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PUTOIIPEIIAPATBI B AEHEHHH ITATOAOI'HH IIEYEHHA

Axynnos P.A., Oxadaposa P.J., 9uBazos T.A.,
Panzxkabosa $.0.

HHIJ AzepbaitidixaHcKUuii MeQUUUHCKUU YyHUueepcumem.

OCHOBBIBasICh Ha aHaAW3€ COCTOSHHS COBpeMeHHOM ¢uTodapMaKOAOTHH
MOKHO KOHCTaTHPOBaTh, YTO BCe 0O0AbIllee BHHMAaHHE VAEASeTCs IIperaparam
PaCTUTEABHOIO IIPOHCXOXKAEHUSI II0 CPABHEHUIO C CHHTETHYECKHMU CpencTBaMU
[1, 4, 6, 11]. Bo-nepBbIX, H3-3a BBICOKOM TPOIIHOCTH K TKaHAM M CHCTEMaM
opraHu3Ma, BO-BTOPBIX, U3-3a JOCTYITHOCTU U OTHOCHUTEABHOM peHTabeAbHOCTH, a
TaK¥Ke BBICOKOH Oe3omacHoCTH IpuMeHeHud [12; 15, 16]. CnernasucTsl B 06AacTH
duTopapMakoAOTHUHN CUYUTAIOT, UYTO Oyayuiee @QUTOTEpAIUU IPUHATAEKUT
MHOT'OKOMITOHEHTHBIM PACTHUTEABHBIM CPeCTBaM, KOTOPbIE MOTYT HarnboAee ITOAHO
IIPOSIBASITH CBO€ [IeHCTBHE, OTPaHHUYNBAas IIPH 9TOM COOCTBEHHYIO TOKCUYHOCTSH [4,
7, 19, 22].

OnpIT DpUMEHEHHUS MHOTOKOMIIOHEHTHBIX PACTHUTEABHBIX A€KapCTBEHHBIX
CpPEeACTB B HAapPOAHOM U TPAAUIIMOHHOM MeAUIIMHE pas3HBbIX CTpaH MHpa
II0OKa3bIBAET, YTO BBIJEA€HHBIE B YHUCTOM BHE M3 PACTEHHS OOHO OHMOAOTHYECKU
AKTHUBHOE BEIIECTBO HAM HECKOABKO OYHINEHHBIX (Ppakiuil AeHCTBYIOT COBCEM
nHaYe, 4YeM CyMMa B TaA€HOBBIX IIpernaparax. B 2ToM acnekTe OHU 00AagaroT
JETOKCUIINPYIOITUM  3(PPEKTOM, YBEAHMYHBAs COIPOTHUBAIEMOCTb OpraHu3Ma
0OABHOTO K BAMSTHHUIO HETATHUBHBIX (PaKTOpPOB [8, 9, 12].

Hanee caenyer hpapMaKOTHOCTHYECKHE U (papMaKOAOTHUUECKHE CBOMCTBa
HEKOTOPBIX, HamboAee YacTO HCIOAB3YEMBIX A€KApPCTBEHHBIX paCTEeHUH,
MIPOABASIONINX TeraTOTPOITHOe AeHCTBHE U CTaBIIME MIPeIMETOM HAalllero
BHUMaHU4 [5,14].

Pacmoponwa namuucmas (Silybum marianum, Alaganqal) nByaeTHee
pacTeHre C BBICOKUM CAa0OBETBHUCTBIM CTE0AEM, AUCTBS YTAOBATOAOIIACTHBIE
yCasKeHbl MHOTOYHCAEHHBIMU IIUIIaMHU M KOAIOYKaMH, IBETKH TpyOdaThble
IIEeTUHHUCTBIE IypIlypoBoro nseta [24]. Pacrenmne B A3zepbaiiizkaHe BCTpedaeTcCs
IIOBCEMECTHO II0 CyXHM MECTaM B CTENsIX M II0CeBaxX KaK COPHAK. B menuiinHe
HCIIOAB3YIOT ITAOABI, KOTOPhIE 3arOTOBASIIOTCH B KOHIlE AeTa. OHU comepzKaT OKOAO
32% xupHOro Macaa, okcugAaaBoHbI, BUTaMUH K, pakTop T (MOBBIIIAIOMINYI YHCAO
TPOMOOITUTOB B KPOBH), CMOABI U aApyrve. OCHOBHBIM AEHCTBYIOIIMM BEIIECTBOM
ABAFIOTCHE P (PAABOHOUZIOB C TE€NATOIIPOTEKTOPHBIM 3(P(eKTOM - CHAUOHMHUH,
CUAUAVMAHWH ¥ CHAUKPUCTHH. I[IpemapaTrT pacTOpPOIIIN IMISTHUCTOH AEraAoOH,
JOEeHUCTBYIOIIUM BEIIIECTBOM KOTOPOTO SIBASIETCS CUAMOUAWH, 3aIHIIAET ITeYeHb [IPU
OTPaBAEHUH PSA0M TOKCHYECKHX BEIIECTB, 00AaaIONIUX TelaTOTOKCUYHOCTHIO
(mapameramon, ¢TOopoTaH, MeTOTpeKcaT, Npou3BoAHbIe ¢eHoTuaszuHa) [10].
MexaHu3M  TrenaToOlIpPOTEKTOPHOrO  OEHMCTBUA  A€raan0OHa  CBA3BIBAIOT  CO
crabuanzanuell MeMOpaH renaTolUTOB, C €ro aHTHUOKCHAAHTHON aKTHBHOCTHIO,
CTUMyAdIIEeH cuHTe3a 0OeAKOoB, HopMaau3anuedr obMeHa (PocoAUITHIOB,
MoAAeP>KaHHUEM 3aIllacoB I'AyTATHOHA B IIEYEHH.

Cnopoiws _unu 2opey  nmuuuti (Polygonum aviculare, Qurxbugum).
OnHoAeTHee TpPaBAHHCTOE pAaCTEHHE C BEeTBUCTBIM crTebaeM. lIBeTku cuadar
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IIydKaMu 1101-5 B masyxax AHUCTBEB, AMCTbS MEAKHE 3AAUIITHYEcCKHe. lIBeTeT Bce
AETO, IITUPOKO PACHPOCTPaAHEHHBIN COPHAK IIo Bcemy KaBkazy [17,19].

TpaBa roplia ITUYBETO COAEPKUT OOABIIIOE KOAMYECTBO ACKOPOMHOBOM
KUCAOTBHI, BUTaMuH K U mpoBuTaMuH A (KapOTWUH), a TakK¥Xke - (PAABOHOAOBBIM
TAMKO3UJl aBUKYAIPUH, NAyOHMABbHBIE BEIIECTBA, IIABEAEBYIO KHCAOTY, COEIHHEHHUS
KPEMHEBOM KHCAOTBI, CAU3H, caxapa, BOCK U CAE€IbI CMOABI. TpaBa ropua ITHYBETO
OTAMYAETCHd MHOTOCTOPOHHUMHU (hapMaKOAOTHYECKHUMU CBOMCTBaAMH, 3aBUCAIIMMU
OT coAep:KaHUd B PaCTEHUU Pa3ANYHBIX OMOAOTHMYECKH aKTHUBHBIX COEIMHEHUH.
TpaBa ropiia ITHYLETO IIPEIIITCTBYET 00Pa30BAHHUIO MOYEBBIX U JKEAYHBIX KaMHeH,
4YTO CBS3BIBAIOT C COAEPKAHUEM B IIperaparax pacTeHHsS pPacTBOPHMBIX
COEAUHEHUN KpPEMHEBOM KHCAOTBI, KOTOpPBbIE B HOOBOABHO 3Ha4YUTEABHBIX
KOHIIEHTPAIUSX YAAAFIIOTCS C MO4YOM. IIpH IIpOXOXKIEHHH MOYEBBIX MU IKEAYHBIX
IIyTe¥i OHM Ur'PaloT POAb 3alIUTHOTO KOAAOHWA, YMEHBIIAIOIIET0 CTEIeHb
KPHUCTAAAU3AIIUU MUHEPAABHBIX COAE€H, MPENATCTBYS TeM CaMbIM OOpa30BaHUIO
KaMHeli. PaaBOHOMABI, COENUHEHHUS KPEMHUS U OyOHABHBIE BEIleCTBA PaCTEHUS
YMEHBIIIAIOT IPOHUIIAEMOCTb CTEHOK COCYIO0B, IIOBBIIIIAIOT CBEPTHIBAEMOCTH KPOBHU
[23]. PacreHue mnpumMeHdOT HOpU (PYHKIIMOHAABHOW HENOCTATOYHOCTH II€YeHU U
3a00A€BaHUSAX, CBA3aHHBIX C 33/I€pP3KKOM B OpPraHU3Me TOKCHYHBIX IIPOAYKTOB
obMeHa, IIOCKOABKY TpaBa roplia IITUYbero obaazaeT aHTUTOKCHYECKUMU
cBoiictBaMu. Hacrom u oTBapsl TpaBbl TIoplia IITUYBETO I[IPUMEHSIOT IIPHU
MaTOYHBIX KpPOBOTEYEHHAX Ha IIOYBE€ AaTOHWM MAaTKH, KHIIEYHBIX U
reMOPPOHIAABHBIX KPOBOTEUYEHUSX, KaK YCIIOKauBalolllee CpPeACTBO IIpU
rUunepToHUN. PapMaKOAOTHYECKHE CBOMCTBA CIOpPBIIIA BBIPAXKAIOTCHI B BAXKYIIEM
acdpdekTe, IIpernaparhl €ro BBI3BIBAIOT COKpAallleHHWe MAaTKU, MOBBINIAET CKOPOCTH
CBEpPTBIBAHUS KPOBH, HE OKa3bIBas IIPU 3TOM BAHSHHUS Ha €€ BA3KOCTh, 00Aa1aI0T
TaK¥Ke IIPOTHBOBOCIIAAHUTEABHBIM, AaHTUMUKPOOHBIM, IIPOTUBOTHUAOCTHBIM U
MOYEroHHBIM cBoMcTBaMu. [IpenapaThl cropblllla YMEPEHHO CHHIKAIOT KPOBSIHOE
JaBA€HHE, YCKOPSIOT 3a’KUBAEHHE pPaH, YMEHBIIAIOT KpPOBOTOYHUBOCTH U
KPHCTaAAHU3AIINI0 MUHEPAABHBIX COAEH B MOYEBBIBOAAIINX U KEAYHBIX ITyTax [17].

Becemepmuurx  necuadwlti  (Helichrysum  arenarium, Solmaz ¢icoyi).
MHoroaeTHee HEBBICOKOE TPaBSHUCTOE pacTeHHe. l[BeTo4yHbIe KOP3UHKU MEAKHUE,
JKEAThIe, coOpaHbl B BepXyLIeYyHOEe NIIUTKOBHUIAHOE COI[BeTHe. Bce NIBeTKHU
TpyO4YaThle, KEATbIE HMAH OpPaH3KEBBbIE, C XOXOAKOM. lIBeTeT C HIOHHA [0 CEHTIAOPH
Mecslla. beccMepTHHK pacnpocTpaHeH B CTENHBIX patioHax KaBkasa, B TOM 4dHcCAe
B AsepOaiimkaHe. l[BeTKHM pacTeHHs comepzkaT (PAABOHOUIBI, 3(PUPHBIE MAacCAa,
OyOMABHBIE W KpacdIllie BEeIIecTBa U CMOABI. A TakK:Ke B IIBEeTKax OecCMepTHHKA
OBIAO OOHAPYZKEHO COMAEep3KAHUE COAEH KaAbIIUA U KaAWd, MapraHila, BuTraMuHa K.
HNmeHHO GAarogaps 3THM BelleCcTBaM IBETKH 0€CCMEePTHHUKA OKa3bIBAIOT AedeOHOe
KEAYErOHHOE BO3AEMCTBHUE Ha OpPraHMU3M deaoBeKa. [IpemaparTbl, IPUTOTOBACHHBIE
Ha OCHOBe 0eCCMEepTHHKA, ITPUMEHSIIOT IIPH Pa3HBIX OOAE3HSIX IEYEeHU: IIUPPO3eE,
KEATyXe, XoaermucTure [21].

BeccMepTHUK IecYaHbIH OKa3bIBaeT TaKXKe OTXapKHBAIOIEEe, MOYETOHHOE
u obe3boanBamlee aAeicTBre. B HapogHON MeqUIIMHE 3TO pacTeHHE NPUMEHIEeTCs
IIPHU A€YEHHH TacCTPUTa, KOAWUTOB, 3alI0pPOB, OoAe3HEH IedeHH. BeccMepTHHK -
OTAUYHOE CPEJCTBO IASI ACUEHHS aTE€POCKAEPO3a, OXKUPEHUd, caXapHoro nuabdera.
[IpumMmeHdaroT O0ecCMEepPTHHK B HaApPOAHOWM MEOUIIMHE B pPa3AMYHBIX BHUAAX: 9TO U
OoTBap, U HaCTOH, U 3KCTPaKT.

BeccMepTHUK MOXKET OKa3blBaThb KyMYAITHBHOE CBOMCTBO, 3TO O3HAYaeT
CAEYIOIIEE: €ECAM B OpPraHU3ME €ro HAaKOIIUTCH MHOIO, TO 9TO IIPUBEAET K 3aCTOAM
B niedeHu. OTClofa CAEQyeT, YTO IIPUHUMATE IOATO€ BpeMs 0eCCMEPTHHUK HEAB3SI.
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Ecan 60ABHOMY ITPOCTO HEOOXOAMMO HPHUHATH AEKAPCTBO U3 0ECCMEPTHHUKA,
TO eMy Ha3Ha4darT Kypc AedeHus B 10 mgHelt. BeccMepTHHUK HIPOTHUBOIIOKA3aH
AIOSIM C BBICOKOM KHCAOTHOCTBIO KEAYIKA.

Toicauenucmuurx (Achillea millefolium, Boymadoron) 0OBIKHOBEHHBIH
IpencTaBAseT CO0OM MHOTOAETHEE, CAOXKHOIIBETHOE, HEBBICOKOE, MYIIHCTOE
pacteHue. B mnpupome pacreHHe Ipou3pacTaeT Ha OTKPBITOH MECTHOCTH, B
CBETABIX AecaxX. Y TBICSYEAUCTHHKA MHOIKECTBO TOHKOPACCEYEHHBIX AUCTHEB ¥
OCHOBaHUsI CTebAsI, U STO ONpaBAbIBAET Ha3BaHHE IIBeTKa. MeAKHe IIBETKU
cobpaHbl B KpPYIHBIE 30HTUYHBIE CONBETHHA. [Ipom3pacraeT MO CYXHUM AyramM H
OITyIIIKaM A€Ca, PacTeT IIOBCEMECTHO B TOM 4HcCAe B Azepbaiimkane [18].

ThICIYEAUCTHUK o00AalaeT aHTHOAKTEPHAABHBIM H MIPOTHBOBOCIAAUTEAB-
HBIM CBoOMcTBaMH. PacTeHue oKa3hIBaeT IOAOKUTEABHOE NeHCcTBUE Ha BHYTPEHHUE
OpraHbl YEAOBEKA, a TaK¥XKe OHO CIIOCOOCTBYeT 00pa30BaHHUIO CAU3U, U30aBASIET OT
ra3oB B KHIIEYHUKE. ThICTYEAUCTHUK AEHCTBYET Ha TAQAKHE MbIMIIIILI KUIIIEYHUKA.
PacreHue okaspIBaeT CIIa3MOAUTUYECKOE MNEHWCTBUE Ha JKEAYHBbIE M MOYEBBIBOJSI-
IMe IyTH. BbAaaromaps coaep:KaHHIO B TpaBe AYOHMABHBIX BEIECTB, XaMa3yAeHa U
3UPHOr0 Macaa €e MPHMEHSIOT B KadeCTBE PAHO3AXKUBASIOIIETO, OAKTEPHUIIU/I-
HOTO U aHTHAAAEPTHYECKOT'0 CpeacTBa. PacTeHue HCIOAB3VIOT ITPU METEOPHU3MeE,
A3B€ JKEAYIKa, TaCTPUTE U IIPU OOUABHBIX MEHCTpyallusX. TpaBa IroMoraeT IIpHU
OU3EHTEPUN M B Ka4eCcTBE CPEACTBa, KOTOPOE IIOBBIINIAET AlleTHUT U YAyYIIIaeT
IIpoliecc nuIleBapeHus [22].

3eepoboii npooduipsieneHHblll (Hypericum perforatum, Dazotu). MHoOroaeTHee
TpaBgHHuCToe pacteHue. ColBeTHEe — NIMHNIKOBHAHAS METEAKA, IIBETET C HIOHS 10
aBrycTa. 3aroToBAdEeTCs TpaBa 3Bepobos. BcTpedaeTcss MOBCEMECTHO KaK COPHSIK
10 JoporaM, B TOM 4YHCAe Ha KaBKase, B 4aCTHOCTH B peclybauke. B 3Bepoboe
MHOTO TIOA€3HBIX BEIIECTB, Oaaromapss HM pPacTeHHE obaamaer I11eA€OHBIMU
cBolictBaMu. Hampumep, 370 bAaBOHOBBIE COENUHEHUs (PYTHH, KBEPLIETUH U T.
O.), ackopOWHOBas W HUKOTHHOBAas KHCAOTBI, CAIIOHHHBI, caxap, KapOTHH,
IIUPHUAOBBIN CIIUPT, XOAHUH, (OUTOHITHUABI, 2(PUPHOE MAaCAO, AYOHUABHBIE, CMOAHCTbBIE
U TOPBKHE BEIIECTBA. TOKO(MEPOABI, KAPOTHH, NyOHUABHBIE BelllecTBa, BUTaMuH C U
PP (HukoTrmHOBas Kucaora), C-KOMIAEKC, THUIIEPULHH, 3(PUPHOE MAacAao,
TUNIEPO3HUl, PYTUH, PUTOHIUAEI [23,24].

Bce aTH 11eaeOHBIE KOMIIOHEHTBHI 3BEPO00SI MO3BOASIIOT JOBOABHO IITHPOKO
IPUMEHSITh JAaHHOE pacTeHHe. ETo HMCIIOAB3YIOT B KAaUueCTBE aHTUOAKTEPHAABHOTO,
AHTHCENITHYECKOIO, OOAEYTOASIOIIET0, MOYETOHHOTO, PaAHO3aKUBALIOIIETO,
IIPOTHBOPEBMATHYECKOTO, JKEAYETOHHOTO, BSI3KYIIIETO, IPOTUBOTAUCTHOTO
CpPenCTBa, a TaKKe KaK PEereHepUPYIONIHHT Ipernapar.

W TOABKO COBCeEM HEOaBHO YU€HBbIE-MEIUKU OOHAPYKUAH YTO, IIpernapaThl
3Bepobosi 00AaIaIOT AHTUAEIIPECCUBHBIMH CBOHCTBaMH. AHTHUIOENPECCAHTBI Ha
OCHOBE 3Bepo00s YAyYIIaIOT HACTPOEHHE, YOUpPaioT TPEBOTY, BbI3BIBAIOT ITPUAUB
JKU3HEHHBIX cuA. OdUllnasbHbIE ITpernapaThbl Ha OCHOBE 3Bepo00si mas GOPBOBI C
Oerpeccuei, TPEBOIoOH, pas3apakKUTEAbHOCTBHIO, OecIloKoHcTBa: HEMEIIKHH
npernapat ['eaapuym 'unepukym, pocCUHCKOe pacTUTEABRHOE CPeACTBO HerpycTuH.

Aonyx, Penetinuk ( Arctium lappa, Pitraqotu). KpyniHOe AByA€eTHee pacTeHUe
c OOABIIIMM MSICUCTBIM KOpHeM. PacmpocrpaHeH mo Bced crenHoil 30He KaBkasza,
B TOM 4YHCAe B AzepbOaiimkane. [IpumMeHseTCs KOpPeHb, KOTOPBIH COOEPKUT
0OABIIIOE KOAWYECTBO HWHYAHHA, IIPOTEHHA, 3(UPHBIE MacAa, pPaCTHUTEAbHBIE
KHUCAOTBI U Ap. [IperapaTbl, U3TOTOBAEHHBIE HA OCHOBE AOITyXa, HCIIOAB3YVIOT KakK
IIPOTUBOBOCIIAAUTEABHOE IIPU IIoZarpe, PaHO3aXKUBALIOIIEE, IIPOTHUBOAHNAOETH-
yeckoe cpeactBo [ 20]. B oreyecTBeHHOM HapoOOHOW MeOUIIMHE KOPEHBb AOIIyXa
HUCIIOAB3YETCHd JMOBOABHO IIMPOKO U PA3HOCTOPOHHE — HAIPUMEpP, IPH II0YEYHO-
KaMEeHHOW U JKeAdeKaMeHHOI 0oAe3HH, aguabeTe, Moaarpe U pPeBMaTHU3ME,
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BOJIHKE, T€MOpPPOE, paxuTe M 30A0TyXe, (PYPYHKYAE3e, XPOHHUUECKOH 5K3eMe,
3amope. Hacroii aomyxa momoraerT H30aBUTBCSI OT aAe€HOMBI IIPEACTATEABHOMU
KeAe3bl. /\OIIyX (pereifHoe MacAO0) YKPENASeT BOAOCHI, IIPUAAET UM CHAY, KPacoTy
U III€AKOBHCTOCTb.

Kanernoyna nexkapcmeennast  (Calendula  officinalis,  Giiliimbahar).
[lekopaTUBHOE OOHOAETHEE TPAaBIHHCTOE pacTeHHe, [[BEeTKHM 30A0THCTO-3KEATHIE.
KyapTUBHpyeTCcsa KakK OEKOPaATHBHOE U A€KapCTBEHHOE pacTeHHe. B IIBeTOYHBIX
KOP3UHKAaX COMEepP3KATCS KapOTUHOUBI: KApPOTHUH, AWKONUH, (PAABOXPOM,
a(pupHBIE Macaa, CMOABI, UHYAUH U apyrue [2,19]. B Ae4eOHBIX 1eATX HUCIIOAB3YIOT
IIBETOYHbIE KOP3WHBI. KaaeHAyAy HIIMPOKO HCIIOAB3YIOT IIPH BOCHAAHUTEABHBIX
3a00A€BaHUSIX IIE€UYEHU: JKEATyXe, rematutax B um C, racrpurax, KOAUTAX, IIPU
Ooae3HaX ceAe3eHKU. VCIIOAB3YIOT TaKKe B CTOMATOAOTHH IIPHM THHTHBUTAX,
CTOMATHUTAX.

ITonviHb 20pvras (Artemisia absinthium, Act yovsan). MHoroaeTHee
TPaBAHUCTOE paCTeHHE C BETBUCTBIM KOpPHEBHIIEM. ANCTbsI cepebpucro-
cepoBaToro IBera. lIBeTKH KeATble, TpyOdaThble, pacTE€HHE apoMaTHOE, Ha BKYC
TOpbKOE, IIBETET B HIOAE-aBrycTe. BcTpedaeTcs MOBCEMECTHO KaK COPHSIK, B TOM
yrcae OOHMABHO pacTeT B peclybAvnKe. 3aroToBASIOT ABA BHAA CBIPbS: TPaBy U
AVICTBSI TIOABIHU. [IOABIHB COmEpP3KUT ropedn: abCUHTHH U aHAOCHHTHH, apTadouH,
daaBOHOUL apTEMU3UH, a3yAeH U apyrue [ 3 |.

[ToABIHB HOPUMEHHAIOT KaK TOPBKO-IIPSHOE IKEAYZIIOYHOE  CPELCTBO,
yCHUAUBAIOIIEe JKEeAYEOTAeACHUE U IIEPUCTAABTHKY KEAyIKa, BO30yXKIOaeT aIllleTHT.
BxoguT B cocTaB 3KEAYIOYHBIX KalleAb U JKEAYEeroOHHOro cbopa.

Bapbapuc (Berberis, Ziricin). BeTBUCTbIe KyCTapHUKU C MOIIHOW KOPHEBOU
CHUCTEMOM, OpeBeCHHa JKeATasl, AUCTbd O0paTHOAUIIEBHUIHBIE C OCTPO3yO4aTHIMHU
KpasiMH, COLIBETUS — IIOHHUKABIE KHCTH, IIBETKU JKEATBIE, SITObl OBAABHBIE, OYE€Hb
Kucable. Bapbapuc pacrteT B OAUKOM BHAE, a TaKKe MIIHPOKO KYABTHBHUPYETCSI.
Hcnoab3yIOT AHCTBS Oapbapuca B KOTOPBIX COMEPIKUTCSI asKasoun OepOepuH.
BepbepuH ob0aamaeT BBIPAXKEHHBIM JKEAUYETOHHBIM CBOMCTBOM, YCHAUBAET
COKpallleHHe MaTKH, IIOHHXKAaeT apTepuasbHoe naBaeHue [4, 6 |. Kopa Gapbapuca
BXOZUT B COCTaB Ipernapara «X0ACAUTHHAa».

KyrkypysHele poitbua (Styli cum Stigmatis Zea maydis, Qarqidali sacagi).
OnHoAeTHee pacTeHHe ceMeMcTBa 3AaKOBBIX. LIBETKH OMHOIIOABIE, ITIAOL- 3€PHOBKA,
IIBETET B aBTyCTe, MAOJOHOCHUT B CEHTAOpe-oKTsa0pe. B KyKypy3HBIX pPBIABLIAX
HatineHo 1mo 2,5% ZKHUPHOTO MacAa, TOPbKHUE TAUKO3WAHbIE BEIIECTBA, CAIIOHUHHI,
KPUTIITOKCAHTHH, aCKOPOHMHOBAasI U MAHTOTEHOBAasd KUCAOTHI, BUTaMuH K, mHO3UT,
cutoctepoa u apyrue [11, 13].

[IpenapaTbl KyKypy3HBIX PBIABILIEB 00A2IAIOT BBIPAKEHHBIM KEAYETOHHBIM
[eHCTBUEM, BbI3BIBAIOT YBEAUUYEHHUE CEKPEIIHUH JKEAYU, YMEHBIIIEHHE €€ BI3KOCTHU U
OTHOCUTEABHOM MAOTHOCTH, CHHXKEHHE COAep3KaHUsS OHMAMPYOMHA UM IIOBBILICHHE
IIPOTPOMOMHA B KPOBHU, YCKOPEHHE €€ CBepThIBaHUd. lIpernapaTbl Ha3HAYAIOT B
Ka4eCcTBEe JKEAYErOHHOIO U MOYErOHHOro cpeacrBa. OCHOBHBIE IIOKAa3aHUS K
IIPUMEHEHUIO: XOAEITUCTHUTEI, XOAQHTHTHI, renaTUThI c 3a/IePKKOH
KeadeoTaeAeHUs. HazHauaroT B BHuae oTBapa, HACTOS UAU KHIKOTO SKCTPaKTA.

Pomawra anmeunas (Matricaria chamomilla, Coban yastigy. OnHoaeTHee
TPaBAHUCTOE PACTEHHE C CHABHOBETBUCTBIM cTebAeM BBICOTOM o 35 cM. AHCThS
odyepenHble, IIBETKH coOpaHbI B KOP3WHKH, IIAOL- CEMsSHKa. PacrerT Ha IIOAIX,
oropozlax IIOBCEMECTHO, B TOM YHCAE€ HIMPOKO PACHPOCTPAHEH B PECIIYOAHKE.
CocTaB poMalIKM YHUKaA€H U 93TO [AeAdeT €€ YyOOTBOPHBIM IIBETKOM. B
HOEaABHBIX IIPOIOPIMAX 3/IeCh COYEeTAlOTCs XaMasyaeH, Omcaboaa OKcHA U
achupHOEe Macao, KaauHEH, @dapHe3eH, KyMapWH, XOAWH, IIOAUCAXapUIbI,
dpuToCTEpHUH, a TAKXKE TAUIIEPHU/ KHUPHBIX KUCAOT. Cpenu OMOAOTHYECKUX KHUCAOT B
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€€ COCTaBe€ BBIAEASIOT HOHAOBYIO U H30BaA€PHAHOBYIO KHCAOTY. OTOT IIBETOK
TaKKe MMeeT aHTHOaKTepHasbHble CBOMCTBa Oaaromaps HaAM4YHIO (pAABOHUIOB B
ee cocraBe. K HUM OTHOCATCH KBEPIIUTHH, AIOTEOAMH H aHreHuH [9, 23]. C
HaAW4YHEM TAMKO3UIOB CBA3BIBAIOT YBEAHWYEHHE CEKPELIUH KEAYJO0OYHO-KHUIIIEYHOTO
TpaKTa, YCHAEHHE KEeAUYEOTAEACHUS, TAUKO3UIbl OAOKUPYIOT M-X0AMHOpEaKTUBHEIE
CHCTEMBI, paccAabasasad MYCKyAaTypy, YCTPAHSIOT CIIa3Mbl, B TOM YHCA€ JKEAYHBIX
IIyTEMH.

PomarikoBoe cpeacTBO OTAMYHO IIOMOTAeT BO BpeMs AUCIIEIICUU, OoAe3HeH
IIeYeHH, XPOHUYECKOI0 KOAUTA, MeTeopru3Ma, 6oae3Held IToYeK U IIe4eHU, MOYeBOTO
IIy3bIPsi, MUTPEHU U IIPOYETO.

3a cyeT HaaAWYHd B COCTaBE BCEX IIEPEYUCAEHHBIX 3AEMEHTOB poMalllka
obraziaeT, B TOM YHCAE IIPOTHBOMHKPOOHBIM U IIPOTHBOBUPYCHBIM CBOMCTBOM.

Cenvoepeti (Apium, Koroviz). PoouHOM ceAbpmepes SBASETCS HPHUOpeKHbIE
pationsl cpenu3eMHoMopud. KyartuBupyercda noscemectHo oT Urauu no KaBkasa
u BbIlIe. Ceabepel 2-X A€THeEe TpaBAHUCTOE pacTeHue BbICOTOH oT 40 no 80 cM u
Bolre. CrebeAb NOPAMOCTOLINMM, BETBUCTBLIH, IIBETKHM MeEAKHe OeAoro IIBeTa,
coOpaHHbBIE B 30HTHK. B KOpHemaomax M AUCTBIX PACTEHHUd COAep3KaTCs IeHHbIEe
aMHHOKHCAOTBI: KapOTHH, aclaparvH, THUPO3HH, 3QUpHBIe Macaa. PacreHue
foraTo BUTaMHHaMHU, TAaKUMH KaK BUTaMHUHEBI I'PYIIEI B, mpoBuTaMuH A, BUTaMUH
K, Buramuu E 1 ackopbuHoBasa kucaoTa. Kpome Toro B pacTeHUU B JOCTATOYHOM
OOABIIIOM KOAWYECTBE cofepsKaTcs Kaaui, pocdop, Kaabliui, MarHui, MapraHell,
IIUHK, XKEA€30 U APYTHE II0A€3HbIe MUKPO3AEMEHTHI [4, 13,25].

YcraHoBA€HO, YTO  ceAbepedl  o0aamaeT  IIPOTUBOAAAEPTUYECKUM,
cAaOUTEABHBIM U aHTHCENTHYECKHM CBoHcTBaMU. PacTeHue yAydIliaeT alreTur,
IUIIleBaApeHNe U CIIOCOOCTByeT Aydlleidl paboTe Bcero opraHusMma. bBaaromaps
coaep:KaHUIO B HeM BuTaMuHa C, ceabepeil BOCCTaHaBAMBAaET KPOBOOOpAIIEHHE,
IIPUBOAUT B HOPMYy HaBaeHUe. 2Keae30, MarHUH U KaABbIIMM, KOTOPbIE COAEPKATCH
B CeAb/lepee, VAy4YIIaloT HMMYHHyIO cucteMy. Ceabaepell IMOBBIIIAET YPOBEHb
reMoraobrHa B KPOBU W 00AaaeT CBOMCTBOM, yMEHBINAOMIMM oTeKH. Kpome
9TOr0, pacTeHHE IPUMEHIETCS [AS A€UEHHs IIaTOAOTHH IIeYeHH, TaK KaK obramaer
BBIPaQKEHHBIM [ETOKCHUPYIOIIMM AedicTBueM. CBeEXKHMI COK CeAbJepesl II0AOXKH-
TEABHO BAHGET Ha MIHUIIEBAPUTEABHYIO CHCTEMY, IIOMOTaeT IIPEAOTBPATUTHL B
KHUIIIEYHUKE pPa3BUTHE THHAOCTHBIX IIPOIIECCOB, YMEHBIIIAET BOCIAAUTEABHBIE
IIporecchl M OOAb IIpH TaKHUX 3a00A€BaHUSAX, KaK TacTPUT U £3Ba JKeayaka (B
ceAbiepee, TakKXKe, KaK M B KallyCTe IPUCYTCTBYET IIPOTHBOSI3BEHHBINM BUTAMUH
U). ITomumo Bcero, pacreHHe 00AaIaeT OTPHUIIATEABHOH KAAOPHUHHOCTBIO, TO €CThb
YeAOBEYECKUU OpraHu3M IIpU IIepeBapUBaHUU CEAbIEpess TPATHUT HaMHOIO OOAbIIIe
9HEPruu, 4yeM noaydaeT. IMeHHO Imo3TOMYy ceAbAepel IIpHU AUETHYECKOM ITUTAaHUU
ABASIETCSI IIPeIIapaToM BbIOOpA A A€YEeHUs U30BITOYHOTO Beca.

[logpITOKMBad OaHHBIE O IIEHHBIX CBOMCTBaxX YIIOMAHYTBIX PaCTEeHHUH,
CAENYyeT yKa3aTh Ha YHHKaAbHble (PUTODApPMaKOAOTHYECKHUE CBOMCTBA, IPUCYIIHE
MMEHHO pPAaCTEeHHsIM HaIlleTO PErvoHa, TaK KaK B HHUX COAep3KaTcCs HauOOABIIee
KOAMYECTBO TIIOA€3HBIX BEIECTB. B 3TOM acnekTe KOMIIAEKCHBIN (pUTOIpenapar
Ha OCHOBE IIpe/iaaraeMbIX PACTEHUM MOXKET CyLIECTBEHHO YCHUAUTH I'€lIaTOTPOIIHOE
U [OETOKCUKAaIlMHHOE OeMCcTBHE HOBOM (PUTOKOMIIO3HIIMHM, TaK KaK KasKIblH U3
OTMEUYEHHBIX pPacCTeHUH B TOU HAM HHOU QopMe o00samaeT YAydIIAIOIIUMU
dYHKIIUIO I€Y€HU CBOMCTBAaM.
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LlaHHas paboma 8blnosiHeHa npu puHAHCo80l noddeprxke PorHoa Pazsumus
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HOQIQI QOVUQCA: ETIOPATOGENEZI, DIAQNOSTIKASI VO
MUALICOSI

dlesgorova F.0., Mommodova A.M., Quliyeva L.X., 9liyev M.M.

.0.0liyev ad.Azorbaycan Dovlbt Hokimbri Tokmillbsdirmo
Institutu. Stomatologiya vs iiz-sons corrahiyyssi kafedrast

Hbqiqi govugea (Pemphigus. Sinonimi: akantolitik qovuqca) - dori va selikli
gisalarin agir xroniki residivleson, autoimmun xoastoliyi olub, morfoloji ssasinda
akantoliz prosesi — epidermis huiceyralori arasinda slagonin pozulmas: durur.
Qovuglar akantoliz naticesindos yaranir.
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Qovuqgca ilo butin millstlordon olan insanlar xostolonirlor, lakin yohudi
millotindon olan soxslor daha cox ondan aziyyat cokirlor. Xastolik hamcinin Araliq
donizi xalglarinda (yunanlar, oroblor, italyanlar vo s.), sorqi Hindistanda tez-tez
geydo alinir. Qovuqcaya belo tez-tez rast golinmosi ola bilsin ki, bazi xalglarda yol
verilon qan qohumlar1 arasinda baglanan nikahlarla oslagoadardir. Qovuqca
problemino hosr olunmus elmi odobiyyatlarin oksoriyyotinds qadinlar arasinda
homin dermatozun tistiin olmasi géstorilir (11, 19).

Hbqiqi qovuqcanin etiologiya vs patogenezi. Coxsayli todgiqatlara
baxmayaraq, qovuqcanin etiologiya vo patogenezi namolum olaraq galir.
Xostoliyin bas vermosini izah edon coxlu sayda nozoriyyolor mévcuddur: toksikoloji
nozoriyyo, sitoloji anomaliyalar nozoriyyasi, neyrogen nozoriyyo, endokrin nozariyys,
enzim nozoriyys, autoimmun nozoriyyo vo s. Lakin adigokilon nozoriyyslorin
oksoriyyoti kdhnolmis vo ancaq tarixi mona kasb edir (3, 11, 27).

Son immunoloji noticoloro gdro hoqiqi qovuqca autoimmun xastolikdir,
amma homin patologiya zamani immun sistemds bas veron pozulmalarin saboblori
sona qodor aydinlasdirilmamisdir. Ehtimal olunur ki, immun sistemin belo
doyisikliklori ekzogen faktorlarin tesiri ve immun sistemin muoyyeon genetik
xususiyyatlori zamani bas verir (2, 4, 7, 23).

Qovugcanin autoimmun tobistli olmasi ilk dofo 60-c1 illorin ovvallorindoe
stibut edilmisdir. O vaxtlar immunflioressensiya metodu ilo askarlanmisdir ki,
xoastolorin gqan serumunda epidermis antigenins qars:t dévr edon antitellor olduqda,
epidermisdo keratinositlorin sothino birlosmis sokildo IgG autoantitel qrupu
muoyyaon edilir (2, 9, 15, 23).

Qovuqcanin morfoloji osas1 autoantitellorin keratinositlorin  sothino
birlosmosindon induksiyalasan akantolizdir. Bu zaman birbasa akantoliz téradon
proteolitik ferment azad olur. Homin proteolitik fermentin tobioti, eloco do
xostoliyin baslangicinda antitelin tizo cixmasinin ilkin sobobi holo do sona gador
aydinlasdirilmamaisdir.

Pemfiquslu xostolordo huiceyro immunitetinin 6yronilmosi istigamotindo
aparilmis todqgiqatlarinin noticelori muxtolifdir vo bu todqiqatlarda gosterilir ki,
xostolorin gan serumunda IgG-autoantitellor artir, T-hliceyro immuniteti vo T-
hiiceyro mitogenino qars: proliferativ cavab reaksiyasi zoifloyir. Lakin bu noticolor
yalniz agir klinik gedisli variantlarinda qeydes alinmisdir (2, 4, 20, 25).

Hoqiqi qovuqcanin patogenezi huceyroarasi substansiyaya, desmosom
zulallarina, dorido vo selikli gisada epidermisin tikanli qat huiceyrslori oleyhino
yonolmis autoaqressiyanin inkisaf etmosindo reallasir (8). Lakin akantolitik
sindromun bas vermosi hoalo baslangic deyildir. Genetik meyillik oldugda onun
inkisafinin baslanmasi1 amili epidermositlorin genetik aparatinin zodslonmosi vo
autoanticisimin yaranmasini tohrikloyon antigen strukturunun doyismesidir (18).

Hoqiqi qovuqcanin diagnostikasi klinik, sitoloji, histoloji vo immunoloji
muayinoslorin birgs noticolorine asason aparilir. Eroziya vo qovuqglardan goétirilon
yaxma-izlorde Romanovski-Gimza metodu Uzro boyamadan sonra akantolitik
hiiceyralorin (Tsanq htuiceyrasi) tapilmasi olave testdir vo hec¢ bir halda histoloji
todqiqatlar1 ovoz etmir (12, 23).

