHuKa SKCIIAHCUBHOM CyOOKIMnuTansHO# kpanunormiactiuku (PFDD/ESCP- posterior fossa
decompression with expansive dura- and cranioplasty):

36



SAGLAMLIQ —2023. Ne 4

KpannomiacTuka NMPOKO MPUMEHSIETCS B HEHPOXHPYPTUU 110 Pa3IMYHBIM TIOKa3aHUsIM. B 1o
xe Bpemsi, pu MK-l oHa He siBisieTcss 00sI3aTENBHBIM JIOMOJHEHUEM K CYOOKITUITUTATBLHOM
KPaHMOTOMUHM U TPAKTUKYyeTCs HE 4YacTo. Llenbio KpaHMOIIACTHKH, B JONOJHEHUE K
CyOOKIMITUTAIFHOW JEKOMIIPECCHH MO3XKEYKa M BEPXHUX OTIEIOB CIIMHHOTO MO3Ta, C
UCTIOJI30BAaHUEM ayTO- U AJUIOTPAHCILIAHTATOB, sBJIsieTcs pasaeneHrue TMO u MaccuBa MATKUX
TKaHEell MIeWHO3aThUIOYHONW O0JIACTH C MPEJOTBPALICHHEM BTOPUYHOTO COABJIEHUS MO3TOBBIX
CTPYKTYp, CIIa€YHOTO MpOIlecca MEXAY HUMH, Pa3BUTHUS IICEBIOMEHUHTOIENE, paCIIUpEHUE
IIPOCTPAHCTBA 3441 u BOCCTAHOBJIEHHE, TaKUM obpazom, HOPMaJIbHBIX
aHaTOMO(U3HUOJIOTUYECKUX B3aMMOOTHOIICHUH CTPYKTYP KPaHHO-I[EPBUKAIBHOTO COUJICHEHUS
[35].

O6cyxnenue B Hacrosiee BpeMsi BCE ellle He BbIpA0OTaH €AUHBINA aJIFTOPUTM BEJIECHUS
naneHToB ¢ manbpopmammeir KM-l. Ho mpu 3TOM, AOCTHTHYT KOHCEHCYC B TOM, 4TO
cyooknumuTanbHas aexommpeccus 3US u mamuuskTOMUA aTinadTa ¢ ayporactukoil (PFDD)
SIBIISIIOTCSI HanOosee Y3 PEKTUBHBIM, 0a30BBIM M YaCTO MPUMEHSEMBIM 3TAlIOM XHPYPTUYECKOTO
BMematenscTBa npu MK-l. Bce npyrue TeXHHMKHM TOCIEOYIONIMX STAaroB OINEpaIuu, 3a
UCKJTIIOYCHHEM He (PU3HOJOTHMYHBIX - COXpaHEeHUEe OTKPBIThIMH AedexktoB TMO u TammoHaaa
o0eKkca MBIIIIEH, SBISIOTCS ecTeCTBeHHBIM JomnoiHeHrneM PFDD u cnocoOcTBYIOT perieHuto
OCHOBHOM 3aJ1a4¥ — BOCCTaHOBIICHHIO JINKBOPOIMPKYJISIIUHN Ha YPOBHE KPAHUO- BEPTEOPaTIbHOTO
COWICHCHHS, TOIBbEMY MHHIAIMH  MO3KEYKa, KOJUIACy CHPUHKCA H  perpeccy
Ipe0NEPAIMOHHON HEBPOJIIOTUYECKON CHMITOMATHKH.

3akmroueHne XUPYpPruyeckoMy JIEUCHHIO TIOJUIekKAT TOJBKO CHMIITOMATUYECKUE
nareHTsl ¢ MK-l. Pe3ynbraThl omepanuii HampsiMyro 3aBHCAT OT BO3pacTa IalUEHTOB,
BBIPQKEHHOCTH KJIMHUYECKUX M HEBPOJOTMYECKHX CHMIITOMOB, CPOKOB BMEIIATEIIHLCTBA.
Texnuka PFDD sBnsiercst “30510TBIM CTaHIApTOM OCHOBHOT'O, HA4YaJbHOT'O ATala OINEpalyH.
MeTtonbl Bcex mocaeayromux tanoB Xxupyprud MK-1 uHAuBUAyaIbHBI B KaX/I0OM OTICIBHOM
cilydyae, WX TpUMEHEHHE OOYyCJIOBJICHO BHYTPHOIECPAIIMOHHONH CHTyallMedi ¥  OIBITOM
HEHpoXupypra.
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Introduction. Multiple sclerosis (MS) is an inflammatory, autoimmune disease of the
central nervous system with an unknown aetiology and complete treatment. According to
information from the International Federation for MS, in 2023, 2.9 million people worldwide
have MS. The occurrence of MS is most frequent in individuals aged between 20 and 40, with a
female-to-male ratio of 2:1 and 3:1 and higher prevalence varying by region. The aim of this
article was to characterise patients with MS based on their age at diagnosis.

Materials and methods. The study analysed 1796 patients registered within ten years
(01.01.2013-31.12.2022) under the “State program on measures of treatment, prevention and
control of multiple sclerosis”. The study provided information about patients with MS within 10-
year age groups, including gender, clinical course, residency, period before diagnosis, and other
relevant factors.

Results and dicussion. Of the 1796 patients who participated in the study, 1180

individuals (65.70%) were women, whereas 616 individuals (34.30%) were men. The patients'
average age at diagnosis was 34.9+0.2 years (min. 11, max. 66 years). The period between the
probable first attack and the diagnosis was 5.2+0.1 years (minimum 0, maximum 36 years). The
distribution of patients by 10-year age groups at diagnosis showed that the highest proportion of
MS falls in the age group of 30-39 years. 38.80£2.0% of male and 39.15+1.4% of female patients
were diagnosed with MS during this age group. Patients diagnosed with MS were less prevalent
among both men and women in age groups under 20, 50-59, and over 60 years. The percentage
of female patients was higher than males among all age groups. This distinction was more
apparent among patients aged over 60 years. In this age group, women had a portion of
87.5£11.7%, while men had a share of 12.5£11.7%. Accordingly, a female-to-male ratio is shown
as 7:1. In the 20-29 age group, a female-to-male ratio was 2:1. In the 30-39 and 40-49 age groups,
this ratio was 1.9:1, while in the 50-59 age group, the difference was least at 1.3:1. The percentage
of relapsing-remitting MS was higher in all age groups up to 60 years — 88.6+1.5-48.8+5.6%. A
significantly higher proportion of secondary progressive MS was observed in the over 60 age
group (75.0£15.3%), with statistical significance (P<0.001).
Conclusion. Patients between the ages of 20 and 49 are predominantly diagnosed with MS in
Azerbaijan. As patients become older, the percentage of newly diagnosed relapsing-remitting
MS tends to decrease. Patients diagnosed in the age group of 40-49 exhibit higher mortality rates.
Keywords: multiple sclerosis, 10-year age groups, age at diagnosis, clinical course.
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PE3IOME

XAPAKTEPUCTHUKA BOJIBHBIX PACCEAHHBIM CKJIEPO30M I10 BO3PACTY
TP JTUAT'HOCTUKHU

Aunes P.P.
AzepOaiipxanckuii MeanumHcKkuil YHuBepcureT, kadeapa Hesposaoruu, baky,
A3zepOaiixan

Brenenue. Paccesinnbiit ckiepos (PC) — BocnanuTenbHOE ayTOUMMYHHOE 3a00JIeBaHUE
LEHTPaJIbHOW HEPBHON CHUCTEMBbI C HEU3BECTHOM 3THUOJIOTHEH M HEBO3MOXXHOCTHIO MOJHOIO
nzneuenus. [lo qanaeiM Mexnynapoanoit denepamnuu PC, B 2023 roay 2,9 MuiimnoHa 4enoBek
BO BceM mupe auarnoctupoBansl PC. PC Hanbonee yacto BcTpeyaeTcs y JIr0Jiel B BO3pacTe OT
20 mo 40 neT, mpu 3TOM COOTHOIICHHE YKEHIIUH W MYK4YuH coctaBisieT 2:1 u 3:1, a Gosee
BBICOKAsl paCIPOCTPAHEHHOCTh BAPbUPYETCS B 3aBUCUMOCTH OT PETHOHA.

L{enbro TaHHOI CTaThU SABISETCS XapaKTepucTHKa nanueHToB ¢ PC B 3aBUCHMOCTH OT UX
BO3pacTa Ha MOMEHT ITOCTAaHOBKH JUArHo3a.

Martepuansl u Metonel. B wuccrnenoBanuu mpoaHanu3upoBaHo 1796 manueHTos,
cocrosmmx Ha yuere B Tedenwe necatd Jger (01.01.2013-31.12.2022) B pamxkax
«["ocympapcTBeHHOM MPOrpaMMBbI 110 MepaM JieUeHHsl, TPO(QUIAKTUKUA U OOpHOBI C pacCesTHHBIM
ckiepozom». HccnenoBanue npegocraBuio nHdopmanuio o nanueHToB ¢ PC B npenenax 10-
JIETHUX BO3PACTHBIX T'PYIII, BKJIIOYAs MOJ, KIMHUYECKOE TEYEHUE, MECTO KUTEIbCTBA, IEPUOJ
JI0 IOCTAaHOBKH JIMAarHO3a M IPYTUe COOTBETCTBYIOUIHE (DaKTOPHI.

Pesynbratel n o6cyxaenne. U3 1796 nanmenToB, NIpUHSBIINX y4acTUe B uccienoBannu, 1180
yenoBek (65,70%) Obuin xenmmHamu, 616 yenosek (34,30%) Obutn myxunHamu. CpeaHuii
BO3pACT MalMEHTOB HA MOMEHT MOCTAaHOBKH Juarnosa cocrasmi 34,9+0,2 roga (muH. 11, makc.
66 net). [lepuon Mex 1y BEpOsSITHOM MIEPBOIM aTakoi U MOCTAaHOBKOM Auarno3a cocrasui 5,2+0,1
rona (muaumym 0, makcumym 36 1et). Pacnipenenenue 60apHBIX M0 10-71€THUM BO3paCTHBIM
rpynmnaM Ipu MOCTaHOBKE JAMarHo3a IoKaszajo, uyTo HauOonbias aons PC mpuxoautcs Ha
Bo3pacTHyto rpynny 30-39 ner. B stoii Bo3pactHoOi rpynne PC Obul TuarHOCTHpOBaH y
38,8+2,0% marnueHToB My»ckoro mosia u 39,2+1,4% narueHToB >keHckoro mosa. [lanuenTs! ¢
quarHozoM PC peke BCTpedaluch Kak Cpefu MY>KYHMH, TaK U CPEIU KEHIIWH B BO3PACTHBIX
rpynmnax a0 20, 50-59 u crapme 60 net. [IpoleHT nanueHToB KEHCKOTO 1oJia Obl BBIIIE, YeM
MYXXYHH Cpey BceX BO3PACTHBIX rpymil. Pasnnune Obl1o Oosiee BEIpaXKEHHBIM CpeIy MAIlEHTOB
crapme 60 yer. B 310l BO3pacTHOH rpynne nois >keHIMH coctaBwia 87,5+11,7%, a nons
Myx4uH — 12,5+11,7%. COOTBETCTBEHHO, COOTHOILIEHUE KEHIINH U MYXK4YHH MOKa3aHo Kak 7:1.
B Bo3pactHo#l rpynme 20-29 neT COOTHOILIEHWE >KEHIIMH U MYXYUH cocTtaBisuio 2:1. B
Bo3pacTHbIX rpynmax 30-39 u 40-49 ner 310 cooTHomeHue coctaBisio 1,9:1, Torma kak B
BO3pacTHOM rpymme 50-59 et paznuia 6puta Haumenbeit — 1,3:1. IIpoleHT peMUTTHPYIOLIETO
PC Opb1 BBIIIE BO BceX BO3pacTHBIX rpynmnax ao 60 jer — 88,6+1,5-48,8+5,6%. 3naunTensHO
OoJsiee BBICOKas JI0JIsl BTOpUYHO-TIporpeccupyromero PC Habmoanace B BO3pacTHOM Tpyrmime
crapuie 60 met (75,0+15,3%) co cratuctuueckoit 3Haunmocthio (P<0,001). 3axmrouenue. B
A3zepbaiikaHe NPEeUMYIIECTBEHHO IHArHOCTHPYIOT PAacCEesiHHBIA CKJIEpO3 y MAalUeHTOB B
Bozpacte or 20 nmo 49 gmer. C BO3pacToM, MNPOLEHT BIEPBbIE JUArHOCTHUPOBAHHBIX
pemutTupyromux PC nMmeeTr TeHAEHINIO K CHWKEHHIO. [laliueHTsl ¢ 1MarHo3oM B BO3pacTHOU
rpymie 40-49 net umerot 0oJiee BHICOKUA YPOBEHb CMEPTHOCTH.

KiroueBbie cioBa: paccesHHbIM CKiepo3, l0-1meTHue BO3pacTHBIE TPYIIIBIL, BO3pacT IpPH
JMarHos3e, KIMHUYECKOe TeUCHHE.
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XULASO

DAGINIQ SKLEROZ X9STOLORININ DIAQNOZ YASINA GORO
XARAKTERISTIKASI

dliyev R.R.
Azarbaycan Tibb Universiteti, nevrzlogiya kafedrasi, Baki, Azarbaycan

Giris. Daginiq skleroz (DS) etiologiyasi va tam mualicasi malum olmayan, markazi sinir
sisteminin iltihabi, autoimmun xastaliyidir. DS (zro Beynolxalgq Federasiyanin 2023-cu il tgin
molumatina gors diinyada 2,9 milyon insana DS diagnozu goyulub. DS-in ilk hamlasi daha ¢ox
20-40 yas arasi saxslords baslanir, gadin Kisi nisbati 2:1, 3:1 nisbatinds vo muxtslif regionlardan
asili olarag, daha boyiik nisbatds rast golinir. Togdim edilmis magalonin magsadi DS xastalarinin
diagnoz goyularkan yas gostericisina gro xarakteristikasini vermoak olmusdur.

Todgigatin material vo metodlari. Todgigat zamani “Daginiq skleroz xastaliyinin
mualicasi, profilaktikas: va onunla mibariza tadbirlorins dair Dévlst programi” gargivasinds 10
il (01.01.2013-31.12.2022-ci illor) arzinds geydiyyata alinmis 1796 xasto arasdirilmasdir. 10 illik
yas gruplar: tizra xastalorin cinss, DS-in klinik gedisins, yasayis yerino, diagnoza goadorki dévra
Vo digor xususiyyatlorino goro xarakteristikas: verilmisdir.

Tadgigatin naticalari vo muzakira. Tadgigata daxil edilon 1796 xastonin 65,70%-ni (1180
nofar) gadinlar, 34,30%-ni (616 nofar) isa Kisilar togkil etmisdir. Diagnoz goyularkan xastalarin
orta yasi 34,9+0,2 yas (minimal — 11, maksimal 66 yas) olmusdur. Ehtimal olunan ilk hamls ilo
diagnozun qoyulduu dovr arasinda middat 5,2+0,1 il (minimal 0, maksimal 36 il) olmusdur.
Xastolorin diagnoz yaslar: goyularkan cinsa gora 10 illik yas qruplar: tizro bolgisu gostardi ki,
DS-in xususi ¢akisinin on yiksok gostoricisi 30-39 yas qrupuna tesaduf edir. Kisilorin
38,8+2,0%-ns, gadinlarin iss 39,2+1,4%-no bu yas dovrinds DS diagnozu goyulmusdur. 20
yasdan Kigik, 50-59 vo 60 yasdan yuxari yas qruplarinda hom gadinlarda, hom do Kisilordo DS
diagnozu goyulan xastalarin xususi ¢akisi asagi olmusdur. Bitln yas qruplarinda gadin xastalarin
xususi gakisi kisilordan artiq olmusdur. Bu forg daha ¢ox 60 yasdan yuxari xastolords 6zin(
goOstarmigdir. Bu yas grupunda gadinlarin xtisusi ¢okisi 87,5+11,7%, Kisilorin iso 12,5+11,7%
olmusdur. Mivafiq olaraq gadin kisi nisbati 7:1 kimi gostorilmisdir. 20-29 yas grupunda gadin
Kisi nisbati 2:1 olmusdur. 30-39 vo 40-49 yas qruplarinda gadin Kisi nisbati 1,9:1 toskil etmis, on
asag1 forq iso 50-59 yas grupunda olmusdur — 1,3:1. 60 yasa godor bitiin yas gruplarinda
residivveran DS Ustlnllk toskil etmisdir — 88,6+1,5-48,8+5,6%. 60 yasdan yuxari yas grupunda
daha ¢ox ikincili progressiv DS-s rast galinmisdir (75,0£15,3%) — P<0,001.

Yekun. Azarbaycanda DS diagnozu daha ¢cox 20-49 yas arasinda xastalordo goyulur. Yas artdigca
diagnozu yeni gqoyulmus residivveran DS-in xususi ¢okisi azalir. Letallig, diagnozu 40-49 yas
grupunda goyulan xastalor arasinda daha yiiksokdir.

Acar sozlar: dagimq skleroz, 10 illik yas gruplari, diagnoz zamani yas, klinik gedis.
Introduction. Multiple sclerosis (MS) is a chronic autoimmune disease of the central nervous
system characterised by inflammation, demyelination, and axonal damage that begins at a young
age [19, 21, 25]. The average worldwide prevalence of MS is 33 cases per 100,000 population,
with notable variation across regions [19]. According to information from the International

Federation for MS, in 2023, 2.9 million people worldwide suffer from MS [18].
Although the aetiology of the disease remains unclear, studies have demonstrated that the impact
of Epstein-Barr virus, ultraviolet B exposure, smoking, and vitamin D, coupled with individual
genetic susceptibility, significantly contribute to the development of MS [20]. The initial onset
of MS is most frequent in individuals aged between 20 and 40, with a female-to-male ratio of 2:1
and 3:1 and higher prevalence varying by region [4, 16, 10]. Despite the substantial progress
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achieved in the treatment of MS in recent years, it remains a prevalent cause of neurological
disability in young individuals. [9] Several studies have shown that MS appears earlier in women
than in men [5, 15]. Considering the above, the aim of this article was to characterise patients
with MS based on their age at diagnosis.

Materials and methods. The study analysed 1796 patients registered within ten years
(01.01.2013-31.12.2022) under the “State program on measures of treatment, prevention and
control of multiple sclerosis” [1, 2, 3]. The study provided information regarding the
demographic and clinical profiles of patients with MS within 10-year age groups, including
gender, clinical course, residency, period before diagnosis, and other relevant factors. The
statistical analysis utilised the y2-Pearson test, followed by rechecking the obtained results with
the H-Kruskal-Wallis and PU-Mann-Whitney tests. The null hypothesis was rejected when the
p-value was less than 0.05. Calculations were conducted using the SPSS-26 statistical software
package.

Research results and discussion. Of the 1796 patients who participated in the study, 1180
individuals (65.70%) were women, whereas 616 individuals (34.30%) were men. The patients'
average age at diagnosis was 34.9+0.2 years (min. 11, max. 66 years). The period between the
probable first attack and the diagnosis was 5.2+0.1 years (minimum 0, maximum 36 years).

Among 10-year age groups 30-39 age group has the highest frequency of MS diagnosis,
accounting for 39.0% (701 patents). The 40-49 and 20-29 age groups occupied the following
positions, comprising 26.4% (475 patents) and 25.9% (466 patents), respectively. MS was
diagnosed in age group over 60 years old at a frequency of 0.4% (8 patents) and in age group
under 20 years old at a frequency of 3.7% (66 patents). 80 patents, comprising 4.5% of MS-
diagnosed persons, fell under the 50-59 age group (Fig.).

80 8 66
475 4,5% 0,4% 3,7% 466

701
39,0%

m< 20 age 420-29 age m 30-39 age

Fig. Distribution of patients with multiple sclerosis by age at diagnosis by 10-year age groups
(2013-2022, 1796 patients).

The distribution of patients by 10-year age groups at diagnosis showed that the highest
proportion of MS falls in the age group of 30-39 years. 38.80+2.0% of male and 39.15+1.4% of
female patients were diagnosed with MS during this age group. The distribution of patients by
gender was approximately the same in the 20-29 (24.8+1.7% of men and 26.5£1.3% of women)
and 40-49 (26.46+1.8% of men and 26.44+1.3% of women) age groups. Patients diagnosed with
MS were less prevalent among both men and women in age groups under 20, 50-59, and over 60
years (Tab. 1). Tab. 2 displays the share of patients with MS by gender in 10-year age groups
based on their age at diagnosis. The percentage of female patients was higher than males among
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all age groups. This distinction was more apparent among patients aged over 60 years. In this age
group, women had a portion of 87.5£11.7%, while men had a share of 12.5£11.7%.

Table 1

Distribution of patients with multiple sclerosis by gender at the time of diagnosis by 10-year age
groups (2013-2022, 1796 patients)

Sex Py2 |PU
male female
N P% +mp% N P% +mp%

<20age 25 4,0 0,8 41 3,47 0,5

20-29 age (153 (24,8 1,7 313 26,5 (1,3

30-39 age 239 (38,8 2,0 462 39,2 |14
Age group 0,337 (0,481
40-49 age |163 (26,5 1,8 312 26,4 1,3

50-59age (35 5,7 0,9 45 3,8 0,6

>60 age |1 0,2 0,2 7 0,6 0,2

Note: N — absolte number; P% — percentage, +mp — standard error; Statistical significance of
(comparison by sex) the difference: Py2 — by Pearson test; PU — by U-Mann-Whitney test.

Accordingly, a female-to-male ratio is shown as 7:1. In the 20-29 age group, a female-to-male
ratio was 2:1. In the 30-39 and 40-49 age groups, this ratio was 1.9:1, while in the 50-59 age
group, the difference was least at 1.3:1.

Table 2

Percentage of multiple sclerosis by gender by 10-year age groups at the time of diagnosis (2013-
2022, 1796 patients)

10-year age groups of age at diagnosis

<20 20-29 | 30-39 | 40-49 |50-59 |60<

Male N 25 153 239 163 35 1

N=616 P% 37,9 32,8 34,1 34,3 43,75 12,5

+mp% | 6,0 2,2 1,8 2,2 5,5 11,7

Female N 41 313 462 312 45 7

N=1180 | P% 62,1 67,2 65,9 65,7 56,25 87,5

5 +mp% | 6,0 2,2 18 2,2 55 11,7
Iégmale-to-male ratio 1,6:1 2:1 1,9:1 1,9:1 1,3:1 7:1
Py2 0,337
PH 0,338
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Note: N — absolte number; P% — percentage, xmp — standard error; Statistical significance of the
difference: Py2 — by Pearson test; PH — by H-Kruskal-Wallis test.

66.37% (1192) of the study participants resided in urban areas, while the remaining
33.63% (604) lived in rural areas. Distribution by place of residence reveals that considering the
age of diagnosis, the percentage of patients in 10-year age groups is more significant in urban
areas compared to rural areas across all age groups (Tab. 3). This difference was most prevalent
in individuals under 20 years of age, with 84.8+4.4% residing in urban areas and 15.2+4.4% in
rural areas, as well as those within the age group of 50-59, with 82.5£4.2% living in urban areas
and 17.5+4.2% in rural areas — P<0.001. Of the eight patients diagnosed with MS over 60, all
were from urban areas. The 40-49 age group displayed the slightest difference, with 59.6+2.3%
residing in urban areas and 40.4+2.3% in rural areas.

Table 3

Percentage of MS by place of residence by 10-year age groups at the time of diagnosis (2013-
2022, 1796 patients)

10-year age groups of age at diagnosis
<20 20-29 30-39 40-49 | 50-59 | =60
Urban | N=1192 56 346 433 283 |66 |8
e g 848 |74, 61,8 596 |825 |100,0
+mp% 44 2,0 18 23 |42
Rural | N=604 10 120 268 192 |14 |0
areas pog 52 | 258 38,2 204 175 |00
+mp% 44 2.0 18 23 |42
P2 <0,001
PH <0,001

Note: N — absolte number; P% — percentage, +mp — standard error; Statistical significance of the
difference: Py2 — by Pearson test; PH — by H-Kruskal-Wallis test.

According to the clinical course of MS, the percentage of relapsing-remitting MS was
higher in all age groups up to 60 years — 88.6+1.5-48.8+5.6% (Tab. 4). A significantly higher
proportion of secondary progressive MS was observed in the over 60 age group (75.0+£15.3%),
with statistical significance (P<0.001). When examining 10-year age groups over 20 years, the
proportion of relapsing-remitting MS is decreasing from 88.6+1.5% to 12.5+11.7%. On the other
hand, the proportion of secondary progressive MS increases significantly from 5.4+1.0% in the
20-29 age group to 75.0£15.3% in the group over 60 years. 40-49 age group had the highest rates
of primary progressive MS and progressive-relapsing MS (3.4£0.8% and 3.6+0.9%,
respectively).

43 patients died during the study period. The average life span after diagnosis was
15.7£1.0 years, with a minimum of 4 years and a maximum of 40 years.
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Table 4

Percentage depending on the clinical course of MS by 10-year age groups at the time of diagnosis

(2013-2022, 1796 patients)

10-year age groups of age at diagnosis

<20 20-29 [ 30-39 | 40-49 |50-59 | =60
CIS N 5 25 26 8 2 1
N=67 P% 7,6 5,4 3,7 1,7 2.5 12,5
+mp% 3,3 1,0 0,7 06 1,7 11,7
RRMS | N 56 413 564 324 39 1
N=1397 | P% 848 | 88,6 80,5 68,2 48,8 12,5
+mp% 4.4 1,5 1,5 2,1 5,6 11,7
SPMS N 5 25 100 110 35 6
N=281  [P% 7,6 5,4 14,3 23,2 438 75,0
+mp% 3,3 1,0 1,3 1,9 5,5 15,3
PPMS N 0 2 5 16 2 0
N=25 P% 0,0 04 0,7 3.4 25 0,0
+mp% - 0,3 0,3 0,8 1,7 -
£ [PRMS N 0 1 6 17 2 0
785 N=26 P% 0,0 0,2 0,9 3,6 2,5 0,0
E +mp% 0,2 0,3 0,9 1,7
1%)(2 <0,001
PH <0,001

Note: CIS — Clinically isolated syndrome; RRMS — Relapsing-remitting MS; SPMS — Secondary
progressive MS; PPMS — Primary progressive MS; PRMS — Progressive-relapsing MS; N —
absolte number; P% — percentage, +mp — standard error; Statistical significance of the difference:

Py2 — by Pearson test; PH — by H-Kruskal-Wallis test.

other age groups and ascertain the relationship between age at diagnosis and life span.

The distribution of deceased patients, categorised by 10-year age groups by the age at
diagnosis, indicates that the majority of deaths — 65.1% (28 individuals), occurred among those
aged 40-49. Within this age group, the lethality was 5.9+1.1% (Tab. 5). This indicator was
5.0+2.4% among individuals aged 50-59. Although no deaths were recorded in the age group 60
years and above, the lethality rate in other age groups did not surpass 1.5%. One case of death
was reported in the age groups younger than 20 and 20-29, making it impossible to compare with
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Table 5

Distribution lethality categorised by 10-year age groups by the age at diagnosis (2013-2022,
43-death cases)

10-year age groups of age at diagnosis
<20age |20-29 age 30-39 age | 40-49 age 50-59 age
Lethality | N 1 1 9 28 4
P+mp% 1,515 0,2+0,2 1,3+0,4 5,9+1,1 5,0£2,4
Age at | Mtm 43,0 69,0 48,442 3 59,311 58,5+1,0
death e 30 69,0 18,0 60,0 58,5
Persentil 25 | 43 69 42 55 57
Persentil 75 | 43 69 54 62 60

Note: N — absolte number; P% — percentage, £mp — standard error of percentage of deceased
patients; M — mean; Me — Median; £m — standard error of mean.

Obtained results were compared with several studies. MS was primarily diagnosed in the
age group of 20-49 years, with 91.3% of patients falling within this range. This prevalence is
comparable to the Isfahan region of Iran, a neighbouring country, where up to 90% of patients
were between 20-50 years of age [22]. Based on the research conducted in rural areas in Turkey
encompassing roughly 30,000 individuals, approximately 85% of patients were diagnosed within
the age range of 15-34 [7]. From 1956-2020, according to the Danish MS registry most patients
in Denmark received diagnoses between the ages of 26-55 [14].

S.L.Minden and coauthours demonstrated that progressive forms of MS occur more
frequently in patients over 65 years of age — in 63% of patients [17]. Although our study found
that 75+£15.3% of patients over 60 exhibited secondary progressive MS, other forms with a
progressive course were predominantly observed in the age group of 40-49 years.

The mean age of diagnosis for patients was 34.9+0.2 years, comparable to Hungary's
mean of 34.5+10.64 [6], the Czech Republic's mean of 31.5 [24], Iran's Isfahan mean of 33.4+8.9,
and the East Azerbaijan region's mean of 33.1+9.5 [11, 12].

The range of ages at diagnosis for the sample was 11 to 66 years, which aligns with
findings from previous studies conducted in Brazil (7 to 63 years) [8] and Hong Kong (13 to 64
years) [13]. The period between the probable first attack and the time of diagnosis was 5.2+0.1
years (minimum 0, maximum 36 years). In certain studies, this timeframe was 2.8 years in Brazil
[8], with a range of 1.9+2.8 in Turkey [23] and 1.5 [24] in others.

Conclusion. Based on the findings, it can be concluded that patients between the ages of
20 and 49 are predominantly diagnosed with MS in Azerbaijan. As patients become older, the
percentage of newly diagnosed relapsing-remitting MS tends to decrease. Patients diagnosed in
the age group of 40-49 exhibit higher mortality rates.
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OINIBIT MIPUMEHEHUS HHTPAOIIEPAIITMOHHOI'O HEHPOMOHUTOPHUHT A B

XUPYPI'NM ITPU YIAJIEHUSA BECTUBYJIUIAPHBIX HIBAHHOMAX.

Caupnon b.A., Kapues I'.'M., Antsi0aeB Y.Y., CuznukxomxaeB C.A.

Pecnybinkancknii Cnenuaausuposannbiii Hayuno-Ilpakruuecknii Meauuunckui

Hentp Helipoxupyprum,
r. TamkenT, Y30ekucran

AnHoTtanmsi: Cpeau TEpBUYHBIX ONYXOJie TOJIOBHOIO MO3Ta OIyXOJU MOCTO-

Mo3:xkeukoBoro yriaa (MMY) coctaBnsitoT 6-8 %. Hanbosnee yacto BcTpedaroTcsi BECTUOYIISIpHBIE
IIBAHHOMBI, MEHHTHOMBI, B PEAKHX CIIy4asiX HEBPUHOMBI KayAaJbHON TPYIIIBI HEPBOB.

Onepanyu B 061actu MMY nipesncTaBiisitoT U3 ce0st OHY U3 CaMBIX CI0XKHBIX OIEpariHid.

D10 00YCIOBICHO AaHATOMHUYECKHMMH OCOOCHHOCTSIMH, TaK Kak OOJBIIMHCTBO YEpPEIHO-
MO3TOBBIX HEPBOB B JTOW 30HE OJIM3KO PACIOJIOKEHBI MO OTHOMICHHIO APYT K JAPYTY, U K
roaoBHOMY Mo3ry. CoxpaHeHHEe IENOCTHOCTH YepenmHo-Mo3roBbix HepBoB (UMH) Bo Bpems
oTiepaIuy, B 3TOM 00JIACTH, SBIISETCS OJHUM U3 BAXKHBIX KPUTEPHEB OMEPALIUU.
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PE®EPAT

Caupnon b.A., Kapues I'.'M., Antbi0aeB Y.Y., Myxamenos A.3.
CpaBHHUTe/IbHASI XaPAKTEPUCTHKA Pe3yJbTATOB XMPYPIrUYeCKOro Jie4eHus omyxoJiei
MOCTO-MO3Ke4KOBOI0 yIJia.

B nmaHHOW cTaThe NPHBOIATCS pe3yJbTaThl HaOmoAceHUN Haj 120 OGOJBHBIMH C
OITYXOJISIMH MOCTO-MO3K€UKOBOT0 YIJIa, HAXOJUBUINXCS HA XUPYPTUUECKOM JICYCHUH 32 IEPUOJ
¢ 2012 mo 2019 roasl. Bee 60npHBIC OBIITN pa3ienieHbl Ha 2 TPYNIbl. B OCHOBHYIO TpyITy BOIIUIHA
00JbHBIE, KOTOPBIM BO BpeMsi Ollepaliiy IPOU3BOIMIICS JEKTPOPU3HOIOTHIECKHIT MOHOTOPUHT
(GyHKIIMH JTUIIEBOTO HEPBa Ul MIPEIYNPEKACHUS €ro MOBpeKAeHUs. Pe3ynbTaThl Hccaen0BaHus
MOKAa3aJM YTO MCXOJbl B OCHOBHOHM rpymme ObUTM 3HAYUTEIHHO JIY4YIlEe, YeM B KOHTPOJIHHOU
rpynne Kynaa BOIUIM OOJbHBIE, KOTOPBIM HE MPOU3BOJMIICS MHTPAOIEPAIIMOHHBIII MOHUOPUHT
JUIIEBOTO HEPBA.

ABSTRACT
Saidov B.A., Kariev G.M., Altibaev U.U., Mukhamedov A.Z.
Comparative characteristics of the results of surgical treatment
of tumors of the angle.

This article presents the results of observations on 120 patients with tumors of the cerebello-
pontine angle who were undergoing surgical treatment for the period from 2012 to 2019. All
patients were divided into 2 groups. The main group included patients who, during the operation,
underwent electrophysiological monitoring of the function of the facial nerve to prevent its
damage. The results of the study showed that the outcomes in the main group were significantly
better than in the control group, which included patients who did not undergo intraoperative
monitoring of the facial nerve.

PE®EPAT

Caupnon b.A., Kapues I'.'M., AntbioaeB Y.Y., Myxamenon A.3.
Kynpuk Musiua Oypyaru ycMaJapHUHUHT KaPPOXTUK
AABOJIAHMII HATHXKAJIAPHU TaBcUudu.

Ymby makonana 2012 - 2019 iusuap naBpuaard KynpuK MHUsS4Ya ycMajapu MaBiKy.l
6onran 120 6eMopHU XKappoXJIMK AaBOJIALI HATHXKaJapu KenTupuiaau. by epaa 6apua 6emopiap
2 rypyxra TakCUMJIaHTaH. Acocuil rypyxjaaru Oemopiapra onepanus BaKTHAA 103 HEpBUHU
3NIEKTPO(PU3NOIOTUK MOHOTOPHHTH YTKA3WITaH YHU IIUKACTIAHHUIIU OJAMHU OJMII YYYH.
TankukoT/Iap HaTWXalapu IIyHW KYpCaTAUKH acocuil rypyxna Oynran OeMopiiapHUHT
HaTWXKallapy Ha3opaT rypyxJaa OosraH OeMopiapAaH, sSHM oOIepalnus BakTUAa 03 HEPBU
MOHUTOPHHT KWJIMHMAaraH 0emMopiap/Jad aH4a SIXIITHPOK.

KiaueBble cjI0Ba:  MOCTO-MO3KEUYKOBH  yron, BectuOymspHas I1IBaHHOMA,
3IIeKTpOHepoMuorpadus, HHTpaonepaMoOHHbII HEHPOMOHUTOPHHT.

Beenenne. OnHOW M3 paclpOCTPaHEHHBIX MATOJOTHI CYyOTEHTOPHAILHOTO MPOCTPAHCTBA
apistoTes HeBpuHOMBI VI mapel (akycTuyeckue HEBPOMBI, HEHPOJIEMMOMBI, HEBPHUHOMBI
CIIyXOBOTO HEpBa), KOTOpbIE SBISIOTCA  MEIJIEHHOPACTYIIMMU HMHTpaKpaHUaJIbHBIMU
no0poKauecTBEHHbIMU 00pa3oBaHusAMU. HeBpuHOMa ciyX0BOro HepBa 00pa3yeTcsl BCIEACTBHE
TUIEPIPOTYKIIMH IIBAHHOBCKUX KJIETOK, KOTOPbIE B HOPME OKPY>KaIOT BOJIOKHA BECTHOYIIIPHOM
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MOPLIMM HEPBA, MOJAEPKUBAIOT U U30JUPYIOT €ro. TeM He MeHee, U3BECTHO, UTO B 5% ciydaeB
BO3MOXKEH €€ pocT M u3 KoxseapHo nopuuu VIII Hepa. B nureparype Bompocam
XUPYPrU4ecKoro Je4eHus NpeABEPHO-YIUTKOBBIX HEBPUHOM YJIESUIOCh 3HAUUTEIBHOE MECTO,
4TO OOYCIIOBJICHO CIIOKHOCTHIO BHYTPHUYEPEITHOTO DPACIOJIOKEHHS OIyXOJM BOJIU3M CTBOJIA
MO3ra, MUTAIOIIKUX €0 COCYI0B U OTXOJAAIIMX YEepPENHbIX HEPBOB. OHAKO HA PAaHHMUX CTAIUSIX
3a0oneBaHus OOJbHBIE B CIIEHUAIM3UPOBAHHBIE KIMHUKH OOpaIAlOTCS PEAKOo, dTO
00yCJIOBIMBAET  CJIOXKHOCTH  XHPYPTHYECKOTO  JIEYCHHs  OTHX  HOBOOOpa30BaHUH,
KOMIIPUMHPYIOIIUX CTBOJIOBBIE OoTAenbl Mo3ra Ha |-V cragusx 3aboneBanus. B nocnengnue
roJibl OUYEHb IINPOKO AUCKYTUPYIOTCS BONPOCHI XUPYPTUUECKON TAaKTUKH yIajJeHHUs] HEBPUHOM
VIl nepBa. OOGmenpu3HanHbl 4 OCHOBHBIX JOCTYIA: PETPOCUTMOBUIHBIN, IPECUTMOBUIHBIH,
TPAHCIAOMPUHTHBIA U CyOBHUCOUHBIM TpaHCMeaTalbHbIN. VCMONB30BaHUS KaXKIOTO M3 ITUX
METOJI0OB UMEET CBOU ITOKA3aHUSA U CBOM XKECTKHE TEXHUYECKHE YCIOBHA. B mocnennue roasl
pe3yibTaThl  MUKPOHEHPOXMPYPrHYECKOro  JeueHus  oOHajaexuBaroT.  CrenuanucTbl
NOJYEPKUBAIOT HEBBICOKUI YpOBEHb JIETAIILHOCTH, KAaK IIPAaBUJIO, HE HpeBblatomuii 2—3%;.
OpnHako, BBICOKMHI TPOLICHT pPa3BUTUS IOCIEONEPALMOHHBIX OCJIO)KHEHUMN, CBS3aHHBIM C
HapyleHUEeM (YHKLUHU YEpelHbIX HEPBOB M CTBOJIA TOJIOBHOI'O MO3ra TpeOyeT HaXOXKICHHs
HOBBIX METO/I0B XUPYPTHUECKOT0 JIEYEHUsI OIIyXOJIEM MOCTO-MO3KEUKOBOI0 yriia. B Hacrosiee
BpeMsl OOJbIlIO€ BHMMAaHUE YJENAeTCsl NMPUMEHEHUIO METOOB BbI3BaHHBIX ITOTEHILIUANOB,
KOTOpbIE B XOJ€ OIEepalud IO3BOJSIOT KOHTPOJUPOBaTh (YHKIHMOHAIBHYIO aKTHBHOCTb
CTPYKTYp TOJOBHOTO MO3ra W IPENOTBpallaTh pa3BUTHE HEBPOJIOIMYECKHX PACCTPOMCTB B
[OCJIEONepallMOHHOM Iepuojie. B yacTHOCTH Xopoline pe3ysibTaTbl MOKHO TOOUThCSA IyTeM
IIPUMEHEHHUS MeToJa MHTPAONEPALUOHHOIO HEHPOMaHUTOPHUHIa (MOHM).
DnexTpoHelpomMuorpadusi UMEIOT BBHICOKYI0 HH(POPMATUBHOCTh NPU JUATHOCTHKE ITATOJIOTHH
CTBOJIa TOJIOBHOTO MO3ra WU SBJISIOTCA HauOosiee aJeKBAaTHBIM KpPUTEPUEM IIPU OLIEHKE
(YHKIIMOHAJIBHOTO COCTOSIHUSL PA3JIMYHBIX OTIEIOB HEPBHOM CHCTEMBI B XOJi€ OIlEpaluil 1o
MOBOJTy HOBOOOpPa30BaHUM INTyOMHHBIX CTPYKTYpP TOJIOBHOTIO MO3Ta.

Cnenyer ormetuthb, uto MOHM o00nanaroT OrpoOMHBIMH JUArHOCTHYECKHU Ba)KHBIMU
kauecTBamu-nmapameTpel DHMI He u3MEHSIOTCS B 3aBUCHMOCTH OT COCTOSIHMS TallMeHTa
(OompcTBOBaHME WJIM COH) M HE HM3MEHSIOTCA I0J BO3ACHCTBHEM (PapMaKOIOIHUECKHUX
npernapatoB. HawuOonbmme wu3MmeHenuss mnapamerpoB OHMIT  peructpupyroress mnpu
HENOCPE/JICTBEHHOM  IMOPaXXE€HUH  CTBOJIOBBIX  CTpykTyp. OHMI  umeror  HU3KYIO
WMHAUBUAYAJIbHYIO U3MEHUMBOCTH T.€. B HOPME OTBET UMEET NMPAKTUYECKU OJIMHAKOBYIO (hopmy
y BCEX JIIOJEH.

Ilenpto HacTosimeld paOOTHI SIBUJIOCH MHCCIEOBAHUE PE3YJIbTaTOB XHPYPTUYECKOTIO
JIEYEHUs OIyXO0JIEH MOCTO-MO3KEUKOBOI'0 yIia ¢ npuMeHeHneM metoga MOHM.

Marepuan u METoJ1bl HCCIIET0BAHUS.

Pabora ocHoBana Ha pe3ynbrartax HaOmogeHWd Hax 120 GOJMBHBIM C OMYXOJSIMH MOCTO-
MO3KEUKOBOT'O yIjla HaxoauBlIMXxcsa Ha xupyprudeckom jedennu B PCHIIMIIH M3 PV3 3a
nepuon ¢ 2012 o 2019 ropsi.

Pe3ynbraThl HccaeoBaHus U UX 00CYXICHHE.

WNHTpaonepallMOHHBII HEHPOMAHUTOPUHI TPOBOAWICS BO Bpems onepamuu y 59
0O0JIBbHBIX, U3 HUX 39 OOJBHBIX C HEBPUHOMAMU CIIyXOBOT'O HEPBA, 12 GOJIBHBIX C MEHUHTHOMaMH
U 8 C AMUAEPMOUIHBIMU KHUCTaMU. B KauecTBe KOHTPOJIBHOW TpyMIbl OBLIU HCCIEIO0BaHBI
pe3yabTaThl XUPYPrUYECKOro jieueHust 61 O0JBHOrO ¢ OMyXOJISIMH MOCTOMO3KE€YKOBOTO yriia
6e3 npumeHeHuss MoHutopuHra OHMI'. V 40 OGonbHBIX B KOHTPOJBHOM Trpymnme Oblia
THCTOJIOTUYECKU BepU(HUIIMPOBaHAa HEBPUHOMA CITyXOBOT'O HEPBA, Y 13 OONBbHBIX MEHUHTHOMA U
y 8 OOJBbHBIX SMUJEPMOUIHAS KUCTA.
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B naHHO# cTaTbe MBI NIPUBOJUM PE3YyJIbTAaThl UCCIEAOBAHUS (DYHKIMH JMIIEBOTO HEPBA IOCIE
Olepaly B U CPAaBHUBAEM pe3yJbTaThl B 00eHX rpymmnax. boibHbIE, y KOTOPBIX OTMeueHa
[I0CJIEOTIEPAIIMOHHAs JIETAIbHOCTh B HACTOSILEE UCCIIEA0BAHNE HE BKIIOYEHBI.
Hapymenune ¢yHKIMM TUIIEBOTO HEPBA, T.€. Pa3BUTHE Mape3a OLEHUBAJIOCH IO HIKaye Xayca-

bpaxkmanHa.

Tabumna 1.

ITxana Xayc-bpakmanHa
OOmas

B niokoe JIBu>KeHUS
XapaKTEePUCTUKA
JIo6 I'na3 Pot

| | Hopma Hopma Hopma Hopma Hopma

Il | JIérkue Tonyc B HoOpMe, | JIBuxkeHUs [TonHOCTBIO JIérkas
HapyLICHHUS. CUMMETPUYHOCTD | COXPaHHbl ~ WJIM | 3aKPBIBAECTCA C | ACUMMETPU

COXpPaHEHa NETKUE MUHUMAJIBHBIM | 5
HapyLICHUs YCUIIUEM

1l | SIBHas, ©Ho He | Tonyc B HOpMme, | HesHauutenbusie | [TonHocThiO JI€rkas
ypoayrouias CUMMETPUYHOCTD | WIM YMEPEHHBIE | 3aKpPBIBAECTCA C | ACUMMETPU
aCUMMETpPUS COXpaHeHa HapyILIEHUs YCUIIMEM A pu

IBIDKEHUN MaKCHUMaJlb
HOM
YCUIINH
MHUMUYECKU
X MBIIIIL

IV | SIBHas Tonyc B HOpwMme, | J[Br>keHUs He nonxocteio | Acummerp
ypoayromas CUMMETPUYHOCTh | OTCYTCTBYIOT 3aKpBIBACTCS us npu
aCUMMETpPUS COXpaHeHa MaKkCUMaJb
(v HOM
BBIPAKCHHBIE yCWJINU
CUHKUHE3UN) MUMHUYECKU

X MBIIIII]

V | CoxpaHHbl UMb | ACUMMETPHUS JBr>xeHus He nonnoctero | Hesnauure
HE3HAYUTEIIbHbIC OTCYTCTBYIOT 3aKpBIBACTCS JIbHBIE
JBUKCHHUS JBUKCHHUS
MHUMHUYECKUX
MBIILILY

VI | Her neuwxenuit | OtcyrcTBHe JIBrxeHus OrtcyrcTBHE OtcyrcTBr

JBHKEHHAN OTCYTCTBYIOT JBHKECHHN e
TIBUKCHUHU

B nmanHOM wuccnenoBaHUM ObUIM PAcCMOTPEHBI OOJIbHBIE, KOTOpble HE HMENH HapylIeHHH
(GyHKLIMU JMIEBOrO HEpBa J0 omepauud. B Tabnuie HIKE NPUBEACHBI pe3yIbTaThl
uccienoBaHus PyHKIIUU JUIIEBOTO HEPBA MOCIE ONepalui B 00eux rpymnmnax.
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Taoauua 2.

Hccnenoanue GpyHKIMU JUIEBOTO HEPBA

Hapymenne ¢ynkuuu numeBoro HepBa mo Xayc-
['pynne bpakmanny

I ] Il v \Y \4
OcnosHnas 59 (100%) 20(%) | 24 8 3) 2 0
KonTtponsnas 61 (100%) 12 10 14 11 8 6

[To moyueHHBIM pe3ynbTaTam, IPUBEICHHBIM B TAOIUIIE BUAHO, YTO HAaHOOIIEE XOpOoIIne
pe3yibTaThl  TMOJYyYEHbl Yy OOJNBHBIX, ONEPHUPOBAHHBIX C MNPUMEHEHHEM  METoja
3EeKTpOHEHpOMUOrpauu.

BeiBogpl. B pe3ynbrare Hamero uccienoBaHus Mbl ycTaHoOBuUiM: omyxosu BIII wame
JTUArHOCTHPYETCA yKe ¢ OOJIbIIUMU pa3MepaMu, CBBIIIE TPEX CAHTUMETPOB, IPEUMYILIECTBEHHO
B BO3pacTe CTapllle COpOoKa JIeT; onepaius KoTopbie npoBoaunuck 6e3 MOHM noBsiaer puck
noBpexaeHust aumeBoro Hepsa (76,6%) u mosBiaeHus OynpOapHbIX paccTpoicTB (10%)
ucnonszoBanne MOHM npu ynaneHuu OONBIIMX M TUTAHTCKUX pasMepoB omyxoieit BII
nomoraer omnpenenuts npuieraromue YMH k onmyxonu, ¢ mocieayroniuM MaKCHUMallbHbIM
YAQJIEHUEM OIyXOJIM M C MUHMMaJIbHOW YaCTOTOW MOBPEXKICHUEM JIMLIEBOTO HEPBA.

[Tpumenenne MOHM B xupypruu omyxosneit BIII B 3HaunTensHoOl creneHu oOnerdaer
paboTy Xupypra, Mo3BOJIsiA YETKO BepUDHUIMPOBATH JHUIIEBOW, TPOMHUYHBIA U OynbOapHbIE
HEpPBbI BO BpeMs onepanuu. YTo COOTBETCTBEHHO YMEHBILIAET PUCK UX IOBPEKICHUS, TEM
CaMbIM yJIy4Illasl pe3yibTaThl XUPYPTHUECKOTO JICYEHUS.
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HUCKYCCTBEHHbBII MHTEJUIEKT B COBPEMEHHOM 3JIPABOOXPAHEHUU,
TEHAEHIIMU BHEAPEHUS U HAITPABJIEHUSA PA3BUTUSA

A. H. Aponun, H. H. Kuceaesa., I'.Ill.I'apaes

ITepsrlit Cankr-IleTepOypckuii roc.men.yuus.um.ak.U.Il.I1asnosa (Pocc.@eaep).
A3zepoOaiipxanckuii Med.yHuBepcuTeT rop.baky.

Brenenue. UckyccrBennslit unteiiekt (nainee — M) ctanoBuTcst Bce 00jee BaXKHBIM
UHCTPYMEHTOM B COBPEMEHHOM 31paBooxpaHeHHH. OH PEBOJIOIHOHU3UPYET CHOCOOBI
OKa3aHUsl MEIUUMHCKOW IOMOIIM, OT JUarHOCTUKM M JIEYEHUs, JO0 OKa3aHusd
BBICOKOTEXHOJOTUYHOM MEIULUMHCKOM ITOMOIIM; BHOCUT KOPPEKTUBbI B COBPEMEHHOE
MEAMIIMHCKOE 00pa30BaHue, ONpPEeesisisi HOBbIE METO/IbI MPEenojaBaHus u o0ydeHus. B nanHoii
cratbe paccmarpuBaercss Mmecto MM B COBpeMEHHOM 3/1paBOOXpPAaHEHUH, BKIIKOYAs €ro
MPEUMYIIEeCTBA, TPOOIEMbI U MEPCIIEKTUBBI UCIIOIBL30BAHUS JAHHBIX TEXHOJIOTHI B OyIyIIeM.

Llenb — BBISIBIEHHE BO3MOXKHOCTEW, OMpENENeHHE MpPOOJIeM U OIEHKa IMEPCIEKTUB
ucnonb3zoBanus MM B 31paBooxXpaHeHH.

Mertonbl 1 Marepuansl. OCHOBHbIE OOIIEHAYYHbIE METO/IbI UCCIIEIOBAHUS (AUATEKTHKA,
UHAYKINS, TEAYKIHs, ONMCaHUE, CPAaBHEHUE, aHAJIOTHSI) U YaCTHOHAYYHbIE METOJbI (JOTHKO-
AHAIUTUYECKUHN, CUCTEMHO-CTPYKTYPHBIN, CTATUCTHYECKU | JAp.). Marepuanamu Ui aHaIu3a
MOCITY>KUJIH UCTOYHUKH OTKPBITOM HH(OpMALIUK.

Pesynbratel. B pe3ynbrare npoBeeHHOTO UCCIIEI0BaHUSI BRISIBJICHBI HaU00JIe€ MEePCIEKTUBHBIE
HanpasiieHus ucnonb3oBanus MU B 31paBooxpanennu, onpeieiaeHbl NpoOi1eMbl HCIIOJIb30BAHUS
JAHHBIX TEXHOJIOTUM, O0003HAa4YeHbl IyTH MX MPEOJOJEHUS W HaMEYEHbl JalbHeHIne
HaIpaBJICHUS Pa3BUTHS.

3akmouenne. MM — a3To OBICTpO pa3BHBaromiascs oOJACTh WHHOBAIUMM, KOTOpash MOXKET
npeoOpa3oBaTh MHOTHME OTpaciy, BKIIOYas 3/JpAaBOOXPAHEHHE, PEBOJIIOLMOHU3UPOBATH HE
TOJIBKO CIIOCOOBI OKa3aHHs MEIULMHCKON MOMOIIH, c/enaB ee 6onee 3 HEeKTUBHON, TOUHON U
NEPCOHAIN3UPOBAHHOM, HO ,KaK CIIEJCTBUE, MOJEPHU3HPOBATH METObl MPENOJaBaHUA H
o0ydeHHs B MEAMIIMHCKOM oOpa3oBaHuu. OJHAKO CYHIECTBYET psii MpoOJieM, CBA3AHHBIX C
npuMeHeHneM TexHonoruit MU, tpeOyrommx npoBeaeHUs AalbHEHIIMX HCCIIEOBaHUM BCel
COBOKYITHOCTH B3aMMOJCHCTBMM MEXIy BCEMM ydacTHUKaMu (TexHosnoruu WU, mauueHTsl,
BpauM, MEJUIIMHCKUN MEepCOHAN U T.JA.) U BJIUSHUS IU(PPOBBIX TEXHOJIOTUI HA YelOBEYECKHIl
NOTEHLIMA] B YacTH OKa3aHUS MEJUIMHCKOW MOMOIIHM, NMPUHMMAas BO BHUMAHHUE CEPbE3HBIC
BHYTPEHHUE PUCKHU U BHEIIHHUE YTPO3bl, KOTOPBIE CIEAYET YUUTHIBATh MPU NPUHATHH PELICHUN
0 BHepeHuu texHosorui M.

KutoueBble cj10Ba: UCKYCCTBEHHBIH MHTEIJIEKT, 3APaBOOXPAHEHNE, HHHOBAIUU.

Alexey N. Afonin, Natalia N. Kiseleva ., G.Sh. Garaev.

ARTIFICIAL INTELLIGENCE IN MODERN HEALTHCARE, IMPLEMENTATION
TRENDS AND DIRECTIONS OF DEVELOPMENT

Introduction. Artificial Intelligence (hereinafter - Al) is becoming an increasingly
important tool in modern healthcare. It is revolutionizing the ways of providing medical care,
from diagnosis and treatment to high-tech medical care; it is adjusting in modern medical
education, defining new methods of teaching and learning. This article examines the place of Al
in modern healthcare, including its benefits, challenges, and future prospects for the use of these
technologies.
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The aim is to identify opportunities, define problems and assess prospects for the use of
Al in healthcare.

Methods and Materials. The main general scientific methods of research (dialectics,
induction, deduction, description, comparison, analogy) and private scientific methods (logical-
analytical, system-structural, statistical, etc.) were used. The sources of open information served
as materials for the analysis.

Results. As a result of the study, the most promising directions of Al use in healthcare have been
identified, the problems of using these technologies have been determined, the ways of
overcoming them have been outlined, and further directions of development have been outlined.

Conclusion. Al is a rapidly growing area of innovation that has the potential to transform
many sectors, including healthcare, revolutionizing not only the way healthcare is delivered,
making it more efficient, accurate and personalized, but also, therefore, modernizing teaching
and learning methods in medical education. However, there are a number of challenges
associated with the application of Al technologies that require further research on the totality of
interactions between all actors (Al technologies, patients, doctors, medical staff, etc.) and the
impact of digital technologies on human capacity to deliver health care, taking into account the
serious internal risks and external threats that should be considered when making decisions on
the implementation of Al technologies.

Keywords: artificial intelligence, healthcare, innovation.

BBEJEHUE

B 2021 roagy BcemupHas opraHu3zaius 3ApaBoOXpaHeHusi 0OHapooBaia r100aIbHYI0
cTpareruro B obnactu 1udposuzanuu 3apaBooxpanenus Ha 2020 — 2025 roael. B nmanHOM
JOKYMEHTE OIpeeNseTcs 3HAauMMOCTh NH(PPOBU3ALUM U TOAYEPKUBACTCS Ha3peBIIas
HEOOXOAMMOCTh B TMPeOoOpa3OoBaHMM M MOJICPHHU3AIMK COBPEMEHHBIX METOJOB OKa3aHUS
MEIUIIMHCKON MOMOIIH, TAKUX KaK: aHAJTUTHKA, XpaHEHUE JaHHBIX, BKJIIOUas IPOTHO3UPOBAHUE
PHUCKOB, CBSI3aHHBIX ¢ nuppoBu3arueii [1].

CoBpeMeHHasi KOHIENIUSI OKa3aHUs MEAMIIMHCKOM MOMOIIM B MOCIEIHUE HECKOJIBKO
JNECATHIIETUN TpeTepriena M3MEHEHHS B T.4. 3a CUET aKTHBHOTO pa3BUTHS UMPOBBIX
TeXHOJIOTHI. OCHOBHBIMU 3JIEMEHTAMHU Pa3BUTHS 3PaBOOXPAHEHUS CTAHOBSTCS:

— nepconanu3arus (personalized medicine);

— npeaukatuBHOCTH (predictive medicine);
— MPEBEHTHBHOCTH (preventive mediCine);
— MapTUCUIIATUBHOCTS (participatory medicine).

ITo mpencraBnenusM BcecemupHoro OaHka «kak M He(dTb, HEOOpPaOOTaHHBIE aHHBIE
UMEIOT OTHOCHUTEJIBHO HEOONBIIYI0 IIEHHOCTh M JOJDKHBI OBITH cOOpaHbl, HepepadoTaHsbl,
COXpaHEHbl M peaJM30BaHbl s co3JaHus cTouMmocTu» [2]. OOpaboTka, aHaIU3 U
MHTEPIIPETALMS JTaHHBIX HAa COBPEMEHHOM JTale pPa3BUTHS IPOUCXOAUT B T.Y. C IOMOIIBIO
texHosnoruit . B uccnenoBaTenbckol U KOHCANTHHTOBOM Kommanuu Gartner orMevaroT, 4to
yxke Kk 2025 romy 10% xommaHuii, BHEAPUBLIMX B MPOLECC YNPABICHUs, IPHUHSITHA
CTPAaTErMueCKUX PEIICHUH U HENOCPEICTBEHHO B ONEPALMOHHYIO NIEATEIbHOCTH INEPENOBBIC
texHosorun MU, monydar npuObuUls B TpU pas3a OoJbllle, YeM T€ OpPraHU3alUH, KOTOPHIE
otkaxyrcss ot BHempenus. [3] CormacHo wuccnenoBanuto NewVantage Partners [4],
npoBefieHHOMY 110 utoram 2022 roxa cpeau pykoBoaureneit 94 Benymux blue-chip kommanmii
pa3IMYHON OTPacaeBOM MPHUHAMICKHOCTH (37paBooXpaHeHne ObuTo TpeactaBieHo: AbbVie,
Cerevel, Mercy Health, Akron Children’s Hospital, Cigna, Optum United Health, Alexion, CVS
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Health, Parexel, Astra Zeneca, Eli Lilly, Partners Healthcare, Blue Cross Massachusetts,
GlaxoSmithKline (GSK), Pfizer, Bristol-Meyers Squibb, Humana, Zoetis, Cellarity Mayo
Clinic), 97,0 % xommaHuii HHBECTHPYIOT B MPOEKTHI 10 padboTe ¢ aaHHbIMH, Takxke 91,7 %
KOMITAHWH HApalMBalOT CBOM MWHBECTULMU B JaHHOH cdepe. IlpomeHT KommaHuw,
(UKCUPYIOIUX YBEIUYCHHE COOCTBEHHOM CTOMMOCTH, yBenuumics ¢ 48,4% B 2017 rogy no
92,1% B 2022 roay, MO OIEHKaM CaMHUX KOMIIAHHUWA 3TO CBSI3aHO C HHBECTUIUSMHU B
BBILIICYKa3aHHbIC TPOEKThl. Cieayer oTMeTHTh, uTo no nanHeiM CB Insights, B 2021 romy
uHBeCcTUIMH B TexHoaoruu MU B MmupoBom maciuitade Beipociio Ha 108%, B T.4. mpuMepHO nsras

4acTh IPUXOJUTHCS HA MHBECTULIMU B IIPOEKTHI, CBSI3aHHBIE CO 37paBooXpaHeHueM. [5] PucyHok
1.

$66.8B

2021
18%

healthcare funding *

108%
increase
i
$32.1B

2020

2015 2016 2017 2018 2019 2020 2021

B2 CBINSIGHTS

Pucynok 1. MupoBble nHBecTULIMU B TexHOs0ruu M.

AKTYalbHOCTh JIaHHOHM pabOThl 3aKJIIOYAeTCsl B TOM, YTO MOTEHLMAT U MEPCIEKTUBBI
Pa3BUTHSI TAKOrO HampaBiieHUus LU(POBHU3AIMM 3/ApaBOOXpaHEHHUs, Kak BHenpenue MU B
IPOLIECCHI YIIPABJIEHUS MEIULIMHCKUMHU Opranu3anusamu (nanee — MO), okazaHUSI MEUITMTHCKOM
MOMOIIH, a TaKK€ B MEIUIMHCKOE 00pa3oBaHME, ONPEAEINSAIOT BaXKHOCTb M HEOOXOAWMOCTb
IIPOBEICHUS MCCIECOBAaHUI B IAHHOM HalpaBJICHUH. BO3MOXKHOCTH, KOTOPBIE IPENOCTABISAIOT
WHHOBAIIMOHHBIE TEXHOJOTHH Ha ocHOBEe MU, B HacTosee BpeMsl HE UCIIOJIB3YIOTCS B ITOJIHOM
Mepe. OTCYTCTBYET HAaKOIJICHHBIN OIBIT U YTBEPXACHHBIE METOAUKU BHEAPEHUS, UTO B CBOIO
ouepe]ib NPensTCTBYET UX 3P (HEKTUBHOMY HCIIOJIb30BAHHUIO.

METO/bI U MATEPUAJIbBI

B pamkax uccrnenoBaHusi MPUMEHSUIMCH OOIIEHAyYHBbIE METOJIbl MCCIEAO0BAHUSA: TUANEKTHKA,
UHAYKINS, JeIyKIUs, ONUCaHUe, CPaBHEHHE, aHAJIOTHUS U YaCTHOHAYYHbIE METOMbI: JIOTUKO-
AQHAJMTUYECKNN, CUCTEMHO-CTPYKTYPHBIN, CTATUCTUYECKUN U JAp. B OCHOBE aHAIUTHUYECKOIO
MCCJIEIOBAHMSI JIE)KAT UCTOYHUKU OTKPBITONH MH(OpMaIUK.

Hamu npoananu3upoBaHbl coBpeMeHHble TexHosornn MW u HampaBieHus: oka3zaHWsA
MEIUIIUHCKON TTOMOIIH, B KOTOPBIX MOT'YT OBITh IPUMEHEHBI JaHHbIE TEXHOJOTUH, U BbIICIaHbI
HaunOoJiee nepcreKTUBHBIE HarpaBlieHus ucnoib3oBanus MU B 31paBooxpaneHnn:

— JIuarHocTuka B 4acTu aHaiau3a pasnudabix n3zoopaxenuit (KT, MPT, peHTreHoBCKHEe CHUMKHI
U rpoune u3o0paxenus). B nepuoa nanaemun koponasupycHoit uapexun COVID-19 nannsie
TE€XHOJOTMM TOJYyYMJIM JONOJHUTENIBHBI CTUMYJN K pa3BUTHIO. OTH K€ TEXHOJOIMH
IIPUMEHSIIOTCS IPU paClIO3HAHUM U3MEHEHHUI COCTOSIHUS KOXH, CETYaTKH IJ1a3, I1a3HOro JHA U

T.1. [6, 7, 8];

56



SAGLAMLIQ —2023. Ne 4

— CucTteMbl TOAIEP KU MPUHITHH BpaueOHbIX pemennii (nanee — CIIIIBP) B vactu moctaHoBKH
JIMarHO30B M BBIPAOOTKM peKoMeHnaanuil mno nanpHeiimemy sedenuto. CIITIBP mo3BomstoT
aHAJTM3UPOBATh UCTOPHUIO 0OJIE3HU KOHKPETHOTO MALMEHTa OCHOBBIBASICH HE TOJIBKO HA TEKYILUX
JAHHBIX, HO TaKXe MPOBOJIUTH PETPOCIIEKTUBHBIN aHAN3 JaHHBIX Pa3IMYHBIX JTaOOPATOPHBIX
aQHAJIM30B U MEIUIMHCKUX MCCIEIOBAaHUM, UTO SIBJISIETCS CYIIECTBEHHBIM MOMEHTOM B 4YacTH
NPEIyNpPEekKACHUS W NPOPIIAKTUKN Pa3IUYHbIX 3a0oiieBaHUi. [laHHBIE CHCTEMBI CTaBSAT
JIMarHo3 U IpeijiaratoT BapUaHThl JIEUEHUS, OIHAKO KOHEUHOE PELLIEHUE O TIOCTAHOBKE AMAarHo3a
Y METOJIaX JICUCHUs IPUHUMAET JIeHallluii Bpay.

— Puck-anamuz. C nomompbto TexHonorud WM aHamusupyeTcss OrpoMHOE KOJUYECTBO
MEIUIIMHCKUX JAHHBIX U3 PA3IUYHBIX UICTOYHUKOB B YACTH BBISIBIICHUS PA3JIMYHBIX OTKIOHEHUM
IIPU [TOCTAHOBKE AMArH03a, TEM CaAMbIM CHHUKasi PUCK HEKOPPEKTHOM TUAarHOCTUKY UJTH JICUCHUS
namueHTa [9];

— Cumb6mo3 texnonorudi UM m pacmupenHoit peanbHOCTH (XR), 00benuHSAIONIYI0O B ceOs
BUpTyaibHyt0 peanbHocTh (VR), nonosnautensayo (AR) u cmemannyo peanbHocts (MR),
MO3BOJIIET PACHIMPUTh BO3MOXXHOCTH TaKUX HAMpPaBIEHUH B 3APaBOOXPAHEHHM Kak:
obe30ouBanme: 1miardgopma gomoiaHeHHOH peanmsHoctd CLARAI mpu  HCHOIB30BaHUU
anroputMoB MM coueTaeT TEXHONOTHIO BU3yalH3alluu C JAHHBIMU MO3Ta C TIOMOIIbIO METO/1a
HEHpPOBU3YyaIH3aIlNH C LIEJIbI0 OMpe/eNieHus apaMeTpoB 00K nmanueHTa B cromatoioruu [10],
a TaKKe peadbMIIMTalNIo, JISYCHUE TICUXMYECKUX 3a0oaeBanuii u nip. [11, 12, 13];

— Pa3paboTka, TecTHpOBaHUE U arpoOaIs HOBBIX JICKaPCTBEHHBIX cpeacTB. MU mpumensiercs
B pa3pabOTKe MOJIEKYJ JIEKaPCTBEHHBIX IPENapaToB, IPU ATOM, YUHUTHIBAs MEPCOHATIU3ALIUIO
OKa3aHMs METUIIMHCKOM TTOMOIIH, pa3paboTKa JIEKapCTBEHHBIX CPEACTB MOXKET OCYIIECTBIISATHCS
110J] KOHKPETHOTO MAaI[MeHTa, IPUMEPOM CIYXHUT uiathopma Pharma.Al ot komnanuu Insilico
Medicine;

— O0o01IeHHe TaHHBIX B YaCTH MPOBEICHHUC KIMHUYECKUX HCIBITAaHWH. MacCUBBI pa3IMaHON
MEAMIIMHCKOW  HMHQOpMAIMM  COJEp)KaT pa3po3HEHHbIE JaHHbIE U  Pa3HOOOpa3HYIo
CTATUCTUYECKYIO0 MH(POPMALIUIO TIO KJIMHUYECKUM UCCIEOBAaHUSAMHU U uctibiTanusaM. I moxer
MIPOAHATIM3UPOBATH PE3YJIHTATHI, BRIIBUTH 3aKOHOMEPHOCTH U BRICTPOUTH HOBBIE HCCIICTIOBAHNUS,
UCXONS W3 pe3yibTaTe WHTErPAIMH PE3YJbTaTOB HECKOJBKUX KIWHUYECKUX HCIBITAHUN U
uccienoBanuii [14] ;

— IlporHo3Has aHaJIWTHMKA B YacTH PACIHPOCTPAHEHMs PA3IUYHBIX 3a00JIEBAaHUNA MOXKET
CIocoOCTBOBAThH UX MPEAYNPEKIACHHUIO U TpoduakTuke [15].

PE3YJBbBTATBI UCCJIIEAOBAHUSA U UX OBCYKIEHUE

Cdepa npumenenus MU B 3apaBooXpaHeHUN OOIIUPHA: 9Ta KOHIIETIUS MOKET IPUMEHATHCS B
MapKeTuHre, ynpasieHu MO, HeoCpeICTBEHHO NP OKa3aHHUH B T.4. BBICOKOTEXHOJIOTUYHOU
MEAUIIMHCKON MTOMOIIH, MEAUIIMHCKOM 00pa30BaHUU.

OpnnuM 13 HamboJee pa3BUTHIX HampaBleHUH ucnonb3oBanus U B 3apaBoOXpaHeHUn
SBJISIETCS TMArHOCTHKA B YaCTH aHan3a pa3anuHbix uzooOpaxenuii (KT, MPT, penTreHoBCcKHE
CHUMKH U TIpoune n300paxeHusi). ONbIT JISYSHHS MAIMEHTOB ¢ 3a00I€BaHHEM KOPOHABUPYCHOM
uHpexuun COVID-19 moxkazan, yro KT wu peHtreHorpadusi OTHOCATCS K Hambolee
JIEHCTBEHHBIM METO/IaMU KOMILJIEKCHOU TMArHOCTUKH JIETOYHBIX 3a00IeBaHMi. JlaHHBIE METO B
JMUArHOCTHKHU CTaJIM IMTUPOKO MPUMEHATHCS Y MAIIUEHTOB C MPE/IoIaraeMoil KOpOHABHPYCHOM
nHpekmueir COVID-19. PesynpTaToM TaHHOM JHATHOCTUKH SBJISIOTCS N300paXKeHUS B opmarte
DICOM, Takum o0pa3omM OBLTH MOTYICHBI U HAKOILICHBI OOITUPHBIC METUITUHCKAC JAHHBIC JIJIS
JATBHEHTIIETO Pa3BUTHS TAHHOTO HAIIPaBJICHUSI.

Texnonoruu MU nomorarot 1narHocTUPOBATh Ha N300paXKEHUSIX MPU3HAKH CIIETYIOIINX
3a0oyieBaHWi: pak Jerkoro, kopoHaBupycHas wuHpekmus COVID-19, ocreomopos
MO3BOHOYHHMKA, aHEBpU3Ma aopThl, HIIeMUYeckas Oo0Jie3Hb CepJla, HHCYIbT, JIETOYHOU
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TUIIEPTEH3Hs, THIPOTOPAKC, IPhIKa IO3BOHOYHHKA, IIJIOCKOCTOIHME U JIp. 3a0o0ieBanus. B cBoro
ouepellb, pean3ants IPOEKTOB MO0 BHEAPEHUIO KOMIBIOTEPHOIO 3pEHUS B 3/IpaBOOXpPAHEHHE
JTa€T BO3MOXHOCTb CO3/1aBaTh U pa3BuBath poiHOK CIIIIBP B myueBoil nuarHocTuke.

BwMmecte ¢ TeM coryiacHO coBMecTHOMY HccaenoBanuto, mposeaennomy VK Cloud u Arenadata,
PECHIOHACHTAMH KOTOPOro sABJUIMCH TIiaBel MWT-penapraMeHTOB KPYIHBIX POCCHMCKHX
KOMITAaHUH B T.4. MEAMLIMHCKUX, BBISIBJICH PsIZI TPOOJIEM 10 BHEJPEHUS IIPOCKTOB B T.4. HA OCHOBE
WU no ynpasnenutro MO u ncnons3osanue MU B nedarensHoctu MO [16]:

— OTCYTCTBME HOPMATHUBHO-IIPABOBOT'O PEryJIMPOBaHUS, PEIVIAMEHTUPYIOLIETO HOPUIANYECKYIO
OTBETCTBEHHOCTb 3a BpaucOHbIC OIIMOKH M TOCIEACTBHS PEIICHHH, MPUHATHIX HAa OCHOBE
TexHojoruil MW, pasrpaHnyeHre OTBETCTBEHHOCTU MEXAY MPOU3BOAUTEISIMU IPOIPAMMHOIO
obOecneuenus (nanee — I10) Ha ocHoBe TexHonorun MM u Bpauom, JieyaliuM NalMeHTa C
noMouipio MU oTcyrcTBYyeT;

— YCTapeBIIHME TEXHOJOIMH MEIMUMHCKMX HH(opManuoHHbIX cucteMm (manee — MUC), He
HO3BOJISIOIINE B [TOJHON MEpPe OCYILECTBIIATh IPOEKTHI [10 BHEIPEHUIO COBPEMEHHBIX LIU(PPOBBIX
TexHoJiorui Ha ocHoBe MU

— cnalas 3aMHTEPECOBAHHOCTh MEIMIMHCKOIO IEPCOHANA, PYKOBOIALIMX pabOTHHUKOB
3paBOOXPAHEHMs], HEKOTOPBIX pykoBoaurene MO M ManMeHTOB B pealu3aliid IPOEKTOB
BHEJPEHUS;

— HU3KHUH YpOBEHb JOBEPUs CO CTOPOHBI MEIMLIMHCKOIO IEPCOHANA K MPOEKTaM BHEAPEHUS
texHosioruii U, BeneacTBue yero HabI0JaeTcsl BEICOKasi CONPOTUBIISIEMOCTh HOBALUSIM.
BbIBO/IbI

Pa3Butne nudpoBuzannu 31paBoOXpaHEHHs HANPSAMYIO BO3JAEUCTBYET Ha CTaOMIJIbHBIN POCT B
YaCTH BBICOKOTEXHOJIOTMYHOI'O CEKTOpPa HKOHOMHUKHM. VHTEHCHBHOCTH pPa3BUTHS W IIHPOTA
OXBaTa BBICTPAaUBACT MHHOBALMOHHYIO TEHACHIMIO PA3BUTHS COLUAIbHO-3KOHOMHUYECKYIO
CUCTEMBl B ILEJIOM M 3/paBOOXPAHEHHs B YaCTHOCTHM. B CBA3M ¢ 3TUM, JajJbHEWIIas
UG poBU3aLM TIOCPEACTBOM BBeJIeHHs HcTonb3oBaHus W B 31paBooXpaHeHNH HHTEpECHA He
TOJIKO C COLMAIIBHO-DKOHOMHYECKOM TOYKU 3pEHMsS, HO U C IO3ULUU BBICTPAUBAHUSA
BBICOKOTEXHOJIOTUYHOTO PBIHKA B LIEJIOM.

Crnenyer OTMETUTB, UTO CO3/IaHHE OJIArONpUATHON Cpeibl Ul JalbHEHIero pa3BUTHs U
BHE/IpeHUs UPPOBBIX TexHOIOoruil Ha ocHoBe MU B 31paBoOXpaHeHnu Tpedyer:
— obecrniedeHus JajlbHENIEro (UHAHCUPOBAHMUS:

1. co ctoponsl yacTHeIXx MO, 10 TaHHBIM KOHCAITHHTOBOM Komnanuei EY, 6onee 30% vacTHBIX
MO mnuaHupylOT pa3BUTHE IPOEKTOB B o0sacTé HUPPOBBIX TexHojorud B T.4. WU,
TJIaHUPYEMbIN 00beM WHBECTUIINH cocTaBisieT Oosee 0,5 mupa pyo. [17];

2. rpaHTOBas MOJJIEPKKA pa3pabOTOK U MPOECKTOB, HAXOISIIUXCS Ha HAYAJIIbHOM YPOBHE;

3. 1eneBoe rocy1apCcTBEHHOE (PMHAHCUPOBAHKE TOTOBBIX ITPOEKTOB;

— o0ecrnieueHus JOBEPHS, UTO O3HAYAET:

1. METUIIMHCKUE JTaHHBIC MAIUEHTOB, HCITOJIb3yeMbIe Pa3IMYHBIMUA TEXHOJOTHUSIMU HA OCHOBE
WU, ucrionb3yroTes HauiexxamuM 00pa3om u 3P GeKTHBHO;

2. obecrniedeHa Oe3zomacHas mepenaya MEAMIIMHCKUX JAaHHBIX MAlMEHTOB MPH OOMEHE MEXIY
paznumunbiMu MO, a Takke TPOYNMH CTPYKTYPaMHU 3/IpaBOOXPaHEHUSI.

— JManpHEHIIel onepaTuBHOM pa3paboTKu HOPMATHBHO-TIPABOBOTO PETYIUPOBAHUS B YACTH:

1. pasrpaHu4eHHs] OTBETCTBEHHOCTH BPau/MPOU3BOAUTEND TexHojoruii MU mpu mocraHoBKe
OIIMOOYHOTO TUATHO3a U Ha3HAYCHUU JICUCHHS;

2. nanpHeWmied pa3paboTKe M TPUHATHS CTAaHAAPTOB MO pa3paboTKe W HCHOIB30BaHUIO
texHojoruit UM B 31paBoOXpaHeHU U METUITTHCKOM 00pa30BaHUY;
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— HapallMBaHMs MMOTEHIIMAaJla BCEX 3aMHTEPECOBAHHBIX CTOPOH MO cOOpPY, XPaHEHHUIO, aHAIIU3Y,
00OMEHY M UCHOJIB30BAHUIO PA3IUYHBIX METUIIMHCKHUX JTaHHBIX;

— BHECTH M3MEHEHHs B 00pa30BaTeNIbHBIE CTaHIAAPTHl B 4aCTH (POPMUPOBAHUS CHEIHATIBHBIX
3HAHMI ¥ HABBIKOB I10 UCIIOJIb30BaHUI0 TexHooTuil N y Oyaymx MeTMInHCKHX paOOTHUKOB,
a TaKXkKe CIIOCOOCTBOBATH MOBBIIMICHUIO OCBEIOMJICHHOCTH IE€JAarorn4ecKux pPaOOTHUKOB O
texHoaorusx UU.

CrniocobcTByeT:

— C TOYKH 3pEHUS OKa3aHUS MEAULMHCKON ITOMOILH:

1. Meroabl OMArHOCTHKHA C HCIIOJB30BAaHUEM TeXHOJIOrnii Ha ocHoBe MM Takume Kak:
pentreronornueckuii ananuz, MPT, KT, ¢ aBromaruueckum BbisiBIeHHEM natosioruii, KT,
aNIeKTpodHIEe(danorpaMmMpl  aHaiu3  OWMOJIOTMYECKOro  Marepuaia #  T.Jd., TIOMOTArOT
MEAMIIMHCKOMY IIEPCOHATY OKa3bIBaTh 3P(EKTUBHYIO MEAUIIMHCKYIO TOMOLIb.

2. Cucrembl pacro3HaBaHUs M CHHTE3a peud Ha ocHOBe MU MO3BOJAIOT MEIULIMHCKOMY
MEPCOHANLY Yepe3 COOTBETCTBYIOLIUE HMHTEp(EHCh HEMOCPEICTBEHHO B3aUMOJICHCTBOBATH C
MHUC. Po6oThI-perucTparopbl U 4at-00Thl B MpHeMHOM oTaeiaeHur MO uiu perucrparype
CIIOCOOHBI OTBEYATh HA MPOCTHIE BOIIPOCHI U MapIIPYTU3UPOBATDH MAIUEHTOB U T.1I.

3. CucreMbl aBTOMAaTUYECKOM KJIacCU(PUKAIIUU U COOTHECEHUSI METULIMHCKUX JAHHBIX TOMOTa0T
HallTH W CBs3aTh MEXIY co0OoW HHGPOpPMAIUIO O MAlMEeHTe, HaXOJSIIYIOCS B Pa3IUYHbBIX
peructpax MUC.

— C TOYKHM 3peHus ynpasiienus MO:

1. Texnonoruu M ocHOBBIBasICh Ha aITOPUTMAaX MIPOTHO3ZUPOBAHUS ONTUMHU3UPYIOT JIOTUCTUKY
MOCTABOK JICKAPCTBEHHBIX MPEMAapaTOB U MEAUIIMHCKOTO 000PYAOBAHHUS.

2. Texnonorun MU, no3Bosstonue aHaIU3upOBaTh KOHTEHT COLMAIBHBIX CETEH, pazIu4HbIX
CalTOB U T.J., MO3BOJSIOT IMOJYYUTh COIMOJIOTHUYECKHE, IeMOrpaduuecknue U MapKEeTHHTOBBIC
JTaHHBIE O KauecTBE pabOThI CUCTEMBI 3JpaBOOXPAHEHHUS B LI€JIOM U OoTAeNbHbIX MO.

— ¢ (MHAHCOBOI TOYKH 3pEHMUS:

1. BHenpenue pa3inuHbIX TEXHOJOrMH Ha ocHoBe MM momMoraer MeauuMHCKOMY NEPCOHATY
OKa3piBaTh A(Q(EKTUBHYI0O MEIMWLMHCKYI0 TIIOMOIb, TEM CaMbIM COKpamias Bpems
IIPEAOCTABICHNE ITOM MOMOIIU U CHUXKAs €€ CTOUMOCT.

2. HakoruieHre ¥ XpaHeHUe B AIEKTPOHHOM BUJIE OOJIBIIOrO KOJIMYECTBA MEJUIIMHCKUX JaHHBIX
B BHJI€ paclIM(POBAHHBIX pE3YJIbTATOB PA3JIMYHBIX JAMATHOCTHUYECKUX OOCIEIOBaHUN H
71a00paTOPHBIX MCCIENOBAaHUN B T.4., a TAK)KE JUArHOCTUYECKHX 3aKIIOUYEHUN [0 HUM IpU
COOTBETCTBYIOIIEM HOPMAaTHBHO-IIPAaBOBOM PEryJIMpPOBAaHUH, ITO3BOJIUT co3/1aBaTh HOBoE [10 u
UCIIOJIB30BATh €r0 ¢ KOMMEPYECKON TOUKH 3PEHUS.

3. Cucremsbl aHalu3a W MPOTHO3MPOBaHUs COObITHI Ha ocHoBe MM, Takux, Kak Hampumep
kopoHaBupycHast uHpekuus COVID-19, mo3Bonser cBOEBpPEMEHHO OIPENENsATh HU3MEHEHHE
oOpamraemMocty nmanueHToB B MO miM noTpeOHOCTh B JIEKapCTBEHHBIX IpenapaTax, a TakKe B
YaCTH MHBECTHIIMOHHOM COCTaBIISIONIEH, ONTUMU3UPOBATh (pHHAHCOBBIE BIoXkeHUs MO.

4. BoBne4eHHOCTH MAIIMEHTOB B MOHUTOPUHT COOCTBEHHOTO 3/I0POBbS IOCPEACTBOM PA3TUUHBIX
TEXHOJIOTUYECKUX pelleHnid Ha ocHoBe M MOXeT COKOHOMUTH 3HAUMTENbHbIE (PUHAHCOBBIE
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ENDOMETRIAL ADENOKARSINOMALARIN KLINiKi, INSTRUMENTAL,
MORFOLOJI SOCiYYOSi

Hatamov Y.M., Saforova S.I.
Azarbaycan Tibb Universiteti Onkologiya kafedrasi

Annotasiya Usaqliq cismi xargongi qadin cinsiyyat sistemi arasinda II yeri tutur.
Reproduktiv sistem xargonginin diagnostikasi vo prognozunda elektron mikroskopiyanin rolunu
tasbit etmok. Bizim tadqigat 167 xasto Uzorinds aparilib: 132 xargong diagnozu qoyulmus va 35
Xar¢angonil xastaliyi olan xastalor. Endometrial intraepitelial neoplaziya olan xastalards xargang
inkisaf  riski  yilksokdir.  Molumatlarimiz ~ miixtalif  differensiasiyali  endometrial
adenokarsinomanin erkon diagnostikasinda va prognozunda elektron mikroskopiyasinin miithiim
rolunu tosdigloyir.

Acar sozlor: usaqliq cismi xorgongi, endometrium Xorgongi, endometrial intraepitelial
neoplaziya, elektron mikroskopiya, differensiasiya.
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PE3IOME
Xaramos F0.M., Cadaposa C.U.

KIIMHUYECKASA, THCTPYMEHTAJIBHASA, MOP®OJIOI'MYECKASA
XAPAKTEPUCTUKA AJEHOKAPIIUHOM DH/IOMETPUSA
Kadenpa onkoJsiorun Asep0aif/lZkKaHCKOIr0 MeINIMHCKOT0 YHUBEPCUTETA

Pak sHpoMeTpusi B HacTosllee BpeMs SBISETCS BTOPO Hambolee pacHpoCTpaHEHHOU
(dbopMoii HeoIIa3uK BO BCEM MUPE M BTOPO cpeiu skeHCKOo# nomyssiiini. OO0CHOBATH 3HAYCHUE
JJIEKTPOHHOM MHKPOCKOIIMM B paHHEHW JUAarHOCTUKE paka penpoOAyKTHUBHOM CHCTEMBI
(MHTpa’IUTEINAIBHOTO paKa 3H1oMeTpus1). Hamu npoBeieHo peTpoCneKTUBHOE UCCIIEIOBAHUE,
CoriacHo KoTopoMy Yy 167 mnauueHTOK wumencs Mopdonoruuecku BepuUIIUPOBAHHBIM
TUIEPIIa3uPOBAHHBIN MPOLIECC B 3HIOMETPUU, U3 HUX Yy 35 malueHTOoK Oblaa runepruiazus
sHIoOMeTpUss Uy 132 mnanumeHToOK - MHTpa’nuTenuanbHas Heomnasus. [lauueHTkn ¢
MHTPa’IUTEINAIBHON HEOIUIa3uel SHJIOMETPHSI UMEIOT BBICOKMH PUCK pa3BuTHs paka. Hamm
JTAHHBIE MOATBEPKIAIOT BAXKHYIO POJIb 3JEKTPOHHOM MUKPOCKOIMHU B PAHHEW AMArHOCTUKE U
MPOTHO3€ aICHOKAPLMHOMBI YHIOMETPUS Pa3IuyHON MU HepeHIIMPOBKY.

KurroueBble c10Ba: pak MaTKH, paKk YHAOMETPUS, UHTPASIUTEINAIbHAS HEOIIa3Usl SHAOMETPHSI,
3IEKTPOHHAsT MUKpOCKomus, nuddepeHupoBka.

SUMMARY
Hatamov Y.M., Safarova S.I.

CLINICAL, INSTRUMENTAL, MORPHOLOGICAL CHARACTERISTICS OF
ENDOMETRIAL ADENOCARCINOMAS

Department of Oncology, Azerbaijan Medical University

Endometrial cancer is currently the second most common from neoplasia worldwide and
second in the female population. Objective the importance of electron-microscopy in the early
diagnosis of reproductive systems cancer (endometrial intraepithelial cancer). We conducted a
retrospective study that 167 patients with a morphological verified hyperplasic process in the
endometrial of them 35 patients had endometrial hyperplasia and 132 patients had intraepithelial
neoplasia. Patients with endometrial intraepithelial neoplasia are at high risk of developing
cancer. Our finding confirm the important role electron-microscopy in the early diagnosis and
the prognosis of endometrial adenocarcinoma in differentiation various.

Key words: uterus cancer, endometrial cancer, endometrial intraepithelial neoplasia, electron-
microscopy, differentiation.

Usaqliq cismi xargangi (UCX) (endometrial Xxorgong) qadin reproduktiv sistemi
bodxassali sislori arasinda daha ¢ox rast galinon onkoloji xastaliklorindon biridir Endometrial
xargongonkoloji  yenitéromolor arasinda aparici yeri tutmaqla, xaStalonmonin Umumi
strukturunun 4%-ni tosil edir. [1, 7, 8]. Son stasistik gdstaricilora asason endometrial xargang,
Avropa va Simali Amerika 6lkalorinds qadin cinsiyyat sistemi orqanlari arasinda 1-ci yerdadir.
Dlinyada UCX-ya tutulan har 2 qadindan 1-i xastaliyin vaxtinda agkarlanmadigi vo mualica
almadigi tiglin hoyatini itirir. Avropada har il 50 min, diinyada iss har il 500 min gadin UCX-ya
tutulur vo bu xastalik sababindon hoyatini itirir [2]. UCX-nin rastgolmo tezliyi son zamanlar
nozara garpacaq godor artmaqdadir. Osrin avvali ilo migayisads bazi inkisaf etmis 6lkolords
onkoloji xastaliklor arasinda 2030-cu ilde endometrial xorgoangin 60%-o godor artmasi miisahido
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oluna bilar [3, 4]. Yuxaridakilar1 nazars alarag, UCXnin erkon diagnostikasi, xastaliyin yaranma
sobablorinin dyronilmasinin no godar ohomiyyatli oldugunu qeyd edo bilarik. Endometrial
Xargoang adaton postmenopauzal dovrds 50-70 yas arasinda olan qadinlar arasinda rast galinir. Bu
xastaliyin son illar gonc yasli gadinlar arasinda da artmasi miisahids olunur. Sonsuzlug diagnozu
goyulan vo he¢ dogmamis qadinlarda xastaliys tutulma ehtimali digar qadinlara nisbaton daha
coxdur.Endometrial Xargongin yaranamasina sobab olan risk amillori arasinda piylanma, sokorli
diabet, hipertenziya, hormonal terapiyadan genis istifads olunma, gec menopauza, dogmamis vo
daha ¢ox dogmus qadinlar, genetik faktorlar1 géstarmak olar [5, 6 ].

Tadgiqatin magsadi. Hazirki todqiqatin moagsadi mixtalif differensiasiyali endometrial
adenokarsinomalarin miiqayisali elektron mikroskopik saciyyasinin Oyranilmasindon ibarst
olmusdur.

Material vo metodlar. Todgigat kontingentino ATU-nun Onkoloji klinikasinda 2015-
2018-ci illards usaqliq cisminin xar¢angonii vo xar¢angi ilo Xastalonan 167 xasts daxil olmusdur.
Butln hallarda xastolor klinik, instrumental, laborator miayinslorden keg¢mis, tadqigatimiz
moqsad va vazifalorina uygun olaraq bu xastalarin amaliyyatdan 6énca (endometrial biopsiya) vo
sonra (emoliyyat materiali) gétiiriilmiis materiallari, patomorfoloji vo elektron mikroskopik
usulla tadqiq olunmus vo sistemlosdirilmisdir.

Tadgiqgatin naticalori vo mizakirasi. Usaqliq cisminin xargongdni xastaliklari ilo olan
xastolor 40-50 yas, usaqliq cismi xorgongi olan xostolor iss 39 vo 70 yasdan yuxari yas
gruplarinda toplanmigdir. Bu xastalorin boylik oksariyystina menopauza vo postmenopauza
dovrunda rast golinmisdir. Xastalor endometrial xar¢ongin differensiasiya daracine uygun olaraq
qruplasdirilmisdir. Ultrastruktur olaraq yiiksok differensiasiyali adenokarsinomalar zamani istor
epitel huceyralori, istor stromal elelmentlords lokalizasiyasindan asili miixtalif qurulus
doyisikliyi miiayyan olunmusdur: hiiceyralordo endoplazmatik saboka retikulunun milayim orta
daracada genislonmosi, ocaqvari vezikulyasiya, nuvalarin ovalgirds formada olmasi, barabar
yerlogon xromatin vo dar perikular sahoa, mitoxondrilarin six matriksi, aydin seg¢ilon va diizgiin
yerlogon kristalar, Holci kompleksinin orta daracads genislonmasi, vakullara va periferik hissads
yetkin qranullara malik olmasi, qgan kapliyarinin endotel qati hiiceyroalorindo matriksin
solgunlagmasi, sitoplazmada ¢oxsayli kigik va iri pinositoz vezikullarini ilo 6zUni gOstormisdir.

g,‘. R e e
Sakil 2. Endometrimun yuksak
differensiasiyali adenokarsinomasi.
Elektronogramma.

I A I e L T L)
Sakil 1. Endometrimun yiuksok
differensiasiyall adenokarsinomasi.
Yarimnazik kosik

Sadaladiglarimiz on az patoloji, ultrastruktur dayisikliys ugramis, patoloji ocaqdan nisbaton
uzaq saholards yerloson elementlor Gglin xarakterikdir. Demak olar ki, bu elementlordaki doayisiklik
norma daxilinds va ya atipik doyisikliklorin baslangic marhalasins uygun galir. Belo gonasts galmok
olar Ki, yiksok differensiasiyali adenokarsinomali xaStolorin patoloji ocaqdan gotiiriilmiis
bioptatlarinin, elektron mikroskopik tadqiqi zamani ilkin olaraq nozara ¢arpan hiiceyralords gedon
asmxronizim prosesidir. Homginin oasas ultrastruktur doyisikliklar mitoxondrilarls baglidir, patoloji
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ocaqda sarbast ribosomlarin miqdar1 azalir, lizosom vo lizosomabanzar elementlorin m1qdar1 189
koskin artir. Orta differensiasiyali adenokarsinomali xastalorin materillarinin elektron mikroskopik
todqiqi zamani sis toxumasinda kapliyar divarmi togkil edon endoteliositlords bazal zarin
kovsoklogmasi perikapliyar sahonin genislonmoasi, perisitar vo fibroblastik aktivlik nazors ¢arpir.
Endoteliositlorin  sitoplazmasinda muxtalif 6l¢lli  pinositoz govuqcuglar, vezikullar, donali
endoplazmatik rtikulun sisternalarinin genislonmasi, Sarbast ribosom va polisomlar agkarlanir. Atipik
voz hiceyrolorinin - bazal sahalori fragmentasiyaya, endoplazmatik soboko elementlori
degranulyasiyaya ugrayir. Maraga sabob olan bu proseslarin Holci kompleksi otrafinda deyil, daha
¢ox sitoplazmanin bazal sobalorinds rast golinmasidir.

Sokil 3. Endometrimun orta differensiasiyalt Sokil 4. Endometrimun orta differensiasiyali
adenokarsinomasi. Yarimnazik kosik adenokarsinomasi. Elektronoqramma.

Belaliklo, orta differensiasiyali adenokarsinomada ultrastruktur doyisiklik hiiceyrodaxili
metobolizm prosesinin pozulmasi ilo xarakterizo olunur. Bu 6zinu mubadilo pozgunluguna sobob
olan organoidlarin qurulus pozgunlugu ilo biruzs verir. Ultrastruktur olaraq asag: differensiasiyali
adenokarsinomalarda patoloji ocaqdan gotiiriilmiis bioptatda epitelial strukturlar vo damarlar arasinda
coxsayli fibrillyar quruluslar agkar edilir. Homginin, piy alavalori, lizosoma banzar quruluslar geydo
alinir. 80% hallarda hiiceyralordo tam lizis vo fragmentasiya, karioliz, ¢oxsayl: fibrillyar strukturlar
va lizisoma banzar quruluslar miisahids olunur.

Sokil 6. Endometrimun asagi differensiasiyali
adenokarsinomasi

Sekll 5. Endometrlmun asagi dlfferen51a51ya11 |
adenokarsinomasi.
Yarimnazik kasik
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ElektronogrammaYeni toromalorin differensial diaqnostikasi, histogenezinin toyini, sis
toraqqisi, prognozunun muisyyan edilmasi ¢ox miihiim oldugundan, biza normal hiiceyralorin sis
transformasiyast zamani spesifik differensiasiyalarmi vo funksional yetkinliyini itirorak,
dediferenss olunmus vaziyysts diisdiiyiinii demoays asas. Tadgiqatimiz zamani miiayyan etdik ki,
endometrial xor¢ongin lokalozasiyasi, histogenezi, differensiasiya doracasindan asili olmayaraq,
sis hiiceyralori ultrastruktur organ, toxuma, sitospesifik slamatlori 6ziinds saxlayiq va bu aspektlor
sisin diagnostika vo differensiasiyasi tiglin shomiyyat kasb edir.
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XORA MONSOLI QASTRODUODENAL QANAXMALARIN MUALICOSINDO
ENDOSKOPIK HEMOSTAZIN OHOMIYYOTI

C.N.Ramazanov., V.9.Rahimov., S.I.Rahimli, L.V.Latifova
Azarbaycan Tibb Universitetinin 111 Carrahi Xastaliklor Kafedrasi

Girig. Xora xastaliyi ilo Xastolonanlorin sayi, xiisusilo yasl insanlar arasinda durmadan artir
Vo 5-20% [1,2,] taskil edir. Son illarin arasdirmalarindan malum olur Ki, xora xastalorino dispanser
nozarot, xora oleyhino tam keyfiyyotli mualico, vaxtinda radikal corrahi mudaxilo
aparilmadigindan onun agirlasmalarinin rast golmo tezliyi artmaqdadir. Bu agirlagsmalar arasinda
ganaxma, rastgalma tezliyino gors birinci yerds durur [3,4]. Xora mansali ganaxmalar zamani icra
olunan omoliyyatlarin xarakterindon asili olaraq amaliyyatdan sonraki agirlasmalar 5-40%, letalliq
iSo 7-25% (ahil vo yaslilarda 50%) hiidudlarinda toraddiid edir edir. Qanaxmanin residivi zamani
icra edilon toxirosalinmaz omoliyyatlardan sonraki letalliq gostaricisi, ganaxma dayandirildigdan
sonra aparilan amaliyyatlarla migayisads 3 dofs artiqdir [5,6,7,8]. Bazi mualliflorin gonastine goros
endoskopik hemostaz ilo miisayiot olunan kompleks konservativ tadbirlordon sonra ¢ox hallarda
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ugurlu natico alinsa da, xastalarin 7,6%-do se¢ilmis endohemostaz tisulu effektsiz olur, 9%-da isa
ganaxmanin residivi bas verir [9,10].

Todgigatin  moQsadi. Xora mongali qastroduodenal ganaxmalar zamani miialico
taktikasinin seg¢ilmasinds endoskopik hemostazin shamiyyatinin éyronilmasindon ibaratdir.
Material vo metodlar. Tadgigata 2008-2017 ci illor arzindo M.O.9fondiyev adina 2 sayli sohar
Klinik xastoxanasinin carrahiyys sobasina “Xora mansoali qastroduodenal ganaxma” miinasibatilo
hospitalizo olunmus 127 xasto daxil edilmisdir. Xostolor Umumdiinya Sohiyys Toskilatinin
tovsiys etdiyi bolglys asason asagidaki kimi qruplasdirilmisdir. I qrupa (cavanlar) yasi 45-o gador
olanlar, II qrupa (orta yaslilar) 45-59 yaslilar, III qrupa (ahillar) 60-74 yashilar, IV qrupa (qocalar)
iso 75 vo daha artiq yas1 olan pasiyentlor daxil edilmisdir. Qanaxma ilo agirlasmis qastroduodenal
xoralar daha ¢ox (41%) yas1 45-don az olan xostolords, 30% orta yashilarda, 22% ahillar, 7%
qocalarda miisahido olunmusdur. Qadin vo kisilorin nisbati 1:3,6 olmusdur. Qanaxma ilo
agirlagsmis onikibarmaq bagirsaq (OBB) xoralar1 (65,4%), mada xoralarina (34,6%) nisbaton daha
cox rast golmisdir. Kegmisdo xora anamnezin mdvcudlugu xoastalorin 32,6%-ds tosdiglonmis,
digar xastalards (67,4%) isa ilkin olaraq askarlanmisdir.

Qanaxmanin monbayini va xarakterini misyyanlogsdirmok va lazim oldugda hemostazi

tomin etmok magsadilo tocili ezofaqoqastroskopiya icra edilmisdir. Qanaxma J.A.Forrest
tosnifatina uygun qiymotlondirilmis (codval 1), homginin xoranin lokalizasiyasi, Olg¢iilori,
xoraotrafi selikli gisanin voziyyati mioyyon edilmisdir. Olgiilorina géra xoralar kigik (< 0,5sm),
orta (mads U¢tin 0,6-1,5 sm, OBB (i¢lin 0,6-1,0 sm), boyiik (mads Gglin 1,6-2,5sm, OBB tg¢un 1,1-
2,0 sm) vo gigant xoralara (mods Ugun 2,5 sm-don boyik, OBB ugiin 2,0 sm-don boyik)
boliinmiisdiir (4). Qanaxmaya daha ¢ox OBB-nin 6n divarinda (68,2%) vo madonin pilorik
hissasinds (32%) tosadiif edilmisdir.
Davam edon ganaxma zamani miixtalif endoskopik hemostaz iisullarindan (xora defektino
inyeksiya vo elektrokoaqulyasiya) istifado edilmisdir. Carrahi taktika (aktiv, aktiv-gdzlomo vo
yaxud planli) konkret klinik situasiyalardan asili olaraq (qanaxmanin intensivliyi vo middati,
ganitirmanin hacmi, XoStonin yast vo Umumi voziyystinin agirligi, yanasi gedon Xostoliklar,
endoskopik manzars vo xoranin lokalizasiyasi, H.pylori ilo kolonizasiya doracasi) ganaxmanin
residivi riskinin prognozlasdirilmasina asaslanmagqla se¢ilmisdir. Qanaxmanin aktivliyine gore
xastalor agagidaki kimi qruplasdirilmisdir.

Cadval 1.

Xastalorin ganaxmanin aktivliyine goro boliisdiiriilmosi

Xastalarin say1
Qanaxmanin aktivliyl Miitlog(n) Faizlo(%)
i Forrest I a 3 2,4
IV qanaxma Forrest I b 34 26,8
Forrest Il a 62 48,8
Bas vermis qanaxma Forrest I b 28 22,0
Forrest Il ¢ 0 0
Qanaxma slamatlori olmayan Eorrest 11| 0 0
Xora
Comi 127 100
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Davam edon gqanaxma (Forrest Ia, Ib) zamani1 xastalorin mualicasi, hemostatik va infuzion-
transfuzion terapiya fonunda ganaxmanin endoskopik yolla dayandirilmasina cohd edilmasilo
baglanilmigdir. Bas vermis qanaxmada residiv riski yiiksok olduqda gabaglayict endoskopik
hemostaz aparilmisdir. Birincili vo ya qabaglayici endoskopik hemostaz magsadilo endoskopik
koaqulyasiya tatbiq olunmusdur. Endoskopik hemostazin effektivliyinin artirilmasi, eloca do bas
vermis qanaxmalarda formalasmis trombun mohkomlondirilmasi mogsadilo mitloq gaydada
asagidaki antisekretor preparatlardan biri vena daxilino vurulmusdur: H2-histamin reseptoru
blokatoru (kvamatel 2 mq 2 dafs) va ya proton pompa inhibitoru (pantosid 20 mq 2 dsfs). Birincili
endoskopik hemostazin ugursuzlugu zamani vo ya ganaxma tokrarlandiqda, xastolor qisamiiddatli
omoliyyatonii hazirligdan sonra toXirosalinmaz qaydada corrahi smaliyyata gotiiriilmiisdiir (11
Xasta). Qanaxmanin spontan vo yaxud endoskopik dayandirilmasindan sonra residiv riski yiiksok
olan hallarda xastalar tocili amoliyyata hazirlanmisdir (25 xasto).

Tadgiqgatin naticalori. Xastalorin oksoriyyatinds (48,2%) ganaxmanin spontan dayanmasi
(Forrest II) miisahids edilmisdir. Davam edan ganaxma isa xastalorin 17,3%-ds geyds alinmisdir.
Corrahi taktikanin se¢ilmoSi zamani aparici klinikalarda standart qayda olan, ganaxmanin
residivinin prognozlasdirilmasina osaslanan aktiv-gozloms taktikasina istinlik verilmisdir.
Mualico strateqiyasi konservativ terapiya fonunda endoskopik hemostazin aparilmasi vo
ganaxmanin residivinin prognozlasdiriimasina asaslandirilmigdir.

Aparilan intensiv konservativ terapiya ilo endoskopik hemostaz 127 xastadon 90 (70,9%)
noforinds effektiv olmugdur. Bu xastolor xoranin lokalizasiyasi, 6lgiilori, endoskopik manzars vo
hemostaz, H.pylori ilo yoluxma daracasine gérs qanaxmanin residivi riskino aid deyildir. Bels ki,
xastalarin 60%-ds xora OBB soganagimin 6n divarinda, 40%-ds isa madanin pilorik hissasinda
yerlosmis, kigik 6l¢iilii olmus, endoskopik hemostaz Forrest I a vo b-ys uygun, H.pylorinin zaif
kolonizasiyas1 agkarlanmigdir.

Xastolorin 29,9%-i (37 xasto) qanaxmanin residiv riski yiiksok olan qrupa aid edilmisdir.
37 xostadan 6-s1 (16,2%) davam edon ganaxma (Forrest lla) sabobilo toxirasalinmaz qaydada
carrahi midaxiloys moruz qalmigdir. Xastalorin 4-do madoanin 2/3 hissasinin Billroth 11 Gsulu ilo
rezeksiyasi, digor 2 xostodo Voziyystinin agirligi, yanasi xosotaliklorin mévcudlugu nazars alinaraq
xoranin kasilib gottrilmasi va selektiv proksimal vaqotomiya icra edilmigdir. Sorh olunan hallarda
xora 4 xastado OBB soganaginda, 2 xastodo madanin Kicik ayriliyinds yerlogmisdir. Bu qrup
xastolords letalliq miisahido edilmomisdir.

Yerdo galan 31 xasto endoskopik hemostaz aparildiqdan sonra qanaxma residivinin yiiksok
riski qrupuna aid edilmisdir. Bu baximdan aktiv taktikaya istiinliik verilmisdir. Bu vo ya digor
soboblordon (xastolorin goti imtinasi, yanasi gedon xastoliklorin agirliq doracasi vo s.) 5 Xosto
corrahi mudaxilodon imtina etmisglor. Homin Xostolordo endoskopik hemostazin icrasina
baxmayaraq hospitalizasiyanin 2-3-ci glinlorinde gqanaxmanin residivi bag vermisdir. 3 xastodo
xora madanin Kigik ayriliyinds yerlogmis, dl¢iisii 2,5 sm-don bdyiik, Forrest Ib olmus, 2 xoStodo
OBB arxa divarinda yerlogsmis, Forrest Ila vo boyiik 6l¢iilii olmusdur. Sorh olunan klinik
situasiyalarda 3 xostodo ganaxmanin siddatli dovriindo corrahi omaliyyat (1 xostods ganayan
damarin tikilmasi, 2 xostodo xoranin kasilib gotirtilmasi selektiv proksimal vagotomiya) icra
edilmisdir. Digor 2 Xastadan birinds vaziyyatinin kritik olmasi sabobindan carrahi midaxilonin
aparilmasi miimkiin olmamis va letalligla naticalonmisdir. Omoaliyyatdan gati imtina edon 2-ci
Xastoya tokrari endoskopik hemostaz aparilmasina baxmayaraq, ndvbati dofo ganaxmanin residivi
bas vermis vo ganitirms fonunda inkisaf edon kaskin trok-agciyar ¢atigsmazligi 6liimo gotirmisdir.
Endoskopik hemostazdan sonra bir xastods 2-ci giin perforasiya miisahido edilmis vo carrahi
mudaxilays moruz qalmisdir. Qanaxmanin residivi ehtimali olan 25 xasta tacili carrahi mudaxiloya
moruz qalmis, letalliq miisahido edilmamisdir.
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Muzakira. Aparilmis todqiqatin naticalorinin tohlili zamanit malum olur ki, endoskopik
hemostaz ganaxmanin siddatli dovrinds aparilacaq corrahi mudaxilonin sayini kifayat godor
azaltmagla, koskin gastroduodenal ganaxmalar zamani timumi letalligi 25-51%-don 6,45%-o
salmag mimkunddir.

Beloliklo, xora mongali qastroduodenal qanaxmalar zamanmi mialico taktikasini
secilmosinin osas kriteriyalarina qanitirmonin agirliq doracasi, davam edon ganaxmanin
endoskopik moanzarasi (endoskopik hemostazin dayaniqligi), xoranin lokalizasiyasi vo Olculori,
H.pylorinin kolonizasiya doracasi vo s. aiddir. Bizim fikrimizco bu tip Xostolor vaxtinda,
ganaxmanin residivi bas verana Kimi carrahi midaxiloys moaruz qalmalidirlar. Arasdirma zamani
moalum olur ki, ahil vo qoca pasiyentlords ganitirmanin hacmindan asili olmayaraq miialiconin
noticasi arzuolunan olmur. Onlarda yanasi xroniki xostoliklor organizmin ganitirmaya
dayanigliligimi azaldan faktor olub, erkon omaliyyatsonrasi dovrdo dekompensasiyasi letalliga
Sobab olur. Bu baximdan toXirosalinmaz omoliyyatlara gostorisi, endoskopik hemostaz icra
edilmayibso davam edon ganaxma vo yaxud hemostazin effektivsizliyi, stasionarda qanaxmanin
residivi toskil etmolidir.

Todqgigatin naticalorinin tohlili asas verir ki, qanaxmanin residivi riski yiiksok olan
xastolords endoskopik hemostaz {isulunun hansinin {istiinluyu bir o gqodar shomiyyat kosb etmir.
Bu halda endoskopik hemostaz corrahi omoliyyatonii hazirliq iigiin bizo zaman gqazandirmaq
moqsadi dasiyir. Endoskopik hemostaz metodunun iistiinliiyli bagqa bir tadgigat mévzusudur.
Kaskin mada bagirsaq ganaxmalari zamani icra olunan miialicovi endoskopiya yiksok effektivliys
malik olub, xastalorin goxunda mivoaqgsti hemostaza nail olmaga imkan verir. Gostaris oldugu
halda toxirssalinmaz corrahi omoliyyatonii hazirligin  aparilmasina  gorait  yaradir.
Endohemostazdan sonraki medikamentoz terapiya qanaxmanin residivinin qarsisini almagqla,
amoaliyyatin planli marhalaya kegirilmasini tomin edir. Corrahi miidaxilonin aparilmasi miimkiin
olmayan, ylksok omaliyyat riski olan xastalorde mualicavi endoskopiya yegana mualica metodu
ola bilor. Qeyd olunan xastalords dinamik endoskopiya va tokrari hemostaz icra edilmalidir.
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SHAYEHHUE SHIOCKOIIMYECKOI'O 'EMOCTA3A B JIEYEHUH
IF'ACTPOAYOAEHAJIBHBIX KPOBOTEUEHHUHU A3BEHHOU 3THOJIOI'U

Pamaszaunos /I:x.H., Parumos B.A., Parumuu LI.U., JIaTtudgosa JI.B.