Hoqiqi qovuqcanin on doqiq diagnozunu immunflioressent todqiqgatlar
tomin edir. Bu halda qeyri-diiztino immunofliioressensiya metodu ilo epidermisin
komponentlorine qarsi antitellor askarlanir. Dori vo ya selikli gisa kosiyinin dtiz-
immunfliioressensiyas:t noticosinds iso epidermisin tikanli qatinin huceyrslori
arasinda lokallagsan IgG-antitellor askarlanair.

Hoqiqi qovuqca ilo assosasiyada olan antigenlorin 6yronilmosi sahoasindo
oldo edilmis son nailiyyatlor hoqiqi qovuqcanin muxtolif formalarini doaqiq
differensasiya etmosini tomin edon immunobiokimysvi analizlorin yerino
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yetirilmosino imkan verir. Xarici 6lkolordo hoqiqi ve yarpaqsokilli qovuqca il
assosasiya olan antigens garsi antitellorin immunobloting metodla todqiqi
Usulundan istifade edilir. MDB mokaninda ise hoqiqi qovuqcanin diagnostikasi
epidermisin vo qovuq mayesinin antigenlorino garsi yaranan antitellorin
askarlanmasi1 immunoferment analizi Usulu ilo hoyata kecirilir. Mualica
prosesindo homin metodun diagnostik vo laborator monitoringi hoyata kecirilon
terapiyanin effektivliyini qiymotlondirmoys imkan verir, homcinin klinik remissiya
morholosinds do muialiconin davam etdirilmoasinin moagsadouygunlugunu musyyon
edir (4, 19, 22).

Klinik olaraq hoqiqi qovuqcanin bir neco formasi moévcuddur: vulqar,
vegetasiyali, seboreyali vo yarpaqsokilli. Dermatoloji praktikada vulgar qovuqca
daha cox rast golinir.

Vulgar (hoqiqi) qovuqcanin gedisi adoton koskin xarakter dasiyir vo
xostolorin  60%-don coxunda agiz boslugunun selikli qgisasinin zodoslonmosi ilo
baslayir. ABSQ-nin zodslonmosi uzun muddat xostoliyin yegans simptomu olaraq
galir. Ehtimal olunur ki, xostolik cinsiyyst organlarinin, qirtlagin, traxeyanin
selikli qgisalarinin zodolonmosindon baslayir. ©Ovvalco tok-tok ya da az sayda
govuglar tizo ¢ixir vo bu qovuqglar cox vaxt dilin yan sathindos, retromalyar sahado
yerlosir. Kobud gidalarin vo dislorin mexanikitesirindon qovuqlarin nazik ortiyt
tezliklo partlayir.Bu zaman al-qurmizi eroziyanin Usttl acilir, eroziyalardan
periferiyaya dogru qovuqlarin 6rtiyldnuin qiriglarini mutisahido etmok olur.Selikli
gisanin eroziyalasmis saholori cox agrili olur: xastolor ticlin qidanin ¢eynonmosi vo
udulmasicotinlogir, ylUksok dorocods salivasiya musahide olunur, agiz
bucaqglarindadorin catlar qeyde alinir ki, bu da agizin acilmasini moshdudlas-
dirir.Agiz boslugu selikli gisasiqovuqca ils zodolonmis xostolor adston stomatologa
muraciot edirlor vo uzun muddst stomatit diagnozu ilo mualico alirlar. 3-6 ay
kecdikdon sonra doride tok-tok qovugqlarin Uzs cixmasi qeyd edilir vo toedricon
proses progressivlesorok generalizo olunmus hal alir.

Qovuqca Ucln goérunlsce doyismomis, nadir hallarda iso eritematoz dori
Uzorindos monomorf qovuqglarin meydana ¢ixmasi xarakterikdir.Qovuqglarin 6l¢tisti
xirda ya da iri, moéhtoviyyati ovvolco seroz, bir muiddot kecdikdon sonra iso
bulaniq, bozon do hemorragik ola bilor. Vaxt kecdikco qovuqglar periferiyaya dogru
béytimoys meyilli olur vedz aralarinda qovusaraq iri ocaqlar amols gotirirlor. Bir
muddstdon sonra qovuqglarin moéhtoviyyat: quruyur, yerinds sarimtil qabiq qalir,
gabiq qopduqda ise onun yerinds pigmentlosmis ikincili loke amolo golir. Qovugun
ortiyu zodolondikds al-qirmizi agrili eroziya omolo golir, eroziyanin Uzori
ekssudatli,rongi qirmizi olur.Eroziyalarin perimetri boyu qovugun gapaginin
quriglart gérunur. Bu doévrds Nikolski simptomu noinki zodolonmo ocaginin
bilavasite yaxinliginda, hotta zahiron doyismomis selikli gisa sahssindo do homiso
musbot olur. Bu fenomenin mahiyyoti dori vo ya selikli qisa sothini surtib
basdiqda vizualolaraq doyismomis epitelin laylanaraq alt qatdan ayrilmasidir.
Nikolski simptomunun modifikasiyast Asbo-Xansen fenomenidir: partlamamig
govugun Uzorine barmagqla basdigda akantoliz hesabina onun sahasi boyuyur (21,
24). Sonralar xostolordo herpetik formali sopkilorls yanasi, zahiron doyismomis
selikli gisada iri qovuqlar tizo ¢ixir vo klinik monzars vulgar qovuqcaya xas klassik
cizgilor alir. Eroziya todricon epitellosir vo selikli gisalarda ocaqlar sagaldigdan
sonra yerinds capiglar qalmir. Ikincili infeksiya qosuldugu halda, ya da patoloji
prosesas bazal membran colb olunduqda zadolonmis ocaglarin ovvalki yerlorindo
atrofiya vo ya capigi xatirladan zorif toxuma qati omolo golir. Prosesin
generalizasiyasi cox vaxt xostolorin Uimumi voziyystinin pislosmosi ilo musayiot
olunur, halsizliq, zsiflik, yuxusuzluq, bedonin horarstinin qalxmasi, bozon do
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qizdirma geyd edilir. ©Ogor adekvat muialico aparilmasa xastolor ikincili infeksiyanin
gosulmasindan, ya da kaxeksiyadan 6ls bilorlor.

Mtialicosi.Qovuqca az xastoliklordondir ki, kortikosteroidlorin toyinati hoyati
goOstorisdir, oks gostorislori iso nisbi xarakter dasiyir. Qliikokortikoidlorin muisbot
effekti hor seydon ovval nuklein tursulari1 veo zllallarin biosintezinin blokadasi,
immunogenezin afferent fazasinin zoiflotmosi, limfoid organlar1 azaltmasi,
timusun orta vo kicik limfositlorini parcalamasi, immun komplekslorin omolo
golmosini suUstlogdirmoesi ilo izah edilir. Homgcinin belo hesab edirlor ki,
kortikosteroidlor lizosomlarin membranina stabillosdirici tesir gostorir vo
autoantitellorin sintezini ingibisiya edir (8, 23).

Indinin 6ztindo do klinik praktikada akantolitik qovuqcali xostolerin
mualicosi Uc¢un qlukokortikoid tosir gbstoron preparatlar genis totbiq edilir:
prednizolon, triamsinalon (kenakort, polkortolon), deksametazon, betametazon.
Qovuqgcali xastoloro 150-300 mgq/sut dozaya ekvivalent prednizolon toyin
edirlor.Lakin mosolonin c¢otinliyi ondadir ki, kortikosteroid preparatlarinin uzun
muddot totbiqi ciddi fosadlara vo olavo tosirloro yol acir, onlardan tez imtina
etdikdos iso xastolik residivlosir.

Sonralar kortikosteroidlorin kémok¢i dozasinin fasilolorlo toyini tévsiyo
edilir vo hor 4-6 aydan bir kémokc¢i doza azaldilaraq, prednizolonun 2,5 mgq
ekvivalentino qodor endirilir. Beloliklo, ilkin ko&mokci terapiya ilo muqayisodo
vurulan hormonun dozasi 3-4 dofo azaldila bilor, bozon iso kortikosteroidlorlo
mualice tamamils dayandirila biler (16, 18, 26).

Hoqiqi qovuqcanin effektiv muialico Gisullarindan biri do hemosorbsiyadir.
Hemosorbsiyanin terapevtik effekti immunoqlobulinlerin, komplementin,
interleykinlorin,  prostaglandinlorin, dévr edon  antigen-antitel immun
komplekslorinin, immunitetin T-sistemi muisyyon huceyrs populyasiyalarinin vo
subpopulyasiyalarinin orqanizmdon c¢ixarilmasi yolu ilo orqanizmin immunre-
aktivliyino yonoldilmis tesirls izah edilir.

Basqa mualico metodlar1 ilo muqayisode hemosorbsiyanin Ustinliyd
dorman terapiyasina qarsi orqanizmin hossaslhiginin kaskin artdigi postsorbsion
fenomenindadir ki, bu zaman qovuqcali xsstolorin mualicesinds istifads olunan
kortikosteroidlorin vo immunodepressantlarin dozasini qisa zaman orzinds koskin
sokilds azaltmaga, bazon ise hotta bu preparatlarin toyinatini dayandirmaga imkan
yaradir. Hemosorbsiya agir mustorok patologiyalari olan (sokorli diabet,
hipertireoz, ateroskleroz vo s.) xostoloro do oks goOstoris deyil vo praktik olaraq
yanas: tosirlorls (fosadlarla) mtisayist olunmur (6, 14).

Diqgotgcokon ve qovuqcanin mualicesindo istifads edilon noévbaeti
ekstrakorporal detoksikasiya metodu plazmaferezdir. Plazmaferez 7-14 glin
intervalla plazmanin formali elementlorinin (eritrositlor, trombositlor, leykositlor)
reinfuziyas: ilo xostonin 6zlino mubadilali sokildo koéctritlmesidir. Hor bir
prosedurda 500-2000 ml plazma cixarilir vo onun yerine donorun plazmasi ya da
plazmaovazloyicisi vurulur. Belolikls, pemfiquslu xostolorin qanindan dévr eden
autoantitel vo immun komplekslorin c¢ixarilmasi1 bas verir. Yuksok dozal
kortikosteroidloro rezistent olan agir formali pemfiquslu xostolordo plazmaferez
metodu ilo muialico daha yaxsi naticolor vermisdir (1, 6, 25).

Son illords fotokimyovi terapiya adlanan yeni immunterapiya névi genis
yayulmisdir (5, 17, 27). Metodun mahiyysti G-metoksipsoralen-in vo ultrabonov-
saoyi sutalandirmanin kémokliyi ilo periferik qanin ekstrakorporal fotoinaktivasi-
yasi vo onun tokrar qan yatagina yeridilmoesindon ibarstdir. Qanin autoimmuno-
genez komponentlordon, toksik maddslordon, patoloji immunoglobulinlordon
tomizlonmosi hesabina fotoforezin terapevtik effektivliyi cox ytiksokdir (10).
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Hoqiqi qovuqcanin patogenetik mexanizmlorinin aydinlasdirilmasi1 vo
mualico metodlarinin tokmillosdirilmoesi istiqamotinds oldo edilmis ugurlara
baxmayaraq, pemfiqus problemi - xostoliyin agirligi, mualicesinin hoddon cox
cotinliyi vo potensial letalligina géro aktual olaraq qalir.
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NPUMEHEHME JIABEPHOI'O U3JIYYEHUS B OHAOJAOHTUHA
Mamen3ane P.J.

A3zepoaiioncanckuiit Meouyunckuii Ynueepcumem
Kkagpeopa Tepaneemuueckoii cmomamonozuu

Knroueesle cnoea: oe3uHgpeKyusi KOpHesblx KaHA08, 9HO00OHMUUECKoe JleueHue
1a3epom, nepuanuKkaibHasi 0ecmpyKyust, XpPoHUUEeCKUll nepuoooHmum.

Aazepbl OTAMYAIOTCH OT TPAAUIIMOHHBIX HCTOYHUKOB CBeTa BBICOKOHU
CTENIEHbI0 MOHOXPOMATHYHOCTH, HHTEHCHUBHOCTH, KOT'€PEHTHOCTH, ITOASPHU30BaH-
HoCTHU [9]. AazepHas 3HEPrusd B CTOMATOAOTHH IIPUMEHSIETCS B TAKHUX ODAACTSIX,
Kak QusnoTepanus, NapOoJAOHTOAOTHS, XUPYPrUs, A€UEHHE II€EPHUHUMIIAAHTUTOB,
OpTOIleINd, OPTOLOHTHS, PaHHAS AUAarHOCTUKA CKPBITOTO U BTOPHUYHOIO Kapueca,
IpoprraKTHKa KapHeca B JeTCKOM CTOMATOAOTHHU (IOHUXKEHUE IIPOHUIIAEMOCTU U
PacTBOPUMOCTH 5MaAM, YCKOPEHHE IIPOLIECCOB peMHHEpPaAU3alllH), IIpernapupo-
BaHMe TBEPABbIX TKaHeW 3y00B wam o00paboTka 5MaAM U OEHTHHA II0CAE
KAQCCHYECKOTO IIPerapUupoBaHUs TYpPOWHOH (yZaA€HHE «CMa3aHHOTO CAOsDy),
sHnomoHTHd (2, 3, 6, 4, 13, 15,16,17, 20, 22].

Pa3angaroT HECKOABKO PEXXHMOB PabOThI Aa3epa: UMITYABCHBIN, HEIlpephbIB-
HBIM, KOMOMHHPOBAHHBIHA. B COOTBETCTBHHM C pexXHMMOM pPabOThl BbIOHMpPaETCs HX
MOIIHOCTb, JAUHA BOAHBI, BpEMS BO3AEHCTBHUA U T.A. [8]. Aa3ep ¢ JAUTEABHOCTBIO
amuccuu 6oasbirre, yem 0,25 cekyHI paccMaTpHUBaeTcd KaK HEIpPepPBhIBHBIM Aasep.
MeTooWKH Aa3€pHOM Tepaluu IOAPA3NEAdIOTCAd Ha  OECKOHTaKTHYIO U
KOHTaKTHyI0. Aa3epHoe H3Ay4Ye€HHEe MOXKeT ObITh IIepeflaHO Ha O0BEeKT Kak 0e3
KOHTAKTHO, KOT/Zla AyY IIPOXOAUT B OTKPBITOM IIPOCTPAHCTBE MEXKAY HU3AYHATEAEM
U OOBEKTOM, TAaK U KOHTAKTHO — IIPHU IIAOTHOM IIPHAETAHHU H3AYyYATEAd HAU
CBETOBO/Ia K 00AyJaeMOM IMOBEPXHOCTH [9].

AazepHas Tepamnud OCHOBaHa Ha (POTOXUMHYECKUX U (POTOPHUIUUECKUX
acpderTax, IpU KOTOPHIX ITOTAOILIEHHbBIH TKAHSIMHU CBET BO30yKIaeT B HUX aTOMBI
1 MOAEKYABI, IIPUBOAA B J€HCTBHE TepalleBTUYECKHE MEXaHHU3Mbl OpraHHU3Ma:
IIOBBIIIAETCS  PE3UCTEHTHOCTb, CTHMYAHUPYETCS  peNapaTHBHbIE IIPOILIECCHI,
YCHUAHUBAaETCId MHUKPOLIMPKYAIIUg, HOPMaAU3yeTC HMMYHUTET, CTUXAIOT BOCIAAM-
TeAbHbIE IBA€HUS (23] .

B Hayunbix paborax A.X. Our u M. Xan [14], B.T. Mopo3za, A.B. Beankosa,
N.B. IlaBaoBckoii [11] OblAM 5KCHEPHMEHTAABHO M KAWMHHUYECKH [OKa3aHBbI
IIOAOKUTEABHBIE 3(P(PEKTHI UCIIOAB30BAHUS AA3€PHOI0 M3AYYEHHUS IIPU HIOAOHTHU-
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yeckoll obOpaborke. C TepaneBTHYECKHUMHU IIEAIMH B 3HAONOHTHH HCIIOAB3YIOTCH
caenyrontye aaszepbl: CO2, Nd:YAG, Er:YAG, aproHoBsI#f 1 nuoansli [1, 2, 11, 21].

[To pmamspiM C.Kommu u H.II. Yennaepa [6], aa3ep B 3SHOOAOHTUU
IIPUMEHSIETCHI C IE€ABI0 IIPOBENEHUS IIYABIIOTOMHH, [A€3WH(MEKIINH KOPHEBBIX
KaHaAOB, YOaA€HHs TKaHEBOIO pacnana, yAaA€HHS «CMa3aHHOTO  CAOs»,
dopMUPOBAHNA KOPHEBBIX KaHAAOB, ITAOMOHMpPOBaHUS KaHAAOB, AITHKOIKTOMHH.
ITo mHeHUIO UccaenoBaTeseH [4,16,23] mepCIeKTUBHBIM B A€YEHHUH BEPXYIIEYHOTO
IIEPUOLOHTHUTA SIBAIETCS UCIIOAB30BAHHE AA3€PHOT0 U3AYUEHUH.

B nayuno#t crarpe C.Kommu u H.II. Yenmaepa [6] oTMedeHO, YTO IIpU
cpaBHEHUH OS(PPEKTUBHOCTH 3 HppUTralluoHHbIX pacTtBopoB (NaOCL, H20 wu
OATA), CO2 u Er:YAG pas Bo3medicTBUS Ha «CMa3aHHBIM CAOM» 0OKa3aA0Ch, UTO
CO2 u Er:YAG aazeprl Oblaun 0oaee 3pPeKTHUBHBI IIPU €ro yAaA€HHUH, YeM I[IpHU
HCIIoAB30BaHuu OJITA .

Moritz A., Jakolitsch S., Goharkhay K. et al. [26] n3y4aau ucroab3o-BaHHe
aKyCTHYECKOI'0 YCTPOMCTBA U Aa3epa, KaK MAOMOAHEHHe IIpu obpaboTke KaHaa, U
OTMETHAM, YTO KOPHEBBbIE KaHAAbI ObIAM 3(P(PEKTHBHO OYUIIEHBI C IIPAKTHYECKU
IIOAHBIM yJaA€HHEeM CBOOOJHBIX TKAHEBBIX (PParMeHTOB U  PacKpPbITHEM
JEHTUHHBIX KaHaAbLIeB. Pe3yApTaThbl UCCAENOBAaHUMN CBUAETEABCTBYIOT O TOM, YTO
Nd:YAG aazep gBasieTCs IEPCIEKTUBHBIM METOZIOM KaK JOIIOAHEHHE K UpPHUTaIlUU
pPacTBOPOM THUIIOXAOPHUTA HaTpUd [OAS YOAA€HUS «CMas3aHHOro caos». Ha
apdekTuBHOCTE NdA:YAG Aazepa T1mpu  BBIIAPUBAHUMU T'aHTPEHO3HOHM WU
TUNIEPIIAA3UPOBAHHON ITyAbIbI yKasbiBaroT A.9.3a3yaeBckasi, P.A. [doarux, T.M.
Ypy3aauna [5]. Hocrarouno maHubiX, 4yTo Nd (YAG) aazepHas cucrema 0Ooaee
apdeKTHUBHA [Ad O4YHUINEHUS U (POPMUPOBAHUS KOPHEBOTO KaHaaa, 4YeM
TPAAUIIMOHHBIN Ppy4YHOM HMHCTpyMeHTapui. [IpakTuueckoe INpHMeHEHUE Aa3epa B
9HOOOHTHH OBIAO HEJAaBHO OIIEHEHO PAOM KAMHUYECKHX UCCAenoBaHUM [18].

[To mamapim C.Komm, H. YeHmaepa, HeEKoTOpble Aa3epbl 00AaAIOT
CIIOCOOHOCTBIO PACTBOPHATH HEKPOTHYECKHE OPraHUYEeCKHE MaTepHaAbl, OCTATKHU
TKaHU, a TaKXe HMeIT OakTepuIuaHbIH 3¢ddekT [6]. HaygaHo obocHOBaHO, YTO
MHUKPOOHOe 00ceMeHeHHe BCeH CUCTEeMbl KOPHEBBIX KAHAAOB OTHO3HAYHO SIBASETCS
CYyLIECTBEHHBIM (PAKTOPOM B IIaTOreHEe3€ BHYTPHKaHaABHBIX HMHQeKIuil. OgHako
[Jaxke IpU BecbMa KadeCTBEHHONM MeXaHH4YeCKON M MeOUKaMEeHTO3HOH 00paboTke
He yHOaeTcd IIOAHOCTBIO YCTPaHUTb MHQPEKIINI0O HN3 KOPHEBOrO KaHaaa U
IIPUAETAIOIIET0 K HEMY [OEeHTHHa, TaK KaK CHUCTeMa KOPHEBOTO KaHasa HMeEEeT
CAOXKHOE aHATOMO-MOP(POAOTHYECKOE CTpoeHHUe [3].

YueHble YCTAHOBHAHW, 4YTO OaKTEpHUHM CIOCOOHBI IIPOHUKATHL B KOPHEBOM
neHTuH Ha rayouny 1000-1100 MKM, a XUMHUYECKHE [AE3UH(PEKTOPHI CIIOCOOHBI
IIPOHUKHYTH AUINb Ha TrAyomHy 130 MkMm. [lo manueiMm A.B. CroxkoiifHoro,
CTepUAbHAsd 30Ha IIOCA€ CTAHAAPTHOM SHAOAOHTUYECKOH 0OpabOoTKH COCTaBASET
100 MM Brayos meHTuHa [20]. YcTaHOBA€HO, 4YTO IIPUMEHEHHE AA3€pPOB B
9HOOOHTHH CIIOCOOCTByeT 0Ooaee TAyOOKO# oOpaboTKe KOPHEBOTO AEHTHHA, TakK
KaK AQ3epHBIH AyY 00AaaeT AYYIIIHM MIPOHHUKAIOINIUM 3((eKTOM B AEHTUHHBIE
Tpybouku [31].

[Ipumenenne CO2 aazepa BHYTPUKAHAABHO IIPU A€YEHHHU IIyABIIUTA U
IIEPUOJOHTHUTA II03BOAIET MOOUTBCS CTEePHUAM3AlMM KOPHEBOTO KaHaaa U
BO3/efiCcTBOBaATh Ha IepUaluKaAbHBIM ouar wuH@eknuu [1]. Mcmoab3oBaHue
3KCUMEPHOTO Aa3epa C OAAMHOM BOAHBI 308 HM TakiKe OKa3bIBaeT 3HAYUTEABHOE
OakTepuUllMgHOE MOEHCTBHE, CTEHeHb pPEeAyKIUU MUKPOOHON 00CeMEeHEeHHOCTH
3aBHCUT OT IIPOAOANKHUTEABHOCTH BO3AEUCTBHUS, IIAOTHOCTH SHEPrHHU U BHIAA
bakrepuii [11]. HekoToprnle aBTOPHI TaKKe IIPUIIAU K BbIBOAY, 4T0 Er:YAG aazep
IIPOSBASIET aQHTHUMHKPOOHBIE CBOMCTBA B 3aBHCHUMOCTH OT IIPOJIOANKHUTEABHOCTU
BO3IEUCTBHUS HE3aBHCHUMO OT BHAA OakTepuaspHOro Intamma. MccaemoBanus U.
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Schoop, W. Kluger, A. Moritz et al. Tak:Xe MOKa3bIBAIOT BHICOKHUH OaKTEPUITUIHBIN
acpdekT sTOro aasepa B sHAomoHTUU. [Ipu npumenHeHnu Er:YAG aazepa 1o
CpPaBHEHHIO C TPAAUIIMOHHON Tepanueil HabAromaeTcs 3HAYHUTEABHOE YMEHbBIIIeHHe
KOAHYeCTBa 0aKTepHi B KOPHEBOM KaHaae 3yba [31].

A. Moritz, O. Doertbudak, N. Gutkneht et al. umcmoar3zoBaau Nd:YAG
Aa3epbl B 3HAONOHTHH B TE€YEHHE HECKOABKHX AE€T U CpaBHUBAaAM HX AeHCTBUE C
CO2 jnazepoMmM. OTu Aasepbl IoKazaau dSPGPEKTUBHOCTH IIPHU OYHIIEHHUH U
[Oe3nH(EKITUY KOPHEBOI'0 KaHaAa U AaTepPaAbHBIX OTBETBA€HUH. BakTepuiiynaHbii
acpdpertT mmiyabcHOro Nd:YAGaaszepa ObIA M3ydeH Ha AaDOPATOPHON MOAEAU C
ncrnoap3oBanueM MoiHocTH oT 0,3 mo 3,0 Bt B Tedenume 20-60 cek u nepenadeit
1o cBeroBony auaMmerpoM 320 MKM. [loaydeHHBIE pe3yAbTaThbl CBUAETEABCTBYIOT O
TOM, YTO CTOHKHE K BBICOKHM TeMIlepaTypaM OaKTepuu OBbIAM pa3pylIeHbl IIpU
HU3KHUX [103aX Hepruu [27] .

HUccaenoBarean N. Gutknecht, A. Moritz, G. Conrads et al. usyuaam
Bo3zelicTBHe Aasepa Ha  Oakrepum  Enterococcus  faecalis kak Ha
IPaMIIOAOKUTEABHBIE KOKKH, HE IIOAJAIOIIHECs BAUSHHIO BBICOKHX TeMIIEpATyp B
[auaria3oHe, KOTOPBIH MOXKET IIPUMEHATHCHI B SHAOAOHTHUH [24].

B pabore A.B. CIIOKOHHOrO OTMEYEHO, 4YTO IIPHU HCIOAB30BAaHUU
Nd:YAGaazepa 0b1A0 yHUYTOXRKEHO 99,9 % OakTepuii, BBEOIEeHHBIX B KaHAABI KOPHS
IIpU IIOATOTOBKE K ombITaM in vitro [20]. JokazaHo, 4To 3dpdekTuBHOCTE Nd:YAG
Aazepa obecreyuBaeT OaKTepUIUAHBIN 3¢dekT Ha rayormHe 1000 MKM H BBIIIe
[31]. Briao ycranoBaeHo, uyto aAazep Nd:YAG u aazep AUOAHBIA OOMHAKOBO
3(PPEKTUBHBI U MOTYT HCIIOAB30BATLCS B KQ4eCTBE aAbTePHATUBEI [28].

[To nanabiM /1. X0A€HKOBa INPHUMEHEHUE AUOMAHBIX AAQ3€POB B SHOOJAOHTUU
OTpaHUYHUBAETCS 00€e33apa’kuBaHUEM KaHaAOB, OOHAKO 3(P(PEeKTHBHOCTH ITOHU
oIeparuy ropaszo BBIIIIE, HEXKEAH TPAAUIMOHHOE IIPOMBIBaHHUE Ae3UHPUIIUPYIO-
MU pacTBopamu [22].

N3yyaa cBoiicTBa OUOOHOIO Aa3epa in vivo H in vitro, y4e€eHbIE CMOTAHU
[J0Ka3aTh Haan4ue OakTepHuInaHoro a¢ggerra y aToro aasepa [1, 2, 22, 28, 31].

HccaenoBaTean  peKOMEHAYIOT  IMIPUMEHATH  AUOAHBIA  Aa3ep  OAd
9HOOOHTHUYECKOTO A€YEHHUd, IIOCKOABKY €ro [AMHa BOAHBI HaXOAUTCSI B
HH(PPaKpPaCHOM aUaria30He U MOXKHO HCIIOAB30BaTh TOHKHE W T'HOKHE CBETOBO/HI,
obecrieyuBaronye AOCTYII B Y3KHE U HUCKPHUBACHHBIE KOpPHEBBIE KaHaabl [28, 33].
OHOOMOHTHYECKHE  HACaAKH  AUOJHOTO  Aa3epa  II03BOASIIOT  paboTaTh
HETIOCPEICTBEHHO B OTKPBITOM KaHaAe [0 arekca, IOMHUMO obe33apaskKuBaHUd,
ONHOBPEMEHHO BBIIapUBasd OCTaTKM IIyAbIlbl [22]. B kKaudecTBe 0cCOOEHHO
IIOAOKHUTEABHOI'O  acCIleKTa  MCIIOAB30BaHHS  Aa3€pOB  CAeoyeT  OTMETUTDH
BO3MOXKHOCTH OOpabOTKM CHABHO HWCKPUBAEHHBIX KaHaAOB. OQPPEeKTUBHOCTD
TaKOH 00paboTKU B OrpaHHUYEHHOM OOBEME aIllMKAaABHON TPeTH KOPHEBOrO KaHaa
[axke BbIIle, Y4eM B €r0 KOPOHAaABHOM YaCTH B IIPOTUBOIIOAOXKHOCTD TPaIUIITHOHHON
Tepanuu, 3PPEKTUBHOCTH KOTOPOH B 3TOH 00AaCTH 3HAYUTEABHO HHUXKe [32].

CaeyeT OTMETHTB, YTO YCTPaHEHHE IPaMOTPHIATEABLHBIX OakTepuil THIA
E. coli mocturaercd aerde, 4yemM I'PaMIIOAOKHTEABHBIX BHUZIOB C UX CPaBHHUTEABHO
MAaCCHBHBIMH CTPYKTYpPaMH CTEHOK. OTOT 3(PdeKT OBbIA ITpomasrocTpupoBaH U.
Schoop, W. Kluger, A. Moritz et al. npu ucnoaszoBanuu aazepa Nd:YAG, HO, Kak
IIPEICTaBASIETCS aBTOpaM, OH IIpUMeHUM Takxke U K Er:YAG u auonHoMy aaszepam
[31].

N3aydyeHne MOAYIIPOBOAHUKOBOIO Aa3epa C AAMHOM BOAHBI OoT 805 mo 980
HM II03BOASET YCTPAHUTH ITATOAOTHYECKYI0 MHUKpodaopy. [loraoiieHue aazepHOH
SHEPTrHuU IIPOHCXOAUT PAa3AWYHBIMH MOAEKYAIPHBIMH 00pa3oBaHUAMM, HeE
HMEIOIIMMHU CHEeNN(PUUIECKHUX ITUTMEHTOB U (POTOOMOAOTHYECKUX MHUIIIEHEH [1].
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TepMmaabHOE BO3OEUCTBUE HA MEPHUOAOHTAABHBIE U aAbBEOAIPHBIE KOCTHBIE
TKaHU OOBIYHO BBI3BIBAeT 03a00YE€HHOCTDH IIPU HCIIOAB30BaHUU Aa3epa B KOPHEBOM
kaHane [28,33]. CobaroneHue HeEOOXOAMMBIX IIPEIOCTOPOKHOCTEH U IIPABHUABHBIX
AQ3E€PHBIX IIapaMETPOB HABAFETCH PELIAIONIMM YCAOBHEM [AsS oObOecriedeHUs
6e3omacHoit U adpderTuBHON Tepanuu [31]. X. Wang, Y. Sun, Y. Kimura et. al.
YCTAHOBUAH, YTO IIOBBIIIEHHE TEMIIEPaATyphl Ha KOPHEBOM IMOBEPXHOCTU IIPHU
00AyYIEeHUH OHUOMHBIM AAQ3€POM C JIAHMHOM BOAHBI 980 HM, OBIAO ITPOIOPIIMOHAABLHO
JAUTEABHOCTHU AQ3€PHOr0 00AydYeHHda. ABTOPHI OTMEYAlOT, YTO IIPUMEHEeHHe Ooaee
TOHKHUX U T'MOKUX CBETOBOAOKOH [A€T BO3MOXKHOCTL IOCTHUYL 0OoAee Oe30IIacHOTrO
ucxona [33]. [loaTomMy HaaudmMe y AUOMHOIO Aa3epa CBETOBOAA CO 3HAUYEHUEM CHABI
200 MKM mo3BoAdeT H3bexkaThb TepMaAbHBIX 3(dekToB. B pabore A. Moritz, N.
Gutkneht, K. Goharkhay et al. ormedyeHo, 4TO CBeTOBOZ B IIpoilecce pPabOThI
BCeTJa OOAXKEH HaxXOOUThcad B aBuxkeHuu [28]. B mybamkamuwm [I. XoaeHKOBa
(2006) oTMeueHO, YTO AUOMHBIN Aa3ep C MOIIHOCTHIO 1BT He oKa3kIBaeT BPEIHOTO
BO3AeHCTBUS Ha MAarkKue U TBepable TKaHu [22]. Takke, rayObmHa ero
npoHukHoBeHuda Huxe, deM y Nd:YAG. CaemoBaTeAbHO, PHUCK TEPMUYUECKUX
a(pPeKTOB OOAKEH OBITH CHUKEH [6, 28, 33].

AHaan3 AUTEpPATyphl MO3BOAIET KOHCTATUPOBAaTh, UTO AUOAHBIM Aazep C
OAMHOM BOAHBI 980 HM o00aamaerT OaKTepHUIHUAHBIMH CBoMcTBaMu. OOHAKO HET
HHpOPMAIIUK O TOM HACKOABKO 3(P(EeKTUBHO €ro MAeHCTBHE Ha pa3AHYHbIE
HITAaMMbl [IATOAOTHYECKOM MHUKPO(MAOPHI KOPHEBBIX KaHaAOB. TakxKe CIIOPHBIM
OCTaeTCsI BOIIPOC, SIBAFETCS AU AE3WH(EKIIUS AUOMHBIM AA3€PHBIM H3AYUEHHUEM C
nanHOM BOAHBI 980 HM 0Ooaee 3(pPEKTUBHOM, YeM IIPHUMEHSIEMbIHl B HaCTOMIIEee
BpeMs METOJ BPEMEHHOIO ITAOMOMPOBAHHS IIpenapaTaMy TUAPOOKHUCH KaAbIIUS
IPU SHAOAOHTHYECKOM ACUEHUH UH(PUIITUPOBAHHBIX KOPHEBBIX KAaHAAOB.

TeriroBoe pericTBHE Ha MEPHUOAOHTAABHBIE TKAHU MOXKET ObITh M3MEHEHO U
3aBUCUT OT TIPOJOANKUTEABHOCTH HedcTBudA  HarpeBaHus. 10-rpagycHoe
roBbIllleHHEe B TedeHHe 10 cek. cuuTaercd 0e30IacHBIM A ME€PHOIOHTAABHBIX
TKaHEH CoraacHO COBPEMEHHOUN auTeparype. Ilo mgaHHBIM IIPOBEAEHHBIX
HCCAEIOBAaHUH, B o0paslax, OKpalleHHbIX 36% pacTBopoM (pTopHUaa aMMOHUS H
ob6paboTaHHBIX Ar-aa3epom, TeMIlepaTypa Bo3BpallaeTcs K 0e30IIacHBIM IpeaeAaM
B TedyeHNU 10 cekyHA. [as Toro 4To0bl yOeauThcd B 0€30IIaCHOCTH IPUMEHEHUS
UMIOYABCHBIX AazepoB Tura Nd: YAG uau AUOAHBIX Aa3€pPOB IIPU SHAO0JOHTUYECKOM
A€YEHHH, OBIAM TIPOBEIEHBI CIIEIIHAaAbHBbIE HCCACAOBAHUSA HA TOACTBIX CAOSIX
JEHTHHa C HCIIOAB30BAHHEM OKCTPEMAaABHBIX pPEXHUMOB o00paborku. Ilpu
H3MEPEHUH TeMIIepaTypbl I[IOBEPXHOCTH MOEHTHHA KOPHEBOTO KaHaaa IIOCAE
o6paboTku ero aaszepom B pexume (15 I'iy/ 1,5 BT) B TeueHue 45 ceKyHI OBIAO
3a(puKCHpOBaHO 3HaueHHe 38 IpaaycoB. DTOT IIOKa3aTeAb HAXOAUTCA B IIpenesax
dPU3U0AOTHYECKOH HOPMBI U HE MOIKET IIPUBECTH K TEPMHUYECKOMY IIOBPEXKIAECHUIO
TKaHel KopHeM 3yba, a Tak:Ke CBUIAETEABCTBYET O BBICOKOH TEIIAOIIPOBOANMOCTHU
okpyzxkarmmx TkKaHed [29]|. Tak Kak rayomHa BO3[4eHCTBHUI y AHOAHOTO Aasepa
MeHbIlle, yeM y aa3epa tura Nd: YAG, To ¥ onacHOCTb TE€PMHUYECKOTO BO3IEHCTBULA
Ha  OKpyKaloIluX TKaHEW  3Ha4YuTeAbHO  MeHblIe. [Ipy  KAMHHYECKOM
obcaemoBaHMM, a TaKKe B KAUHUKO-AA0OPaATOPHBIX HCCAEOOBAHUSX  HE
0OHapy’KUBaETCH OCAOXKHEHHH M IIOOOYHBIX SIBAEHHH KaK B IIPOLIECCE A€YEHUS
Aa3epoM, TakK U Iocae AedeHUs [19]. PesyabTaTbl IIOCAEIHUX HCCA€NOBaHUHU
IIOKAa3bIBAIOT, 4YTO BBICOKAas TeMIIleparypa B MECTe Aa3epHOH o0paboTku
CIIOCOOCTBYET YHHUYTOXKEHHIO IIaTON€HHBIX OPraHU3MOB B KOPHEBOM KaHaAe€, B TO
BpeMd KakK 0Oaaromaps BBICOKOH TEIMAOIPOBOAHOCTH OKPYZXKAIOMIIUX TKaHEH
rapaHTHUpPYyeTCs HEe3HAUYUTEABHOCTh TEPMHYECKOM Harpy3KH H, CAE€I0BATEABLHO,
OTCYTCTBHE TEPMHYECKUX IIOBPEKIACHUH HpPU 00paboTKe KOPHEBBIX KAaHAAOB C
ITIOMOIIBI0 METUITMHCKUX Aa3epoB [30].
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O6obImast BBIIIIE M3A0KEHHOE MOXKHO OTMETHTBb, UTO OOABIIIME 3aTpPaThl
BpeMeHH Ha 00paboTKy KOpPHEBBIX KaHAAOB C HCIIOAB30BaHHEM Aa3zepa
3HAYUTEABHO IIEPEKPBIBAIOTCS 0OoAaee  BBICOKOH  A(P(EKTUBHOCTBIO TaKOH
06paboTKHU. Pa3AWdHBIE THUIIBI AA3EPOB HAXOOAT MNPUMEHEHHE B OSHIOJOHTHUH.
OpHako, HauboAee MIUPOKOe MpuMeHeHUe moAydrau Er:YAG u nuonHbIH Aa3ephl.
[uonHble Aa3epbl 00AaAIOT AOCTATOYHON aHTUOAKTEPHUAABHON aKTHBHOCTBIO, a
TakKe CIIOCOOHOCTBIO obecrieynBaTh perapaTUuBHBIE IIPOIIECCHI B
TIEPUATTHKAABHBIX TKAHSIX.

Bompochkl ONTHMaAbHOTO peXXuma paboTbl MOHOMHOIO Aa3epa, €ro
9(p(PEKTUBHOCTU MPU COUYETAHHOM IIPUMEHEHHUH C IIperapaTaMyd TUAPOKCHOA
KAABITUS W TUAPOKCHKAABITHS C HOmOo(OPMOM B KOMIIAEKCHOM A€YEHUU 3yOOB C
TIEPUATTUKAABHON MECTPYKIINEH SIBASIETCS He JOCTAaTOYHO U3yYEHHBIMU.
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COBPEMEHHBIE ITOAXOObI K TUATHOCTHKE H AEYEHHIO
ITEHHUTAABHOI'O SQHAOMETPHO3A Y X XEHIIITUH
PEITPOAYKTHBHOI'O BO3PACTA

CeBaumaanueBa C.A.

A3epbaiioianckuiu MeduyuHnckui YHueepcumem,
Baxy, AsepbaiioxicaH.

B cTpyKType THHEKOAOTHYECKOH 3a00A€BaeMOCTH 3HOOMETPHO3 CTOUT Ha
TPETBhEM MECTE, II0CA€ BOCIHAAUTEABHBIX 3a00A€BaHUN NMPUAATKOB MaTKHU U MHUOMOHI
U rnopaxkaet a0 47-50% 3KEeHUIMH C COXpaHEHHOH MEHCTpyaabHOU (yHKIHeH [1;
17; 27], npuBoas K QYHKIIMOHAABHBIM pPacCTpoOMCTBAaM U CTPYKTYPHBIM
U3MEHEHUSIM B pPeENpoayKTHUBHOHN cucreMme [1; 9; 14; 15; 17]|. B Hacrogiee
BpeMd 3HAOMETPHO3  IPU3HAH CaMbIM pPaCOPOCTPAHEHHBIM U  TIXKEABIM
3a00AeBaHUEM 3JKEHIUH PEIPOAYKTUBHOI'O BO3pacTa, OTPHUIIATEABHO BAHSIIOIINM
Ha o0lee M IICUXO3MOIIMOHAABHOE COCTOSIHHE, paboTOCIIOCOOHOCTH, a TaK:Ke Ha
Ka4yecTBO KH3HU OO0ABHBIX [2; 9-12]. Ilo maHHBIM BceMupHOTro HccAeIOBaHUSA
donna sumomerpuosa (WERF), sHmomerpro3om 6oaeroT 6oaee 176 MAH. KEHIIIUH B
Mupe (mo 10% 3KeHIIMH PerpoayKTHUBHOTO BO3pacTa), a 3KOHOMHYECKHE 3aTpaThl
B [IBa pasa MPEeBBIIIAIOT 3aTpaThbl HA MEIUIIMHCKOe obcayzkuBaHwue [19; 23; 24].
[To cBegeHHSIM IOCA€OHUX AET, SKOHOMHYECKHE 3aTpaThbl COCTaBASIOT Ooaee 70
OMAAMOHOB JIOAAAPOB B ro Bo BceM mupe; 1,8 6MAAMOH moArapoB B rofd B Kauare,
M3 KOTOPBIX 2/3 110 NpUYMHE HNOTEPU TPYAOCIOCOOHOCTH KeHIUHEI [20; 24; 27].
CaemoBaTeAbHO, BOIIPOCHI BBIOOpA TAKTHKU A€YEHHUS HMEIOT IIPUHIIUIIHAABHOE
3HaUYeHHe, TaK KaK YeTKHe I[I0Ka3aHUd K XUPYPTHYECKOMY A€YEHHIO OOABHBIX C
r€eHUTAABHBIM 9HIOMETPUO30M, OUKTYIOT HeOoOXOIUMOCTh IPOBeNEHUS
CBOEBPEMEHHOH MOUArHOCTUKH M BbIOOpa 3(Pp(PeKTUBHONM TaKTHUKH AedeHUd. Ha
COBPEMEHHOM 3JTalle aKTyaAbHBIMH OCTAIOTCH BOIIPOCHI YCOBEPIIEHCTBOBAHULA
TEeXHUKHU  AAIIapOCKOIMYECKHX  OIlepalllii ¢  IeAbI0  IIOBBIMIEHHUS  HX
pPE3yABTATHUBHOCTH U  OeszomacHocTH [14]. HeobxomuMmo  OTMETHUTB, YTO
AQTIaPOCKOIINUSI FBASIETCS OCHOBHBIM COBPEMEHHBIM METOAOM HHCTPYMEH-TAaAbHOH
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JUArHOCTHUKHU HapPYy>KHOT'O TE€HHTAABHOI'O 3HIAOMETPHO3a. AHaAAW3 KAWHHYECKOM
KapTUHBI 3a00A€BaHUA U Pe3yAbTATOB AAlapOCKOIHNYECKOro 00CAeqOBaHUS
0OABHBIX HapPYy’KHBIM HIOMETPHO30M IIOKAa3aA COCYLIECTBOBAaHUE KaK '"TUITUYHBIX ',
TakK U "HETHUINIHWYHBIX' 04YaroB 3HOMETpHO3a pa3andHoOM okpacku [17]. CoraacHo
UccAeoBaHUAM, 95,6% caydaeB HaAWYWE SHAOMETPUOOHOM KHCTblI AUYHUKOB
COIIPOBOXKIAAOCh XapaKTEePHBIM CIIA€YHBIM IIPOIIECCOM B MaaoM Ta3y [16].
Burornicua TKaHM 5HOOMETPHUOUAHBIX T€TEPOTOINHH THCTOAOTHYECKH IHIOATBEPAMAA
9HAOMETpUO03 OpromnHbl B 96,5% caydaeB. [JaHHBIN (aKT, CBUIETEABCTBYET O
TOM, YTO AAIlapOCKONMNYECKHE IIPH3HAKH JHAOMETPHO3a SBAAIOTCS AOCTATOYHO
TOYHBIM [JUATHOCTHYECKUM Kpurepuem [21]. Ocobo caemyeT IOOUYEPKHYTH U
CBOEBPEMEHHOCTh [AHATHOCTUKH HApPYKHOTO 5SHOMETpPHO3a, KOoTopas KpaiiHe
BaXHA U [OAd IIpOrHO3a 3aboAeBaHHS UM, OCOOEHHO, OAS BOCCTAHOBAEHUS
HapyIIeHHON epTUABHOCTH, I'le (paKTOp BPEMEHU U BO3PACT ITAIIMEHTKH UI'PAIOT
OIIPENEALAIOLILY IO POAB. ITo JaHHBIM, IIPEACTAaBACHHBIM BcemupHBIM
nccaenoBatTeAbCKUM oHaoMm sHmomerpuo3a (WERF), muarHoctuka 3aboseBaHUS
3ara3gblBaeT B CpeOHEM Ha 7 AET, a B OTHEABHBIX caydadax - U 10 30 aet [19;24].
3a 310 '"ymylleHHoe BpeMd' He pPelIaloTcCs PerpoayKTUBHBIE MHPoOAeMBbI, KpoMme
Toro, B 10% cay4aeB (OpMHUPYIOTCS  paclIpOCTpaHEHHble (QOPMBI C
9KCTpPareHUTaAbPHOM AOKaAW3aled SHAOMETPHOHUAHBIX odaroB [29], y 0,65%
OOABHBIX AMATHOCTUPYETCS SHAOMETPHUOUAHBIN pak [32]. Heobxommmo IIpu3HATH,
4TO B COBPEMEHHBIX YCAOBHUSX pu HaAU4YUU BBICOKOMH(OPMAaTUBHBIX
JOIIOAHUTEABHBIX MeToaoB HuccaenoBanuda (Y3U, MPT) sro Henpuemaemo [4,26]. B
AUTEpPAType YKa3bIBAIOTCH, UTO Ooaee Iieaecoo0pasHo o0caemoBaHUE MAIMEHTOK C
F€HUTAABHBIM SHIOMETPHO30M B CAeAyIOIlleM OOBbeMe M II0CAEIOBATEABHOCTH:
CTaHOAPTHOE OOIIEKAMHUYECKOE U THHEKOAOTHYECKOe, B T.4. PEKTOBATMHAABHOE
HCCAENOBAaHUE; PACIINPEHHAS KOABIIOCKOIHNS, OHKOIIUTOAOTHYECKOE UCCAENO-
BaHue; Y3W wMaaoro Tasza U IIOYE€K (IPH HAAUYHUHM PETPOLIEPBUKAABHOIO
9HOOMETPUO03a); uccaegoBaHHe OHKoMapkepoB (CA-125 - mpu sHOOMETpPHUO3E
auyHUKoB, CEA, MCA - nipu peTpoliepBUKaABHOM 3HIOMETPHUO3€); PEKTOPOMAHOC-
KOSl HAM KOAOHOCKOIIMS C Owmorcuedl HIpH HAAWUYHU PETPOIIEPBUKAABHOIO
9HAOMETPHO03a; IMCTOCKONMS C Ouorcuedl IIpU HaAAWYHUH HHQPUABTPATOB
[I033AUIY3bIPHON KAETYATKH HAM CHUMITOMOB IUKAWYecKod rematrypun; KT mau
MPT mipu pacrpocTpaHeHHBIX (popMax 3HAOMETPHO3a U, HAKOHEI], AallapOCKOIIH.
N xoTsa B HacTodlllee BpeMs 'SHAOMETPUOUIAHYIO OOA€3HB' NPUHATO CUYUTATH
XUPYypPTrHUYecKUM 3aboAeBaHHEM, U He OOCyXKOaloTCsd TaKHe II0Ka3aHUs K
IIPOBEIEHUIO OIIEPATUBHOIO A€YEHHUS y MOAHHOI'O KOHTHUHTEHTA OOABHBIX, KaK
HaAW4YHEe OAUTEABHBIX KPOBOTEYEHUM, IPHUBOAAIINX K aHEMHU3AIIUH, BBIPAKEHHOI0O
0oAeBOro CHHApPOMA IIPU OTCYTCTBHUU 3(P(eKTa OT KOHCEPBATHUBHON Tepanuy HAH
HEBO3MOXKHOCTH €€ MPOBEeAeHUSs, OeCIAoMe, HAAWUYHE SHAOMETPHOUIHBIX KHUCT
(mmamerpom 4 cM u 06oaee), HaaM4dHe PACHPOCTPAHEHHBIX, UH(PUABTPATHUBHBIX
dopM 3HAOMETpPHO3A, A0 CHUX TIIOp aKTyaA€H BOIIPOC: IIEAECOO0OpPa3HO AH
AAIIapOCKOIIMYECKOE IIOATBEPKIACHHE aAHarHosa OSHIAOMETpHo3a? BeccnopHo,
AT000€ XHUPYPrudecKoe BMEIIATEABCTBO COIPOBOXKIAETCH PUCKOM XUPYPTHUYECKUX,
AHECTEe3UOAOTUYECKHUX, HWHQPPEKIHUOHHBIX, TPOMOOOMOOAHYECKUX U  MPOYHX
ocaokHeHHH. CTOUT IpHcAylIaTbCd K MHEHHIO Ipe3dugeHTa WES (BcemmupnHoro
coobiiectBa 1o aHmomeTpuosdy) Vercellini P.: "obmemy ybOexXmeHHIO, YTO
IIpeaBapUTEAbHAS AAIlapOCKOIIMS [OAYKHA BCErZla BBIIIOAHSTHCS, YTOOBI TOYHO
OUarHOCTHUpPOBaTh 3aboaeBaHMe, HYKHO OpOCUTH BBI30B, IIOCKOABKY HEXUPYP-
ruyeckasl AUarHOCTHKa SHOOMETPHO3a IIPOAEMOHCTPHPOBAasa CBOIO BBICOKYIO
HanexkHocTh" [34;35]. CoraacHo MHeHuio Vercellini P., HeoOxomuMm "mparmaTu-

LR}

YECKHHN , T.€. HHILPIBHILyaABHBIfI I1o4xonm, KOTOpBIfI IIpEXKOE BCErO 3aKAIOYAETCAd B



28 SAGLAMLIQ — 2016. No 2.

pa3paboTKe OITHUMAaAbHOW MOUATHOCTHUYECKHH U Ae4eOHONM WHAUBU-OYaAbHOM
nporpamMmsl [34;35].

[lo pekomeHmanmuaMm AMEPHUKAHCKONM acCoHalll pPENPOAYKTHUBHOMU
MenuiHbl (ASRM) [30], 3HAZOMETPHO3 CAEAYET pacCMaTpPUBATh KaK XPOHUYECKOE
3aboaeBaHUe, Tpedymollee pa3paboOTKU JOATOCPOYHOIO IAaHA BeIeHUs MallueHTKHU
C MaKCHUMAaABHBIM HCIIOAB30BaHHEM MEAWKaMEHTO3HOH Tepalny Bo H3bexkaHue
IIOBTOPHBIX XUPYPrUYECKHUX BMEIIATEABCTB B IeAIX pas3paboTKH MEeTOIOB
IPO(PUAAKTHUKU PELUANBOB, B CAy4Yae OIIEpaTHBHOIO AedeHHd. HemasoBazkHoOe
3HAYeHHe I[IpHUJaeTcd ¢  HCIOAB30BaHUIO IIperapaTroB C  JIOKa3aHHOHU
3(PPEKTUBHOCTHIO 1 MHHHUMH3AIIMEH TOOOYHBIX 3PPEKTOB (B CAydae IPUMEHEHUST
MeIUKaMEHTO3HOM Tepalinyu KaK CaMOCTOSITeABHOTO AedeHus [33], Tak H IIocae
XUPYPTUUYECKUX BMeIIaTeAbCcTB). Ha HaIll B3rasna, HaeasbHad Tepamus [IOAKHA
OTBEYaTh CAEIYIOIITIM TpebOBaHUAM: KyIIUPOBaHUE boawn, perpecc
9HAOMETPUOUMHBIX IIOpPaKEeHUM [maske MPHU TIXKEABIX (popMmax 3aboaeBaHUA U
coxpaHeHHe (PEepPTUABHOCTH. TaKTHKa BeeHUs OOABHBIX, B OCOOEHHOCTH C
HApPYKHBIM  JHAOMETPHO30M, MHOOAXKHA  OBITH  audepeHIINpOBaHHON B
3aBUCHMOCTH OT TSXKECTH 3aboaeBaHHS, Bo3pacTa MallMeHTKH U ee
PEIIPOAYKTUBHBIX I€A€H, IIPH 3TOM, YeM paHbIIe MIPOBOAUTCS XHUPYPrUYeCKOe
yAaAeHUE UAU OeCTPYKIINd Hanubosee 3HAYMMBIX O4aroB 9HAOMETPHO3a, TEM AydIIle
pe3yAbTAThl A€YeHHUd. Y MallMeHTOK pPeIpoAyKTUBHOIO Bo3pacTa [gaxke IIpU
HAAMYUU  PACIPOCTPAHEHHBIX (POPM  HAPYXKHOIO OSHAOMETPHO3a  CAEOYET
BBIIIOAHATH  PEKOHCTPYKTUBHO-IIAQCTUYECKHE oOlepanuu ©u  IIpuberatb K
pPaauKaAbHBIM OIE€palllgM TOABKO B TE€X CAydasX, KOTJa HCYepIlaHbl BCe OPYyTrHe
BO3MOKHOCTH KaK XHUPYPrU4YecKOoro, Tak U MEIHKaMEHTO3HOro AedeHwus. Ilo
JAHHBIM AUTEPATYPhI, B XUPYPTHYECKOM A€YEHUU HYKIAIOTCS MAIUEeHTKH C
muddy3Hot dopmoit sHmomerpuosa Ill-eti m IV-oif cremeHM, y3A0BBIMH HAU
CMeIIaHHBIMU  (OPMaMH  SHAOMETPHO3a, IIOCKOABKY [aHHas  I[aTOAOTHS
COIIPOBOKIAETCS BBIPAKEHHOM KAMHUYECKOH CHMIITOMATHUKON (KPOBOTEYEHUS,
boaeBo¥l cuMnTOM, aHeMus). [IpH OTCYTCTBHH K€ BBIPAXKEHHOIO CIIA€YHOTO
IIporecca, IIOpaskeHHsl KHIIIeYHHKa U MOYEBOM CHUCTEMBI  IIPEOIOYTHUTEACH
AQIIaPOCKOIINYECKUH JOCTYII.

[To MHEHUSM pPa3AMYHBIX ABTOPOB OKOHYATEALHBIH QUATHO3 HAPYXKHOTO
9HIOMETPHO3a YCTAaHABAUBAIOT BO BpPeMs AAIIapOCKOIINH, KOTOpasd, KaK IIPaBHUAO,
ObIBaeT ¥ OUATHOCTUYECKOH, U AedeOHOH, T.e. IIpHOOpeTaeTr XapakTep
OoIlepaTUBHOrO mAocTymna. Yacrora 3HAOMETPHO3a, BBIIBASEMOIO B IIPOIIECCE
OUarHOCTHUYECKON AalapoCKONMuM, KoaebaeTcd B mpegesax 12-26% [13; 25].
OCHOBHOMH ITPUHITUII AQIIAPOCKOIINH - 9TO COXpPaHEHHe 0BapHaABHOTO pe3epBa, T.€.
MaKCUMaAbHO IIAQAdIllee OTHOIIEHHE K TKaHH SHYHHUKA IIPH MaKCUMAaABHO
BO3MOXKHOM VIAaA€HUU O4daroB SHAOMETpHOo3a. MeTon 3HyKAealluu MpenrosaraeT
IIOAHOE VIAaA€HHE KAaIlICyAbl SHIOMETPHOUIHON KHCTBI. MeTomoMm eHecTpaluu
(abaary) BO3MOXKHO yoaseHHUe (OeCTPYKIHs) TOABKO BU3yaAbHO OOHAPYKUBaEMBIX
IIATOAOTHYECKUX 0YaroB Ha BHYTPEHHEH MOBEPXHOCTH KAIICYAbI SHIOMETPUOUTHOMH
KHCTBI C OCTaBACHHEM IIOCAeOHeH, KOTOpPBIH, @0 MOaHHBIM AHTEPATYpPHI,
IIPUMEHSETCSI PeKe IIPU ITOBTOPHBIX BMENIATEABCTBAX HA SUYHHUKE U JAeUIIUTE
AUYHUKOBOM TKaHU [26]. Ilpm HaAWYHUH SHAOMETPHOHUIOHBIX KHUCT OOABIIHX
pasMepoB HE TOABKO pa3Mepbl MPeNONpPeneAsIOT CAOKHOCTU IIPU IIPOBEAEHUU
XUPYPTUIECKUX BMEIIATEABCTB, HO U HEKOTOPbIE OCOOEHHOCTH JAHHBIX OITyXOAEH:
9HIOMETPHUOMBI IPAKTUYECKH BCET[a COIPOBOKIAIOTCH BBIPAKEHHBIM CIIA€YHBIM
IIPOIIECCOM, OHH MAAOMIOABUXKHBI HAW HENOABUXKHBI U 1[I0 AOKAAM3aUU U
duKkcany, HaAIOMHHAIOT TyOooBapuasbHble oOpasoBaHus [13]. CoraacHo
MaTepuasaM AUTEPAaTyphl, 110 OKA3aHUIM IIPOBOAAT CaAbIIHHToOBapuoanusuc [31],
KPHO-, Aa3€pPO- HAM [JUATEPMOKOATYASIIUIO OYaroB HSHAOMETPHO3a OPIOIIHMHBI
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MaAoro Tasa, ApeHupoBaHue [18, 22]. C mo3unuil goKaszaTeAbHOM MeIUITHUHBI
IIPOTUBOBOCIIAAUTEABHAS, TOPMOHaAbHasd, (PepMEHTHad Tepallus SHAOMEeTPHO3a
JOCTOBEPHO HE BAUSET Ha PEe3yAbTaThl aAcueHUd [6; 9]. Ha mepBoM aTame aedeHue
Hapy>KHOT'O  3HIOMETPHO3a  TOABKO OIlEpaTUBHOE C  HCIOAB30BaHUEM
AarIapoCKonMu4YecKoro mocrtymna. VMeroTca M HccAeqOBaHUA HEKOTOPBIX aBTOPOB,
KOTOpblE  IIOKA3bIBAIOT  IIOAOKUTEABHYIO  IIPOTHOCTHYECKYIO  3HAYHUMOCTH
BH3yaAbHOM AQIIapPOCKOITMYECKOH XapaKTEePHUCTHUKH SHIOMETPHO3a OPIOIIUHEI [S]| B
CPaBHEHUU C JAHHBIMH THCTOAOTHYECKOIO HCCAE€AOBAHUS, 4TO cocTaBHAO 45%
CAyYaeB, YyBCTBUTEABHOCTD - 97%, oTpuIlaTeAbHAsI IPOTHOCTUYECKAd 3HAYHUMOCTD
- 99% npu cnenuduyHocTu 77%. Bmecte ¢ TeM A9 MUTMEHTHPOBAHHBIX O4YaroB
IIOAOXKUTEAbHAsI IIPOTHOCTHUYECKAas 3HAYUMOCTh BH3yaAbHOM XapaKTepUCTHUKU
cocraBHAa 76%, Torna Kak Ogad pyOLIOBBIX - Bcero 22% [17].

[lepeuyeHb BOIIPOCOB A€YEHHSI, BO3HHKAIOUINX IIPHU BBIIBACHUH T'€HUTAAB-
HOT'O SHIOMETPHO3a AIOOOM AOKaAMW3aIlMM, [OOIIOAHSETCS IIpo0AeMaMM, KOTOpble
BIIAOTHYIO CBs3aHBI ¢ Oecriaomuem, rae, 1o KpalfHed Mepe, cTpagaeT Kaxkaada 2-4
IaneHTKa penpoayKTuBHoro Bo3pacta [1;3;7]. IloaTroMy B mOBCeOHEBHOM
IIPaKTUYECKOH paboTe He MPEeACTaBASIETCs BO3MOXKHBIM M J1asKe I1eAeCO00pa3HbIM
pasneseHue IIPoOAEMBI A€UYEHUS SHAOMETPHO03a KaK TaKOBOI'O OT COILYTCTBYIOIIETO
emy Oecriaonus, TeM 6oAee YTO BOCCTAHOBAEHHE CIIOCOOHOCTH K 3a4aTHIO SBASETCH
Hauboaee SPKUM CBHUIETEABCTBOM IIOAOKHTEABHOTO 3(pdeKTa, MJOCTUTHYTOrO B
IIporecce  Ae4eOHOro  BO3IAEHCTBUS [7;8]. B  OoabmimHCcTBE ~— cAy4YaeB
AQTIaPOCKOIIMYECKUM mocTymnoMm [28] ymaeTcd OCYILIECTBUTBH PE3EKIHUI0 U
BOCCTAHOBAEHHE CTEHKH KUIIIKH, MOYEBOTO IIy3bIpd M MOYETOYHHKAa. B TO ke
BpeMss B  AWTEpaType [OPUBOAATCA  OaHHbIE  HaOAIOAEHUN,  KOTOpBIE
CBUETEABCTBYIOT O TOM, YTO IIPU OOAWUTEpAIIUU AyTAacoBa IIPOCTPAHCTBA KazKaas
4-9 TIamMeHTKa BO BMENIATEABCTBE Ha CTEHKE KHIIKM He HyXnaaerca [17].
[ToaokUTEABHBIH 3(PPEKT Pe3eKIIUU TAYOOKHUX 0YaroB B yTE€POCAKPAABHOM 00AaCTHU
ObIA OTMEYEH II0 OTHOLIEHHIO K TAKHM CHMIITOMaM, KakK aucMeHopes (84,2%),
nucnapeyHus (94,1%) [28].

K mHacrogmeMy BpeMeHM B KAWHHYECKOH MIpaKTHKe HaOAIOJAIOTCS
M3MEHEHUS BO B3TAd[axX Ha XUPYPrUUECKOe A€YEeHHE NeHHUTAaAbHOI'O 9HIOMETpPpHOo3a
C IEepexoaoM OT OBApPUAIKTOMHH K pagUuKaAbHOMY MCCEYEHHIO O4aroB
9HAOMETPHO03a B IIpeAeAax 3[J0POBBIX TKAHEH, KOTOPOe MOKeET OBITH OCYIIIECTBAEHO
TOABKO AQIIaPOCKOIINYECKUM JOCTYIIOM.

TakuMm ob6pa3oM, IpU HAPYKHOM T€HUTAABHOM JHIOMETPHO3E, HAAUYUU
9HAOMETpPUO3a SUYHUKOB, OECIIAOMHN AallapOCKONIMHs B AUTepaType IMIpH3HaHa
"30A0TBIM cTaHAapToM". CaegoBaTEABHO, AAIIaPOCKONHA BO MHOIOM H3 MeToOa
OUArHOCTHUKHU [JABHO IIPEBPATHAACh B XUPYPTUYECKHUM AOCTYI, OOQHAKO 3a49aCTYIO
OKOHYATEABHBIH QUATHO3 3HAOMETPHO03a OPIOMIMHBI MOXKHO YCTAHOBUTBH TOABKO BO
BpeMd olepaluu, onpenessad 3PPeKTUBHYIO TaKTHKYy BMENIATEABCTBA C IIEABIO
IpeaynpeRaAeHUs PEUANBOB, KOTOPOE€ BO MHOTHUX CAOXKHBIX CHTYalUSIX 3aBUCUT U
OT IPoeCCUOHAABHOH KOMIIETEHIINH OIIEPUPYIOIIEro Bpaya.
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BO3MOXHOCTH IITHU$POBOM PEHTTEHOI'PA®HUH U
AEHCHTOMETPHYECKHX METOIOB HCCAEOBAHHSI
OCTEOITIOPO3A KOCTEHN Y BOABHBIX CAXAPHBIM JHABETOM
II TUIIA

Mamenosa III.P.
Kadpeopa nyueeoii ouazHocmuku u nyuyeeoit mepanuu

bonbmas pacnpoctpanéHHocts caxapHoro nuadera (CJI), a Tak ke pa3BUTHE TKEIBIX
HEOOpPAaTUMBIX OCJIOXHEHUH NPUAAIOT 3TOMY 3a00J€BaHMIO OrPOMHOE MEIUKO-COLUAIBHOE
3HaueHue. OJTo o0O0yciaBiIMBAaeT MPUCTAIBHBIA HWHTEPEC HCCIeoBaTeNe K BCECTOPOHHEMY
M3Y4YEeHHIO JaHHOH maronoruu. Cpeau psiia Haubosee MOJTHO HCCIeNOoBaHHBIX ocnoxkHeHui CJ]
oOpamraer Ha ce0s BHUMaHWE HEIOCTAaTOK TAHHBIX O BIMSHUHM 3TOTO 3a00JEBaHHUSA HA KOCTHYIO
TKaHb U Pa3BUTHH Tuabetuyeckoit ocreonenuu [1,2]. Ceaenus o coctosuuu Ca-P-oomena u Ca-
PETryIHUPYIOIIUX TOPMOHOB IMpH auabere NpOTHBOpeuMBHL. VlccrnenoBaHus MTPOBOAWIUCH Ha
HEOJJHOPOAHOM KIIMHHYECKOM MaTepHaje, 4acTO HCIIOIb30BATHCh MalOMH()OPMATHBHBIE METOIBI
obcnenoBanus [3].

BriaBuratorces pasusie runotessl BiusHus C/| Ha KOCTHYIO TKaHb, OJTHAKO SICHAsl KapTUHA
1oka He copmupoBaHa. MHCynMH oka3piBaeT aHabONIMUECKOe JAeWCTBUE HA MeTaboIM3M KOCTHOM
TKaHu, o0Janas KakK MPSMBIM CTUMYIUPYIOIIUM JEWCTBUEM Ha OCTe00JacThl (aKTUBH3UPYS
BBIPa0OTKY KOJIJIareHa U THajJypoHaTa), TaK U OMOCPEJOBAHHBIM, CTUMYIUPYS nuddepeHn-poBKy
U POCT OCTEO0IaCTOB MOCPENCTBOM Bo3aelcTBUs (hakTopoB pocra (UDP -1, UOP — 2). Tlomumo
3TOrO, B CBSI3U ¢ UHruOupoanueM HAMD, cHUKaeTCsl aKTUB-HOCTh MapaTUPEOHIHOTO TOPMOHA
(ITTT"). Takum oOpa3oM, TUIOMHCYIMHEMHSI HETATUBHO BIHUSET HAa KOCTHBIH METa0ONU3M, yrHeTas
(hopMHpOBaHNE KOCTHOM TKaHU M CHM>Kasg €€ MUHEpaJIbHYIO II0THOCTH[4,5] . OnpenenéHnyio poib
UrpaeT TJIIOKO30TOKCUYHOCTh, @ TaKXe HeJIO0CTaTOK AaKTHUBHBIX METa0O0JIMTOB BHUTaMHHA /I,
BBI3BAaHHBIN JAMAa0ETUYECKHM IOPaXEHUEM MOYEeK, MHKPOCOCYIUCTBIMHU OCJIOKHEHHs auadera,
rOpMOHaNBHBIN nucOananc. Huzkas macca Tena uMeer 4Y€TKYI0 CBSI3b C HHM3KOW MHUHEpaTbHOU
moTHOCThIO KocTu (MIIK), uto akTyansHo mis namuentoB ¢ C/{1Tuna. 310 BBI3BaHO, BEPOSITHO,
YMEHBIIEHUEM OCTEONPOTEKTUBHOTO JIEHCTBHSI 3CTPOr€HOB, BhIPAOATHIBAEMBIX KHUPOBOW TKAHBIO.
EcTp nmanHble 0 MOBBINIEHUH KOCTHOHM pe3opOumu Ha ¢oHe caxapHoro auadera. OgHaKO BCe ITH
JAHHBIE IIOJIyYE€Hbl TIPU MCCIENOBAaHUM IpeuMyllecTBeHHO mnanueHtoB ¢ CJI 1-ro Tumna.
Upes3BbluaitHo Mano paloT, MOCBAIIEHHBIX AaHHOW mpobineme npu CJl 2-ro Tuma, U BOIpPOC O
Brusann CJ 2-ro Tuma Ha pazButue octeomopo3a (OIl) octa€rcs mpakTHUUecKW HEU3YUCHHBIM.
KpaliHuMm nposiBlIeHHEM BBILLIEONHMCAHHBIX IpoueccoB sABseTcst octeonopos (OII). 13-3a BeicokoOM
pacrpocTpaHEHHOCTH OOJBHBIX 1MAabeTOM JIJaHHAas MpobiieMa KacaeTcs JOCTATOYHO OOJIBLIOro C0s
HACEJICHUs, YUUTHIBAs, YTO KOCTHbIE U3MEHEHHS] BO3HUKAIOT MO Pa3HbIM JaHHBIM y 7-70% Takux
0obHBIX [6, 7, 8].

B coBpemennoit menunuHe nHTepec kK OIl, kak K NEpBUYHOMY, TaK U K BTOPHUYHOMY,
oueHb Bemuk [1, 9]. Ero 3HaumMoCTh ompenensieTcss TSKECThIO COIUaTbHO-DKOHOMHYECKUX
MOCTENCTBUM, K KoTopeiM oH mpuBomut [10, 11, 12, 13, 14]. lo nepenoma OIIl mporekaer B
MOJIABJIAIONIEM OOJBIIMHCTBE CIy4aeB O€3MOJIBHO, YTO BBI3BIBAECT TPYAHOCTH B auarHoctuke. C
Jpyroil CTOPOHBI, BO3HHUKAIOLINE, KaK MPaBWJIO, IPU MUHUMAIbHOW TpPaBME OCTEONOPETUYECKUE
NEepeoMbl 3a4acTyl0 BEIyT K OTPaHUYEHHIO (U3NYECKOH aKTUBHOCTH, YXYALICHHIO KauyecTBa
KU3HHM, HApYIICHUIO COLMAIBHOW ajanTaliy, 4YTOo ompenenseT (u3ndeckue, MopajbHble U
HSKOHOMMYECKHE ToTepu O0JIbHOrO U olmiecTBa B neiaoM. CreayeT K 3ToMy A00aBUTh, YTO MPHU
nepenome meidku Oeapa CMEPTHOCTh B TeueHHe 6 MecsieB mocie nepenoma coctabiser 25-30%.
Tonbko 20-50% nanueHToB MOTYT BEPHYTHCS K IIPEKHEMY YPOBHIO IIOJIBUXKHOCTHU, OCTAJIbHBIC HE B
COCTOSIHMM 00OXOaMThCs 0e3 mocTopoHHeW momontu. Hawmbonee pacnpoctpanéHHOM Ghopmoid
apnsiercs noctMeHonay3anbHblii OIl (ITMOII), B ocHOBE KOTOpPOTO JIEKUT AE(MUIHUT IOJIOBBIX
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TOPMOHOB U KakK CJEJCTBUE - TMOBBIIIEHHE KOCTHOrO oOMeHa ¢ MpeobiiaflaHeM IPOIECCOB
paspyuLieHust KOCTHOM TKaHH [15].

B Hacrosimiee Bpemsi UMEIOTCS 2 orpomMHeiue comuaibHbie mpobiemer - CJI u OIl,
KoTopele, o ngaHHbIM BO3, oTHocATcs Kk umciy Haubosee pacnpocTpaHEHHBIX 3a00seBaHMA
YeNIOBEKa HAPSAY C CEpICYHO-COCYAUCTHIMU 3a00JICBAHUSMHU U OHKOJIOTHEH, BEAYIIHE B KOHCYHOM
cuéTe K HHBATUAM3AIUU U TOBBIIICHUIO PHCKa cCMepTH O0JibHBIX. OTsAromarmuMm (HakTopoMm
SBIIETCS CUTYallUs, KOrja 3TH 2 3a00ieBaHMs MEepeceKaroTcs, YTO BO3HUKAET, HAIPUMEP, €CIH
korna mamueHtkn c¢ CJI BerymaroT B INOCTMEHoOmay3anbHbIM Bo3pacT, U CJl, um Tax
npeapacmonoxkeHubii k pazsututo OIl, otsromaercs [IMOIL. ITomumo Toro, 4To 3TH 3a00JI€BaHUS
B3aMMHO OTSATOLIAKOT APYT APYra, y HUX €€ UMEETCS U pa3Hblii MEXaHWU3M BIMSHMS Ha KOCTHYIO
Tkanb. llpu otom jus CJ] wHambornee XapakTEepHO TMOPAXKCHHE KOPTUKAIHHOW TKAaHH,
MPEUMYIIECTBEHHO IIeiku Oenpa u mnepudepudeckoro ckenera, a npu [IMOII mopaxkaercs
TJIaBHBIM 00pa3oM TpalOeKysspHas TKaHb C MPEUMYILECTBEHHBIM MOPAXEHHEM IO3BOHKOB. JTH
JaHHBIC HEOOXOAMMO YIUTHIBATH MPU Ha3HAYCHHUH TEPAIlMU JIAHHBIM ManueHTaM. TakuM oOpa3om,
CJIIOKHO TEpPEOLEHUTh BaXXHOCTh CBOEBPEMEHHOM IMAarHOCTMKM KOCTHBIX W3MEHEHUH Yy TaKuxX
OOJIBHBIX HA CTAJMU OCTEONIECHHUH, a TaK )K€ BOBPEMs HAUaTOTO aJ[eKBATHOTO JICUCHHUS.

Ha coBpemenHoMm (apManeBTHUYECKOM PBIHKE TMPEACTABICH I[IUPOKUN  CIIEKTP
JIEKapCTBEHHBIX TPENapaTroB, OJHAKO OOJBIIMHCTBO HMEIOT OJHOHAIMPABICHHBIM MeXaHU3M
neiictBus: MO0 Ha KocTeoOpa3oBaHue, MO0 Ha pe3opOuuio Koctu. HemaBHO-mosiBUIICS
COBEpIIICHHO HOBBIM mpemapar CTpOHIMSA paHenaT, KOTOPBIM OJHOBPEMEHHO CTUMYJIHUPYET
oOpa3oBaHHe KOCTM U TIOJABJISET KOCTHYIO pe30pOlHi0, B pe3ylbTaTeé Yero MPOUCXOIUT
BO3pAaCTaHUE MacChl M KayecTBa KOCTHOM TKaHW. JlaHHBIM mpenapar pEeKOMEHIyeTCs s
npodunaktuku u nedenus [IMOII [2,16,17,18]. YuuteiBas yHuKanbHOCTh CTpPOHIMS paHesara,
ObUTO0 OBl IIEHHO uccienoBath ero feiicteue y mamueHToB ¢ CJI, ocnmoxkuénubiM [IMOIIL, tae
MaTOreHe3 OJHOTO 3a00JeBaHMs JOMONMHSET M YCYryOyseT MaToreHe3 Jpyroro, MpoIecchl
MOBBIIIIEHHOM KOCTHOM Pe30pOIIUU COYETAOTCS CO CHIDKEHBI KOCTEOOpa30BaHUEM.

B cBs3u ¢ pa3paboTkoil U BHEAPEHHEM B IIMPOKYIO MPAKTUKY BHICOKOYYBCTBUTEIBHBIX H
CcHenu(pUIEeCKHX METOJ0B PAAMOMMMYHOJIOTHYECKOTO M JIa0OpaTOPHO-MHCTPYMEHTAIBHOTO
oOcrne0BaHus MOSBUIIACH BOZMOXXHOCTH TTOJIYYHTh MIPEACTaBICHHE 00 M3MEHEHUSIX KOCTHOM TKaH!
MIPH TAKOM CEPHE3HOM H IIHUPOKO pacmpocTpaHEHHOM 3aboseBanuu kak CJl, T.K. 3TO OCIIOKHEHUE B
CUJIy BBIIICONMCAHHBIX MPHUYMH SIBJISETCS OJHUM M3 HauMEHee M3ydeHHbIX. M3 Bcero crmekrpa
KOCTHOW TATOJIOTUM HauOOJIblllee BHUMAHHE TPAIUIIMOHHO YNETSETCS TAaKHUM OCJIOKHEHMSIM, Kak
0CTE0apTPOMNaTHs U MOYeYHasi OCTeOAUCTPO(dUS MPU TEPMHUHAIBHON AMadeTHueckoi HedpornaTuu
[9,19,20]. Opyrue ¢popmbl MPOSIBICHUS MATOJIOTHH OMOPHO-ABUTaTENBHOTO ammnapara, OMHCaHHbBIE
nmpu CJI, BKIIOYAIOT OCTEOMHEIIUT, OCTE0apTPOMATHIO, TOTEPS MacChl KOCTH, JOKaJIbHBIC
TUIIEPOCTO3bI, OCTEONOPO3, CAMONPOU3BOJIbHBIE BHIBUXH, MATOJIOTHYECKUE NeperaomMsl [2, 3, 5,21].
OpHako B MOCIETHUE TOABI OONBIINHCTBO UCCIeI0BaTeNNel CKIIOHHBI Hanboiee paHHUM MTPU3HAKOM
TUA0ETUYECKON OCTEOMmaThu CYUTaTh octeomnopo3 [22,23]. Ilepas paboTa, mokasaBinas CBS3b
MEXIy HOpakeHHeM KOCTHO-cycTaBHOW cucteMbl U CJl Obuta omyOnukoBana em€ B 1936 rony.
Jlanee MOSBUIUCH KaK JKCIEPUMEHTANbHBIC, TaK W KIMHUYECKHUE PaOOTHI, JEMOHCTPH-PYIOIIHE
CBSI3b Pa3BUTHS KOCTHO-CycTaBHBIX n3meHeHuit ¢ CJ1 [24,25]. Ilpu 3ToM nccaeaoBaHust MPOXOAMIH
Ha naruenTax ¢ CJ] mpeumymiectBenHo | tuma. beuio oOparieHo BHUMaHNUE Ha MOBBIMICHHBIH PUCK
MEepeNIOMOB cpeu TakuxX OonbHBIX. [IpudyéM oTMedaroTcss M3MEHEHUs Kak B ry04aToi, Tak U B
Tpy6uaroil koctu. Coobmaercs, uro npu CJ[ yBenanueHa yacToTa MepeIOMOB MOUTH BCeX dacTei
CKeJieTa, BO3MOKHO, 32 MCKJIFOYEHHEM MO3BOHKOB [26] .