A3zepOaiirxanckuii Mequuunckuii YuuBepcurert, |11 kadeapa xupyprudecknx 0os1e3Hei

Pe3tome: IlpencraBrnenHasl B CTaTbe HAyYHO-HUCCIIEI0OBATENbCKas paboTa MOCBSIIEHA U3yYEHUIO
3HAYEHHUS HHJOCKONMMYECKOr0 TIeMOCTa3a B BHIOOpPE TAKTHKU JICUEHUS IMPH S3BEHHOM
racTpo/lyoJieHaIbHOM KpoBoTedeHuH. McciemoBanue mpoBeAeHO Ha 127  manueHTax,
TOCMUTAIM3UPOBAHHBIX C JUArHO30M  «TacTPOAYOJCHAJIbHOE KPOBOTEUEHHUE S3BEHHOIO
MIPOUCXOKICHUSY. Bceem nanueHTam ObL1a poBeeHa JKCTpEHHAS
330(haroracTpoIyoJI€HOCKONHUSA. DHJOCKOMMYECKHE METOAbl TeMOCTa3a MPUMEHSUIH IIpU
BBISIBIICHUM  IPOJOJDKAIOIIETOCs] KPOBOTEUEHMsI WJIM TP BBICOKOM pPHUCKE peluanBa
KpoBoTeueHHs. B cinydae Hea(pPeKTHMBHOCTH HHIOCKOMUYECKOTO TIeMOCTa3a WM pPEeLyuanBa
KPOBOTEUECHHsI OOJBHBIX CPOYHO ONEPUPOBATH. DHAOCKOMMYECKHI I'eMOCTa3 B COYETAaHUM C
WHTEHCUBHOW KOHCEPBATHBHOU Tepanueil okazaincs sddextuBasM y 90 (70,9%) 60mbHBIX, 6
(16,2%) OonbHBIX OBLIN MOABEPTHYTHI SKCTPEHHOMY XUPYPTUYECKOMY BMELIATENIBCTBY B CBSI3U C
IPOJOKAIOIINMCS KPOBOTEUEHHEM, JIETAJbHOCTU B 3TOW rpymme OONbHBIX HE Ha0JI0/1an0Ch.
OcraBmumecs 31 nanueHToB ObUTN BKJIFOUYEHBI B TPYIITY C BBICOKMM PUCKOM pelUANBa, Y HUX Oblia
MpEeANOYTEeHA aKTUBHAS TAKTHKA, a JIETATbHOCTh HAOMIOAaIach y 2 OOJIBHBIX, KOTOPHIX HE YAAJIOCh
POONEpUPOBATh. AHAIU3UPYs pe3yNbTaThl MPOBEACHHBIX HCCIIEIOBAaHUM, BBIIBUIOCH, YTO
OH/IOCKONMYECKHM TremMocTa3 TMO3BOJSET CHU3UTHh OOIIyI0 JIETaIbHOCTh IPU  OCTPOM
racTpoJyoJieHaIbHOM KpoBoTeueHuu ¢ 25-51% mo 6,45% 3a cuer cokpallleHHs KOJIMYeCTBA
OTIepaTUBHBIX BMEIIATEIbCTB, BHITOIHAEMBIX B TSHKEIBINA MEPHOJ] KPOBOTEUEHUSI.

KuaroueBble ciioBa: XpoHuyecKkas si3BeHHass O0Jie3Hb, KPOBOTEUEHHME, HSHIOCKOIMYECKUMN
reMocTas.

THE IMPORTANCE OF ENDOSCOPIC HEMOSTASIS IN THE TREATMENT OF
PEPTIC ULCER BLEEDINGS
Ramazanov J.N., Rahimov V.A., Rahimli Sh.1., Latifova L.V.
Azerbaijan Medical University, 111 Department of Surgical Diseases
Abstract

The research work presented in the article is devoted to studying the importance of endoscopic

hemostasis in choosing treatment tactics for peptic ulcer bleeding. The study was conducted on

127 patients. All patients underwent emergency esophagogastroduodenoscopy. Endoscopic
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hemostasis methods were used when ongoing bleeding was detected or there was a high risk of
rebleeding. In case of ineffectiveness of endoscopic hemostasis or rebleeding, patients were
urgently operated on. Endoscopic hemostasis in combination with intensive conservative therapy
was effective in 90 (70.9%) patients, 6 (16.2%) patients underwent emergency surgery due to
ongoing bleeding, and no mortality was observed in this group of patients. The remaining 31
patients were included in the group with a high risk of relapse; active tactics were preferred in
them, and mortality was observed in 2 patients who could not be operated on. Analyzing the results
of the studies, it was revealed that endoscopic hemostasis can reduce overall mortality in acute
gastroduodenal bleeding from 25-51% to 6.45% by reducing the number of surgical interventions
performed during a severe period of bleeding.

Key words: peptic ulcer, bleeding, endoscopic hemostasis.
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PEHTIT'EHOJIOI'MYECKASA XAPAKTEPUCTUKA BPOXJIEHHBIX
IJIEBPOITYJIbMOHAPHBIX AHOMAJIMA HA IEPBOM T'O1Y )KU3HHA

Xanauauena H., 'apaeBa C.3.
HUM Ilequarpun um.K.@apanxesoit
AzepoOaiigxanckuii MeauumHCKui YHUBepcUTET

BpoxneHHble  IUIEBPONYJIBMOHApHBIE AHOMAJIMM  YacTO  SIBISIOTCA  MCTOYHMKOM
3a00J1€Ba€MOCTH Y HOBOPOX/IEHHBIX U J€Tel paHHEero Bo3pacTa. B 3Toli ctaThe paccMaTpuBaroTCs
pe3yJIbTaThl UCCIEA0BAaHNS, KaCaloIMeECs OLEHKH PEHTIC€HBU3yaIU3allii IIJIEBPOITYJIbMOHAPHBIX
aHOMAaJIMU y JIeTel Ha nepBoM rofy ku3Hu. [lox HammM HaOIr01eHMEM Haxoauioch 184 peGenka
B Bo3pacte 1-12 wmecsueB. M3 BpoXIEHHBIX aHOMaJIWH JMAarHOCTUPOBAIUCH BPOXKICHHAs
TUIIOIUIA3US U AUCIUIA3HA JIETKOT0, KMCTa JIETKOTO, CeKBECTpallHs JIETKOro, lo0apHas smMmduszema,
aHOMalusl TUIEBpBI, OuadparManbHas rpbbka. PeHTreHorpamMma rpyaHOM KIETKHM TNPH 3THX
NaTOJIOTUSAX XapaKTepU3yeTcsl YBEIMYEHHEM oObeMa JIETKUX, CMEIICHHEM CpPeJOCTeHHMS,
BU3yalIM3alMeil 1eJOCTHOCTH AuadparMbl, HapylIeHHEM YeTKOCTH Juadparmbl, HaTU4ueM
eIy IKa/KUIISYHBIX MeTeNlb B TPYAHOM MMOJIOCTH.

KutoueBble cii0Ba: pEHTICHONOTMYECKHE KPUTEPUM, JUATHOCTHKA, BPOXKJIEHHBIE aHOMAJHH,
IUIEBPONYJIbMOHAPHBIE AaHOMAJIUH, TIEPBBIM I'0JT JKU3HU
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XULASO

Hayatin birinci ilinde anadangalma plevropulonar anomaliyalarinin
rentgenoloji xdsusiyyatlari.

Xanaliyeva N., Qarayeva S.Z.

K.Y.Faracyeva adina Elmi-Todqiqat Pediatriya Institutu
Azarbaycan Tibb Universiteti

Anadangalmas plevropulmonar anomaliyalar yenidogulmus vo erkon yas usaqlarin yeksok
Xastolonma sobablorindon biridir. Bu magalods hayatin ilk ilindo usaqlarda anadangolmo
plevropulmonar anomaliyalarin rentgenoqrafiyasinin qiymotlondirilmosi ilo bagli todqigatin
naticalori miizakira olunur. Bizim nozarstimizdo 1-12 ayliq 184 usaq var idi. Anadangalmo
anomaliyalardan agciyarin anadangslmo hipoplaziyasi vo displaziyasi, agciyar kistasi, agciyarin
sekvestrasiyasi, lobar amfizem, plevral anomaliya, diafragma yirtig1 diagnozlar1 qoyulmusdur. Bu
patologiyalarda dds qofesinin rentgenoqrafiyasi agciyar hocminin artmasi, mediastinumun
yerdoyismosi, diafragmanin  biitovliyiiniin  vizuallagdirilmasi, diafragmanin  aydinliginin
pozulmasi vo dos qafasinde mada/bagirsaq ilgaklorinin olmasi ilo Xarakterizo olunmusdur.

Acar sozlar: rentgenoloj meyarlar, diagnostik tsul, anadangslms anomaliyalar, plevropulmonar
anomaliyalar, hayatin ilk ili

SUMMARY

X-ray characteristics of congenital pleuropulmonary anomalies
in the first year of life.
Khanaliyeva N., Garayeva S.Z.
Scientific-Research Institute of Pediatrics named after K. Y. Farajeva
Azerbaijan Medical University

Congenital pleuropulmonary anomalies are one of the causes of high morbidity in
newborns and early ages children. This article discusses the results of a study on radiographic
evaluation of congenital pleuropulmonary anomalies in children in the first year of life. We had
184 children aged 1-12 months under our supervision. Congenital hypoplasia and dysplasia of the
lung, lung cyst, sequestration of the lung, lobar emphysema, pleural anomaly, and diaphragmatic
hernia were diagnosed as congenital anomalies. In these pathologies, the chest X-ray was
characterized by an increase in lung volume, displacement of the mediastinum, visualization of
the integrity of the diaphragm, a violation of the clarity of the diaphragm, and the presence of
stomach/intestinal loops in the chest.

Key words: X-ray criteria, diagnosis, congenital anomalies, pleuropulmonary anomalies, first year
of lifes infants

BpO)K,Z[CHHBIe AHOMAJIMMU OpTraHOB IAbIXaHHUA NPCACTABJIAIOT coboit CIICKTP aHoManui
pa3BuUTHA, COCTOHI.I.II/IfI N3 TIOPOKOB pa3BUTUA HNAPCHXUMBI JICTKUX, JAbIXATCIbHBIX HYTeﬁ u
COCyJUCT oli cucreMbl. OHH YacTO SIBISIOTCS HCTOYHUKOM 3a00JI€BAEMOCTH Y MIIaACHIECB U I[eTefI.
HMx 1edyeHme 3aBUCHUT OT THIIA IOpOKa pPasBUTHUA U €ro KJIIMHUYECKOU KapTUHBI. OOBIYHO JIJIA
IIOCTAaHOBKH OHar”Ho3a Tpe6yeTc51 BU3YAJIM3HUPYIOIIAsA OILICHKA. OI_ICHKa I/I306pa)KeHI/II71 urpact
KIIFOYCBYIO POJIb B HepBOHaanBHOﬁ JUArHOCTHUKEC, JICUCHHU H HOCJ‘ICI[YIOIJ.IGIZ OLCHKE

72



SAGLAMLIQ — 2023. Ne 4 .
BPOKJACHHBIX IIOPOKOB Pa3BUTUS JIETKUX B IeAUaTpUuecKoi nomyiasuuu. OIHAaKo B HACTOALLEE
BpEMsl HE XBaTaeT NPAKTUYECKUX pPYKOBOACTB W PEKOMEHJALUUN 110 JUAarHOCTHYECKOMN
BU3YyalIM3allUi BPOXKJICHHBIX IIJIEBPOIYJbMOHAPHBIX AHOMAJIMM y HOBOPOXKACHHBIX W JIeTel
paHHero Bo3pacTa [1].

Knaccudpukanun OpoHXONEroyHbIX  MaibhopManuil  MpeTepreay  3HAYUTENIbHBII
NEPECMOTP B IMOCIEAHHE TOAbl, U HECKOJIbKO TEOPUH MOMBITATHCH OOBSCHUTh UX 3aIllyTaHHBIH
natoreHe3. CyliecTByeT 3HaUUTENbHAS CTETIEHb MEPEKPBITUS, U YaCTO BCTPEUYAIOTCS THOPUIHBIC
COCTOSIHMS, NPU HTOM B3aUMOCBSA3AHHBIC IMOPOKM PA3BUTHUS JIEMOHCTPUPYIOT pPAa3IU4HbIC
PEHTTCHOJOTHYECKUE U MaTOJIOTHYecKue npu3Haku [2,3,4]. o cux mop BBI3BIBAIOT JUCKYCCHUIO
BO3MO’KHOCTH Pa3JIMYHbIX METOJOB JIy4€BOM TUAarHOCTUKH B BBISIBIICHUH IOPOKOB JIETKUX UMEHHO
y nerei. JlydeBasi Harpy3ka IpU PEHTIEHOJIOTMYECKUX HMCCIEAOBAHUSAX MOCTOSHHO CHMIKAETCA
Onmaromaps TeXHHYECKMM MHHoBauusaM. Jlaxxe ecnau aumarHoctudeckas 3¢ (EeKTUBHOCTh
peHTreHorpaguu TpyOHOW KIETKM 4YacTO HEBEJIMKa 10 CpPaBHEHHUIO C KOMIIBIOTEPHOU
tomorpadueir unmu MPT, pentreHorpadusi rpyIHON KIETKH MO-IPEXKHEMY HMeeT OoJbLIoe
3HaueHue Ui JIeTed U IMOAPOCTKOB M3-3a €€ IOBCEMECTHOW JTOCTYMHOCTH U OTHOCHUTEIbHOMU
IPOCTOTHI MoiydyeHusd. OAHAKO B HACTOSLIEE BpeMsS HE XBAaTaeT MPAKTHUYECKUX PYKOBOJCTB U
pEeKOMEHALUN IO TUArHOCTUYECKON BU3YyaJIM3allMM BPOKJIEHHBIX MOPOKOB PA3BUTHUS JIETKUX Y
MJIaJICHIIEB U aeTel [5].

Ilenp wuccnenoBaHusi. BBISIBUTH PEHTICHONOIMYECKUE IPU3HAKU, OIPEAEISIONINE
BPO’KJCHHbIE TIEBPOITYJIbMOHAPHBIE aHOMAJIMH Y IE€TEN Ha IIEPBOM I'O/1y JKU3HH.

Marepuansl u meroasl. [lox HammMm HabroneHueM Haxoxmioch 184 pebenka B Bo3pacte 1-12
MmecsieB. Kpurepuem BKIIOYEHMs SBISAJIOCH NOCTYIUIEHHE MAallMEHTa B CTAllMOHAp HA MOMEHT
NOCTYIUIEHUS C TpPU3HAKaMM JbIXaTE€JIbHOW HENOCTaTOYHOCTH. Bcem pAeTsM mpoBOAMIN
PEHTT€HOrpaMMy OPraHOB I'PYJIHOW KJIETKH, ucciaegoBanue nposoawiock B HUU Ilennatpumn
uM.K.®dapampxeBoil. OCHOBHYIO Ipymny cocTaBuiau 4 pebeHka ¢ auadparmanbHoil rpeikeit u 10
JeTeil ¢ BPOXKJICHHBIMM aHOMANMAMHU JIeTKuX. B rpynmne cpaBHenus Obuin 88 pebenka 0e3
BPOXKJICHHBIX AHOMAJIUI JIbIXaTeIbHONH CUCTEMBI U 0€3 KIIMHMYECKUX NMPHU3HAKOB JIbIXaTeIbHON
HEJ0CTaTOYHOCTU B Bo3pacTte 1-12 MecsueB. PeHTreHorpamMmsl OpraHoB TIpyIHOH KIIETKU
BBINIOJIHSUTHCh Ha ammapare «Schimadzuy, Smonumsi. Pexum uccnemoBanust ObLT BBIOpaH B
3aBUCHMOCTH OT Beca peOeHka, B cpeaneM, 43kv, skcmosumust - 2,5 MAS. HccnenoBanue
IIPOBOAMIIOCH B IIEPEIHE-3aJHEN TPOEKIIMY B TOPU3OHTAIBLHOM NoJ0keHuu. [Ipu cratnuctuueckoi
00paboTKe MOJYYEHHBIX JaHHBIX MPUMEHSIM METOJbl BapUAIlMOHHOW CTATUCTUKU. OTIHuus
CUHTAJIN IOCTOBEPHBIMU IIPU YPOBHE cTaTUCTUYecKol 3HaunmMoctu pP<0,001.

Pe3ynbratel uccnenoBannii. 13 BposKIeHHBIX aHOMAINN OTMEYAJINCh BPOKIEHHAS TUIIOIUIA3HS U
JUCIUIa3Hsl JIETKOTrO, KHUCTa JIETKOro, CEKBECTpalus JIerkoro, jiobapHas sM¢u3eMa, aHOMaus
IUIEBPHI, TuadparMaibHas rpelka. Pe3ynbTaTsl Hccae10BaHNU NpeAcTaBieHbl B Tab. 1.
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Ta6auna 1.
Pentrenonornyeckre Npu3HAKU BPOKIECHHBIX aHOMAIUI
Ha IIEPBOM IOy KU3HU

Mpisnax JunadparmanbHas rpepka Bposxnennble anHomanuu
u I'pynna OcHoBHas I'pynna OcHoBHas
CpaBHEHMs | rpymnma CpaBHEHMs | rpymia
Busyanu3zanus Tpaxeu u rJIaBHBIX OPOHXOB
na 88 4 82 10
100,0% 100,0% 100,0% 100,0%
YBenuyenue oobeMa JIETKHX
HET 83 4 81 6
94,3% 100,0% 98,8% 60,0%
na 5 0 1 4
5,7% 0,0% 1,2% 40,0%
Py2 X2=0,24; p=0,624 X2=26,082; p <0,001
CwmenieHne cpeioCTeHHs
Her 71 2 69 4
80,7% 50,0% 84,1% 40,0%
na 17 2 13 6
19,3% 50,0% 15,9% 60,0%
Py2 X2=2,198; p=0,138 X2=10,6; p=0,001
Busyanu3zanus 11e10CTHOCTH auadparmbl
HET 88 2 82 8
100,0% 50,0% 100,0% 80,0%
Ectp 0 2 0 2
0,0% 50,0% 0,0% 20,0%
Py2 X2=44,978; p <0,001 X2=16,764; p <0,001
Hapymienne yeTkocT KOHTYPOB radparMbl
HET 85 2 79 8
96,6% 50,0% 96,3% 80,0%
na 3 2 3 2
3,4% 50,0% 3,7% 20,0%
Py2 X2=16,16; p <0,001 X2=4,631; p=0,031
Kenynok/ kumieuHsle NeTJIM B IPYIHOM MOJIOCTH
Her 88 0 82 6
100,0% 0,0% 100,0% 60,0%
€CTh 0 4 0 4
0,0% 100,0% 0,0% 40,0%
X2=92; p<0,001 X2=34,291; p <0,001
Kucra nerkoro
HET 88 4 82 10
100,0% 100,0% 100,0% 100,0%
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Kak BunuM u3 TabauIpl, yBeTHUECHUE 00beMa JIETKUX Ha MEPBOM T'OJTy )KH3HU OTMEYAI0Ch
B 40% ciyyaeB BPOXICHHBIX IUICBPOIYJIbMOHAPHBIX aHOMaluii, B rpymme cpaBHenus — 1,2%
cimyqaeB (¥2=26,082; p<0,001). Cnenyromuii peHTT€HOJIOTUYECKH MPU3HAK - CMEIICHUE TCHU
cpenoctenus ObuT BUAeH y 50% nereit ¢ auadparMaibHOM rpbokeit (rpymmna cpaBaenus — 19,3%)
u 'y 60% gerell ¢ BpOXKICHHBIMU aHOMaIUAMHU (rpynna cpaBHeHus — 15,9%), npu cpaBHeHUU
KOTOPBIX HE BBISBJIIEHO cTaTHCTHYecKoe pasnuure (P>0,05).

[enoctHOoCTh MuadparMel BuzyanuzupoBanack y 50% nereit ¢ auadparMaibHOM IphibKeit
uy 20% nereit ¢ BpoxxkaeHHbIMH mTopokamu (p<0,001). IIpu auadparmanbHoil rpbike YETKOCTh
KOHTYpOB uadparmel Hapymanach B 50% ciydaes (p<0,001), npu BpokIeHHBIX aHOMAIHIX — B
20% ciyuaes (p>0,05). XKenyaok u KuilIeUHbIE METIU ABISIOTCSA HanbOJIee YacTo BCTPEeYaeMbIMU
AHATOMUYECKUMHU CTPYKTYpPaMH, CMEIICHHBIMH B TPYAHYIO MOJOCTh, MPU AaHOMAIUIX OPTraHOB
rpyAHOM KiIeTku. Hamuuue sxenmyika/KUIIeuHbIX MeTelb B IPYAHOH nonocty otMeuanach y 100%
neteil ¢ nuadparManbHbIMU rpelkamMu Uy 40% neteil ¢ KOMOMHHUPOBAHHBIMU AHOMAIUSAMU
opraHoB nbixanus (p<0,001). npu cMmenieHun B rpyanyto nojocts (p<0,001).

Hraxk, BpoxaeHHbBIE TradparMaibHbIe TPEDKA OOBIYHO COUYETAOTCS C IPYTUMH TIOPOKAMH
passutus: nopokamu I{HC, xenyno4HO- KHIIEYHOTO TPaKTa, CEPAEUHO-COCYIUCTON CUCTEMBI.
He3apameHHOe OBaJlbHOE OKHO H THUIOIUIA3MS JICTKUX SBISIFOTCS CHCHU(PUYHBIMU  TIPU
muadparMaibHBIX  aHOManusaX. Cpenu JaHHBIX TPBDK BBICOKAS YacTOTa BCTPEYAEMOCTH
oTMedaeTcs npu auadparMaibHO-TUICBPAIbHBIX TpbbhKax. [Ipu aumarnoctuke auadparmaibHBIX
IPbDK Ha 0030pHOM peHTreHorpaduu rpyJHON M OPIOIIHOW MOJIOCTH MOKHO YBHIETH (popMy u
pa3mepsl rpblK. Yallie BCTpEUarOTCsl TPHIKU MHILEBAPUTEITBHOTO TpakTa (3KENyA0K, KUIICYHBIC
nemm). PeHTreHomormueckn Ui AuadparMalibHBIX TPBDK  XapaKTePHBI BH3yaTH3alus
[EJIOCTHOCTH AuadparMbl, HapylmIeHHE YETKOCTH KOHTYpPOB OOOHMX KYyMOJOB Juadparmsi,
BI1Q/ICHUE JKEITY/IKA/KUIIEUYHBIX TIETENb B TPYAHYIO IOJIOCTH, pelaKcanus auadparmsi.

TakuM 00Opa3oM, BPOXACHHBIE IMIIEBPOIYIbMOHAPHBIE aHOMAMK Ha PEHTTEHOTpPaMMe
TPYAHON KIIETKH XapaKTepU3YIOTCS YBEIHUEHHEM O0beMa JIETKUX, CMEIIEHHUEM CPEIOCTEHUs,
BU3YyalIHM3alueil [eI0CTHOCTH auadparMbl, HapyIIeHHMEM YeTKOCTH auadparMbl, HaIUYUEM
JKEITy/IKa/KUIIEYHBIX MeTeNlb B TPYAHOM MOJIO0CTH.

OnBIT KIMHAYECKOTO HWCIONB30BaHUS PEHTreHorpaduu MpH HCCIENOBAaHUS OpPraHOB
TPYAHOH TIOJIOCTH TO3BOJSIET omnpeaenuTh APGEeKTUBHOCTh MNpPUMEHEHUs nudpoBoi
peHTreHorpa(uu ¢ UEeIbI0 JUATHOCTUKH BPOKIECHHBIX IIIEBPOMYIbMOHAPHBIX aHOMAIHH.
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SiDIK YOLLARI INFEKSIiYALARININ TORODICILORI VO ONLARIN
ANTIBIOTIKLORO REZISTENTLIK VOZiYYOTIi

Qadirova H.9., Oliyeva H.M., Mansurova H.T., Bayramova R.S.,
Baxisiva Y.A., Agayeva N.A.

Azarbaycan Tibb Universitetinin Tibbi mikrobiologiya ve immunologiya kafedrasi,
Referans Klinik Laboratoriya Markazi, Baki

Xilasa. Todgigattimizin moagsedi SYI-i olan xosto gruplarinda  torodicilori askar edorok
antibiotiklors rezistentliyinin &yronilmasi olmusdur. Sidik niimunalari mikroskopik (Qram Gsulu),
nitrit testi, leykosit esteraza (LE) testi, bakterioloji vo avtomatlasdirilmis tisullarla miiayino
edilmisdir. Mikroorqanizmlorin identifikasiyas1 Vitek 2 avtomatik analizatorla aparilmigdir.
Bakteriyalarin antibiotiklororezistentliyi Clinical and Laboratoty Standards Institute (CLSI)”
tolimatina uygun olaraq Kirby-Bauer disk-diffuziya tsulu ilo 6yronilmisdir. Todgigata daxil olan
1872 sidik nimunasinin 1127-si (60%) qadinlardan, 745-i (40%) kisilorden almmusdir. izols edilon
1872 mikroorganizmin 1584-0 Qram pozitiv (+), 227-i Qram neqativ (-) bakteriya, 61-i iso
Candida spp.-dan ibarat olmusdur. SYI —nim orta odadi giymoti vo orta xotas1 55,8+11,1; TSYI —
da 58+13,2 olmusdur. p< 0,01 giymatinda gostoricilor arasindaki forglor statistik olaraq etibarli
hesab edilmisdir. SYI on ¢ox rast golinon torodicilori arasinda Qram monfi bakteriyalar stinlik
toskil edarak E.coli (n=1119, 59,8%) va Klebsiella spp. (n=340, 18,2%) olmusdur.

Acar sozlar: sidik yollar infeksiyalari, Vitek 2 avtomatik analizatoru, E.coli, K.pneumoniae

CAUSATIVE AGENTS OF URINARY TRACT INFECTIONS AND THEIR
ANTIBIOTIC RESISTANCE STATUS
Gadirova H.A., Aliyeva H.M., Mansurova H.T., Bayramova R.S.,
Bakhishiva Y.A., Aghayeva N.A.
Department of Medical Microbiology and Immunology of Azerbaijan Medical University,
Reference Clinical Laboratory Center, Baku

Summary. The aim of our study was to find the causative agents of patients with UTI and their
antibiotic resistance. Urine samples were examined by microscopic (Gram's method), nitrite test,
leukocyte esterase (LE) test, cultivation and automated methods. Microorganisms were identified
with a Vitek 2 automatic analyzer. Antibiotic resistance of bacteria was studied by the Kirby-Bauer
disc-diffusion method according to the "Clinical and Laboratory Standards Institute (CLSI)"
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guideline. Out of 1872 urine samples included in the study, 1127 (60%) were collected from
women and 745 (40%) from men. Of the 1872 isolated microorganisms, 1584 were Gram-positive
(+), 227 were Gram-negative (-) bacteria, and 61 were Candida spp. The average numerical value
and average error of SY11is 55.8+11.1; It was 58+13.2 in TSYI. The differences between indicators
at p< 0.01 were considered statistically reliable Gram-negative bacteria are the most common
causative agents of SIDS, and E.coli (n=1119, 59.8%) and Klebsiella spp. (n=340, 18.2%) was.
Keywords: urinary tract infections, Vitek 2 automatic analyzer, E.coli, K.pneumoniae

BO3BYJUTEJIM UHOEKIIUA MOYEBBIBOJISIINAX IYTEA U UX CTATYC
PESUCTEHTHOCTHU K AHTUBUOTUKAM
KanbipoBa X.A., AnueBa X.M., Mancyposa X.T., baiipamosa P.C.,
Bbaxumena E.A., Araesa H.A.
Kadenpa MennuuHckoi MUKPOOHOJI0rur 1 MMMYHoJI0run AMY,
Hentp Knunnueckoii Jlaboparopun Pedepanc, baky

Pesrome. Llenbio Hallero vcciaenoBaHus ObLIO BBISIBIIEHHE BO30OYIUTENEH B TpyIax OOJbHBIX C
UHQEKIMe MOYEBBIBOISAIINX ITYTeH U H3y4CHNE X PE3UCTECHTHOCTH K aHTHOMOTHKaM. O0pasiisl
MOYM  MCCIEAOBaJIM  MHUKpocKonuueckuMm (merox ['pama), OakTepHONOrMYECKUM U
ABTOMATHU3UPOBAHHBIMKW MCTOJaMH, a TaKKC MNPUMCHAIN HPITpPITHI)IfI TECT U TECT Ha
JEHKOUMTApHYIO 3cTepasdy. MaeHTuduKanuo MUKPOOPTraHU3MOB IMPOBOJUIN C IOMOIIBIO
aBTOMaTudeckoro ananuzaropa Vitek 2. AHTHOMOTHKOPE3MCTEHTHOCTh OaKTepUi H3ydalu
mcko-auddysnonsv merogom Kupou-bayspa B cootBercTBUE ¢ pekomernanusvu «MHCTHTYTA
KIIMHUYECKHX U JJaboparopHbix cranaaptoB (CLSI)».. M3 1872 o6pa3oB MouH, BKIIOYCHHBIX B
uccienosanue, 1127 (60%) Obuin B3sTHl y *KeHIIUH, 745 (40%) — y myxuuH M3 BblAENEeHHBIX
1872 muxpoopranu3moB 1584 SBIAIOTCS T'PaMIIONIOXHUTEIBHBIMU, 227 -rpaMOTPULIATEIbHBIMU
6akrepusimu, 61- Candida spp.. CpeaHee YHCICHHOE 3HAYEHHWE W CPEAHSASA IMOTPEIIHOCTD
uH(pEKIM MOYEBBIBOASIINX MyTedl coctaBuian 55,8+11,1; ansg TOBTOPHBIX HH(EKIUH
MOUEBBIBOAAIMX IyTeH - 58+13,2. Paznuuma mexny nokazarensmu npu p< 0,01 cuumranuce
CTaTUCTHUYCCKU JAOCTOBCPHBIMHU. Haubonee 4aCTbIMHU BO36y,Z[I/ITeJI}IMI/I I/IH(l)eKL[I/Iﬁ
MOYECBBIBOAIIINX HYTeﬁ ABJIFOTCA MPCACTABUTCIIN T'PAMOTPHULIATCIIBHBIX 63KTepHﬁ, TaKHuX KakK
E.coli (n=1119, 59,8%) u Klebsiella spp. (=340, 18,2%).

KiroueBble ciioBa: nHPEKIMH MOYCBBHIBOASAIINX IyTei, aBToMaTn4eckuii ananusarop Vitek 2,
E.coli, K.pneumoniae

Giris. Sidik yollar: infeksiyalar: (SYT) bitiin diinyada genis yayilan yoluxucu xastaliklor arasinda
olub, osason antibiotikloro rezistent mikroorganizmlorlo torodildiyi Ugun tibbin vacib
problemlarindon biri sayilir [1, 2, 3]. Qadinlarin 25%-i ildo 2 dofodon ¢ox SYI ilo xastolonir.
Hazirda gonc yas qrupunda on ¢ox rast golinon bakterial infeksiyalarindandir [4, 5]. SYI
toradicilori arasinda 70-95% hallarda askar edilon Escherichia coli an ¢ox yayilmis uropatogendir.
Bundan basga Staphylococcus saprophyticus, Proteus mirabilis, Klebsiella spp., Enterococcus
spp., Candida spp. va s. SYI toradicilori olaraq tez-tez askar edilir. E.coli stammlarinin torotdiyi
pielonefritin patogenezinds onun fimbrias: (P fimbriae)” asas rol oynayir. E.coli -nin tokrarlanan
sidik yollar1 infeksiyas: (TSYI) zaman gadinlarin 2/3-do eyni stammlarin askarlanmas: biofilm
omoalo gotirmok gabiliyyati ilo slagadardir. TSYI-ya anatomik qusurlu vo ya risk grupuna daxil
olan vezikouretral refliiks, neyrogen sidik kisasi va s. arasinda daha ¢ox rast galinir. Eyni patogen
torafindon 6 ayda 2 dofo, 1 ildo 3 dofs vo ya daha cox infeksiya tokrarlanarsa TSY1 hesab edilir
Vo bazi hallarda urosepsisa da sabab ola bilar [6, 7, 8, 9, 10].
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SYi-o vaxtinda va dagiq diagnoz goyulmasi, rezistent bakteriyalarin yayilmasina mane
olmag, xastaliyin gedisini qisaltmag, hamginin infeksiyanin yuxart SY-na yayilmas: vo boyrok
funksiyasinin pozulmasinin garsisin almag Gicin ox vacibdir. Todgigatimizin mogsadi SYI-i olan
xasto gruplarinda toradicilori agskar edarok antibiotiklors rezistentliyinin dyranilmasi olmusdur.

Material vo metodlar. Todgigatimiz 1.01.2022-01.01.2023 tarixlori  arasinda SYI
sikayatlori ilo Referans klinik laboratoriya morkoazina miracist etmis 20-70 yas arasi1 1872 gadin
Vo Kisi xastonin sidiyinin mikrobioloji mlayinasi aparilaraq yerins yetirilmisdir. Todgigata daxil
olan 1872 sidik niimunasinin 1127-si (60%) gadinlardan, 745-i (40%) iss kisilordon alinmigdir.
Sidik nimunalari xastalardan sshar yuyundugdan sonra, sidiyin ilkin porsiyas: axidildiqdan sonra
gotirilon orta porsiyas: olarag miayins olunmusdur. Sidik nimunalari mikroskopik (Qram tsulu),
nitrit testi, leykosit esteraza (LE) testi, kultivasiya dsullari ilo muayins edilmisdir.

Mikroskopik Gsuldan sidiyin imumi analizi zamani niimunadaki gan hiiceyralori, kristallar
vo mikrorganizmlorin olub-olmamas: vo digor Usullari se¢moys kdmok mogsadilo istifads
edilmisdir. Mikroskopik muayino zamani 5 vo ondan artiq leykositlorin olmas: piuriya kimi
giymotlondirilmisdir. LE — fermenti leykositlor, hotta dagilmis leykositlor torafindon belo sintez
olunur. LE testinin pozitiv olmasi sidikds leykositlorin olmasi, 0 iss 6z névbasinds SY-da v ya
boyroklords iltihabi prosesin gedisindan xabar verir. Sidik yollarindak: bakteriyalarin goxalaraq
iltihab toratmasi nitratlarin amolo galmasi ise sidikda nitrit testi ilo misyyanlosdirilmisdir.

Etioloji agenti mlayyan etmok tguin iso “qizil standart” olan kultivasiya sulundan istifado
edilmisdir. Bu mogsadlo sidik nimunasi EMB (eozin-metilen blue) vo ganli agara okilarok
termostatda 37°C—da aerob soraitdo 18-24 saat inkubasiya edilmisdir. 1 ml sidikdo
mikrorganizmlorin koloniya say1 105 KOV (koloniya amala gatiron vahid) ¢ox olarsa diagnostik
ohomiyyat kasb edon bakteriuriya kimi giymatlondirilir. Gébaloklorin tayini tigun sidik nimunasi
Saburo gidali mihitina okilarok, 25-27°C do inkubasiya edilmisdir. Material an azi1 2 dofo
okilmokla muayins aparilmisdir. Burada 1 ml sidikda kemiyyat tsulu ilo >103-5 KOV shomiyyat
kosb etmisdir, (20% hallarda nozokomial infeksiyaya sobob olan Candida-nin bu gostoricilorlo
toyini kandidauriya kimi dayarlondirilmisdir) https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4408390/.

Mikroorganizmlorin identifikasiyasinda konvansional tsullar, Vitek 2 Compact (Bio
Meriéux, Fransa) avtomatik analizatoru vo API® identifikasiya sistemi istifado olunmusdur.
Antibiotikloro hassasliq SYI-nin miialicesinds istifado edilon ampisillin, amikasin, ampisillin-
klavulan tursusu, sefotaksim, seftazidim, sefepim, aztreonam, imipenem, gentamisin,
siprofloksasin, trimethoprim/sulfametoksazol, linezolid, vankomisin, fosfomisin va s. antimikrob
preparatlarla aparilmigdir. Stammlarin antibiotikloro hassasligit European Committee on
Antimicrobial Susceptibity Testing (EUCAST) meyarlarina uygun olaraq sorh edilmisdir [11, 12].
TSYI hallar1 sidiyin tokrar1 kultivasiyas: ilo tosdiglonmisdir. Koskin pielonefrit kegiron,
tokrarlanan sistitlo xostolonon vo vezikouretral reflikst olan Xastolorin tokrar muayinaosi
aparilmigdir.

Oldo edilmis naticalorin orta odadi giymatlori (M) vo orta xstalart (m) hesablanmigdir.
Qruplar arasindaki farglorin statistik etibarliligi Styudent-in t meyari asasinda miiayyon edilmisdir.
p< 0,01 giymatindo gostoricilor arasindaki forglor statistik olaraq etibarli hesab edilmisdir. SYI —
nin orta ododi giymati vo orta xotas1 55,8 £11,1; TSYI —da 58+13,2 olmusdur.

Todqigatin naticalori. Izols edilon 1872 mikroorganizmin 1584-i Qram pozitiv, 227-i
Qram neqativ bakteriya va 61-i Candida spp.-don ibarat olmusdur. Xostolorin sidik kulturasi
muayino edilorkon infeksiyalar SYI (n=1060) vo TSYI (n=812) olmagla 2 qrupa ayrilmisdir.
Qruplara vo cinsiyyato g0ro askar olunan bakteriya novlarinin paylanmasi cadval 1 — do
verilmisdir.
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Codval 1-don gériindiiyii kimi, SYI-nin on ¢ox rast galinon torodicilori ardicilligla
Enterobacteriaceae fasilosino daxil olan E.coli (n=1119, 59,8%), Klebsiella spp. (n=340, 18%),
bunlardan sonra Enterococcus cinsindan E.faecalis (n=113, 6%), fermentlasdirmayan bakteriya
Pseudomonas spp. (n=57, 3%), P.mirabilis (n=49, 2,6%), koaqulaza neqativ stafilokokklar - CoNS
(n=49, 2,6%), Staphylococcus aureus (n=42, 2,2%), Candida spp. (n=61, 3,3%) va s. olmusdur.
SYI vo TSYI qruplarinda askar edilon bakteriyalarm faizlo paylanmasimi miiqayiso edildikda,
TSYI qrupunda SYI qrupuna nisbaton Klebsiella spp., Enterococcus spp. daha ¢ox; E.coli, Proteus
vulgaris, Streptococcus agalactiae, CONS, A.baumanni vo Candida spp. daha az askar edilmisdir.
Bu natico statistik olaraq oshamiyyatli hesab edilmisdir (p<0.01).

Sidik yollarinda an ¢ox infeksiyaya sobob olan mikroorganizmlorin antibiotiklora
rezistentliyinin naticalori 2 ci - cadvalds verilmisdir. Klebsiella spp. stammlarinda an ¢ox hallarda
ampisillino (80%) qarst askar edilmisdir. Digor B-laktam antibiotiklordon onlar seftriaksona
(45%), sefuroksimo (42%), seftazidimo (40%) sefepimoa (37%), amoksisillin/klavulonata (32%),
sefiksima (32%) va sefotaksima (31%) davamli olmusdur. Trimethoprim/sulfametoksazola (37%)
vo siprofloksasina (22%) do davamliliq miisahido edilmisdir. On az hallarda rezistentlik
karbapenemlordon imipenems (1%), aztreonama (1%), ertapenema (2%), nitrofurantoina (3%),
fosfomisino (4%) vo tigesiklino (4%) qarst miioyyon olunmusdur. P.mirabilis stammlarinda
davamliliq oan ¢ox ampisillina (57%) olmusdur, sonra trimethoprim/sulfametoksazola (37%),
seftazidima (22%) sefuroksima (18%), amoksisillin/klavulan tursusuna (16%) qeydo alinmigdir.
On az hallarda rezistentlik amikasin (2%), ertapenem (2%), tigesiklina (2%), imipenem (4%),
meropenems (4%) qars1t agkarlanmisdir. P.aeruginosa piperasillin/tazobactama (44%) vo
seftazidima (42%) olmusdur, on az hallarda davamliliq amoksisillin/klavulan tursusu (2%) va
ampisillino (2%) qarst olmusdur.

Qram (+) bakteriyalardan E.faecalis-in an ¢ox hallarda rezistentliyi ampisillina (15%) vo
trimethoprim/sulfametoksazola (11%) qarsi, an az hallarda rezistentliyi iso linezolido (1%),
vankomisina (1%) qars1 gostormigdir. S.aureus-da an ¢ox hallarda rezistentlik benzilpenisillino
(48%), on az hallarda rezistentlik linezolid (3%), teicoplanin (3%) voa vankomisina (3%); CONS-
da an ¢ox hallarda rezistentlik benzilpenisillino (49%) va eritromisino (37%) qarsi, on az hallarda
rezistentlik linezolid (2%) va vankomisina (2%) askar edilmisdir. S.agalactiae stammlarinda on
cox hallarda rezistentlik benzilpenisillino (40%), tetrasiklino (40%), eritromisino (40%) Vo
ampisillina (20%) muoayyon edilmisdir.
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Cadval 1.

QOruplara va cinsiyyata gora askar olunan bakteriya noviarinin paylanmasi.

Mikroorganiz Qadin  Kisi Nvo % Qadin Kisi Nvo % Say %, xmp

mlor

E.coli 472 236 708 (38%) 274 137 411 (22%) 1119 59,8
Klebsiellasp 105 52 157 (8%) 122 61 183 (10%) 340 £1,14
E.faecalis 23 11 34 (2%) 53 26 79 (4%) 113 18,2+0,8
Candida spp. 25 13 38 (2%) 15 8 23(1,3%) 61 6+0,5
P.aeruginosa 18 9 27 (1,4%) 20 10 30(1,6%) 57 3,3+0,2
CoNS 19 10 29 (1,5%) 13 7 20 (1,1%) 49 30,3
P.mirabilis 17 8 25(1,3%) 15 9 24 (1,3%) 49 2,6£0,3
S.aureus 11 4 15 (0,9%) 22 5 27 (1,4%) 42 2,6%£0,3
S.agalactiae 5 2 7 (0,4%) 2 1 3 (0,2%) 10 2,2+0,3
Abaumanni 4 2 6 (0,3%) 2 1 3(0,2%) 9 0,5£0,5
E.faecium 2 - 2 (0,2%) 3 2 5 (0,3%) 7 0,4840,1
P.vulgaris 2 - 2 (0,2%) 1 - 1 (0,1%) 3 0,4+0,1
E.cloacae 2 - 2 (0,2%) 1 - 1(0,1%) 3 0,2+0,1
Serratia 2 - 2 (0,2%) - - 2 0,2+0,1
marc. 2 - 2 (0,2%) - - - 2 0,2+0,1
S.hominis - - - 2 - 2 (0,2%) 2 0,2+0,1
E.aerogenes 1 - 1 (0,05%) - - - 1 0,2+0,1
Citrobacter 1 - 1 (0,05%) - - - 1 0,05+0,04
fr 1 - 1(0,05%) - - - 1 0,05+0,04
Burkholderia 1 - 1(0,05%) - - - 1 0,05+0,04
C. 713 347 1060 (57%) 545 267 812 (43%) 1872 0,05+0,04
S. 100%
maltophilia

S.saprophytic

us

Comi
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Cadval 2. Sidik nimunalarindan alinmis dominant (asas) mikroorganizmlarin antibiotiklara rezistentliyinin naticalori.

Antibi
tiklar

Qeyd:
rezistent
stammlarin
miqdar1 %-
B}

Mikr
orga-
Nizmla
E.coli
(n=111
9)

Klebsi
ella

spp.(n
=340)
E.faec 15 11 5 5 2 4 3] 8 1 1 4
alis

(n=113
)

Candi 46
da

(n=61)
P.aeru | 2 9 |2 4 28 42 33 9 | 14 14 26 |44 5
ginosa
(n=57)
CoNS 4 4 2 2
n=49
Proteu | 57 2 |16 | 10 | 37 14 8 22 14 6 18 8 4 |2 4 10 6 [6 |2 10 | 14 16
S

mirabi
lis

(n=49)
S.aure 5 16 3
us

(n=42)

S.agal | 20
actiae
(n=10)

gostarilmisdir

Eritromisin
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Teicoplanin
Vankomisin
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& [Sefotaksim
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= lImipenem
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Sarti-patogen goboloklordon Candida spp. izolyatlar1 flukonazola 46% rezistententlik
gOstormisdir. Apardigimiz todgigatlar naticasinds SYT téradicilori arasinda E.coli (59,8%) an ¢ox,
ondan sonra Klebsiella spp. (18,2%) rast golinmisdir. SYI-2 sebob olan E.coli-nin an az rezistentlik
gostordiyi antibiotiklor karbapenemlor (ertapenem, imipenem, meropenem), fosfomisin,
nitrofurantoin, aztreonam, amikasin va tigesiklin, an ¢ox rezistentlik isa ampisillin, ikinci vo Gglncu
nasil sefalosporinlor vo trimethoprim/sulfametoksazola olmusdur.

Bizim noticolorimizdo Katererlo assosiasiyali TSYI olan xastalords antibiotiklors davaml
Klebsiella spp., Enterococcus spp. toradicilori tstunliik toskil etmisdir. Sarti-patogen gobaloklordon
Candida spp. tez-tez rast golinon uropatogenlor arasindadir vo todqiqatimizda flukonazola 46%
rezistentlik mioyyon olunmusdur. SYI- da kandidauremiya zamani effektsiz miialico naticalori
antibakterial preparatlarin istifadosilo slagedardir. SYT olan xostolorda antibiotiklora hassasliq testi
aparilmadan miialicoda antibiotiklorin tayini homin toradicilorin rezistent stammlariin seleksiyasi
ilo naticalonir ki, bu da digar mikroorganizmlor arasinda yayilir. Olkemizdo foaliyyat gostoran tibb
muassisalorinds (klinikalar, laboratoriyalar) rezistent stammlarin morkazlosdirilmis geydiyyatinin
aparilmasi hoayata kegirilorso vo har il nosr olunan antibiotiklora hossasligin talimatina (CLSI,
EUCAST) riayat olunarsa rezistent stammlarin mikroorganizmlor arasinda yayilaraq xostaliklorin
agirlagsmalarinin garsisini almaq vo eyni zamanda rezistentlik problemini da hoall etmoys imkan
Verar.
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Muxtalif Kliniki materiallardan izols edilon Pseudomonas aeruginosa stamlarinin
antibiotiklars hassashgi

Mammadova K.S.*, Narimanov V.A
*e-mail: konul925@mail.ru

Azarbaycan Tibb Universiteti, Tibbi mikrobiologiya va immunologiya kafedrasi, Baki,
Azarbaycan

Xilasa: Pseudomonas aeruginosa, mixtalif antibiotik siniflorina qars: yiiksok rezistentliyina sababi
ilo gbro insan saglamligi t¢iin ciddi tohliks yaratmaqdadir. Bu todgigatda Azorbaycan Tibb
Universitetinin Tadris Carrahiyys Klinikasinda 01.01.2022-ci il tarixindon 01.06.2023-c il tarixina
godor mixtalif klinik materiallardan izolo edilmis Pseudomonas aeruginosa stammlarinin
antibiotiklora rezistentliyi fenotipik olarag mioyyon edilmisdir.

Acar sozlar: pseudomonas aeruginosa; antibiotik rezistentliyi; coxlu dormanlara qarsi rezistentlik;
rezistentlik mexanizmlori

PE3IOME

quCTBI/ITeJIbHOCTb mrammoB Pseudomonas aeruginosa, BBIACJICHHBIX U3 Pa3/IMYHbIX
KIMHUYECCKHUX 06pa3u01;, K AaHTHOHOTHKAM

Mamenona K.C., Hapumanos V.A.
AzepOaiizkaHCKUIl MeULIMHCKUH YHUBepcuTeT, Kadeapa MeIMIIMHCKOI MUKPOOMOJIOTHH U
uMMyHoJoruu, baky, Azepoaiiaxan

Pseudomonas aeruginosa mMpeacTaBiseT 3HAYUTENBHYIO YIpo3y Ui OOIIECTBEHHOTO
3paBOOXPAaHEHUSI BO BCEM MHpPE H3-3a CBOECH BBICOKOW YCTOWYHMBOCTH K PAa3IMYHBIM KJIaccaM
AHTUOMOTHUKOB. Y CTOHYMBOCTD K MPOTUBOMUKPOOHBIM IpenapaTaM (GeHOTHITMYECKHU ONPEIeIIsUIN Y
mramMMoB Pseudomonas aeruginosa, BBIACICHHBIX W3 PAa3IHYHBIX KIMHUYECKHX MaTepHaoB
Knunuku yueGHOU xupyprun AszepOaiipkaHckoro MeguiHcekoro yuusepeutera ¢ 01.01.2022 no
01.06.2023.

KaroueBsie ciioBa: pseudomonas aeruginosa; yCcToHYMBOCTh K aHTUOMOTHKAM; MHOYKECTBEHHAS
JIeKapCTBEHHAs] YCTOHYUBOCTD
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SUMMARY

Sensitivity of Pseudomonas aeruginosa strains isolated from various clinical samples to
antibiotics
Mammadova K.S., Narimanov V.A.

Azerbajan Medical University, Department of Medical Microbiology and Immunology,
Baku, Azerbaijan

Pseudomonas aeruginosa poses a significant threat to public health worldwide due to its high
resistance to various classes of antibiotics. Antimicrobial resistance was phenotypically determined
in Pseudomonas aeruginosa strains isolated from various clinical materials of the Teaching Surgery
Clinic of the Azerbaijan Medical University from 01.01.2022 to 01.06 .2023.

Keywords: pseudomonas aeruginosa, antibiotic resistance, multidrug resistance

Giris: Pseudomonas aeruginosa Pseudomonadaceae fosilosino aid olub, kaskin va xroniki
infeksiyalara sobab olan, biotobaga amals gatiron gram-manfi, sorti-patogen bakteriyadir [1,3.5,9].
Bu bakteriya biotabago amalo gotirmok xususiyyatine gérs suda, fargli sathlords va tibbi cihazlarda
hoyatda galaraq tobii vo suini muhitlords, xastoxanalarda yuksok miqdarda askar edilir. P.aeruginosa
nadir hallarda saglam soxslora tasir edir, ancaq xargang, ciddi yaniglar vo immun sistemi zaiflomis
insanlarda, homginin kistik fibroz diagnozu olan xastolords yiiksok 6liim hallarina sobob olan
infeksiyalara sabob olur [4,7,11]. P.aeruginosa KF patogenlarindan biridir, xastalorin 60%-2 gadari
30 yasina qodor bu bakteriya torafindon kolonizasiya edilir. Yuksok dozalarda bels antibiotik
istifadasina baxmayaraq KF-doki P.acruginosa infeksiyalariin miialicasi ¢ox ¢atindir va demak olar
ki infeksiya cox hallarda xroniki hala kegir [4]. Bu patogen corrahi vo daxili infeksiyalar,
septisemiya, sidik yolu vo asagi tonoffiis yolu infeksiyalari daxil olmaqgla ¢esidli nozokomial
infeksiyalara sabob olur. P.aeruginosanin sabob oldugu infeksiyalarin  miialicasinde muxtalif
antimikrop preparatlar- asason penisillin, sefalosporinlor vo karbapenemlor istifads edilir [5].
Antibiotiklor bakteriyal infeksiyalarin miialicasinds istifads edilon giiclii antimikrob preparatlardir.
Bu preparatlarin geyri diizgiin sokilds istifadosi bir cox bakteriyada antibiotik rezistentliyinin (AR)
yayilmasina sobab olmaqdadir [9,11]. Antimikrob preparatlara rezistentlik (AMR) infeksion
xastoliklorin mualicasi zamani1 bu preparatlarin segimindo ¢otinlikloro sabab olarag 21-ci osrin
global problemlorindan birina ¢evrilmisdir [8]. Pseudomonas aeruginosa miixtalif antibiotik
siniflorino rezistentlik yaratmaq gabiliyyatinin yiksok olmasina géra diinya miqyasinda insan
saglamligi tigiin shomiyyatli risk dasimaqdadir [2] va 6liim hallar yiiksok infeksiyaya sobob olan
on ohamiyyatli bakteriyal patogenlordon biri olarag gebul edilmisdir [1]. AR P.aeruginosa
infeksiyalarmin illik 300.000 don artiq 6liim ilo olageli oldugu toxmin edilmokdadir [6]. UST
P.aeruginosan1 bir ¢ox antibiotiko davamliligina goro kritik ©oncolikli bir patogen olaraq
siniflondirmisdir . Yeni antibiotiklorin arasdirilmasi va inkisaf etdirilmasi UST-nin ilkin edilocoklor
siyahisinda gabaqcil yerlori tutmaqdadir [3,6,8-10]. P.aeruginosa an boyiik bakteriya genomlarindan
birina sahibdir vo transpozanlar, genomik adalar kimi inteqronlar vo mobil genetik elementlor (
MGE) icindo lokalizo olan horizontal gen transferi ( HGT) ilo oldo edilon shamiyyatli bir gen
cesidliliying sahibdir [9]. Antibiotik davamlilig1 daxili, qazanilmis vo adaptiv davamliliq olmaqla
forgli yolla yarana bilir. P.aeruginosa tobii olaraq bir cox antimikrob preparatlara rezistentdir [4,11].
Bu bakteriya xromosomal mutasiyalar vo AR genlarinin qazanilmasi yolu ilo rezistentlik gazana
bilir [9,11]. P.aeruginosanin sasas rezistentlik mexanizmlarins effluyks mexanizmi, genis spektrl
B-laktamazalarin (GSBL) vo metallo-p-laktamazalarin ( MBL) oldo edinilmasi kimi forgli
mexanizmlor aiddir. GSBL vo MBL-in sintezi mualica segimlarini mohdudlasdirdigindan ciddi
problemlordon biridir [3]. GSBL-lor sefotaksim (CTX), seftriakson (CXN) va seftazidim (CAZ)
kimi genis spektrli sefalosprinlora, MBL-lar karpabenemlors qgarsi rezistentliys vasitocilik edir . Bu
fermentlorin agkarlanmasinin miialico zaman effektiv natico alinmasinda boytik rolu vardir [5].
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Magsad. Todgiqatin asas magsadi 01.01.2022 tarixindon 01.06.2023 tarixino godar Azarbaycan
Tibb Universitetinin Tadris carrahiyys klinikasinda miixtalif Kliniki materiallardan izols edilan
Pseudomonas aeruginosa stamlarinda antimikrob preparatlara rezistentliyin fenotipik olaraq agkar
edilmasidir.
Material va metod. izolo edilmis 46 P.aeruginosa stamlarinin antimikrob preparatlara garsi
hassaslig1 2022-2023 ci-il EUCAST (European Committee on Antimicrobial Susceptibility Testing
- Antimikrob Preparatlara Hossasliq Testi Uzro Avropa komitosi) standartlarina osason
yoxlanilmsdir. Antibiotik hassasliq testi Kirbi Bauer disk diffuziya metodu ilo MHA-dan (Mueller
Hinton Adqar) istifado edilorok manual olaraq aparilmigdir. HiMedia firmasina moxsus antibiotik
hassaliq testi disklori - Meropenem (10 pg), Ceftazidime (10 pg), Cefepime (30 pug), imipenem (10
HQ), Piperasilin /Tazobaktam (30-6 pg), Amikacin (30 pg), Ciprofloxacin (5 pg) istifads edilmisdir.
Notica. P.aeruginosa stamlarinin olds ediliyi kliniki materiallarin 34-U sidik, 4-0 yara, 2-U qulaq
ifrazati, 2-i gan , 2-i assit mayesi , 2-i balgom niimunesi olmusdur. Umumi olaraq antibiotiklors
hassasligin naticolori Codval 1 do qeyd edilmisdir. izols edilon P.aeruginosa stamlarinda forgli
antibiotiklora rezistent stamlarin say1 vo faizlo nisbi gostoricisi bu sokildo muoyyan edilmisdir:
Cefepime, 32 (69.56 %); Ceftazidime, 30 (65.21 %); Piperasilin/Tazobactam, 27 (58.69 %);
Meropenem,24 (52.17%) ; Ciprofloksasin, 24 (52.17%); imipenem, 12 (26.08 %); Amikasin, 7
(15.21%) rezistentliyi askarlanmisdir. 39 stamda iso Amikasino qarsi yiikes hossaliq miisahido
edilmisdir.