Ornpenensioniylo pojib B BO3HUKHOBEHHH IE€PEIOMOB, KOHEYHO K€, UIPaeT KauecCTBO
KOCTHOW TKaHH. [Ipn 3TOM HEOOXOAWMO YYHUTHIBAaTH HEKOTOpBIE 0coOeHHOCTH ocnokHeHuid CJI,
MPUBOSAIINE K MOBBIIMICHUIO PUCKA MAaJE€HUsA, TAKHUE KaK: PETUHOIATUS, HEUpONaTHs, aHTHOIATHUS,
BEIylIME K CHIDKCHUIO 3pEHUS, YYBCTBUTEIBHOCTH, pPe(IEKCOB, KOOPAWHAIMU IBUKCHUU,
MBIIIEYHOHN 3aIATEI.
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OnHAaKO W 10 CHUX MOP BONPOC O MOPaXEHWH KOCTHOW CHCTEMbl y manueHToB ¢ C/]
BBI3BIBACT OOJbIIHME paszHoriacus, coobmarTcs uudper ot 0,1% mo 77,8% mnopaxkeHus KOCTH Y
JIAHHBIX TTalMeHTOoB [§, 11].

Jns pa3paboTKM KpUTEPHEB TUArHOCTHKW ocTeoropo3a B 1990 r. m 1993rr. Owuin
MIPOBE/ICHBI MEXTYHAPOJHBIE KOH(PEPEHIINH, I/Ie IPUHSIH CIEAYIOIIee ONPeIeIeHUEe 0CTEonopo3a:
«Ocreonopo3 — 23T0 3aboieBaHHME, XapaKTEPU3YIOLIEeCs CHUKEHHUEM KOCTHOW Macchl,
MUKPOAPXUTEKTYPHBIMU MU3MEHEHUSMU KOCTHOM TKaHH, MPUBOASAIIMMH K IOBBIIIEHUIO JIOMKOCTH
KOCTEH U, B pe3yJIbTaTe, K IOBBILLIEHUIO PUCKA IIEPEIOMOB) .

OcreoneHuell Ha3bIBAIOT MPEIIECTBYIOLIYI0 OCTEONOPO3Yy CTAqUI0 CHHUKEHHUSI KOCTHOMU
MaccChl.

Takum 00pa3oMm, TJIaBHBIM JHArHOCTUYECKUM KPUTEPUEM SIBISICTCA CHUKCHHE MAaCCHI
KOCTH, OIPEJEIICHNE KOTOPOW MMEET M IPOTHOCTHYECKYHO LIEHHOCThb. B HacTosiiee Bpems aJis
OLICHKM COCTOSIHMS KOCTHOW TKaHU HCIOJNB3YIOTCA: PEHTTeHOBCKas abcopOruomerpus,
YIBTPACOHOMETPUST W KOJHMYECTBeHHAas kommbioTepHas Tomorpadus (KT). Hmerorcs Takke
TUCTOJIO-TUYECKUE U TUCTOMOP(POMETPUYECKHE HCCIEIOBAaHUS, HO OHH HCIONB3YIOTCS PEAKO.
PentreHoBckue EHCUTOMETPBI MOAPA3ACISAIOTCS Ha OJHOIHEPIeTUYECKHE (Single X-ray
Absorptiometry, SXA) u nByxenepreruuyeckue (Dual X-ray; Absorptiometry, DEXA), cpenu
KOTOPBIX, B CBOK ouepenb pasnuyaroT nepudepuucckue (PDEXA) u axcuansabie (SDEXA)
[23,24]. HauGonpliee mnpusHaHue B AUArHOCTUKE ocTeomopos3a mnonyumna DEXA, T.k. Ha
OCHOBAaHMM MHOTI'OYMCIIEHHBIX MCCIEJAOBaHUN ObUIO  JIOCTOBEPHO JOKa3aHa KOPPEJSALMS
MuHepanbHOW mIoTHOCTH KocTu (MIIK) mosicHuuHOro otnena W MPOKCHMAJbHBIX OTIIEIOB
OellpeHHBIX KOCTeH M pacnpocTpaHEéHHOCTHIO nepenomoB. M3mepenne MIIK nosicauunoro otaena
[I0O3BOHOYHUKA U NPOKCUMAIBHOIO OTJeNa OeIpeHHONW KOCTH Ha CETOAHSILHUN JEHb SBISAETCS
«30JI0TBIM ~ cTa”aaptom» B auarHoctuke OII [15, 24]. Ona omnpenensier conaep:KaHue
TUAPOKCHANNaTUTa Ha €AUHUIYy MOBEPXHOCTU KOCTH, T.€. TOBEPXHOCTHYI0 MHHEPAIBHYIO
IUIOTHOCTh, KOTOpasi B OOJBIIMHCTBE CIydaeB HANpsSMYIO CBSI3aHa C MAaccoll KOCTHOW TKaHU B
uccieayeMoM ydactke. Meton He naer uHpopmanuio o0 o0béMe, T.e. eciu Obl ynanoch
crpeccoBaTh KOCTb, COXpPAHHMB €€ IIUPUHY M JUIMHY, TO 3TO Obl HE MOBIUAIO Obl Ha pe3yabTaT
n3Mmepenus. [lpunuun paboTsl JByXIHEPreTHUECKOI0 PEHTTEHOBCKOTO JEHCUTOMETPA 3aKJII0UaeTCs
B pa3lelIbHOM M3MEPEHUU DHEPIUU PEHTTEHOBCKOIO M3IIyYEHHUS INPH NPOXOXKACHUU YEPE3 TEJO
nanueHTa. Yacte ocialieHus] W3NyuyeHUsl CBsi3aHa C KOCTHOM TKaHbIO, a 4acTb — C MSTKUMH
TKaHsMH. 1719 TOro 4yToObl PemIUTh 33aady C JIByMSI HEM3BECTHBIMM (Macca KOCTHOTO MHUHEpasia u
Macca MATKUX TKaHeW) JOJKEH MCIOJIb30BATHCS PEHTICHOBCKUI MYYOK, CIIEKTP KOTOPOTro MMEET
JIBA MUKOBBIX 3HAYEHUS CB PA3JIMYHBIX SHEPreTHUECKHUX AuarnazoHax. Pa3znuuus B ocnalneHuu amis
JBYX OHEPruil MO3BOJUT MYTEM CHELUUATbHOIO MaTeMaTHYeCKOro aHaliu3a OIEHUTh Maccy
KOCTHOTO MMHEpaja M MATKUX TKaHeH B uccieayemoil obsactu. B coBpeMeHHOH KIMHHYECKOH
npaktuke naauBuayanbHas MIIK cpaBHuBaeTcs ¢ pedepeHcHoi 6a3oi manHbIx. Ouenka MIIK
MPOUCXOJUT C MOMOIIBIO Z- 1 T- KpUTepues.

T-kputepuii mpeacTaBiseT coO0M KOMMYECTBO CTAaHAAPTHBIX OTKIIOHEHUI BBIIIEC WU HUXKE
CpPENHEr0 TOoKa3aTesls IHMKa KOCTHOM  Macchl  MOJIOABIX  JKEHIIMH. OTOT  KpPUTEpUil
YMEHBINAETCANApaUIETbHO C TIOCTENEHHBIM CHIDKEHHEM KOCTHOW MAacChl MPHU  yBEIWYEHHUH
BO3pacTa.

Z-KpUTepHi MpeACTaBIsAeT COO0M KOMNYECTBO CTAaHAAPTHBIX OTKIIOHEHHI BBIIIEC WU HUXKE
CpPEeIHMI TMoKa3aTese JHI] aHAJIOTHYHOro Bo3pacTa. Omnpenenenue octeornoposa pazpadorano BO3
JUI JKEHIUH €BPOIEOUAHON packl U ocHoBaHO Ha ompeneneHun MIIK B mro6oit Touke mo T-
kputeputo. Hopmanbnbsie nokazarenu T-KpuTepusi cuuTaroTcs 10 -1 CTaHAapTHOTO OTKJIOHEHUS OT
MUKOBOM KOCTHOM Macchl. OcTeoneHus - nokasarenu T-kputepus ot -1,0 mo -2,5 cTaHIapTHOro
OTKJIOHEHMSI, OCTEOIIOPO3 - MoKa3arenu T-kpurepus — 2,5 CTaHIapTHOTO OTKJIOHE-HUS U HUXKE.

OXA sBisieTcst Tak ke Hanboyiee TOUHBIM MET0I0M MOHUTOpUHTa Teparuu OI1.

OnHO#l M3 OCHOBHBIX TpyaHocTed B mpodunaktuke u jedennn OIl B Hamiel crpane
SBJISIETCS. HEIOCTATOK COBPEMEHHOM JOPOroCTOAILIEH amnmaparypsl i TOYHOM KOJIMYECTBEHHOU
JIMAarHOCTHKH. B pe3ynbraTe naHHYIO MPOOIeMy pemaioT 3a c4ET 0ojiee NeMIEBbIX YIbTPa3BYKOBBIX
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puOOpOB I mepudepruuecKknx y4acTKOB CKejleTa - KOCTHBIX yibrpacoHomeTpoB (KYC). KYC
HUMEIOT PsiI 0COOEHHOCTEH, 00YCIOBIEHHOW (PU3NIECKON CYIIHOCTHIO METO/IA. YIIBTPAa3BYK XOPOIIIO
pacnpocTpaHsieTcsl M0 TKaHSIM C BBICOKOH IUIOTHOCTBIO U JKUIKUM CpelaM, TOT/a Kak KHpOBas
TKaHb, BO3JIyX W T'PaHUIBl pa3/esia JBYX Cpell COCTABISAIOT JUJIsl HErO 3HAYUTEIbHOE MPEMSTCTBHE.
[TosToMy 00MacTh M3MEPEHUs MOTPYKAIOT B BOJY HJIM OOMIBHO CMasbIBarOT rejiemM. [IpomsBoast
M3MEpeHus Ha KOCTAX nepudepudeckoro ckeneta ((amaHru naiblieB, KOCTU MPEAIUIeybs, IATOYHAS
KOCTbh), TJI€ Mpe/ICTaBlIeHa MPEeUMYILECTBEHHO KOMIAKTHasi KOCTh (KpOME MSATOYHOW KOCTH), B TO
BpeMs KakK B OOJIBIIMHCTBE CIIy4aeB OCTEOINOPO3a B MEPBYIO OUEPE/Ib CTPAJAIOT YIAaCTKHU C ry0uaTon
cTpyktrypoir. OCHOBHBIE IIOKa3aTeln, NMpUHUMaeMble B pacuér mnpu padore KYC, sBisrorcs
CKOPOCTh YyJBTpa3ByKa W IIUPOKOINOJIOCHOE 3aTyXaHue ylbTpa3Byka. M3rotoBurenu mnpubopoB
CBSI3BIBAIOT OTH TMOKa3aTeIM KOCBEHHBIMH MATEMaTHYECKUMHU BBIKJIAJAKAMH C KOJHUYECTBOM
KOCTHOTO MHHEpaJia U C KeCTKOCTbIO KOCTH, U JaXK€ C pUCKOM mepernoMoB. OHAKO B HACTOsIEE
Bpems KYC He cTanmapTu3npoBaHbl, KKl MPOU3BOIUTENb YCTAHABIMBAET HA CBOEM Ipudope
COOCTBEHHBIC HOpMATHBHBIE NaHHBIE. [Ipm ATOM Ha KadecTBO mccienoBaHusi ¢ nomompio KYC
BIUSIET ropaszo Ooubllle CYOBEKTHBHBIX NpUYMH, 4YeM mpu oOcienoBanuun DEXA! ycunue
NpHKaTUsl JaTYUKOB, COCTOSHME KOXXM B MECTe M3MEpEeHHs, TeMIeparypa, pa3inyHas
YYBCTBUTEIBHOCTh METOAA IPU U3MEpPEHMM pa3inyHbix Jokanuzauui. [lokasarenu KYC cnabo
koppenupytoT ¢ gaHHeiMd DEXA | mosToMy mannbléi MeTon nuarHocTuku W koHTpois OIl ne
SIBIISICTCS METOZIOM BBIOOpa, B oTimurie ot DEXA [15,23].

Pentrenonornueckuii Meron oueHku cHmwkeHuss MIIK 10 cero BpemMeHHM He yTpaTwil
CBOETO 3HAYEHUS, T.K. C TMOMOUIbIO JAHHOTO OOCIEAOBAaHHS MOKHO OIEHUTh aHATOMHYECKHE
OCOOCHHOCTH KOCTEH M CTPYKTYpPY KOCTHOW TKaHHU, a TaK >K€ pa3InyHble MOBPEKIACHUS KOCTEH.
OnHUM W3 HEJOCTATKOB pPEHTreHorpaduu B JUArHOCTHKE OCTEOIOpOo3a SIBISCTCS €€ HU3Kas
qyBCTBUTEIBHOCTb, IO3BOJISAIONIAS ONPEAEINTh YMEHBIIEHHE KOCTHOW MaccChl, KOTJa CTENeHb
CHIDKeHUs MuHepanuzanuu jaocturaer 20-40%, B TO BpeMs KaK PEHTT€HOBCKHUE JIEHCUTOMETPHI
yJIaBJIMBAIOT MOTEPIO KOCTHOM Macchl, HauuHas ¢ 2-3%. [Ipu 3ToM 1eHcuTOMETpus He NaéT JaHHBIX
0 CTpYKType, hopMe, pazMepe KocTH, nepenomax. Takum o0pazom, 3TH Ba MeTOJ1a 00CIeI0BaHUs
SIBIIFOTCS B3aUMOIOTIOTHSIFOIIIMMH .

[Tomumo omnpenenenuss MIIK B OuarHocTUKE OCTEONMOpO3a HCHOJB3YIOTCS U
na0opaTOpHbIE METObI HCCIIEIOBAHUS.

PemonenupoBaHue KOCTH SIBISIETCS €CTECTBEHHBIM IMPOLECCOM MOJAEP)KaHUS MPOYHOCTH
KOCTH, 3a)XHBIJICHHSI MHKPOIIEPEIOMOB, peryisiuu romeocraza Ca, KOTOPBIH COCTOMT M3 JIBYX
MIPOIIECCOB: pe30pOLMsl CTapOil KOCTH B OTIENIBHBIX €€ ydacTKax U (OpMHpPOBAHUE HOBOW KOCTHU B
MecTax pe3opOuuu VHTEHCHBHOCTh M BBIPAKEHHOCTh KOCTHBIX TMOTEPh 3aBUCUT OT CKOPOCTH
«KOCTHOTO 000poTa». HapymieHnss B Mectax peMOACTHPOBAaHHUS KOCTH BO3HHKAIOT B pe3yjbTare
HapyleHus 0aaHca MeX1y MporeccoM GOpMHUPOBAHUSA KOCTH U mpolieccoM pe3oporuu. [Tpu sTom
B IIpoIlecce PEMOJICIMPOBAHUS B KPOBb IMOCTYMAIOT BEIIECTBA, JEMOHCTPUPYIOIIUE COCTOSHUE
KocTHOro Merabonu3ma. OHM BKIIIOYAIOT B ce0si MapKEpbI, OTpa)karollle COCTOSHUE Mpoliecca
(dbopMHpOBaHUS KOCTU M MapKEPHI, OTpaXKarolllue COCTOSHUE Ipolecca pe3oporuu koctu [19] .

Ha cerogssmuuii AeHb OJHUM U3 JIy4IIUX MapKEPOB KOCTEOOpA30BaHUS SIBISETCS
octeoKabIiMH. OH SIBJISIETCS HEKOJUIareHOBBIM O€TKOM ¢ MoJIeKysipHOM Maccou 5700 [,
CHUHTE3UPYEMBII ocTeobIacTaMi U OJJOHTOOIaCTaMU M ONpeessieMblil B CBIBOPOTKE KpoBH. boiee
90% CHUHTE3UPYeMOTo OCTe00JaCTaMU OCTEOKaJbIIMHA y MOJOABIX M okojio 70% y B3pocCibIX
JIOIeW BKJTFOYAETCSI B KOCTHBIM MATPHKC, a OCTaJbHAs YacTh IOMAJacT B KPOBOTOK. BBIBOIUTCS
OCTEOKAIBIIMH TMOYKAMH, TPU CHIDKEHUU KIyOOUYKOBOW (MIBTPAIIMH €r0 YPOBEHb MOMKET OBIThH
3aBBIIICHHBIM. YPOBEHb OCTCOKAJbIIMHA IOJBEPXKEH CYTOUHBIM KosiebaHusM. Bmecte c Tew,
MOJIy4eHa XOpolIasi KOppeslus MeXAY OCTEOKaIbIIMHOM KPOBHU U JTAHHBIMH WHBa3UBHBIX METOJIOB
OLIEHKU TPOIIECCOB COCTOSHUS IMpouecca (POpMUPOBAHHS KOCTH MPH PA3TMYHBIX META00INYECKUX
nopakeHusix ckenera. lloaTomy, HECMOTpss Ha OIpenesiEHHBbIE OrPAaHUYEHUS, OCTCOKAJIbIIMH
paccMaTrpuBaeTcsi Kak OJMH M3 CaMbIX HH(OPMATUBHBIX MapKEPOB (OPMUPOBAHUS KOCTU HU
CKOpPOCTH KOCTHOTO oOMeHa [24,26,27].
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Taxum 06p330M, MCTOABI HCCICAOBAHWA  OTUArHOCTUKHW  OCTCOIOpPO3a HU3YYCHBI
HEAOCTATOYHO.
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ARTERIAL HIPERTONIYA VO YANASI GEDON II TIP SOKORLI
DIABET ZAMANI ENDOTELIAL DISFUNKSIYANIN ROLU

Babayeva N.Z., Allazova S.T, 9Oliyev B.N.

Endotelial disfunksiya son illor tibb sahosindo yUksok dorocodo maraq
doguran voziyyotlordon biridir. Son illorin coxsayl todqiqatlari noticosindo damar
endoteli haqqinda olan klassik fikirlor nozors carpacaq doracads genislonmisdir.
Belo ki, ovvollor ona anatomik baryer kimi, yoni qanin qan damarina daxil
olmasinin garsisini alan bir tobogo kimi baxilirdi. Indiki dévrde ise aydin
olmusdur ki, damar endoteli — aktiv metabolik sistemdir vo bir cox vacib
funksiyalar1 vasitesilo damar homeostazini tomin edir: damar tonusunun
modellosdirilmoesi, damar divari hiiceyralorins holl olmus maddslorin naql olunmasi
vo bu huceyrolorin boylmosi; huliceyrodonxaric matriksin formalasmasi;
damarlarin butiin doévr edon htlceyro vo substansiyalarin muUmkin monfi
tosirindon qorunmasi; yerli zodslonmoys cavab olaraq hemotaksiki, iltihabi vo
barpaedici proseslorin tomin edilmosi [11, 12].

Damar endoteli bu funksiyalarini bir sira bioloji aktiv birlogsmolorin sintezi
vo ifraz olunmasi vasitosilo hoyata kecirir. Onlarin arasinda azot oksidi (NO)
boytik ohomiyysto malikdir, belo ki, damarlarin struktur veo funksiyasina,
homcinin qan huceyrolorine muxtolif név biotonzimlsyici tesir goésterir [12, 11].
Bununla yanasi, NO urok-damar sisteminin fiziologiya vo patologiyasi Utcun
muhtim shomiyyote malikdir, bu da bu molekula olan bdytk marag: endotelial
disfunksiyanin inkisafi néqteyi-nozorindon izah edir, ¢ciinki bu ctir disfunksiya bir
cox Urok vo damar xostoliklorinin osas patogenetik amilidir. Son illerin
eksperimental vo kliniki todqgiqatlar: iso endotelial disfunksiya (ED) vs inkisaf edon
arterial hipertoniya arasinda muhitim sabob-noatics slagelori haqqinda konsepsiyani
tosdiqlomisdir [10, 13, 36].

Eyni zamanda qeyd etmok lazimdir ki, kardiovaskulyar agirlasmalarin
inkisafinin, homc¢inin 2-ci tip sokorli diabet xostolorindo  sUtibhosiz
prediktorlarindan biri dislipidemiya vo arterial hipertenziyadir [5, 21]. Son illords
aparilan todqgiqatlarin bir necgosi gdstormisdir ki, 2-ci tip sokorli diabetdo damar
sistemindo aterosklerotik doyisikliklor morfoloji olaraq SD olmayan xastolords
oldugu kimidir, ancaq bir godor forglor mévcuddur. Belo ki, SD olan xostolords
prosesin daha erkon vo tez inkisaf etmosi, distal yerlogsmis orta vo kicik kalibrli
arteriyalarin multiseqmentar vo simmetrik zodolonmosi xarakterikdir [1,2,3,4].
Xostolords arteriosklerotik doyisikliklorin tez inkisaf edon formasina rast golinir.
Onun soboblori arasinda da homginin endoteial disfunksiya nozords tutulur veo
muzakirs edilir [9, 15].

llkin olaraq ED-ya koskin koronar sindromlarin [35] vo aterosklerozun
[20], sonradan iso AH [27] risk faktoru kimi baxilirdi. Hazirki dévre godor molum
oldu ki, AH-nin formalasmasi1 nosinki damar tonusunun voziyyotini adekvat idars
etmonin itirilmosi ilo musayiot olunur, hom do endotelin relaksasiya
xususiyyatlorinin pozulmasi ilo muisayist olunur.

Endotel histologlarin klassik tosavviirlorine gbéro, mezenximadan yaranan
galinlasmis huiceyrolordon ibarst toboqgodir, hans: ki, btitiin Utrok-damar sistemini
(UDS) daxilden értiir. Bununla bels, koronar damarlarin, agciyerlorin vo serebral
damarlarin vo s. endoteli anatomik olaraq oxsar olsa da, genetik vo biokimyavi
xUsusiyyating, reseptor novloring, solof-zulallarin toplusuna, fermentlors vo s. gors
forqlonir. Buna uygun olaraq, patoloji proseslor orqan populyasiyalarinin
endotelial vo damar huceyralorindo secici olaraq meydana c¢ixir: onlar
aterosklerozun formalasmasina, isemik pozgunluqglara garsi eyni hossasliga malik
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deyil vo s. Bu xUsusiyystlor organ vo damar patologiyalarinda ED-nin
formalasmasinda muhum oshomiyyoto malik olur [7]. Muasir tesovvirlors asason,
endotel — unikal “endokrin agac” [19] olub, orqanizmin damar sisteminin buitin
organlarini daxildon 6rtiir. Damar divar: vo qan arasinda muhitlori ayiran sorhad
olaraq endotel orqanizmds muxtolif funksiyalar yerino yetirir. Hemo-vaskulyar
homeostazin vacib requlyatoru olan endotel muxtolif faktorlar sintez edir, hansi
ki, bunlar damarlarin saya ozolo huceyralorine, toxuma keciriciliyino, ganin
axiciliqg qabiliyystine, huceyroaras: qarsiligli tesiro vo Umumilikds yataga vo
ayriligda onun butlin regionlarinin damar strukturuna tesir gostorirlor. Eyni
zamanda, endotelial huiceyralorin sekretor funksiyasi oks-slago sistemi vasitosilo
mexaniki vo ya hormonal stimullarin tesirino moruz qalir. Damar endoteli
hiiceyralorinin  morfoloji vo biokimyovi 6ztinomoxsuslugu damar yataginin
fenotipdon, gen ekspressiyasindan, endotel hiiceyralorinin 6l¢i vo béylimoesindon
asili olaraq mikroorqan heterogenliyini mutioyyon edir. Bu osasla secici vo ya
yayilmis formada biokimyovi dagilma (parcalanma) proseslori inkisaf edir ki, bu
da bir cox Urok-damar patologiyalarinin assas sobobi kimi ED inkisafina gotirib
cixarir.

Muoyyon olunmusdur ki, endotel 3 assas qrup bioloji aktiv maddolor hasil
edir: vazodilatatorlar, vazokonstriktorlar vo basqalari, hansi ki, bunlarin arasinda
— heparin vo heparinobonzor maddoslor, plazminogen aktivatorlari, trombomodulin,
bradikinin, béytimes faktorlar1 vo s. var [5,6,13,46]. Endotelial monsali
vazodilatatorlara azot oksidi, prostasiklin vo endoteli hiperpolyarizo edon faktor
(endothelium-derived hyperpolarizing factor - EDHF) aiddir. Bu maddolor
homcinin trombositlorin funksiyasinin vo damarlarin SOH-nin proliferasiyasinin
potensial inhibitorlaridir [5,6,12,14]. NO-in barpa olunmus formasi NO-sintetaza
fermentinin (NOS) 3 izoformasinin tesiri altinda L-arginindon omolo golir: iki
konstutiv forma - endotelial (eNOS) (NOS-1) vo neyronal (nNOS) (NOS-3) vs bir
indusibel (INOS) (NOS-2). Onlar molekulyar oksigeni azot atomu ils birlesdirirlor.
Butlin bu izoformalar oxsar qurulusa malikdirler vo bir cox kofaktorlarin istirak:
ilo 6z tosirlorini hoyata kecirirlor. NOS-1 endotelds vo NOS-3 neyronlarda cox az
miqdarda NO hasil edir. Mohz bu NO damar tonusunun autotonzimlonmosinds
istirak edir. NO-in NOS-2 yolu ilo sintezi a-sis nekrozu faktorunun (a-SNF) tosiri
altinda bas verir. Buna ona gotirib ¢ixarir ki, NO 1000 dofs ¢ox hasil olunur, bu
da onsuz da zorif olan damar muivazinoatini pozur vo ED-n1 daha da dorinlesdirir
[43].

NO-in UDS-d> asas funksiyast. NO endogen vazodilatatorlar arasinda on
glclusudur. Kicik diametrli damarlar béytklors nisbaton daha cox NO sintez edir.
NO-in hesabina periferik muiqavimost, AT, damar sobokosindo ganin paylanmasi
tonzimlonir [12,11]. NO eyni zamanda sistem, koronar vo agciyor damarlarinin
bazal tonusunu endotelial konstriktor olan endotelin-1 sintezinin qarsisini
almaqla [28] vo ya simpatik sinir uclarindan noradrenalin azad olunmasini
mohdudlasdirmaqla tonzim edir [38]. NO miokardin yigilma qabiliyystine birbasa
monfi inotrop tesir edir vo adreno- vo xolinergik stimullara qars: kardiomiositlerin
reaksiyasini tonzimloyir [29,48]. Bununla yanasi, NO-in SOH-nin proliferasiyasini
tormozlama [25], iltihabosleyhins tesirlori do var. Bels ki, sitokin vo digor adgeziya
molekullarinin sintezini zoiflodir ki, mohz onlar monositlori endotelin sothinos calb
edir vo onlarin damar divarina daxil olmasini asanlasdirir. Bu iso aterosklerotik
prosesi totikloyir. Vo on nohayst, NO trombositlorin aqreqasiyasini, prostasiklindon
forqli olaraq ise hom do adgeziyasini tormozlayir [49].

Osas endotelial vazokonstriktorlara, birinci névbado endotelin-1, serotonin
vo siklooksigenaza yolu mohsullar1 — prostoqlandin H2 vo tromboksan A2 aiddir.
Ovvolco endotel huiceyralori daha boyuk olan endotelin molekulu hasil edir va
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sonra iso bu prohormon yerli olaraq proteoliz, hom do leykosit proteazalarinin
tosiri altinda [45] entotelin-1 omsolo gotirir, hans1 ki, molum vazokonstriktorlar
arasinda on guclisudur. Normada endotelinin plazmada soviyyesi asagidir. Bu
endotelin sintezini inhibisiya edon 3 mexanizmin mdévcudlugu ils slagodardir: NO-
in aktivlesdirdiyi QMF-asili yol, natriuretik peptidin aktivlesdirdiyi QMF-asil1 yol,
prostasiklinin aktivlesdirdiyi sAMF-asili1 yol. Endotelin hasilatinin stimulyasiyasi
muxtolif fiziki-kimyovi (mosolon, hipoksiya) vo mexaniki amillorin (mosalon,
hipertenziya) tesiri ilo, homcinin muxtslif aqonistlorin - trombin, interleykin-1,
arginin, vazopressin, angiotenzin II vo basqa mediatorlarin tesiri ilo ba. verir [S0].
Endotelin-1 endotelin A-reseptorlarini (ETA-reseptor), damarlarin SOH vo
endotelin B-reseptorlarinin (ETB-reseptor) ekspressiyasini aktivlesdirir. Bu
endotelial reseptorlar G1l-protein vasitesilo kalsium kanallar ilo slagododir ki,
bunlarin sayssinde damarlarin SOH-nin kontraktil funksiyasinin giiclonmosi bas
verir [33]. Todqiqatlar goéstormisdir ki, ETA vo ETB reseptor antoqonistlorinin
kombinasiyas1 endoteldonasili vazokonstriksiyani tamamilo inhibisiya edo bilor
[32]. Basqa bir torsfdon, endotelin-1-in az miqgdar1 NO, prostasiklin vo EDHF-in
ganda konsentrasiyasini artirir vo endotelin vazodilatasiya funksiyasinin
aktivlosmosine sabab olur.

Endotelin-1 molum olan endogen vazokonstriktorlar arasinda on guiclist
oldugu Uc¢uin bu peptidin hipertenziyanin muxtolif formalarinin patogenezindo
osas rol oynamasi stibho dogurmur. Ancaq kliniki vo eksperimental naticolor bunu
demoayo osas verir ki, endotelin-1 daha ¢ox patologiyada predominant amil rolunu
oynayir vo onun xostoliyin muxtolif morholo vo formalarinda soviyyosinin
doyisikliklori patoloji prosesin xarakterine uygun golmoys bilor [37].

Butin bunlardan slave, damar endoteli muixtslif boy faktorlar: hasil edir
ki, bunlar da SOH-no antiproliferativ tosir gdstors bilir.

Belolikls, endotelial disfunksiyaya damarlarin vazodilatasiya vo
vazokonstriksiya mexanizmlori arasinda ikincilorin Ustinliytd ile bas veron
disbalans kimi baxmaq olar, hansi ki, hipertoniya zamani daha aydin sokilds
6zUinu gosteorir. Disbalansin soviyyesindon vo endoteliositlorin buna muqavimot
gostormok xuUisusiyystindon asili olaraq damar divarinda bas veron doyisikliklor
muxtolif gedisata malik ola bilar.

Endotelial disfunksiyanin formalasma mexanizmlri

ED omolo golmo soboblorino AH, sokorli diabet, yas, siqaretcokmo,
hiperlipidemiya, genetik defektlor vo endotelin isemik-perfuzion zadolonmeosi
aiddir. = Hipertenziya zamani ED-nin osasinda duran mexanizmlor
hiperxolesterinemiyanin olub-olmamasindan asili olaraq forqlonir. Haqigoton,
hiperxolesterinemiya  olan  xostolords L-argininin = metabolik  yolunun
aktivlosmosinds pozgunluqlar askar edilmisdir [34]. L-argininin plazmada
soviyyesi bir cox UDX-ds [12] vo onlarin risk faktorlar: oldugda azalmis olur [12].
Gostorilmisdir ki, argininin orqanizmo parenteral vo peroral yeridilmosi belo
xostolordo azalmis arginin, NO vo endotel funksiyasini berpa edir vo muvafiq
terapevtik effekt alinir [11, 12]. Bu da eNOS Uc¢un argininin subtrat olaraq bu vo
ya digor dorocode azalmasinin NO defisiti vo damar endoteli disfunksiyas: ilo
olagosini gbstorir.

NO soviyyesino vo endotelial hiiceyrolorin funksiyasina daxil olan vo ya
sintez olunan arginin miqdarinin tesiri bir sira digor effektlors osason do suibut
olunur. Belo ki, arginin insulin sekresiyasini [12] vo histamin azad olmasini artirir
[12], bu da endotelasili vazodilatasiya yaratmaqla NO sintezinin artmasina sobab
olur.

Endotelial hticeyrolordo NO hasilatinin azalmasi vo muxtolif UDX-do va
xUsuson do AH zamani onlarin disfunksiyasi eNOS tormozlanmasi ilo bagl ola
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bilor. Sonuncu endotel huceyrolorinin signal funksiyalarinin nozors carpacaq
dayisikliklori ilo miisayist olunur [12, 11].

AH agirlasmalarinin inkisafinda ED-nin mihtim rol oynamasi haqqinda
bir cox noaticolor oldo edilmisdir. Goéstorilmisdir ki, ED monosit vo trombositlorin
aqreqasiya xususiyyotlorinin artmasi, hiperkoaqulyasiyanin ytksoslmosi vo ASLP-
in oksidlosmosinin pozulmasi yolu ilo aterosklerozun inkisafina sobab olur [47].

Oksidlosmis ASLP endotelasili vazodilatatorlarin tesirinin sustlosdirilmosi
vo endotelin ekpressiyasinin artmasi hesabina damarlarin tonusunu vo
yigilmasini artirir; SOH-nin proliferasiya vo miqrasiyasini, subendotels
monositlorin proliferasiya vo infiltrasiyasini stimulo edir (sonradan makrofaqa
cevrilmoklo); endotelial hticeyrolor torofindon adgeziv molekullarin (ICAM-1,
VCAM-1), xemotaksik =zulal-1-in (MCP-1) hasilatin1 artirir; leykosit vo
trombositlorin aqreqasiyasini vo endotel hiiceyralorine yapismasini vo sonuncular
torofindon trombositar boy faktorunun omolo golmosini tesviq edir; endotelin
koaqulyasion aktivliyini ondan toxuma faktorunun (TF) ifrazin1 artirmaqla vo
fibrinolizi azaltmagqla ytkssldir; oksigenin reaktiv formalarinin amolo golmosini vo
apoptozu surstlondirir vo s. [12].

Boy faktorlar1 ilo damar remodellosmosi prosesi arasinda olan qarsiliqli
olagolor haqqinda molumatlar ED-nin 6zUnu buruze vermosi baximindan cox
maraqlidir. ED-nin erkon oslamotlorindon biri damar kegiriciliyinin artmas: hesab
edilir [50]. Damar keciriciliyi faktoru (DKF) identifikasiya edilmisdir ki, bu da
mitogen xususiyyotloro malik qlikoproteiddir. Gostorilmisdir ki, angiotenzin II
mRNT sintezini DKF Uictiin endotelds artirir, bir halda ki, sis nekrozu faktoru
(SNF) NO-sintetazanin mRNT-ni destabilizasiya edir vo beloco ED yaranmasina
sobab olur [18].

Boy faktorlarindan olavs, remodellosmo prosesino yuksok arterial tozyiq
(AT) sobab olur: ytiksalmis AT-in damar divarina uzun muddoatli tosiri ED-ya sobsb
olur, bunun noticosinde damarin saya ozolo tonusu yuksolir vo damar
remodellogsmosi prosesi iso disur. Bu prosesin do olamotlorindon biri damarin
media-ozolo gatinin qalinlasmas: vo uygun olaraq damar monfozi diametrinin
azalmasidir. Molumdur ki, arteriolalar periferik damar mtigavimotini tomin edorok
gucli mediaya vo kicik damar moenfszine malikdir vo bunun hesabina hostta onun
kicicik bir daralmasi belo (damar remodellosmosinin noticesi) periferik
muqavimoetin nozors carpacaq yuksolmosi ilo musayiot olunacaq. Tobii ki, damar
muqavimotinin artmasi1 - AH yaranmasi vo proqressivlosmosinin aparici
amillorindon biridir.

Bir cox boy faktorlar1 arasinda intensiv olaraq mezenximal boy faktoru
(MBF) Oyrenilir, hans1 ki, muxtolif huceyrolorin bdytms, miqrasiya vo
morfogenezini tomin edir. In vitro vo in vivo arasdirmalarda stibut edilmisdir ki,
insan damarlarinin endotelindo yerli MBF-sistemlori var. MBF-in plazma
konsentrasiyas1 AT soviyyesi ilo pozitiv olaraq korrelyasiya edir. Muolliflor hesab
edir ki, MFR sekresiyasinin artmasi AT-in yudksslmesinin noticesidir vo AH-nin
agirliq dorocosi gostoricisi kimi nozore alina bilor. Hazirki dévrdo MBF-un UDX vo
xususaon do, ED-nin genezinds potensial rolu muizakirs edilir.

Muoyyon edilmisdir ki, siqaretcokmo ED inkisafina sobob olur.
Sigaretcokmonin ateroskleroz, sistem AH patogenezinds rolu yaxsi1 moslumdur [8].
Oksor muolliflor bunu endotel funksiyasina olan tosirlo slagslondirir, belo ki, ED
bu xostoliklordo aparici patogenetik halqadir. Endotelasili vazodilatasiyanin
(EAVD) siqaretcokonlords azalmasi toyin edilmisdir, hom do onlarin arasinda
dozadanasili slago muoyyon edilmisdir [9]. Muolliflor EAVD-nin azalmasini NO
sintezinin pozulmasi ils slagoslondirirlor. Bir cox muslliflor sigaretcokmonin endotel
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funksiyasina teosirini sigaret tustistUntn lipidlorin peroksid oksidlogsmosini,
iltihabi proseslorin aktivlosmosini stimuls etmosi ilo slagelondirirlor [8].

Hazirki dévrds bir cox arasdirmalar noticesinde molum olmusdur ki, ED
birincili genetik defektls slagodar ola bilor. Hom endoteliositlorin genom defektlori,
hom do endotelrelaksasiyaedici faktorlarin deqradasiyasina sobob olan gen
defektlori ED formalasmasina sabob olan faktorlar kimi noazords tutulur [10, 39].

Sakorli diabet zamani endotelial disfunksiya

Arterial hipertenziya yanasi gedon sokorli diabetlo birgs olduqda damar
yatagr voziyyyotindo doyisikliklorin daha erkon baslamasi vo endotelial
disfunksiyanin dorinlosmosi ilo sociyyelonir. Umumiyystlo, SD zamani ED-nin
yaranma mexanizmi oksidativ stresin noeticesi olaraq universal bioloji
angioprotektiv faktor olan azot monooksidinin (NO) sintezinin azalmasi vo onun
parcalanmasinin artmasi ilo slagodardir. Vo yuxarida da geyd edildiyi kimi, NO
kalsiumun sitoplazmada konsentrasiyasinin azalmasi hesabina damar SOH-nin
bosalmasini téradir ki, bu da vazodilatasiyaya sobob olur; qan laxtalanmasina
tosir edir, trombositlorin aqreqasiyasini vo monosit vo neytrofillordo adgeziv
molekullarin ekspressiyasini yaradir; SOH-nin boylimos vo miqrasiyasini inhibisiya
edorok struktur doyisikliklorinin garsisini alir. Bundan basqa, bir cox molumatlar
var ki, insulinin tosiri altinda endotel torofindon vazokonstriktor bioloji aktiv
maddolorin — endotelin, tromboksan A2 hasilati ytksslir vo gliclti vazodilatatorlar
olan NO vo prostosiklin sekresiyasi iso azalir.

ED endotelin baryer xtisusiyystlorinin itirilmosi ilo mtisayist olunur ki, bu
zaman da damar divarinin xolesterinlo zongin lipoproteidlor vo makrofaqlar tictin
keciriciliyi artaraq, damarin intima qisasinda aterosklerotik doyisikliklorin inkisafi
Ucln osas yaradir. Sestakova M.V. vo basqalar1 (2002) geyd etmislor ki, SD olan
50% xostodo trigliseridlorin zordab soviyyosinin, Umumi xolesterinin, ASLP,
apoprotrin A-1, YSLP soviyyesinin yuksolmosi ilo xarakterizo olunan aterogen
hiperlipidemiya vo dislipidemiya musahids olunur [15,17,30]. SD olan xastolords
aterosklerozun inkisaf riski kombins olunmus dislipidemiya zamani kifayot qodor
yuksolir [41].

SD olan xostolordo ED formalasmasinda aparici rol subendotelial sahodo
zllallarin qlikolizinin son mohsullarinin toplanmasina vo superoksid-anionlarin
hasilatinin artmas: ilo sorbsst radikal omolo golmo proseslorinin aktivlesmosing
aiddir [23,31,44]. Qlikolizin son moshsullar1 sorbost aterogen faktorlar hesab
edilirlor, belo ki, endotel keciriciliyinin artmasina, qan huceyralorinin
adgeziyasinin artmasina, monosit/makrofaglarin arteriya divarina xemotaksisina,
SOH-nin proliferasiyasina gotirib cixarir.

Insanin c¢iyin qursaginin gan dévranmi rezistent damarlarin funksional
voziyyeotini in vivo todqiq etmok Uicin adekvat model hesab edilir. Yiksalmis gan
coroyani endotelo “gorginlik yerdoyismesinin” yaranmasina sabob olmagqla,
endotelial huceyralorin deformasion yerdoyismosini yaradir. Bu yerdoyismoni
dartilmaya hossas olan endotelin ion kanallar1 gobul edir ki, nsticods
sitoplazmada kalsiumun artmasi vo endotelial boy faktoru (EBF) ifrazi1 bas verir.
Bununla da, periferik arteriya endotelinin mexaniki stimulyasiyasi zamani
arterial okkluziyadan sonra yuksslon qan ceroyani endoteldonasili vazodilatasiya
(EAVD) haqqinda fikir ytrtitmasys imkan verir.

ED sokorli diabet xostolorinde damar 2zodolonmolorinin on erkon
olamotlorindon biridir vo xostoliyin erkon morholorinds aterosklerotik duytinlor
omoalo golmozdon ovval askar edils biler [42]. Bu hom ds aterosklerotik zodslonmonin
gecikmis morhololorindo do muUhim ohomiyyst kosb edir, belo ki, emdotelasili
relaksasiyanin pozulmasi vo endotelial tobogonin adgezivliyinin artmasi spazma
sobab ola bilor ki, bu da diylin omoslo golmosine ve sonradan onun ssthinin
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parcalanmasina gotirib ¢ixara bilor. Baxmayaraq ki, SD vo damar patologiyasi
arasinda slage sona goador aydinlagsmamisdir, hesab edilir ki, endotelin tonzimloma
funksiyasinin itirilmosi SD zamani biitin makrodamar agirlagsmalarinin ssasinda
durur [26]. Butin yuxarida gostorilon faktlar bu problems olan elmi vo praktiki
maragl osaslandirir. Endotelin  zodolonmosinin  diagnostikasini  damarin
makroskopik olaraq goértiinon zodolonmosi yaranmazdan ovvol aparmaq daha
mogsodouygundur. Bu mogsadlo muasir ultrases muiayinesi metodu totbiq edilir
[16]. Bu metod imkan verir ki, qeyri-invaziv olaraq damar soklinin alinmasi
mumkin olsun. Aterosklerotik proses TUurok toxumasi vo periferik damar
sisteminin struktur vo funksional doyisikliklori ilo musayiot edilir vo onun
klinikaya qodorki morholosinin markeri intima-media kompleksinin (IMK)
galinligidir [40].

Beloliklo, ED hom arterial hipertenziya, hom do sokorli diabetin patogenetik
inkisafinin ortaq halqasidir. Yoni istor, hipertoniya xostoliyindo istorso do, sokorli
diabetdo damar divar:1 endotelinds bas veron doyisikliklor xastoliyin gedisatina vo
onun agirlasmalarinin yaranmasina sobob olur. Bu sobobdon do endotelial
disfunksiyanin hor iki xostoliyin yanasi getmosi zamani Oyronilmesi vo onun
pozulma goéstoricilorinin arasdirilmasi aparilacaq toedqgigatin garsisinda duran ssas
mosalolordon biridir.
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XAPAKTEPHCTHKA AOKAABHBIX PEIIHZINBOB IIPH PAKE
ITPAIMOH KHIITKHA

Aausapos [0.P., KepumoB A.X., AckepoB H.A., Kepumau A.A.

HauuoHnanoHuili Llenmp OHKoONO2UU, OmOeneHue ab60oOMUHANbHOU
oHKono2uu. Baky, Asepbaiidxancrkas Pecnyb6nuxa.

AedeHUe KOAOPEKTAABHOTO paKa SBASETCS OOHOM W3 TAaBHBIX ITpoOAeM
XUPYPTrU4ecKoi oHKoaoruu. CoraacHO JaHHBIM AUTEPATYpPbl YacTOTa AOKAABHBIX
penuauBoB kKoaebaetTca oT 8 mo 50% (8, 16). Puck pa3BUTHA MECTHBIX PEIIUANBOB
HanboAee BBICOK B ITepBbIe 2 IIOCAEONIEPAIlMOHHBIX roga. (2, 28 ,20.)

[lon TepMHHOM «MECTHBIH HAU AOKaABHBIM pelUAUB» IIOHHUMAaeTCd pPOCT
OIIyXOAHW B IIpe/eAax MaAOTO Tas3a IIOCAE IPeAIIecTBYIONIeH oepaluu II0 IIOBOLY
paka mnpaMod Kuilnku. Haawdue OIlyXoAM B SHYHHUKaX pacleHUBaeTcs Kak
OTHAAEHHBIM MeTacTas, €CAM TOABKO OHH He ObIAM BOBAEYEHBI B OILYXOAEBBIH
nporiecc. Ilpu pake NOpAMOM KHUINKKM PHCK Pas3sBUTHA MECTHOT'O penuanBa
Koaebaercs ot S o 40% (19). C coBepIlIeHCTBOBAHUEM XUPYPTrUYECKON TEXHUKHU U
BHEJpEHNE B IMPaAKTHUKy HEOQbIOBAHTHOM U aIbIOBAHTHOM Tepanuu dYacToTa
AOKAaABHBIX PEIUIUBOB IIOCAE€ OIlepaluii II0 IIOBOAY pakKa TIIPSMON KHUIIKHU
Koaebaercss B mpenmeaax 10% (33). OpraHamMu MUILEHIMH [OAS OTOAAE€HHOTO
MeTacTa3UupOBaHUS SBAAIOTCS IledeHb U aerkue (39). Hawmayumime pe3yAbTaThl
JOOCTUTHYTBHI HPU XUPYPTHUECKOM A€UYEHHH COAMTAPHBIX MeTacTa3oB. Borpoc o
IIpUMeHeHHe 0oAee arpeCCUBHOM XUPYyPTHUIECKOH TaKTUKH B OTHOIIEHUN MECTHBIX
PELIUINBOB SBAGETCS CIOPHBIM, TaK KaK CpeHSs IIPOJAOAXKHUTEABHOCTH KU3HU
OKOAO 6-7 MecsIleB, He YYUTBhIBasl He KyITUPYIOHIUNCca 00AeBOH CHHAPOM, IBAEHUS
HETIPOXOAVMMOCTH U APYTHE COILyTCTBYIOIIME OCAOKHeHUs. OmZHAKO AWIIE B MeHee
yeM 50% caydaax (B cpegHeM 30-40%) penuauBHYIO OIIyXOAb MOXKHO YIAAUTH
XUPYPTHUYECKUM IIyTE€M, CO CpeaHEeH ITPOMOAKHUTEABHOCTBIO JKHU3HU [JOCTHUTAIONIeH
ot 21 no 36 mecsanes (6, 11).

1. ®axTOpHI pHCKA Pa3BHTHA MECTHOIO pPeIHAHBA

HekoToprle QakTophl ObIAM IpPHU3HAHBI KaK MNPEIUKTOPAMH AOKAABHOTO
penuauBa MOPU pPake MPsSMON KUINKH. Takue (pakTopbl KaK XapaKTepPHCTHKA
OIIyXOAU , KOHCTHUTYIIMOHAABHbIE OCOOEHHOCTH ITallMeHTa, OIILIT U 3HAHUS XHUpypra
UTPaloT BaXXKHYIO POAb B Pa3BUTHH MeCTHOro penuauBa. CTaaud OIIyXOAEBOTO
HECOMHEHHO KpalHe BaxHbIH (akTop pucka (18). Huskaa nuddepeHnpoBKa
OITyXOAU AUM@OBACKyAdIpHAad U IepUHEBpaAbHad MHBA3Usl, TaKXKE aCCOLIUHUPYETCS
c oTuM (peHoMeHOM. [IoMHUMO 3TOro, pacrioAOKeHHe OIyXOAH B HUKHEAMITYASIPHOM
OoTHeAe IIpAMOM KHIIKKM K B aHaAbHOM KaHaAse, MECTHOPaCIpPOCTPaHEHHBIHN
IIPOIIECC, MAaKPOCKOIINYECKU MH(PUABTPUPYIOIIAd OIIyXOAb TaK K€ KaK U HaAudue
MYILIMTHO3HOI'O KOMIIOHEHTA ITOBBIIIIAET PUCK Pa3BUTHUSI AOKaAbHOrO perausa.(10).

KoHCcTUTyIIHOHaAbHasd OCOOEHHOCTH OOABHBIX BAWLGET Ha pPas3sBUTHE
MECTHOTO penuanBa AByMd OyTaMu. llepBas rpymnma (akTopoB CBsg3aHa C
IIallMeHTOM — 3TO aHaATOMH4YeCKHe (DAaKTOpPhI, TaKHE KaK Y3KHH My>KCKOH Ta3 U
OXKHMPEHHE [eAAl0T XHPYPrUYECKyIO OIlepalllio dYpe3BbIYAMHO CAOXKHOM, a B
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HEKOTOPBIX CAydasaX HNPHUBOAUT K KOMIIPOMEHTAIINH OHKOAOTMYECKHX ITPHUHIIUIIOB.
CBUIETEABCTBO 3TOMYy (PaKTy, TO UYTO AOKAABHO HeOIlepabOAbHBIE OITYXOAU
BCTpedaroTcd y My=K4uH (21). Bropag rpymma ¢akTopoB cBg3aHa ¢ H0ABHBIM — 3TO
dhaKTOpPbI BAUSIOIINE HA UMMYHOAOTHYECKHM CTATyC U IIOXKHUAOH BO3pAaCT.

OmneIT XUpypra B JaHHOH 00AaCTU HAIPAMYIO CBA3aH C YaCTOTOM pa3BUTUS
MECTHOI'O pelyauBa. B HECKOABKHX  HCCAEIOBAHUAX OBIAO [OKAa3aHO, YTO Y
XUPYPIoOB BBIIIOAHAIOIMX Ooaee yemM 10-12 omepanuii mo moBoay paka IIpsiMOH
KHUIIIKHY, OTMeYaeTCsl 3HaUUTEABHO HU3KUY IIPOIEHT AOKAABHOTIO pPEelUANBA.

Tak Kk npumMmepy B CTOKIOABCKOM HCCAE€IOBAHHM COOTHOIIEHHE AOKAABHBIX
pernuauBoB ObIn0 4% m 10% COOTBETCTBEHHO Cpenr XUPYProB C OOABIIUM U
MaAbIM ONBITOM B XHUPYPTHH pakKa IIpsaMO¥ KUIMKHU. XUPYPTH CIIEIHaAU3UPO-
BaBIIINECS B KOAOPEKTAABHOM XUPYPTHH 4Yallle OCYILIECTBASIAN COUHKTEP-COXpPaAHI-
IOIlFEe OIlepalliy U Ipuderasu K HeoabIOBaHTHOH Tepanuu (27).

[Ipu pake nOpAMOM KHIIKM B OCHOBHOM IIPUMEHSIIOTCS CAE€YIOIIIE
XUPYPTUYECKHE BMEIIATEABCTBA: IIEpeNHSAd U HHUXHAS IIEepeaHsIs pPe3eKIIUd
IIPSIMOM  KUIIIKY, OPIOIITHO-IIPOMEXKHOCTHAS JKCTHUpHAnUs (B AHTAOS3bIYHOU
AUTEPATYpPE CHHOHHM abOOOMHHO-IIEpUHEaAbHAsl pPe3eKIusd), TpaHCaHaAbHOeE
yAaA€HUE OIIyXOAM U B HEKOTOPBIX CAydadx onepanud ['aprMmana.

Bce omnepaTuBHBIE BMENIATEABCTBA BBIIIOAHSAEMBbIE TpaHCA0LOMHUHAABHO
HMMEIOT B CBOEY OCHOBE P/ IIpPaBHUA KOTOpPblEe OBIAM MOATBEPKAEHBI OOABIITUM
KOAMYECTBOM HCCAeNOBaHUM 3a rocaegHue 20 AeT.

K HuM oTHOCUTCS TOTasbHasl ME30PEKTYMIKTOMHA C HHTAKTHBIM
OUCTAaABHBIM M AaTepasbHBIM KpaeM pesekiinn (CRM-circumferential resection
margin), BBICOKOE€ AUTHPOBaHHE HUXKHEH Me3eHTepHUaAbHON apTepuu H
COXpaHEHHE HWHTaAKTHBIM Ta30BbIX HEPBHBIX CTPYKTyp.ToTaabHasd Me30peKTyM-
9KTOMHUS 3aHsSAA HEOTHEMAEMOE MECTO B XUPYPrUU paka HOpaMOM KUINKu. Eé
OCHOBHBbIE ITpHUHIUITEI OblAM BrepBble omnucaubl Bill Heald B 1982 romy wu
3aKAIOYAIOTCSI B OCTPOM MQUCCEKIIMH MEXKAY IIpecakKpasbHOH M Me30pEKTaAbHOMU
dacrueil mon IpIMbBIM BU3YaAbHBIM KOHTPoAEM (24, 32).

AaTepasbHas IpaHHUIlA PE3EKIUSI-IBASIETCS OOHUM K3 BaKHBIX IIPOTHOCTHU-
4eCKHX (PaKTOPOB Pa3BUTHA MECTHOro penuauBa. Haandne mHBa3uM B IIpenesax
MeHee 4YeM 1MM OT AaTepPaAbHOU I'PAHUIIBI PE3EKIINH YBEANYHBAET PUCK PA3BUTHUS
AOKaABHOTO pernuauBa B 3,5 paza um B 2 pasza yXyAlllaeT IIPOTHO3 OOIIeH
BbIKMBaeMocTH. B 75% caydasgx mnopaxkeHHH AaTepasbHOTO Kpas Pe3eKIIUU
Pa3BUTHUS AOKAABHOTO PeIaruBa HEN30€KHO.

Y 38,2% OOABHBIX C MECTHBIM PEIUAUBOM OTMEYaAaCh ITOAOXKHUTEAbHAs
AaTepasbHad rpaHUIla pe3eKIuu U AUIlIbL B 10% caydaeB oTMedaeTcs oOpaTHOeE.
CoOTBETCTBEHHO H3MEHSIETCS U S AETHSS BbIXKUBAEMOCTBb, IIPU ITOAOKUTEABHOM
AaTepaAbHOM IpaHHUIIE Pe3eKIUN-29%, B CpaBHEHUH C HeraTUBHOHU 72% (32,4,30).

AaTepasbHasl TpaHUIIA PE3EKIINH OblAa TIIATEABHO HU3ydeHa ITpH OPIOIITHO-
IIPOMEXKHOCTHOH OJKCTHUPIIAIIMN IIPIMOHM KHIIKKM W KaK CAEACTBHE 3TOTO0 B
IIPAKTHUKY ObIA BHEAPEH METOJ PACIIHPEHHON 3KCTUPHAIUU C PEe3eKIHe MBbIIIII]
AeBaTopoB (15). Ora TexXHHKa OoIlepallMUd COIIPOBOXKIAAACh CHUIKEHHEM YaCTOTHI
WMHBa3WH AATEPaAAbHOM Kpas Pe3eKIUU W HHTPAOIIEPAIlMOHHOTO IIOBPEXKIEHUSI
KUILIKY ( 43)

[AucrasbHBIN Kpa¥ pe3eKInn OblA HOPUYUHOM nebaToB B 3Py COPUHKTEP
coxpaHdrolmx omnepanuid. Crapoe IIpaBHAO S5 CM OT Kpad OIIyXOAH ylIaa B
ncropuio. Paborer Madsen wuWilliams (45, 25) mokazaau 4TO pacHpoCTpaHEeHHE
OIIyXOAU B KayJaAbHOM HaIlIPaBA€HHU NOBOABHO pPEAKOE IBA€HHE. OTO OTKPBITHE
JaA0 Ha4Yaa0 YBEAWYEHHIO KOAWYECTBY BBIIIOAHAEMBIX COOHHKTEPCOXPAHSIIOIINX
npoueayp 0e3 KOMIIPOMEHTAIIMU OHKOAOTHMYECKHMX MpPUHIUNOB. Tak pan
HCCAEIOBAHUM IIOKa3aA0, YTO dYacToTa pa3BUTHS MECTHBIX pPELUIUBOB IIPU
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HMHTEPC(OUHKTEPHBIX PE3EKIUAX IIPH IIOAHOM HAM YaCTHUYHOM YIAA€HUH
BHYTPEHHETO CPUHKTEPA aHAAOTHYHO TOH, UTO HabAromaeTcd IIPU OPIOUIHOIIPO-
MEXKHOCTHOU pe3eKiuu. (14)

Bun mecTHOro penuanBa 3aBUCHTH OT XapakKTepa IIEpBHUYHOM ollepalivu.
[Tocae mepenHed pe3eKIIUU, AOKAABHBIH PEnUAUB MOXKET OBITH PACIIOAOKEH KaK B
obracTH aHacToMO3a TaK U B MaAOM Ta3y.

OueHb penKO HabAIOJAETCS PELUONB CO CTOPOHBI CAM3UCTOM B 00AacTH
aHacTOMO3a, JOBOABHO OHH HCXOOAT W3 HAPYKHOI'O CAOd KHIIKH HAW B OPYyrOM
OTZIEA€ MAAOT0 Ta3a- 3TOT PEILUANB Ha3bIBaeTCs IepHaHaCTOMOTUYECKUH (35).

PertuBHBIE OIIyXOAMW IIOCA€ HUIKHEH IepenHell pe3eKIIMH U OPIOIITHOIIPO-
MEXKHOCTHOM 3KCTHUPIAIIUU OTAMYAIOTCS MEXKAY KaK 10 KAMHHUYECKOMY TE€YEHHUIO
TaK U II0 CTEIIEHN PAHHETr0 BBIIBAECHHS U IIPOTHO3A.

B mepBoM cAydyae MECTHBIH pPEIMAUB paHbIIe ITPOSBASEeT celOs KAWHU-
YeCKH- €ro MOJKHO BBIIBUTH Ha 00A€e PAHHUX CTAAUAX HCIIOAB3YS AUTUTAABHBIN
METOM UCCAEIOBAHUS U PEKTOCKOIIHUIO C OUOIICHEH.

Ha puck pas3BUTHS AOKaAbHOTO pPENMAMBA TaKXe BAWUGET W CTaaus
nepBUYHON omyxoau. Tak u npu [ craguu coraacHo kKaaccupuranuu TNM puck
Pas3BUTHUSI MECTHOIO pPENMANBa B TEYEHHH S A€T cocTaBasgeT okoao 10%, mpu
BTOpPOH cranuu-24%, a ipu Tpetbeit 41% cooTBETCTBEHHO (20).

XUpyprudeckoe yIaseHUe peIUBHUHON TEXHHUYECKH HamubOA€e CAOKHO IIOCAE
IIpeqIIeCTBYIONIeHl OPIOIIHO-TIPOMEKHOCTHON JKCTUPHAIMU W XUPYPTHUIECKOe
BMEIIIATEABCTBO B 3TOM CAydae BO3MOXKHO K COXKAAEHHUIO y HEOOABIIIOH TIPYIIIbI
60ABHBIX (24). OTO O00BACHAETCH pPHAOM IIpeapacrosaramumx ¢(axkTopoB. Bo
IIEPBBIX I[IOKAa3aHUEM [Ad  BBIIIOAHEHHS [JAaHHOW  oOIepaluy  SIBASIOTCS
MECTHOPACIIPOCTPAHEHHbIE OIIYXOAW HHXKHEr0 aMIIyAdpHOrO OTAeAa IIPsSIMOM
KUIIKY C HWHBa3Weld aHaAbHOTO KaHaaa HAU IIEpBHYHAsI OIIyXOAb AHAABHOTO
KaHara. Bo BTOpBIX mpoduaakTUYecKHe o00CAeZOBaHUS ATOH Ipynnbl OOABHBIX C
IIEABIO PAHHEI0 BBIIBAECHHUS MECTHOIO pPEUANBa YacTo Mar0d(PeKTUBHBI (24).
AcuMnOTOMaTUYECKUY MEPUOJ IIPU AOKAABHOM PEILUANBE ITOCAE€ OPIOIITHOIIPOMEK-
HOCTHOM  OKCTHpIAIIMM  3HAYUTEABHO JOAWHHEE  BCAEACTBHUE  OTCYTCTBHS
BBIPDasKEHHOH KAWHHKH (KpPOBOTEYEHHS, U IIPU3HAKOB OOCTPYKIINH) U
OrpaHUYEHUS BO3MOXKHOCTEH (PUZUKAABHOTO HCCAEAOBaHULA. XOTS y ZKEHIIUH C
IIOMOIIBI0 3HAOBArvMHaAbHOrO Y3UW MOXKeT BBIIBUTH PELUAUBHYIO OIIyXOAb Ha
paHHel cTaauy, a y MYXK4YUH €OUHCTBEHHBIM METOIOM HCCAENOBAHUS OAS
BbIIBAEHUS penuauBa gaBasgercd MPT maasoro Taza.

HeoamrproBaHTHada paaguo- U paguOXUMHU4 Teparus KakK OAWH HU3 2TalloB
KOMIIA€EKCHOTO A€YEHHd pakKa NIpaMOM KHUIIKH B HACTOSIIEEe BPEMA BCEMHPHO
IpU3HAHHAS KOHIlENIMs. B KoMOWHAIIMM C TOTAABHOM ME30pPEeKTYMAIKTOMUEH
XUMHOAy4YEBad Tepalnys 3HA4YUTEABHO YMEHBIIAeT HCK pPa3BUTHA AOKAABHOTO
peruguBa. ITO0 OBIAO [OKa3aHO B wuccaemoBaHum Dutch Trial nmpoBemeHHOM
FOAAQHACKHUMH Y4Y€HBIMH (45). Xupyprudeckoe BMEHIATEABCTBO C TOTaABHOM
Me30peKTYMAIKTOMHeH 06e3 HeoabIBAHTHOO ACYEHUSI COTAACHO JAHHOMY HCCAEIO-
BaHUIO COIIPOBOXKIAAOCH Pa3BUTHEM MECTHOI'O peunuauBa B 8,2% caydadax, a B
KOMOWHAIIUU C IIPEeIOoIIePallMOHHON paguoTepanueidl 3TOT II0Ka3aTeAb JOCTUTAA
2,4%. OxgHako MHTEpeCHBIH (pakT ObiA oTMedeH B paborax Holm and Cedermark
et al. (1994). O0OmIasg BBIZKUBAEMOCTh y OOABHBIX C AOKAABHBIM PEIUAHMBOB ITIOCAE
HEoabIOBAHTHOH paauoTepanuy Oblaa MEHBINIE 10 CPaBHEHHIO C KOHTPOABHOM
IPYIIION, KOTOPOM OHa HE BBIINOAHSAACH. OTOT (PaKT OOBSICHAETCS TeM, YTO Ha
MOMEHT BBIIBAEHUSI MECTHOI'O pPelUAWBa y 3TOH TIPyIHIIbl OOABHBIX OYE€Hb YacTO
HaOAIOZIaAOCEH U OTIAA€HHOE METAacTa3HpOBaHUeE, YTO OTPAHUYIUBAAO BO3MOKHOCTH
OASI JaAbHEHINIETOo IPOBEAEHHUA AydeBOH Tepanuu. OZHAKO B HACTOLIEE BPEMH
OOIIIEeIpU3HAHHBIM fBAGETCHd TOT (PakKT, YTO HEOoaaAbIOBAHTHAA pPagUOXUMHUO-
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Tepanud INPUBOAUT K 3HAYUTEABHOMY PErpPecCy OIIyXOAHW IIpU pPake IIpsaMoi
KUMIKU, U B 8-30% caAydasx HOPUBOAUT K IIOAHOH pPEe30pOIIUU OIYXOAHU, YTO
3HAYUTEABHO VAy4IllaeT KaK MEeCTHBIH KOHTPOABL IIpollecca, TaK U OOLIyIo
BBIXKHBAE€MOCTD B 3TOH rpyIiie 60ABHBIX (7).

2. [HarHOCTHKAa MECTHOI'0 pPeHAHBA

MHorue pelUAuBHBIE OIIYyXOAHM Ha MOMEHT BBIIBACHHHA B IIPOLIECCE
ITPOPUAAKTHIECKUX OCMOTPOB SIBAFIOTCH ANOO MECTHOPACIIPOCTPAHEHHBIMH AH0OO
B KOMOMHAaIlMM C OTOAA€HHBIMH  MeTacTa3aMU. BOABIIMHCTBO pelUANuBHBIX
OIIyXOA€H MOMarHOCTHPYETCS B IIEPBbIE OABa IIOCAEOIIEPAIIMOHHBIX roza. AUIIb
He0oABIIIas IPyIa U3 HUX - XUPYPTrUYecKH yaasuMa U 0e3 OTJaAeHHBIX MeTacTa-
30B. PaHHee BBIIBA€HHE MECTHOT'O PENHAUBA BO3MOIKHO IIyTE€M MCIIOAB30BaHUS
psoa TECTOB TAKHX KaK: PEKTAABHOTO MCCAENOBaHUd, onpenescHud ypoBHd CEA u
CA 19-9, pekrockomud H paguosormdyeckue Meronbl uccaenoBanusa (KT, MPT,
[I9T-KT) (6, 8, 9). Ho aAump oAMH W3 HUX [AaeT I[IOA03PEeHHEe Ha HaAU4YUd
PELIAUBHOIO 3200A€BaHUS.

Ho manboaee 4yBCTBUTEABHBIH TECT A BBIIBA€HHS MECTHOTO pelUuaNBa-
9TO TIIATEABHBIH cOOpaHHBIM aHaMHe3. OCHOBHBIMH CHUMIITOMaMH PEKYyPEHTHOTO
3ab00aeBaHUS IBAGIOTCS 00AM B MaAOM Taly, C HAW 0e€3 Hppaauallii B HHUXKHUE
KOHEYHOCTH, KHUIIIeYHOE€ KPOBOTEYEHHE U H3MEHEHUs B akKTe naedeKalluu U
KOHCHCTEHIIUH KaAa.

HekoTopble aBTOPEI IIpeaAaraloT B 3aBUCHUMOCTU OT KAMHUKU 3a00A€BaHUS
pa3neAnTh OOABHBIX Ha caenyrolipe rpynnbl: SO- acuMOToMaTHdecKHe OOABHBIE,
S1- Haamyne cuMITOMOB 3aboaeBaHUda 0e3 60AM, S2- HaAMHYe KAMHHUKU C IIPHUCYT-
cTBUeM OoaeBoro cuHapoMma (13). BoABIIMHCTBO O0ABHBIX (0KOAO 50%) — acHMIITO-
MaTH4YeCKHe HEeCMOTps Ha HaAW4YHe penuauBHOM omnyxoau. [Ipum nasepnanuu
OpIOIIHOM CTEHKH MOXKHO BBIIBHUTH ITaAbIIUpyeMoe oOpa3oBaHHE B MaAOM Taasy,
PEKTaAbHOE 00CA€TOBAHUS II03BOASIET BBIIBUTH PEIUAHUBHYIO OIIYXOAb , BO3MOKHO
AOKaABHO OIlepabeAbHYIO.

TmareAbHO COOpPaHHBIM aHaMHE3 BMECTe C KAMHHYECKHM O0CAeIOBaHUEM
II03BOASIET BBIIBHTBH AOKAABHBIH peniuauB B 21% cayuaax (37).

Okcmnpeccusa oHkoMapkepa CEA omnpepeagerca B 90% KOAOpPEKTAABHBIM
aJIeHOKaPIIMHOMOM, HO YPOBEHb ero B KpoBH Ooaee yeM U S50% OOABHBIX OBIBaeT B
HopMe (12). [laHHBIY OHKOMapKep UCIIOAB3YIOT B Ka4e€CTBE€ MOHHUTOPHUHIA HAAUYUS
pPEKypeHTHOro 3aboaeBaHusd. EBpormetickas accoruanygd KAUHHYECKON OHKOAOTHUHU
(ESMO) (41) npenaoxuau udMeparb ypoBeHb CEA B KpoBu Kaxkable 3-6 MeCAIIEB
B IIepBble 3 rofia IOCAE OIEepalluM, U KaxKable 0-12 mecdieB B 4-5 1mocaeorepa-
LIMOHHBIH T'OM, €CAH [0 OIEepPallUH €r0 YPOBEHE ObIA ITOBBIIIEH.

MaruutHo-pe3ocHaa tomorpadus (MPT) B Hacrodliee BpeMs 3aHUMAET
BEAYIIYIO POAb KaK B OLIEHKE IIEPBHUYHOH OIIyXOAM TaK M AOKAABHOTO pelyauBsa. B
cpaBHeHue ¢ KT, MPT maer Goaee pasaudus MeXKOAy IIpecakKpasbHOM (pHUOpPO3HOM
TKaHBIO U PELUAUBHOMN OIIyXOABIO, HO TO K€ C OIIPEAEA€HHBIMU OTPaHHUYEHUSIMU
(16,19). Pyrunoe wucrnoabzoBanre MPT B mpoduaakTHuecKHUX o0OCA€IOBAHUIT He
HalllAO CBOEro KAWHHYECKOro InoarBepxkacHuda (39). MPT gaBagerca MeTomoM
BbIOOpA MIPU HAAWYHH ITIOA03PEHHUN HAa HAAMYHE PEIIUAUBHON OIIyXOAH.

[TosuTpoHHO-oMHCCHOHHas  ToMorpacdpusa—([I19T) saBageTrca  AOBOABHO
YyBCTBUTEABHBIM METOIOM HCCAEIOBAHUS AL BBISBACHUS AOKAABHOTO PELUANBA Y
OOABHBIX C paKOM IPAMOM KUIIKH W UMeeT MHoro Inpeumyliects nepen KT u MPT
B OTAN(P(PEPEHIINPOBKU PELUANBHOMN OIIyXOAH OT IIOCA€OIIepalloHHOro pyoda (9).
[duarnoctudyeckasa TodHOCTh [IQT-KT koaebaerca or 74 mo 96% (10, 11). Ho
HecMoTpss Ha 310 I[IOT-KT Tak:ke uMeeT psn HEOOCTATKOB: HEBO3MOXKHOCTH
BBISIBUTH HEOOABIIIHE OILyXOAU, MYIIMHO3HbBIE OITyXOAU U IOpPaykK€HHBbIE AUMQOY3ABI.
Paguoxumuorepanus CHHUXKaeT CIHEMU(PUYHOCTb U YyBCTBUTEABHOCTH OTOIO
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MeTona uccaegoBaHusa (29, 44, 45). K nonmoAHUTEABHBIM METOONAaM HCCA€LOBaHUM,
KOTOpblE [JAOT HaM BO3MOXKHOCTBH OTOOpaTh MAIlMEHTOB [OAS XHUPYPTHUYECKOTO
orepanuu OTHocaTcd: uppurorpadus, KT rpynHol KaeTKH, HWHTpPaBEHO3HAd
nueaorpadus , CHUHTUTpadUusd IeUYeHH, CEA€3€HKH U KOCTH.

3. KanaccudHKauHua MECTHBIX PEIHAHBOB IIPH paKe NPSAMOH KHIIKH.

Hekoropble aBTOpaMmu OBIAM IIPENIIPHUHSTHI IIONBITKHM KAaCCH(UKAIIUHU
AOKAaABHOTO pelyauBa IIPU pakKe NpsMOM KHUMIKU. Tak KAMHUKOH Mayo 3a OCHOBY
KAaccu(UKaIM ObIAM B3SThl TaKUe IIapaMeTphbl KaK YPOBEHb (PUKCAIIUU OIIyXOAU
110 OTHOIIIEHHUIO K CTEHKAM MaAoro Tasa (IepeaHssi, KpecTiioBas, IIpaBasd, A€Bad), a
TakXKe KoaudecTBO Toudek dukcamuu. (FO- nHedukcupoBaHHad omyxoab, F1-
dukcupoBaHHad B OAHOM Touke, F2- dukcupoBaHHad B ABYyX TodyKax U F3-
durcupoBanHad B 3 u O6oaee Toukax (38). [Apyras kaaccu(pUKAIIHS ITPEIAOKEH-
Hasgs Wanebo u Antoniuk B 1999 romy 6asupyerca Ha kaaccudpuramuu UICC TNM.
CoraacHO 3TO¥ KAACCHU(MPUKAIIUU BBIIEASIIOT PEIUAUBHBIE omyXoAau TR 1 u 2 — 310
TaK Ha3blBa€MbI¥ BHYTPUIIPOCBETHBIH PEUANB B IIPOEKIUU aHacToMo3a, TR 3-
PEUAVB B IMPOEKIIMH aHaCTOMO3a C IIeHeTpallhell BcCell CTeHKM KUIIKH U B
OKPYZKaIOIIYyI0 IEPUPEKTAABHYIO KAETUATKY, TR4 — HMHBa3Hg B COCEOHHE OpPraHbl,
TakKhe KaK BAaraAulle, MaTkKa, [IpocTaTa, MO4YeBOH IIy3bIpb, CEMEHHbIE ITIy3bIPHKU
U IIpecakpasbHOE IIPOCTPAHCTBO, HO 6e3 (puKcaluu K rocaenHeil u HakoHerl TRS5-
WMHBa3Wd B KOCTHBIE CTPYKTYpbl Tasza: KpecTell, OOKOBbIE CTEHKH Tasa,
cemaauigble Oyrpbl U T.n. KoHewyHO OBIAM HPEANPUHATHEI W APYTHUEe IIONBITKU
KAACCU(UIIPOBATh PELUAUBHUPYIOIIYIO OIIYXOAb, B OCHOBE HX A€XKaAU Te€ Ke
IIPUHIINIIBI, YTO U BBIIIE IPEIAOKEHHBIX KAACCU(PUKAIIUIX.

4. Xupyprudueckoe AedeHHE MECTHOrO peuHAHBA

B OTAUYMIE oT OOABIIIMHCTBA PELNANBHBIX OITyXoAeH
FaCTPOMHTECTHHAABHOTO TpPaKTa AOKAABHBIA pPENUANB parKa IIPsSMON KHIIIKH B
OOABIIIMHCTBE IIPOIIEHTOB CAy4YaeB MOXKET OBITh yHaA€H XUpPyprudecku. Kak
rnokazaau paborwel Tschmelitsch J (1994), Wiggers T. (1996), Bozzeti F. (1997),
Alberda W.J. (2015) 5 AeTHHS BBIXKHBAE€MOCTD IIOCAE€ XUPYPTHUIECKOH OIlepalii 1o
IIOBOAY MECTHOTO pPelHUAMBa pakKa NpAMOM KHIIKH cocTaBadeT 2-13%, BKarodad
OOABHBIX C OTJAA€HHBIMU METacCTa3aMH.

Mo3kHO cKa3zaTb, 4YTO II€Ab XUPYPTHUYECKOM oOIlepalliyd 3TO yMEHBIIIEHHE
MHTEHCHUBHOCTHU CHUMIITOMOB, yXyAII€HHE KadecTBa KH3HH, U IIPHU BO3MOXKHOCTHU
paguKaAbHOE yOaA€HHE OIIyXOAM C MHWHHMAABHBIMH IIOCAE€OIIE€PAIlMOHHBIMU
OCAOKHEHUSMHU €CAHU 3TO TEXHUYECKH 0e30I1aCHO M OCYyIIEeCTBHMO. PammkasbHOeE
yaaAeHHuEe PEUOUBHOM OIIyXOAU MO3KeT ObITH BhIOAHeHa B 30-60% caydasx.

Pemmenne o mpoBeneHHH pPaAHMKaAbHOTO XHUPYPIUYECKOI0 BMeEIIATEAbCTBA
JOAKHO OBITBH ITPHUHSTO HA OCHOBAHUH ABYX OCHOBHBIX (DAKTOB:

1.00111e€ KAMHHYECKOTO COCTOSTHHUSI MaIllUeHTa.

2.PamukasbHble OIlEpaTHBHbIE BMEIIATEABCTBA [OAXKHBI BBIIIOAHSTHCS B
CIIeIITMaAU3UPOBAaHHBIX IIeHTpax (7).

Ho npyro# BaKHBIM BOIPOC - 3TO NPOTHUBOMIOKA3aHUIO K XUPYPrUUeCKOH
onepanuu. OOHUM U3 TAABHBIX ITPOTUBOIIOKA3aHHUM K OIlEpalluy gBASETCS Tak
Ha3bIBAaEMbIN «3aMOPOKEHHBIHM Ta3», KOTZla pPelUAuBHAasg OILyXOAb MHBa3UpPyeT BCE
CTPYKTYPbI MaAOTO Ta3a, B TOM YHCAE€ U €TI0 CTE€HKHU. [[pyrvM IIPOTUBOIIOKA3aHUEM
ABASIETCS KAMHUYECKHE HAU PaJUOAOTHYECKHE IIPU3HAKM MHBA3UH Ta30BbIX
HEPBHBIX U COCYAMCTBIX CTPYKTYp, OHAQTEpPaABHOTO IIOpPaskeHHE MOYETOYHUKOB
(KAMHUYECKHU 3TO 4YacTO IIPOSABASETCS OOA€BBIM CHHAPOMOM IIO THILy HIIIHA3a,
OTHOCTOPOHHHUM OTEKOM HUKHUX  KOHEYHOCTeH HUAM  JBYCTOPOHHUM
ruapoHedpo3om). Takke Haandhe WHBA3WH B OOKOBBIE CTEHKH MAaAOro Ta3a U B
KpecTell BbIllle S2 saBAdeTCS abCOAIOTHBIM IPOTHUBOINOKA3aHUEM OAS XUPYyprudec-
KOr'0 BMeLIaTeAbCTBA (3).
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Kaxknoe omepaTHBHOE BMEHMIATEABCTBO HAQYHWHAETCA C 3KCIAOPATHBHOU
AQIIapOTOMUH C LEABK0 YCTAHOBAEHUYI IIEPUTOHEAABHOI'O KaHIlEpOMAaTo3a,
METacTa3oB B II€UYeHb M IlapaaopTasbHble AUM@OY3AbI, KOTOpPbIE SIBAFIOTCH
IIPOTHUBOIIOKA3aHUEM [OAS pPaauKasbHOM omneparmu. OdyeHb BaXXHO u30erathb
MIOBPEXXAEHUsST JKU3HEHHOBAXKHBIX CTPYKTYp [0 pPeIIeHud BoIpoca 00
oriepabeAbHOCTH IIpOoIecca.