Cadval 1
Antibiotik hassasliginin naticalori

Antibiotik adlar1 Davamli Orta hossas Hossas
Ceftazidime 30 16 0
Meropenem 24 3 19
Cefepime 32 14 0
Imipenem 12 34 0
Piperasilin/Tazobactam | 27 19 0
Amikacin 7 0 39
Ciprofloksasin 24 22 0

Yekun. Tadqgigat zamani P.aeruginosa stamlarinda Colistin rezistentliyi askarlanmamig, Amikasina
qarsi yiiksok hossasliq miisahido edilmisdir. Izolo edilon biitiin Pseudomonas aeruginosa
stamlarinda ¢oxlu antimikrob preparatlara rezistenlik oldugu miioyyan edildi. Bu da digor 6lkalords
oldugu kimi bizim Olkomizdo do Pseudomonas aeruginosa stamlari torofindon toradilon
infeksiyalarin miialicasindos ciddi problemlor yarandiginin gostoricisidir. GSBL, AmpC vo MBL
sintez edon Pseudomonas spp izolyatlarinin tospit edilmasi, hamginin rezistentlik genlorinin
agkarlanmasi miialico zaman1 miisbat notico alda edilmasine vo rezistent stamlarin yayilmasinin
qarsisinin alimmasina gors boylk shamiyyat kasb edir.
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IPOEKTUBHOCTDb BUY - ACCOHUUPOBAHHOI'O TYBEPKYVYIJIE3A
AneknepoBa A.A.
AMY, Kadenpa Jlerounnix 3ado1eBannii

Xilasa
HiVviLo BLAQBLi VOROMIN ANTIBAKTERIAL MUALICOSININ EFFEKTIVLIYi
Olakbarova A.A.
ATU, Agciyar Xastaliklari Kafedrasi

Aparilmis miayinalor asagidaki naticalora galmoys imkan verir: HIV ila slagoli voromdo,
agir klinik simptomlarla prosesin agir uzun bir gedisi geyd olunur Voromin HIV patologiyas: ila
gedisi zaman1 morfoloji olaraq fokal-eksudativ toxuma dayisikliklori Ustiinlik toskil edi. HIV ilo
alagoli voromda xastalords Bacillus sarbastliyi 6-7 dofo , 61tm nisbati iso 3 dofo yuksakdir . Agciyar
voramli xastolordos HIV ilo asosiasiya olan xastolora miigaisada rentgenoloji olarag, fokal infiltrativ
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doyisikliklorin daha aydin rezorbsiyas: vo bosluglarin élgisiinds azalma geyd edildi. HIV il olagoli
vaoromli  xastolorin  mualicasi vorom oleyhina dormanlarla yanasi antiretrovirus terapiyanin
istifadasini do ohato edir .

Acar sozler: HIV ilo olagoli vorom , agciyarlords rentgenografiya , bakteriya ifrazi , liim.

SUMMARY

EFFECTIVENESS OF ANTIBACTERIAL TREATMENT OF HiV- ASSOCIATED
TUBERCULOSIS

Alekperova A.A.
AMU, Department of Pulmonary Diseases

With HIV-associated tuberculosis, there is a severe long-term course of the process with
pronounced clinical symptoms. When tuberculosis is combined with HIV pathology, focal
exudative tissue changes morphologically prevail. With HIV-associated tuberculosis in patients,
bacillus excretion is 6-7 times higher, and mortality is 3 times higher. Radiologically in patients
with pulmonary tuberculosis compared with patients with HIV-associated pathology, there was a
more pronounced resorption of focal infiltrative changes and a decrease in the size of cavities.
Treatment of patients with HIV-associated tuberculosis includes, along with anti-tuberculosis drugs,
using of antiretroviral therapy.

Key words: HIV - associated tuberculosis, x — ray picture of the lungs, bacterial excretion,
mortality, treatment .

KiroueBbie cioBa: BUY - accounupoBaHHbI TyOepKyiie3, pEHTI€HOJIOTMYECKas KapTHHA B
JIETKUX, OaKTEepUOBBIIEIEHUS, CMEPTHOCTh

ITpo6aema BUY - acconnnpoBaHHOTO TyOEpKyJie3a sIBISIETCS OAHON U3 3HAYMMBIX B COBPEMEHHOM
¢Tuzuarpun. K 2021 rogy BUY — acconunpoBanHbIM TyOepKyie3oM 3a0omeno 10,6 MITH. 4enoBex,
13 HUX MYXXYHMH — 6 MJIH, )KeHIIUH — 3,4 MiH , neteit — 1,2 muiH. KonnuecTBo ymepuimx cocTaBuiIo
187000. Y B1Y uH(pUIIMpOBaHHBIX C «IOJOXKHUTEIBHON «Ipo00iit MaHTy TyOepKyiie3 pa3BUBaeTCs
16 — 18 pa3 yame [1,2]. [IpuuuHOi 3TOMY CiIy’)KaT OCOOEHHOCTH MEXaHHM3Ma MaToreHe3a JaHHbIX
3aboneBaHuid. DaKTOpPOM pHUCKa pa3BUTUS TyOepkyiesa npu Hanuuuun BUY uHuumpoBaHHOCTH
CIY’)KUT noiaumopdusm HekoTopslx reHoB HLA cucremsl u 6enka N - tamp, peryaupyromux
OaKkTepHOLMIHbIE CBOWCTBA Makpo(daros, B TOM YHCIE€ U 3aBEpLICHHOCTH (haromurosa [3,4,5] .
Cumxenue T - xennepHoi cyOnOMyIsSIUN NIPUBOIUT K CHUXKEHHIO a0COTIOTHOTO M OTHOCUTENILHOTO
KoiuuecTBa TMM@ounTtoB. [log Bo3aeiicTBEM aHTUT€HOB MUKPOOAKTEPHUl MPOUCXOIUT B3aHMO-
neiicteue CI1 4 u T numdounTtoB ¢ nocaenyromieit cekpenueit muMpokuHoB. [1o Mepe cHkeHus
koinuectBa C/14 B pesynbrare BUY nH(UUIMPOBAHHOCTH MOBBIIIAETCS PUCK PA3BUTHUS aKTUBHOTO
Tyoepkynesa [6,7,8]. Jlrogu ¢ BUY — undexueii CKIOHHBI KaK K 9K30T€HHOMN CYITepuH(EKITNHN, TaK
U K peaKTHBAIMK CTapbIX MOCTTYOepKyne3HbIx u3meHenuii [9,10,11]. B cBoro ouepenp TyOepkyines
YBEIIMYMBAET BUPYCHYIO HAarpy3Ky ¢ moclienyromuMm mnporpeccupoBanneM BUY — maromoruu. B
octpoii paze Heneuenoit BUY — nndexnuu pa3suBaeTcs orpaHndeHHbIN TyOepKyJIe3HbIH mpoiiecc
B sierkux. Ha Gonee mo3muux cpokax CIIM]la gamie BCTpedaroTCsi paclipoCTpaHEHHBIE, a TaKKe
BHeJlerouHble popMbl crienuduaeckoro nporecca. [Ipu 3a6oneBaHnn TyOEPKYIE30M OCTIOKHSICTCS
teyenne BUY — naTtonoruum, mMOBBINIAETCS PHUCK Pa3BUTUS ONIMOPTYHUCTHYECKUX OOJIe3HEH,
YBEJIMUYUBAETCS KOJIMYECTBO MYJIbTUPEIUCTEHTHBIX (DOPM U JETATBHOCTH CPEIU OOIbHBIX.

Lenbto paboTel sBUIIOCH M3yueHue BiausgHue BUY — unbexuum Ha TedyeHue, 3PpQHEeKTUBHOCTD
nedeHus: u mporao3 BUY - acconuupoBannoro Tydepkysesa.
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Marepuansl 1 MeTONIbI HccaeaoBanus. PaboTa Obuta nmpoBeeHa Ha 6a3e MPOTUBOTYOCPKYIIE3HOTO
mucnancepa (ITT/]) Ne 4 r. baky. B kaduecTBe apXxuBHOTO MaTepHraia ObLUIHA UCIIOJIH30BAHBI HCTOPUHU
0oje3Hell MalMeHTOB, HAXOSIIMXCS Ha CTAlMOHAPHOM JIEYEHUH B BBIIICTIEPEUNCICHHOM
yupexaenuu ¢ 2015 mo 2022 rr. Bee 6ombHBIE ObUTH pa3/ieneHsl Ha 2 rpynmbl. B 1 — 1o Bonum imia
¢ BUY - accouuupoBaHHBIM TyOepKyle30M. 2 - s KATeropusl COCTOsIa U3 MAIMEHTOB TOJBKO C
nerouHo (¢opmoii cnemuduyeckoro mpormecca. B xaxaoi rpymnme Haxoauwioch no 60 4enoBex .
I'enepHoe pacnpeneneHue 60IbHBIX TPUBEIEHO B Ta0M . 1.

Taoua. 1
yIma BUUY - accounnpoBanublii Ty0epkyne3 | TyOepkyines Jerkux
I brbIx AO0c. KOII-BO % AO0c. KOII-BO %
o1
My>KYiHBI 52 86,7 38 63,3
JKeHIHbI 8 13,3 22 36,7
Bcero 60 100 60 100

JlanHble TaOJIUIIBI CBUIETENBCTBYIOT, YTO B 00€UX Ipynmax , Ooyblias 4acTh MPHIILJIACh HA JIOJIO
MyxuuH. B 1 — it rpynine onu coctaBunu 52 ( 86,7 %), Bo 2 — it — 38 (63,3 % ) uenosek. XKeHIIMHBI
B 1 — i1 Kareropuu manueHToB ObUIHN B 6 pa3 Menble u coctaBuiu § (13,3 % ) yenosek . Bo 2 — i
KaTeropuu YHCIO KEeHIIHH Obu1o paBHO 22 ( 36,7 % ) nuuamM. Bee GonbHble Obutn cTapiie 18 mer.

PaH)KI/IPOBaHI/IC IMMalUCHTOB IO BO3PACTHOMY COCTAaBY OBLIO HCOIHOPOAHBIM U IIPUBCIACHO B Ta0II.
2.

Ta6ua. 2
Bospact | 18 — 30 ner 31—50 ner 51 ner u crapiie
Ab6c . kom-Bo | % Ab6c . kon-Bo | % A6c . kon-Bo | %

Kareropuun

BUY - 118 15,0 37 30,8 5 4,1
aCCOITUUPO-

BaHHBIN

TyOepKymes3

TyGepkyne3 20 16,6 38 31,7 2 1,7
Bceero 38 31,6 75 62,5 7 5,8

CpaBHMBasl IMOJyYeHHbIE JaHHBIE OBUIO YCTAHOBIJIEHO, YTO B 00EUX KOropTax OOJIbHBIX
OO0JIBIIYIO YaCTh MPEACTABISAIOT MalMeHTh! Bo3pacTHOM rpymmel 31 — 50 net. B 1 — i rpynne ux
koiraecTBo cocraBuino 37 (30,8 %) , Bo Bropoit — 38 (31,7 %) yenoBek. B obeux kareropusix
HauMEHbIIIee YUCIIO 00CIIelyeMbIX HaXOAUIUCh B Bo3pacTHOM rpymme 51 rog u crapme. Tak B 1 —
it koropte oHu coctaBuin 5 (4,1 %) mun, Bo 2 — i1 2 (1,7 %) uenoseka. [lo kmuHMYeckuM Gopmam
00J1bHBIE OBUTN pacHpe/esieHbl CIEAYIOINUM 00pa3oM: HHPMIBTPATUBHBINA TyOEpKYyJie3 BbISIBICH Y
72 yenoBek, u3 HUX 35 (48,1 %) nanuentoB Haxoaunuch B 1 — it rpynne, u 37 (51,9 %) - Bo 2 — i
rpynme. JluccemuanpoBanHas Gpopma crernupuyeckoro mpoiecca obi1a ooHapyxeHa y 14 (24,3 %)
1 — # rpynnsl uyl6 (27,6%) 2 — i rpynnel. B kaxmol kareropuu O0JbHBIX (UOPO3HO —
KaBEPHO3HBIN TyOepKyJie3 Obl1 quarnoctTupoBad y 7 uenosek ( 12,1 % ). Y 37 (61,7 % ) 60npHBIX
1 — # kareropum yCTaHOBJIEH PEIUANB TyOepKyie3Horo mporecca. B rpymnme manmmentros BUY -
aCCOIIMMPOBAHHBIM TYOEPKYJE30M OTMEYaJINCh OoJiee BBIPAKEHHBIE CHUMITOMBI TaKHeE, Kak
Bbicokast t 380 — 390, upezmepHas HOTIIMBOCTH B HOYHOE BPEMsI, U3HYPSIOIIHH Kalllelb, BEIICTICHNE
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MOKPOTBI B OOJIBIIIOM KOJTUYECTBE, OJIBIIIKA, OOTH B TPYAHOU KJIETKE. Y OOIBHBIX 2 — i KATErOpuun
cnenuguUeckuii mpolecc JIerKUX Obl1  BHepBble BblsiBIeH. (CTeneHb HMHTEHCUBHOCTU
MPEeIbABISEMBIX UMHU KaJ00 ObUI OTHOCHTEIHHO HM3KUM. PEHTreHojornueckoe ucciaeioBaHue
OOJbHBIX BBIBHJIO HEOJHOPOJHOCTh MOP(OJOTHYECKHX HU3MEHEHUH B Jerkux. JlanHbie
npecTaBieHsbl B Ta0m. 3

Ta6a. 3
[Topaxenus 1 mons 1 nerxoe 2 JIeTKUX
ferinx abc % abc % abc %
KaTteropus
OOJIbHBIX
BUY - 112 20,0 21 35,0 27 45,0
aCCOIIMMPOBAHHBIN
TyOepKyes3
Ty6epkyne3 nerkux | 10 16,7 43 71,6 7 11,7

B 1 — ii kareropuu NanreHToOB OOHAPYKEHO MPEBATUPOBAHUE TIOPAKEHHUI 00EUX JIETKUX B
BUJIC MHOXXECTBEHHBIX 0YaroBO — MH(HMIBTPATHBHBIX H3MEHEHUH C BBIPAKEHHOHN IKCCYIaTUBHOM
peakiueil 1 HAIMYMeM KaBepH Pa3IMuHOro pazmepa. Bo 2 — it rpymme GOJbHBIX OBLTIO OTMEYEHO
MOpa’keHUE OJTHOTO JIETKOro0. M3yueHne JaHHBIX OAKTEPHOCKOMMYECKOTO NCCIICAOBAHMUS MOKPOTHI
narueHToB (1mo Metoy Llvie — HunmsceHa) o0miibHOE OaMIUTOBEIICTICHIE OBLIO OOHAPYKEHO Y JIUI]
¢ BUY - acconnnpoBanHbIM TyOEpKYII€30M, KOJIMYECTBO KOTOPBIX cocTaBmiio 48 (78,3 %) uenosexk.
V¥ 34 nanumentos (56,7 % ciydaeB), J€UMBIIKUXCS BO BTOPOM KaTeropuu mnpeo0aanaso CKyJHOe
OakTepuoBsinencaue. Tonpko y 7 (11,7 %) 4enoBek 3Toi e TPYIITBI ObIIIO YCTAHOBJICHO OOMIIEHOE
GakTeproBbIIeIeHne. MeTobl HoceBa Ha cpety Jlesenuireiina - Mencena n Gene Xpert MTB (Rif)
y O0JIBHBIX 00euX TPYII JaJIH « MOJIOKUTENIbHBIE « Pe3ylbTaThl. JJaHHbIE reMOrpaMM MalueHToB
MIpUBE/CHBI B TA0IHIIE 4.

Ta6u.4
[Tokazarenu | ['emornobun JlelikonuThI JIumdouuTh COE
KPOBH r/n 109/n 109/ MM\
Kareropun
OOJILHBIX
B4 —180-85 43-4,6 11-13 55-60
aCCOLIMMPOBAHHBIN
TyOepKyes3
Ty6epkynes nerkux | 100 - 110 5,7—17,6 17-21 25-35

[TonydeHHble pe3yabTaThl CBUAETENBCTBYIOT, UTO HanOOJIee BEIPAKEHHbIE HAPYILIEHUS! OTMEYEHBI Y
601bpHBIX ¢ BUY - accounnpoBaHHBIM TYOEpKyiIe30M. Y 3TOM KOropThl MAlMEHTOB ObLT OTMEYEH
HU3KHUI MMoKa3areyb reMorioounna, cocraBupmuii 80 - 85 r\in, B To BpeMs Kak y OOJbHBIX 2 — i
rpynmbl OH BapbupoBasicsi B mpeaenax 100-110 r\n. Pasnuuus umenucy u B TOKa3aTessx
TUMGOLUTOB U JeHKouuToB. B 1 — if KOropTe maneHToB KOJIMYECTBO JUM(OIIUTOB KoJebanoch B
npeaenax 11* 109/m - 13*109/n, neiikorutoB — 4,3*109/1 - 4,6%109/1. D10 0OBSICHSIETCS
3HAYUTEJIbHBIMU HapyUIEHUSIMU B UMMYHHOM CHCTEME 3TUX OOJIbHBIX. AOCOIIOTHOE COepKaHHe
TUMQOIMTOB U JIEHKOIMTOB 2 — i KaTeropuu MalMeHTOB HaXOAWJIUCH B Ipenenax pedepeHTHBIX
3HaueHuil. [lokazarens ckopoctu ocenanus spurpounutoB (COE) y GonbHbIX 1 — # KaTteropuu
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coctaBui 55 — 60 mm\u , a y juir 2 — i kareropun 25 — 35 mm\u . OGe rpymibl HalUEeHTOB MOTYYHITH
JICYEHHE B COOTBETCTBUM C KIMHUYECKUM IMPOTOKOJIIOM XMMHOTEpAINUU OOJBHBIX TyOepKyJIe30M,
BKJIIOUAIOIIUM CIIEAYIOLUE Mpenaparsl: u3onuasua B nose 0,3 mr B cyTku, pudamnunud 0,6 mr,
stamOyton — 1,2 mr, nupazunamua — 2,0 mr. Y gunr ¢ BUY - accouunpoBaHHBIM TyOepKyie30M
MPOBOBOJIMJIACH W AHTUPETPOBUPYCHAs Tepamusi. Pe3ynbTarsl MNPOBEICHHOrO  JICUCHHS
OIICHUBAJIUCh 1O TAaKUM TIOKa3aTeNiIM Kak  OallMJUIOBBIICICHUE , «IIOJOKUTEIbHAS
PEHTTEeHOJIOTUYECKasl AMHAMUKA U CMEPTHOCTh. [loydyeHHble TaHHbIe 0TOOpakeHbl Ha puc . 1.
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CmepTHOCTB

OalMIIIOBELAEIIEHNE

MoJIoKUTENbHas R-n
ITMHAMHUKa

B BI1Y-accouupoBaHHbII TyOepKyes3 B TyOepkyne3 Jerkux

AHanu3upys pe3yJbTaThl IOJTYYEHHBIX IaHHBIX YCTAHOBJIEHO, YTO [T0OKa3aTeIb CMEPTHOCTH B 3 paza
Boite y sinil ¢ BUY acconnnpoBannbim Ty6epkyne3om . On coctaBmi 38,3 % citydaeB. Y OOJIbHBIX
2 — i TpyIIIBI TaHHBIN MTOKa3aTeNs ObUT paBeH 6,7 %. [locne mpoBeneHHOTO JTeueHus y aui 1 — kare-
ropuu OanuuUIoBbAENeHHE ObUIO BbIABIEHO B 33,4 %. Bo 2 — i rpymnme nmauuMeHTOB JaHHbBIN
nmokasareiab coctaBmil 5 % T.e. B 6 pa3 MeHblie. DP(PEKTUBHOCTh MPOBEIECHHOTO JICUEHUS
OLICHMBAJIaCh TAK)X€ HAa OCHOBAHWHU JIAHHBIX PEHTICHOJOTMYECKHX MCCIETOBAaHUN B JIETKUX. Y
o6ompHbIX ¢ BUY- accomuupoBaHHBIM TyOepKysne30oM Oblla yCTAaHOBJICHA HE3HAYMTEIIbHAS
TUHAMUKa B MOP(OJOTHUECKNX U3MEHEHHUsX. Bo 2 — i kaTteropuu juil ObUT OTMEYEH BBICOKHU
YpOBEHb paccachlBaHMs 0YaroB , HHPUIbTPALIUHY ,  TAKXKE YMEHBIICHHE Pa3MEPOB KaBEPH.

3axmtoueHre. TakuMm o00pa3oM, MPOBEACHHOE HCCIENOBaHHE JAaeT BO3MOXKHOCTb CJHEJaTh
cnenytomue BbeBonabl. I[Ipm BUY — accoummmpoBaHHOM TyOepKylie3e OTMEYAeTCs TSKEI0e
JUTUTENIbHOE TeYeHHE CIIEU(PUUECKOro Mpolecca ¢ BRIPaKEHHBIMU KIIMHUYECKUMH CUMIITOMAMHU.
IIpu coueranuu TybOepkynesa ¢ BUY mnaronorueii mopdonoruuecku mnpeodiaaialoT 04aroBo —
9KCCYIAaTHBHbIE TKaHeBble u3MeHeHMs. BUY — acconmmpoBaHHOM TyOepkynese y OOJbHBIX
OaumioBblIeNeHne B 6,7 pa3a, a CMEpTHOCTh B 3 pasa Bbllle. PEHTreHONnorndecku y OOJIbHBIX
TyOepKyye30M JIETKMX 0 CpaBHEHUIO ¢ mauueHTamu ¢ BUY — acconmupoBaHHON MaToOTHEH,
OTMEYeHO OoJiee BBIPAXXEHHOE paccachlBAaHME OYaroBOo — HH(QUIBTPATUBHBIX WM3MEHEHHH WU
yMeHbIlIeHHue pa3MepoB KaBepH. Jledenune OonbHbix BUY accouuupoBaHHBIM TYOEpKyJie30M
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BKJIIOUAET HApsALy C MPOTUBOTYOEPKYJIE3HBIMU CPEICTBAMHU HCIOJIb30BaHUE AaHTUPETPOBUPYCHOM
Tepanuu
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OCOBEHHOCTHU SGIIMJAEMAYECKOI'O MTPOIECCA MUKCT BUPYCHBIX
KHWIIEYHBIX UHOEKIIUHN Y JETEHN B I BAKY
C.®.babaeBa
Yuusepcurer Onanap IOpay, baky, AzepOaiikan

XULASO
Baki saharinds usaglar arasinda mikst viruslu bagirsaqg infeksiyasi zaman epidemik
prosesin xususiyyatlori

S.F.Babayeva
Odlar Yurdu Universiteti, Baki, Azarbaycan

Tadqiqatin mogsadi. Baki sohorinds usaqlar arasinda mikst virusolu bagirsaq infeksiyasi
zamani epidemik prosesin xtisusiyyatlorinin dyronilmosidir.
Material vo miayina tsullart. 2018-2020-ci illordo «namolum etiologiyali koskin bagirsaq
infeksiyasi» diaqnozu ila Baki soharinds mixtalif usaq xostoxanalarina daxil olmus 411 nafar usaq
pasiyenti bozi bagirsaq viruslar1 — rotaviruslar, adenoviruslar vo astroviruslara gors
immunxromatoqgrafiya vo immunferment analiz Gsulu ilo miayins olunmusdur. Miiayino olunan
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usaqlarin yas qruplari tizra strukturu bels olmusdur: 1 yasina gadar — 93 nafar (22,6%), 1-3 yas —
129 nafar (31,4%), 3-7 yas — 98 nafar (23,8%), 7 yasdan yuxart — 90 nafar (22,1%). Muayina olunan
usaq pasiyenti arasinda oganlar 209 nofor (53,3%), qizlar iso 192 nofor (46,7%) toskil etmisdir.
Viruslu bagirsaq infeksiyalariin epidemioloji xiisusiyyatlorinin 8yranilmasi zamani tasviri —
giymatlondirms va analitik epidemioloji tadqgiqat tisullarindan istifads olunmusdur.

Naticalar: Malum olmusdur ki, usaqglar arasinda mikst viruslu bagirsaq infeksiyasinin rastgalmo
tezliyi 1-3 yas qrupunda daha yiiksok olmusdur — 45,4+5,1%. Mikst viruslu bagirsaq infeksiyasi
qizlarla (42,3+5,0%) miigayisado oglanlar arasinda (57,7+5,0%) daha ¢ox geyd alinmigdir. Mikst
viruslu bagirsaq infeksiyasinin agkar olunmasinin maksimal saviyyasi yaz movsumundos 47,4+5,1%
olmagla geyds alinmis, epidemik proses qis-yaz moévsimiliyi ilo saciyyslonmisdir. 2018-ci ilds 2
virus assosiasiyasi arasinda RV+HAstV — 8,5%, AdV+HAstV — 6,8% vo RV+AdV — 3,4%
tosaduifda, 3 virus assosiasiyast RV+AdV+HAStV 6,8% tosadiifde misyyon edilmisdir. 2019-cu ilda
2 virus assosiasiyasi arasinda RV+HAstV — 5,5%, AdV+HAstV — 7,8% vo RV+AdV — 7,5%
olmagla geyds alinmisdir. 3 virus assosiasiyast RV+AdV+HAstV — 0.7% halda tosdiglonmisdir.
2020-ci ilds 2 virus assosiasiyasi arasinda RV+HAstV — 8,5%, AdV+HASstV — 11,9% va RV+AdV
— 6,8% tosadiifdo askar olunmusdur. 3 virus assosiasiyast RV+AdV+HAstV — 1,7% olmagla
identifikasiya edilmisdir.

Yekun: Malum olmusdur ki, usaqlar arasinda mikst viruslu bagirsaq infeksiyas1 zamani yasa goro
risk grupunu 1-3 yas qrupu (46,3+5,1%), cinsa gora risk grupunu iss oglanlar (57,7+5,0%) toskil
edir. Mikst viruslu bagirsaq infeksiyalarmin etioloji kimi toradicilorine gora risk amili 2 virus
assosiasiyast (RV+AdV vo RV+HASstV) 1-3 yas grupunda 46,7+5,3% olmagla miayyan edilmisdir.
Usagqlar arasinda hom 2, hom do 3 virus assosiasiyasi olan mikst viruslu bagirsaq infeksiyasi ti¢lin
risk amili kimi bu infeksiyalarin maksimum askar olundugu yaz movsiimii geyd olunmusdur —
46,7+5,3% vo 57,1£18,7% olmagla.

SUMMARY

Features of epidemic process of mix viral intestinal infection at children in Baku city
S.F.Babayeva
Odlar Yurdu University, Baku, Azerbaijan

The purpose of the study. It is a study of the characteristics of the epidemic process during

mixed viral intestinal infection among children in Baku.
Material and examination methods. In 2018-2020, 411 pediatric patients admitted to various
children's hospitals in Baku city with the diagnosis of “acute intestinal infection of unknown
etiology” were examined for some intestinal viruses - rotaviruses, adenoviruses and astroviruses by
immunochromatography and immunoenzyme analysis methods. The structure of the examined
children by age groups was as follows: up to 1 year old - 93 people (22.6%), 1-3 years old - 129
people (31.4%), 3-7 years old - 98 people (23.8%), over 7 years old — 90 people (22.1%). 209
(53.3%) boys were examined, and 192 (46.7%) girls. During the study of the epidemiological
characteristics of viral intestinal infections, descriptive - evaluation and analytical epidemiological
research methods were used.

Results: It was found that the frequency of mixed viral intestinal infection among children
was higher in the 1-3 age group - 45.4+5.1%. Mixed viral intestinal infection was recorded more
among boys (57.7+5.0%) than among girls (42.3£5.0%). The maximum level of detection of mixed
viral intestinal infection was recorded as 47.4+5.1% in the spring season, the epidemic process was
characterized by winter-spring seasonality. In 2018, between 2 virus associations, RVxHAstV —
8.5%, AdV+HAstV - 6.8% and RV+AdV — 3.4% at random, 3 virus associations RV+AdV+HAstV
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6.8% determined at random. In 2019, between 2 virus associations, RV+HAstV — 5.5%,
AdV+HASstV — 7.8% and RV+AdV — 7.5% were recorded. 3 viral associations RV+AdV+HAstV —
0.7% were confirmed. In 2020, between 2 virus associations, RV+HAstV — 8.5%, AdV+HAStV —
11.9% and RV+AdV - 6.8% were detected by chance. 3 virus associations were identified as
RV+AdV+HAstV — 1.7%.

Conclusions: It was found that the risk group for mixed viral intestinal infection among
children is 1-3 age group (46.3+5.1%), and boys (57.7+5.0%) are the risk group for gender. does.
According to the etiological agents of mixed viral intestinal infections, the risk factor of 2 viral
associations (RV+AdV and RV+HAstV) was determined as 46.7+5.3% in the 1-3 age group. As a
risk factor for mixed viral intestinal infection with both 2 and 3 virus associations among children,
the spring season, when these infections were most often found - 46.7+5.3% and 57.1+18.7%.

Ocrtpsie kummeunsie nHpexun (OKM) ocratroTcst 3Ha4MMOi TpoOIeMoi 3ApaBo-0XpaHEHUs

BO BCEX CTpaHaX MHUPAa W NPHHALICKUT K YHCIY BEAYIIUX NPUYUH 3a00Je-BacMOCTH,
TOCTIMTAJIU3AIUH U JIETAIbHOCTH, OCOOCHHO B JIETCKOM Bo3pacte [6,8,12,17].
AKTYyallbHOCTh H3Y4YEeHHs] pa3iHuHbIX acmekToB mpodiemMbl OKWM  BupycHoil 3THOIOTHU
ONpeNesieTcs MIHUPOKUM TIOBCEMECTHBIM HX paCIpOCTPAHEHUEM MOJIM3TUOJIOTUYHOCTHIO,
pazHooOpasuemM myTed U (PaKTOpOB Meperadydl BBIPAKEHHONW CE30HHOCTHIO, COXpaHSIOLIEHCS
TEHJCHIIMEH K pocTy 3a00JIeBaéMOCTH, MPUHUMAIOUICH HEPEeIKO TPYNIOBOW U BCIBIIICYHBIN
xapakrep [1-5, 7, 9].

CrekTp KHILIEYHBIX BHUPYCOB BeChbMa pa3HOOOpa3eH M BKIIOYACT IMpeJCTaBUTENEH
JIBEHAIIATH POJOB BOoCcbMHU cemeiicTB: Reoviridae, Caliciviridae, Adenoviridae, Astroviridae,
Picornaviridae, Coronaviridae, Parvoviridae, Picobirnaviridae [1-4, 9, 10, 17].

B nocnennee BpeMsi B HEMHOTOYHUCIIEHHBIX HAayYHBIX MYOJIMKAIMIX OOCYXIaeTcs poib
POTaBUPYCOB U HOPOBHPYCOB B BOZHUKHOBEHUHU BHYTpuOOIpHUUHbIX OKU [9, 11, 12, 14].

[TosTomy onpenenenue stnonorundeckoit crpykrypbl OKU BUpycHOM 3THOJIOTHH, U3YUEHUE
SNUAEMHUOJIOTMUECKUX OCOOEHHOCTEHM J3THX UWH(QEKIMH y JAeTed MO3BOJUT MPaBWIbHO H
CBOEBPEMEHHO OpraHM30BaTh, U BHEAPUTH snuaeMuosiornyeckuil Hagzop 3a OKW BupycHoit
STHOJIOTHH KaK B CTAllHOHAPE, TaK U BHE CTAllMOHApA.
ens wmccnenoBaHUs — M3YYUTh OCOOCHHOCTH DIHAEMHYECKOTO MPOIecCa MHUKCT BHUPYCHBIX
KMILIEYHbIX HH(peKHi y nereit B r.baky.

Marepuanbl u MeToabl Pabota BeimomnHsack B 2018-2020 rr. B pamkax J0roBopa O COBMECTHOM
HAy4YHOU pabore MEXKITY AzepOaiKaHCKUM l'ocynapcTBeHHBIM HNuctutyrom
VYcosepuienctBoBanus Bpaueit uM. A.AnumeBa u Hayuno-HccnenoBatenbckum HMHcTUTyTOM
Menununckoit [Ipodunaktuxu um. B.;KO.Axynaosa (ot 07 mapta 2019 rona).

JlaGoparopHble HccleAoBaHUs ObUIM TpPOBEAEHbI B Jaboparopun M3  AszepOaiimkaHCKOM
Pecniyonukn DuTepoBUpYCHBIX KuIedHbIX nHPeknuin Hayuno-Hccnenosarensckoro MHcTutyTa
Menununckoii [Ipodunaktuku um. B.FO.Axynnosa. [lox Hammm Habmonenuem B nepuon 2018-
2020 rr. naxoamnoch 411 marmeHToB B Bo3pacte oT 0 mec. 10 18 JeT ¢ AMarHO30M «KHUIIeYHas
WH(DEKIHsT HESCHOM STHONOTHUW», TOCTYNHBIIME B pa3UYHbIe AETCKUE KIMHUKH T.baky.
dekanbHbIE TPOOBI IETCKOTO KOHTUHTEHTA ObLITH 00CTIeI0BaHbI HA HATMYHE HEKOTOPBIX KUIIIEYHBIX
BUPYCOB — POTaBUPYCOB, aJ€HOBUPYCOB U AaCTPOBUPYCOB C NPUMEHE-HUEM CEPOJIOTUYECKUX
MeTo10B. B 2018 roxy Obu10 06cnenoBano 59 npoo6 (14,4%), ¢ suBaps mo oktsa6ps 2019 romga — 293
po6 (71,3%) u B peBpane-mapte 2020 roga — 59 mpob (14,4%).

BospactHas cTpykTypa oOcienoBaHHBIX jaeTeil Obla crnenyromeit: 10 1 roga — 93 nereit
(22,6%); 1-3 roga — 129 gen. (31,4%); 3-7 net — 98 nereit (23,8%), crapiie 7 net — 91 yen. (22,1%).
Cpenu Bcex 0OCIEIOBaHHBIX NETCKUX MAIlMEHTOB Malb4MKU cocTaBisau 219 wen. (53,3%),
neBovKkd — 192 uen. (46,7%).
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B mnepuon wuccnenoBanums (2018-2020 r1r.) HW3ydeHHE OHIUIAEMHUOJIOTHYECKUX OCOOCHHOCTEH
HEKOTOPBIX BUPYCHBIX KHILIEYHBIX MH(EKUUH MPOBOAMUIOCH BHYTPH KalleHAApHOIO roja, a Mpu
U3YYEHHUH 3IHIEMHOJIOIHYECKHX 0COOCHHOCTEH acTpOBUPYCHOM KHUIIEYHON MH(EKLUU U BHYTPU
SMUIEMHUYECKOro roja.

[IpoBeneHo wccieOBaHUE YACTOTHI BCTPEUYAEMOCTH, BO3PACTHBIX, IOJIOBBIX OCOOCHHOCTEH,
BHYTPHUI'OJIOBOM JTMHAMHMKH, IIOMECSIYHOW BBIABISIEMOCTH W CE30HHOCTH BBIIICOTMEYEHHBIX
BUPYCHBIX KHIIEUHBIX HHPEKIUI MUKCT (GOpM.

AnTHreH potaBupyca rpymnmbsl A, aaeHoBupyca 40/41 cepoTHIOB M acTpOBHpyca 4eJo-BeKa
UACHTU(UIIMPOBAIH C TOMOIIBI0O UMMYHXPOMATOTpapuyeckoro 1 UMMYHO()EPMEHTHOT'O aHATTU3a.
Ceponorndyeckoe HCCIEIOBaHWE C NPUMEHEHHEM HMMYHOXPOMATOrpauyeckoro MeToja
NPOBOAMIIOCH C HCIOJIb30BaHueM TecT cuctembl Certest Biotec (Mcnanus).

Jns oOHapyKeHHMsI aHTUTEHOB poTaBupyca rpymnmbl A, ageHoBupyca 40/41 cepoTunoB wu
acTpOBHpYCa YEJIOBEKa METOIOM HMMYHO(DEPMEHTHOTO aHalIM3a MCIOJIb30BAIU TECT-CUCTEMY
OCHOBaHHYIO Ha TBepaoGasHbiii «conaBuu» BapuanT (R-Biopharm, RIDASCREEN, I'epmanus).
[Ipy m3yyeHHM SMHUJIEMHONIOTUYECKHMX OCOOEHHOCTEW MHKCT BHUPYCHBIX KMIIEUHBIX HMH(pEKLIUI
ObUIN UCIIOJIb30BaHbl ONUCATEIbHO-OLIEHOYHbIE U AHAIIMTHUECKUE SIUAEMUOIOTHYECKUE METO b
HCCIIEI0BAHMSL.

Cratuctuueckas oOpaboTKa pe3ylbTaTOB MPOBOIMIACH C MOMOINBIO MakeT mporpamm SPSS-26.
JIOCTOBEPHOCTh pa3IMuuil MEXIy HE3aBUCHUMBIMU TpYIIaMU OLEHMBAJIACh C HCIIOJIb30BaHUEM
Kkputepus — ManHa-YuTHu. OTHOBPEMEHHO CTaTUCTHUYECKasi 00paboTKa pe3yIbTaToOB IPOBOAMIIACH
C HCHOJb30BAHHMEM MeETOJa IHMCIEPCHOrO aHalu3a C IOCIEAYIOUIed OLEHKOM CTaTUCTHYECKOU
3HaYMMOCTHU 10 TOYHOMY KputepHio duiepa.

CratucTuyeckas 3HAUMMOCTh Pa3IMYMi MEXIy KaueCTBEHHBIMM IPU3HAKAMHU B MCCIEIYyEeMbIX
IpyIIIax oLEeHUBAIAch ¢ TIOMOIIBIO Y2 kpuTepus dumiepa. YPOBEHb JOCTOBEPHOCTH ObLI MPUHSAT
npu p<0,05.

Pesynpratel U obcyxaerne Cpenu 00CIIeIOBaHHOTO IeTCKOro KoHTHHTeHTa y 180 (43,8%)
BBIILICOTMEUEHHBIE HEKOTOPbIE KUIIEYHbIE BUPYCHI HEe 0OHapyxeHsl, y 231 nauuenTa (56,2%) Oblin
UACHTU(GUIMPOBAHBl PA3JIMYHbIE KUIIEYHbIE BHPYChl. B o00miemM, MOHOBUPYCHas KHIIEYHas
uHbpekus otmeuanacsk y 134 nereit (32,6%), MUKCT BUpyCHas KulledHas uHpekuus —y 97 nereit
(23,6%). Cpean MUKCT BHPYCHBIX KHIICUHBIX MH(PEKIUH accOLHalys 2-X KHIICYHBIX BHPYCOB
BcTpevanach B 21,9% cinyuaes (90 neteif), 3-x kuieyHsIXx BUpYycoB — B 1,7% ciydae (7 nauueHToB).
PesynbTaThl 00HApYKEHUS OTACTHHBIX KUIICYHBIX BUPYCOB OBLIIM TAKOBBIMH: POTABUPYCHI TPYIIITHI
Ay 97 nereit — 23,6%; aneHoBupycsl 40/41 cepotunos —y 120 nereit — 29,2% u acTpoBUPYCHI
yenoseka (HAsStV) y 118 nereit — 28,7% (puc. 1).

36,60% 1 00%

\ 38,80% ’

= PoTasupycol rpynnbl A m AgeHosupycbl 40/41 cepoTmnos
= AcTpoBupycbl Yenoseka HAstV

Pucynox 1. YacToTa BcTpeuaeMOCTH MOHOBHPYCHOM KuliewHou nHpeknuu cpean nerei (%)
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MakcumanbHBI YPOBEHb OOHAPYKEHUS MHUKCT BHPYCHOW KHIIEYHOW WH(MEKIMU OTMEUascs B
BeceHHUM ce30H — 47,4+5,1%. YpoBeHb BBIABISIEMOCTH MUKCT BUPYCHOM KUIIEUHON MHGEKINHU B
JIeTHUM ce30H cocTtaBisia 11,3+3,2%, a B ocennuii ce3oH — 8,2+2,8%. B menom, snuaemMudeckuii
MpOLEeCC MPH MHUKCT BHPYCHOM KHUIIEYHOW HH(PEKIUN XapaKTepU30BajicCs 3UMHE-BeCEHHEH
CE30HHOCTHIO.

50
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Pucynok 2. Yacrora BCTpe4aeMOCTH MHUKCT BHPYCHOW KMIIEUHOW HHQEKIMH y JeTed B
3aBHCUMOCTH OT CE€30Ha

Ecnu o6patuTe BHUMaHUE Ha rpaUUeCKyr0 KPUBYIO OTOOPaKAIOLIYIO CPEIHIOI BHYTPUTOOBYIO
JMHAMUKY 3a00JIeBa€MOCTH MHKCT BHPYCHOW KHIICYHONH HWH(EKIHEW Cpeau AeTei, MOKHO
YBHUJIETh, YTO XOJ SMHIEMHUYECKOT0 IMpolecca 3a007IeBaéMOCTH IPU MHUKCT BUPYCHOW KHIIEYHOMN
MHQPEKIUH COCTOUT W3 YacTed PEe3KOTr0o MOJbEMa M PE3KOro CIaja C BBIACICHHBIMH PE3KUMH
rpaHHIIaMu B Te4eHuH roja (puc. 2). Tak, 3a001eBaeMOCTh MHKCT BUPYCHOM KUIIIEYHOHN HH(DeKInei
MOBBIIIATACH HAUYMHAS C STHBAPS, B (peBpasie OTMEYAJICS MEPBBIN AMHUIEMHUYECKUI MTOABEM (LIUKI) —
16,5+3,8%.

B nocnenyromue 2 mecsia (Mapt, anpesnb) ypoBeHb 3a00JIEBAEMOCTH TTPOI0JIKAJ MOBBI-IIATHCS U
B Mae HalTo1aack BTOpas, HO caMasi BEICOKAS TTHKOBAs TOUKA 3a00JIeBAEMOCTH MUKCT BHPYCHOI
kumeyHor nHpekuuet — 19,6+4,0%. [lorom ypoBeHb 3a007€Ba€MOCTH B T€UEHHE 3-X MECSIIEB
MIPOIEMOHCTPHUPOBAJ PE3KYIO TEHACHIIUIO CHIKEHHS U CaMblii HU3KUH YPOBEHH 3a00JI€BAEMOCTH
onpenenuics B aBrycte — 1,041,0%. C ceHTs10psi BHOBb 0OpaTHiia Ha ceOsi BHUMaHUE XOTh HEMHOTO,
HO mojbeM 3abosieBaeMocTH (6,242,4%), B OKTAO0pe-HOSOpe MecsIeB ypOBEHb 3a00JIeBa€MOCTH
ObLT OTMEYeH Ha cTabunpHOM Touke mato (3,1+1,8%) u B nekabpe BHOBb HaOMI0aNach TEHACHIIUS
K crajgy 3aboneBaeMocTH (puc. 3).
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Pucynok 3. CpenHsisi BHYTPUTOIOBasE MeCsSIYHasi JUHAMHUKa 3a00JI€Ba€MOCTH MHUKCT BHPYCHBIMH
KHUIIIEYHBIMU UHPEKIUIMU CPEH IeTei

B nepuon npoBenenus uccneaoBaHus Cpear 00CIeT0BAHHOTO IETCKOT0 KOHTHHTEeHTa (411

7eTei) MUKCT BUpYyCHasi KMIIeuHast HHeKIus otmeuanack y 97 aereit (23,6%). Mukcr BupycHas
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KHILIEYHAst THPEKIUS ¢ ydacTUeM 2-X KHUILEYHBIX BUPYCOB ObuIa moATBepxaeHa B 21,9% ciyuaes
(90 pmereit), 3-x kuIe4YHbIX BUPYCcOB — B 1,7% ciyuaeB (7 uen.). Cpeau aerel B CTPYKType MUKCT
BHUPYCHBIX KHIIEYHBIX HH(EKIHI acconuarius 2-x Kumeunsix BupycoB — (RV + AdV; RV + HAstV
u AdV + HAstV) cocrasisiia HanOombIny0 9acth — 92,8+2,6%. Y aensHbIil BeC accomMauu 3-x
KHIIIEUHBIX BUPYCOB cocTaBisil 7,242,6%. YacTtoTa BCTpe4aeMOCTH MUKCT BUPYCHOM KHILIEUHOM
uH(pEKIuH B TPyMIe IETEH 0 OJHOro roja W crapiie 7 JeT Oblla HU3KOW — COOTBETCTBEHHO
14,4+3,6% u 13,4+3,5%.

B pesynbrare aHanm3a 3aBUCUMOCTH 9acTOTHI OOHAPYKEHUSI MUKCT BHPYCHBIX KHIIEYHBIX

WH(DEKIHA Cpeu JeTei OT TMoJia YCTAHOBJICHO, YTO MUKCT BHPYCHAs KUIICUHAs HHPEKIUS CPean
MaJIbYMKOB OTMeYaach 0odbie (57,7+5,0%) mo cpaBHeHuto ¢ neBoukamu (42,3+5,0%) (p<0,05).
MaxkcuManbHBI ypOBEHb BBISBISIEMOCTH MHUKCT BHUPYCHBIX KHIICYHBIX HH(MEKUUH y neTei
OTMeYaJicsl B BECEHHUM ce30H — 47,4+5,1%. B neTHuil 1 0oCeHHUI CE30HbI YPOBEHD BBISBIEMOCTH
MUKCT BUPYCHBIX KUIICUHBIX HHPEKIuH ObuT HU3KkUM — 11,3+3,2% u 8,2+2,8% cooTBeTcTBeHHO. B
o0mIeM, SMUACMHYECKUAN TIPOIECC MPU MUKCT BUPYCHBIX KUIICUYHBIX HHPEKIIMNA XapaKTePU30BAICS
3UMHE-BECEHHEH Ce30HHOCThI0. TakuM 00pa3oM, BO BHYTPUTOJOBON MECAYHOU JUHAMHKE MHUKCT
BHUPYCHBIX KUIIEUHBIX UH(EKIHMI y 1eTell B IepBO MOJIOBUHE rojia Habmogancs noabeM ypoBHs
3a00J1eBa€MOCTH, a BO BTOPOI MOJIOBUHE — CI1a]] YPOBHs 3a00seBaeMocT. Cpein MUKCT BUPYCHBIX
KHILIEYHBIX UH(EKIHMH acconuanus 2-X BUPYCOB PErHCTPUPOBAIach MEHbIIE B BO3PACTHOM IpyIIe
ctapuie 7 net (12,243,5%), Gonbiiie B Bo3pacTHoi rpymnme — 1-3 roaa (46,7+5,3%). Acconuarus 3-
X BHUPYCOB B TpyIlle JAeTedl 10 OIHOro roja He oOHapyxkeHa. MakcuMmanbHas 4YacToTa
BBISIBJISIEMOCTH MHUKCT BUPYCHBIX KHILIEYHBIX WH(EKIIHIA, COCTOSIIINX U3 3-X BUPYCOB HA0III01aJ1ach
B 42,9+18,7% cnyuyaeB B Bo3pacTHOM rpynmne 3-7 net. B Bo3pacTHbIX rpynnax 1-3 rona u crapue 7
JIeT acconuanus 3-X BUPYCOB OTMEYallach B OJIMHAKOBOI yactote — 28,17,1%.
Omnpenenenre 4acTOTH BCTPEUaEMOCTH MUKCT BUPYCHOM KHUIIEYHOW HH(PEKIUU U3 3-X BUPYCHBIX
accoluanui cpeau 1eTeil B 3aBUCUMOCTH OT C€30Ha MoKa3al, 4YTo B JICTHUN CE€30H accouuanus 3-x
KMILIEYHBIX BUPYCOB HE OOHapy)KMBajach, B OCEHHUM ce30H orMeuancs 1 cmyuait (14,3+13,2%).
MakcuMaabHBIA yYPOBEHb YACTOTHI BCTPEYAEMOCTH MHKCT BHUPYCHBIX KHIICYHBIX HH(EKITHH,
COCTOSIIIIUX W3 3-X BUPYCHBIX aCCOIMAIMKA ONpeNesuics B BeCeHHUH ce30H—57,1+18,7%,
MUHUMAaJIbHBI YPOBEHb YaCTOTHI BCTPEUAEMOCTH B 3UMHUN ce30H—28,6+17,1%. MukcT BupycHas
KHUIIeUHass WHQEKIUs, COCTOSAMmas Kak W3 2-X, TaK M U3 3-X BUPYCHBIX accoluanuii Oosibiie
HaOII0aJIach B BeCEHHUN ce30H —46,7+5,3% u 57,1+£18,7% coOTBETCTBEHHO.

B nenom, onpenensiiach 3uMHE-BECEHHSS CE30HHOCThH 3a00JI€BA€MOCTH MHUKCT BHUPYCHOM

KHUIIEUHON WH(]EKIuren, cocTosmer u3 2-X BHUPYCHBIX accoluanuii y gaereil. B cTpykrype
STHOJIOTUYECKUX BO30yIuTENell MHUKCT BUPYCHOW KHILIEYHONM HH(EKIUH, COCTOALIEH M3 2-X
BUPYCHBIX aCCOIMAII Cpeau JeTeH yAelbHbIN Bec acTpoBupycoB uenoBeka (HAStV) cocrapisit
68,9+4,9%. 1o ynenpHOMY BECy Ha BTOPOM MECTE pacroJiaraiuck ajaeHoBupycel 40/41 cepoturmon
— 67,8+4,9%, Ha TpeTbeM MecTe poTaBUpychl rpynnsl A — 63,3+5,1%.
Takum oOpazom, B pe3ynbTare aHaiu3a SMUASMUOJIOTMYECKUX OCOOCHHOCTEH 3a005IeBaeMOCTH
MHUKCT BUPYCHBIMU KHIIEYHBIMH HH(EKIUSAMHU y AETEH MO BO3PACTy, MOy, ITHOJIOTHUYECKOMY
areHTy U Ce30HYy OBUIM OmpeesieHbl (DaKTOpbl M TPYIIBI PUCKA. Y CTAaHOBIEHO, YTO MPH MHUKCT
BUPYCHBIX KHUIIEYHBIX HHQEKIUAX TPYIIy PUCKA MO BO3PACTY COCTABISIIOT AETU B Bo3pacte 1-3
rona (45,3£5,1%), no nony — maneuuku (57,7+5,0%). [1o aTHONOrHYECKOMY BO30OYAUTENIO MUKCT
BHUPYCHBIX KHUIIEUHBIX MH(EKIUI cpenu aerell kak (GakTop pUCKa OIMpeereHa accoluarus 2-x
kunreyHsix Bupycos — (RV + HdV u RV + HAstV) B Bo3pactHoii rpynme 1-3 roxa (46,7+5,3%).
DakTOpOM pPHUCKA AJIST MUKCT BUPYCHBIX KHIIEYHBIX HH(EKIIHIA, COCTOSINX U3 2-X U 3-X BUPYCHBIX
accolMalui y 1eTei, 0TMEYaeTcsl BECCHHUI CE€30H X MAaKCUMAaJIbHOTO BbIsiBIEHUs — 46,7+5,3% u
57,1£18,7% cOOTBETCTBEHHO.
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BeiBOABI:

Y CTaHOBIIEHO, YTO YaCTOTa BCTPEYACMOCTH MHKCT BUPYCHBIX KHUIICYHBIX MH(EKIMA y JIeTeil B
Bo3pacTHOUW rpymnme 1-3 roma Obuta camoil BBICOKOU — 45,4+5,1%. MuKCT BUpyCHas KHUIIIEUHAs
WHDEKIHsI CpeIi MATLYMKOB OOJIbIIIe perucTpupoBanachk (57,7+5,0%) 1o CpaBHEHHUIO C IEBOYKAMH
(42,3+5,0%). MakcumanbHBId ypOBEHb BBISBICHHS MHUKCT BUPYCHBIX KHIICYHBIX WH(EKIHHA
OTMEYaJiCsl B BECEHHHI ce30H B 47,4+5,1% ciyuaes, s31UIEMUYECKHI TTPOLIECC XapaKTepU30BaJICA
3UMHE-BECEHHEH CE30HHOCTBIO.

B 2018 rony cpenu 2-x Bupycubix accouuanuit RV + HAsStV omnpenensics B 8,5% ciydaes,
AdV + HAstV — B 6,8% u RV + AdV B 3,4%, accouunanus u3 3-x BupycoB — RV + AdV + HAstV
— B 6,8% cnyuaeB. B 2019 rony cpenu accormanuii u3 2-x supycoB — RV + HAstV ormeuancs B
5,5%, AdV + HAstV B 7,8% u RV + AdV B 7,5% cinyuaeB. Accormanus u3 3-x BupycoB RV+AdV
+ HAstV nonreepaunace B 0,7% ciaydaeB. B 2020 roxy cpenu acconuanuii u3 2-x BupycoB RV +
HAstV obnapyxusaiach B 8,5%, AdV + HAstV B 6,8% ciny4aeB. Acconuariys u3 3-X BUPYCOB —
RV + AdV + HAstV unentudurmposana B 1,7% ciayuaes.

BrisiBneHO, 4TO cpeau aeTeil mpu MUKCT BUPYCHBIX KHUIIEYHBIX HHPEKIUAX TPYIIY pUCKa
10 BO3pAcTy COCTaBISIOT JIETH B Bo3pacTHoi rpymme 1-3 rona (46,3+5,1%), o noiny — Manb4uKku
(57,7£5,0%). @akTopom pHcKa MO BO30YIUTENSAM KaK 3THOJIOITMYECKOTO areHTa MUKCT BUPYCHBIX
KUIICYHBIX MHPEKIMIA onpesencHa accouuanus u3 2-x supycoB (RV + AdV u RV + HAstV) B
Bo3pacTHOW rpymme 1-3 roma B 46,7+£5,3%. JIns MUKCT BHPYCHBIX KHIICYHBIX HH(EKIUH,
COCTOSIIIUX U3 2-X U 3-X BUPYCOB, (DAKTOPOM pHUCKA SBISJICS BECCHHHM CE30H MaKCHMAaJbHOM
BBISIBIISIEMOCTH 3THX UHpeKuuid — 46,7+£5,3%% wu 57,1+18,7% COOTBETCTBEHHO.
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XRONIK ALKOQOL HEPATITLI XOSTOLORDO BIiTKi DOMLOMOSININ
QARACIYORIN MORFO-FUNKSONAL VOZiYYOTINO TOSIRI

Abasova S.A.