PacnionoxkeHne peluauBHOMN OIIyXOAM Ha IEpenHeN HAU IIEPEeNHEH CTEHKH
MaAOro Tasa IIOBBINIAET MPOIEHT orepabeAbHOCTH. PacroaokeHue OITyXOAM Ha
OOKOBOM CTEHKH MaAOTO Tas3a, B TOM YHCAE OmaaTepasbHOe moBpexnaeHue (F2-
duKcanmsa OIIyXOAH) YMEHBIIAET IIaHC Ha pPaJUKaAbHYIO OIepaluio, TaK B 3TOM
CAydae BBICOKUM PHCK HWHBA3WHU COCYAHUCTBIX U HEPBHBIX CTPYKTyp. Ilpm
PACIIOAOKEHUH OIYXOAHW HHKE S2 BO3MOXKHO XHUPYPrHYECKO€ BMELIATEABCTBO C
OUCTAaABHOM CakKpyMAKTOMHENM, HO K COXKAA€HHUIO IIPU [OaHHOM AOKaAW3alluU
periuauBa BbIITOAHEHHMEe RO pe3eknuM YacTo ObIBaeT HEBO3MOXKHBIM. [Ipu
OZHOCTOPOHHEM BOBA€YEHHUH B OIIyXOA€BOM IIPOIIECC COCYOOB HHXKE aoOpPThI
BO3MOXKHO VJAA€HHE OIIyXOAW C IIPOTE3UPOBAHHEM COCyda, OHAaTepasbHOE
IIOPaKE€HUE COCYOOB SAIBAIETCS IMPOTUBOIIOKA3aHUEM A PAAUKAABHON OII€palluu.
[Ip MUHHUMaABHOM BOBA€YEHHH B IIPOILIECC HNPEACTATEABHON JKeAe3bl HAM [OHAa
MOY€BOT0 ITy3bIpsl, HEKOTOPBIMH aBTOPaMU IIpefAaraeTcd XHUMHOAyYeBasl Teparnud
(EBRT-external beam radiotherapy) c¢ 5-dropypampiaoMm C IIOCA€AyIOIIEH
OPraHOCOXPAHAIOIIEH ollepalyer MW HHTPAaAOoIEpallMOHHOM paauoTepanuey,
aApPTEPHATUBOM H3TOMY METOLY SBASETCS IIEpeAHsSs Ta3oBas 3K3€HTEpallys.
JpyruM HeZOCTAaTKOM XUPYPTHUH II0 IIOBOAY PELHAUBHOIO paka IIPIMOM KHUIIKU
ABASETCS TpobAeMa BOCCTAHOBAEHUE ITPOXOAUMOCTH KHIIIEYHOTO TpakKTa. JTHU
omepaluu PeaKo COIIPOBOXKAAIOTCSA (POPMUPOBAHUEM KOAOAHAABHOIO aHACTOMO3a,
BCA€/ICTBHE MOBBIIIIEHHOIO PHCKa ITOBTOPHOIO penuaupoBaHusi. B 6oaee yem 93%
CAydadx 9THU OIepaluM 3aKaH4YHUBAIOTCd IIOCA€ YOAA€HHI MakKpolpernapara
dopMUpPOBaHUEM OOHOCTBOABHOM KOAOCTOMEI (34). Bce ke y HEOOABIIOH TPYIIIBI
OOABHBIX IIPH PACIIOAOKEHUU OIIyXOAHM B TIIpefesaxX CAHU3UCTOM 000AOYKH
aHacToMO3a BO3MOXKHO  BBIIIOAHEHHE  HHXKHEH IepegHer  pPe3eKIHuu C
dopMHUpPOBaAaHUEM KOAOAQHAABHOTO aHacToMo3a. [lAd BBIIIOAHEHHS ITOr0 THIIA
olepanuy y [JAaHHOM TpPyHHbl OOABHBIX B HEKOTOPBIX CAydasX HeoOXOIUMO
OPOBENCHUS IIpeNoIlepallOHHON XHUMHOAy4YeBOH Tepanuu. Ho K coxkaaseHUus B
OOABIITMHCTBE CAydasX pelUauBa IIOCA€ HHXKHEH mepemHel  pe3eKIUU
BBITIOAHAETCH OPIOITHOIPOMEIKHOCTHASI SKCTHUPIAIH, a IIOCAE€ ITPEAIIeCTBYIOIIEH
OPIOIIHOITPOMEXKHOCTHOM 3KCTHUPIIAIIUU — a0JOMUHOCAaKpasbHasd PE3eKIUs HAU
TaszoBasl 9K3eHTeparus. [Ipu HeoOXOAUMOCTH HPOBEOEHUS IIOCAEOIIEPAIIMOHHOM
AYYEBOH Tepanuu B 00AACTH IIEPUTYMOPO3HOro (pUOpPo3a UAU B AOXKE PEOHUIIUBHOMN
OIIyXOAHW YCTaHaBAUBAIOTCS KAUIICHI (12).

Onepanuu 10 TMOBOAY AOKAABHOTO pelyAuBa paka OpsSIMON KHUIIKHU
XapaKTEPU3YIOTCS BBICOKUM PHUCKOM HUHTpPA- U IIOCAEOIIEPAIIMOHHBIX OCAOKHEHUH.
Otu orepaiyuu COIIPOBOXKIAIOTCHA 3HAYUTEABHOU HHTPAOHIEPAILIMOHHOM
KpPOBOIIOTEPEN, BBICOKHMM IIPOLIEHTOM  IIOCAEOIIEPAIIMOHHBIX  OCAOXKHEHUH,

ACTAABHOCTBIO u AJANTEABHBIM Hpe6BIBaHI/IeM B CTalmOHAapeE. %K
IIOCACOITIEPAlIMOHHBIX OCAOXKHEHUH YacTo BCTpPE€YAIOTCA: I/IH(beKL‘[I/IOHHbIe (CCHCI/IC,
I/IHTpaa6J_IOMI/IHaABHBII\/’I a6cuecc, KHIIIE€YHBICE (bI/ICTYAI:I, Hargso€HHud

IIOCAEOIIEPAIIMOHHOM paHBbI), OCAOKHEHHHA CO CTOPOHBI MOYEBBIAEAUTEABHOMN
cucteMbl ((PUCTYABI, CTEHO3bI, HECOCTOSITEABHOCTH aHacToMoO3a) U KHIIleYHas
HEIIPOXOAHUMOCTH (40).

ITo JaHHBIM paaa aBTOPOB JacToTa OCAOXKHEHHUH rocae
aboMHUHOCaKpaAbHOM pedeknuu cocraBuau Bbllle 80%. Hawuboaee uvacTo aTH
OCAOXKHEHHSI CO CTOPOHBI IIPOMEKHOCTHOM paHbl (48%), HenepKaHHEe HUAU OCTpad
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3aepKKa MOYH, JaA€e UAYT IMEPUTOHUT, THEBMOHMSA, HEAOHEPUT U (PHCTYABI
Pa3AWYHBIX AOKAAM3AIIUP COOTBETCTBEHHO (20).

AeTaABHOCTH TIIOCA€ OTHUX THXKEABIX XHUPYPrHYECKHX BMEIIATEABCTB
cocTaBAdeT MeHbIle 5% (7).

5. An’rloBaHTHAasA TepanHs

JoCcTHYpb XKeaaeMbIX pe3yAbTaToB, T.e. RO pe3eknuy npu XUPypPrudecKoM
A€YEHHHN AOKAABHBIX PEIUAMBOB IIPU paKe IIPSMON KHUIIKH OCTAeTCsd OOHOM U3
OCHOBHBIX IHpobaeM XuUpypruu. llpemomnepanuoHHasa paguoTeparivs OOABHBIX C
AOKAaABHBIM PELMAUBOM HalpaBA€HA Ha YAY4YIIEHHE pPE3yAbTATOB AC€YEHUS.
OnHako OOABIIIMHCTBO M3 O3THX OOABHBIX VKe II0OAyYaAW Heoa bIOBAHTHYIO
Teparvio paguOXUMHOTEpPAIINIO [0 IIepBOM omepanuu. Bo3HHKaeT BOIIPOC O
BO3MOXKHBIX OCAOXKHEHHIX BCA€ACTBUE peUppagualiiyd Ta30BbIX CTPYKTYP.
OmHaKOo pdan aBTOPOB YTBEPKAAIOT YTO BO3MOXKHO HATh monoAaHUTeApHO 30-40 Gy
B CAy4ae €CAM IIeTAM TOHKOM KMIIKH He HoIlanyT B 30HY obaydeHud (11). ITocae
IIPOBENEHHON Ay4eBOM Tepanuu II0 II0BOAY MECTHOI'O peluauBa y MHOTHUX
OOABHBIX OTMeYaeTCd 3HAYUTEABHOE YyMEHBIIIEHHEe MHTEHCUBHOCTH O0AE€BOTO
CUHApOMAa M KpPOBOTE€YEHUS, B OTHOIIEHHH APYTUX Ta30BBbIX CHMIITOMOB 3TOIO
adpdekTa He Habaogar0oCh. K COKaA€HUIO HAUTEABHOCTDH 3(PdeKTa OT ITaAANaATHUB-
HOM paguoTepanuy OOCTUTaA Bcero 1/3 OT IPennoAOKUTEABHOTO >KHU3HEHHOTO
npoMmexkyTka (45). Takske HeAb3ss He IIpeHeOperaTh OCAOXKHEHUS 3TOro BHA
Tepanuu. XUMHOTepanud Kak KOMIIOHEHT KOMIIAEKCHON A€4YeHHd TaKkKe
PEKOMEHAyeTCcd TaK KaK AOKaABHBIM peLyauB gBAGETCd IIPEeIBECTHHUKOM
OTIaA€HHOro MeTacrasupoBaHus B 50% caydasax (23).

6. [IporHocTHYecKHe (PaKTOPHI pa3BHTHS AOKAaABHOTO PEIlHAHBA

CymiecTByeT rpymnmna (pakTOpoB BAHUSIOUIUNX Ha pPe3yAbTaThbl A€YEHHUST
OOABHBIX C MECTHBIM PELHUAMBOM paka HOpaMod KuInku. Kak mnokazaaun pdan
HCCAEIOBAaHUM Takue (pakTopbl KakK BO3pacT, I[IOA U IepBHUYHAd CTaaud
3a00A€BaHUS HE OKAa3bIBAIOT 3HAYHTEABHOI'O BAUSHHS Ha IIOCAEOIIEPAIIMOHHYIO
BBIXKMBA€MOCTb. [IepBUYHO BBITIOAHEHHAsI OPIOITHOIIPOMEZKHOCTHASI 9KCTHUPIAIIH,
boaeBoii cumHApoMm, mnoBbinieHHe ypoBHA CEA M AOKaabHO Hepe3eKTabeAbHBIN
IIPOIIECC SBASETCH IIPOTHOCTUYECKUMH He OAaronpUATHBIMU (PaKTOPaAMH.
PanykaabHOCTH BBIIIOAHEHHOH Oll€epaliil KOHEYHO BAMLET Ha BbIXKUBAEMOCTb. [Ipu
R2 peseknmuum oHa KOoOHe4YHO XyzKe, 4eM npu Rlu RO. RO-pesekiysa accouunpyercd
C HAVAYYIINMH pe3yAbTaTaMU. BoAbHBIE KOTOPBIM MEPBHYHO OblAa BBIIIOAHEHA
OPIOIITHOITPOMEIKHOCTHAA OKCTHUpPHAIlMA aCCOLMHpPyeTcd C 0Ooaee  XyOIIUM
IIPOTHO30M, 4YeM OOABHBIE MEpPEHECIINe HUKHIOI MEPEeOHIOI PEe3eKIINH. Y HHUX
Hauboree YacTo HabaromaeTcd 0oAeBOM cHHApPOM, mnoBbIleHHe ypoBHA CEA wu
boaee OAMTEABPHOU ITPOMEKYTOK MEXKy IIEPBOH OIepalliy U IIOSBACHHEM II€PBBIX
CUMIITOMOB pPEKypeHTHoro 3aboaseBaHus. [lo3aHSs AgUArHOCTHKA AOKaAbHBIX
PELUANBOB Yy 9TOM I'pyHnbl OOABHBIX OOYCAOBA€HO HEBO3MOXKHOCTBIO PEKTAABHOTO
HCCAE€NOBaHUd, CHUTMOMJOCKOIIMM U OTCYTCTBHE H3MEHEHUH B XapaKTepe
necgpexkarmu. 1o mauuaemM Salo JC 1999 pe3ekTabeABHOCTH PEIMAUBHBIX OIIyXOAEH
II0CA€ OPIOIITHOIPOMEKHOCTHOM 3KCTHUPHAILMU COCTaBHUAO OKoAo 60%, a mocae
HUKHEU IIEpEeOHEN PE3EKIIMU HAU IIEPEOAHEN PE3EKIUH IIPAMOM KHIIKH OKOAO
86%. Ho B cayyae omepabeabHOCTH TIIpollecca oOIIasi BBIZKUBAEMOCTh
CTATUCTHUYECKH HE OTAMYAaeTCsS B O0O0€UX rpymnnax OOABHBIX, XOTS PE3yAbTATHI
AedeHUsl ¥ OOABHBIX ITOCAE MIEepPemHEeNd Pe3eKIINH OOAXKHBI ObIAU OBITE Aydiie (6). Ho
HauboAee AydIllhe pe3yAbTaTbl HAaOAIOIaAUCH B TIpyIie OOABHBIX, I'le AOKAABHBIE
PEeIUAVBLI  BO3HHUKAaAW IIOCA€ AOKAABHOM 3KCIIM3UM C He0AAroIIpHUATHBIM
IIATOAOTHYECKHUM paropToM. Kpome TOro Aydinre pes3yAbTaThl HaOAIOMAAWCH Y
OOABHBIX, Y KOTOPBIX AOKAABHBIM PEIHUANUB OrPAaHUYMBAACSI TOABKO CTEHKOM
npaMo¥t kumku (34). MHOro HOMNBITOK OBIAO HPEAIIPUHATO [IAS OIIPEeNEACHUST
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3HAYUMOCTH IIPOTHOCTHUYECKHUX (PAKTOPOB AT OOABHBIX KOTOPBIM 3allAaHHpPOBaHA
paauKaAbHOE XUPYPTUYECKOe BMEIIATEABCTBO IIO IIOBOAY MECTHOIO penuanBa
paka npsamoi kumku (St.Marks group, Mayo Clinic group). Ho KoHCeHCyHC TaK U
He OblA HatimeH. EauHCTBEHHBIM B HacToslee  HeOAATONIPHUATHBIMU
IIPOTHOCTUYECKHUMHU (PaKTOPaMU IIPU AOKAABHOM pPELUANBE paka IIPsSMOM KHUIIIKU
ABASIETCS pa3Mep OIIYXOAU Ooablle 3CM U cTelleHb pukcaruu F2.

3aKAIOYEHHE

PenmunuBHBIA pak IPsSMOM KHUIIKH OCTaeTCd OMHOM M3 TPYyAHOPENIaeMbIX
3anady xupypruu. be3 XUpypruyeckoro BMeNIATEABCTBA IIPOTHO3 3aboreBaHUdA
ITAOXOH. XUPYPTrUIeCKOe BMEIIATEABCTBO B XOPOIIIO IIOA00paHHOM I'pyIiie 60ABHBIX
[aeT peaAbHBIM IIAaHC Ha yAydIlleHHe oOIled BbIXKMBAEMOCTH U BO3MOXKHO Ha
IIOAHOM BbI3ZOpOBA€HUE. EcanM gazke pedyb He HUIAET O IIOAHOM M3A€YE€HHUH, TO
oIlepalvd yAydIIaeT Ka4eCTBO 3IKHU3HHU OOABHBIX IIyTeM perpecca kanob. [JoBOABHO
TIIATEABHOE II€PUOANYECKOe KOHTPOABHOE 00cCAenoBaHHE OOABHBIM II03BOASET
BBIIBUTDL PEIUANUB HA PAHHUX CTAOUSIX, YTO [AEAAeT AedeHHe OOABHBIX YCIIEITHBIM.
MyABTHANCIIUIIAMHAPHBIN IIOAXO0N K A€UEHHIO PEKYPEHTHOIO pakKa IIpIMOH KHIIIKU
ABASIETCS 3aA0TOM ycriexa. [ToMuMo XUpypruu, KoTopas sIBASETCs JOMUHUPYIONIEM
3BEHOM B A€YEHHH OTOH IIpOOAEMBI, HEOOXOAWMO HCIIOAB30BaTh U OpPYyTHE
KOMITOHEHTBI KOMIIA€KCHOI'O A€YEHHS, & UMEHHO PaAHUOXUMHOTEPAIIHIO.
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TRANSPOZISiYA VO ADA FLEBLORINDON ISTIFADO ETMOKLO
KOSMETIK QUSURLARIN REKONSTRUKSIYASI

Qslondorov V.M.

Azorbaycan Tibb Universitetinin Todris Corrahiyys Klinikast,
Qobndor Plastik vao Rekonstruktiv Corrahiyys Klinikast.

Acar soézbr: kosmetik qtisurlar, transpozisiya ve ada flebbri, barpa
amoliyyatlart

Bodonin muxtslif nahiyyolorinde yumsaq toxumalarinin deformasiyalarinda
kosmetik borpa omoliyyatlarini aparmaq uc¢un forqli omsoliyyat usullarindan
istifado edilir. Bunlara transpozisiya vo ada fleblorindon istifads etmoklo aparilan
borpa ompoliyyatlar1 da daxildir [1, 3, 4]. Bu omoliyyatlarin catismayan cohaoti
ondan ibarotdir ki, omoliyyatlardan sonra toxumalar arasindaki kosmetik
uygunsuzluq, yoni koécurulon toxuma ilo muvafiq nahiyyasdoki toxumalarin
galinligr arasindaki forqlorin mévcudlugu vo corrahi tikis xottinds yaranan capiq
toxumasin qalinligi kosmetik noticoloro monfi tesir gostorir [2]. Belo ki,
omoliyyatdan sonra tikis xotti boyunca capiq toxumasinin inkisafi, fleb kécturtlon
nahiyyolorde iss otraf nahiyyoloro nisboton nahamarliq (gabariqliq ve ¢okoklik),
bazon iso dori blizlismosi vo qirisiqliglart mtisahids olunur.

Tadqgigatin moaqgsadi transpozisiya vo ada fleblorindon istifado etmokls
aparilan borpa zamani fleblorlo muvafiq nahiyysdoki toxumalarin galinlig:
arasindaki forqlori vo tikis xotti boyunca capiq toxumasinin inkisafini azaltmaq
Uclin modifikasiyali isul isloyib hazirlamaqdan ibarst olmusdur.

Material vo metodlar. 35 xostods transpozisiya ve ada (yamaq) fleblorindon
istifado etmoklo bodonin muxtolif nahiyyslorinds - boyun, qulaq, burun, dodagq,
yuxarli vo asagl otraf nahiyyslorindo yumsaq toxumalarin borpa omboliyyatlari
aparilmigdir. 17 xostods klassik vo 18 xostodo iso modifikasiyali amoliyyat icra
edilmisdir.

Transpozisiya va ada (yamaq) flebbrindon istifads etmokl klassik barpa
amoliyyatlarinin texnikast. Transpozisiya vo ada (yamagq) fleblori vasitesilo yumsaq
toxuma defektlorinin borpasi zamani koécurulocok flebin ayaqcigi, daha dogrusu
onu qidalandiran damar dostinin tamliginin qorunmas: diqgqet morkozinds
olmalidir. Bu fleblorin torkibi borpa edilocok qusurlardan asili olaraq doyisilir vo
adoton dori, dorialt1 piy toxumasi, fassiya, ozolo, bozon iso onlarin mustorok
kombinasiyalardan ibarot olur. Bu fleblor adoton yanasi yumsaq toxuma
defektlorinin borpasi zamani yerdoyismoklo istifado edilir. On cox avtomobil
gozalarinin, corrahi omosliyyatlarin vo yaniqlarin yaratdigi toxuma qusurlarindan
sonra totbiq edilir.

Transpozisiya va ada (yamaq) flebbrindon istifado etmoklb modifikasiyalt
barpa amoliyyatlarinin texnikast. Autogen toxumalarin istifadosi ilo aparilan digor
rekonstruktiv omoliyyatlar kimi bu omoliyyatlarin da catigsmayan cohoti ondan
ibarotdir ki, omoliyyatlardan sonra toxumalar arasindaki kosmetik uygunsuzlug,
yoni koécuriulon toxuma ilo muivafiq nahiyyodoki toxumalarin qalinligi arasindaki
forqglor miisahids edilir. Bundan slavs, corrahi tikis xattinds kobud capiq toxumasi
da inkisaf edo bilor. Butiin bunlar kosmetik noticoloro monfi tesir gostorir.
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Gostorilonlori nozoro alaraq transpozisiya vo ada (yamaq) fleblorindon istifads
etmoklo borpa omsoliyyatlar1 zamani fleblorlo muvafiq nahiyysdoki toxumalarin
galinligr arasindaki forqgleri azaltmaq Uctin bu fleblorin altina lazimi miqdarda
autogen piy toxumas: yeridilmosini toklif etmisik. Corrahi tikis xottindo kobud
capiq toxumasin inkisafinin garsisini almaq U¢lin iss amoliyyatdan sonra coarrahi
kosiyin tUizorino fizioloji mohlulla 1:3 nisbstindo durulasdirilmis kortikosteroid
(kenokot A) mohlulu ils isladilmis sargi qoymag: tévsiyys etmisik.

Noticalor vo miizakiraslor. Transpozisiya vo ada fleblorindon istifads etmoklo
aparilan klassik amoliyyat noticosindo estetik noticolor oldo edilso do, pasientlorin
bazilorinds 4-12 ay sonra tikis xotti boyunca capiq toxumasinin inkisafi, fleb
kocurilon nahiyyolords ise otraf nahiyyslora nisboton nahamarliq (gabarliq va
cokoklik), bozon iso dori bluizigsmosi vo qirisiqliglart mtisahids olunmusdur.

Bunun qarsisini almaq U¢Un 18 xostodo toklif etdiyimiz modifikasiyali
omoliyyatlar icra edilmisdir. Fleblorlo muivafiq nahiyyodoki toxumalarin gqalinligi
arasindaki forqglori azaltmaq tGiciin bu fleblorin altina lazimi miqdarda autogen piy
toxumasi yeridilmisdir. Corrahi tikis xottindo kobud capiq toxumasinin inkisafinin
garsisini almaq U¢Un iso omoliyyatdan sonra corrahi koasiyin Uzorine fizioloji
mohlulla 1:3 nisbotindo durulasdirilmis kortikosteroid (kenokot A) mohlulu ilo
isladilmis sargi qoyulmusdur. Belslikls, totbiq edilmis modifikasiyali transpozisiya
vo ada fleblorindon istifade etmokls aparilan amoliyyatlar klassik omoliyyatlardan
forqli olaraq daha yaxs1 kosmetik vo funksional noticolor almaga imkan vermisdir
(codval 1, sokil 1).

Codvol Nel.

Yumsaq toxumalarin miixtlif deformasiyalarinda transpozisiya va ada fleblbrindon
istifado etmokb klassik va modifikasiyali omaliyyatindan sonra fasadlasmalarin ve
kosmetik giisurlarnn rastgalmo tezliyi

Omoliyyatin Omoliy- | Toxumalarin Tikis xottinda Hematoma va Funksiyanin
novu yatin say1 | qalinligindaki capiq toxumasinmin | ya ddemin barpasi
qusurlar inkisafi inkisafi
Klassik 17 15 (88,2%) 12 (70,6%) 5 (29,4%) 10 (58,8%)
Modifikasiyali 18 3 (16,7%)** 1 (5,6%)*** 1 (5,6%)** 17(94,4%)*

Qeyd: klassik amoaliyyatla miiqayisada forqlor statistik cahatdan etibarhidwr (* - p<0,05, ** - p<0,01,
*** . p<0,001).

Ompoliyyatlarin noticolorinin muqgayisesi gostormisdir ki, transpozisiya
fleblorindon istifado etmoklo modifikasiyali borpa omoliyyatlarindan sonra
toxumalarin qalinhigindak: forqlor - fleb koécuirtilon nahiyyslords otraf nahiyyolors
nisboton nahamarliq (qabarliq ve ¢oOkoklik), bozon iso dori blizUsmosi vo
qurisiqliglar: (16,7%), tikis xottinds ¢apiq toxumanin inkisafi (5,6%) kimi kosmetik
qusurlar, hematoma vo 6demin inkisafi kimi fosadlasmalar (5,6%) transpozisiya
fleblorindon istifade etmoklo klassik borpa omsliyyatlarina nisboton ohomiyyatli
dorocads azalmisdir. Belo ki, transpozisiya fleblorindon istifads etmoklo klassik
omoliyyatlardan sonra bu gostoricilor muivafiq olaraq 88,2%, 70,6% vo 29,4%
olmusdur (p<0,01).
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Sokil 6.9. Ust dodagin va burunun gopmast naticasinds yaranan deformasiyanin
transpozisiya vs ada flebbrindon istifads etmaoklb modifikasiyali amaliyyatin gedisi
V2 amwliyyatdan sonra xastonin kosmetik gortintlist

Bundan slave, transpozisiya fleblorindon istifads etmoklo modifikasiyali
omoliyyat icra edilmis pasientlords funksiyanin borpasi klassik omoliyyat icra
edilmis pasientloro nisboton ohomiyystli sokildo yaxsilasmisdir (muivafiq olaraq
94,4% vo 58,8%, p<0,05). Beloliklo, transpozisiya fleblorindon istifado etmoklo
modifikasiyali barpa omsliyyatlar klassik amoliyyatlardan forqli olaraq daha yaxs1
kosmetik vs funksional noticolor almaga imkan vermisdir.
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SUMMARY

RESULTS OF THE RESTORATION OPERATIONS, USING AUTOGENOUS BONE,
CARTILAGE AND FASCIA TISSUES IN SEVERAL DEFORMATIONS OF SOFT
TISSUES
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General weak aspect of restoration operations, carried out with
autogenous tissues in several deformations of soft tissues consists of cosmetic
incompatibility between postoperation tissues, in order words, existence of
differences between transplanted tissue and thickness of the tissues of the
relevant field; thickness of scar tissue in surgical suture line makes negative
effect to cosmetic results. We proposed to inject autogenous fat tissue under
transplanting tissue and place band, soaked with kenokort solution on surgical
cut in order to prevent it. It is determined that proposed operation with new
modification makes possible to get more perfect cosmetic results, significantly
reducing differences between transplanting tissue and thickness of the tissues in
the relevant field.

Key words: autogenous tissues, restoration operations
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XOSXASSOLI QULAQOTRAFI TUPURCOK VOZI SISLORININ
CORRAHI MUALICOSINDON SONRAKI FOSADLARIN TOHLILi

Mahmudova R.Y.,Quliyev N.9.,Isgondorov E.R., Miskinli R.Z.
Milli Onkologiya Msrkaozi, Bakt s.

Tuapurcak vazi sisleri bas boyun sislerinin 2-3%ni taskil edir. TGpurcok vazi
siglorinin 80%i qulaqgoatrafi tUpurcok vozinds omolo golir vo bu sislorin 80%i
xosxassolidir.Xosxassoli qulaqgotrafi tUplrcok vozi sislorinin on ¢ox rast golinoni
pleomorfik adenomadir.On cox rast golinon badxassoli sisi iso mukoepidermoid
karsinomadir.Qulaqoatrafi ttiptircok vozi sislorinin 80-90%i sothi payda 10-20%i iso
dorin payda yerlosir.(1-10)Dorin payin sislori parafarengial sahoys yayila bilor.
Qulagoatrafi tUpurcok vozi sislerinde mualico planint hazirlamaq Uctn fiziki
muayins ilo boraber ince iyne aspirasiya biyapsiyasi,kompyuter tomoqrafiyasi,
magnit rezonans muayinosi aparilir.Qulaqgoatrafi tliptircok vozi sislorinde corrahi
rezeksiya muialiconin osasidir.

Residivin qarsisini almaq Uc¢Un sislo borabor otrafindaki  normal voz
toxumasi da ¢ixarilmalidir. Omoliyyatin névi qulaqgotrafi tiptircok vozi sislorinin
histoloji noéviine, yerlosms yerino vo fasiyal sinirins yaxinligina goére secilir.
Qulagatrafi tipurcok vozinin sothi payinda yerloson téromolorin 90%i xosxassalidir
vo fasiyal sinire 6nomli bir zorsr vermodon sathi payin rezeksiyasi ilo ¢ixarila bilor
(2-3). Bozi sislor iso fasiyal sinir qorunmadan radikal eksizyon, otraf toxmalarin
eksizyonu vo limfa diseksiyas1 gorokdirir. Notico olaraq preoperativ doyarlondirmo,
kliniki muaying,sitoloji muayino corrahi omoliyyatin planlasdirilmasi G¢in cox
vacibdir.

Parotidektomiya omoliyyatindan sonraki dévrde xostolorin asagidaki
sikayotlori olur;capiq toxumasi, hocmli voz toxumasi,cixardiqdan sonra Uzdo
cokmo,qulaqda keylosmo,Frey sendromu,liz sinirinin parezi vo ya paralizi.Digor
parotidektomiya fosadlar1 yara infeksiyasi, deorinin nekrozu, seroma, trismus,
external otit,hematoma,ttiptircok fistulasidir.(8-9)

Postoperatif fasiyal sinirin paralizi:Fasiyal sinirin parezi vo ya paralizisi
qulagotrafi tiptircok vozi corrahiyyssinin potensiyal fosadidir. Son adobiyyata gore
xosxassoli qulagotrafi tiiptircok vozi sislorinin corrahiyyesindon sonra qalici fasiyal
sinirin parezi vo ya paralizi 3-4% hallarda, kecici Uiz sinirinin disfunksiyasi iso
8.2-65% hallarda rast golinir.(2-4)Total parotidektomiya sonrasi superfisiyal
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parotidektomiyaya goro daha uzun suroli fasiyal sinirin disfunksiyasinin izlondiyi
stibut olunmusdur.

Materyal vo metodlar; Todqiqatimizda 2004-2009 cu illordo Ege
Universitetinds vo 2010-2015 ci illoards Milli Onkologiya Markozi Bas Boyun Sisleri
s6basindo qulagotrafi tUplrcok vozinin xosxassali téromosi sobobiylo omoliyyat
elodiyimiz 160 xostonin molumatlar:i incolondi.Parotidektomiya ogor téromo
qulagoatrafi tiplircok vozinin sothi payini tutubsa fasiyal sinir qorunaraq sothi
parotidektomiya dorin pay:r tutan vo ya sothi paydan dorin paya yayilan
toromolords fasiyal sinir qorunaraq tam parotidektomiya soklinds aparildi.Xosstolor
omoliyyat sonrasi erkon fosadlara gors incelondi. Xostolorin 901 kisi ve 70i qadin
olub yas ortalamasi 49 (7-66) dir.114 xostoys superfisiyal parotidektomiya, 26
xostoys total parotidektomiya, 20 =xostoyo enukleasyon corrahi omoliyyat
aparilmisdir. Xostolorin 145 i agrisiz téromo sikayotiylo daxil olmusdur.Téromo
sikayotlorinin omolo golmo muddsti ortalama 30aydir(3-290).Hec¢ bir xostonin
omoliyyat o6ncosi fasiyal parezisi yox idi. Bu xostolorin 75%inin postoperativ
histoloji noticesi pleomorf adenoma 20 %i monomorf adenoma olaraq gosldi.

Noticolor vo miizakiralor. Postoperativ fasiyal sinir funksiyasi.Postoperativ
xoastolorin fasiyal sinir funksiyalar: incolondi.70 xostods postoperativ muixtoliv név
fasiyal disfunksiyalar askar olundu.Tokrar omsliyyat olunan xostolords fasiyal
disfunksiya daha cox rast golindi.90% xostolorde omsoliyyatdan sonrak: ilk 1 il
orzinds fasial sinir funksiyasi tam borpa olunmusdur. 9dobiyyatda xosxassoli
qulagoatrafi tiplrcok vozi sislorinin corrahiyyosindon sonra qalicit fasiyal parezi
veya paralizi 3-4%, kecici fasiyal sinir disfunksiyasi1 ise 8.2-65% arasinda
doyisir.(3) Fasial sinir saxolori arasinda zigomatik saxs on saglam,marjinal
mandibular saxo on hossas saxo olaraq bilinir. Zadolonmo sonrasi mandibular
sinirin dtizolmosi U¢lin ¢ox uzun zaman tolob olunur.Clinki bu sinirin diger
sinirlerls 10-15% baglantisi var (10).

Postoperativ Frey sendromu.Parotidektomiya sonrasi omolo golon diger
fosad Frey sendromudur.Bizim todgigatda Frey sendromu subyektif olaraq
giymotlondirilmisdir vo 21% xostolordo rast golinmisdir.Butlin xostolor 6zoalliklos
sorusuldugu zaman Frey sendromunu taesdiqlodilor.Odsbiyyatda parotidektomiya
sonrasi1 Frey sendromunun rast golimi tezliyi doyiskon olub 6-96% arasindadir.(S)

Bozi muolliflor Frey sendromunu obyektiv, bozilori iso subyektiv olaraq
doyorlondirmisdir.Subyektiv olaraq doyarlondirildiyinde 38%, obyektiv olaraq
doyorlondirldiyinde 86% olaraq bildirilmisdir.Sendromun omolo golmosi Ucln
corrahi omoliyyatdan sonra bir neco ayin ke¢mosi lazimdir.

Digor fosadlar tipurcek fistulasi vo yara infeksiyasidir. 5 xastodo tUpurcok
fistulas1 vo 10 xostodo yara infeksiyasi amolo golmisdir. Bu fosadlar sargilarla
tamamon sagalmisdir.Notico olaraq qulagoatrafi tiptrcok vozi sislorinin corrahiyyssi
sonras1 fosadlarin coxu kecicidir vo perioperativ doyesrlondirmo ilo qarsisi1 alina
bilor.
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PE3IOME

AHAANS ITOCAEOIIEPACHUOHHBIX OCAO}KHEHI/II\/J\I, Y BOABHBIX C
JOBPOKAYECTBEHHBIMHU OITYXOASIMU OKOAOYITHOU CAIOHOU 2KEAE3BI

MaxmynoBa P. 4., KyaueB H.A., UckennepoB O.P., Muckuuau P.3.

[oOpokauecTBeHHbIE 3a00A€BaHUS OKOAOYIITHOM  JK€Ae3bl BKAIOYAIOT
IIUPOKUY CIEKTP IaTOAOTHM COAEpPKAIUX TaKXKe I[IAeoMOpgdHbIe alleHOMBI,
oIyXoAn BapreHa, XpoHHYeCKHe cuasroaaeHUThl. K apyro#l rpymre I1aToAOTHH
OTHOCST AWIIOMBI OKOAOYIIIHOM  Keae3bl, TyOepkKyae3 H HelpopubpoMbI.
XUPyprudyeckoe BMENIATEABCTBO  BKAIOYAET HU3BA€YEHHE  ITaTOAOTHYECKOTO
obpazoBaHua 0e3 MOBPEXIAEHUS aHATOMHUYECKOH M (PYHKIIMOHAABHOH CTPYKTYPbI
AWIIEBOTO HepBa. B Tex cAydYasgx Korja IIaTOAOTHYECKoe obpa3oBaHHE
pacmoaaraeTcss 6AM3KO K HEPBY U IIPH BOCIIAAUTEABHBIX IIPOIECCaX MPUBOASIINX K
Pa3BUTHUIO IIAPEHXUMaAbHOTO (pubpo3a, BBIAEAEHHE HepBa  TEXHUYECKU
IIPECTAaBASIET OOABIIYI0O TPYAHOCTH. [locTomepaTuBHad AOUCHPYHKIINUSA AHIIEBOTO
HepBa IIOCAE€ IIApOTHARKTOMHH Bcerpedaerca B 30-60% caygaeB. K npyrum
OCAOXKHEHUSM IapOTUASIKTOMHUH OTHOCATCA UWH(EKIHd OIlepallMOHHON paHkl,
ducTyAa CAFOHHOHU KeAe3bl U CUHApPOM Pped.

SUMMARY

ANALYSIS OF COMPLICATIONS AFTER SURGICAL TREATMENT OF BENIGN
TUMORS OF THE PAROTID

Mahmudova R.Y.,Quliyev N.A.,Isgenderov E.R., Miskinli R.Z.

Benign parotid disease encompasses a broad spectrum of pathologies,
commonest among which are pleomorphic salivary adenomas, Warthin’s tumours
and chronic sialadenitis. Other less common conditions include parotid lipoma,
tuberculosis and neurofibroma.The surgical aim is complete excision of the lesion
while anatomically and functionally preserving the facial nerve. In cases where
the lesion is in close proximity to the nerve, from which it then needs to be
dissected, and in inflammatory conditions that frequently lead to parenchymal
fibrosis, safe nerve dissection is technically challenging. Postoperative facial nerve

dysfunction is therefore a common finding, affecting 30-60% of patients
following parotidectomy, and although most cases are transitory in nature, it can,
nevertheless, be associated with significant morbidity and distress.
Otherpostparotidectomy complications include wound infection, salivary fistula
formation and Frey’s syndrome.

Daxil olub: 18.02.2015.
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BAHSHHUE IETYKCHMABA HA PESYABTATBI KOMIIAEKCHOI'O
AEYEHHSTI PETHOHAPHOI'O METACTASHPOBAHHE PAKA
I'OPTAHH H TOPTAHOT'AOTKH

AxBepaueB P.A., xadapoB K.I'., Byasdyrapoa A.A.

SApocnaeckas 2ocyoapcmeeHHASI MEOUUUHCKASL aKademusl,
Poccuiickas Pedepauyus, 2. SIpocnaensv

OcraeTrcsa akTyasbHOM IIpobaeMa A€deHHUs MeTacTaTHYeCKOro paka ropTaHu
U TOPTAHOTAOTKU IIPU PACIPOCTPaHEHHOM ITopazkeHUU. [IpuMeHeHHe MOCTYIIHBIX
Ha CETOAHSIIIHUM O€Hb CIIEIIUAaAbHBIX METOHNOB A€YEHHSI HE OAeT OITHMAaAbHOIO
pesyabTraTta. [IoNCK OINTHUMAaABHOI'O COYETaHUS XUPYPTHUYECKOTO A€YEHHUI C Ay4eBOM
U AEKapCTBEHHOU Tepamnued NpeacTaBAseT HauOOABHINME uHTepec. [IpuMmeHeHTe
IIperiapara IIETYKCHMad SBAFEeTCS MEePCIIEKTUBHBIM HaIPaBAEHHUEM B A€YEHUU
pPas3AMYHBIX (POPM IIAOCKOKAETOYHOIO pakKa TIOAOBBI M IIIEHM, B TOM YHCAE
pedpakTepHBIX K AydeBod u xumuorepanuu. C 1ieabio mmoucka 3¢(eKTHBHBIX
METO/IOB A€YEHHd MAAaHHOM MaTOAOTHU IIOBBIIIAIOIINX 3(P(PEKTUBHOCTE IIPOTHUBO-
OIIyXOA€BOM TepalnuM, CHHKAIONIMX €€ TOKCHUYHOCTh U YBEAMYHBAIONIIUX
BBIXKMBA€MOCTD ITAIIMEHTOB, ObIAM IIPOBENEHbI KAMHUYECKHE PaHAOMHU3UPOBAHHBIE
HCCAE€OBaHUS C HCIOAB30BAHHEM TapreTHOTO IIpernapara ILeTyKCcuMmao.
YBeandeHHe OO0LIed U 0e3pelaUBHON BBIKUBAEMOCTH MAIIMEHTOB 0€3 yCHAEHUSd
TOKCHUYHOCTH TepaIruy IIPH HCIOAB30BAaHUU IeTyKcuMaba B Pa3sAUYHBIX CXeMax
IIPOTUBOOIIYXOAEBOT'O A€YEHUS MOATBEPKIAETCSI KAMHUYECKUM OIIBITOM IIPHUMEHE-
HUS IIpernaparta B OTE€YECTBEHHBIX CIIEIIMAaAN3HUPOBAaHHBIX KAMHUKax [1; 5; 6; 8;
10].