Azarbaycan Tibb Universiteti, Baki

Moagaloda xronik alkoqol hepatiti olan 60 xasto Azhepofit fitokompleksinin garaciyarin morfo-
funksonal vaziyyatina tasiri 6yronilmisdir. Qaraciyarin morfoloji alamatlori elastoqrafiya miayinasi
osasinda hoayata kegirilmisdir. Alinan naticalor gostarir ki, xronik alkogol hepatitli xastalorin bazis
terapiyasina Azhepofit bitki domlomasinin slavs edilmasi garaciysrin morfo-funksional voziyyatino
pozitiv tasir gostorir.

Acar sozlar: xronik alkogol hepatiti, Azhepafit fitokompleksi, elastogarafiya, garaciyarin morfo-
funksional vaziyyati
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BJIUAAHUE PACTUTEJBHOTI'O OTBAPA HA MOP®O-®YHKIIUOHAJIBLHON
COCTOSAHUMU IIEYHEHH Y BOJIBHbBIX
XPOHUYECKOTI'O AJIKOI'OJIBHOT'O 'EITATUHA

PE3IOME
Abacosa C.A.
Azepoaiinxanckuii Meaununckuii Yausepcuret, baky

B cratbe Mbl u3yuanu JEHCTBHE PACTUTENHLHOrO OTBapa Ha MopGhOoQyHKIHMOHATILHOE
COCTOSIHUS MeYeHbH y 60 MaIllMeHTOB C XPOHUYECKUM alIKOrOJIbHBIM renaTutoM.Mopdonoruueckas
KapTUHKA eYeHbU U3ydalach 3nactorpaduueckuM MetofoM. [loayueHHble pe3ynbTaThl MOKa3alu,
4YTO J00aBJIEHHE PACCTUTEIHLHOTO OTBapa Ha OAa3UCHYIO Tepamuio JUisl JICYEHUS IalUeHTOB C
QJIKOTOJIHBIM TENaTUTOM OKa3aJo MO3UTHBHOE BIMSHUE HA MOP(O-(QYHKIHMOHATBEHOE COCTAsIHUE
MIEYECHbH.

KuoueBble cjioBa: ajqKOrOJIbHBIN IeNaTHT, PACCTUTENBHBIN OTBAp, dJacTorpadus,
MOph O YHKIIMOHATEHOE COCTOSIHUE TIEYCHH.

SUMMARY

EFFECTIVENESS OF HERBAL INFUSION ON THE MORPHO-FUNCTIONAL
STATE OF THE LIVER IN CHRONIC ALCOHOLIC PATIENTS

Abasova S.A.
Azerbaijan Medical University, Baku

The aim of of this study was to investigate the effectiveness of herbal infusion against the
background of morpho-functional state of the liver in 60 chronic alcoholic patients. Morphological
features of liver was learned by elastography. All of these results indicate that add herbal infusion
to basis treatment in chronic alcoholic patients can positively affect morphofunctional state of the
liver.

Keywords: chronic alcoholic hepatitis, herbal infusion, elastography, morpho-functional state of
liver.

Qaraciyarin alkohol xastaliyi hazirda global tibbi-sosial problem olaraq qalmaqdadir [1].
ABS-da garaciyar transplantasiyasina gotirib ¢ixaran xostaliklor sirasinda qaraciyarin alkohol
xostoliyi ikinci yerdadir [2,3,4]. Umumdiinya Sohiyys Toskilatinin maolumatma goro Avropada
6limdan 6,5 %-i alkohol istifadasi ilo alagodar olan xastaliklarin payina diisiir [5-8].

Qaraciyarin alkohol xastaliyinin on ¢ox rast golon klinik formalarindan biri xronik alkohol
hepatitidir. Xronik alkohol hepatinin mualicasinds alds olunan ugurlara baxmayaraq, miialiconin
effektivliyi ganeedici deyildir.

Hal-hazirda miixtalif dorman preparatlarinin istifadesi zamani bir sira olave tasirlorin
meydana ¢ixmasi ilo alagadar olaraq, diinyanin bir sira 6lkalorinds alternativ tobabots Ustlinlik
verilir. Bitki mansoali domlamalarin alkohollu hepatitlorin muialicasinds istifadasi klinik praktikada
demok olar ki, dyranilmamisdir. Bu ndqteyi nozordon Azorbaycan florasindan alinmig tobii
fitokompleksin xronik alkohol hepatitin bazis mualicasi fonunda tadqigi moagsadouygun olardi.
Tadgigatin moqsadi xronik alkohol hetatitli xastolordo Azorbaycan florasindan alinmis tobii
Azhepofit fitokompleksinin qaraciyarin  morfo-funksional voziyyatina tosirini dyronmakdon
ibarotdir.
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Material va metodlar

Klinik tadgigatlar xronik alkohol hepatiti olan 60 kisi xasto Uzarinds hayata kegirilmisdir.
Tadqigatda istirak edanlorin yas1 30-73 arasinda toraddiid etmis vo orta hesabla 49,0 + 1,1 il toskil
etmisdir.

Tadgigatin magsadina uygun olaraq pasiyentlor mialica prinsipina gora 2 qrupa ayird
edilmisdir: 1-ci qrupa (esas qrup) bazis terapiyasi (adenometionin 400 mq giindo 2 dofo,
ursodezoksixol tursusu 10 mg (kg/sutkada) fonunda Azhepofit fitokompleksinin domlomalori
(daziotu - gost 15161-93, alaganqal - qost 34221-2017, kotan toxumu — gost - 10582-76, qirxbugum
otu - qost 6677-80, herbaflora; karaviz toxumu I/T 12.01.2021, sarikék 1/T 06.02.2021 fitoklub)
gobul etmis 39 xasta, 2-Ci (nozarat) qrupa ancaq bazis terapiyasi aparilmig 21 xosto daxil edilmisdir.
Hor iki qrup xostalors 3 ayliq miialica kursu toyin edilmisdir.

Xastalor Klinik, instrumental vo laborator gostaricilorine gora bir-birindon statistk oshamiyyatli
forglonmamislar, bu da mialice fonunda qruplar arasinda miigayiso aparmaq imkani yaratmisdir.
Umumi bilirubin va fraksiyalari, AST, ALT kimi fermentlorin qanda miqdar1 Isvegra istehsali olan
ROCHE firmasinin Cobas Integra 400 plus cihazinda aparilmisdir.

Qaraciyarin elastoqrafiyasi Cin istehsali olan Mindray resona 7 modeli cihazinda aparilmigdr.
Statistik islomoalor variasiya, geyri-parametrik U-Mann-Whitney meyari ilo hoyata kegirilmisdir.
Hesablamalar IBM Statistics SPSS-26 programlarinda aparilmisdir.

Alinan naticalor va onlarin miizakirasi {lk névbeds 3 ayliq miialicaden sonra asas Ve nozarat grupu
xastalorinds qaraciyarin elastografiya miayinasi aparilmis vo onlarin naticalori mugayisali tahlil
edilmisdir Qaraciyarin elastoqrafiyasi zamani1 miialicadon avval va sonra garaciyar toxumasinin
sixlig1 barada alinan naticalor daha ciddi maraq dogurur (cadval 1).

Cadval 1
Osas Vo nozarot grupu Xastolorinde mualicodon avval vo sonar garaciyor toxumasimin sixlig
gostaricilarinin mugayisali tohlili

Gostoarici Stat. Nozarot 0sas
Parametr | n =10 P n=15 P
MO MS V) MS Wiy
QC M+m 8,49+0,30 | 8,65+0,34 9,23+0,29 |7,61+0,26
toxumasimin | Me 8,39 8,58 8,90 7,45
sixligr (kPa) | Q1-Q3 |8,14-8,76 | 8,12-8,76 ?\3 8,40-9,88 |6,85-8,10 § g
o o o

Codvaldon aydin goriiniir ki, nazarat qrupunda garaciyasr toxumasinin sixligi miialicadan
awval 1-ci va 3-cu kvartillor (Q1-Q3) arasinda 8,14-8,76 kpa intervallinda doyismis vo orta hesabla
8,49+0,30 kpa toskil etmisdir. Miialicadon sonra bu gostorici gismon artsa da (orta hesabla
8,65+0,34 kpa), gostaricilor arasindaki farq statistik diiriist olmamisdir (p=0,735).

Osas qrupda garaciyar toxumasinin sixligi miialicadan avval 1-ci va 3-cu kvartillor arasinda 8,40-
9,88 kpa intervalinda olmus vo orta hesabla 9,23+0,29 kpa toskil etmisdir. Miialicodon sonra bu
gostarici oshamiyyatli doracods azalaraq, orta hesabla 7,61+0,26 kpa-ya enmisdir (p=0,001).

Osas Vo noazarat grupu xastalorinin mualicadon sonraki gostaricilori arasindaki forq do statistik
diirtist olmusdur (p=0,011).

Elastografiya muayinasi zamani asas Vo nazarat grupu xastolorinde mualica prosesinds garaciyar
fibrozunun dinamikasi xiisusi diqqgat calb etmisdir. Belo ki, mialicadon avval nazarst qrupunda 2
(20%) xastodo minimal fibroz, 7 (70%) xostodo mulayim fibroz, 1 (10%) Xxastods siddatli fibroz
askar edilmisdir. 3 ay miiddatinds aparilan miialiconin sonunda bu gostaricilor mivafiq olaraq 2

96



SAGLAMLIQ — 2023. Ne 4

(20%), 6 (60%) va 2 (20%) olmusdur. Miialicodon avval vo sonraki gostoricilor arasindaki forg
statistik diirtist olmamisdir (p=0,317).
Osas grupda iss mualicadan avval 1 (6,7%) xostado minimal fibroz, 10 (67%) xastodo milayim
fibroz, 4 (26,7%) Xxastods siddatli fibroz askar edilmisdir. 3 ayliq miialicadan sonra bu gostaricilor
ohomiyyatli doracads yaxsilagsmisdir. Belo ki, 1 (6,7%) xostods, Umumiyyatlo, fibroz miisahido
edilmomisdir. Minimal fibrozu olan xastolorin say1 1 (6,7%)-don 9 (60%)-o qodor artmisdir.
Miilayim fibrozu olanlarin say1 10 (66,7%)-dan 4 (26,7%)-9, siddatli fibrozlu Xxastalorin say1 isa 4
dofo azalaraq 4 (26,7%)-don 1 (6,7%)-o enmisdir. Gostaricilor arasindaki forq statistik durdst
olmusdir (p=0,002). Nazarat qrupu ilo miigayisads asas grupda mialico daha effektiv olmusdur vo
qruplar arasindaki forq statistik shomiyyatli olmusdur (p=0,026).
Vazifalorimizo uygun olaraq, todgigata colb olunan xostolords bitki domlomasinin garaciyarin
funksional gostaricilaring tasiri tarafimizdon 0yronilmisdir (cadval 2).

Cadval 2
Osas Vo nhozarat grupunda garaciyarin funksional gostaricilorinin mualicadan avval va sonraki
saviyyasinin migayisali tohlili

Nozarat 0sas
Gostorici | x & | (n=21) P [ (n=39) P |PU
2§& [mo MS W [Mo MS W
+ (©
N o
Mzm |315561 | 27.822.7 444%107 | 24,0513
AST Me  |230 28.0 31.0 23.0
i) Ql —|190-370 [160-333 | &[227-450|180-300 | 8| I
Q3 =) 1=
MZm |554%117 |48,028.7 70.7%12,9 | 34.742.9
ALT Me  |430 36.0 53.8 34.0
i) QL —|260-560 |250-460 | B[269-920|180-467 | 8|8
Q3 S Sl o
M=m |0712007 |0,7520,08 0.79%0,07 | 0,830,06
DeRitis |Me | 065 0,73 0.66 0.75
ASTIALT |QL  —{053-073 |059-092 | |049-093|057-10 |B| &
Q3 =) S|l o
oo |[MEM | 79215 91227 89:13 |85:07
bilirubin gf _ 2125—124 ;’2—10 %5 |9 8’26—79 8’2—93 5| 9
(mkmOI/I) Q3 y y y y %_)h y y y y IG\)F il‘i
o o o
. MZm |32%06 3.3£0.7 30:11 | 20203
bilirubin gf gg 4,35 8’89 19 | g Sig 3.4 S?? 31 | 2|9
(mkmolll) Q3 - Vo Ty ] ™ qul ] Y ] Y %_1 91
o o o
) Mzm |4,7209 57214 33207 | 34206
Qlduz | \ae 3.9 4,8 3,3 3.4
bilirubin 1~y 165-71 |1525-63 | Q|036-48 [04-59 || 2
(mkmol) | 55 |7 AR > 1 R e &a| &
Q o o o

Cadvaldon aydin goriiniir ki, nazarat grupu xastalorindo mualicadon avval ganda AST-nin saviyyasi
10,0-143,0 v/l arasinda toraddiid etmis vo orta hesabla 31,5%6,1 v/l toskil etmisdir. Miialicodon sonra
AST-nin ganda saviyyasi azalaraq, 10,0-53,8 v/l arasinda olmus vo orta hesabla 27,8+2,7 v/l toskil
etso do, mualicadan avvalki gostarici ilo mugayisado statistik dirist forglonmomisdir (p=0,262).
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Osas qrup Xastalorinds iso mualicadon avval ganda AST-nin saviyyasi 9,0-417,0 v/l arasinda
doyismis vo orta hesabla 44,4+10,7 v/l toskil etmisdir. Miialicodon sonra AST-nin ganda saviyyasi
azalaraq, 12,0- 46,0 v/I arasinda olmus va orta hesabla 24,0+1,3 v/l toskil etmisdir ki, bu da nazarat
grupundan fargli olarag, mialicadan avvalki gostarici ilo migayisado statistik dirlst forglonmisdir
(p=0, 000).

Nozarot qrupu xastolorinde mualicadon avval ganda ALT-nin saviyyasi 7,0-206,0 v/l arasinda
toraddiid etmis vo orta hesabla 55,4+11,7 v/l toskil etmisdir. Miialicodon sonra ALT-nin ganda
Soviyyeasi azalaraq, 6,0-159,0 v/l arasinda olmus vo orta hesabla 48,0£8,7 v/l toskil etso do,
mualicadan avvalki gostarici ilo migayisads statistik dirtst farglonmomisdir (p=0,889).

Osas qrup xastalarinda mialicadan avval ganda ALT-nin saviyyasi 11,0-488,0 v/1 arasinda taraddid
etmis vo orta hesabla 70,7£12,9 v/l toskil etmisdir. Miialicadan sonra ALT-nin ganda saviyyasi
azalaraq, 9,0-77,0 v/l arasinda olmus vo orta hesabla 34,7+2,9 v/l toskil etmisdir ki, bu da
mualicadan avvalki gostarici ilo migayisads statistik dirtst forglonmisdir (p=0,000).

Cadvaldan gortndiyd kimi, xronik alkogol hepatitinin vacib gostaricilorindon biri sayilan
DeRitis (AST/ALT) gostaricisi nazarst grupu Xostalorindo mialicadan avval 0,26-1,85 arasinda
toraddiid etmis vo orta hesabla 0,71+0,07 toskil etmisdir. 3 ay miiddotinds aparilan bazis miialicasine
baxmayarag, bu gostorici gismon artarag, 0,25-2,00 arasinda toraddiid etmis vo orta hesabla
0,75+£0,08 toskil etmisdir. Gostoricilorin interval saviyyasinin yiksok olmasi sabobindon
mualicadon avvalki vo sonraki gostoricilor arasinda forq statistik ohomiyyat kosb etmomisdir
(p=0,380).

Osas qrupda mualicadan avval DeRitis (AST/ALT) gostaricisi 0,06-1,88 arasinda olmis vo
orta hesabla 0,79£0,07 toskil etmisdir. Bazis terapiyasina bitki domlomasinin slave olunmasi bu
gostaricini 0,34-1,92 arasinda toraddiid etmis vo orta hesabla 0,83+0,06 toskil etmisdir. Bu zaman
gostoricilor arasinda statistik diiriist forq askar edilmomisdir (p=0,058). Qruplar arasindaki forq do
statistik shomiyyat kasb etmomisdir (p=0,566).

Mualicadon ovval nozarot qrupunda imumi bilirubinin miqdar1 0,42-18,8 mkmol/l arasinda
toroddiid etmis vo orta hesabla 7,9+1,5 mkmol/l olmusdur.

Bazis terapiyasi fonunda 3 aydan sonra bu gostorici 0,39-31,1 mkmol/l arasinda toroddid edorok,
orta hesabla 9,1+2,7 mkmol/I tagkil etmisdir ki, bu da miialicadan avvalki gostarici ilo shamiyyatli
daracads forglonmomisdir (p=0,496).

Osas grupda muialicadon avval timumi bilirubinin miqdar1 0,3-23,4 mkmol/l intervalinda

doyismisdir vo orta hesabla 8,9+1,3 mkmol/lolmusdur. Miialiconin sonunda bu gdstarici gismen
doyissa da (8,5+0,7 mkmol/l), avvalki gosterici ilo migayisads statistik dirist shomiyyat kosb
etmomisdir (p=0,767). Miialicanin sonunda asas va nazarat qrupu xastalorinds Umumi bilirubin
gostoricilori arasinda statistik diiriist forq askar edilmamisdir (p=0,145).
Noazarat qrupunda mualicadan avval diiz bilirubinin miqgdart 0,17-8,3 mkmol/ | arasinda doyismis
Vo orta hesabla 3,2+0,6 mkmol/l olmusdur. Bazis miialicasi fonunda 3 aydan sonra bu gdstarici 0,16-
11,0 mkmol/l arasinda doyismis vo orta hesabla 3,3+0,7 mkmol/ltagkil etmisdir. Bu halda
gostoricilor arasindaki forg statistik shamiyyat kasb etmamisdir (p=0,842).

Osas qrupda maalicodan avval diiz bilirubinin migdari 0,08-28,0 mkmol/l arasinda doyismis
Vo orta hesabla 3,0+1,1 mkmol/l togkil etmisdir. Miialicadan sonra bu gostaricilor muvafiq olaraq —
0,09-5,2 mkmol/l arasinda doyismis vo orta hesabla 2,0+0,3 mkmol/l olmusdur ki, bu halda da
gOstaricilor arasinda statistik diirtist forq askarlanmamigdir (p=0,493). Elaca do qruplar arasindaki
forq statistik 6nom dagimamisdir (p=0,105).

Nozarot qrupunda mualicadon ovval geyri-diiz bilirubinin migdar1 0,25-11,8 mkmol/l
arasinda doyismis vo orta hesabla 4,7+0,9 mkmol/l olmusdur. Miialicanin sonunda bu gostoarici 0,23-
20,1 mkmol/l arasinda doyismis vo orta hesabla 5,7£1,4 mkmol/l toskil etmisdir ki, bu da
mualicadan avvalki gostarici ilo migayisads statistik dirtst fargloanmomisdir (p=0,320).
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Osas grupda mualicadan avval geyri-diiz bilirubinin miqdari 0,11-16,3 mkmol/l arasinda doyismis
Vo orta hesabla 3,3+0,7 mkmol/l olmusdur. Miialiconin sonunda bu gostorici 0,09-8,4 mkmol/Il
arasinda doyismis vo orta hesabla 3,4+0,6 mkmol/l toskil etmisdir ki, bu da miialicadon avvalki
gostorici ilo migayisado statistik ddrist forgqlonmomisdir (p=0,954). Osas vo nazarat grupunda
mualicanin sonunda gostaricilor arasinda forq askar edilmomisdir (p=0,228)

Yekun: Belaliklo, alinan naticalor gostarir ki, xronik alkoqol hepatitli xastalorin bazis terapiyasina
Azhepofit bitki domlomasinin slaves edilmasi garaciysrin morfo-funksional vaziyyastins pozitiv tosir
gostarir.
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Toqdim edilon mogalods ol G¢tn yeni dezinfeksiyaedici maddanin -elektrolizlosdirilmis,
tomizlonmis su vo NaCl, aktiv madds - HOCL (Hipoxlorid tursusu 0,004%) antibakterial vo
antifunqal tasirinin naticalori oks edilmisdir. Kontrol kimi allorin dezinfeksiyasi tigiin genis istifado
edilon etil spirti (96% voa 70%-1i) se¢ilmisdir vo natico olarag, kontrol ilo oxsar antimikrob tasir
geydo alinmigdir.

Acar sozlar: patogen mikroorganizm, ol tG¢lin dezinfenkt, antantimikrob xususiyyat

PE3IOME

AHTUMHMKPOBHBIE CBOMCTBA HOBOI'O
JAESUH®EKTAHTA JJIS PYK

A.A.KanvipoBa, I'.I1l. I'apaes, T.X.CyaeiimanoBa, I'.A I'apaeBa

A3sepOaiixanckuii MeaMuuHCKUI YHUBEPCUTET,
Kageapa MennumnHckoii MUKpOOHOI0rMd U UMMYHoOJI0ruM, Baky
Hentpansnas Hayyno-uccaenosarenbckas Jlaboparopus
AzepOaiigxanckoro MeaMmuuHCKOro YHuBepcurera

KiroueBble ci10Ba: MaTOreHHBI MUKPOOPTaHW3M, NE3WH(PEKTAHT UIS PYK, aHTUMHUKPOOHBIN
ekt

B mpencraBneHHON cTaThe HM3y4YEHBI PE3yJbTaThl AHTUOAKTEPHAIBLHOTO W AHTU(YHTALHOTO
JeWCTBUSI HOBOTO JIE3MH(HUIMPYIOLIETO CPEICTBA U PYK — DJIEKTPOJIIM30BaHHAS OUMIIICHHAS BOJA
u NaCl, axtupnbiii unrpeauent - HOCL (xmopuctoBomopoanas kuciora 0,004%). B kauectse
KOHTPOJIsi ObUT BBIOPaH IUPOKO MPUMEHSEMBIN IS 1e3uH(PEKIUN PyK STHIOBBINA criupT (96% u
70%), u B pe3ynbTaTe ObLI 3aUKCUPOBAH CXOXKHIA C KOHTPOJIEM aHTUMUKPOOHBIN 2P (DHeKT.

SUMMARY

ANTIMICROBIAL EFFECTS OF A NEW HAND SANITIZER
H.A. Gadirova, G.Sh. Garayev, T. Kh. Suleymanova, G.A. Garayeva

Azerbaijan Medical University, Department of Medical Microbiology and Immunology,
Baku.
Central Scientific Research Laboratory of Azerbaijan Medical University, Baku.

Key words: pathogenic microorganisms, hand sanitizer, antimicrobial effect

In the presented article, the results of the antibacterial and antifungal action of a new hand
sanitizer - electrolyzed purified water and NaCl, active ingredient -HOCL (hydrochloric acid
0.004%) are studied. Ethyl alcohol (96% and 70%), widely used for hand disinfection, was chosen
as a control, and as a result, an antimicrobial effect similar to that of the control was recorded
Giris: Diinyada va 6lkamizdas tibb muassisalorinin an mihium problemlarindan olan xastoxana daxili
infeksiyalarm  (nozokomial infeksiyalar) say1 getdikco atrmaqdadir. Umumdiinya Sohiyys
Toskilatinin (UST) molumatina gora, hazirda inkisaf etmis 6lkolordo Xastoxana daxili infeksiyalarmn
say1 xoStoxanaya yerlosdirilon Xostolorin timumi sayinin toxminan 5-12%-inds bas verir, inkisaf
etmakdoa olan dlkalords iso bu rogom bozi hallarda 40%-i kegir. Infeksiya tibbi vo diagnostik
prosedurlar zamani, eloca do tobii yolla - tomas vasitasi ilo bas vera bilar. Yoluxucu agentlorin
ohomiyyatli bir hissasi allor vasitasilo oturilir. Har tibbi manipulyasiyadan avval va sonra ollorin
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dorisinin yuyulmas1 vo gigiyenik tomizlonmasi mitlogdir. UST holo do "girkli ol xastaliklorini
(kaskin bagirsaq infeksiyalari) biitiin diinyada 6liima sobab olan ilk 10 sababdan biri kimi geyd edir.
Ollorin antiseptiklo diizgiin tomizlonmasi infeksiya riskini azaltmaga komok edir, lakin bu, yegana
gorunma Usulu deyil - inteqrasiya olunmus bir yanasma lazimdir [1].

Patogen mikroorganizmlorlo yoluxma {isullari arasinda an Gnamlisi tibbi personalin olloridir.
Xastoxanadaki xastolorin dorisi stasionar soraitdo olan vo infeksiya tOrods bilon bir gox
mikroorganizmlarlo (S.aureus), Enterococcus, Pseudomonas, Klebsiella, Acinetobacter novlari)
tomas edir [2]. Tibb iscilorinin allorinds do Xasto ilo kontamina olmus otraf muhitlo tomas
noticasindo  bu mikroorganizmlordon ibarot tranzitor flora formalasir vo onlar patogen
mikroorganizmlari bir xastadan digarina 6tirs bilirlar.

Yoluxmanin garsisini almagq iiglin dezinfeksiyaedici maddslordon genis istifads edilir. Bozi
hallarda ollori axan suyun altinda sabun vo su ilo yumaq miimkiin olmadigda bu maddalardon
istifado edilir.

Otrafdaki biitiin sathlordas, havada, hatta dorids do yoluxucu xastaliklara sabob ola bilocok minlarla
mikroorganizm var. Dezinfeksiyaedici maddoslorin istifadosi mikroorganizmlorlo  mibarizo
aparmagq Vs onlar1 zararsiz saviyyalora endirmok icuin effektiv tGsuldur.

Elmi moalumatlar vo son onilliyin praktiki tocriibasi gostorir ki, XXI asrdo dezinfeksiya
patogen bakteriyalarin gqarsisini almaq vo onlara nazarat etmok Uglin on vacib, etibarli, oalverisli,
ucuz, nisbaton sados tsullardan biridir [3,4].

Hazirda biitiin diinyada yeni dezinfeksiya vasitalorinin istifadesi boyik shamiyyat kosb edir.
Dezinfeksiyada asas vozifo on tohliikasiz, ekoloji cohstdon tomiz, samarali va gonastcil olacaq
preparatlarin hazirlanmasi vo totbiqi olaraq qalir [5,6,7].

Bu giin ekoloji tarazligin pozulmasi naticasinds bir sira patogen mikroorganizmlarin
torotdiklori xastaliklorin say1 yetorinco artmaqdadir. Bu mikroorqanizmlorin yayilmasinin garsisini
almaq ti¢lin davamli olaraq yeni ol ti¢tin dezinfeksiyaedicilorin hazirlanmasina ehtiyac duyulur.

Bu baximdan, yeni effektiv dezinfeksiyaedici vasitalorin hazirlanmasina ciddi digqat yetirmok
lazimdir. Bu yanasma miiasir dovrds getdikco daha da aktuallasir.

Tadqgigatin maqgsadi: Yeni dezinfeksiyaedici maddonin antimikrob tasirin 6yronilmasi olmusdur.
Todgigatin material vo metodlari. Azorbaycan Tibb Universitetinin Tibbi mikrobiologiya va
immunologiya kafedrasina Morkozi EImi Todqgiqat Laboratoriyasi torofindon togdim edilmis yeni
dezinfeksiyaedici madds -elektrolizlogdirilmis, tomizlonmis su vo NaCl, aktiv madds - HOCL
(Hipoxlorid tursusu 0,004%) olmusdur. Homin maddonin antibakterial vo antifungal tasirini
Oyronmok Gc¢un disk-diffuziya va seriyalarla durulagsma tisullarindan istifads edilmisdir.
Test-kultura kimi mumi gabul olunmus qayda {izra irinli-iltihabi proseslarin asas toradicilorindan
olan qgrammdishot bakteriyalarin niimayoandosi kimi Staphylococcus aureus, grammonfi
bakteriyalardan Esherichia coli vo Pseudomonas aeruginoza, goboloklorin niimayandosi kimi
mayayabonzor goboloklordon olan Candida albicans, spor amalo gotiron grammisbot ¢Opvari
bakteriyalarin niimayandasi kimi Bacillus anthracoides, kapsullu bakteriyalarin niimayandasi kKimi
Klebsiella pneumoniae gotiiriilmiisdiir.

Disk-diffuziya tsulunda mikroorganizmlorin sutkaliq kulturasindan 1 ml-do 1 mld mikrob
hliceyrasi olan suspenziya hazirlanir, standartla uygunlagdirilaraq 1 ml-ds 1 mld mikrob hliceyrasi
olan hadds ¢atdirilir. Sonra igarisinds OPA (Ot-peptonlu agar) vo Saburo aqari olan Petri kasalarina
ayri-ayrl mikrob suspenziyalar1 inokulyasiya edilir. Kasalar mohlulun bir gadar qurumasi ii¢un 10
dog 37°C temperaturda saxlanilir. Bundan sonra todgiq edilon maddads 3 dagige middatinda
isladilmis steril disklor mikrob okilmis gidali miihitin sathina diizilur. Kontrol madds kimi, allarin
dezinfeksiyasi liclin genis istifado edilon etil spirti (96% vo 70%-1i) gotiiriilmiisdiir. Bundan sonra
OPA olan okmalor 37°C temperaturda, Saburo miuhitindoki okmolor iso 28°C temperaturda
termostata qoyulur. Disklar islandiqca oraya hopdurulmus madds agara diffuziya edir vo antimikrob
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tosirindon asili olaraq mikrobun inkisafin1 dayandirir. 24-48 saat sonra naticalar geyd olunur (cadval
1).

NoOvbati marhalods maddanin antimikrob xdsusiyyatlori seriyalarla durulasdirilma tisulu ila
Oyronilmisdir. Bu magsadls hor bir mikrob kulturasi tigiin 4 adad steril sinaq siisosi gotlrililmusdiir.
1-ci vo 2-ci siligasine 1 ml miayina olunacag madds tokiilmiisdiir, 2-cidon baslayaraq sinaq
stisolorinin har birino 1ml steril distillo su slavs edilmisdir. Sonra 2-cidon 1ml gotirib 3-cii sinaq
slisasing, 3-clidon 4-cllys, 4-clidon isa 1 ml qarisiq gotiirlib Konara atilir. Belaliklo, sinaq stisalorinda
todgiq olunacaq yeni madds nativ sakildo, 1:2, 1:4 va 1:8 nisbatlords durulasdirilmis olur.
Durulagdirilma aparildigdan sonra 1ml-da 500 min mikrob hissaciyi olan mikrob suspenziyasindan
hor sinaq siisosine 1 damla slave edilmisdir. Sonra 10, 20, 40 va 60 doagigolik ekspozisiyalardan
sonra har bir sinaq siisosindon Petri kasalarindaki qidali mihit sothine kultivasya apartilmigdir.
Okmolar gobalok Uglin 280C daracali termostatda 48 saat, bakteriyalar G¢tin 370C-do 24 saat
saxlanildigdan sonra naticalor qeyd edilmisdir. Kontrol olaraq, 96%-li va 70%-Ii etil spirtindon
istifado edilmisdir (cadval 2).

Notica: Aparilan todgigatlar naticasindo molum olmusdur ki, yeni dezinfeksiyaedici maddonin
antimikrob xassalari kontrol kimi istifads edilon 70%-li vo 96%-li etil spirtinin tosirine oxsardir.
Bels ki, disk-diffuziya tsulu ils aparilan tacriibanin naticalorindan (codval 1) gérundayd kimi, test-
kulturalarin otrafinda amala golon inhibisiya zonalari tadgiq edilon madds vo 96%-li etil spirt Ggun
eynidir (E.coli) vo ya daha ¢oxdur (P.aeruginosa, S.aureus, C.albicans, K.pneumoniae).
Ikinci kontrol maddo kimi gotirilon 70%-li spirt ilo migayisods todgigq edilon maddo eyni
(C.albicans), daha zaif (S.aureus, E.coli) vo daha giiclii (P.aeruginosa, K.pneumoniae) antimikrob
tosir gostormisdir.
Qeyd edilmalidir ki, har iki kontrolda oldugu kimi, spor amala gatiron B.anthracoides kulturasina
todgiq edilon madds heg bir tasir gostormomisdir. Lakin nozokomial infeksiyalarin osas toradicisi
olan va spirt mahlullarmnin tasirine davamli olan P.aeruginosa mikrobuna qars1 zaif antimikrob tasir
gostorilmisdir.
Seriyali durulagsma {isulu ilo aparilan tadgigatda (codval 2) eyni naticalor alinmig va yeni maddanin
hom nativ halda, ham do durulasdirilmis halda antimikrob tasir etmasi askar edilmisdir. Bels Ki,
96% spirtlo mugayisodo nativ vo durulagsmis halda yeni maddo toxminon eyni (E.coli,
K.pneumoniae) va ya daha gucli (S.aureus, P.aeruginosa, C.albicans) tasir etmisdir. 70% spirtlo
miqayisado eyni (S.aureus, C.albicans, K.pneumoniae), daha zaif (E.coli) vo daha gucli
(P.aeruginosa) tosir agkar edilmisgdir.
Disk-diffuziya iisulunda oldugu kimi, spor amala gatiron B.anthracoides mikrobuna heg bir tasir
geyd edilmomisdir.

Cadval 1

Dezinfeksiyaedici maddonin antimikrob tosirinin disk-diffuziya tsulu ilo tadgiginin naticalori

Test-kultura Madds - elektrolizlosdirilmis, | Kontrol Kontrol
tomizlonmis su vo NaCl - aktiv | (etil spirti 96%-Ii) (etil spirti 70%-1i)
maddalor-HOCL (Hipoxlorid
tursusu) 0,004%

S.aureus 4 mm 3 mm 5mm
E.coli 3 mm 3 mm 12 mm
P.aeruginoza 2 mm 0 mm 0 mm
C.albicans 7 mm 3mm 7 mm
K.pneumoniae 4 mm 3 mm 3 mm
B.anthracoides 0 mm 0 mm 0 mm

Qeyd: Ragamlar mikrobsuz zonalarin diametrini mm-larla gostarir. Tacribalor 3 dafs
tokrarlanmsdr.
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Cadval 2

Dezinfeksiyaedici maddonin antimikrob tosirinin seriyalarla durulagdirma tsulu ilo todgiginin
naticalari

Test-kultura Ekspozisiya Todgig  olunan | Kontrol (etil | Kontrol  (etil
muddati (daq) maddoa spirti 96%-li) spirti 70%-li)
11213 11213

S.aureus 10 - |-
20 - |-
40 - |-
60 - |-
E.coli 10 - |-
20 - |-
40 - |-
60 + |+
P.aeruginoza 10
20
40
60
C.albicans 10
20 - |-
40 - |-
60 - |-
K.pneumoniae 10
20
40
60
B.anthracoides | 10
20
40
60
Qeyd: 1,2,3,4 - nativ, 1:2, 1:4 va 1:8 durulasmani gostarir; “+” tam bitmani gostorir; “-”
bitmanin olmamasini gostarir. Tacriibalor 3 dofa tokrar edilmisdir.
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Beloliklo, togdim edilon ol Uguin yeni dezinfektant - elektrolizlosdirilmis, tomizlonmis su vo
NaCl, aktiv madds - HOCL (Hipoxlorid tursusu 0,004%) 96%-li va 70%-li spirtlo miqgayisads
oxsar antimikrob tosiro malikdir.
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NANOTEXNOLOGIiIYA MUASIR TiBBDO

Oliyev N.N'., Huseynova G.N?,

Azarbaycan Tibb Universiteti,
1Tibbi va bioloji fizika kafedrasi, 2Tibbi biologiya vo genetika kafedrasi

XULASO

Mogalodo nanotexnologiyanin miasir tibbdo totbiq istigamoti olan nanotobaboto baxilib.
Nanotobabatds asasan organizmds bas veran patoloji proseslori magnit nanozarraciklor vasitasilo
fiziki metodlarla goruntilu izlonmasidir. Nanomaterial olan “Qiamatriks”in tibbi praktikada
yaniqlarin va dorin yaralarin miialicasinds, habelo onkologiya, ginekologiya vo kosmetologiyada
totbigi geyd edilib.

PE3YME
HAHOTEXHOJIOT'YsI BCOBPEMEHHOM MEJIUIIUHE
Aaues H.H., T'yceiinosa I'.H2.
AzepOaiinxanckuii MeAIMHCKUH YHUBEPCHUTET,

1Kadenpa meauuunckoii u 6monornveckoi Gusuku,
2Kadenpa MeauIMHCKOH O0MOJIOTHU M TeHETUKHU

B cratbe paccMOTpeHBl TNpPUMEHEHHS HAaHOMEIUIMHE KakK HampaBieHHEe HaHOTEXHOJOTHH.
Hanomenuiuna n3y4aer BU3yalibHOE OOHApyKEHHE MaTOJIOTMYECKHUX MPOLIECCOB B OpPraHU3ME C

104



SAGLAMLIQ — 2023. Ne 4

IIOMOIIBIO MAarHUTHBIX HAHOYAaCTHII. HaHOMaTepI/IaJ'I «FI/IaManI/IKC» HameJI IUpPOKOE MPUMEHCHUC
JJIs JICUCHUS OKOT'OB U I‘JIy6OKI/IX paH, a TaKK€ B OHKOJIOTHHU, THHCKOJIOTUU U KOCMCTOJIOTUH.

SUMMARY

nanotechnology in modern medicine
Aliyev N.N'., Huseynova G.N?.
Azerbaijan Medical University,
1Department of Medical and biological physics,
2Department of Medical biology and genetics

In this paper the nanomedicine being one of the applications of nanotechnology is
considered. Nanomedicine deals with the visual processes observation of pathological processes in
organism by the magnetic nanoparticles. The nanomaterial “Giamatrix” has found wide application
in medical practice; treatment of burns and deep wounds as well as oncology, ginecology and
cosmetology.

Acar sozlar: nanotexnologiya, nanotsbabat, magnit nanozarraciklor, fiziki metodlar (MRT, KT,
IET).

KiaroueBble cjioBa: HAHOTCXHOJIOIUs, HAHOMCIUIIMHA, MArHUTHBIC HaAHOYaCTHIIbI, (1)I/ISI/I‘I€CKI/IC
meroasl (MPT, KT, UET).

Key words: nanotechnology, nanomedicine, magnetic nanoparticles, physical methods (MRT, CT,
IET).

Nanotexnologiya — termini bu giin “dobds” olan sézdiir. XXI-ci osrin birinci onilliyinda
nanotexnologiyanin siiratlo inkisafi naticasinda yeni, nanodl¢iisti — 1 nm-dan 100 nm (1 nm- 10-9m)
araliginda olan miixtalif adli vo hondasi formali materiallar hazirlandi [ 1-4]. Nanotexnologiya izro
2004-cu ildo kegirilon Beynolxalq konfransda (Bisbulden) nanomateriallarin asagidaki novlora
ayrilmast tovsiyys olunmusdur: nanomasamoli quruluslar, nanozarrociklor, nanoborular va
nanoliflor, nanodispersiyaya malik materiallar (kolloidlor), nanolévho, nanokristallar vo
nanoklasterlor. Maraqlidir ki, nanomateriallart hazirlayan nanoqurgularin dlgiilori endogen bioloji
organizmloarlo migayise olunandir. Masalon, eritrositlor (3-8 nm), leykositlor (8-10 nm) vo
trombositlor (~2 nm) [3].

Qeyd edok ki, nanozarraciklarin diametri togribon 5 nm-don 100 nm araliginda doyisir va togriban
103-108 atomlardan ibarat oldugu gostorilib.

Nanozarraciklorin 6lglsu vo handasi formasi onlarin orqanizmin miixtalif nahiyyslorinds passiv
yerdoayismasina, muiayyan mikromuhit hidudunda hiiceyronin udmasina 6z tosirini gostorir.
Aparilan todgigatlar noticasindo muoyyan edilib ki, nanozarraciyin forma vo 6lgiisii arasindaki
asililiq diiz mutonasib asililiqdir.

Son illor aparilan elmi todqgiqatlar nanotexnologiyanin elm vo texnikanin miixtalif sahslorindo
mihim rolunu kosf etmis, homginin, biologiya vo tibbda. ABS-in Milli Sohiyys Institutunun
oamokdaslar1 halo 20 il avval “nanotobabat” terminini elma daxil etmislor [4]. Yani, tibb sahasinda
nanotexnologiyanin tatbiqi “nanotababot” adin1 dasiyir.

Hazirda diinya tizra nanotsbabatin inkisaf etdirilon asas istigamatlarindan biri organizmds bas veran
patoloji proseslori goruntuld izlonmasidir. Masalon, limfa diyunlorinds xargong hiceyralarinin
metastazi domir oksidindon ibarot (10-8m-10-9m 04lglido) magnit nanozarroaciyi vasitosilo
goruntilonmasina nail olmaq olur (geyd edok ki, domir oksidi organizmdas olmur). Onu mohlulun
torkibina daxil edib onkoloji xastonin venasina yeridirlor. Onlart qan aximinda fakositlor (“uducu”
hliceyra) udur va limfatik diyunlor do daxil olmagla butiin organizm Uzrs paylayir. Ogar limfa
diyunlarinds xargang hticeyralari olarsa, fakositlar onlara hiicum edir va onda toplanmaga baslayir.
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Toplanan fakositlor (onlara daxil olan domir oksidi hesabina) maqnit rezonans tomogqraf metodu ilo
askarlanir, hokim bunu monitorun displeyinds parildayan noqtalordon ibarat zoncir kimi gorur
diagnozunu qoyur va onun baslagic morhoalasinds mualicasi aparilir.

Nanotobabstds patoloji zonan1 agkar etmok Uglin diger metod, kvant ndqtslori adlanan — emissiya
spektri ila verilon yarimkegirici nanokristallar totbiq edilir. Olglsiindon asili olaraq onlar miixtolif
rongli flyuoressensiya isigsagmasi verir. Rangina goro gandan forglonan bu zarraciklor xastanin
qanina yeridilir. Bu zaman dorido miniatyilir soklindo kapillyar soboko goriiniir. Sabakonin
pozulmasi naticasinds gan axininin pozulmasini izlomak olur.

ABS-da ilk olaraq liposom nanopreparatt alinmigdir (1995-ci il). Onunla da doksil dormani
hazirlanmigdir. Doksil preparati ilk olaraq xargangin mualicasi Ugun totbiq olunmusdur.
Orqganizmin patoloji zonasina tinvanlt dorman maddoasinin ¢atdirilmasi daha perspektivli saha olub-
genoterapiya adlanir. Masalan, fosfolipidlordan (fosfor tursusu, piylar, piysoxsar maddo)haziirlanan
DNK fragmenti nanokonteyners yerlosdirilir va Xastaya dorman kimi vurulur.

Bu metodla daha ugurla hoyata kegirilon VEGF-165-genin sliratinin ¢atdirilmasidir (onu angiogen
amil adlandirirlar). O yeni gandasiyan damarlarin yaranmasini siiratlondirir). Bu ilk olaraq ABS-da
(Boston) Massaguset qospitalinda professor Djeffri Aysner tarafindon 1996-c1 ildo diabet xastonin
asag1 sonlugunda (oyaginda) trofiki yaranin miialicosi zamani istifads edilmisdir.

Neytronlar vasitasilo nanomateriallara nozarot etmok, nanodiagnostikani aparmaq, homginin kicik
6lglya malik obyektlords bas veran hadisalori tadqig etmok olur [6]. Neyronlarin magnit momentina
malik olmasi maqnit strukturlari dyroanmays Vo onlarin mikroskopik quruluslarini tayin etmoyo
imkan verir. Maye halinda giiclii maqnit xassaSine malik kolloid madds 6lgilari 10 nm otrafinda
olan magnit nanozarraciklordan ibarat olub, sothi aktiv madds adlanir. Bu madds ilk olaraq ABS-
da (1960) alinib va tibbi praktikada organizms dorman vasitesinin lokal ¢atdirilmasi, diagnostika,
sislorin terapiyasi ig¢iin totbiq
olunub (sokil 1).
Nanopreparatlarun  tarkibinda
olan  dormanin  {invanina
catdirilmasi corrahi
xastaliklorin mualicasi Ggln do -
totbig edilib  [7]. Buraya

Magqnit nanozarracikler Maye dasiyicisi

Xarcaggin, gan axint, —
ateroskleroz vo b. Xxostoliklor = -
daxildir. =

: Sothi aktiv madd
Bundan bagga nanozorraciklor e e — = -

kontrast maddalori Va Sakil 1. Maqnit mayenin qurulus sxemi

fluoroforlar1 da  {invanina

catdira bilir ki, bu da goriintiilonmani hayata kecirmays imkan verir [8]. Gortintiloms tsulu dedikda
buraya daxildir: kompyuter tomografiya (KT), MRT va ikifotonlu emission tomoqrafiya (IET).
Mosalan, [6]-isinde IET/KT iiciin iinvanli kontrast maddenin hazirlanmas1 gostarilib. Todqigatcilar
LUP-1 ligandin1 istifado etmoklo dendrimer hazirlamislar ki, onu da aterosklerotik ¢okiintiilora
makrofaqla {invanina c¢atdirilir. Bu zaman dendrimers mis daxil edilir ki, bu da aortada
aterosklerotik ¢okintiido IET/KT goriintiilonmoni yaxsilasdirir. Bu iisul beyindo sislorin
gorintulonmasinda do totbiq edilib.

Doarman preparatlarin patologiya zonasina catdirildigdan sonra orqanizmdaon onun ¢ixmasi nazarsto
gotiiriiliir. Bunun iiglin endogen qiciglandiricilardan istifado olunur. Endogen qiciglandiricilar
olaraq temperatur, maqgnit, ultrasss, yaxud isigin tasiri daxildir.
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Umumiyyatlo endogen qiciglandiricilar miixtalif organlarda, sislordo yaxud hiiceyradaxili mihitdo
dorman vasitasinin xaric olunmasini hoyata kecirtmok Gc¢tn totbiq edilir.

MRT-n1 aparmagq ti¢iin bazon kontrast agent rolunda gipermagnit domir oksidi nanozarraciklarindon
istifado olunur.

Nanotexnlologiya osasinda “Qiamatriks” adli nanomaterial hazirlanib (Orenburq Dovlot
Universitetinin bir grup alimi, Ramiliya Raxmatulinin rohbarliyi altinda). Bu material artiq tibbi
praktikada yaniqlarin vo dorin yaralarin miialicasinds, habelo onkologiya, ginekologiya vo
kosmetologiyada istifads edilmokdadir [9].

Biotexnologiyanin nanotexnologiya ilo birgo olagesi yeni imkanlar a¢ir. Buna misal olaraq
bionanokapsula doarman maddssinin hazirlanmasi va tibbi prkatikada genis tatbiq olunmasidir.
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GOZUN HOROKI SINIRININ TOPOQRAFIK ANATOMIK XUSUSIYYOTLORI
Nasirova Z.C.
Insan anatomiyasi va tibbi terminologiya kafedrasi, ATU, Baki

Toqdim olunmus is sinir sisteminin morfologiyasina aid bir ¢ox masalalordon birino
insanlarda gozin haraki sinirinin topografo-anatomik xususiyyatlorina hasr olunub.
Material vo metodlar. Todgigat 24 meyid Uzarinds aparilmisdir. Postnatal ontogenezin miixtalif yas
qruplarindan olan insanin goziin horaki sinirlori V.P.Vorobyovun makro-mikroskopik tosrih
usulundan istifads edilmokls tadqgiq olundu; tadqiqatin naticalori statistik tohlil edildi.
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Todgigatin naticalori vo yekun. Magarali cib vo yuxart goz yariginda gozin haroki sinirinin
topoqrafiyasi siimiik hiindiirliiklor, sort gisa, daxili yuxu arteriyast vo qonsu kollo sinirlari ilo
minasibstdo yas vo fordi olaraq forgli slagalorlo xarakteriza olunur; bu farglor kallo formas: ilo
olagoli olaraq orta kollo guxurunun struktur doyisikliklori ilo baglidir; bu sinirin topoqrafiyasini
xarakterizo edon butun gostaricilor mixtalif dorocalords asimmetrikdir, bu da siimik istinad
nogtalorinin asimmetriyasina uygundur. Makroskopik olaraq g6ziin haraki sinirinin onu shats edan
sinirlar, xususan ti¢lii sinirin birinci saxasi ila, alava birlosdirici saxoalor vasitisilo birlosmasi askar
olundu. Lakin, goziin haraki sinirinin muxtalif nahiyalords g6z sinir ilo alagalori doyiskon vo
asimmetrikdir. Gozulin haraki sinirinin vegetativ sinir sisteminin parasimpatik hissasi ilo, gozln
haraki koku ils daimi alagasi taqdim olunan igsdo 0z aksini tapib.

TOIIOT'PA®OAHATOMUNUYECKHUE OCOBEHHOCTHU I''TA30O/IBUT'ATEJIBHOT'O
HEPBA
Hacuposa 3./1.
Kadenpa Anaromuu yemoBeka U MeIUIUHCKOH TepmMuHoiaorun AMY, baky

Beenenue. M3ydyenue Ttonorpaduu IJ1a30ABUraTeIbHOIO HEpBa U €ro BeTBEH, aHATOMHU
COEIMHUTEJIbHBIX BETBEH MEX /1y HUM U IPYTHMHU HEpBaMU 00JIaCTH MELEPUCTON Na3yxH U BepXHeH
IJIA3HUYHOM LIENIH, KOppessauuu ¢ popMaMu yeperna.

Matepuansl 1 Meroabl. OOBEKTOM SBUJIUCH IJ1a30/IBUraTelIbHbIE HEPBBl YEJIOBEKA Pa3HBIX
BO3PACTHBIX TPYIII [IOCTHATAIBLHOTO OHTOreHe3a. O0Iiee Koan4ecTBO HEPBOB cocTaBuilo 84. s
BBITIOJTHEHUS [TOCTABJIEHHBIX 3a/1a4 ObLJI0 MPUMEHEHO TOHKOE npenapuposanue 1no B.I1.BopoOreBy,
Pesynpratel. Tonorpadus ria3oaBuraTeaI-HOrO HEPBA B Mpe/eiaX NelepUcTon ma3yxu, BepXHEl
IJIA3HUYHOM ILEIH XapaKTepU3yeTcsl MHAUBUAYAIbHO Pa3IMYHbIMU OTHOLIEHUSIMH €r0 K KOCTHBIM
OpUEHTHpaM, K TBEpJOW MO3roBoil 000J04YKE, K BHYTPEHHEW COHHOW apTepuu u
B3aMMOOTHOLICHUSIMU MEXIy HUM M JAPYTUMHU YEPEIHbIMH HEPBAaMH, MPOXOJALIMMH Yepe3 HUX.
MakpOoCKOIUYECKH MTPOCIIEKUBAITIH MOSIBJICHUE TOTIOTHUTENbHBIX HEPBHBIX BETBEH, KOTOPbHIE MOT'YT
COEUHATHCS KaK MEXIy co00M ¢ oOpa3oBaHMEM BHEMBILUICUHBIX CIUIETEHUH, Tak U C
OKpY’KaIOIMMHU UX HEPBAMH, B YACTHOCTH C MEPBOIl BETBHIO TPOHHUYHOTO HEPBA.

BeiBogsl. Bce mnokaszarenu, XapakTepU3yrollue TONOrpaduio TIa30/BUraTeIbHOTO HEpPBAa, B
pa3UYHON CTENEeHW aCUMMETPHUYHBL. DTH Pa3IUuusl KOPPEIUPYIOT ¢ OCOOEHHOCTSIMH CTPOEHUS
CPEIHEN YEepENHON IMKHU. TJ1a30/1BUTaTENIbHBIN HEPB, TIIa3HULA, IEIEPUCTBIMH, ITa3yXa.

TOPOGRAPHANATOMICAL FEATURES OF THE OCULOMOTOR NERVE
Nasirova Z.J.

Department of Human Anatomy and Medical Terminology, AMU, Baku

Introduction. The study of the topography of the oculomotor nerve and its branches, the anatomy of
the connecting branches between it and other nerves of the cavernous sinus and superior orbital
fissure.

Material and methods. The object was the oculomotor nerves of people of different age groups of
postanal ontogenesis. The total number of nerves was 84. To accomplish the tasks, thin preparation
according to V.P. Vorobyov was used; statistical data processing was carried out according to the
method.

108



SAGLAMLIQ — 2023. Ne 4

Research result. In scientific terms, further comprehensive studies of the external structure and
structural organization of the oculomotor nerves, both the main trunks of these nerves and their
intramuscular branches, which are the conductor link of the innervation of the eye muscles, are
needed. The topography of the oculomotor nerve within the cavernous sinus in humans is
characterized by its individually different relationships to bone landmarks, to the dura mater, to the
internal carotid artery and the relationship between it and other nerves passing through the sinus.The
oculomotor nerve is characterized by a constant connection with the parasympathetic part of the
autonomic nervous system, with the oculomotor root.

Conclusion. All indicators characterizing the topography of the oculomotor nerve are asymmetric
to varying degrees. These differences correlate with structural features of the middle cranial fossa
Key words: oculomotor nerve, orbital cavity, cavernous, sinus.

Acar sozlar: gdzln haraki siniri, gz yuvasi, magarali, cib

KaiwoueBbie ciioBa:

Giris. Nevrologiya, neyrocarrahiyys vo oftalmologiyanin son illards inkisafi morfologlar va
fiziologlar torofindon muixtolif organlarin, Xisuson do gérmo orqaninin sinirlorinin  otrafll
Oyroanilmasini talab edir. ©dobiyyat malumatlarina asasen, periferik sinirlorin xarici vo kotikdaxili
qurulusu, mieloarxitektonikasi, saxolori arasinda olan olags ilo bagli xeyli sayda todgiqgatlar
mdovcuddur [1-6]. Lakin g6ziin haraki sinirinin topoqrafiyasi, onun kallonin formasindan asililigi vo
onunla magarali cibdon kegan digar sinirlor arasinda birlosdirici saxalorin alagasi elmi odobiyyatda
kifayat gador 6z oksini tapmamisdir [7-9]. Bu baximdan g6ziin horaki sinirinin topografo-anatomik
munasibatlorinin  dyranilmasi boyiik maraq dogurur. Toqdim olunmus is sinir sisteminin
morfologiyasina aid bir ¢ox masalalordon birino insanlarda gézin horaki sinirinin topografo-
anatomik xdsusiyyatlorina hasr olunub.

Material vo metodlar. Todgigat 24 meyit Gizorinds aparilmigdir. Postnatal ontogenezin miixtalif yas
gruplarindan olan insanin goziin horaki sinirlori V.P.VVorobyovun makro-mikroskopik tosrih
Usulundan istifads edilmakls tadgiq olundu. Kallo gapagi agildigdan sonra magarali cib vo g0z
yuvasinin yuxari divari gotiiriildii, géz yuvasinin yuxari yarigindan géz yuvasina daxil olan III, 1V,
VI sinirlar vo V sinirin géz saxasi agilaraq onlar arasinda olan alagalar misyyan olundu; tadqigatin
naticalari statistik tohlil edildi.