Baaromapss CTpyKType€ MOHOKAOHAABHOTO aHTHUTEAA MEXaHHU3M [AeHCTBUA
Imperiapara eTykcuMab  OoTAWYaeTcd OT  CTaHAAPTHOH  HECEAEKTHUBHOHU
XUMHOTEPAIIUH TEeM, 4YTO OH H30UpaTeAbHO BO3OEUCTBYEeT Ha pPEeLeNnTop
SMIHAEPMaAbHOTO (paKTopa pocTa U CBA3bIBA€TCd C HHM. Takoe CBsI3bIBaHHE
IIPEeOTBpPAlllaeT aKTUBAIUIO PELENITopa U IIepenady CUTHaAa 110 €ro CUTHAABHOMY
IIyTH, YTO HPUBOAUT K YTHETEHHIO MHBA3WHM OIIyXOAEBBIX KAETOK B HOPMAaAbHBIE
TKaHHU U PaCIPOCTPaAHEHUIO OIIYXOAU B Apyrue opraHbl. CunuTaeTcs, 4To Ipenapar
TAKKe YTHEeTaeT CIIOCOOHOCTBH OIIyXOAEBBIX KAETOK HCIPABAATH ITIOBPEKIECHUSI
IIOCA€ AYYE€BOM M XUMHUOTEPAIIUU, OH TaKiKe II0JaBASEeT IIPOIleCC 00pa3oBaHUE
HOBBIX KPOBEHOCHBIX COCYZIOB B TOAIIE OIIyXOAH, YTO IIPUBOAUT K OOIIEMY
YTHETEHUIO OIIyXOA€BOTO pocta [2; 3; 4; 7; 9].

TakuM o0Opa3oM, aKTyaAbHBIM OCTAaeTCs IIOMCK Hamboaee 3(P(PEeKTHBHBIX
CIIOCOOOB A€YEHHSI IPU 3A0KAYECTBEHHBIX OIIYXOA€H TOPTAHU M TOPTAHOTAOTKH.
Oco0eHHOCTH XapaKTepa 3a’KMBACHHS PaHBI IIPU OIIEPAIIUIX I10 [IOBOAY OIIyXOAeH
TOPTAHH ¥ TOPTAHOTAOTKH IIOCA€ XUPYPTUYECKOTO A€YEHHS U aIbIOBAHTHOM
TAPTETHOH AE€KapPCTBEHHOM Teparnuel TpeOyIoT JasbHEHIIIero N3yYeHus.

IleAb HccCA€ZOBAHHSA: YAYYIIEHHE pPE3YAbBTATOB A€4YeHHs OOABHBIX C
PErnoOHapPHBIM METaCTa3uPOBaHUEM paKa FOPTaHU U TOPTAHOTAOTKHU.

MaTepHaA H MeTOABI B KAMHUYECKOM HCCAELOBAaHUU IIPOBOIUACS aHAAU3
JAaHHBIX, TIOAYYE€HHBIX IIpU HabAroneHUU 54 marpeHTa. [ag ynoOcTBa ONHCaHUS U
cOopa maHHBIX OOABHBIE pPaAKOM TOPTAHHW M TOPTAHOTAOTKH C MeTacTa3aMH B
AM@paTHYEeCKUE y3AbI I1Ieu ObIAN pa3/ieA€Hbl Ha B€ I'PYIIbI:

I rpynna — 28 manueHTOB NpoBeleHa HeoaablOBaHTHAs A€KapCTBEHHAas
Tepanud U XUPyPTUIECKOE ACUECHHE.

II rpynma - 26 malMeHTOB IIPOBeNeHA XUPYPTUYECKOoe A€YeHHEe U
abIOBaHTHAS TapreTHasd Ae€KapCTBEHHAad Tepamus C eTYKCuMaboM.
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C y4eTroM pacCHpOCTPAHEHHOCTH OHKOAOTHMYECKOI'O IIPOLlecCa M CTEIEHU
BOBA€YEHHOCTH COCEIHUX C MeTacTa3aMH aHATOMHUYECKHUX CTPYKTYP, IIPUMEHIAOCH
BCEM IIallMeHTaM XHUPYpPrudeckoe AedeHHe. XUPYpPrHUecKoe AedeHHe OBIAO
BBITIOAHEHO B 00BbEMeE PACIIMPEHHOH paguKaAbHOH HIEHHOW AMM@OIUCCEKIIUU B
codyeTaHHU C ollepanuell Ha nepBUYHOM oudare. OO0BeM olepaluu Ha NepPBUYHOM
odare 3aBHCEA OT AOKAAHM3AllMU M CTEIEHH PaCIPOCTPAHEHHOCTH OILyXOAEBOI'O
Imporecca.

[ag aHaau3a pe3yAbTaTOB A€UYEHHS OOABHBIX PaKOM IOPTaHM U TOPTAHHO-
TAOTKH C MeTacTa3aMU B AUM@PaATHYECKHE Y3AbI IIIEN IPOBOAHUAUCH KAMHUYECKHUE,
AabopaTopHbIe, PEHTTEHOAOTHYECKHE M HEKOTOpbIE CIIeIIMaAbHbIE HCCAELOBAHUSI
(koMmBIOTEPHAsT W  MarHUTHO-PE30HAHCHas  ToMorpadusi, VABTPaA3BYKOBOE
HCCA€OBaHUE COCYNOB IIeH, TOHKOUTOABHAS U TapllyHHas 4YpecKoxKHad Ouorcud
AUM@OY3A0B).

JAsT OIIeHKH OOIIero COCTOSHUE OpraHu3Ma U IePEeHOCHMOCTH A€YEHUS BO
BCEX TpyHax IIPOU3BOIAUAN HCCAENOBAHHE OOIIET0 aHaAn3a KPOBH, 10 A€UYEHUS,
II0CA€ Kazkaoro 3tana ¢ uarepBasoM 10 — 14 guei.

[Ipu 5TOM oOmpeneAsAn U3MEHEHHs IoKazaTesell 0erol (AeHKOIIUTHI,
AeHKonpTapHasa (opMyAa) M KPpacHOH KPOBU (F€MOTAOOUH, SPUTPOIIUTHI) 10, IIOCAE
U B IIpollecce AedeHHd. TakK Ke aHAAU3HUPOBAAM H3MEHEHHS OHOXMMHYECKHX
rokaszaTeAel KpOBH, a HMEHHO oOmmi 06eAoK, asaHMHaMHHOTpaHc(epassl,
acmlapraraMuHOTpaHcdepaspl, obmmi OuampyOuH, IeaodHas Qocdarasa,
KpPEaTHHHH.

[As1 OlLleHKH pe30pOIlHM OIIyXOA€BOM TKAaHU U OTCYTCTBHUA PELHIUBA ITOCAE
AeYeHHsI V OOABHBIX IIPHMEHSIAOCH YABTPa3BYKOBoe wuccaenmoBaHue (Y3U) opraHoB
ey, KoMmnostorepHasa ToMmorpadgus (KT).

CraTuCTHYeCKyI0 00pabOTKy OaHHBIX IIPOBOAMAU IIPU ITOMOIIM IIPOTPaAMMEBI
Statistica for windowsv.9.0. [Ias cpaBHeHHs TPYIIl CTPOHUAM CETKy 2x2. [lag
CTATUCTHUYECKOIO aHaAu3a IIPUMEHIACH MeTo[ X-KBaaparT C IonpasBkKou Eiina Ha
HETIPEePbIBHOCTL M TOYHBIM KpurTepuii Puinepa [ad MaabIX BBIOOPOK. J[lag
KoH1IeBBIX ToueK (0 u 100 %) nmpumensaca t kpurepuit CThiofeHTa C IOIIPaBKOH
Ha KOHIIEBbIe TOYKHU. Bbrumcasgacsa oTHocuteAbHBIM pucK (RR) u oTHomIeHme
maHcoB (OR) m coorBercTByromid 95% goBepuTeAbHblE HWHTEpPBaAbl. [lag
BBISIBAEHHS 3aBUCHMOCTU 3(PPEKTUBHOCTH AE€YEHHS OT HCXOMHOTO COCTOSHHS
OIIyXOA€BOM TKaHU (aKTUBHBIM POCT HAM [OereHepaTHUBHO-AUCTPO(HUYIECKOoe
COCTOSIHHE) ITPHUMEHSIACH KOPPEASIIMOHHBIN aHaau3 [Tupcena (r).

Pe3yAbTaThl HCCA€AMOBaHHsA. Kak BHAHO U3 OaHHBIX | rpymmna moayyas-
11ad Ha [IEPBOM 3Talle AedeHUd 2-3 Kypca [IOAUXUMHOTEpPAIINH, IIepes olepanuei
nMeAa TTIOHMIKEHHBIE IToKa3aTeAru KpacHOH u Oeaoit KpoBu. Habaromasack aHeMus
CpeHEeM CTeIleHU TSIKECTH, II0Ka3aTeAb reMoraodmHa ObIA paBeH 83 r/A, Takke
HabAzmarack aetikorneHus — 3,1x109/a u TpombormroneHus — 121 r/a. Bo 1I
TCPyIIe Ha IIEPBOM 3Talle ¥ KOTOPBIX Oblaa BBIIIOAHEHO OIIEPATHBHOE A€YEHHE Ha
IIEPBUYHOM OYare W IIyTIX PETrHOHAapHOr0o AUMQOOTTOKA, B O0IIEM aHaAM3€ KPOBU
MBI OOHAPYXKHAU CHUIKEHHE YpPOBHSA remoraodmHa mo 111 - 117 r/a, mogbem
YPOBHSA AeHKonUTOB 0 8,2 - 8,4 x10%/A u TpoMbomToB 10 298 - 303 r/A, 9TO
CBS3aHO C 00'EMOM OIIEPATUBHOI'O BMEIIATEABCTBA U KPOBOIIOTEPEH.

[locae mpoBemeHUS BTOPOrO 3Tala A€YEHUd y IIAlUEHTOB | rpynmel, rae
Oblaa BBIIIOAHEHA OIlepalldsg Ha IIEepBHUYHOM odare M 30HaX PEeruoHapHOro
MeTacTa3upoBaHUs, IOKa3aTeAu OOIIero aHasu3a KpPOBU OCTaBaAUCh ITOHUIKEH-
HBIMH, XOTd OBIAM HECKOABKO BBIIIE, 4YeM IIOCA€ AE€KapCTBEHHOM Tepariuu.
CoxpaHsaach aHEMHUS AETKOH CTEeIleHH, I'eMOTAOOMH ObiA paBeH 94 r/A, ypoOBeHb
AEHKOITUTOB Haxonuacsa Ha ypoBHe 4,3x109/A, TpoMOOIIUTBI B CpemHEM OBIAU
paBHBI 159 r/A.




60 SAGLAMLIQ — 2016. No 2.

N3meHeHNa B KpOBH nanueHTOB Il rpynmel mocae BTOpPOro sTamna A€4eHUd
OBIAM CXOXKHU C TaKOBBIMH y IAIIMEHTOB | I'pyHnmbl IIOCAE IIEPBOTO dTalla A€YEHUH.
Tak ke wHabAOgasaCh aHEMHsS YPOBEHb TIeMoraobmHa ObIA paBeH 86 1/,
aAeriroruTorieHuss — 3,9x109/a, TpombortnroneHusa — 163 r/a. B I u II rpynmax
II0CA€ MIPOBENEHUS AEKAapPCTBEHHOM Tepaliny HabAIOJAaAOCh HEKOTOPOE CHUIKEHUE
nokasareaeit COO.

[Ipyu OMOXMMHYECKOM aHaAW3€ KPOBHU ObIAM OOHAPYZKEHBI PA3AHYHA BO BCEX
rpynnax. B I rpynmel mocae IIpoBeNeHUS IIOAMXUMUOTEpPANUU HabAIoOaACd
3HAQYUTEABHBIH  IIOABEM  YPOBHA  I[E€YEHOYHBIX  TpaHCaAMHHa3, ypPOBEHb
asnaHuHTpaHcaMuHasbl (AAT) O6b1a paBeH 79 ME, acnaprarrpancamuuassl (ACT) 39
ME, noka3zaTreau mieAodHo# ¢ocdartasbl gocturasu 125 Ex/a. Tak ke moBBIIIIAACS
YPOBEHE o0I1ero omanpybmHa no 29,7 MKMOAB/A, KpeaTUHHHA 10 121 MKMOAB/ A,
KOAWYECTBEHHBIE IIOKa3aTeAM O0Ilero 0eaka KpPOBH HA000pPOT CHUZKAAUCH mo 60
r/A. YTO CBUOETEABCTBYET O CYIIIECTBEHHOM BAWUSHUHU A€KApPCTBEHHOH Teparivy Ha
OpraHu3M MaIUeHTa B CTOPOHY €ro ocAabAeHUS.

Y nanmenToB Il rpymnmbel mepBBIM 3TAIIOM ObIA XUPYPTUYECKUH U U3MEHEHHUS
OMOXMMHUYECKUX IToKa3aTeAedl KPOBHU ObIAU caemyioimMu: YpoBeHb AAT ObIA OKOAO
25 ME, ypoens ACT 11-12 ME, mieaounasa doccaraza — 59 - 62 En/a, kpeatu-
HUH B IIpenerax 72 — 74 MKMOAB/A, oOmuit OuaupybuH B mpemeaax 10,4 — 15,1
MKMOAB /A, o01uit 6eaok 81 — 89 r/a, caxap KpoBU ObIA Hen3MeHeH. [laHHbIe 3HA-
YeHHs He BBIXOAVWAU 3a IIpeAeAbl HOPMBI. Y ITallMeHTOB | Trpymmmel, 1ocae
IIPOBEAEHUS OIIEPAIlMOHHOIO A€YE€HHS Ha BTOPOM 3Talle A€YEHUs II0Ka3aTeAHu
OMOXMMHUYECKOI0 aHaAu3a KpPOBU HECKOABKO VAYYIIIAAWCh, TaK KaK IIOCAE
IIPOBENEHUS [TOAUXUMHOTEPAIINN IIpoIIA0 2-3 HemeAau. TakuMm oOpa3oM, ypOBEHbB
AAT u ACT HECKOABKO CHHUIKAETCsSI, HO OCTAeTCHd MO-IIPEKHEMY BBICOKMM U ObIA
paBeH 67 ME u 31 ME coorBeTcTBeHHO. Tak kK€ HECKOABKO CHHXKAETCS YPOBEHb
meAodHo ocdaraser 1o 95 En/a, kpearmHmHa mo 103 MKMoOA/A, 0OIero
OnanpyOnHa 10 25,2 MKMOAB/A, OTMEYEHO HE3HAYUTEABPHOE IIOBBIIIEHHE O0OIIero
beaka KpoBU nmo 65 r/aA. Bo II rpymrme maiyeHTOB ITOCA€ HPOBENEHUS TapreTHOM
IIOAUXUMHOTEPAIINN OTMEYEeHO CHUKEHHE ImoKa3aTeAel obIero 6eaka KpoBHu 00 69
r'/A, 3HAQUYUTEABHOE IIOBBIIIEHNE NedyeHOYHbIX (pepMmeHTOB AAT mo 69 ME, ACT mo
32 ME, meaouynasa docdaraza o 111 Epn/a, Tak 3Ke IOBBIIIAACH YPOBEHb
KpeaTuHuHa 00 114 MKMOAB/A U obiiero 6uaupyouHa o 31,1 MKMOAB/ A.

OnpeneseHHOE OUATHOCTUYECKOE 3HAYEHHE HMEEeT I10Ka3aTeAb AEMKOITH-
TapHOro wuHAekca wuHuabTpauu no A.9. Kaaed-Kaaudy (AUH), xoTopsIit
pPacCYuTBhIBAETCS IIO0 CHEIHMaAbHOM (opMyAe U XapaKTepU3yeT HaAudue HAU
OTCyTCTBHE HH(PUABTPATOB B MArkux TKaHax. [lo .9. Kaabd-Kaaudy u C.H.
3axapoBy u coaBT., B HopMe AUUN cocrasaser 1,0 — 0,5. Ilpu raagkoM TedyeHUU
AN pasen 0,6+0,09; ecam oH mpeBblnaeT 1,4, To, KaK IIPaBUAO, BO3HUKAIOT
ocaroxkHeHHUd. [Ipum mnoBepxHOCTHBIX uHH(puAbTparax AWM pasenl,8+0,22, npu
rayookux — 2,6+0,26 u 6oaee, ipu noabeme AWMU Breimre 3,0 0OBIYHO OTMEYarOTCH
ABA€HUS THOMHO-PEe30pOTHBHON Auxopaaku. Kak BHOHO H3 OaHHBIX 0OIIEMYy
aHaau3y KpoBu B | u II rpymnmax, aAeHKOLMTApHBIA HWHIOEKC MHTOKCHKAIlMU B [
rpyme nanueHToB AUU mocae IIXT go omepanuu npesslnaer 1,8 (P>0,05), garo
MOXKET CBUIETEABCTBOBATh O PHUCKE BOCIAAUTEABHONM WHQMUABTPAIIMHN MATKHUX
TKaHEM, KOTopas IIOBBIIIAET OIIACHOCTh BO3HHKHOBEHUS THOWHBIX OCAOXKHEHUU
IIOCA€ OIlepalluu. OJTO IOATBEPXKAAETC KAMHHYECKH 0oaee  YaCThIMHU
OCAOXKHEHHSIMH CO CTOPOHBI paH B rpymme ¢ HA-TIXT, kK HUM OTHOCATCH OTEK,
rurepeMusd, 60Ab.

Habaopmarommecs y mamueHToB | Tpynmbl  AedKoneHMa Ha  (poHe
noBelieHUd COQO xapaKTepHu3yeT BOCIAAUTEABHYIO pPEakKIUI CO CTOPOHBI
rnepudepudecKoil KpoBH, UTO TaKXKe MOXKET IIPOTHO3UPOBAThH XyAIllee 3a3KUBACHUE
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IIOCAEOIIEPAITMOHHON paHbl. [IoMHMO 5TOro, aHaAM3HPyd IIOKa3aTeAH OOIIEero
aHaAM3a KPOBH y OOABHBIX | Ipymnmbl MOXKHO OBIAO OTMETHUTH IPU3HAKU aHEMUU
rocae 2 kypcoB HA-IIXT. OTo BbBIpazkasoCb B HAAWYHH HCXOQHOI'O KOAMYECTBA
SPUTPOLIUTOB, COOTBETCTBYIOILIETO HHKHEM TpaHHIE HOPMBI UM  HHU3KOIO
comep:kaHUg TreMmoraobmHa. B paabHelneMm, I1ocae omeparvy, aHeMH3allHUs
HapacTara U I[puobOpeTasa gBHble odepTaHusd. [lo-BuauMoMy, IIpUYUHOHN
CHHZKEHHUSA IIOKa3aTeAeH KpPaCHOM KPOBH Yy JAHHBIX IIALIUEHTOB CAEAYET CUYHUTATh
KPOBOIIOTEPIO BO BpEMs OIepaluy, a TaKKE€ YMEHBIIEHHE KOMIIEHCATOPHBIX
BO3MOXKHOCTEH OpraHu3Ma, ocAabA€HHOTO IIepeHeCeHHBIM BMellaTeAbcTBOM U HA-
[IXT. B meaom, HOpPOBOAA COIIOCTABA€HHE MUHAMUKH KAWHHUKO-A200pPaATOPHBIX
rokasatreAei nepudeprudeckoll KpoBu y naineHToB | u Il rpymm, MOXHO OTMETUTD
UX yCTOMYUBYIO cTabuabHOCTE. Ecanm Kakue-anbo0 HW3MEHEHHs B BEAHMYHHE
KPUTEPUEB U  IIPOCAEXKHUBAIOTCH, TO OHH  OCTAlOTCd  CTATUCTHYECKH
HenoctoBepHbIMU (p>0,05). UckatoueHue coctaBadeT mokasateab AWU, KoTOpbIH
Bo II rpymie Kk 7-9 cyTkam mocae oreparvy npudanzKaeTcs K 1, CBUAETEABCTBYS O
HEOCAOXKHEHHOM TE€YE€HHH pPaHEeBOro IIpolecca. B gomoaHeHWe K 3TOMYy
oOHanEéKMBaeT M3MEHEHHE KAWMHUYECKOW CHUMIITOMATHKU y OOABHBIX Il rpymmel,
KOTOPOE IIOATBEPXKAAET IIO3UTUBHBIM XapaKTep 3a’KUBACHHA pPaHbl y MOAaHHOM
IPYIIIBI ITAIIMEHTOB, Tabauna 1.

Ha ocHoBaHUU NIOAY4YE€HHBIX MJAHHBIX OOIIEro M OMOXMMHYECKOTO aHaAu3a KPOBU
MOXKHO CZeAaTh BBIBOMA, 4TO | rpymnma mamueHTOB IIOAXOAHAA K OIEPaATHBHOMY
A€YeHUIO 0oaee 0CAabAEHHOH U HMeaa BBICOKHE PHCKH BO3HHUKHOBEHUA
OIlEepAaIlMOHHBIX OCAOKHEHUH, JaHHBIA (PaKT 0O0BbsICHSIETCS HEraTUBHBIM BAUSHHEM
IOAUXHMHOTEPAIIUY IIPOBEAEHHOM Ha [JOOIEPAllMOHHOM JTalle  A€4YEHHS.
[TarmmenTs! Il rpynnel nepes onepaTUBHBIM A€YEHHEM HMEAM AYYIIHE IIOKA3aTEAHU
U COOTBETCTBEHHO O0Aee BBICOKME IIaHCHI Ha yCIeX, guarpaMma 1.

Taoauma Ne 1

IPYIIB UCCIIET0BAHUS
[Tokazarens
| rpynma nocie ITXT Il rpynna nocne oneparun
DpurpouuTsl (X10 2 3,4£0,6 4,1+0,7
I'emorno6uH (1/1) 83+18* 11749,5*
Teitxorwtst (x10 ° /) 3,141,2* 8,443,1*
DozuHo sl (%) 1+1,81 0,7£1,43
Heiirpoduist (%)
MaJI0YKOSIIEPHBIS 3,8+4,9 3,646,1
CEerMEHTOSICPHBIC 64,1+7,8 56,4%4,9
Jlumdorurer (%) 13,3+6,7 6,8+5,4
MounonuTs! (%) 1,1+1,8 2,1+1.2
TpombouuTs! (/1) 1214+25* 303+32*
COD (Mm/4ac) 35+7,3* 53+6,1

Cpasnenue pesynomamos obwezo ananuza kposu y nayuenmos | (ILXT + onepayus) u 11
(onepayusa+ IIXT ) epynnol
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Jduarpamma 1

Cpasrumenvbubiil ananus 3adicusienus nocieonepayuonnou pamnst y nayuenmos | u Il epynn. Konconuoayusa kpaes pamnul y
OONLHBIX 6 3ABUCUMOCINU OM NOCIEO08AMENLHOCTNU IeYeHUs

| rpynna Il rpynna

N nepBrv4yHOE
3a¥uBAEeHU

e
H BTOpUMYHOE

3axMBAEeHK
e

0 10%

JAunarpamma 2
Cpasnenue omoanennvix pesyivmamos y nayuenmos | u 1l epynner p<0,05
120,0%
100,0% - 96,2%+0,45
® %+0,54
0,
80,0% 2 16/%/-'—:1905,_29— - I rpynna
61,5%%0,35 (n=28)
60,0% el B Ok
——|l rpynna
40,0% - 39,3%x0;7838/5%0,73,-76)
32,1%%0,81
20,0% -
0,0%

1ropn 2 ropa 3 ropa 4 roga 5 net

3aXUBA€HHE OIEPAIMOHHON paHbl y IIAIlMEHTOB | TIpynmbl COCTaBHAO
IepBUYHBLIM HaTaxkeHUue 41%, BTOPUYHBIM HaTsxkeHueM 59%. CaemyeT OoTMETUTS,
YTO IIOZ BTOPHUYHBIM 3a3KUBACHHUEM MBI IIOHUMAaEM HE TOABKO HAarHO€HHE pPaHbI, HO
U (POPMHUPOBAHUE CEPOMBI, OAWOTPAHYAEMBI, KpaeBOM HEKPOo3. 3a’KUBACHHE
IIOCAEOIIEPAIIMOHHON paHbl y MHanueHToB [l rpynnbl NEpBHYHBIM HATAXKEHHUEM
npousonino B 90% caygaeB, BTOPUYHBIM HaTaxkeHUueM B 10%.

Y maipeHTOB | IpymIbl ¥y KOTOPBIX ITOCAE 2-3 KyPCOB IIOAUXHUMHOTEpPANINU
HAOAIOIAAUCH 3HAYHUTEABHBIE COBHTU KakK B 00IlleM, TaKk M B OHOXHMHYECKOM
aHaAM3ax KpOBH, TroBopsliye 00 UCTOIIEHHH OpraHH3Ma IIPOIEHT pPaHEBBIX
OCAOKHEHUH ObIA BEIIIE B S5 pa3 1o cpaBHeHUuIo c Il rpymnmoii. Bropuano B I rpymmne
3axuA0 59% paH, Bo Il rpymnme 10% panH. OCHOBHOM KPHUTEPHUM OLIEHKH — 3TO
ISTHUAETHLS BBIXKHBAE€MOCThb ITAIlMEHTOB. 0 IIOAYyY€HHBIM MOAaHHBIM IISTUACTHAL
BbIKHBaeMocTb Bo Il rpymme cocraBuaa 38,5% marueHTOB, 3T0 Ha 6,4% OoabIle
4yeM B | rpynmne, guarpamma 2.

BriB0oaBI
1. Teuenue pPaHeBOTO mpolecca IocAae XUPYPrUIECKOTro yaaAeHUs

METaCTa3upPOBAHHOIO pakKa ropTaHH U FOPTAHOTAOTKH 3aBHCHUT OT BBIIIOAHEHUH
IPEAIECTBYIONIE A€KapCTBEHHOM Tepamnuu. 3aKUBA€HHE pPaH I[IE€PBUYHBIM
HaTIXXEHUEM IIOCAE€ OIIepalliyd U aIbIOBAHTHOM TapreTHOM AEKApCTBEHHOM
Teparnuu 6e3 IIPEANIECTBYIOLIEH HEOQbIOBAHTHOU CTaHOApPTHOM
A€KapCTBEHHOH Tepalyy nosbiliaercd Ha 49 %.
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2. 3axxuUBA€HHE IIOCAEOIEPAIlMOHHON paHbl IIEPBUYHBIM HATIXEHHEM B
HCCAENYEMBIX TIpyllax IIPOIOPIIMOHAABHO 3aBHCEAO OT IIoKas3aTeAeH
reMoraobmHa, AedKonuToB, TpombOormToB, COD, ACT, AAT, 1meaogHOH
docdaraspr, KpeaTHHHHaA oO0ImIero Oeaka, obmrero OwmaupyomHa. Yacrtora
HarHOEHUYd paH IIOCA€ IIPEAIIECTBYIOINIEM HE0a bIOBAHTHOM CTaHAAPTHOM
A€KapCTBEHHOH Teparnuu gocturaer 59%.

3. Ucnoab3oBaHue 1erykcumaba B [OIIOAHEHHE K CTaHZAPTHOH cxeMe
IIOAUXUMHOTEPAIIUN II03BOASIET IIOBBICUTH BBIXKHMBAEMOCTH IIAIlUEHTOB [0
38,5% B cpoku HabOAOAEHHS 00 S5 AeT. [I[ppuMeHeHne XUPYPrudecKoro ACHeHUs U
abIOBAHTHOM  TApPreTHOM  AEKapCTBEHHOM  Tepaliuu IIpU  YOAACHUU
METaCTa3upPOBAHHOIO paKa FOpPTaHU U TFOPTAHOTAOTKH CHUXKAET B OTAAA€HHOM
IIEPUOE UX YacTOTy Ha 6,4% 10 CpaBHEHHUIO C HEOABIOBAHTHON CTaHAAPTHOH
AEKapCTBEHHOM Teparue.
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XULASO

QIRTLAQ VO QIRTLAQUDLAGIN YERLI YAYILMIS SISLORIND® TODQIQ OLUNAN
SETUKSIMABIN KOMPLEKS MUALICO NOTICOLORIND TOSIRI

Haqverdiyev R.H., Joforov K.Q., Zulfiqarova L.A.
Yaroslavl Dévlot Tibb Akademiyasi, Rusiya Federasiyasi, Yaroslav

54 xasto Uizerinde aparilmis todqgiqat iki qrup arasinda incelonib: 1-ci qrupa daxil olan 28
xosto amoliyyat 6ncesi standart kimyaterapiya alib, ikinci qrupa daxil olan 26 xasts ilo amsliyyatdan
sonra setuksimabla hodof kimyaterapiyasi aparilib. Aparilmis todqigatin noticolorine gore
setuksimabla aparilmis hodof kimyaterapiyasinda qirtlaq ve qirtlaqudlagin yerli yayilmis sislorinin
tosaduf etdiyi 2-ci qrup xostolordo yara sagalma proseslorinin sutrostli gedisi vo tokrar residiv
hallarinin azalmasi qeyd olunmusdur.

Acar sozlor: setuksimab, hodof kimyaterapiya, residiv
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SUMMARY

RESULTS OF CETUXIMAB ON COMPLEX TREATMENT OF LARYNX AND HIPOLARYNGS
CANSERS WITH REGIONAL METASTASIS.

HagverdievR.H., Jafarov K.G.,Zulfugarova L.A.
Yaroslavl State Medical Academy, Russia, Yaroslav

A study conducted on 54 patients between the two groups: Before the operation, 28
patients in the 1st group received standard chemotherapy, The second group of 26 patients after
surgery were treated target chemotherapy with cetuximab. According to the results of a study
conducted in the target chemotherapy with cetuximab coincided with the spread of tumors in the
larynx and hipolaryngs the rapid progress of wound healing processes in 2 group patients and a
reduction in the incidence of relapse was noted again and again.

Keywords: cetuximab, target chemotherapy, residiv.

Daxil olub: 13.07.2015.

HAMILOLIYIN, DOGUSLARIN VO PERINATAL DOVRUN
AGIRLASMALARININ INKISAFINDA KAMPILOBAKTERIA
INFEKSIYASININ ROLU

Sirsliyeva S.I.
Akad.M.Mirqastmov ad. Respublika Klinik X>stoxanast

Qadin cinsiyyot organlarinin etiologiyasinda kampilobakteriya infeksiyasi
boéytk rol oynayir. Ciftin patologiyasinda Campylobacter jejuni mtihtim shomiyyst
daswyir [1, 2, 3]. Belo molumatlar vardir ki, hamilsliyin adoti pozulmasinin
mumkun etioloji amili kimi gadinlarin 35%-ds kampilobakteriya infeksiyas: askar
edilir [4]. Mutoxossislor servikal kanalda kampilobakteriya infeksiyasinin ytksok
askar edilmo tezliyini mioyyon etmislor - 45% [5, 6]. MBY va tonofflis orqanlar:
sistemindos xronik iltihabi proseslor qeyd edilon qadinlarda endoservisit olduqda
kampilobakteriya infeksiyasinin askar edilmoesi vo kolonizasiya doracesinin
muoyyon edilmosi moqgsaodilo servikal sironin bakterioji muiayinesinin aparilmasi
tovsiye olunur [2, 3].

Bununla bels, muasir doévrde gadinlarda hamilsliyin ve doguslarin
agirlasmalarinin inkisafinda kampilobakteriyalarin bagirsaqdankonar formalari-
nin rolu tam Oyronilmomisdir ki, bu da hazirki tedqiqat isinin aktualigini
muoyyon edir.

Todqigat isinin moagsodi Campylobacter fetus, fetus yarminéva ilo
infeksiyalasmanin xarakterindon vo doracesindon asili olaraq gadinlarda
hamilaliyin, doguslarin vo dogusdansonraki dovriin klinik gedisinin xUisusiy-
yatlorinin dyronilmesi olmusdur.

Noticolor va onlarin miizakirssi. Xostoliyi askar etmok Utictin biz asagidaki
vozifolori garsimiza mogsad qoymusuq: muayine olunan qadinlarda servikal
kanalin vo ciftin Sampylobacter fetus, fetus yarimnoévi ilo infeksiyalagsmasinin
xarakterinin Oyronilmosi; kampilobakteriya infeksiyas: ilo yoluxmus qadinlarda
immunhistokimyovi metodlarla miometriyanin morfoloji xUtisusiyyatlorinin toyin
edilmosi N miometriyanin infeksiyalasmasinin qiymaotlondirilmosi;
kampilobakteriya infeksiyas: ilo yoluxmus qadinlarda hamilsliyin, doguslarin vs
dogusdansonrak: dévrun klinik gedisinin xtisusiyyotlorinin giymatlondirilmasi.
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Servikal kanalin seliyinin mikrobioloji muiayinssinin molumatlarina gors,
pasiyentlor ssas qrupa (n=77) vo muqayise qrupuna (n=30) bélinmuslor. Osas
qrupu 77 zahi qadin togkil etmisdir ki, onlarda gidali muhitloro okdikds servikal
kanalda Campylobacter fetus, fetus yarrmnévi askar edilmisdir. Onlardan seliyin
C.fetus ilo cirklonmo doracesi yuksok - 10°-107 KOV/ml olan 51 pasiyent I
yarimqrupa, sorti-patogen flora ilo birlikde C. fetus ilo cirklonmo dorocosi asagy -
108 KoV/ml olan 26 qadin Il yarimqrupa daxil edilmisdir. Mliqayise qrupunu 30
zah1 gadin toskil etmisdir ki, onlarin servikal kanalinda kampilobakteriyalar
askar edilmomisdir. Kampilobakteriya infeksiyasi toyin edilmoyon, lakin asag:
cirklonmo doracoesindo sorti-patogen floranin béytimeosi geyd olunan pasiyentlor
todgiqatdan kenarlasdirilmislar.

Muayino materialinin bakterioloji okmsolori yarimaye aqarda vo 5%-li
fermentativ hidrolizin olave edilmoklo bork selektiv muhitlordo aparilmisdir.
Campylobacter izolyatlarin seroloji xtisusiyyotlori aqqliitinasiya reaksiyasi (AR) vo
koaqquitinasiya reaksiyasinda (KOAR) 6yronilmisdir. ©lds olunan moslumatlarin
statistik tohlili Microsoft Excel 2007 elektron paketi programinin vasitesi ilo
hoyata kecirilmis vo onlar hazirk:i todqgiqat isinin teloblorino uygun olaraq
formalasdirilmisdir.

Noticolor vo onlarin miizakirssi. Servikal seliyin bakterioji muiayinesi
dogusun [ dovrintn baslangicinda 107 zahi qadinda aparilmisdir. 77
(71,9+4,3%) qadinda (esas qrup) servikal seliyi qidali muhitloro okdikds
Campylobacter fetus, fetus yarimnoévi (C. fetus) bakteriyalar1i askar edilmisdir.
Onlardan 51 zahi qadinda (66,2+£5,4% - osas qrupun I yarimqrupu) servikal
kanalin kolonizasiya doracesi yuksok olmusdur- 105-107 KoV/ml. Muayine
olunan zahi gadinlara nisboton bu gadinlarin xutsusi c¢okisi 47,7+4,8% toskil
etmisdir. Mikrobioloji menzorenin xuisusiyyoti diger mikrofloranin bdytimomosi
olmusdur, yoni C. fetus monoinfeksiya kimi askar edilmisdir. Anilin boyalar ils
aparilan testlor stamlarin ytksak virulentliys malik olmasini tosdiq etmisdir.

Doguslardan sonra sonun bakterioloji muayinesi [ yarimqrupda hor
Ucliincd qadinin ciftinde kampilobakteriya infeksiyasinin olmasini askar etmoys
imkan vermisdir - S51-don 16-da (31,4+6,4%). Ciftin noévbati morfoloji miayinosi
bu pasiyentlords xovlarin siskinliyini, ekstravazatlari vo xirdaocaqli gansizmalari,
xovlarin stromasinin leykositar infiltrasiyasini (qan damarlarinin yaninda tok-tok
limfoid huceyrolorin olmas: ilo birlikde) askar etmoys imkan vermisdir. Cift
toxumasinda gostorilon iltihabi doyisikliklordon basqa, homcinin xovlarin
stromasinin sklerozu, kalsifikatlar vo arterioskleroz askar edilmisdir ki, bu da
ciftds distrofik doyisikliklorin olmasini xobar verir.

Beloliklo, zahi1 qadinlarin 47,7+4,8%-do servikal kanalda yuksok doaroacsli
kolonizasiyali ytiksokvirulentli monokampilobakteriya infeksiyasi toyin edilmisdir.
Qalan 26 (33,8+4,8%) zahi qadinda (ssas qrupun II yarimqrupu) servikal seliyin
okmpolorindos cirklonmo doracesi asagi olan - 103 KoV/ml-o qoador - C.fetus, fetus
yarimnévd askar edilmisdir, bu zaman kolonizasiya dorocesi 103 KOV /ml-don
yuksok olmayan sorti-patogen mikroorqanizmlorin béytimosi askar edilmisdir. Bu
pasiyentlordo mikrob florasinin spektrindo E.coli vo ya fakultativ qrammusbaot
koklar, mosolon, Micrococcus, Peptostreptococcus, Staphylococcus, homcinin
Sandida cinsi gobaloklori Gisttinltik toskil etmislor. Bu yarimqrupda anilin boyalar:
totbiq etmoklo C.fetus virulentliyinin toyin edilmosi askarolunmus stamlari orta
virulent stamlar kimi toyin etmoyos imkan verdi. Sonun aralanmasindan dorhal
sonra aparilan ciftin mikrobioloji muayinesi zamani he¢ bir halda C.fetus vo
geyri-spesifik mikroorganizmlor askar edilmomisdir. Beloliklo, 33,8+4,8% zahi
gadinda orta virulentliyo malik kampilobakteriya infeksiyasinin 103 KoV/ml-don
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yuksok olmayan kolonizasiya doracosindo sorti-patogen flora ilo assosiasiyasi
muoyyon edilmisdir.

C.fetus, fetus yarimnovu ilo ytksok doracods infeksiyalasmis gadinlarda
hamilsliyin gedisi 43,1+6,9%-do hamiloliyin pozulmas: tohlikssi, 31,4+6,4% -
XFPC, 21,7+5,7% - DIL, 15,7+5,1%-ds residivlesen kolpit ilo agirlasmisdir (sok.1).

Histoloji muayine vaxtinda dogus kecirmis 24 hamilo qadinda: servikal
kanalin yiksok doracali kolonizasiyasi ilo ytksokvirulentli monokampilobakteriya
infeksiyas1 olan 12 qadinda vo kampilobakteriya infeksiyast olmayan 12
pasiyentdo aparilmisdir.