Tadgigatin naticalari va onlarin miizakirasi. GOzn haraki siniri, tglincl cit kalls siniri kimi taninan,
haraki sinirdir, tarkibinds preganglionar vegetativ (parasimpatik) liflor vardir. Todgigat naticasinda
belo malum oldu ki, g6zun haroki sinir beyin ayaqciglarinin 6n-igari sathinds igori sirimdan bir
kotiys birlogon bir nego qisa (50,5 mm) kok soklinds ¢ixir. Beyin osasina ¢ixdigdan sonra, o,
horiimgok torunabonzar qgisaalti boslugda, ayaqciqlararasi sisternda yerlosir, sonra sart qisaaltt
bosluga kecir. GOziin horoki sinirinin ¢ixan yerindon Sort qgisaya godor uzunlugu 20+1,8 mm
arasinda doyisir. Sort gisadan keg¢ib magarali ciba daxil olmazdan avval, beynin arxa arteriyasi ilo
beyinciyin yuxari arteriyasi arasindan kegorok 0ns, asagi vo xarico dogru yonolir. Arxa maili
cixintrya miinasibotda Sort qisada goziin haraki siniri tglin giracok daliyi bir godar 6n vo yan torofdo
yerlosir. Hor iki torafin sinirlori migayiss edildikds, onlarin asimmetriyast qeyd olunur. Magarali
cibin daxilinds g6zln haraki siniri onunla six birlagon beyin qisalar1 ilo Ortllur.

Magarali cibdo sinir yan divar boyunca, digar sinirlarin stlindon kegir, 6z gedisinds simpatik yuxu
kalofindon bir va ya iki saxoa Vo {iglii sinirin géz saxasindan birlosdirici saxo alir. Magarali cibin
anatomiyasina uygun olaraq sinirin i¢ori divardan oyrilik bucagi orta hesabla 25 daracadir. G6zln
horaki sinirinin yuxari vo asagi saxolora bollinmo yeri 6n maili ¢ixint1 vo bazan iso Umumi vator
halga saviyyssindadir. Bununla yanasi, bolgii yeri braxiosefallarda dolixosefallar ilo mugayisado
daha ¢ox lifli halqaya yaxin olur. G6z yuvasinin yuxari yarig1 vasitasi ilo géz yuvasina daxil olaraq,
blok sinirinin, géz sinirinin alin vo gbz yasi saxalorinin altindan kegir; burun-kirpik siniri iss adaton,
g06zun haraki sinirinin iki uc saxalorinin arasinda yerlosir.
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Goz yuvasinda goziin haraki sinirinin yuxari saxasi onun asagi saxasindon todricon ayrilir. Yuxari
saxa adaton, bir sinir kotlya ilo, nadir hallarda iki va ya ¢ kétukls tamsil olunur va bu baximdan
simmetriya miisahido edilmir. Onun innervasiya zonasi iki azalo, yuxar1 diiz azolo Vo yuxar1 goz
qapagini qaldiran azoals ilo mohdudlasir. Bir halda yuxar1 saxadon ayrilaraq bayir diiz ozaloys dogru
uzanan nazik bir saxo miisahido edildi. Asag1 saxo demak olar ki, gozun haraki sinirinin davami
olub, avvalca xaricdon bayir diiz azalonin vatari ils igaridon goz arteriyast vo gormao siniri arasinda
irali vo yana dogru gedir, sonra asag1 diiz azalonin arxa hissasinin yuxari sathino kegir, burada uc
saxolorina bolunarak, igori diiz, asagi diiz vo gdz almasimnin asagi ¢op ozalolorini innervasiyasini
tomin edir. Gozln haroki sinirinin bifurkasiya yerindon asagi saxanin ikinci daracali saxalara
bolinmosina godor olan masafo 8+0,8 mm-dir. Dolixosefalarda daha uzun koétikle xarakterizo
olunur. Kirpik dilyliniiniin géz yuvasinin sinirlari ilo slagelori arasinda géziin haroki sinir koku
daimidir vo g0zin haroki sinirinin asagi saxaSindon ayrilir (sokil). Bu kok parasimpatik
preganglionar lifloro malik olub, diiyiin neyronlari ilo sinapsa girdikdon sonra onlarin
postganglionar liflori vo ya qisa kirpik sinirlori torkibinds olan g6z almasina yonalir.

~

7)Ng o

Sokil. Yash insanda kirpikli dityiin. 1 — gzin horaki sinirinin asag1 kokii; 2 — kirpik dayiin: 3 —
burun-kirpik siniri ilo birlogdirici saxa; 4 — g6z almasinin asagi ¢op azalasine saxa; 5 — qisa kirpik
sinirlori; 6 — burun-Kirpik siniri; 7 — gérmoa siniri; 8 — kirpikli dliyuns birlogdirici saxa.

GOzin hoaraki sinirinin anatomik todqigatinin naticalori gostarir ki, onun strukturu periferik
sinirlors xas olan Umumi ganunauygunluglara tabedir, funksional shomiyyati onlarin innervasiya
etdiyi organlardan, hoamginin siniro yaxin topoqrafik yaximnligda olan organlardan asilidir.
Sonuncular arasinda miistasna rol birlogdirici toxuma formasiyalarina v siimiik bazasina aiddir [1-
6]. Bu glino godoar odabiyyatda g6z siniri ilo géz almasi azoalalarinin sinirlori arasinda birlosdirici
saxolor masalosi mizakirs edilir. Oz todqigatimizin naticalorinin tohlili, g6z-horokot aparatiin
sinirlarinin afferent-efferent tobistini midafis edon rayi ilo [7,9] razilasmaga imkan verir.

Yekun. Magarali cib vo yuxart goz yariginda goziin horoki sinirin topoqrafiyasi siimiik
hindurluklar, sart qisa, daxili yuxu arteriyasi va qonsu kallo sinirlari ilo miinasibatds yas va fordi
olaraq forgli alagalorlo xarakteriza olunur; bu farglor kallo formasi ilo slagsli olaraq orta kallo
guxurunun struktur doyisikliklari ilo baglidir; bu sinirin topoqrafiyasini xarakterizo edon batiin
gostaricilor mixtalif doracalords asimmetrikdir, bu da simik istinad nogtslorinin asimmetriyasina
uygundur. Makroskopik olaraq goziin haraki sinirinin onu ohats edan sinirlor, xtsusan t¢li sinirin
birinci saxasi ilo, alava birlosdirici saxalar vasitasi ilo birlosmasi agkar olundu. Lakin, géziin horaki
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sinirinin muxtalif nahiyalords g6z sinir ilo alagelori doyiskon vo asimmetrikdir. G6zun haroaki
sinirinin vegetativ sinir sisteminin parasimpatik hissasi ilo, goziin haroki koki ilo daimi slagssi
togdim olunan isds 0z aksini tapib.
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Xilasa: Qarsiya qoydugumuz mogsad KA-nin  mixtalif kimyavi qruplardan olan
niimayandalairinin reproduktiv funksiyaya, o ciimladan disi ag sigovullarin yumurtaligina tasirini
miuqayisali sokilda dyronmoakdir.

Material vo metod: 32 disi ag sicovula kalsium antaqonistlorininin toyin edilib, yumurtaliglar kasilib
vo hematoksilin vo eozin boyalar1 (Merck, Almaniya) ilo boyandilmigdir, isiq mikroskopu (Leica
DM 750, Almaniya) ila nazardan kegirilmisdir. Dayisikliklor kamera (Leica ICC 50, Almaniya) ilo
geyds alinmigdr.

Natica: Verapamillo 25 mg/kq dozada uzunmiddotli mialico kursu alan disi sigovullarda
follikullarin vo sar1 cismin saymnda bas veran ohomiyyatli azalma (kontrol grupla miigayisado)
gOstorir ki, miivafiq preparatin yiiksok dozalari yumurtaligin histo-morfoloji qurlusuna va natica
etibart ilo reproduktiv funksiyaya arzuolunmaz tosir edir. Diltiazemin yuksok dozast (20 mq/kq)
fonunda, verapamil gadar olmasa da analoji doyisikliklor askar edilmisdir. Nifedipinin yiiksok
dozalar1 (10mg/kq) fonunda uzunmiiddatli mialics kursu alan heyvanlarda yumurtaliq toxumasin
struktur funksional elementlorinin komiyyat torkibi, digor todgigat qrupu gostoricilori ilo
muqayisodo daha az doyisikliys ugramisdir.

Yekun: Kalsium antaqgonistlorinda nifedepinin yiksok dozasi belo reproduktiv funksiyaya tasir
gostormomisdir.

Acar sozlar: kalsium antagonistlori, reproduksiya, yumurtaliq, follikul

SUMMARY

HISTOLOGICAL CHANGES IN OVARIES AFTER USING OF CALCIUM CHANNEL
BLOCKERS

Kazimova A.U., Majidova U. M., Shadlinsky E. A.
Department of farmakology, Azerbaijan Medical University, Baku

Summary: The article presents the results of a study conducted to study the effect of calcium
antagonists on the histological structure of the ovary of white rats.
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Material and method: Calcium antagonists were administered to 32 female white rats, ovaries were
cut and stained with hematoxylin and eosin dyes (Merck, Germany), viewed with a light microscope
(Leica DM 750, Germany). Changes were recorded with a camera (Leica ICC 50, Germany).
Result: A significant decrease in the number of follicles and corpora lutea (compared to the control
group) in females receiving a long-term course of treatment with verapamil at a dose of 25 mg/kg
indicates that high doses of the corresponding drug have an undesirable effect on the histo-
morphological structure of the ovary and, as a result, on the reproductive function. At a high dose
of diltiazem (20 mg/kg), similar changes were found, although not as much as verapamil. The
quantitative composition of the structural and functional elements of the ovarian tissue in the
animals receiving a long-term course of treatment against the background of high doses of nifedipine
(10 mg/kg) underwent less changes compared to the indicators of other research groups.
Conclusion: High doses of nifedipine in calcium antagonists did not affect reproductive function.
Key words: calcium channel blockers, reproduction, ovary, follicle.

PE3IOME

I'MCTOJOI'MYECKHUE UBSMEHEHUA B AMYHUKAX ITOCJIE IPUMEHEHUA
BJIOKATOPOB KAJIbIIMEBBIX KAHAJIOB

Ka3zpimoBa A.Y., Memxkugoa Y. M., lllagauackmii J.A.
Kadenpa ¢papmakonorun Azepodaiizkanckoro MeauiiuHcKoro Y uusepcurera, baky

Pe3rome: B cratbe npezacraBieHbl pe3yibTaThl HCCIEA0BAaHUS, IPOBEACHHOTO C LEJIbIO U3YYEHUS
BJIMSTHUS QaHTarOHUCTOB KAJIBLIMS HA THCTOJIOTHYECKYIO CTPYKTYPY SSUYHUKOB O€JBIX KPBIC.
Matepuan u MeToJi: AHTarOHUCTHI KaJIbLiKsl BBOJWIN 32 caMkaM OeNbIX KpbIC, pa3pe3asld SMYHUKU
Y OKPAIIMBAIN UX KPACUTEISIMU TeMaTOKCWIIMH 1 303uH (Merck, I'epmanus), mpocMaTprBaIK Mo
cBeToBbIM MuKpockornoMm (Leica DM 750, 'epmanust). V3MeHeHHs] perucTpUpOBaIl KaMepoi
(Leica ICC 50, I'epmanust).

PesyabraT: JlocTOBEpHOE yMEHbILIEHNE KOJNYECTBA (DOJTUKYIIOB U JKENTHIX TeJ (110 CPAaBHEHUIO C
KOHTPOJILHOM T'PYMIIOi) y CaMOK, MOJIy4aBUIMX JUIMTENbHBIM Kypc JIEUEeHHUs BeparnaMuiioM B J03€
25 MI/KT, CBUJETENBCTBYET O TOM, YTO BBICOKHE J103bl COOTBETCTBYIOIIETO MpernapaTa 0Ka3bIBaloT
HEeXXeJaTelbHOe BIUSHHE HAa TUCTOMOP(OIOTMUYECKYIO CTPYKTYPY SMUHUKA U, KaK CIEJICTBHE, Ha
penpoayktuBHyto ¢yHKIM0. [Ipu Beicokoi mo3e auntuazema (20 Mr/kr) ObIIM OOHApYKEHBI
aHAJIOTMYHbIE U3MEHEHHUs, XOTS U He TaKue BhIpaKEHHbIC, KaK y Bepanamuia. KonnuecTBeHHBIN
COCTaB CTPYKTYpPHO-(YHKIIMOHAJIBHBIX JIEMEHTOB TKaHU SUYHUKOB Yy >KMBOTHBIX, MOJTYYaBIIMX
JUTMTENbHBINA Kype JIedeHus1 Ha (oHe BbICOKUX 103 HU(peaunuHa (10 Mr/kr), mpereprien MeHbIINe
M3MEHEHHMSI IO CPABHEHUIO C MTOKA3aTeIMU JPYTUX IPYII UCCIIEI0BaHMUS.

3akiouenue: Bricokue 103bl HU(DEIUNHMHA B COCTaBE AHTArOHUCTOB KaJbIMs HE BIMSAIM Ha
penpoayKTuBHYI0 (yHKIMIO. KittoueBsle cioBa: 610KaTOphl KalblIMEBBIX KaHAIOB, PEMPOAYKIIHS,
SIMYHUK, QOJITUKYII.

Giris. Kalsium antagonistloiri (KA) Urok-damar sistemi xostaliklorinin (UDS) mialico vo
profilaktikasinda istifado edilon dormanlar sirasinda birinci yerds durur [1,2,3]. Bu preparatlarin
tosir mexanizminin osasinda hiiceyro membraninin potensialdan asil kalsium kanallarinin (PAKK)
blokada edilmasi vo transmembranal Ca2+ionu axinin garsisint almaq yolu ilo muvafiq ionlarin
hiiceyroadaxili konsentrasiyasinin azaldilmas: durur. Molumdur ki, Ca2+ Ionlar: universal ikincili
vasitaci olub, praktik olaraq butin hlceyradaxili proseslords - hiiceyra yigilmas: hormonlarin
sekresiyasi, mitoz bélinma, hamginin cinsi hliceyralin yetismasi kimi proseslords va natica etibari
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ilo reproduktiv funksiyada istirak edir [4, 5, 6]. Tldon-ilo UDS xastaliklarine reproduktiv yasda diicar
olan insanlarin sayinda bas veran artim vo bu artimin Kisilorls yanasi gadinlar arasinda da miisahids
edilmasi, mivafig olarag KA-nin daha cavan yaslarda gobuluna zarurst dogurur. Sadalananlar
muvafiq maddalarin reproduktiv funksiyaya tasirinin dyranilmasine zomin yaradir. 9ksar muolliflor
dorman maddoloarinin reproduktiv funksiyaya tesirinin mimkunliyunt vurgulayirlar vo adobiyyat
monbalirinds KA-nin reproduktiv funksiyaya tesiri barods moalumatlara rast gslinir [7], lakin
digilordo yumurtaliga gostordiyi tasir barado moalumatlar yox soviyyadadir. Tibbin kardiologiya,
nevrologiya, ginekologiya va s. sahalarinds genis istifads edilon KA-nin antiagregant, antioksidant
va.s. kimi xususiyyatlarinin askar edilmasi [8,9] onlarin totbig sahalrini daha da genislondirir vo
sadalananlar muvafiq preparatlarin reproduktiv funksiyaya tasirinin hartorafli todqiq edilmasina
zorurot yaradir. Hliceyra saviyyasinds eyni tosir mexanizmina malik olan verapamil, nifedipin vo
diltiazem KA-nin  muxtalif kKimyavi gruplarinin  klassik numayoandasi olub, muxtalif
xususiyyatlarina gora bir-birindan kaskin sakilda farglonir. Qarsiya goydugumuz mogsad KA-nin
muxtalif kimyavi gruplardan olan nimayandslairinin reproduktiv funksiyaya, o climlodon disi ag
sicovullarin yumurtaligina tasirini muigayissli sokildo 0yranmokdir.

Todgigatin material vo metodlari. Todgigada xususi soraitds yetisdirilmis cinsi yetiskanliya
catmis, 180-220 gram ¢okids olan 57 bas disi ag sicovuldan istifads
edilmisdir. Tacrubanin avvalinds tesadiifi hamilaliyin garsisini almaq tGglin heyvanlar ayrilarag 21
gun (3 estral tsikl) xtsusi gofasdo saxlanilmiglar. Qabul edilmis gaydaya osason iki hafto arzinds
vaginadan goturilon yaxma ilo estral tsikl yoxlanilmis va tsikl pozulmasi olan heyvanlar tocriibadon
tocrid edilmisdir. Belaliklo, tocriiba 32 bas ag sicovul tzarinds aparilmisdir. Hor qrupda 8 heyvan
olmagq sartilo 1 kontrol va 3 tadgigat grupuna bélunmiusdir. 1-ci kontrol qrup heyvanlara giindalik
olaraq 0,2 ml NaCl-in 0,9%-li mohlulu, 2-ci qrupa daxil olan tocriibs heyvanlarina 25 mq/kq dozada
verapamil (izoptin , Abbott italy), 3-cii grup tocriibs heyvanlarina mivafiq olarag 10 mg/kq dozada
nifedipin (Farmodipin , “Farmak” Ukrayna), 4-cl grup tacriibs heyvanlarina iss 20 mg/kq dozada
diltiazem (Diltizem-L, MNIS- istanbul) yeridilmisdir. Dorman maddslori heyvanlarin garin
bosluguna yeridilmis va dozalar alds olunan adobiyyat malumatlarina asasan miiayyan edilmisdir
[10]. Eyni gidalanma va saxlanma soraitinds baslonmak sorti ilo heyvanlara mialica kursu 21 giin
davam etdirilmisdir, mualiconin son giini heyvanlar efir narkozu altinda dekapitasiya edilmis vo
garin boslugu agilaraq har iki yumurtaliq ¢ixarilib géturulmiisdir. Alinan biospiya nimunalari 10
%"li formalin moahlulunda fiksasiya edilmisdir. Susuzlasdirma magsadilo mixtalif gatiligl spirtlor
istifads edilmisdir. Sonraki morhalada tikalor ksilolda soffaflasdirilmis va parafinlasdirilorok blok
halina gatirilmisdir. Bloklardan mikrotom (Leica RM 2125 RTS, Almaniya) vasitasilo 5 mikronlug
kasiklor hazirlanmigdir. Kasiklor hematoksilin vo eozin boyalari (Merck, Almaniya) ilo
boyandilmigdir. Hazirlanan preparatlar isiqg mikroskopu (Leica DM 750, Almaniya) ilo nazardan
kecirilmisdir. Dayisikliklor mikroskopa slavs edilon kamera (Leica ICC 50, Almaniya) ilo geyds
alinmisdir.

Toadgigatin naticalorindan alinmis kemiyyat gostaricilarinin statistik tohlili zamani variasion
statistik metoddan (Styudentin t-meyar1) vo geyri-parametrik Gsul olan U (Uilkokson-Mann-Uitni)
meyar1 totbiq edilmisdir. Statistik arasdirmalar MS EXCEL va S-PLUS proqramlarindan istifado
edilmokls aparilmisdir.

Tadqiqatin naticalari vo onlarin miizakirasi. Aparilmis todgigatlar naticasinds malum olur
ki, KA-nin bdyiik dozalar1 fonunda preantral vo antral follikularin azalma tendensiyasi artmigdir.
Verapamillo 25 mg/kg dozada uzunmuddatli mualica kursu alan disi sigovularda antral follikullarin
say1 (1,240,2) toskil etmis vo muvafiq olaraq kontol grup heyvanlarinin gostaricilorindon 8 dofo
asag1 olmusdur (p<0,001). Nifedipinlo 10 mg/kq dozalarda mialics kursu alan disilords bu gostorici
(6,2£0,3) toskil etmis, kontrol qrup gostaricilori ilo migayisads 70% azalmis (p<0,005) va
verapamil (25 ma/kq) grupu heyvanlarinin gostaricilorindoan 4 dofs artiq olmusdur. Diltiazemls 20
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mq/kq dozada uzunmuddatli mualica kursu hamin qrup disilards antral follikuklarin sayinin 1,7 dofa
azalmasina sobab olmusdur ki, miivafiq gostaricilor verapamil (25maq/kq) qrupu ilo migayisads 2,2
dofa yiiksok olmusdur (p<0,001). Preantral follikullarin sayma galdikdos isa verapamil qrupunda bu
gostarici (1,0£0,2) toskil etmis vo kontrol grup gostoricilorindon 2 dofo statistik etibarli asagi
diismiisdiir (p<0,05). Nifedipin (10 mqg/kq) qrupunda bu azalma kontrol grupla migayisads 71%
toskil etmis (p<0,05) vo verapamil qrupu goéstaricilorindon 16,7 %yiiksok olmusdur (p>0,05).
Diltiazemls (20 mqg/kq) mualics alan disilords preantral follikullarin say1 kontrol qrupla miigayisoda
41,7% azalmis (p>0,05) va verapamil (25 mg/kq) grupu gostaricilorindan 1,8 dofa yiiksok olmusdur
(p<0,005). Digar torafdon molum olur ki, verapamillo 25 mq/kq dozalarda mualico kursu alan
digilords degenerasiyaya ugramis follikullarin sayinin artma tempi bir godor yiiksalmisdir. Bela ki,
verapamil (25mq/kq) qrupunda miivafiq follikukllarin say1 kontrol qrupla miiqayisads 2 dafa artiq
olmusdur. Nifedipin(10 mq/kq) qrupunda bu gostarici kontrol qrupla migayisads 1,4 dofo yiiksak,
verapamil (25 mqg/kq) grupu ilo migayisads isa 35,1% asagi olmusdur (p>0,05). Diltiazem qrupunda
degenerasiyaya ugramis follikullarin say1 kontrolla miigayisads 1,4 dofs artiq (p>0,05) vo verapamil
grupu heyvanlari gostoricilorindan 6 dofs asagi olmusdur (p<0,05) (cadval 1)

Cadval 1

Yuksak dozalar fonunda ag sicovullarin yumurtaliginda struktur-funksional elementlorin kamiyyat
gostaricilarinds bas veran doyisikliklar

Qruplar Preantral Antral Degeneraiv Sar1 cisim
Ne (n=12) follikullar follikullar follikullar
1 Kontrol 10,5£1,0 (6-
(n=10) 2,0+0,4 (0-3) 15) 0,6%0,3 (0-2) 7,3+1,3 (0-13)
2 Verapamil
25ma/kg 1,0£0,2 (0-2) 1,240,2 (0-2) 1,940,5 (0-4) 2,8+1,0 (0-9)
pl <0,05 <0,001 >0,05 p<0,05
3 Nifedipin
5mafkg 1,2£0,2 (0-2) | 6,2+0,3 (5-8) 1,4+0,4 (0-3) 5,4+0,9 (0-12)
pl; p2 p1<0,05; p1<0,005; p1>0,05; p1>0,05;
p2>0,05 p2<0,001 p2>0,05 p2<0,05
4 Diltiazem
5mafkq 2,8+0,5(1-5) |3,8+0,3(3-6) |0,3%£0,1(0-1) 5,0+0,8 (0-9)
pl; p2 p1>0,05;p2<0, | p1<0,001, p1>0,05 p1<0,05;
005 p2<0,001 ;p2<0,05 p2<0,05

pl—eksperimental grupun kontrol qrupla miuqayisasi ; p2- verapamilin digar eksperimental grupla
miigayisasi

Sar1 cisim gostariciloring goldikds isa malum olur ki, an shamiyyatli azalma verapamil (25 mqg/kq)
grupunda bas vermisdir: sar1 cismin say1 (2,8+1,0) toskil etmis vo kontrol qrupdan 1,6 dofs asagi
olmusdur ( p<0,05). Bu da ¢ox giiman ki, follikullarin yetismosindo bas veran doyisikliklo
olagodardir. Nifedipin (10 mq/kq) qrupunda sari cismlorin sayindaki azalma kontrol qrupla
mugayisodo 45% toskil etmis vo staristik baximdan etbarsiz olmusdur (p>0,05). Lakin miivafiq
qrupda sar1 cisimlorin say1 verapamil (25mq/kq) qrupu ilo migayisada toxminan 2 dofo artiq
olmusdur. Diltiazem (20 mq/kq) qrupundaki disilords sar1 cisimlorin saylarmin kontrol qrupla
mugayisoda 4 dofo az olmasi askar edilmisdir ki, bu da verapamil (25 mq/kq) qrupundan 2 dafs ¢ox
olmusdur. Naticalordon molum olur ki, miivafiq preparatlarin dozasinin artirilmasi yumurtaliq
toxumasin struktur fnksional elementlarinin kamiyyat torkibini shomiyyatli doracads doyisir (sok
1).
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Sokil 1-do gorundiyu kimi nozarst grupunda ¢ox sayda interstisial hiiceyralordan togkil olunmus
genis stroma igindo mixtalif 6l¢lll antral follikula, homginin ovulyasiyaya hazirlagan follikula
(preovulyator) rast golinir. Verapamil (25 mq/kq) qrupu heyvanlarindan gotiiriilmiis yumurtaiqdan
hazirlanan preparat kosiyindo antral follikullara rast golinmir. Dar stromada cox sayda
degenerasiyaya ugramis follikullara rast galinir. Nifedipin (10 mq/kq) va diltiazem (20kag/kq) tatbiq
edilon disilorin yumurtaliginda orta miqdarda interstisial hiiceyra ilo ohato olunmus sar1 cism vo az
sayda antral follikula rast galinir.

Sakil 1. KA-nin yiksok dozalari fonunda yumurtaligin histomorfoloji qurlusu; A-kontrol grup; B-
verapamil; C-nifedipin; D-diltiazem ; a-preovulyator follikul; b-antral follikul; d-sar1 cisim; e-
degenerativ follikul

Aparilan todgigatin naticoalorindon molum olur ki, verapamillo 25 mqg/kq dozada
uzunmuddatli mialics kursu alan disilords follikullarin va sar1 cismin sayinda bas veran shomiyyatli
azalma (kontrol grupla mugayisada) gosterir ki, miivafiq preparatin yiikksok dozalari yumurtaligin
histo-morfoloji qurlusuna va natica etibar1 ilo reproduktiv funksiyaya arzuolunmaz tasir edir.
Diltiazemin yiiksak dozasi (20 mqg/kq) fonunda, verapamil godar olmasa da analoji dayisikliklor
askar edilmisdir. Nifedipinin yiiksok dozalar1 (10mq/kq) fonunda uzunmuiiddstli mdalica kursu alan
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heyvanlarda yumurtaliq toxumasin struktur funksional elementlorinin komiyyat torkibi, digor
todgiqgat grupu gostaricilari ilo miigayisads daha az dayisikliys ugramisdir.

Yekun. Belaliklo, yuxaridakilari nozars alaraq aparilan tadgiqatin naticalari biza reproduktiv yasda
olan gadinlarin bir sira xastslilorin farmakoterapiyasinda KA- nin muxtslif kKimyavi qruplarindan
olan nlimayandolirinin asag1 dozalarda rahatliqla istifadosinin miimkiinliiyiinii agkar etdi. Homginin
kliniki praktikada yuksok dozalar fonunda mualics talab olundugu vo ya dozanin artirilmasi zorurati
dogdugu hallarda verapamilin, eloco do diltiazemin yumurtaliga neqativ tasir potensialinin nazora
alinmasinin vacibliyi vo yiksok dozalarin istifadssi lazim goaldikds dihidropiridin téromasi olan
nifedipin preparatinin miivafiq aspektdon ustlinliyu misyyan edildi.
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Rozmarin (Rosmarinus officinalis L.) va Daziotu (Hypericum perforatum L) bitkisindan
alinmus bioloji aktiv gansiglarin kaskin toksikliyinin tadgiqi

9smatov V.Y., Sirinova I.B., I.A.Tahirov

Azarbaycan Tibb Universitetinin Farmakologiya kafedrasi, Azarbaycan Dovlat Aqrar
Universiteti

Referat Mogalo Rozmarin vo Daziotu bitkisindon alinmis bioloji aktiv qarisiglarin koskin
toksikliyinin tadgigins hasr olunmusdur. Bunun iigiin har iki bitkidon alinmis bioloji aktiv garisiqglar
vivarium soraitinds yetisdirilmis ¢akisi 180-220q olan ag sigovullar (erkok vo disi) va ¢okisi 18-22q
olan ag si¢anlara har kg/gokiys gore 50, 100, 200, 300, 400, 500, 600, 700, 800, 900, 1000 mg/kq
olmaq sortilo garndaxili inyeksiya olunmusdur. Hor grupda 5 erkok vo 5 disi heyvan olmusdur.
Heyvanlar bir sutka orzinds fasilosiz nozarstdo olmusdur. 72 saat arzinds heyvanlarin voziyyati,
davranig xisusiyyatlori, horoki aktivliklorinin intensivliyi vo xarakteri, qicolmalarin sayr vo
xarakteri, davranisin kordinasiyasi, skelet azalalorinin tonusu, tonaffiis harakatlorinin darinliyi vo
tezliyi, Urok yigilmalarinin ritmi, tiik vo dori Ortlylinun vaziyyati, selikli gisalarin rangi, babayin
olgiisii, quyrugun voziyyati, fekal kitlonin konsistensiyast vo miqdari, sidik ifrazinin tezliyi, sidiyin
rongi, su vo gidaya olan tolobati, taktil, sas Vo isiq qiciglarina qarsi reaksiyasi vizual olaraq
Oyronilmisdir. Aparilmis todqiqatin naticasi olaraq belo gonasto goldik ki, Rozmarin vo Daziotu
bitkilorindon alinan bioloji aktiv qarisiqlar 50mq/kq doza ilo 1000mg/kq doza intervalinda
eksperimental heyvanlarda 6lum omolo gatirmadiyino goro LD-50-ni toyin etmok muimkin
olmamigdirdi. Bu da bu bitkilordon alinmis bioloji aktiv qarisiglarin toksiki tasirlorinin zaif olmasi
kimi izah oluna bilar.

AHHOTaNus

HCCJ’ICI{OBaHI/Ie OCTPOﬁ TOKCHYHOCTH OHOJIOTMYECKH AKTHBHBIX CMeceﬁ, IMOJIYYCHHBIX U3
pacrenuii posmapuna (Rosmarinus officinalis L.) u 3Bepo6os (Hypericum)

B. 5. Acmeros, U. b. Illupunosa, U.A.Taupos

Kadenpa ®apmaxkonoruu Aszepéaiizkanckoro MeIuuHCKOro Y HuBepcurera,
AzepOaiigxanckuii ['ocyrapcTBeHHbll ArpapHblii YHUBepcUTeT

CraTps TMOCBSIIIEHA M3YYEHUIO OCTPOH TOKCHMYHOCTH OWOJIOTMUECKH AaKTHBHBIX CMECeH,
MOJIYYEHHBIX U3 po3MaprHa U 38epo0osi. [[yist 3Toro OMoI0ornyecKky akTUBHbBIE CMECH, TIOJTyYEHHbBIE
13 000X pacTeHMi, BBOIWIM OenbIM KpbicaM (camiam u caMkam) maccoi 180-220 r u Genbim
MbImaMm Maccoii 18-22 r, Hauunas ¢ 50 mr/kr, 100, 200, 300, 400, 500, 600, 700, 800, 900 u KkoHYast
Ha 1000 mMr/kr Ha Maccy Tena BHYTPUOPIOIIMHHO BBIPALIEHHBIM B YCIOBHSX BUBapHs. B kaxmoii
rpynne Obuto mo 5 camioB U 5 camok. [locie BBeaeHHsT OMONOTMYECKH aKTHBHBIX CMeced 3a
KUBOTHBIMH HEINPEPHIBHO HAOIIOAANM B TeUE€HUE OAHOro JHA. B TedeHue 72 4acoB oneHUBAIU
COCTOSIHME KUBOTHBIX, OCOOEHHOCTH TOBEJEHUSI, HNHTEHCUBHOCTh M XapaKTep UX ABUTATEIbHOU
AaKTUBHOCTH, KOJMYECTBO M XapakTep CYJOpOr, KOOPAWHALMIO IOBEIEHHS, TOHYC CKEJIETHBIX
MBIIII, TIYOMHY ¥ YacTOTY JbIXaTeNbHbIX JBHKEHUH, PUTMHYHOCTh CEepALEONEHU, COCTOsSHUE
HIEPCTH U KO, IIBET CIIU3UCTBIX 000JI0YEK, Pa3Mephl 3pauka, COCTOSTHIUE XBOCTHKA, KOHCUCTEHITUS
Y KOJIMYECTBO KAJIOBOW MACChl, YaCTOTAa MOYEHCITYCKaHHs, LIBET MOYH, TOTPEOHOCTH B BOJIE U ITHIIIE,
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peakius Ha TaKTWUIbHBbIE, 3BYKOBBbIE M CBETOBBIC pa3IpaXUTEIN H3Y4aJluCh BHU3yallbHO. B
pe3ylibTaTe MPOBEIEHHBIX MCCIEA0BAHUN MbI MPHUIILIM K BBIBOIY, YTO OMOJOTUYECKH AKTHBHBIE
CMecH, IIOJIy4eHHbIE U3 pacTeHUid po3MapuHa U 3Bepo0osi, HE BBI3BIBATM THUOETU
AKCIICPUMEHTAIIBHBIX JKUBOTHBIX B HWHTepBasie 703 oT S50 wmr/kr go 1000 mr/kr, mo3tomy
HEBO3MOXXHO Obu10 onpenenue JI/[-50. D10 MOKHO OOBSICHUTH CIA0BIM TOKCHYECKUM JEHCTBHEM
OMOJIOTrMYECKH aKTUBHBIX CMECEH, MOTYYSHHBIX U3 3TUX PACTCHHI.

Study of acute toxicity of biologically active mixtures obtained from rosemary
(Rosmarinus officinalis L.) and St. John's wort (Hypericum) plants

V. Ya. Asmetov, 1. B. Shirinova, I.A.Tairov

Department of Pharmacology, Azerbaijan Medical University,
Azerbaijan State Agrarian University

The article is devoted to the study of acute toxicity of biologically active mixtures obtained from
rosemary and St. John's wort. For this purpose, biologically active mixtures obtained from both
plants were administered to white rats (males and females) weighing 180-220 g and white mice
weighing 18-22 g, starting with 50 mg/kg, 100, 200, 300, 400, 500, 600, 700, 800, 900 and ending
at 1000 mg/kg per body weight intraperitoneally grown in vivarium conditions. Each group had 5
males and 5 females. After the administration of biologically active mixtures, the animals were
continuously monitored for one day. Within 72 hours, the condition of the animals, behavioral
characteristics, intensity and nature of their motor activity, number and nature of seizures,
coordination of behavior, skeletal muscle tone, depth and frequency of respiratory movements,
rhythm of heartbeats, condition of fur and skin, color of mucous membranes, pupil size were
assessed. , condition of the tail, consistency and amount of feces, frequency of urination, color of
urine, need for water and food, reaction to tactile, sound and light stimuli were studied visually. As
a result of our research, we came to the conclusion that biologically active mixtures obtained from
rosemary and St. John's wort plants did not cause death in experimental animals in the dose range
from 50 mg/kg to 1000 mg/kg, so it was impossible to determine LD-50. This can be explained by
the weak toxic effect of biologically active mixtures obtained from these plants.

Girig. Muasir dovrds duinya ohalisinin oksar tobagoalori arasinda bitki mongali dorman preparatlarina
qarst maraq artmaqda davam edir. Bitki mongali xammalin aczagiliq zavodlarinda sintetik yolla
alinmis substansiya ilo miigayisads tibbi mogsadlorlo istifads etdikds nisbi olaraq az tahlikali
olmasi, terapevtik genisliklorinin bdyiik olmasit vo farmakoterapevtik effektin qisa miiddstdo
alinmasi ilo birbasa slagadardir [1,2]. Bitki mangali dorman preparatlarina garsi talobatin artmasi ilo
olagadar bu dorman maddolorinin alinmasi zamani bir sira ciddi tolobatlar1 yerina yetirmok vacib
sartlordon hesab olunur. Bu sartlors bitkilordon alinmis bioloji aktiv maddalarin tahliikasiz olmasi,
yiksok effekto malik olmalar1 vo keyfiyyotli olmalar1 vacib sortlordon hesab olunur [1,2,3]. Bitki
xammalindan alinmis bioloji aktiv maddoalorin Xostalora totbiq olunmasi {ig¢iin onlarin
klinikayagoador  hartorofli farmakoloji aktivliyinin tadqiqinin aparilmasini, toksiki tasirinin
Oyronilmosini, effektiv dozasinin tapilmasini labiid edir. Bu zaman bitkilordon alinmis madalords
bir bioloji aktiv maddonin deyil, tmumi bioloji aktiv maddoslorin effektlori 6yronilmalidir. Bu
maddolarin torkibinds yuksak bioloji aktivliys malik olan maddslorinin olmasi ilo yanasi, toksiki
tosira malik olan maddalar da olduguna gors onlar toksiki tasir effekti do gdstars bilarlor. Bu toksiki
tosirlor ham Umumi toksiki tasirlor, homdo spesifik toksiki tasirlor ola bilor. Bu tasirlora allergik
tosirlori, neyrotoksik, hepatotoksik, nefrotoksik, ototoksik, oftalmotoksik, immunotoksik,
kanserogen, mutagen tosirlori aid etmok olar [4,5]. Umumdiinya laboratoriya tacriibalorinin va
yaxud Good Laboratory Practice (HJIII, wnu GLP) tovsiyyolorina goro yeni Oyroanilon bitki
xammalinin farmakoloji tadqiqi zamani ilkin olaraq timumtoksiki tasirinin tadqiq olunmasi vacib
sortlordan biri hesab olunur. Umumi toksiki tasirin éyrenilmasi bir sira masalalarin halline yardime:
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olur. Umumi toksiki tosiri 0yronmoklo terapevtik indeks, terapevtik genisliyi, orqanizmin dozaya
qarst dozimliliyiinii, letal dozani, organ va sistemlarin yranilon bioloji aktiv maddoslora qarsi
hossasligini, orqganlarda emalo golon doyisikliyi dyronmayo imkan verir [4,5]. Umumi toksiki tosir
0z ndvboasindo iki morholoys ayrilir. Kaskin toksikliyin  dyronilmasi. Xroniki toksikliyin
Oyranilmasi. Kaskin toksikliyin dyranilmasi zamani dorman maddasi ya bir dofs, yada sutka orzindo
hor 3-6 saatdan bir organizmo yeridilorok onun tasiri dyronilir. Yarimkaskin va xroniki toksikliyi
Oyronmak Ugun ise dorman maddosi uzun muddoto eksperimental heyvanlara toyin olunmagla
onlarin tasiri dyranilir. Kaskin toksikliyi 6yronan zaman 6éyronilon maddanin potensial tahllkali
olmasi1 30-70% hallarda askar olunur. Biitiin qeyd etdiklorimizi nozoro alaraq ilk dofo olaraq
Azorbaycanda biton Rozmarin (Rosmarinus officinalis L.) [6,7] vo Daziotu (Hypericum perforatum
L) [8] bitkilorindon alinmig bioloji aktiv qarisiglarin kaskin toksikliyinin dyranilmasini garsimiza
moaqsad qoydug.
Tadgiqatin material vo metodlari.
Bioloji aktiv qarisiglar oczag¢i alim oczagiliq tzro folsofo doktoru Sorxan Tagiyev torafindon
alinmigdir. Bioloji aktiv qarisiglarin kaskin toksikliyini dyronmak {igiin vivarium sgoraitindo
yetisdirilmis ¢okisi 180-220q olan ag sigovullar (erkok va disi) va ¢akisi 18-22q olan ag siganlardan
(erkok va disi) istifade olunmusdur. Heyvanlarin saxlanildigi yerds temperatur 20-220C olmus,
ritubat norma daxilinds olmusdur. Onlarin gidalanma vo Su tominati soraiti standartlara uygun
olmusdur. Heyvanlarda koskin toksiklik “Yeni farmakoloji maddalorin eksperimental (preklinik)
Oyroanilmasina rohbarlik™ kitabina istinadon yaradilmigdir [4,5]. Heyvanlar asagidaki qruplarda
qruplasdirilmisdir. Birinci qrup nazarst grupu (Heyvanlar bu grupda ekvivalent migdarda fizioloji
mohlul almisdir), digar 11 eksperimental grupda ise heyvanlara har kqg/gakiya gors 50, 100, 200,
300, 400, 500, 600, 700, 800, 900, 1000 mag/kq tadgiq olunan maddalar inyeksiya ti¢tin mayeds hall
edilorok qarindaxili inyeksiya olunmusdur. Hor grupda 5 erkok vo 5 disi heyvan olmusdur.
Heyvanlar bir sutka orzinds fasilosiz nozarstdo olmusdur. 72 saat arzinds heyvanlarin voziyyati,
davranis xiisusiyyatlori, horoki aktivliklorinin intensivliyi vo xarakteri, qicolmalarin sayr vo
xarakteri, davranisin kordinasiyasi, skelet azalalorinin tonusu, tonaffiis harakatlorinin darinliyi va
tezliyi, Urok yigilmalarinin ritmi, tiik vo dori Ortllylinin vaziyyati, selikli gisalarin rangi, babayin
olgiisii, quyrugun voziyyati, fekal kiitlonin konsistensiyast vo miqdari, sidik ifrazinin tezliyi, sidiyin
rongi, su vo gidaya olan tolobati, taktil, sos vo isiq qiciglarina qars1 reaksiyasi vizual olaraq
Oyronilmisdir. Todqiqatlar1 aparan zaman Avropa Surasinin onurgali heyvanlarla humanist
davranmaq sortlorino omol olunmusdur [10,11]. Aparilmig eksperimental todgigatlarin alinmis
naticalori statistik islonmisdir [12].
Almmis naticalar va onlarin miizakirasi. Letalliq kaskin toksikliyi 6yronan zaman geyd olunan asas
gostaricilordon biridir. Bioloji aktiv qarisigin gostardiyi letal tasira gora onu toksiki tasirli maddalor
sinifino aid edirlor [4]. Sonradan isa belo maddalorin terapevtik genisliklori tayin olunaraq istifads
olunur[4,5]. Apardigimiz tadqiqatlarin alinmis naticalarini tohlil edarak bels gonasts galdik ki, istor
rozmarin, istorss do daziotundan alinmis bioloji aktiv qarisiglar tadqiq olunan dozalarda (50-
1000ma/kq) har iki cinsdon olan sigan vo si¢ovullarda 6lim tOrotmomisdir. Nozarot qrupu
heyvanlarda da 6liim miisahids edilmomisdir.
Kaskin toksikliyin dyranilmasi zamani alinmis naticalar cadval 1-ds verilmisdir.

Rozmarin va daziotu bitkilorindon alinmis bioloji aktiv qarisiglarin kaskin toksikliyinin tayini.
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Cadval 1.
M+m; n=5
Rozmarin Daziotu
Doza, . . . )
ma/kq Sican Sicovul Sican Sicovul
Erkok Disi Erkok Disi Erkok Disi Erkok Disi

50 0/5 0/5 0/5 0/5 0/5 0/5 0/5 0/5
100 0/5 0/5 0/5 0/5 0/5 0/5 0/5 0/5
200 0/5 0/5 0/5 0/5 0/5 0/5 0/5 0/5
300 0/5 0/5 0/5 0/5 0/5 0/5 0/5 0/5
400 0/5 0/5 0/5 0/5 0/5 0/5 0/5 0/5
500 0/5 0/5 0/5 0/5 0/5 0/5 0/5 0/5
600 0/5 0/5 0/5 0/5 0/5 0/5 0/5 0/5
700 0/5 0/5 0/5 0/5 0/5 0/5 0/5 0/5
800 0/5 0/5 0/5 0/5 0/5 0/5 0/5 0/5
900 0/5 0/5 0/5 0/5 0/5 0/5 0/5 0/5
1000 |0/5 0/5 0/5 0/5 0/5 0/5 0/5 0/5

Cadval 1-don do goriindiiyli kimi aparilmis elmi toadqiqat islari naticasinde molum olmusdur ki,
antioksidant tasir effekti ehtimal olunan rozmarin vo daziotu bitkilorindon alinmis bioloji aktiv
qarigigi ¢okilori 20,2+0,2q olan disi ag si¢anlara (har qrupda 5 sigan olmagq sortilo) 50 mg/kq dozada
qarindaxili inyeksiya olunduqda toksiki effekt yaratmir. Homin bioloji aktiv qarisiqlari artan doza
ilo 100; 200; 300; 400; 500; 600; 700; 800; 900 vo 1000 mq/kq dozada garindaxili inyeksiya
etdikds disi siganlar arasinda 72 saatliq vizual miisahidonin naticasi olaraq 6liim hallar1 miisahido
olunmamisdir.

Tadgiqatlar1 21,3+0,3 q olan erkok ag siganlar tizorinds aparan zaman da 50 mg/kq dozadan
baslayaraq 1000mq/kq dozaya qodor artan doza ilo bioloji aktiv garisiglarin toyini heyvanlar
arasinda 72 saatliq vizual miisahido zamani 6liim hallarinin amoalo golmasi olmamigdir. Maraqlist
ondan ibaratdir ki, tadqgiqatlarin elo ilkin marhalasinds rozmarin vo daziotu bitkilorindon alinmis
bioloji aktiv qarisiqlarin todqgiq olunan dozalarda toksiki tesiro malik olmamalar1 siibuta
yetirilmigdir. Rozmarin vo daziotu bitkilorindon alinmis bioloji aktiv qarisiqlarin macmuyu
eksperimental heyvanlarin davraniginda, dori Ortiyinds, qgidalanmasinda, defekasiyalarinda,
tonofflis aktlarinda, iirok-damar sisteminin foaliyyatinds, ozolo tonusunda doyisiklik omalo
gotirmomis, heyvanlarda qicolmalar vo 6lUim toratmomisdir. Aparilmis todqiqatlarin noaticasinds
heyvanlar arasinda 6liim olmadigia gora 1000 mg/kq dozada da bioloji aktiv maddalorin tayini
fonunda LD-50-ni toyin etmok miimkiin olmamisdir. Aparilmis tadgiqatlarin alinmis naticalori
cadval 1-ds verilmisdir.

Tadqiqatlarin ndvbati marhalosinds kaskin toksikliyi ag disi vo erkok sigovullar Gzorindo
Oyrondik. Apardigimiz tadgiqgatlar noticasinds molum olmusdur ki, ¢okisi 195,6+2,5 olan ag disi
sicovullara da ilkin doza 50 mq/kq olmaq sortilo artan doza ilo 1000 mg/kg-a godar rozmarin vo
daziotu bitkilarinden alinmis bioloji aktiv qarigiglarin macmui ag sicovullarin qarindaxili inyeksiya
olunmus va heyvanlar birinci glin Umumiyyatls nazaratds saxlanmis vo 72 saat miiddstine godor do
miisahidos altinda olmuslar. Si¢ovullarla apardigimiz tadqiqatlarimizin alinmis naticalari siganlardan
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alinmis naticalords oldugu kimi tokrarlanmisdir. Yani na heyvanlarin faaliyystinds vizual doyisiklik
miisahido olunmamis, nads 6liim hali bas vermomisdir. Aparilmis todqiqatlarda disi ag sigovullara
1000 mqg/kq dozada yeridilmis bioloji aktiv qarisiglar 6liim amalo gatirmadiyina goro LD-50-ni
toyin etmok miimkiin olmamisdir.

Todqgiqatlarimizi ¢okisi 212,6+2,4 q olan erkok ag sicovullar iizorinds apardiq. Bu
todgigatlarda da rozmarin va daziotu bitkilarindon alinmig bioloji aktiv garisiglarin macmusunu
fizioloji mohlulda holl etdikdon sonra erkok ag si¢ovullarin qarindaxilina inyeksiya etdik vo
inyeksiyadan 40 doagigo kegdikdon sonra birinci glin bitiin gind, 2 va 3-ci gunlor isa heyvanlar
vizual olaraq miisahids altinda saxladiq. Bioloji aktiv qarisiglar eksperimental heyvanlara 50 mqg/kq
dozadan baglayaraq 100 mq/kq vo sonradan har seriyada 100 mq/kq artirmaqla 1000 mq/kq-a gador
artan doza ilo istifado etdik. Apardigimiz tadgigatlar naticasinds 50 mg/kq ilo 1000 mqg/kq doza
arasinda intervalda todqiq olunan maddslor 6lim amolo gatirmodi. Bu todgigatlarda da LD-50-ni
toyin etmok miimkiin olmadi. Aparilmis tadqgigatlarin alinmis naticalori codval 1-do verilmisdir.
Apardigimiz tadqiqatlarin alinmis naticalarini tahlil edarak bels bir gonasta golirik ki, rozmarin va
daziotu bitkilorindon alinmis bioloji aktiv qarisiglarin demok olar ki, toksiki tosirlari yoxdur va bu
garisiglar 50mgq/kq dozadan baslayaraq artan doza ilo 1000mq/kq dozaya har iki cinsdan olan istor
sicanlarda istorso do sicovullarda na davranis pozgunlugu, no dori 6rtiylinds doyisiklik, no
gidalanma pozgunlugu, no defekasiya doyisikliyi, no tonaffiis aktinda dayisiklik, no trok-damar
sisteminin foaliyystindo doyisiklik, no ozolo tonusunda doyisiklik amolo gotirmamis, nodo
heyvanlarda qicolmalar vo 6lim térotmomisdir.

Yekun:

Rozmarin bitkisindon alinan bioloji aktiv qarisiq 50mg/kq doza ilo 1000mq/kq doza intervalinda
eksperimental heyvanlarda 61im amalo gatirmadiyins géro LD-50-ni tayin etmok miimkiin olmadi.
Daziotu bitkisindon alinan bioloji aktiv qarisiq 50mqg/kq doza ilo 1000mqg/kq doza intervalinda
eksperimental heyvanlarda 61im amalo gatirmadiyins géro LD-50-ni tayin etmok miimkiin olmadi.
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W3MEHEHHUE HEPBHBIX KOMIIOHEHTOB
HNPEACTATEJBHOMU KEJIE3bI B YCJIOBUSAX ITEPEPE3Ku TA30BbIX
BHYTPEHHOCTHBIX U IIOAYPEBHbLIX HEPBOB
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PE3IOME

Hean uccaenoBanms: Llenpro uccienoBaHus SBUIOCh U3YYEHHUE COCTOSIHUS XOJIUHEPTUYECKUX U
HOPAJIPEHEPTUUECKUX HEPBHBIX KOMIIOHEHTOB MPECTATEIHHOM JKEe3bl B YCIOBHSIX TNEPEPE3KU
Ta30BBIX BHYTPEHHOCTHBIX U IMOTYPEBHBIX HEPBOB.
Martepuansl 1 MeTo/bI uccnenoBanus: Ha 14 Genbix kpbicax camiioB BecoM 180-220r (Bo3pact 3-4
Mecsia) mpu JeuHHepBanuu Ha 1,3,7 uw Ha 10-ple CyTKM H3yYald XOIUHEPTUYECKHE H
HOPAJIPEHEPTUUECKUE HEPBHBIE CTPYKTYpPbl MPEACTATENbHOM Kene3bl C HCHOJIb30BaHUEM
rucroxumuueckux MetonoB (KapHoBckoro-Pyrc u cnoco6 umnkyOaruu cpe3oB B 2% pacTBope
TJTMOKCHUIJIOBOM KUCJIOTHI)
Pe3yabTaTsl: MccnenoBanue nokasano, 4TO IPU OAHOCTOPOHHEN U IBYCTOPOHHEHN J€MHHEPBAIIUN
MpEACTATEeNIbHON KeJie3bl HACTYMAeT JAEreHepalusi U CHUKEHUE TUIOTHOCTH XOJIMHEPTHYECKUX U
HOpaJPEeHEePTUYECKUX TEPMUHAJECH, HaunHas C 3-XCYTOK, U YCUIIUBAETCS Ha 5-7-€ CYTKH MOcCIe
onepauuu. Ilepepe3ka Ta30BbIX BHYTPEHHOCTHBIX HEPBOB HE BJIMSET HA COCTOSIHHE
HOpPAJIPEHEPTUUECKUX TEPMHUHANIEH, a TaKXKe Mepepe3ka MOAYPEBHBIX HEPBOB HE OKAa3bIBAET
CYILIECTBEHHOTO BJIMSHUS HA IUIOTHOCTh XOJUHEPTUUECKUX HEPBHBIX TE€PMUHAJIEH.
3akmrouenne. Matepuanbl pabOTBHI MOTYT HAaWTH CBOE MPUMEHEHHWE B KAa4eCTBE HOPMATHBHBIX
JTAHHBIX TIPU TPOBEICHUM MAIBHEUIINX HMCCIEIOBAHUN B 00JIACTH TPEICTATEIBHON JKEee3bl, a
TaKKe MPU BBIOOPE aJ€KBATHOTO JIEYCHHUSI OOJBHBIX B YPOJIOTUYECKON MPAKTHKE.
KuroueBble c10Ba: Ta30BbIe BHYTPEHHOCTHBIE HEPBHI, TIOTUYPEBHBIC HEPBBI, XOJUHEPTHUECCKUE U
HOpaJIpEHEPTUUECKUE HEPBHBIC TEPMHUHAIIH.

SUMMARY
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CHANGES of THE NEURAL COMPONENTS
Of the prostate under conditions of dissection of the splanchnic pelvic and hypogastric
nerves
Department of Human Anatomy and Medical Terminology of Azerbaijan Medical
University, Baku, Azerbaijan
Rachimov Z. Kh.
Contact information: Baku, Nasimi district, st. S. Vurgun, 163. Ne 3 educational building of
the Azerbaijan Medical University, email: ziyarahimovxalid@gmail.com

Purpose of the research.The purpose of the research is to study the state of the cholinergic and
noradrenergic nerve components of the prostate in conditions of dissection of the pelvic splanchnic
and hypogastric nerves.
Materials and methods: On 14 white rats of males weighing 180-220g (3-4 months age) with 1,3,
5 and 7th days of denervation, the effect of denervationon structural components of cholinergic and
noradrenergic nerves of the prostate gland was studied using modern histochemical methods
(Karnovsky-Roots) and incubation sections in 2% solution of glyoxylic acid.
Results: At the unilateral and bilateral denervation of the prostate gland, occurs the degeneration
and dimensional in the density of cholinergic and noradrenergic terminals which starting from the
3rd day and intensifies on the 5-7th days after the operation. The dissection of the pelvic splanchnic
nerves does not affect to the condition of the noradrenergic terminals, and the dissection of the
hypogastric nerves does not significantly affect to the density of the cholinergic nerve terminals.
Conclusion: The materials of the work can find their application as normative data in further studies
in the field of the prostate gland , as well as in the selection of adequate treatment for patients in
urological practice.
Keywords: pelvic splanchnic nerves, hypogastric nerves, cholinergic and noradrenergic nerve
terminals.

XULAS®

Canagin daxili organlar sinirlari va qarinalti sinirlarinin kasilmasi saraitinda prostatin sinir
komponentlarinin doayisiliklari
Rahimov Z.X.
Azarbaycan Tibb Universitetinin Insan anatomiyasi va tibbi terminologiya kafedrasi. Baki,
Azarbaycan
Olags molumatlari: Baki sohori, Nosimi rayonu, S.Vurgun kiig., 163. Azorbaycan Tibb
Universitetinin 3 sayl todris binasi, email: ziyarahimovxalid@gmail.com
Toadqgiqatin mogsadi: Canagin daxili orqanlar sinirlori Vo qarinalti sinirlorinin kasilmasi soraitindos
prostatin xolinergik vo noradrenergik sinir komponentlorinin vaziyyatini 0yronmokdan ibaratdir.
Material va tadqiqat metodlar:: 1,3,7 vo 10-cu gunlords deinnervasiya olunmus, ¢okisi 180-220
q (yvas 3-4 ayliq) olan 14 ag erkok sicovulda histokimyovi usullarla(Karnovski-Ruts vo kriostat
kasiklorin 2%-11 qlioksil tursu mohlulunda inkubasiya iisulu) prostatin xolinergik vo noradrenergik
sinir strukturlar1 todqiq edilmisdir.
Tadqiqatin naticasi: Prostatin birtarafli va ikitorafli deinnervasiyasi zamani, amoliyyatdan sonra 3-
cU gindon baglayan vo 5-7-ci ginlordo artan xolinergik vo noradrenergik terminallarin
degenerasiyast vo sixliginin azalmasi bas verir. Belo ki, ¢anagin daxili organlar sinirlorinin
(parasimpatik) kasilmasi noradrenergik sinir terminallarinin, garmalti sinirlorin (simpatik) kasilmasi
iSo xolinergik sinir terminallarinin sixligina shamiyyatli doracads tosir géstormir.

124


mailto:ziyarahimovxalid@gmail.com

SAGLAMLIQ — 2023. Ne 4

Isin materiallar1 prostat sahasindo golocok todgigatlarda, eloca do uroloji praktikada xastalor tigiin
adekvat mualiconin secilmasinds normativ malumat kimi istifads edils bilar.

Acar sozlar: Canagin daxili orqanlar sinirlori vo qarmalti sinirlar, xolinergik va noradrenergik sinir
terminallari.

BBenenne. B psze paboT onrcaHbl 4€TKO BBIPAKEHHBIE XOJIMHEPIHUECKIE U HOPAJIPEHEPTHUECKUE
HEPBHbIE KOMITIOHEHTHI MPEJICTATEIbHOM KeJIe3bl YEIOBEKAa U HEKOTOPBIX KUBOTHBIX B YCIOBHUSX
Hopwmal [1,2,3,4]. [ToMuMO 3TOTO, HEKOTOPBIE HEUPOTUCTOIOTHYECKHE UCCIIEIOBAHUS TTOCBSILECHBI
M3YYEHUIO HEPBHBIX MCTOYHUKOB MPEACTATEIHLHOMN KeJie3bl U UX W3MEHEHUN NPU BBHIKIIOUEHUU
HEPBHBIX TMPOBOJAHUKOB Ha Ta3oBOe cruieTeHue [5,6,7,8]. Bmecte ¢ Tem, uMeEOTCS JaHHbIE
W3MEHEHUs MHHEPBAIMU MPEJCTATEIHLHOM Kejle3bl BO BpeMs THIepIuia3uu 3Toro oprana [9,10].
OnHako BHYTPUOpPTraHHbIE M3MEHEHUSI XOJWHEPIMUECKHMX U HOPAAPEHEPTHYECKUX HEPBHBIX
KOMIIOHEHTOB MPEJCTATEIbHOM >KEJIe3bIB YCIOBUAX IEPEPEe3KH Ta30BbIX BHYTPEHHOCTHBIX M
MOJYPEBHBIX HEPBOB MaJ0 H3yYeHBbl, B OCOOCHHOCTM HE OCBEIIEHAa HX CPaBHUTEIbHASA
XapaKTepUCTHKA.

Heap ucciaenoBanus. VccienoBanue NpOBOAMIOCH C IIENIbIO BBISIBICHHE XOJIWHEPTUYECKUX H
HOpAJPEHEPTUYECKUX HEPBHBIX KOMIIOHEHTOB MPEACTATEIbHONW J>Kele3bl MU HMX H3MEHEHHE B
YCIOBUSIX MEPEPE3KH Ta30BbIX BHYTPEHHOCTHBIX U MOJYPEBHBIX HEPBOB, a TAKXKE MPEICTABICHHE
WX CPAaBHUTEIIbHOHN XapaKTePUCTUKHU.

Marepuan u Mmetoasl ucciaenoBanusa. Ha 14 Genwix kpoicax camiioB Becom 180-220r (Bo3pact 3-4
Mecsila) mnpu JgeuHHepBauud Ha 1,357 w Ha 10-e CyTKM H3y4ald XOJMHEPTUYECKUE U
HOpAJpEHEePrUYECKUE HEPBHBIE CTPYKTYPbl IMPEACTATENbHON Kelle3bl C  HCIOIb30BAaHUEM
rucroxumuueckux MetoqoB (KapnoBckoro-Pyrc u cnoco6 unkyOarmu cpe3oB B 2% pacTBope
TJIMOKCUIIOBOM KUCIIOTHI).

Pe3ynbrathl uccneaoBaHUsS U UX OOCYXKICHHE. Y TMOJOMBITHBIX KUBOTHBIX MOCIE ABYCTOPOHHEH
nepepe3ky Ta30BbIX BHYTPEHHOCTHBIX HEPBOB 4Yepe3 1-e CyTKU aKTUBHOCTD alleTHIIXOJIUHACTEPA3bl
(AXD) nonoXUTENbHBIX XOJIMHEPIMUECKUX HEPBHBIX CIUIETEHUN 0 OTHOLIEHHMIO K KOHTPOJIO
(puc.1) He wusmensiercs. M3meHeHne akTUBHOCTH AXD MOJIOKHUTEIbHBIX XOJMHEPTUYECKUX
HEPBHBIX CIUIETEHUI OOHApYKUBAETCs uepe3 5-e cyTku nocie onepaunu. K koHIy 7-x cyTok nocie
nepepe3KH Ta30BbIX BHYTPEHHOCTHBIX HEPBOB BCe 00Jiee HapacTallo CHUKEHHE akTUBHOCTH AXD B
HEpBHBIX BOJIOKHAX, MECTaMM OTMEYaJoCh WX YTOJIIEHMs, a 3aTeéM HacTynal WX pachaj Ha
otnenbHbIe (parMeHThI(puc.2).B Oonee mo3anue cpoku nocie oneparuu (10 cyTkn) gerenepanus
HEPBHBIX BOJIOKOH U CHWXXEHHE akTUBHOCTH AXD, a TakkKe TOKazaTeld IUIOTHOCTH
XOJIMHEPrUYeCKUX HEPBHBIX CIUIETEHUH BBIABISIIOTCS ciabee. B To ke Bpems u3zydyeHue
HOpAJPEHEPTUYECKUX HEPBHBIX CTPYKTYp B MapajUIelIbHBIX Cpe3ax Iocie JBYCTOPOHHEH
nepepe3K Ta30BbIX BHYTPEHHOCTHBIX HEPBOB MT0KA3aJI0, YTO PACIPECIIEHNE HOPAPEHEPTUUECKUX
TepMUHAJIEH W SPKOCTh WX CBEYCHHUS TOYTHU TMOJTHOCTHIO COXPAHWINCh WJIM HE3HAYUTEIHHO
CHU3HIIUCH 110 OTHOIIEHUIO K KOHTPOJIBHBIM KUBOTHBIM (puc.3).

Puc. 1. XonuHepruueckue HEpBHBIE  TEPMHUHAIH
NPEACTaTeNbHONW JKene3bl Oelol KpbBICH (KOHTPOJIbHAS
rpymmna). Okp.:no Kapnosckomy-Pyte. (YB.: 06.10, ok. 7)
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Puc. 2. ®parmeHThl  XOJWHEPTHMYECKHMX  HEPBHBIX
TepMUHAJEH peICTaTeIbHOM JKee3bl

Oesolt KpbICHI 4Yepe3 7 CYTOK IIOCiEe TEPEepPe3KHh Ta30BBIX
BHYTPCHHOCTHBIX HCPBOB.
Okp.:mo Kapaosckomy-PyTc. (VB.: 006.10, ok. 7)

W3ydyeHne HOPAIpPEHEPrMUECKUX U XOJUHEPrHYECKHUX
HEPBHBIX CTPYKTYp IMPEICTATEIBHON XKENE3bl B YCIOBUIX
Iepepe3Ky MOJYPEBHBIX HEPBOB I0Ka3allo, 4ToO 4epe3 1-e
CYTKM IUIOTHOCTb pacHpeleeHUs HOpaJpeHEPruuecKux
TepMI/IHaJIef/’I U APKOCTb UX CBCUCHUA IIOYTHU IMOJIHOCTBIO
coxpanwimch. Haumnas ¢ 3-Xx u 0coOeHHO K 5-M M 7-M CyTKaMm IOcCje NpaBOCTOPOHHEH
JI€MHHEPBALMY, IUIOTHOCTh paclpe/eleHuss HOPAJAPEHEPIUYeCKUX TEepPMUHAIEH U APKOCTh HX
CBEUEHMS KaK IpaBOM, TaK M JIEBOM [0Jel opraHa 3HauuTeNnbHO cHMWXkaroTca (puc.4). Ilocne
JIBYCTOPOHHEH Mepepe3Ku MOAUYPEBHBIX HEPBOB IIOKA3aTelIM IUIOTHOCTH pPacCHpeleseHUs
HOpaJpeHEePruuecKuX TepMHUHAJICH Majo OTJIMYAIOTCA
oT pe3yibTaToB OIIBITOB IPaBOCTOPOHHUX
JACUHHCPBHUPOBAHHBIX OeIBIX Kp5IC.

Puc. 3. Hopangpenepruyeckue HEpPBHBIE TEPMHHAIH
IIpEJICTAaTENIbHOM JKele3bl 0e0i KPbIChl (KOHTPOJIbHAs
rpynna). Okp. : uakyoanus B 2% p-pe MIMOKCHUIOBOH
KUCcHoThl. (YB.: 00.20, oK. roMaib 3)

Puc. 4. CocrosiHMEe HOpaApEeHEPrUYeCKMX HEPBHBIX
TEpMHUHAIEN BOKpPYI aJlbBEOJ IPEICTATEIBHON
xKene3pl Oenoil  KpeIckl 4epe3 7 CyTOK TOCie
JIBYCTOPOHHEH MEepEPE3KU MOJIPEBHBIX HEPBOB. OKP. :
uHKyOauus B 2% p-pe INIMOKCUIOBOM KUCIOTHL. (YB.:
00.20, ok. romans 3)

BBIHBJ'IeHO, 4YTO HMCTOICHHUE MEaAuMaropa IMPOUCXOAUT
04aroB0 M CHHMIKCHHE HX IINIOTHOCTU M SAPKOCTHU HX
CBEYCHHMsI B OOJIBIIICH CTETIEHN BBIPAKEHBI HA CTOPOHE
onepauuu. B mapamienbHBIX KPHOCTATHBIX Cpe3ax
n3yyenue AXD mokazano, 4YTO TMOCJIE Mepepe3Ku
MOAYPEBHBIX HEPBOB B YKA3aHHBIX MOCIEONEPALUOHHBIX CPOKAX B CTPYKTYPE XOJIMHEPTUUYECKUX
HEPBHBIX TEPMHUHAJIEH CYIIECTBEHHBIX M3MEHEHUW HE TMPOUCXOAWIO [0 OTHOILIEHUIO K
KOHTPOJIbHBIM KUBOTHBIM.

[lonyyeHHble HKCIIEPUMEHTANbHBIE JaHHBIE IIOKa3bIBAIOT, YTO B XOJIMHEPTUYECKOUN
(mapacuMnaTHYecKoi) WHHEPBAIMM TPEICTATeIbHOM >KeNe3bl MPUHUMAIOT y4acTHE Ta30BBIC
BHYTPEHHOCTHBIE HEpBBI, TOTJa KakK HOpaJpeHepruueckas (CUMIaTHuYecKas) WHHEpPBALUS
OCYUIECTBJISIETCS MOIYPEBHBIMU HepBaMU. OJHOCTOPOHHSIS, a TAaKKe ABYCTOPOHHSSI Iepepe3ka
Ta30BBIX BHYTPEHHOCTHBIX U MOJAYPEBHBIX HEPBOB BEJIET K JEr€HEPALMH U CHU)KEHUIO TIJIOTHOCTH

XOJIMHEPTMYECKUX W HOPAJAPEHEPIMYECKUX HEPBHBIX TEPMHUHAJIECH, HA4WHAasg C 3-X CYTOK M
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YCUIIMBAsICh Ha 5-€ U 7-€ CyTKH nocie onepanuu. [lomyyeHHble TaHHbBIE CIeyeT pacleHUBaTh KaKk
PEaKIMIO Ha OTAEJICHUE aKCOHOB OT UX TPO(UUECKOI0 LIEHTPa (B JTaHHOM Clly4yae OT TeJl HEHpOHOB
KayJlaJlbHOTO OpBDKEEYHOrO0 M Ta30BbIX TraHrimeB). OYeBUIHO, BO BpeMs IEepepe3Ku
NEePepOXKIABIINECS XOJUHEPIHUYECKHEe M HOpaJAPEHEPruvyecKue HEPBHbIE TEPMUHAIN TEPSIOT
CIOCOOHOCTH MOTIIONIATh, AKKYMYJIMPOBAaTh U CHHTE3UPOBATH AlIETHIIXOJIUH U HOPaIpEHAJINH.
[lonyyeHHble B XOJ€ T'HCTOXMMHYECKOTO WCCIEAOBAHMS JaHHBIE KOHTPOJIBHBIX TPy
MIOATBEPKIAI0T JaHHbIE, IPEACTABICHHbIE B IUTEpaType ApyruMu aBropamu [1,2,3,4]. Bmecte ¢
TEM, MOJIYYEHHbIE IKCIIEPUMEHTAIbHbIE THCTOXUMUYECKHUE ITaHHbIE TAK)KE COBIAJIAIOT C JAHHBIMU,
I10JIyYE€HHBIMM IIPU MCCIIEI0BAHUY HCTOUHMKOB HEPBOB IIPEJICTATENbHOM Kene3bl [5,6,7,8]. OqHako
JaHHble 00 W3MEHEHHSX XOJIMHEPTrHYeCKUX M HOPAJAPCHEPTUYECKUX HEPBHBIX KOMIIOHEHTOB
IIpEICTAaTENIbHOM AKeJle3bl, OJyUYEHHBIE P IIEPEPE3KE TaA30BOI0 BHYTPEHHOCTHOI'O U MOAYPEBHOTO
HEPBOB, B JOCTYIIHON HaM JINTEPATYPE HEAOCTATOYHO OCBEILIECHBI.

3akiouenune. Marepuansl pabOThl MOTYT HAaMTH CBOE NPUMEHEHHE B KaueCTBE HOPMATHUBHBIX
JAHHBIX IIPU MPOBEICHUH JANbHEUIIINX UCCIEA0BAHNN B 001aCTH MPEACTATEIbHOM JKEIE3bl a TAKKE
IIpU BbIOOpE aJeKBATHOI'O JIEYEHUs1 OOJIBHBIX B YPOJIOTHYECKO MpaKTHKeE.
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SINIR, ENDOKRIN VO IMMUN MEXANIZMIN QARSILIQLI FOALIYYOTINO
QURGUSUN ASETATIN TOSIRi

T.A SOLIMLI?% Y.B. ISMAYILOV1, A.T. ISMAYILOVA1 ,M.Q.OLOKBOROVA!
Azarbaycan Tibb Universiteti, ETM?, 8.9liyev ad. ADHTI?, Baki

XULASO.

Qurgusun asetat totbigindan va ondan sonraki dovrdo monoaminergik sistem lor arasindaki garsiligl
olago mexanizmini pozdugundan qanda stresor, tireoid va cinsiyyat hormanlarin vo immun
markerlorin foalligi doyisir. Bu tasirdon organiz min neyroimmu noendokrin sitemi darin
patologiyalarla xarakterizo olunur. Belo patologiyanin moarkazi tonzimi mexanizminin korreksiya
yollarin1 arasdirmaq moaQsads uygundur. Eloco do otraf miihitin agir metallarla ¢irklonmis
oraziloarinds yasayan insanlarin immun va hormonal-mediator statusunu mdayinasinin aparilmasi
vacibdir.

Acar sozlar: Ekstremal voziyyat,stres,agir metal,monoamin,hormon,immunoreaktivlik

PE3IOME.

Biausinue TsKeJIbIX METAJJIOB HA B3aUMO/IeiiCTBHE HEPBHBIX, YHAOKPUHHBIX H HMMYHHBIX
MeXaHH3MOB
T.A. Caaumaun, 10.b.Ucmannos, A.T.UcmaunioBa

AKTHBHOCTb CTPECCOPHBIX,TUPEOUAHBIX TOPMOHOB,MMMYHHBIX MapKepOB U CTE€ POMJIOB B KPOBH
U3MEHAETCA BCICACTBUU HAPYILIEHHWS MEXaHW3Ma B3aUMOIECHCTBUS MOHOAMUHEPTUYECKUX CUCTEM
[P BBEJCHUM alleTaTa CBUHIA U IIOCJIE €ro INpekpaul eHus. brarogaps 3ToMy BO3IEHUCTBHIO,
HEUPOMMMYHOIHIOKPUHHAs cucreMa OpraHus Ma  XapakTepu3yeTcs rIyOOKMMHU
natosorusiMu.IToaromy nenecoodbpazHo uccieoBaTh MyTH KOPPEKLIUU LIEHTPAIBHOTO MEXaHU3Ma
peryiasuuyu TakoW marosnoruu.Takke Bak HO M3YyYUTh HWMMYHHO-TOPMOHAJIbHO-MEIHATOPHBIN
CTaTyC JIFOJIEH, IPOKUBAOIINX B pallOHaX, 3arPA3HEHHBIX TSKEIBIMA METAJIAMHU.

KutoueBble cioBa: DKCTpeMalbHOE COCTOSIHUE, CTPECC, TSKENbI MeTalljl, MOHOAMHH, TOPMOH,
MMMYHOPEAKTUBHOCTb.

SUMMARY

The influence of heavy metal on the interaction of nervous,
endocrine and immune mechanisms

T.A.Salimli |, Yu.B.Ismailov, A.T.lIsamailova

The activity of stressor, throid hormones, immune markers and steroids in the blood changes
due to the disruption of the interaction mechanism between the monoaminer gic systems after the
administration of lead acetate. Due to this effect, the neuroimmu noendocrine system of the
organism is characterized by deep patholo gies.It is approp riate to investigate ways of correcting
the central regulation mechanism of such patho logy. Also it is important to examine the immune-
hormonal-mediator status of people li ving in areas polluted with heavy metals.

Key words: extreme condition, heavy metal, monoamine, immune status, hormone, toxic stress.
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Muasir elm saviyyasinds vahid neyroimmunoendokrin sistemin mixtalif aspekt larinin 6yronilmasi
eksperimental tobabotin vo biotibbin aktual problemlorindan biridir. Sinir, immun va endokrin
sistemi qarsiliqh alagads foaliyyat gostorarok organi zmin normal funksionallasmasini tomin edir
[1]. Bu ii¢ sistem “ homeostazin ticbucagina xidmat edorok” orqanizmin daxili miihitinin sabitliyini
saxlayir [2,3,4]. Tobiatindon asili olmayaraq homeostazi pozan biitiin stresorlarin tasirindan organizi
min sinir,endokrin, immun va digar sistemlarindo muxtalif xarakterli doyisikliklor yara nir [5,6].
Miiasir globallasan diinyada vo texnogen sivilizasiya soraitinds insan va tabiot arasindaki ekoloji
tarazligin doyismasi, organizmin oksor funksiyalarima monfi tosir goOstororok, insanin stres
vaziyyatina diismasing, ciddi funksional pozulmalarin inkisafina vo bir sira yeni xastaliklorin
yaranmasina optimal sorait yaradir [7,8,9]. Otraf mihiti c¢irklondiron agir metallarin adekvat
olmayan miqdarda organizmo daxil olmasi, toksik stres tosSir gostorarok [1,10 ], muxtalif
patologiyalara sobob olur. Bozi muslliflor agir metal birlosmalorinin organizmds yuksak
toplanmasina, bir mithitdon digorina kecdikda kimyoavi vaziystini doyisorok toksik tosir gostora
bilmasina gora onlar1 on vacib ekotoksikonal hesab edirlor [11] . Otraf miihiti neqativ tasirindan
neyroendokrin vo immun sistemds yaranana patologiyalarin mexa nizmi barads muxtalif fikirlilik
movcuddur.

Ona goro do indiki isinin mogsadi si¢ovullarda qurgusun asetatin totbiqi ilo yara dilmig
eksperimental toksik stres modelinin tasirindon neyroimmunoendokrin sistem arasindaki qarsiligli
alage mexanizminds yaranan doyisikliklori 6yronmakdir.

TODQIQATIN MATERIAL VO METODLARI. Eksperimentlor 24546 q. kiitlo yo malik Vistar
xattindon olan 70 bas disi sicovullarda 7 qrupda aparilmis (har grupda ayriliqgda 5 bas). Heyvanlar
vivariumda temperaturu daimi 22-240 C saviyyasindo, isiglanma sistemi tonzimlonan ,standart
laboratoriya goraitinde sanitar-gigiyenik qay dalara uygun olaraq 75x40x40 sm olgiilii xiisusi
gofasda,har gofasds 5 bas olmagq sarti ilo, Umumi gobul olunmus gida rasionu ilo gidalandirilmis vo
sicovullar daim noazarat altinda olmus.Tadqigatlar zamani biitiin tocriibolor Avropa Birliyinin
Beynalxalq Bioe tik Komitasinin (Strasburg,18 mart 1986) Boyannamasinin eksperiment vo digor
elmi mogsadlor Gglin istifado olunan heyvanlarin qorunmasi prinsipino vo ATU-nun Etik
komissiyasinin tosdiq etdiyi qaydalari rohbar tutaraq (protokol Ne 1, 3.09.20 ) aparilmis. Osas
tocriibadan avval 3-4 glin muddatinds heyvanlar eksperiments adaptasiya edilmis, sonra heyvanlar
asas eksperimentds istifados olunmus. Tadqiqat zamani hormonal doayisikliklori aradan gotiirmak
moaqgsadi ilo sicovullardan diestrus morhoalasinds material gotiiriilmiis. Bunun diglin estral tisikl
balaliq yolundan gotiiriil miis yaxmanin komayi ilo standart Gsulla miiayyan edilmis. Sigcovullarin
1-ci grupu intakt vaziyyatinds olmus (kontrol-nazarat), 2-ci gqrupa 7 gin , 3-cu grupa 14 gin, 4-cl
grupa isa 21 glin arzinds hor gliinds 1 ml olmagq sorti ilo 0,4 %-1i (100 g. diri ¢okiya) qurgusun asetat
mohlulunu per os yolla vermokls toksik stres modeli yaradilmus, istifads etdiyimiz bu doza toksik
stresin adekvat modelinin alinmasini tomin edir [8]. Sigovullarin 5-ci ,6-c1 va 7-ci qruplarinda isa
homin dozada miivafiq olaraq 7,14 va 21 giin arzinds qurgusun asetat totbigindon sonra 7,14 v 21
gin sarbast buraxilmis, bu tasirindan sonra barpa prosesi izlonilmis (sigovullar heg bir tasiro moaruz
qalmamis). Kontrol qrup si¢covullara eyni miqdarda fizioloji moahlul verilmisdir. Qurgusun asetatla
yaradilmis toksik stres modelinin monoaminlarin-MA(katexolaminlor vo indolamin lar),immun
markerlorin vo hormonlarin miqdarinin dinamikasinin doyigmasine tosirini arasdirmaq {iglin
tocrlibonin gedisinin 7-Ci,14-cl vo 21-ci gunlarindan sonra va eloco do modeldoan kegan 7,14 va
21gln sonra sarbast buraxilmig qruplardan dyrondiyimiz markerlori miayins etmok Gglin sahor
saatlarinda sicovullar miiasir tovsiyoslor osasinda dekapitasiya edilmis.Tocrubanin sonunda
heyvanlar1 cansazlagdirarkon badan gakisine mivafiq olarag 5%-Ii xloralhedran narkozundan 25
mq/100 q. dozasinda garin bosluguna yeridilmis. Toxumada vo ganda Oyranilon MA, immun
markerlorin( Rat Ig ,kat,NeE-EL-RO0,”Elabsince Biotechnology Co.L+D” Cin vo Bio-Plex ProTM
Rat CytokineThl/TH2 Assay kat-171- k100 2M,Bio-Rad,Cin) vo hormonlarin miqdari
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immunoferment metodu ilo toyin edilmis. Alinmis rogom gostaricilori statistik olarag Microsoft
EXCEL elektron cadvalinds tohlil edilmis. Qruplararasi farglorin etibarliliq amsali Fiser-Styudent
cadvali Gzra mlayyanlosdirilmis.

ALINMIS NOTiCOLOR VO ONLARIN TOHLILI

Alman naticalor gOstorir ki,qurgusun asetatin tasirindon heyvanlarin ¢okisi 15% azalir. Bu
tosir zaman1 DA hipotalamusdaki miqdar1 nazarat qurupu ilo migayisada tacrabanin 7-ci guni
13,5%;14-cl gun 33,94 ;21-ci gln isa 41,07%, P<0,001 azalmis. Bundan bir gadar forgli azalma
NA hipotalamusdaki miqdarinda da miisahids edilir [7]. Bu azalma 7-ci giin 16,58%;14-cl gun
22,73%; 21-ci gun isa 31,08%, P<0,001 olmus (coad.1l). Elaca do serotoninin hipotalamusdaki
miqdar1 modelin 7-ci gin 19,6%; 14-cii gun 30,42%, ;21-ci gun iso 40%,98 P<0,001 azalmis. Bu
tosirinden 5-OIST hipotalamusdaki miqdarinin azalmasi giinloro mivafiq olaraq 10,8%; 33,49%;
41,31%, P<0,001 olmus (cod.l). Modelin tasirindon DA qandaki foaalliginin azalmasi da
nozaragarpan olmus. Belo ki, nozarat qurupu ilo migayisads bu azalma glnlora mivafiq olaraq
38,81%; 54,59%;64,93%, P<0,001 toskil etmis . Bir godor zoif azalma serotoninin qandaki
foalliginda miisahido edilmis. Onun gandaki miqdar1 38,98%; 46,31%; 51,79%, P<0,001 azalmis
(cod.1). Demoali, modelin buttn glnlari har iki mihitdes MA miqdarmin doyismo dinamikasinin
xarakteri vo onlarin metabolizminin yenidon qurmalart eyni istiqgamatlidir. Organizmin normal
fizioloji funksiyasindan forqli olarag MA toxumadaki vo gandaki biokimyavi resupoklugu agir
metalin tasirin don pozulur.Model totbigindon sonra sarbast buraxilmis qrupda da MA toxumadaki
Vo gandaki migdarindaki biokimyavi resupoklur pozulmus va biitin markerlords barpa prosesi zoif
getmis (cad.1).7,14 vo 21 gun orzinds bu gruplar da MA normal vaziyyats istigamotlonss do tam
normal hadd saviyyasine ¢atmamuis.

Agir metal tosirindon hipotalamik sistemlor arasindaki qarsiligli slage mexaniz mi
pozuldugundan adenohipofizar STH qandaki saviyyasi butlin tocriiba gunlerine mivafiq olaraq
normadan 27,76%; 39,08%;va 59,47%, P<0,001 az olmus (cad.2). Adenohipofiz-boyrakistil vazin
stresor hormanlar1 giinloro mivafiq olaraq doyisir.Belo ki, AKTH 17,88%;44,95%; 55,35%
P<0,001, kortizol iso miivafiq olaraq 24,95%; 38,34%; 51,25% P<0,001azalir (cad.2). Analoji
qanunaygunluglar adenohipofiz-galxanvari vazin tireoid statusunda da miisahido edilir.Belos ki, TTH
43%; 50%; 70% ;T4 50%; 70%, 87% vo T3 30%;40%;:49% P<0,001 azalir (cod.2). Estradiolun
qandaki foallig1 da kaskin azalir (giinloro muvafiq olaraq-32,11%; 44,04%; 54,13% ,P<0,001).
Neyroendokrin sistemlor arasindaki alago mexanizminin pozulmasi immun faallig1 doyisir. Belo Ki,
tocriibonin 7-,14- vo 21-cii giinlorinds ganda iltihabyonli sitokinlor don- IL-1B modelin 7-ci giini
36,45%,14-cli guinii 14,34%,21-ci guni iso 34 ,06% p<0,001yiiksalir. IL-6 soviyyasi iki fazal
doyisir-tacriibanin ilk giinii 8,47% artir; 14-cti gin ~ 13,9%;21-ci glin iss 23,73% P<0,001azalir.
TNF-a saviyyasi 7-ci giin
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Cadval 1.
Qurgusun asetat mohlulunun tasirindon hipotalamusda vo ganda monoaminlorin miqdarinin
doyismoa dinamikasi

Mon | Statisti | Tacridbanin gunlari
oam | k Maddanin tatbiqi Maddoanin tatbigindan sonra sarbast
inlor | gostari | Nor gunlari buraxilma giinlari
cilar ma |7 14 21 7 14 21
Hip | DA Mz+m | 449,0£5 | 388,412 | 296,613 | 264,6+3 | 246+4, | 306,4+1 | 325+2,2
ota | ,ng/q 79 73 ,88 ,04 85 81 4
lam
us
Min | 435 380 285 259 235 300 320
Max | 465 396 305 275 260 310 330
NA, M+m | 488,411 | 407,4+1 | 377,4+2 | 336,611 | 388+2, | 421,8+3 | 447,242
na/q ,86 12 ,18 ,89 55 ,35 ,89
Min | 485 405 370 330 380 410 440
Max | 495 410 382 340 395 430 455
5-OT, | Mtm | 471+4,2 | 379+1,8 | 328+2,5 | 278,2+2 | 336,8+ | 383+1,2 | 376,2+2
na/q 7 7 5 ,6 3,12 2 ,39
Min | 460 375 320 270 329 380 295
Max | 483 385 335 285 345 385 401
5- Mz+m | 516,65 | 460,8+2 | 343,62 | 303,2+2 | 330+4, | 381,4+1 | 389,61
OIST, 71 48 11 ,01 43 ,03 72
ng/q
Min | 498 455 338 299 315 379 385
Max | 530 470 348 309 339 385 395
Qan | DA, M+m | 411,843 | 25246,4 | 187+2,5 | 144,4+2 | 300,4+ | 230+1,7 | 201,242
ng/mi 44 4 5 54 15 2 42
Min | 400 235 180 139 295 204 196
Max | 420 270 195 151 304 250 210
5-OT, | Mtm | 357,612 | 218,243 | 192+4,0 | 172,412 | 209+2, | 231+0,8 | 284+4,3
ng/ml ,94 A7 6 9 41 9
Min | 348 210 180 165 200 229 270
Max | 365 230 200 180 214 234 295

Qeyd: Nazarat grupu ilo miqayisada dirustlik-P<0,001
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Qurgusun asetatin tasirindon ganda hormonlarin migdarinin doyismasinin dinamikasi

Cadval 2.

Hormonal | Statistik Tocribanin gunlari
Gostaricilo | gostaric | Norma | Maddonin tatbiginin Maddanin tatbigindon sonra
r ilor gunlori sorbast buraxilma giinlori
7 14 21 7 14 21

STH, Mtm 1,52+0, | 1,098+0 | 0,926+0 | 0,616+0 | 0,494+0 | 0,602+0 | 0,748+0
pg/mi 04 ,03 ,04 ,01 ,01 ,02 ,02

Min 1,4 1 0,8 0,6 0,45 0,55 0,7

Max 1,6 1,2 1 0,65 0,51 0,65 0,81
AKTH, Mtm 198+2,5 | 162,6+3 | 109+1,1 | 88,4+2, | 91,8+2, | 111,241 | 116,8+2
pg/mi 5 78 8 7 22 71 ,82

Min 190 152 105 80 86 106 110

Max 205 10 112 96 97 115 125
TTH, Mtm 1,46+0, | 0,99+0, | 0,86+0, | 0,39+0, | 0,620, | 0,72+0, | 0,850,
mKkEd/I 03 03 10 01 01 01 04

Min 1,39 0,90 0,6 0,35 0,6 0,7 0,75

Max 1,51 1,1 1,2 0,41 0,64 0,74 0,95
Kortizol,n | Mtm 207,614 | 155,8+1 | 128+1,2 | 101,242 | 109,4+2 | 118,241 | 121,842
mol/I 27 ,16 2 ,35 44 ,28 11

Min 198 153 125 95 100 115 118

Max 220 159 130 108 114 122 130
Tiroksin, Mtm 28,4+1, |19+1,3 | 18,2+1, | 12+0,84 | 8,8£1,0 | 13,811, | 12,240,
nmol/I 29 39 2 07 73

Min 25 15 15 9 6 11 10

Max 32 23 22 14 12 17 14
Triyodtiro | M+m 0,960, | 0,506+0 | 0,466+0 | 0,382+0 | 0.44+0, | 0,58+0, | 0,760,
nin, nmol/I 05 ,02 ,02 ,01 03 04 05

Min 0,8 0,45 0,41 0,35 0,35 0,5 0,6

Max 1,1 0,55 0,51 0,41 0,55 0,7 0,9
Estradiol, | M+m 21,840, | 14,840, | 12,240, | 10+0,84 | 11,4+0, | 12,240, | 12,6+0,
nmol/Il 80 37 37 81 37 4

Min 20 14 11 8 9 11 12

Max 24 16 13 12 13 13 14

Qeyd: nazarat qrupu ila migayisada duristlik-P<0,001

213,21%; 14-cii giinii 333,96%; 21-ci giin 554,1% P<0,001 artir . INF-y saviyyasi 7-ci giin 11,02%
azalir; sonra 14-ci vo 21-ci giin mivafiq olaraq 37,19-32,22% P<0,001 arasinda yiiksalir (cad.3).

Qurgusun asetat tasirinin 7,14 vo 21 ginlarinds

ganda iltihabaleynhi sitokinlordon - IL-4 biitiin

tocriibo orzinde 34, 76%- 50,0 %- 51,22 % etibarli olaraq koskin azalir . Bunun oksine olaraq IL-
10 soviyyasi getdikco etibarli ola raq koskin yuksalir va 7-ci,14-cli vo 21 —ci glnlor yiksalma
muvafiq olaraq 37,77 - 51,06-70,74% P<0,001toskil etmis (cod.3). Toksik stres tasirindon humoral
sistem immunitet markerlorindon IgA 7-ci giin 31,6 %;14-cii giin 39,92 %;21-ci giin 55,8% P<0,001
;1gG miivafiq olaraq 17,85 % ;32,56%;38,4%;IgM 18,11 %; 35,01%; 38,03% P<0,001 gandaku
miqdar1 koskin azalir. IqE 12,88%; 26,78 % ; 55,93% P<0,001 artir . Lizosim giinloro mivafiq
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olaraq 24,42 % ; 35,25 %; 49,41%, P<0,001 azalir. Komplement 29,33% ; 40,44 %; 35,56%; DIK
95,53% ; 70,68%; 58,45% P<0,001 artir (cad. 4).

Cadval 3.
Qurgusun duzlarinin tasirindan ganda interleykinlorin migdarinin doyismo sinin dinamikasi
Immun | Statistik Tocribonin ginlori
g0sterici | gostarici | Norma | Maddonin tatbiginin Maddonin tatbigindon sonra
lor lor glnlori sorbost buraxilma giinlori
7 14 21 7 14 21
IL-1B, | Mzm 53,1441 | 72,56+1 | 60,76+1 | 71,2442 | 54,06+1 | 55,3+2, | 57,182
pg/ml ,88 ,09 71 33 27 51 14
Min 48,5 69,9 55,1 65,9 49,2 454 49,3
Max 59,1 75,2 65,2 78,8 56,5 58,6 61,1
IL-6, Mzm 59+11,2 | 64+1,87 | 50,8+1, |45+1,38 | 42,440, | 39,6+0, | 35+0,71
pg/ml 2 43 93 93
Min 30 60 47 40 40 37 33
Max 90 69 55 48 45 42 37
TNT-a, | Mtm 0,318+0 | 0,996+0 | 1,38+0, |2,08+0, | 1,68+0, | 1,58+0, | 1,078+0
pg/mi ,03 ,03 09 14 06 06 ,05
Min 0,23 0,89 1,1 1,8 1,5 1,4 0,99
Max 0,38 1,1 1,6 2,6 1,8 1,7 1,2
INF-y, M+m 56,42+1 | 50,21, | 77,4+3, | 74,6%1, | 67,41, | 61,241, | 59,8+0,
pg/mi ,01 56 14 5 08 39 49
Min 53,2 46 70 71 64 58 58
Max 59,4 55 89 79 70 65 61
IL-4, Mzm 3,2840, |2,1440, |1,64+0, |1,6+0,0 | 1,64+0, | 1,94+0, | 1,880,
pg/ml 61 07 05 7 05 05 12
Min 2,1 2 15 14 1,5 1,8 1,6
Max 5,6 2,4 18 18 1,8 2,1 2,2
IL-10, Mz£m 3,76+0, |5,18+0, |5,68+0, |6,42+0, |5,92+0, | 4,7840, | 4,28+0,
pg/ml 09 29 32 13 06 13 14
Min 3,6 4,4 5 6,1 5,8 4,4 4
Max 4,1 6,1 6,8 6,8 6,1 51 4,8

Qeyd: Nazarat grupu ilo muqayisada durustlik-P<0,001
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Cadval 4.
Qurgusun asetatin tosirindon ganda immun markerlorin migdarinin doyismasinin dinamikasi (n=5)
Statisti Tocruboanin gunloari
Immun | kgosto- | Norma Maddonin tothiginin Maddonin totbigindon sonra sorboast
gostoari- | ricila glnlori buraxilma giinlori
cilor 7 14 21 7 14 21
IgA, M=m 2,62+0,14 | 1,79+0,04 | 1,57+0,07 | 1,16+0,03 | 1,45+0,05 | 1,58+0,07 | 1,88+0,04
mkg/ml
Min 2,2 1,7 1,41 1,09 1,3 1,4 1,8
Max 3,0 1,91 1,8 1,25 1,6 1,8 2
igM, M=m 9,94+0,56 | 8,14+0,24 | 3,446+0,25 | 6,16+0,09 | 7,12+0,12 | 7,78+0,15 | 8,7+0,07
mkg/ml
Min 8,2 7,5 2,99 6 6,8 7,2 8,5
Max 11,6 9 4,1 6,5 74 8 8,9
1gG, M=m 5,11+0,20 | 4,198+0,13 | 6,46+0,40 | 3,148+0,31 | 3,42+0,24 | 4,38+0,20 | 4,762+0,19
mkag/ml
Min 4,64 3,99 5 2,44 3 4 41
Max 5,73 4,67 7,2 4 4,3 4,9 521
Ig E, M+m 59+1 66,6+1,4 74,8+1,32 | 92+3,33 74,4£3,5 71,8+2,44 | 672,74
BV/mi
Min 56 62 70 80 65 65 58
Max 62 70 78 99 83 80 75
Komple | Mtm 450,71 58,2+073 63,2+1,59 | 61+1,52 59,6+0,51 | 56,4+0,51 | 520,71
ment,%
Min 43 56 60 57 58 55 50
Max 47 60 69 65 61 58 54
DIK, M+m 32,2+0,86 | 62,96+1,07 | 54,96+£1,91 | 51,02+2,34 | 45,24+0,45 | 40,18+0,31 | 35,8+0,66
BV
Min 30 60,5 50,9 44,1 44,2 39,1 34
Max 35 66,2 60,1 57,2 46,4 41 38
Lizosim | M+m 27,52+0,29 | 20,8+0,61 | 17,82+0,52 | 13,922+0,6 | 18,24+0,29 | 21,7+0,72 | 26,2+0,71
% 4
Min 26,8 18,9 16,2 121 17,4 20,1 24,2
Max 28,3% 22,1 19,2 16,01 19,2 23,4 28,2

Qeyd: Nazarat grupu ilo migayisada diristliik-P<0,001

Sarbast buraxilmig qrupda hormonal-mediator status vo immun foalliq doyisir vo bu doyisikliklor
normallagsmir (cad.1,2,3,4).

Qurgusun asetatla yaradilmis eksperimental toksik stres modeli tasirindon vo modelin
totbiginin dayandirilmasindan sonra hipotalamusunda vo qanda MA miqdari kaskin olaraq azalir
[3]. Biogen amillorin foalligdaki biokimyavi resiproklug da doyisir.MA arasindaki garsiliqlt alage
mexanizmi pozuldugundan hormanal vo immun reaktiyin foalliginda normadan konarlagsmalar
miisahids edilir. Normal soraitdo immun, endokrin va sinir sistemi funksional slagods foaliyystda
olarag, bir-birini tamamlayir vo organizmin homeostazini tomin edir [2,3,7]. Nozoro alsaq ki,
homeostazin markazi tonzimloyiclorindon olan sitokinlorin vacib funksiyalarindan biri
immun,endokrin va sinir sisteminin nizanmlanmis alagasini tamin etmokdir [8].Lakin toksik stresda
bu olago mexanizminds pozulmalar bas verdiyindon, organizmin neyroimmunoendokrin
tonzimloma mexanizmi tamamilo pozulur.

Beloliklo, qurgusun asetat totbiginds vo ondan sonraki ddovr orzinds organizmin
neyroimmunoendokrin tonzimloms mexanizminin qarsiliqlt alagssi pozuldugundan immun faaliq
zoifloyir.Organizmin hormonal-mediator vo immun statusu dorin pato logiyalarla xarakterizo
olundugundan,immunoreaktivliyinin morkazi tonzimi mexaniz minin korreksi yollarinin iglanilmasi
magsada uygundur. Ona gora do otraf miihitin agir metalla girklonmis orazisinds toksik maddalarin
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tosirine moruz qalmis insanlarin hormonal-mediator statusunu vo immun reaktivliyinin
mUayinasinin aparilmasi maslohotdir.
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IQTISADI IDAROETMO USULLARININ TOTBIQIN® TiBB MUOSSISOLORI
ROHBORLORININ MUNASIBOTININ OYRONILMOSI

Olokbarov M.M., Nagiyeva R.Q., Mehdiyeva A.F., Tagiyeva A.O.
Azarbaycan Tibb Universiteti, ictimai Saglamhq
va sahiyyanin taskili kafedrasi, Baka

Xilasa Todgiqat isi sohiyya muassisalorinds idarsetmonin muxtalif ierarxik saviyyslarinda
istifads edilon igtisadi idarsetma metodlarinin giymatlondirilmasi va idaraetmanin somoaraliliyinin
yuksaldilmasi yollarinin miayyanlasdirilmasi magsadilo 120 nofar tibb muassisalori rohbarlori
arasinda aparilmisdir. Rohbar iscilorin igtisadi idarsetmo tsullarina minasibatlori kompleks sokilda
giymatlondirilmisdir. Mlayyan olunmusdur ki, ibb miiassisalorinin garsisinda goyulan magsadlora
daha effektiv sokildo nail olmaq dcln zoruri vazifolorin ugurla yerino yetirilmasi idaraetma
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personalinin igtisadi idaraetms Gsullarinin adekvat vo kompleks sokilds istifads edilmasi sahasinda
Saristo, bacariq v bilik saviyyalorinin artirilmasina olan ehtiyacinin 6danilmasi ilo six slagadardir.
Acar sOzlar: idaroetmo, idarsetmonin iqtisadi Usullari, tibb musassisalorinin rohbarlori, igtisadi
marag, motivasiya, amok haqq:

PE3IOME

W3YUYEHUE OTHOHIEHUS PYKOBOJIUTEJEN MEJUIIMHCKHUX YUPEXJIE-HUIA
K NIPUMEHEHHIO DKOHOMHWYECKUX METOA0OB YIIPABJIEHUA

AnexoepoB M.M., HarueBa P.I'., MexTtueBa A.®., TarneBa A.A.

A3epOaliKaHCKH MeIMIMHCKNI YHUBEPCUTET, Kadeapa 001eCTBEHHOT 0 310POBbS M
OpraHu3anusiu3apaBooxpaneHus, baky

WccnenoBanne npoBoausoch cpeau 120 pykoBoauTeneld pazIudHbIX HEpapXUUYECKUX
YPOBHEH yNpaBiIeHUS MEIUIMHCKUMH YYPSKICHUSMH C LEIbI0 OIEHKH HCIOJIB3YEMBIX
HSKOHOMHYECKMX METOJIOB, W OIpENeNeHUs] MyTel MOBbIIIeHU 3((EKTUBHOCTH YIPaBICHUS
YUPEKICHUSMH 3/IpaBOOXpaHEHMs. BCecTOpOHHE OLEHHMBAIOCH OTHOLICHHE MEHEIKEPOB K
3KOHOMHNYECCKUM METOAaM YIIpaBJICHUA. OnpeﬂeneHo, qTo YCIICHIHOCTD BBIIIOJTHECHUA
HEOOXOJMMBIX 3aj[ay, TIOCTABICHHBIX Hepe]l MPEINPUITUIMHE TECHO CBSI3aHO C YIOBIETBOPECHHEM
HOTpe6HOCTI/I B IHOBBINICHUH YPOBHA KOMIICTCHTHOCTH, HABBIKOB U 3HAHUH YIIPABJIICHYCCKOI'O
nepcoHaja B 00JIaCTH KOMIUIEKCHOTO HCIIOJIb30BaHUsl 9KOHOMHUYECKHX METO/IOB YIIPABIICHHUSI.
KnioueBble cjoBa: MEHE[DKMEHT, JKOHOMHYECKHE METOJbI YIIPABICHUS, PYKOBOIAMUTEIN
MEIUIMHCKUX YUYPEKACHUH, IKOHOMHUECKHI HHTEpeC, MOTHUBAIH, 3apaboTHAas IIara.

SUMMARY

STUDYING THE ATTITUDE OF MEDICAL INSTITUTIONS MANAGERS TO THE
APPLICATION OF ECONOMIC MANAGEMENT METHODS

M.M. Alakbarov, A.A.,Nagiyeva R.Q., Mehdiyeva A.F., Taghiyeva, A.A.

Azerbaijan Medical University, Department of Public Health and Health Organization,
Baku

The research work was conducted among 120 heads of medical institutions in order to
evaluate the economic management methods used at different hierarchical levels of management in
health institutions and to determine ways to improve the efficiency of management. the attitudes of
managers to economic methods, socio-psychological methods and administrative methods were
comprehensively assessed. It has been determined that the successful performance of the necessary
tasks to more effectively achieve the goals set before IBB enterprises is closely related to the
satisfaction of the need to increase the level of competence, skills and knowledge of management
personnel in the field of adequate and comprehensive use of economic management methods.
Keywords: management, economic methods of management, heads of medical institutions,
economic interest, motivation, salary

Mé6vzunun aktualligi. Sohiyys sisteminin ugurlu idars edilmasina nail olmaq Ggtin muxtalif
sosial, madani, tohsil va peso xususiyyatlorine malik olan soxslorin bir-biri ilo qarsiligh slagesini
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tomin etmok, zoruri islahatlar: hayata kecirmak, tibb muassisalarinin foaliyyatini ylksok saviyyada
toskil etmok va onlarin somoraliliyinin fasilosiz yaxsilasdirilmasina nail olmaq miithiim shamiyyat
dasiyir [1,9,10,]. idaroetmo -kollektiv isin naticasinin alds edilmasi iigiin pesokar foaliyyotin hoyata
kegirilmoasino kdmok edoan elm sahosi kimi basa diisiiliir. idaroetmonin noticasi menecerin liderlik
gabiliyyatindan, onun istifads etdiyi metodlardan va iislublardan ¢ox asilidir [7,4,5]. idaraetmonin
iqtisadi tisullar1 bltun saviyyalords tosorrifat foaliyyatinin idarsolunmasinda iqtisadi ganunlarin vo
munasibatlorin rasional istifads olunmasin1 tamin edan tadbirlorin macmusudur. Igtisadi ganunlarin
va minasibatlarin istifads olunmasinin somaraliliyi bu gqanunlarin dark edilmasinin darinliyindan,
homgcinin, idarsetmo qorarlariin gobul edilmasi vo icrasi zamani onlarin toloblorinin hoyata
kecirilmasi bacarigindan asihidir. iqtisadi iisullarin realizasiyasmnin osasini amokdaslarin maddi
maraqlarinin agkar edilmasi va tosbit olunmasi togkil edir[3,8,11]. ©mokdaslarin maddi maraqlari
onlar1 iqgtisadi ganunlarin toloblorini yerino yetirmoys vadar edir[2]. Bu isullarin bir sira
xususiyyatlori vardir: dolayr yolla tasir edirlor; inersiyaya malikdirlor; doyumluqg va naticalilik
effekti vardir. idaroetmonin igtisadi-tesorriifat sistemi 6ziindo iqtisadi analiz, tesorriifat hesabr,
giymot omalogalmo, maliyyslosmo vo kreditlosmo kimi iisullar1 birlosdirir.. idaroetmanin igtisadi
tisullarina miinasibatdo miixtalif mévgedon yanagmalara rast golinir. Bu yanasmalarda iqtisadi
metodlarin rolunu sirf tasarriifat hesab1 metodlar1 kimi mohdudlasdirmaq yaxud sarancam-normativ
metodlarina qars1 qoymaq kimi ziddiyyatli fikirlor irali sirilir. Ona gors shalinin saglamliginin
daha etibarli tomin olunmasi ig¢iin tibb miiassisalorinds idarsetmonin muxtalif iyerarxik
saviyyalorinds igtisadi tisullarin tatbigine menecerlorin minasibatlorinin vo onu formalasdiran
amillarin éyranilmasi xususi shamiyyat vo aktualliq kasb edir.

Tadgigatin maqsadi. Sahiyys muassisalarinds idarsetmonin mixtalif ierarxik saviyyslorinds istifado
edilon iqtisadi idaroetmo metodlarinin giymatlondirilmasi va idarsetmonin somaraliliyinin
yuksaldilmasi yollarinin miisyyanlosdirilmasi.

Material vo metodlar. Todgiqat isinin yerina yetirilmasi tiglin zaruri olan materiallarin vo metodlarin
xUsusiyyatlori todqiqatin osas mogsadi ilo miioyyan olunmusdur. Idaroetmo stili istifads edilon
idaroetms isullari ilo six bagli oldugundan, rohbar idarsetms prosesinds onlarin uygun golonlorini
secib tatbiq edir. Lakin metodlarin se¢iminda olan mahdudiyyat liderlik stillarinin mohdudlagsmasina
getirib ¢ixarmir. Ciinki, onlarin giymatlondirilmasinds bu metodlarin faaliyyatinds neco istifado
edilmalarinin miayyan olunmasi mithiim shamiyyat kasb edir. Bu cir giymatlondirmanin hayata
kecirilmasi Gicuin asas idarsetmo metodlarinin istifadoe olunmasinin xarakterik vasitalorinin diizgiin
secilmosi  lazimdir. Idaroetmo stilinin istifado edilon idaroetmo metodlarina  goro
giymatlondirilmasinin on sads yolu ikiballi sistem tizra ekspert giymatlondirilmosidir. Bu yolla eyni
idaroetmo soviyyasindo olan rohborlorin idaroetmo stilinin xususiyyatlorini 6yronmak, onlari
mugayisali tahlil etmok mimkiindiir. Todgigatin minimal zorari miqdari keyfiyyot olamotlori Gglin
secma macmunun hacminin muayyanlosdirilmasinds istifads edilon malum metodikanin [6] komayi
ilo hesablanmisdir: n=t* X p X q/ A?, Burada, n-miisahidalorin minimal zeruri migdar,t-diristlik
omsali, 95, 0 % ehtimalla diiriist natico almaq planlagdirarkon onun giymati 2-gobul edilir; yol
verilon xatanin maksimal soviyyasi 5% toskil edir; p-Oyronilon asas olamatin rastgalmo ehtimali; g-
p-nin alternativi voa ya Oranilon alamatin rastgelmoms ehtimali, onun qiymatini 100-0 ¢atdiran
komiyyat: p+g=100, buradan g=100-p; A-ssas gostoricinin maksimal yol verilon Xxatas1 vo ya
reprezentativlik omsali- A=txm. Sosioloji tadqiqatlarda A-n1 10%-dan ¢ox olmayaraq gobul etmak
tovsiyys edilir. Todgiqatin aparilmasi zamani yol verilo bilon maksimal xstanin 10% oldugunu
nazars alarag segmo mocmunun hacmi: n = 22 x 2500/10% = 100. Daha etibarli naticalorin aldo
edilmasi Ugun segma macmunun hacmini 10% artirmaq tovsiys edildiyindon todgigatla 120 nofor
ohato edilmisdir. Todqiqat isi Baki, Sumqayit, Gonco, Somkir, Nax¢ivan saharlorinds vo Abseron
rayonunda TOBIB-in, Sohiyys Nazirliyinin, Horbi Hospitalin tibb muassisalorinds, idaroetmo
personalinin kdmayi ilo hoyata kecirilmisdir. Toplanan materiallarin statistik islonmasi EXCEL va

137



SAGLAMLIQ — 2023. Ne 4

SPSS tatbiqi programlarin komayi ilo hoyata kegirilmisdir. Variasion statistika, korrelyasiyon analiz
tisullarindan istifads edilmisdir. Nisbi kamiyyatlor arasinda fargin duristliyl v alinan naticalorin
etibarlilig1 Student omsali ilo misyyon olunmusdur.

Mizakiralor va naticalor. Tadgigata calb olunan rohbar soxslarin 60%-ini (72 nafar) kisilor, 40%-
ini (48 nafar) iso gadinlar togkil etmisdir (Sakil 1).

B Qadin = Kisi

Sakil 1. Rahbar soxslarin cinsa gora bélinmasi

Todqgiqatda istirak edon rohbar goxslorin 18 nafori (15+3,3%) bas hokim, 10 nafari (8,3+2,5%)
direktor, 16 nofori (13,343,1%) bas hokim muavini, 41 nofari (34,0+4,3%) soba mudiri, 35 nafari
(29,2£4,2%) bolma miidiri olmusdur (Cadval 1).

Cadval 1.
Mixtalif vozifalorda olan rahbar soxslarin cinsa géra bélinmasi
Is stajt Umumi Rohbar vazifads
n p+m n p+m

5 ilo godor 12 10,0+2,7 47 39,2+4,5

5-10il 19 15,843,3 42 35,0+4,4

11-15il 39 32,5+4,3 17 14,243,2

16 il va gox 50 41,6x4,5 14 11,64+2,9

Comi 120 100 120 100

Kisi cinsina moansub olan rahbar soxslorin 8 nafori (11,1£3,7%) bas hokim, 7 nofori
(9,7+3,5%) direktor, 12 nafari (16,6+4,4%) bas hokim muavini, 14 nofori (19.4+4,7%) s6ba mudiri,
31 nofori (43,1£5,8%) bolmo miidiri olmusdur. Qadinlar arasinda soba mudiri vazifasini tutan
rohbar soxslorin xususi ¢okisi (56,3+7,2%) digor vazifalorda olanlara nisbaton daha bdyik paya
malikdir. Qadin rohbarlorin 10 naforini (20,8+5,8%) bas hokim, 3 noforini (6,3£3,5%) direktor, 4
nofarini (8,3+3,9%) bas hokim muavini, 4 nafarini (8,3£3,9%) bdlma mudiri toskil etmisdir.
Cadval 1-don gortnduyu kimi tibb muassisalarinin idaroetma personali arasinda daha boylik xiisusi
cokiya malik olan vazifa kisilor tGzro bolmo miidiri (43,1+£5,8%), qadinlar tizro iSo s6ba mudiri
(56,3£7,2%) vozifaloridir. Tibb muassisalarinin rohbar soxslori arasinda kisi cinsina mansub olan
bas hokimlorin xtsusi ¢okisi (11,1£3,7%) qadin bas hokimlarin sayindan (20,8+5,8%) toxminan iki
dafoya godor asag1 olmusdur (P<0,005). Umumi is staj1 5 ilo godor olan rahbarlorin pay1 10,0+2,7%
(12 nafoar), 5 ildan 10 ilo gadar olanlar 15,8+3,3% (19 nofar), 11 ildon 15 ilo godar olanlar 32,5+4,3%
(39 nofor), 16 il vo daha gox olanlar 41,6+4,5% (50 nofar) togkil edir (Cadval 2).
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Cadval 2.
Idaroetmo personalinin iimumi va rohbor vozifods is stajina  gdra bolinmosi
Vazifa Kisi Qadin Comi

n pxm n pxm n pxm
Bas hokim 8 11,1+3,7 | 10 20,8+5,8 18 15,0+3,3
Direktor 7 9,7#¢35 |3 6,3+3,5 10 8,3+2,5
Bag hokimin muavini | 12 16,6+4,4 | 4 8,3+3,9 16 13,3+3,1
S6ba mudiri 14 19,4+4,7 | 27 56,3+7,2 41 34,0+4,3
Bolmo midiri 31 43,1+58 | 4 8,3£3,9 35 29,244,2
Comi 72 100 48 100 120 | 100

Rohbar soxslarin boyik bir hissasi (39,2+4,5%) 5 ilo godor, 35,0+4,4% 5-10 il, 11,6+2,9%
16 ildan ¢ox, 14,2+3,2% iso 11-15 il rahboar vozifads is stajina malikdir. Goriindiiyii kimi rahbar
vazifasinda 5 ilo gadar is stajina malik olan soxslarin xtsusi ¢akisi digar staj gruplarina nisbaton, o
cumlodon 11-15 il is stajina malik olanlardan 25% (P<0,01), 16 il vo daha ¢ox staji olanlardan
(11,6£2,9%) iso 27,6% yuksak (P<0,001) olmusdur. Bela gonasts golmok olar ki, miiasir goraitds
rohbar vazifalor izro vakant yerlorin tutulmasinda gonc mitoxassislora daha ¢ox ustunlik verilir.
Tadgigatla ohato edilon idaraetmos personalinin hamisi ali tohsilli mitoxassislor olmuslar. Onlarin
12,5%-nin elmlor daracasi vardir. Rahbar soxslorin oksariyyati (63,2%) yiiksak ixtisas kateqoriyasi
(birinci kategoriya) olan hakim mitoxassislor olmusdur.Kollektivds is¢ilarin, o cimlodon idaraetma
personalinin istifado edilon idaroetmo metodlarna miinasibotinin gyronilmasinin bu sahads rast
golinan ¢atigsmazliglarin aradan qaldirilmasi va tibb muasissalarinin faaliyyatinin tokmillosdirilmasi
Uzra praktik tovsiyyslorin elmi surotdo asaslandirilmasi tiglin miivafiq, etibarli informasiyanin aldos
edilmasindo mihum shamiyyat kasb etdiyini nozars alaraq, todgigata calb edilon har bir rohbar
soxsin muossisads totbiq edilon idaroetmo davranisi vo metodlarinin xarakterik elementlori
Oyronilmisdir. Todqgiqat proqramina asason rohbar isgilorin iqtisadi metodlara minasibatlori
kompleks sokilda giymatlondirilmisdir. Rohbor soxslorin oksariyyati (80,8+3,6%) hesab edir
ki, kollektivdo idarsetmo iisullarinin istifado olunmasi iigiin sorait var. Rohbarlorin digor gismi
(19,2£3,6%) bels hesab edirlor ki, muassisalorinda somarali idaroetmo {igiin miivafiq sorait yoxdur
(Cadval 3).
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Cadval 3.

Tibb musssisalarinin idarsetms personalinin iqtisadi idarsetms metodlarina miinasibatlorina gora
boltinmasi

Igtisadi metodlar Ha Yox
n p+m n p+m

Kollektivda idaroetma usullarinin | 97 80,8+3,6 23 19,2+3,6
istifadasi ti¢iin gorait var
Maddi miikafatlarin verilmasi is¢inin real | 78 65,0+4,4 42 35,0+4,4
tohfasine uygundur
Iqtisadi  nailiyyatlor vo  kollektivin | 112 93,3+2,3 8 6,7£2,3
problemlari mana malumdur
Mdovcud amak hagqi moni gane edir 28 23,3139 92 76,7£3,9
Tibb iscisinin miukafatlandirilmas: | 81 67,5+4,3 39 32,5+4,3

konkretl va toxirasalinmazdir

Golirin artmasi amok haqqinin artmasina | 114 95,0+1,9 6 5,0+1,9
tosir edacok

Rohbor  monim is aktivliyimi va | 22 18,3+3,5 98 81,7£3,5
togobbiiskarligimi miikafatlandirir

Rahbar macburiyyat prinsipini yox maraq | 70 58,3+4,5 50 41,7£4,5
prinsipini asas goturar

Rohbor igtisadi biliklor almaga vo onu | 49 40,8+4,5 71 59,2+4,5
totbiq etmoya cohd edir

Rohbar inzibati yox, iqtisadi dGsullara | 45 37,5144 75 62,5+4,4
ustinlik verir

Is yerlorindo maddi miikafatlarin verilmosi, personali hovaslondirmok, onlarm ugurlarimi
dastoklomok moaqsadi dasiyir. Bu ciir miikafatlar, is¢ilarin amaklarinin toqdir edildiyini hiss etmolori
ucun 6namlidir. Rohbarlorin 78 nofarinin (65,0+4,4%) fikrino goro maddi mikafatlarin verilmasi
iscinin real tohfasino uygun, 42 noforinin (35,0+4,4%) fikrino gore iso uygun deyildir. Iqtisadi
nailiyyatlor maliyyo,vo iqtisadi proseslori ohato edir. Iqtisadi nailiyyatlor va kollektivin problemlori
arasinda asililig mévcuddur.

Igtisadi faktorlar, hor bir kollektivin foaliyystini miayysn eds bilor. Rohbarlorin ¢ox hissasi
(93,3£2,3%) bildirmisdir ki, iqtisadi nailliyystlordon va iscilarin problemlarindon xobordardir, digor
rohborlare (6,7+2,3%) isa bu problemlor va igtisadi nailliyyatlor toassiif ki, molum deyildir. Iscilor
ucuin novbati vacib faktorlardan biri do amok haqqidir. ©mok haqqmin diizgiin sokilds tayin
edilmasi insanlar1 motivasiya edorok onlari galismaga tosviq edir, miiasSiSonin performansini
yuksaldir vo saglam bir ig miihiti yaratmaga komok edir. MOvcud amak haqqi ils rohbarlarin comi
28 nafari (23,3+3,9%) razidir, digar 92 rohbar (76,7+£3,9%) iso movcud amak hagqindan narazidir.
“Orta tibb is¢isinin miikafatlandirilmasi konkret va toXirasalinmazdir” fikrino 81 nofar (67,5+4,3%)
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musbat, 39 nafar (32,5+4,3%) iso manfi minasibat bildirmisdir. Tibb is¢ilori comiyyatin saglamligi
Uclin - bdylk ohamiyyst dasiyir. Bu soboblo tibb isgilorini miikafatlandirilmasi toXirasalinmaz
olmalidir. Tibb iscilorino gostoardiklori g¢alisqanligla bagli olaraq miikafatlar verilmasi onlari
hovaslondirar. “Galirin artmasi amok haqqinin artmasina tasir edocok” fikri ilo isa rahbarlarin ¢ox
boylk hissasi (95,0+1,9%) razidir. Rohbarlorin yalniz az bir hissasi (5,0+£1,9%) bu fikirs misbat
cavab vermomisdir. Idaroetmo personalinin 6z rohbarlarinin idarsetma prosesinds istifads etdiklori
metodlara miinasibatlari 6yronilarkan malum olmusdur ki, onlarin taxminan besds biri (18,3+3,5%)
diistiniir ki, “Rohbor, monim is aktivliyimi vo tosobbiiskarligimi miikafatlandirir” oksoriyyati
(81,7+3,5%) iso hesab edir ki, rohbarlor togobbiiskarlig1 va faaliyyat sahasinds alds edilon yiiksok
noticalori igtisadi cohotdon stimullagdirmir. Mikafatlandirma vo ya iqtisadi stimullagdirma
sisteminin mdvcud olmamasi isin gedisino moanfi tosir gostors, isgilorin havasdon diismasina,
yaradiciliq potensialinin asagi diismasine sabab ola bilar. “Rahbar macburiyyat prinsipini yox maraq
prinsipini asas gotiriir” fikrina iso sorguda istirak edanlorin 58,3+4,5% mudsbot, 41,7+4,5% moanfi
munasibat gostormisdir. Rohbarlorin yalniz 40,8+4,5% hesab edir ki, menecerlor iqtisadi biliklora
yiyalonmok vo onu praktik foaliyystlorinds totbiq etmok (clin daim tosobbis gdstarmalidirlor.
Onlarin oksariyyati  (59,2+4,5%) iso rohborin iqtisqdi biliklorinin artirllmasinin ohamiyyatli
olmamasini hesab edirlor. Rohbarlorin igtisadi biliklorinin Kifayst godor olmamasi onlarin iqtisadi
idaroetms {isullarindan somorali sokildo istifado etmasine imkan yaratmur. Idaroetmo personalinin
yalniz bir qismi (37,5+4,4%) hesab edir ki,“rohbar inzibati yox, iqtisadi tisullara tstiinliik verir”,
onlarin oksariyyatri iso (62,5+4,4%) bu fikrin oksini diistiniir.

Beloliklo, tibb muossisalorinin garsisinda qoyulan mogsadlora daha effektiv sokildo nail
olmag Ucln zoaruri vazifalorin ugurla yerino yetirilmasi idaroetmoa personalinin iqtisadi idaroetmo
tsullarimin adekvat vo kompleks sokildo istifado edilmosi sahosindo saristo, bacariq vo bilik
saviyyslorinin artiritlmasina olan ehtiyacin 6danilmasi ils six slagodardir.
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Qalxanabanzar vazin interstisial morfoloji strukturu, hipotrioz ila hipertireozun
alamatlarinin kliniki va regional tazahtr xasusiyyatlari

Riistamov A.A., Ohmadova T.I.

Azarbaycan Dovlat Tibb Universitetinin EImi-Tadqiqat Markazi

Xulasa: Qalxanabanzor vazi endokrin orqanlarindan an shomiyyatlisi olaraq ifraz etdiyi trioksin
hormonu vasitasilo organizmds metabolik disfunksiyalar yaratmaqgla 6z tasirini gostorir. Bunlar hipo
Vo hipertireoz fonunda reallasir. Endokrin vazilori mévcud olan cinsiyyst orqanlarina tasirindon
usaqglarda boy artiminin zaiflomasi, ¢okinin azalmasi vo ariglama ilo gedon nanizm kitlonin artmasi
ilo Kusinko simptomu formalasir. Boytiklords isa asabilik, torloma, bas agrisi, istahanin artib vo
azalmasi narahat edir. Horokot mohdudlasir otraflarda Urok tonlar1 karlasaraq hipo ilo hipertoniya
formalasir.

Acar sozlar: Qalxanvari vaz, tiroid hormon, tiroksin hormon, hipertrioz, voz.

PE3IOME

I/IHTepCTI/IIII/[aJ'II)Haﬂ Mop(l)onoruqecxaﬂ CTPYKTYpa IUTOBHAHOM KeJ1e3bl, KIMHUYECCKHUE U
PEruoHapHbIC MPOABJCHUSA CUMIITOMOB I''HIIOTHPE€03a U THIIEPTUPEO3A

PycramoB A.A., Axmenosa T.H.

HayuHo-ucciienoBaresibckuii neHTp Asepoaiirkanckoro I'ocynapcrsenHoro MeauiuHcKoro
YHuBepcurera

HuToBHAHAsA ’Kene3a, KaKk BaKHEWIIMI W3 AHIOKPUHHBIX OpPraHOB, OKa3bIBAE€T CBOE BIIHSHHUE,
co3/1aBasi MeTabonnueckue TUCPyHKINN B OpraHU3Me uepe3 BbIACISAEMbI €0 TOPMOH TPUOKCHH.
Omnu peanusyrorcs Ha hoHe runo- u runeptupeosa. Cumnrom Kymmuko popmupyercs BeiaeacTBue
BO3JICHCTBUS HA PENPOAYKTUBHBIE OpraHbl, B KOTOPBIX €CTh KEJIE€3bl BHYTPEHHEH CeKpeuuu. Y
B3pOCIBIX OECHOKOST HEPBO3HOCTb, MOTIMBOCTb, TI'OJOBHAsi OOJb, MOBBIIMIEHHE W CHIDKEHUE
anmneruTa. J[BUXKEHHMsS OTpaHUYEHBI, TOHBI CepAlla MPUTIYIIEHbl B KOHEUHOCTAX, (OPMHUPYIOTCS
TUIO- U TUIIEPTEH3HS.

KiroueBbie cioBa: IlluroBuaHast kene3a, TOPMOH ILIUTOBHUJIHOM JKE€JI€3bl, TOPMOH THPOKCHH,
TUIEPTPHO3, KEIE3a.
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SUMMARY

Interstitial morphological structure of the thyroid gland, clinical and regional manifestations
of symptoms of hypothyroidism and hyperthyroidism

Rustamov A.A., Ahmadova T.I.
Scientific-Research Center of Azerbaijan Medical University

The thyroid gland, as the most important of the endocrine organs, exerts its influence by creating
metabolic dysfunctions in the body through the trioxin hormone it secretes. These are realized
against the background of hypo and hyperthyroidism. Kushinko's symptom is formed due to the
effect on the reproductive organs, which have endocrine glands. In adults, nervousness, sweating,
headache, increased and decreased appetite are disturbing. Movement is limited, heart tones are
deafened in the extremities, and hypo and hypertension are formed.

Key words: Thyroid gland, thyroid hormone, thyroxine hormone, hypertriosis, gland.

Qalxanvari voz ifraz elodiyi tiroksin vo tirecoid hormonlar1 vasitasilo organizmin bioloji
funksiyalarinin tonzimindo foal istirak edir. Bunlara boyun vo siimiiyiin inkisafini, maddalor
mubadilo metabolizmini, toxumalarin morfoloji tosokkullnin tonzimlonmasini vo organizmda
enerji mibadilssinin sabitlogsdirmasi aiddir. Bu saboblordon galxanvari vozin anatomik morfoloji
strukturlart ilo yanast onun disfunksional patologiyasimin Oyranilmasi tibb elminin aktual
problemidir. Vozin parenximatoz qurulusu sekresiya vozifosini goron follikullardan vo istinad
birlogdirici toxumadan ibarotdir. Follikullar payciqlar soklinds yerlosorok aralarinda sarimtil
slisayobonzar soffav globulinls zongin ztilali kolloid madds yerlasir. Bunlar yodlu globulinli tiroksin
hormonunun sintezinds istirak edirlor. Qalxanvari vazin parenximatoz strukturunu va funksional
vaziyyati rentgenografiya, KT, USM vo ganda vozin sekresiya etdiyi hormonlarin gatiligini toyin
etmoklo muoyyanlosdirilir.

Qanda yod ¢atismayanda vazin follikulyar aparatinin funksional zsiflomasi naticasinds onlardan
trioidin hormonunun ifrazinin azalmasi bas verir. Funksional ¢atismazliq vazin hipertrofiyasi ilo
naticalondiyindan xastods disfagiya, distoniya va taxikardiya slamatlori bas qaldirir. Vozin Kuitlasi
dolds vo kigik yashi usaqlarda nisbaton Ustlinlik toskil edir. Yas artigca parenximada gedon
doyisikliklor onu stabillosdirir. Limfa damarlari vozin follikulyar strukturlar ilo birlosarok oslagoli
sokildo hormonun sintezinds istirak edirlor. Simpatik vo parasimpatik sinir liflori vasitasilo vozin
sekretor, vazomator funksiyalar1 tonzimlonir. Tiroidin hormonu maddslor mubadilosinin
metabolizmini, yaglarin doymamig yag tursularina pargalanmasmi tomin edorok toxumalarda
oksidlosma Vo reduksiya proseslarini tonzimlomoklo organizmin enerji balansini sabitlogdirir. [1.]
Homginin borulu stmuklordo metafiz ilo epifiz sobalorinin osteoid toxuma hiceyralarinin
faaliyyatini requlo etmokla simiyiin méhkomliyini vo boy artimini tomin edir. Eksprementds vazi
enakulyasiya etdikds heyvan ¢ox asabi gorinmokls yanasi beyni kigilir, siimiikdoa osteomolyasiya
gedorak ariqlama bas verir ki, buna cachexia thyreopriva deyilir. Usaq vo yeniyetmalordo boy vo
oqli inkisaf zaiflayir, dori yumsalaraq 6demlasir vo barmagla tozyiq etdikds onun izi qalir. Cinsiyyat
orqganlarinda iso inkisafdan qalma vo xayaliq patologiyas1 miisahids edilir. Boyuklords isa sulu sis
deyilon miksedema xostoliyi formalasir. Miioyyan sabablordan tiroidin hormonu ganda artdigda
insanlarda yliksak daracads hassasligin vegetativ sinir sobasinin pozgunluguna gatirib ¢ixarir ki, bu
da nobzin tezlosmasi, tarloms, otraflarin soyumasi ilo géz almasini irali gixararaq onun baralmasi
ila naticalanir ki, bu slamat ekzoftalm adlanir. Bu vaziyyat gqalxanvari vazin hipertrioz disfunksional
morhalasi ilo naticalanir. [2.]

Tiroid vazinin tdéromolarinds asagidak: kliniki alamatlor toskil edilir. Sasin xiriltili olmasi, boyun
nahiyasinds agrilarla miisayiot olunan regionar limfa vozilarinin bdyimosi, udgqunma va nafas
almanin ¢otinlogsmoasi vo dorido ulduzcuglarin lokallagsmas: ilo gedon teleangioektaziyalar
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xarakterikdir. Obyektiv muayinods vozin bdylimasi gabariq, qalinligi, konsistensiyasi bark vo
diiytinlii olmas1 nazars garpir. Bioptatin histoloji miiayinasi téromonin follikulyar vo papilyar
xarakterdo olmasi gostoarilir. Onlardan follikulyar forma daha da fosadli gedisa malik olur.
Qalxanabanzar vazin hipotrioz va hipertrioz soklinds disfunksional doyisikliklar badonds miixtalif
orqanlarin patoloji proseslari toradirlor. Homginin disfunksiyalarin inkisafinda monfi ekoloji
faktorlardan radiasiyani qidada vo yod ¢atismazliginda géstormak olar. Bununla yanasi qonsu daxili
sekresiya vozilorindon boyrokustli hipofiz, hipotalamus va cinsiyyst Uzvlsrinin endokrinoloji
statuslar1 da shamiyyat kosb edir. Bu da Umumi halsizliq, taxikardiya, tarloma, yuxunun pozulmasi,
nevrotik pozgunluq, istahanin artmasi, badan Kiitlasinin azalmasi, bagirsagin disfunksiyasi, isiqgdan
gorxma, gz suyunun axmasi, ekzaftolm, menustural tsiklin pozulmasi ils saciyyalanir. [3.]
Hipertriozun funksional pozgunlugu ciddi xastalik olub trayin miokard azala liflorine toksiki tosir
gostorarok qulaqciqlarin defibrilyasiyasina sobob olur. Hormonlarin asagi soviyyasi ilo formalasan
hipotrioza hom do ilkin triodit do deyilir. Hipotrixozun hipotalamusda bas veran patalogiya ilo
birlikda xastalorda sifatds va atraflarda 6domin olmasi, badan kitlosinin artmasi, depressiv voziyyat,
saclarin naziklogsmoasi, dirnaqlarin qirilmasi, sosin xiriltili, danisi@in  yavasimasi, yaddasin
zoiflomoasi, dorinin qurulugu nazers garpir. Miialica todbirlori konservativ vo carrahi tsullarla
reallasir. Konservativ miialico Vazin hormonlarimin sintetik avozedici totbigine osaslanir. Ditytinli
hipertrofik formada isa amaliyyatin aparilmast maslohoat goruldr. [4.]

Hamilolik vaxtinda anada yod ¢atismazligi noticasinds usaq hipertireoz alamatlori ilo dogula bilor
ki, bu da kritinizm adlanir. Usaqlar fiziki hom do zehni inkisafdan longiyirlor. Yash insanlarda
galxanabanzar vazin hormonal disfunksional Xxastsliklorindon triotoksikozu gostormok olar. Bu
xastalik baslica olaraq ditytinlii morfoloji doayisikliklarlo saciyyslonir. Bu vazin asas zodalonmo
sindromlarindan olmaqla asasan diffuz toksiki diylnli zob, autoimmun tiroiditin miiayyan inkisaf
morhalalorinde meydana ¢ixir. Xostalori Urok ddyunmasi, ariglama, torloms, ol barmaglarinin
aSmasi bazi hallarda sinir psixi oyanigligin yiiksalmasi diggatin vo yaddasin zoiflomasi narahat edir.
Digor daha tosadiif olunan xastaliklardan biri do endemik urdur. Hocmi bdyuyarkan otraf toxumalara
tozyiq gostordiklarina gora xastalik bazi alamatlarlo 6zUni biruzs verir. Xastalordo dskiirak, sasin
tutqunlugu, tez-tez goharlonms hissi, udqunmanin ¢atinlosmasi, ayilorkon basin harlonmasi bag
verir. [5.]

Hipertriozlu endemik ur tgun tonoffiis yollarinin tezloson iltihabi arterial tozyiqin azalmasi, tirok
nahiyasinds agrilar, fiziki is zaman1 tongonafaslik, qarin kopii, badon temperaturunun azalmasi,
saclarin tokiilmasi, gecoa yuxusuzlugu xarakterikdir. Diffuz vo ya diiyiinlii toksiki ur zamani nabzin
siratlonmasi va intensiv olmast, aritmiya, tirok agrilari, qiciqlanma, hafizonin zoaiflonmasi, kisilordo
potensiyanin zaiflomasi, qadinlarda isa gox vaxt menustrual tsiklin pozulmasi, acliq fonunda ¢okinin
azalmasi, uzun siiron subfebril hararat 37,5-38 doracs, darinin quru va isti olmasi, ekzofol baralmis
g0Ozlor nazaro carpir. Hozm sistemi torafindon istahanin miitoharrikliliyi, yas goyirmani, moados vo
yogun bagirsaq torafindon agrilari agizda aciliq hissiyatin olmasi, metorizm ilo miigayist olunan
defekasiya aktinin g¢otinlogsmasini geyd etmok olar. [6.] Obyektiv miiayinads vazi slloyarkan onun
boytimasini, sortliyini milayyanlosdirmok olur. Iyna vasitesilo uygun galon nahiyadon bioptat
goturtlorak histoloji muayins aparilir. Vozin parenximasinin diyiinlorinin bag elemetlorinin
doyisikliklorino asason histoloji diagnoz tastiglonarok mualico plan1 tortib edilir. Eyni zamanda
hipofiz vazinin funksiyalarint miiayyanlosdirmok sorti ilo galxanabanzar vozin hormonlarini tayin
etmok maslohot gorullr. Vozi gidalandiran damarlarin va innervasiyasini tamin edan sinir liflorinin
vaziyyatlorini vo stromasini ultrasas muayinasi USM vasitasilo mioyyanlosdirilir. Qalxanabanzar
vazin disfunksiyalarini kliniki tozahUrlori bazi qonsu endokrin vozilorinin patoloji alamatlorino
oxsar olduguna gora baslica olaraq hipofiz vozi, boyrokustl vozi, cinsiyyst orqanlarmin vazlari ilo
differensial yanagsma maslohat gorilur. Bunun G¢iin xastalorin yasi, cinsi mansubiyyatliliyini nazars
almaq tdvsiys olunur. Xastaliyin endemik ur adlandirilmasi onun regional xarakter dasimasi ilo
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olagolondirilir. Osason Soki, Zaqatala zonalarinda Tstiinlik toskil edirlor. Bu da oranin
mikroekologiyasi vo tobii sularinda yodun az olmasi ils izah olunur. [7.]

Tiriodit monsali hiper vo hipotireotoksikozlar badonds universal metabolizm pozgunluglarini
inkisaf etdirdiyindon yasli insanlarda miixtslif sistem orqanlarinda patoloji doyisikliklor bas qaldirir.
Sinir sisteminin morkazi va vegetativ sobalarinds asagidaki slamatlor 6zlni gostorir. Qeyri-sabit
mivazinat, bas agrisi, bas horlonmasi, yiksok daracods torlomo, narahat yuxu va allarin asmasi
miisahido edilir. Torloma noticasinds su-duz disbalansi iso dorids ekzikoz, qasinma vo muxtolif
piodermiyalar tozahiir edir. Triotoksikozlarin oynaq haraki va dayaq sistemlorino do xtsusi tosirlori
vardir. Oynaglarin vo sumuiklorin Ortik darilori muxtalif rongo bolunmokla hiperemilasir vo
odomlosir. Horokot mohdudlasaraq agrilarla sociyyslonirlor. Instensivliyino g6ro oynaglarmn
novindan asili olaraq yiingiil, orta agir vo agir daracalords nozors garpir. Osason diiz vo ¢anaq
oynagqlar1 zadalonirlar. Tasir mexanizmlori onlarin bag, xondral va birlosdirici aparatlarinda gedon
metabolik, degenerativ doyisikliklarin osteoporozla naticalonmasi ils izah olunur. Bels soxslor uzun
muddat harokotdoa olarkan, pillokanlordan galxarkean vo digar fiziki ylklomalords kaskin agrilar hiss
edirlor. Revmatizm vo digor artritlorlo differensasiyada revmatestlor vo tirioidin hormonlarinin
toyini tovsiyos olunur. [8.] Trioksin hormonlarinin metabolizmos tasiri tUrok-damar sisteminds do
doyisikliklor torodirlor. Bunlara ozololords gedon gqida pozgunluglari, kegirici sistemlordo
aritmiyalar vo tirayin funksional dayisikliklori aiddirlor. Uroyi gidalandiran tac damarlarda gedon
vazospazm realoji doyisikliklor vo gqanin hemodinamikasini dayisdirarok metabolik miokarditlor
formalasir. Miokard gisasini distrofiyanin naticasinds rayin sistola va diastola fazalar1 zsiflayir.
Qulagciqlarda sayirici aritmiyalar vo endokart qisasinda miixtalif doracsli blokadalar inkisaf edirlor.
Hipoksiya naticasinda xastalords (irok ddylnmoalar, tangonofaslik vo arterial tozyigin doyismalori
basg verir. Mado-bagirsaq sistemina zararli tasirlori isa onlarin sinir tonziminin pozulmasi ila 6z{nd
gostorir. Azan sinir mado Vo bagirsagin sekretor funksiyalarinin simpatik sinir iso haroki
funksiyalarini tonzimlayir. Azan sinir mads selikli gisasindaki bas, alava vo birtytcl hiceyralori
stimullagdiraraq tursu, ferment vo selik ifrazin1 nizamlayir. Qalxanvari vozin hormonlarinin toksiki
tosirindon tursu ifrazi azalib-artmaqla selikli qisa tamligin1 zodoloyir. Noticods qastrit, eroziya vo
xora formalagir. Fermentlorin vo seliyin ¢atismazligi iso prosesin uzun muddatli gediso malik
olmasina vo fosadlagsmasina imkan yaradir. Eyni zamanda hozmin pozulmasi ilo alagadar olaraq
xastolords tirokbulanma, istahasizliq vo hava ilo turs goyirmo kimi diskomfortlar refliiks ezofagitlo
naticalonir. Mads divarinin ozalalorinin simpatik tonziminin pozulmasi iso onlarda hipo vo
hiperkinezlor yaradaraq agr1 simptomu ilo yanasi qidanin bagirsaga evuakuasiyasini ¢atinlogdirir.
Aparilan miiayinolor asagidaki naticolori gostorirlor. Bunlar xostoliyin fazalarindan asili olaraq
dayisirlar. Trioksin hormonunun saviyyasi asagi va yuksalmis olur. [9.] Vazin ultrasas miayinasi
onun kapsulasinin (USM) sartlogmasini, fibrozlasmasini va dlylnlosmasini gésterir. Parenximada
follikulyar vo epitel hiiceyralords sitoloji ara toxumalarda iso morfoloji doyisikliklor yaradir.
Oynaglarda stimuklorin deformasiyani, osteoporozu oynaq kapsulasinin kiraclosmasini vo mayeni
gostorir. Urayin kardiogrammasinda miokardda gedon distrofik, metabolik vo isemik miixtolif
aritmiyalar agkarlanir.
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XULASO

Ahil va goca yash pasiyentlara darmanlarin tayininda magsadauygunluq va bu zaman
kardiovaskulyar sisteminin medikamentoz zadalanmalari

Alimetov S.N., Xatamzads E.M., Qarayev Q.S., ibrahimova S.S.
Azarbaycan Tibb Universiteti, | daxili xastaliklor kafedrasi, EImi Tadgigat Markazi.

Cari mogalods ahil vo goca yash xastalora dormanlar: toyin edorkon mogsadsuygunlug hagginda
muasir muddoalar toqdim olunmus va bu zaman kardiovaskulyar sisteminds bas vermis muxtolif
medikamentoz zadalonmalar tasvir edilmisdir. Burada 65 yas vo ondan yuxari olan pasiyentlors
toyin olunmasi mogsadyonli olmayan dorman preparatlarina diggest yetirilmis vo lazimi godor
stbutlu bazaya malik olmayan dormanlar sadalanmasdr.

SUMMARY

Expediency in prescribing drugs to eldeiiy and elderly patients and drug-induced damage to
the cardiovascular system.
Alimetov S.N., Khatamzade E.M., Garaev G.Sh., Ibragimova Sh.S.
Azerbaijan Medical University, | Department of Internal Medicine, Scientific Research
Center.

In the current article modern provisions on the appropriateness of prescribing drugs to elderly and
elderly patients were presented, and various drug-induced injuries of the cardiovascular system were
described. Here, attention is paid to drugs that are not intended to be prescribed to patients 65 years
of age and older, and drugs that do not have an adequate evidence base are listed.

Acar sOzlor: dorman preparatlari, gostoriglar, oksgostarislor, hiperergik reaksiyalar, kumulyasiya,
urok catismazligi, arteriit, tirok dayanmas.

KuroueBbie CcJioBa: JICKApCTBCHHBIC npemnaparsl, IIOKa3aHue, IMPOTHUBOIIOKA3aHUC,
TUIICPTCPMHUUCCKUEC PCAKIIUU, CEPACUYHAA HEAOCTATOYHOCTD, ApTCPHUUT, OCTAHOBKA CCPALLA.

Key words: drugs, indications, contraindications, hyperepic reactions, cumulation, heart failure,
arteritis, cardiac arrest.

Guidelines for the Diagnosis and Treatment of acute and chronic heart failure (1) pexomennyer
MpOABUTH 6OJ'H>I_HYIO OCTOPOKHOCTD MJIM HC Ha3HAYATh HUKCCICAYIOIHNE JICKAPCTBCHHBIC CPECICTB
MIPU HIKENIEPEUNCIIEHHBIX CIIy4asx 3a00J€BaHUIN KapINOBACKYJISIPHOW CUCTEMBI:

-AUI'OKCUH B TCpallMu IMallUCHTOB C XpOHH‘ICCKOfI C@pI[C‘lHOﬁ HEAOCTATOYHOCTBHIO oe3
CHUCTOJINYECKOU JII/IC(i)YHKIII/II/I H3-3a OTCYTCTBHA YCTKUX NOKA3aTCIbLCTB B ITOJIB3Y OT €ro aneMa;
-BepanaMuil WK JWITHA3eM OONBHBIM C XPOHUYECKOW cepaeuHoil HemoctarouHocThio Il1-1V
¢byakunonaneHoro kiacca mo NYHA wu3-3a BO3MOXKHOTO TMPOTPECCUPOBAHUS  CEPICUHOM
HEOOCTAaTOYHOCTH,

-6eTa-aapeHo0I0KaTOPHI B KOMOMHAIIMY C BEpanaMUIIOM WM JHJITHa3eMOM U3-3a TOTEHIIUPOBAHUS
OTpULATCIIBHOTO XPOHOTPOITHOT'O 3(b(1)eKTa HX BIUIOTH 10 OCTAHOBKHU CCPALIA;
-6eTa-apeHo0I0KATOPHI MalueHTam c Opanukapauein (UCC<50Y), UMEIOTIIEHCS
aTpUOBEHTPUKYIsApHOHM Onokazas! [1-111 crenenu, u3-3a pucka acUCTOINM M pa3BUTHs NOJIHOH AB
OnoKagml;

-aMHOJapOH B KAYCCTBC aHTUAPUTMHUUCCKOTO IIperiapaTa HCpBOfI JIMHUHW B JICUCHHWU IIAIIUCHTOB C
HaJKETyJOYKOBOM TaxuKapauen n3-3a BICOKOTO PUCKa pa3BUTHS MOOOYHBIX 3 PEeKTOB;
~aHTUTUIICPTCH3NBHLIC ITPENIapaThbl HCHTPAJIBLHOT'O ﬂeﬁCTBHH (MeTI/IJ'I,ZLOHa, KIIOHMAWH, MOKCaHUJWH,
pUIMEHUIWH, TyaHpalUuH) TPH OTCYTCTBUU HEMEPEHOCHMOCTH WK Hed(h()EeKTUBHOCTH

147



SAGLAMLIQ — 2023. Ne 4

TMIIOTEH3UBHBIX MPEMapaToB IPYTUX KIACCOB, MO0 MO CPABHEHUIO C MOJOABIMH, TOXKHIIBIC JIFOIH
XYK€ MEPEHOCHT JICYEHUE ATON TPYIION JIEKapCTBa.

B xknuanueckux pexomeHaanusax Poccuiickoro kapauoioruaeckoro ooiectna (2) orMeuaercs, 4To
B HUKECIIEAYIOIUX CIy4yasX CIeAyeT BO3JIep:KaThCsa OT Ha3HAUCHUM:

-TIETJIEBBIX JWYPETHKOB B KaueCTBE NpenapaToB NEpPBOH JHMHUM B JICYCHUU IALMEHTOB C
apTepHalibHOM TUNIEPTOHNEN MPH HATUYUU JPYTUX 3PPEKTUBHBIX JTEKAPCTB;

-TIETJIEBBIX JTUYPETUKOB B JICUCHHMH OTEKOB HIDKHUX KOHEYHOCTEH, O0€3 KIMHUYECKHX,
OMOXMMHYECKUX M MHCTPYMEHTAJIBHBIX J0Ka3aTelbCTB CEPJCHHOM, MEUYCHOYHOW WM MOYEYHOU
HE/I0CTaTOYHOCTH, HE(PPOTHYECKOTO CHHAPOMA, MO0 HOLICHHE KOMIPECCHOHHOTO TPUKOTaXa,
BO3BBIIICHHOE MOJ0KEHUE HIKHUX KOHEUHOCTEH Ooiiee 3peKTUBHO;

-THA3U/IHBIC TUYPETHKH Y MAIMEHTOB C TUIIOKATMEeMHEH, TUITIOHATPUEMHUEH, THIIepKAIbLIUEMHEH 1
MO/Iarpoi MOTYT YXYIIIUTh UX;

-TI€TJIEBbIC TUYPETUKH B JICYCHUU TUIIEPTOHUYECKON OOJIE3HH Yy MAllMEHTOB C HEIep)KaHHEM MOYU
MOTYT YCHJIUTh CUMITOMBI HEJIEP>KaHUSI MOYH;

-uaruOutopel  AII® wu OGuokatopsl penentopoB K aHruotensuny (BPA) y mamuentoB c
TUIepKaTueMUeil MOTYT PUBECTH K TSKEIION runepKalueMuu;

-QHTarOHUCTHI AJIJJOCTEPOHA B KOMOMHAIMK ¢ Kanuicoeperaromumu npenaparamu (MAII®, BPA,
aMIJIOpUJl, TpUamTepeH) Oe3 KOHTPOJIS YpPOBHS Kaiusi B KPOBH MOTYT CO3/IaTh DPa3BUTHE
rUIepKaTueMun (>6 MMon/n);

- UIHTUOUTOPHI IIUKJIMYECKON ryaHn3suHMoHodocdara - cnenuduueckon pocoaudcrepassl Tuna 5
(tramanmadun, cungeHadun, BapaeHaduI) TPH  THKETOHW CEpIEYHOM HEJOCTATOYHOCTH C
runoreH3uert (<90 MM.pT.CT.) WIH IpU MPUEME HUTPOIPENAPATOB AJIsl KYIUPOBAHUS AHTUHO3HBIX
MIPUCTYIIOB MOTYT CO3/1aTh KapIUOBACKYJISIPHBII KOJUIAIIC.

ITo manueim American Geriatrics Sociyety (4) nekapcTBEeHHbIC MOPaKEHHS CEpAlla U COCYI0B
MOJKHO Pa3JIeIUTh Ha CIEAYIOUINE TPYIIIHL:

-JIEKapCTBEHHbIE HApYIIEHUs pUTMa cepaua (Opaaukapaus Wik TaXUKapaus);

-JIEKapCTBEHHBIE HAPYIICHUS TIPOBOJMMOCTH CEPALA;

-JICKapCTBEHHBIN 2HIOKAPIUT;

-JIEKapCTBEHHBIN OCTPBIA MHOKAP/IUT;

- JIeKapCTBEHHBIN 03MHOMUIBHBIA MUOKAPINT;

-JIEKapCTBEHHBIN MEPUKAPINT;

-JIEKapCTBEHHAsl CTCHOKAP/IUs;

-JIeKapCTBEHHBIN MH(APKT MUOKap/a;

-aHa(UIAKTUYECKUH I0K;

-JIEKapCTBEHHAsl TUIIOTOHUS U OPTOCTATUYECKUI KOJIJIArC;

-JIEKapCTBEHHAsl TMIIEPTOHMS;

-JIEKapCTBEHHBIN aTepOCKIEPO3;

-KOPTU30HOBBII apTEePHUUT;

-Y3€JIKOBBI MaHAPTEPUUT;

-JIeKapCTBEHHBIN (Prredockiepos;

-JIEKapCTBEHHBIA TpoMOO(DIeOUT;

-JleKapcTBeHHbIN (heHOMeH Peilino.

Cornacuo BeickasbiBanusimu C.J.Charlesworth, E.Smit, D.S.Lee et al (5), HexxenaTenbHbIe peakiuu
JIEKApCTBEHHBIX CPENCTB SBISIOTCS BAXXHOW MNPHYMHON 3a00JI€Ba€MOCTH W CMEPTHOCTH B
repuaTpry;, OHU MPEATONIATAI0T, YTO PUCK PA3BUTHS HEXENATSIFHON peaKIiuy y JIUII B BO3pacte 65
JIeT ¥ cTapie B 4 pa3a MpeBhIIIAeT TAKOBOH y B3pOCIIOTO HACETICHHS B IIEJIOM. PHCK JIeKapCTBEHHBIX
B3anMoJIelCcTBHiA cymiecTByeT y 50% aMOynaTOpHBIX MAalMEHTOB MOXHIIOTO BO3pacTa, 4acToTa
HEXEIaTeIbHOW peaKIMi COCTABIISIET TPH OJHOBpPEMEHHOM Tipueme 2-3 mpemnapaTtoB 39%, 4-5 —
88,8%, 6-7 — 100% (6). Y manmentoB crapme 70 jeT g00aBICHHE KaXKIOTO HOBOTO Tperapara
MOBBINIAET PUCK MEPEX0/ia OT CTAOUIBLHOTO COCTOSIHHS K cMepTH Ha 22% (7).
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PacnipocTpaHeHHBIMU HEXeENaTeAbHBIMU PEAKLUAMHU IPHU JIEYEHUU KapAMOBACKYJISIPHBIX
3a00J€BaHUN y IMOKWIIBIX MAlMEHTOB Kak B aMOyJaTOPHBIX YCIOBHSAX, TaK U B CTAaLlMOHApE
SBJIIIOTCS] HAPYIIEHUS PUTMA CEpALiAa M OPTOCTaTHUECKasi THIIOTEH3Us1, KOTOPbIE MOT'YT IIPUBOJIUTh
K HapylUIeHUsSM MOXOAKH U PaBHOBECHs, NaJlCHUSM U CBA3aHHBIM C HUMM TpaBMaM, HapyLICHUAM
KPOBOCHA0KEHHUS TOJIOBHOTO MO3Ta M Pa3BUTHUIO TPAH3UTOPHON UIIIEMUYECKOM aTaKH, HAPYIICHUSIM
KOTHUTHBHBIX (DYHKIIMH, Pa3BUTHIO HH(PAPKTAa MUOKApa U MOBBIIIEHUIO CUCTOINYECKOH (ppakiim
apTepuanbHOro aaBieHus (8).

American Geriatrics Society (4), JI.A.CsrueB, B.A.Otnenenos, JI.A.Auapees u ap (6),
A.H.benoson, N.1.Kusi3koBa u n1p (8) mociie MeTaaHaJi3a MPUIUIM K 3aKIIOYEHHUIO O TOM, YTO
JIeKapCTBEHHAss OpaJuKapAus WIM TaxHKapAus dYalle BCEro HaONI0NaeTcs Npu HPUMEHEHUH
CHUMITaTUKO- WJIM TapacUMIIATHKOCTUMYIHPYIOUIMX WM YTHETAIOIIUX BEIIECTB (aTpOmNuH,
amQeraMuH, IIPOIIPAHOIION, I'yaHETE/IUH, pe3epInuH, HOBOKaWHaMMJI, aiimManuH,
OeTaaipeHOMUMETHKH, OeTa-apeHO0I0KaTOPHI, THA3HIHBIC AUYPETHKH, Taganadu, cuiaeHaduI
U JIp); IpU MPUMEHUH Kioguopara uist popHIAKTUKA U JICYCHUS TUMIEPXOJIECTEPUHEMHI 4acTO
HaOJIIOAAMNCh  MOBBINIEHUE KEITYyJOYKOBOW BO30yIUMOCTM W OMIr€MHMHHH; HEKOTOpbIE
IICUXOTPOIIHbIE JIEKapCTBa M, B YaCTHOCTH JIEKApCTBAa TPYMIbl HUMMIIPAMHHA, MOTYT HOCJE
IIPOAOJDKUTEIBHOIO MpUEMa BbI3BaTh TpEMETaHUE IMpeJCepAUii; MpU MPUMEHEHUU IUYpPETHKOB,
ToppaHmia HaOIIOAAIMCh, TJABHBIM OOpa3oM  CyNPaBEHTPHUKYJSIPHBIE  SKCTPACHUCTOJIBI;
yrHeTaroliee JeficTBue auMaiiHa Ha aBTOMaTH3M CepJilla MOXKET BbI3BATh €r0 OCTAHOBKY.

Wooten J.M. (9) coobmraer 4To nMpu IPUMEHEHUH TaKHUX JICKAPCTB KaK HOBOKaWHAMHUI,
XUHUIWH, 5SMETUH, (EeHOTHAa3uH, KOPTUKOCTEPOUIbI, IPErnapaToB COAEPKAIIUX  KaJluH,
MHTUOUTOPBI alleTUIXOJMHACTEpasbl, AUIOKCUH, UMHUIpaMHH, OeTa-aapeHoOsnokaTopsl, UAIID,
AQHTArOHUCTHI ~ AJbJIOCTEPOHA, IICUXOTPOMHBIE Ipenaparbl, THA30JIUAUHIUOHBL, OJOKATOPHI
KaJbIMEBbIX KaHaloB, £1-aApeHOOJIOKAaTOPbI, CTATHHBI, TEPOMH Yy MALUEHTOB MOXHUIOTO U
CTapuYeCcKOro Bo3pacTa MPUBOIUT K Oojiee WM MeHee BeIpakeHHbIX u3MeHeHusM P, PQ, QRS, QT
n T na OKI'; HapymeHus pernosispu3aluy HaOMIOAAIOTCS JaXe IpPH JOBOJBHO YMEPEHHOM
MIPUMEHEHUN T'epOMHA, IPUYEM ITH U3MEHEHMSI MPOJIOJIKAIOTCS OCTABAaThCA IMOCIIE MPEKPALCHUS
Iprema ero.

B pa3BuTHU JEKapCTBEHHBIX SHAOKAPIUTOB, MUOKAPIUTOB W MEPUKAPAUTOB IO JTaHHBIM

I''MaxnpakoBa, H.IL.ITonxpucrtoBa (10) wurparor ponab aHTUOMOTHUKH, NPUBUBKH, BaKIIMHBI,
AHTUKOAryJSHThI, HEUPOJIENTHUKHU, SMETHH, IIUTOCTAaTUKH (PTOpOypaLini), CyIbpaHII MOUYEBUHHBIE
npenapaTsl, JUKyMapHuHbl, CylbpaHmIaMubl, (eHUI0yTa30H.
H.Jin, Y.Kim, S.J.Rhie (11) na6monanu nposiBienus crenokapauu U DKI' uameHenust npu npueme
MIPOTHBO3a4aTOUYHBIX CPECTB, MPH JICYEHUH C IPUMEHEHUEM dMETHHA, TPOKanHAMK/Ia, BUTAMUHA
K, pe3oxuna, peHoTnasznHa, U30HHA3M1a, KOPTUKOCTEPOUJIOB, IPU CHIBOPOTOYHOU 00JI€3HH, MOCTE
aHa(MIAKTHYECKOr0 II0Ka HACTYMAIOLIEro Iocie BBeAeHMs NeHuIuinHa. CoollieHus o
BbI3bIBAEMOM JICKAPCTBEHHBIMH CpEACTBAaMH HH(APKTE MHOKap/Aa CBSA3aHbl C NPUMEHEHUEM
cepoTeparnuy, MPOTUBOCTOJIOHSIYHOTO AHTHUTOKCHUHA, HEHPOIUIErHMYEeCKHX CpeICTB, Mop¢uHa,
aTpOIKHA, aHTUKOATYJIIHTOB, IPOTHUBO3a4aTOUHBIX cpeacts (7,10,11).

Coobmuienust 06 aHapHIAKTHIECKOM IIOKE B JIUTEpaType MosBIIKCE ¢ 1949 roaa, KOoTopbIii
OoTMeHYasics TMpd NPUMEHEHMHM [EHUIWUIMHA, a TakkKe TIO0JA BIMUSHUEM JIEKapCTBa
HEaHTHOOTHYECKOro MpoucxoxaeHus. OH ObUT CBSA3aH C JIEKAPCTBEHHOM aljieprueil u sBisercs
HauboJee TpaMaTHUECKUM M MPUBOISIIUM K caMoil BbIcokoi seranbHocTd (10,11). ITo MHEHMIO
I"'Masxenpakosa u I1.ITonxpucrposa (10) aHapmIakTHUECKUNA 1IOK SIBJISETCS CIEACTBUEM OBICTPO
HACTYMAOLIEH peakuy aHTUT€H-aHTUTENIO B yXKe CEeHCUOUIM3UPOBAHHOM opraHu3me. OnucaHbl
ciiyyal aHaWIAKTUYECKOTO IIOKa HE TOJBKO TOCie NapeHTEepaJbHOr0 NPUMEHEHHUs
MEIMKAMEHTOB, HO ¥ TIPA UX KOHTAKTE C OPTaHMU3MOM, OCYIIECTBICHHBIMU CaMBIMHU PAa3JIMYHBIMH
nyTaMu. AHaQUIAKTUYECKUM MIOK HAOI0/1aeTcs Mocie MPUMEHEHUsT aHTUOMOTHUKOB, JIEUYEOHBIX
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CBIBOPOTOK, TaMMa-TJIOOMHA, SH3UMHBIX MpernapaToB, aHalbIWHA, Mempobamara, BUTAMUHOB,
coJepKalmx o KOHTpacTHBIX BemecTs (8,10,11).

JlexapcTBEHHbIE THIOTOHMYECKHE W B OCOOEHHOCTH OPTOCTATUYECKO-TUMOTOHHYECKHE
COCTOSIHMSL HaOmoAalTcs npuOau3uTenbHo y  7,5% NpuHUMAONUMX CelaTUBHBIC WIIU
THIIOTOHUYECKUE Tpenaparsl. MIMEIOTCs COOOMIEHUST O CTOMKMX TMHOTOHWYECKHX COCTOSIHMSAX,
COIIPOBOKAAIOIMIUXCA M OPTOCTaTHYECKUM  KOJJIAIICOM TIpM  MPUMEHEHHH HEKOTOPBIX
HEHPOJIENTUKOB (XJIOPIPOMAa3UH, KJI03auH, (QIyneHTUKCo, Gpiy(eH3nH, MMImoTHa3uH, MIpoMas3uH,
3YKJIONEHTUKCOJI, aMHHA3HUH, Merpobamar u jap). HapymeHust B OpToCTaTH4EeCKON KOOPAHMHALIUH
OTMEYAIMCh M TPU NPOAOIDKHTEIHPHOM NPUMEHEHHH CTUMYISATOPOB MOHOAMHMHOKCH/IA3bI,
syuinnuHa, HoB(ennHa, mpernapaToB HUIKOTUHOBOM KUCIIOTHI, BUTaMuHa B15, Mmetumspromerpuna,
AHTUOMOTHKOB, TAaHTITMOOJOKHPYIOIINX CPEJCTB, aJKAIONI0B PayBOJIb(GHH, NMpH3Haia, PErUTHHA
(6,7,8).

B mpaktuke 0COOEHHO 4YacTo HAOIIOAAETCS Pa3IMYHOE I10 CTENEHH IOBBIIICHUE
apTepHalIbHOTO JTABJICHUS (MeqrKaMeHTO3Has THIIEPTOHHMS) npu MIPUMCHCHUN
CUMIIATOMUMETHYECKHX CPEICTB, Ha(pO30JIMHA, MHUHEPAITOKOPTHUKOUIOB M TIIOKOKOPTUKOUIOB,
OyTa30JIMIUHOBBIX MPENapaToB, HHIMOUTOPOB MOHOAMHUHOKCH/A3bl, KOHTPACTHBIX BEIIECTB IS
aHruorpaduu, MUTOCTATUKOB, aHOBJIAPA, IPOTUBO3aYaTOYHBIX cpeAcTB (5,0,11).

JlexkapcTBEHHbIE HapyLICHHUS >KUPOBOrO OOMEHa B CTEHKax apTepuu (MeIuKaMeHTO3HBIH
aTepoCKJIepo3) MOTYT MPOUCXOJUTh B CBSI3M C  HPOJODKUTEIBHBIM  MPUMEHEHHUEM
TUPEOCTaTUYECKUX CpeacTB, BuTamuHa [J12, I3, xoptuzona, AKTI, kopTukocTepounnos,
3ProTaMuHa, TAHTJIMOOIOKUPYIOIINX BEUIECTB, MO/ BIUSHUEM PEHTIeHOBBIX syueid (10,11).

CymiecTBeHHYI0O poiib B  [aTOTE€HE3e AapTEepPUHTa, Y3€JIKOBOIO  MaHApTEePHHTA,
TpoMOOo(ieduToB, (heHoMeHa PeitHO wWrparT auieprudecKo-THIepepruyeckue (HaxTopel, U3
KOTOPBIX BaKHBIMU SIBIISIOTCSA MEIMKaMEHTO3HbIEe BO3eiicTBUS. B nureparype Haunnas ¢ 1937-ro
roja UMEITCS COOOIICHHSI O XapaKTEPHbIX ISl apTEepUUTOB M3MEHEHHSIX B COCyAax OOJIbHBIX,
MEPEHECITUX CHIBOPOTOYHYIO 00JI€3Hb, MPOJOIDKUTEIBHO MPUHUMABIINX CYJIb()aHUIaMUIbI,
CBIBOPOTOYHBIEC TIperaparbl, THOypalnuia, TOJOyTaMuIa, Npenaparsl #Woaa, TEeHUIMUINHA,
benmnOyTa3oHa, XJIOpIpoOMaTHHa, (Taja3uHbl, CTATUHBI, TeIApHHA, aHAOOIMYECKNX CTEPOUJIOB,
BaHKOMMIIMHA, TePOMHA, 1e(a3onnHa, MPOTHBO3aYaTOUYHBIX CPEACTB, OOJBIINE 036l BUTAMUHA
B12, xnopmpomasuna (2,5,6). A.H.benoson, W.M.Kusa3koBa (8) HaOmoganu KIMHUYECKU
JeKapcTBeHHbIM (eHoMeH PeilHO mnpum nNpUMEHEHUH XJIOpIpOMa3uHa, a TaKkKe IpHU
MPOJOIDKUTEITFHOM JICUCHHH PTOTAMUHOBBIME TIpenapaTaMy, YTO HAOIIOAANoCh Y JKCHIIMH C
MPEIIECTBOBABIIMMH aHTHOHEBPOTUIECKUMH TTPOSIBIICHHUSIMH.

ODOBIYYAT- JIMTEPATYPA-REFERENCES:

1. 2016 ESC Guidelines for the diagnosis and treatment of acute and chronik heart failure //
Eur. Heart J. 2016. Vol. 37, Issue 27. P. 1-8.

2. Knumanueckne pekoMeHIAINK: XpOHUUECKas cepaeunas HepoctatouHocts (XCH) 2016. (3-
i mepecmortp) // Poccuiickoe kapauoinore koe obmrectso:[caiit] URL: http: // www. Skardio.
Ru / cekomendacirkosclose / (nara oopamienus: 25,12,2016).

3. Crapenue [DnextponHslit pecypc] / BO3:[caiit] URL: http: // www. who. Int / topiks /
ageing / ru (mara oopamenus: 25.XI1.2016).

4. American Geriatrics Society 2015 Beer Criteria Update Expert Panel. Vol. 63, Nel1. P 2227-
2246.

5. Charlesworth C.J., Smit E., Lee D.S. et al. Polyharmacy among adults aged 65 years and
older in the United States: 1998-2010 // J.Gerentol. A. Biol. Ski. Med. Ski. 2015. Vol. 70,
Ne8. P. 989-995.

150



10.

11.

SAGLAMLIQ — 2023. Ne 4

Corues J[.A., OtnenenoB B.A., AuapeeB [I.A., u ap. [lonmunparmasus. CIIb., 2016. 223 C.
Jamsen K.M., Bell J.S., Hilmer S.N., et al. Effekts of changes in number of medications and
drug burdan index exposure on transitions between frailty states and death: the control tealth
and ageing in men project cohort study // Am. Geriatr. Soc. 2016. Vol. 64., Nel. P. 89-95.
benoBon A.H., KuszekoBa W.U. Knunanveckas dapmakonorus B repuarpuu / Medix.
Antiaging. 2022. T. 25, Nel. C. 50-55.

J.M. Wooten. Pharmacotherapy Considerations in Elderly Adults // South Med. J. 2022. Vol.
105. Ne8. P 437-445.

I'MaxnapakoB, Il.ITonxpucroB. JlekapcrBennas Oone3nb. Codus, Meaunumna u
¢uskyneTypa, 1996.

Jin H, Kim Y, Rhie S.J. Factors affecting medication adherence in elderly people // Patient
Prefer. Adherence. 2022. VVol.10 P. 2117-2125.

Daxil olub:25.09.2023

151