431

Sok.1. C. fetus, fetus yarimnévii | 4o

ib ytiksok dorocods infeksiyalas- | = 314

mis qadinlarda hamibliyin gedi- | =

sinin agulasmalart. 2 2 217 u miit.oq.
Sorti isaralor: 20 1 . e

1 - hamibliyin pozulmast tohli- | = 1

kasi; 2 XFPC; 3 — DIL; 4 — residiv- | 1o :

bsan kolpit. 5

1 2 3 4

Morfoloji muayine Ug¢uUn
oldo edilon preparatlarin tohlili zamani muUayino olunan qadinlarin
miometriyasinda hipertrofiyalasmis saya ozolo huiceyralori (SOH) askar edilmisdir
ki, bu da hamilalik vaxti miometriyanin voziyystine uygun golir. Kampilobakteriya
infeksiyas1 olan qadinlarin miometriyasinda interstisiyanin siskinliyi vo
perivaskulyar birlosdirici toxumanin artmasi, ekstravazatlar vo miometriyada
xirdaocaqli qansizmalar askar edilmis, gqan damarlarinin yaninda tok-tok limfoid
hticeyroalor rast golmisdir.

Dogusdan sonra bas veron infeksion-iltihabi xoastoliklor monokampilo-
bakteriya infeksiyasi ilo yuksok dorocods kolonozasiyali pasiyentlords tez-tez
askar edilmisdir. Zah1 qadinlarin servikal kanalinin kampilobakteriyalarla ytiksok
dorocodos cirklonmosi vo onlarda dogusdansonrak: agirlagsmalarin inkisaf etmosi
arasinda orta guiico malik korrelyasiya oslaqgssi askar edilmisdir (r=0,57, p<0,001).

Doguslarda sociyyovi olamot - 9,4+6,4% zahi1 qadinda doguslarin tez bas
vermosi soklindo ciftin yigilma qabiliyystinin anomaliyalarinin inkisaf etmosi
olmusdur ki, o da, 23,5£6,0% anada dogus yollarinin yumsaq toxumalarinin
travmasi, muvafiq olaraq 37,3%6,8% vo 33,316,6% yenidogulmusda asfiksiya va
MSS-nin perinatal travmasi ils
musayiot edilmisdir.

373
Dogusdansonrak: doévr 21,6+5,8%
: qadinda iltihabi agirlagsmalarin
inkisaf etmosi ilo agirlasmisdir
(sek.2).
19 Hmitrag.
L %l
Sok.2. Monokampilobakteriya
3

40

35 1

294
30 4

2 | 235
20 -
15 1 12
10 -
5
: r
1 2

infeksiyast ib  yoluxmus zahi
qgadwinlarda doguslarin xarakteris-
tikast.

Sorti isarabr:
1 - doguslann tez bas vermasi; 2 -
dogus yollannmin yumsaq toxuma-
larinin travmasy, 3 -

4
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yenidogulmusun asfiksiyasy, 4 - MSS-nin perinatal travmast.

Bu gadinlarda doguslardan sonra iltihabi xastoliklorin inkisafinin nisbi
riski assosiasiya omsali 0,69 oldugqda 5,6 toskil etmisdir. Xostoliklorin
strukturunda cox vaxt endometrit rast golmisdir.

Belolikls, C.fetus ilo yliksok doracads infeksiyalasmis qadinlarda hamilsliyin
gedisi hamilsliyin agirlasmalarinin, mosolon, hamilaliyin pozulmasi tohltikesi
(41,3+6,4%), XFPC-nin (31,4t6,4%), DIL-nin (21,7%5,7%), residivloson kolpitin
(15,7£5,1%) tezliyinin yuksok olmasi ilo muisayist olunmusdur.

Noticodo asagidaki qorarlar qobul edilmisdir: 71,9+4,3% zahi gadinda
doguslarin I doévrintin baslangicinda servikal seliyin bakterioloji muayinosi
zamani Sampylobacter fetus, fetus yarimnévi askar edilmisdir, onlardan
47,7+4,8%-do  yuiksok doracali virulentliklo borabar ylksok doracali kolonizasiya
toyin edilmisdir. Ciftdo C.fetus 31,4+6,4% qadinda askar edilmisdir. Ciftin
morfoloji muayinesi kampilobakteriya infeksiyasi olan pasiyentlordo sonun
xovlarinin siskinliyi, ekstravazatlar vo xirdaocaqli gansizmalari, xovlarin
stromasinin leykositar infiltrasiyasini (qan damarlarinin yaninda tok-tok limfoid
hiiceyrolorin olmasi ilo birgs) askar etmoyo imkan vermisdir. Bu iltihabi
doyisikliklordon basqa, cift toxumasinda homcinin xovlarin stromasinin sklerozu,
kalsifikatlar vo arterioskleroz askar edilmisdir ki, bu da ciftdo distrofik
doyisikliklorin olmasini tosdiq edir. MBY vo tonofflis orqanlar: sisteminin xronik
iltihabi proseslori olan qadinlarda endoservisit oldugda kampiloabkteriya
infeksiyasini vo kolonizasiya doracosini askar etmok moqgsodilo servikal seliyin
bakterioloji mUiayinesinin aparilmasi tovsiys edilir. Servikal kanali C. fetus, fetus
yarimnoéva ilo ylUksok dorocodo cirklonmis  (105-107 KOV/ml) zahi qadinlar
hoddindon artig gucli dogus foaliyystinin inkisaf etmosino gbro yuksok risk
grupuna daxil edilmolidirlor.
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PE3IOME

POAb KAMITUAOBAKTEPHOU MH®EKIIVU B PABBUTUN OCAOXKHEHUM
BEPEMEHHOCTH, POZOB U INEPUHATAABHOTO ITEPUOA

[MMupaauena C.U.

[IpoBeieHHBIMHU HCCAE€OOBAHUAMHU YCTAHOBAEHO, YTO IIPU OaAKTEPHOAOTH-
YEeCKOM HCCAE€IOBAHUU CAW3HU U3 ILIEPBUKAABHOTO KaHaaa y 71,9%4,3% % poxxkeHUI]
BO BpeMs IEPBOTO pomoBoro mnepuona BbigaBaeH Campylobacter fetus, nmoasup
fetus, u3 HUX y 47,714,8% omnpeneseHa KOAOHU3AIIUS C MaKCHUMAaAbHO BBICOKOM
BupyaeHTHOoCcTH. C. fetus obHapyzkeH B mnaaneHte y 31,416,4% xeHiumH. [Ipu
MOP(OAOTHYECKOM H3Y4YEHUU IIAALIEHTbI y IIAl[UE€HTOK C HaAAWUYHEM KaMITHAO-
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baxkTepHON HMH(EKIINN, BBISBACHO OTEYHOCTH BOPCHH IIOCA€[A, MEAKOO4YaroBbIe
KPOBOU3AUSHULA U  OKCTpaBa3aThbl, HMH(UABTPAIIHIO CTPOMBI  BOPCHH
AEHKOITUTAPHOTO XapakKTepa, C BbIIBAEHHEM BOAW3H KpPOBEHOCHBIX COCYIOB
€IUHUYHBIX AUM(POUIHBIX KAETOK. [IoMHMO MaHHBIX U3MEHEHUH B IAalleHTapHOU
TKAHH TakKyKe BBIIBASJAUCH KaAbIIM(PUKATBI, CKAEPO3 CTPOMBI BOPCHH U
apTEePUOCKAEPO3, YTO yKa3bIBaeT Ha IIPUCYTCTBUE OUCTPOMPUUECKUX U3MEHEHUH B
IIAQIIEHTE.

SUMMARY

ROLE OF CAMPYLOBACTER INFECTION IN THE DEVELOPMENT OF
COMPLICATIONS OF PREGNANCY, CHILDBIRTH AND THE PERINATAL PERIOD

Shiraliyeva S.I.

Research evidence that the bacteriological survey of mucus from the
cervical canal in 71,9+4,3%% of women in childbirth during the first period of the
generic identified Campylobacter fetus, subspecies fetus, of which at 47,7+4,8%
determined by colonization with the highest virulence. C. fetus was found in the
placenta at 31,4+6,4% of women. A morphological study of the placenta in
patients with presence of Campylobacter infection, revealed swelling of the villi of
the placenta, small focal hemorrhage and extravasates, leukocyte infiltration of
the villous stroma nature, with the identification of blood vessels near the unit
lymphoid cells. In addition to these changes in placental tissue also revealed
calcification, sclerosis of villous stroma and arteriosclerosis, which indicates the
presence of degenerative changes in the placenta.

Daxil olub: 27.01.2016.

AKTIV REPRODUKTIV DOVRDO OLAN B-TALASSEMIYALI QIZLAR
VO QADINLARIN BUD-CANAQ NAHIYOSININ SUMUK
TOXUMASININ MINERAL SIXLIGININ XUSUSIYYOTLORI

Cobrayilova F.Q., Rohimov 9.A., Oliyeva E.M., Abbasova F.Y.,
dliyeva N.S.

Azorbaycan Tibb Universitetinin I Mamaliq-ginekologiya
kafedrast

Talassemiya coxsayli hemoqlobinopatiyalara aid olunan irsi xastolikdir. Bu
xostolik 6zUnu agir anemiya, splenomeqaliya vo stimuklords gedon doyisikliklorlo
buruzs verir (2, 6).

Odobiyyat molumatlarina gbéro talassemiya bir vo bir neco hemoqlobin
halgalarinin sintezinds defekt sobobindon yaranan irsi hematoloji xostolikdir. a-
talassemiya — a-qlobinin, B-talassemiya — B-qlobinin sintezinin reduksiyasi vo
olmamas1 noticosinde yaranan xostolikdir. Irsi qlobinin sintezinds olan
doyisikliklor eritrositlorin hemolizi vo eritropoez prosesinin zodolonmosi ilo
noticalonir (1, 4, 5).

B-talassemiyanin 3 klinik formasi muoyyon edilir. Fenotipik olaraq
homoziqot vo heteroziqot B-talassemiya boylk vo ya talassemiya intermedia ilo
6zUnu buruzs verir. Toyin edilmisdir ki, béyltk B-talassemiya ilo dogulan xastalora
hoyatinin birinci iki ilinde eritrositar kutlonin requlyar koéctrtlmoesi zorurati
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yaranir. Boyuk talassemiyanin klinikasini dyronorkon muoyyon edilmisdir ki, bu
xastoliyo korps usaqda 6-24 ay arasinda rast golinir. Usaqlarda qida problemlori,
diareya, horarotin galxmasi, dalagin vo garaciyorin bdytumosi hesabina garinin
hocminin bdyltimosi, osobilik qeyd olunur. Inkisaf etmis 6lkolords béyik PB-
talassemiya olan xoastolordo vaxtinda diagnostika veo mualiconin aparilmamasi
noticosinds fiziki inkisafdan galma, ozololorin hipotrofiyasi, hepatosplenomeqaliya,
asagl otraflarda xoralarin olmasi, simuk skeletinin doyisikliklori ilo 6zGnu buiruzs
verir. SuUmuk-oynaq skeletinin doyismoesi, ayaqlarin boru stUmtuklorinin
deformasiyasi, kollonin Uz sUmuklorinin doyismosi, o cumlodon almaciq
stumuklorinin gabarigligi, tist cononin bdéytmeoesi, burun kékiinin yastilanmasi,
gbzlorin mongqoloid tipli doyismosi, Uiist ¢onoados yuxar: dislorin arali yerlosmosi qeyd
olunur (2, 3, 7).

Problemin aktualligini nozoros alaraq hazirki todqgigatin mogsodi toyin
edilmisdir. Todqgigatin mogsadi aktiv reproduktiv dévrde olan p-talassemiyali
xostolorin  bud-canaq mnahiyesinin sUimuk toxumasinin mineral sixliginin
Oyronilmosi olmusdur.

Mogsads uygun olaraq 31 B-talassemiyali qizlar vo qadinlarda bud-canaq
nahiyassinin rentgenoloji densitometriyasi aparilmisdir.

Muiayine Baki sohori “Atlas Medical Center” 6zal muisssisasindo HOLOGIC
aparatinda aparilmisdir. Rentgenoloji densitometriya 2 energetik rentgenoloji
absorbsiometriya prinsipine asaslanmisdir.

Todgigatda hor 2 bud stumuiyunin proksimal hissssinin rentgenoloji
densitometriyas1 aparilmisdir. Miayine zamani bud stimuytntin boyun (neck),
burum hissssi (troch), burumaras: nahiys (intertrochanterica), imumi nahiys
(total) vo Ward Utg¢bucag: (Ward’s triangle) — bud simuytnitin boynunun sixliq az
olan hissoesi muayine edilmisdir.

Muayins zamani asagidak: gostoricilor toyin edilmisdir:

-stlalanma sahosi, sm?2;

-sumuk toxumasinin kutlossi, g;

-sumuk toxumasinin mineral sixligi g/sm2. Bu godstorici sumuk
toxumasinin kutlssinin sualanma sahossinoe nisbeti kimi toyin edilir.

Muayins zamani T- vo Z- kriteriyalar toyin edilmisdir. T-kriteriyalar eyni
cinsli cavan insanlarin standart konaracixmalarinin miqdaridir. Z-kriteriya eyni
cokids, yasda, cinsds olan insanlarin gdstoricilori ilo mtigayisesidir.

Todgiqatda rentgenoloji densitometriya aparilan B-talassemiyali xostolorin
orta yast 22,46+1,0 (18-34) olmusdur. Xostolorin boyu 152,77+1,77 (133-1695),
cokisi iso 46,15+1,3 (28-58) olmusdur.
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"ATLAS MEDICAL CENTER" Sok.1. Bdytik B-talassemiyalt xasto

\ Shargh bazar-Khataee 3.

\ Baku.Azerbaijan S.Z., 20 yas, osteoporoz.
lephone: -96- E-Mail: info@atlasmed.az . . .
S e g 17 0om Rentgenoloji densitometriya
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e ry i 3 Version 12.4:3 1

A MEaE 11 oke T anomal (HbS) B-talassemiya

(x):::;:lmr Discovery A (S/N 45188) OlmU§ dur.

o Beloliklo, xostolorin 58,1%-do
boytuk B-talassemiya toyin edilmis-
dir. Rentgenoloji densitometriya
muayinossino  kicik  formali  B-

DXA Results Summary: t 1 . d 1 dl . d

- ME R T alassemiya daxil edilmomisdir.

ek __ds7_in_ 4 sl < Alinan noaticalors gora

Troch 7.54 220 0.292 48 -4 "' . . . . .

— L o O Umumduinya Sohiyye Toskilatinin

. 7‘147; — 1 isci qrupu tovsiyolori nozors

- alinmisdir vo T-kriteriyanin notico-

T A lorino go6ro osteopeniya vo yaxud

‘ osteoporoz diagnozu toyin
edilmisdir. Umumdiinya Sohiyys

Physician's Comment: » T9§kllat1n1n noaticalarinag g6r9 T-

D easouiis irlgiate eyt kriteriya -1-2,5 osteopeniyani, -2,5-

S Ksihasys Oscoporssis s o 5 0steoporozu oks edir.

il Rentgenoloji densitometriyanin
; muayines kartinin nimunesi sakil 1-
| Mowoeic  do togdim edilmisdir.

\ Sag vo sol Dbud-canaq
nahiyssinin rentgenologi
densitometriyasinin gostoricilori codval 1 vo 2-ds toqdim edilmisdir.

Cadval 1 vo 2-don gérinduyd kimi aktiv reproduktiv dévrds olan qizlar vo
gadinlarda osteopeniya vo osteoporoz yukssk tezliklo qeyd olunur. Osteopeniya
termini sUimuk kutlosinin azalmasi noticesindo istifade olunan termindir vo
osteoporozun gqabariqliq doracosini oks edir. Osteoporoz termini ise sumuk
kutkssinin  azalmasi simuk toxumasinin arxitektonikasinin pozulmasi
noticesinds stimuklorin kovrokliyinin artmasi vo siniqlara meyliliyi oks edir.

Aparilan todqigatda 31 P-talassemiyali xostolorin 14  (45,2%)-ds
osteopeniya, 16 (51,6%)-do osteoporoz, 1 (3.2%)-do iso simuk ktitlosinin mineral
sixliginin dayismomsasi geyd olunur.

Belolikls, aktiv reproduktiv dévrds olan B-talassemiyali qizlar vo gadinlarda
yuksok tezliklo osteoporoz (51,6%) vo osteopeniya (45,2%) qeyd olunmusdur, bu
da bu kontingent xostolords siniglarin yiksok ehtimalla artmas: ilo slagodar
preventiv patogenetik muialiconin aparilmasina zorurst yaradir.

Aparilan todqgiqat noticesinde (-talassemiyali xostolords aktiv reproduktiv
dovrde rentgenoloji densitometriyanin muayinoys daxil edilmosi muitloq metod
kimi vacibdir.
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Cadval Ne 1.

Sag bud-canaq nahiyasinin rentgenologi densitometriyasuun gdstoricilori (M+Se)

Gostaricilor Stialanma sahasi, Stimik Stimik T-kriteriya Z-kriteriya
sm? toxumasinin toxumasinin
kiitlasi, q mineral sixlig1,
q/sm?
Neck 4,7240,09 3,0+0,11 0,64+0,02 -2,49+0,3 -2,33+0,19
(3,83-6,1) (1,71-4,25) (0,39-0,82) ((-0,7)-(-5)) ((0,71)-(-5))
Troch 8,39+0,31 4,62+0,24 0,54+0,02 -2,17+0,29 -2,240,2
(4,39-11,66) (2,9-7,4) (0,29-0,72) ((-0,1)-(-4,8)) ((-0,1)-(-4,6))
Intertrochanterica 13,15+0,49 9,94+0,52 0,75+0,03 -2,66+0,26 -2,75+0,19
(6,76-17,1) (5,25-14,18) (0,36-0,98) ((-1)-(5,6)) ((-0,9)-(-5,5))
Total 26,18+0,7 17,56+0,76 0,67+0,02 -2,55+0,26 -2,62+0,19
(19,03-13,45) (9,17-23,18) (0,345-0,871) ((-0,9)-(-5,2)) ((-0,8)-(-5,2))
Word 1,25+0,03 0,72+0,04 0,58+0,03 -2,36+0,37 -2,1+0,35
(1,4-1.8) (0,3-1,03) (0,26-0,8) ((-0,4)-(-4,9)) ((-0,3)-(-4,9))
Cadval Ne2.

Sol bud-¢canaq nahiyasinin rentgenologi densitometriyasinun géstoricilori (M+Se)

Gostoaricilor Stialanma sahasi, Stmik Simuk T-kriteriya Z-kriteriya
sm? toxumasinin toxumasinin
kiitlosi, q mineral sixlig1,
g/sm?
Neck 4,77+0,09 4,51+0,25 0,66+0,02 -2,21+0,28 -2,1540,17
(3,73-5,7) (1,83-6,76) (0,44-0,83) ((-0,5)-(-4,4)) ((-0,6)-(-4,4))
Troch 8,2+0,3 4,51+0,24 0,55+0,02 -2,36+0,28 2,1+0,2
((3,77-11,83) (1,83-6,76) (0,301-0,766) ((-0,2)-(-4,7)) ((-0,2)-(-4,5))
Intertrochanterica 14,9+0,54 11,58+0,56 0,76+0,02 -2,63+0,28 -2,58+0,19
(10,56-22,34) (6,15-17,41) (0,34-0,98) ((-0,1)-(-5,4)) ((-0,1)-(5,3))
Total 27,85+0,71 19,28+0,78 0,69+0,02 -2,41+0,27 -2,41+0,18
(19,11-37,48) (10,37-27,87) (0,318-0,969) ((-0,1)-(-5)) ((-0,1)-(-4,8))
Word 1,21+0,02 0,72+0,03 0,59+0,02 -1,91+0,27 -1,95+0,26
(1,04-1,3) (0,41-1,1) (0,319-0,826) ((-0,2)-(-4,3)) ((-0,4)-(-4,3))
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PE3IOME

OCOBEHHOCTH MUWHEPAABHOU ITAOTHOCTU KOCTHOU TKAHU B .
TASOBEIPEHHOUM OBAACTU Y AEBYHIEK 1 2KEHIIIVUH C B-TAAACCEMHUWEU

[xabpaunroBa ®.I"., ParumoB A.A., AaueBa 3.M., A6bacoa ®.1O., AaneBa H.III.

[leAbI0O HACTOSIIIIETO HCCAEIOBAHHS SIBUAOCH H3yYEeHHE MHUHEPAAbBHOM
IIAOTHOCTH KOCTHOM TKaHH B Ta300€qpPEeHHOH 00AAaCTH METOAOM PEHTTEHOAOTH-
YEeCKOM MJEeHCUTOMETPHH y OOABHBIX C [-TasacceMHei.

Ucxomss wu3 1eaun Obiao obcaemoBaHo 31 OOABHBIX C [-TasacceMued,
HAXOLAIIUXCSI B AKTUBHOM PEITPOAYKTHUBHOM IIEPHUOJIE.

YcTaHOBAEHO, YTO y OEBYIIEK MW JKEHIIUH C [J-TasacceMHedl B aKTUBHOM
PENPOAYKTHUBHOM IIEPHUOAE OTMEYaAach BBICOKAsl dacToTa ocTeoriopo3a (51,6%) u
octeorieHUH (45,2%), YTO CYIIECTBEHHO YBEAMYHBAET PHUCK IIEPEAOMOB U TpedyeT
IIPOBEAEHUS TPEBEHTUBHON ITIATOTEHETHYECKON Tepariiu y 3TOr0 KOHTHUHTEHTA
OOABHEBIX.

SUMMARY

ESPECIALLY IN BONE MINERAL DENSITY IN THE HIP AREA OF GIRLS AND
WOMEN WITH B-THALASSEMIA

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

The purpose of this study was to evaluate bone mineral density in the hip
area by x-ray densitometry in patients with p-thalassemia.

Based on the objective were 31 patients with B-thalassemia examined in
the active reproductive period.

It was found that girls and women with P-thalassemia in active
reproductive age had a high incidence of osteoporosis (51,6%) and osteopenia
(45,2%) with significantly increases the risk of tractures and requires preventive
pathogenetic therapy in this group of patients.

Daxil olub: 4.02.2016.

IIOCAEACTBHS PAKTOPOB BBICOKOI'O PUCKA
IIEPHHATAABHOH IIOTEPH HA $OHE INPEAINTECTBYIOIIIHUX
HCKYCCTBEHHBIX ABOPTOB H IITPUMEHEHMUS
KOHTPAIEIITHBHBIX CPEACTB

Mamenosa C.H.
A3sepbaiuioxancrkui N'ocyoapcmeenHulil YHUeepcumem

BBeaenune. Muorue (akTophl BBICOKOTO pHCKa IepUHaATaAbHOM
CMEPTHOCTH (poanl B Bo3pacTe n0 18 u mocae 34 AeT, 4eTBEPTHhIE U IIOCAEAYIOIIIHE
poabl, KOPOTKUY (MeHee 24 MecslleB) MHTEpPBaA MEXAY POAaMM U IPOYHE) 4acCTo
aCCOLIMHPYIOTCA IIPHUMEHEHHUEM KOHTPALIENITUBHBIX CPEACTB W IIPEAIIECTBYIO-
IIUMH HCKYyCCTBeHHBIMU aboptamu [1-8|. CooTHoIlleHHE 4YacTOThbl NPHUMEHEHHS
KOHTPAIIENITUBHBIX CPEACTB U IIPEAIIECTBYIOIINX UCKYCCTBEHHBIX abOpPTOB MOKET
ObITH pa3HBIM B CTpaHaxX U B pPeruoHax BHYTPHU CTPaHbl B CBA3U C He OAWHA-
KOBBIMH YPOBHSMH HX COLIMAABHO-9KOHOMHYECKOI'O Pa3BUTHUL, PEAUTHO3HOI'O U
3THHUYECKOI'O COCTaBa HACEAE€HHS, [OOCTYIIHOCTBIO MEJAUIIMHCKOM IIOMOIIM H
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IIPOYUMH ycAOBHAMH. [loaToMy mprobpeTraeT aKTyaAbHOCTH OIIPEAEACHUS POAHU
IIPEIIECTBYIOINX HCKYCCTBEHHBIX abOpTOB M IIPUMEHEHHS KOHTPAIleIITHBHBIX
CPEACTB, IIPU OLIEHKE IIOCAEACTBUA (PAKTOPOB BBICOKOI'O PHCKa II€pUHATAABHOM
CMEPTHOCTH.

Ileab HccaemoBaHHusA. OIIEHUTH IIOCAEACTBUS (PAKTOPOB BBICOKOIO PHCKa
IIEpUHATaABHOM CMEPTHOCTH C YYETOM POAM IIPEAIIECTBYIOIIMX HCKYCCTBEHHBIX
abopTOB U IPUMEHEHHd KOHTPAIEIITUBHBIX CPE/ICTB.

MaTepHaAbl H MeTOABbI HCCAeAOBaHHA. lIccaemoBaHre IPOBOANAOCE Ha
0asze PoAOBCIIOMOTATEABHBIX yUpexRaAeHUH roponoB CymranTa (OBIBIIME COBETCKUM
IIPOMBIIIA€HHBIM IIEHTP C MYABTH-3THHYECKMM M PEAUTHO3HBIM COCTaBOM
HaCeAeHMUsl, C  [OCTYIIHOCTBIO  KBaAU(UIIUPOBAHHOM  aHTEHaTaAbHOH U
POLOBCIIOMOTraTEABHOM IIOMOIIIH), Fanmxu (cTapbIi, KPYIIHbBIMN ropon
AzepbabimskaHa C MOHO-I3THHYECKHM H PEAUTHO3HBIM COCTaBOM HAaCEAEHUs, C
JOCTYIIHOCTBHIO KBaAU(UIINPOBAHHON aHTEHaTaAbHOH M pPOOOBCIIOMOTaTeABHOMH
nomory) u llupBaHa (DPOBHHIMAABHBIM TIOpoJ C MOHOITHHYECKHM MU
PEAUTHO3HBIM COCTABOM HACEA€HUS, C OTHOCHUTEABHO cAabo# [JOCTYIIHOCTBIO
KBaAU(UIIUPOBAHHON aHTEHHATAABHOM U POMOBCIIOMOTaTEeABRHOM momolty). B
HaOAIOZIEHHE BKAIOYEHBI BCE CAydau 3aBepIlIeHHd OepeMEeHHOCTH IIocae 12-um
IIOAHOU HedeAM recraiiyu 3a Tpu roga (17352 B Cywmraumre, 14761 B I'sHmxke u
6602 B IllupBane). IlepuHaTaabHBIE [IOTEPH BKAIOYAAM CAy4Yau CIOHTAHHBIX
abopToB (OO0 22 TOAHBIX HEMEAb IeCTalllM), MEPTBOPOXKAEHUS (IIocae 22 IOAHBIX
HeJEeAb IecTalluM) U CMEPTH IAOAA IIOCAE POXKIAEHUA B TEYEHHM IIEPBOM ITOAHOM
HeaeAn (Do 7 cyToK). 3aBepllleHHble cAydau OepeMEeHHOCTH paclpeaeAeHbl Ha
FPYIIIbI:

—IlepBble pons! B Bo3pacte 18 — 34 aeT;

—Ponr1 B Bo3pacte no 18 aert;

—Ponmp1 B Bo3pacte crapuie 34 aet (35 u Ooaee);

—YeTBepThI€ U MOCAEAYIONINE POIBI;

-HuTepBaa mexay ponaMu MeHee 24 MecCsIIeB;

—YeTBepThIe U MOCAEAYIONIME POABI IIPU Bo3pacTe craplie 34 A€T;

—Ponp1 B Bo3pacTe crapuie 34 AeT IIpU UHTEPBaA€ MEXAY podaMHu MeHee 24
MECHIIEB;

—YeTBepThle U IIOCAEAYIOIIME POABI B Bo3pacTe crapiile 34 AeT IIpHu
HHTEpPBaAe MEXIY poaMU MeHee 24 MecdlIeB;

—YeTBepThie U IOCAEAYIOIINE POABI IIPU MHTEPBAAE MEXKAY pPoAaMHU MeEHEe
24 MecsI1IEeB,;

—Popr! ¢ oTcyTcTBHEM, KAKOTO AMOO M3 3TUX (PAKTOPOB

—Popap! ¢ mpeniiecTBYOIMM IIPUMEHEHHUEM KOHTPALIEIITUBHBIX CPENCTB;

—Ponpr ¢ mpenmiecTBYIOIIMM —IpepbIBaHHEM OEPEMEHHOCTH HCKYCCTBEH-
HBIM abopTOM

Omnpeneasinachb 40A9 POAOB, BKAIOUYEHHBIX B OTMEUYEHHBIE I'PYIIIBI, €€ CTaH-
mapTHas ommbka u 95% moBepuTeAbHBIH wHHTEpBaa ([AUM). CpaBHeHHE MeEXKIy
ropoiaMy IIPOBOAUAOCE KpuTepudamu t CTioneHTa.

Bces coBokymHOCTE (38715 caydaeB pomopa3spellneHus) Oblaa pacupemeseHa
Ha [ABE I'PYIIIIbI:

—CAy4aM POAOPAa3PELIEHU C JKUBBIM IIAOZOM, KOTOPbIE€ OCTAAHCH KHUBBIMHU
10 KOHIIa IIEPBOM HEAEAH IIOCAE POIOB;

—CAy4aM POAOpa3pELIEeHUd C IEPUHATAABPHOM ITOTepeH (CIIOHTaHHBIE
abopThI, MEPTBOPOKAEHUE, PAHHIS IIEpUHATAABHAS CMEPTH).

B rpynnax, anudpdepeHIINpoBaHHBIX 10 (paKkTopaM pUCKa, OIpeneAdrach
[OASI CAyYaeB POAOPA3PELIEHUI C INEPHUHATAABHBIMH IIOTEPSMH, €€ CTaHOapTHad
omubka u 95% moBeputTeabHbIM HHTepBaa ([M). Mcmoab3ysa rpymiy pomoB C
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OTCYTCTBHEM, KaKoOro AmO0 ¢akTopa BBICOKOTO PHCKa B KadecTBe KOHTPOAS
OIIPENIEASIACS pPa3Mep OTHOCUTEABHOTO pHCKa B TIpyHnax ¢ QakTopaMH pHCKa
(IyTeM COOTHOIIEHUS YPOBHEH NepHHATAABHBIX NOTEPh). B pabore ImpuMeHeHBI
METOBI CTATUCTUYECKOTO aHaAM3a KadyeCTBEHHBIX IIPU3HAKOB [9)].

INoaydyeHHBbIEe pe3yAbTaThl. PacrpeneseHus 3aBeplIeHHBIX CAydaeB Oepe-
MEHHOCTH II0 (paKTopaM pPHCKa aCCOLUHPYIOINIMX KX IIpuBeneHO B Tabauile 1.
Mesxknay cpaBHHUBaA€MBIMU IOpoJaMH CTAaTHCTHYECKH 3Hadyumoe pasauuune (P<0,05)
HMeeTcs I10 IOAU MePBBIX PonoB B Bo3pacTe 18-34 AeT; pogoB B BO3pacTe MOAOKE
18 aer; pomoB C HHTEPBAAOM MeEXKAy poaaMH MeHee 24 MecdlleB; oCOOEHHO B
Bo3pacTe craplie 34 AeT; YEeTBEPTHIX U IIOCAEAYIOIIMX POJOB B BO3pacTe CTapllle
34 aAeT mpu HMHTEpPBase MeXAy podaMHu MeHee 24 MecsdlleB; POooB 0e3 KaKuX AN00
daKTOpPOB pPHCKA; POABbI, KOTOPHIM IIPEAIIECTBOBAAM HCIIOAB30BaHHE IIPOTHBO-
3a4YaTOYHBIX CPEIACTB U HCKYCCTBEHHBbIE abOPTHI.

Taoauma Ne 1
PacnpedeneHue 3a8epuieHHblx cayuaes bepemeHHocmell no accoyuayuu pakmopos

68blCOK020 pucKa.
®DakTophl pUCKa Cymraur I'anpxa IupBan Bcee
N=17352 N=14761 N=6602 N=38715
[TepBbie pozbl B BO3pacre 6480 3268 1245 10993
18 — 34 ner; 37,34 22,11 18,85 28,39
34,66 — 38,06 21,43 - 22,79 17,89 - 19,81 27,93 - 28,85
Ponpl B Bo3pacte < 18 set 61 860 563 1484
0,35 5,83 8,53 3,83
0,27 -0,43 5,45-6,21 7,85-9,21 3,63 -4,03
Ponpl B Bo3pacte > 34 set 994 1091 481 2566
5,73 7,39 7,29 6,63
5,37 - 6,09 6,95 7,83 6,65 7,97 6,83 — 6,88
WuTepBan Mexay poraMu 1964 1652 1032 4648
< 24 Mecs1eB 11,32 11,19 15,63 12,01
10,84 - 11,80 10,65 - 11,74 14,74 — 16,52 11,68 - 12,34
YerBepThie U 545 556 286 1387
MOCTICTYFOIITUE POJIBI 3,14 3,77 4,33 3,58
2,86 — 3,40 3,46 — 4,08 3,83 -4,83 3,39 - 3,77
WurepBan Mexny pojamu 246 288 396 930
< 24MmecseB, npu 1,42 1,95 6,00 2,40
Bo3pacte > 34 net 1,24 -1,60 1,72-2,18 5,42 - 6,58 2,24 -2,56
UetBepThie U 294 282 151 727
MOCTICTIYFOIIIUE POJIBI B 1,69 1,91 2,29 1,88
Bo3pacre > 34 et 1,49 -1,89 1,69-2,13 1,92 - 2,66 1,74 -2,02
YerBepThie U 259 248 198 705
MOCJICIYFOLIUE POJIBI B 1,49 1,68 3,00 1,82
BO3pacTte > 34 ner, 1,31-1,67 1,47 -1,89 2,58 -3,42 1,68 — 1,96
HHTEPBA MEXJTY POJaMHU
< 24 Mmecs1eB
WnTepBan Mexay ponaMu 312 298 161 771
< 24 MecsueB npu 1,80 2,02 2,44 1,99
YETBEPTHIX U 1,60 - 2,00 1,79-2,25 2,06 -2,82 1,85-2,14
MOCJICTYIONIUX POIax
OTCyTCTBHE ITHX 6148 5039 1432 12619
(hakTOpPOB pHCKa 35,43 34,14 21,69 32,59
34,70 — 36,16 33,36 — 34,92 20,68 — 22,70 32,11 - 33,07
IIpumeHeHHe 1676 1325 490 3491
KOHTpPAIICTTTUBHBIX 9,66 8,98 7,42 9,02
CPEICTB Iepe/ MoceaHei 9,21 -10,11 8,51 -945 6,77 — 8,06 8,73-9,31
OepeMEeHHOCTHIO
HcKyccTBEHHBIE a00PTHI 969 878 556 2403
nepez nocieaHen 5,58 5,95 8,42 6,21
0EepPEMEHHOCTBIO 5,23 -5,93 5,56 - 6,33 7,74 -9,10 5,96 — 6,46
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Ta6anma Ne 2
ITepurnamanvHble nomepu (cmepmos nocie 22 nonHblX Hedeslb 2ecmayui U 00 KOHUA

nepeotl Hedesu nocsie poXKoeHusl) 8 3a8UCUMOCMU O0M haKmopo8 pucka

DakTOpHI n N1 %, 95% 11

[TepBrie posp! B Bo3pacte 18 — 34 ner; 10993 421 3,83
3,46 — 4,20

Ponpr B Bo3pacte < 18 siet 1484 68 4,58
3,50 — 5,67

Popnget B Bo3pacte > 34 et 2566 87 3,39
2.68 -4,11

WnTepBan Mexay ponamu < 24 mecsies 4648 182 3,92
3,35-4,49

UYeTrBepThie U MOCIEAYIOMIAE PO 1387 62 4,47
3,36 — 5,58

WuTepBan Mexay ponamu < 24MmecsIes, IIpH Bo3pacTte > 930 48 5,16
34 et 3,71-6,61

UeTBepThie U MOCIEAYIOMINE POIBI B BO3pacTe > 34 neT 127 50 6,88
5,00-8,76

UYeTBepThie U MOCIEAYIOIINE PO B BO3pacTe > 34 neT, 705 49 6,95
MHTEpBaI MEeXay pojamu < 24 MecsleB 5,03-8,87

WuTepBan Mexxay poramu < 24 mMecsleB IPH YeTBEPTHIX 771 42 5,45
U MOCJIEYIOIUX poJax 3,82 -7,09

OtcyrtcTBHE 3THX (PaKTOPOB pUCKa 12619 258 2,04
1,79-2,29

[TpumeHeHre KOHTPALENTUBHBIX CPEJCTB Tepe] 3491 124 3,55
MOCJIeTHEH OEPEMEHHOCTRIO 2,92 -4,18

HckyccTBeHHBIE a00PTHI TIEpe]] MOCIeHEH 2403 89 3,70
0epeMEeHHOCThIO 2,93 -447

Bcst COBOKYMHOCTH 38715 1259 3,25
3,07-3,43

PazMepbl OTHOCHUTEABHOTO PHCKa IIEPUHATAABHBIX IIOTEPh Ha QoOHe
daKkTOPOB PHUCKA 10 CPAaBHEHUE C KOHTPOABHOM TPYIIIOM KOAEOAAUCH B UHTEPBAAE
ot 1,66 mo 3,41 (trabauna 3).

Taéanma Ne 3
PCL3M€p OMmHOCUMe/IbHO20 pucKa nepuHama’sibHblxX nomepbo.

DaxTOphI pHCKa OP 95% A1

IepBoie poasl B Bo3pacte 18 — 34 ner; 1,8 1,83-1,93
Ponpl B Bo3pacte < 18 jer 2,25 1,96 - 2,48
Poggel B Bo3pacte > 34 et 1,66 1,50-1,79
WuTepBas mexay pogamu < 24 MecsieB 1,92 1,87 -1,96
UeTBepThie U IOCIEAYIONTUE POIBI 2,19 1,88 -2,44
WuTepBan Mexay poaamu < 24Mecsies, Ipy Bo3pacte > 34 jer 2,53 2,07 -2,89
YeTBepThIC U MOCICAYIOIINE POJIBI B BO3pAcTe > 34 jieT 3,37 2,79 -3,83
UeTBepThie U MOCIEAYIOMINE POJIBL, BO3PACT > 34 J1eT, HHTEPBAJl MEXKIY 3,41 2,81-3,87
poaamu < 24 mecsieB

WuTepBan mexy pogaMu < 24 MecsiIeB, YETBEPTHIE U MOCIEAYIOIINE POAbI 2,67 2,13-3,09
[IpumeHeHre KOHTPALIENITUBHBIX CPENICTB Nepe]] MoCIeAHEH 1,74 1,63-1,83
0epEeMEHHOCTHIO

HVckyccTBeHHBIE a0OPTHI ITEpe]] MOCIeIHEH OepEMEHHOCTRIO 1,81 1,64-1,95

OGCV}KAGHKG IIOAVYIECHHBIX PEIVABTATOB. PaCHpOCTpaHeHHOCTB

PaKTOpPOB pUCKaA B Pa3AWYHBIX IIOIIYyASIIMSAX OepeMEHHBIX JKEHIIMH KoaebaeTcss B
mupokux npenesax [4]. Ilo cpaBHeHHN C OAaHHBIMU, HAIIU PE3yABTATbI O [OAE
epBBIX PoAOB B Bo3pacte 18-34 aet (8-52% u 18,9-37,3%), pomoB B Bo3pacTe
Mmonaoxke 18 aer (0,5-1,7% u 0,4-8,5%), crapme 34 aetr (0,1-6% u 5,7-7,4%), c
HHTEPBAAOM MeXay poaamMu MeHee 24 mecdaieB (3-19% u 11,2-15,6%), 4eTBepTHIX
U nocaenyronmx ponoB (1-33% u 3,1- 4,3%), poooB B Bo3pacte crapiie 34 AeT
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IIpU HHTEepBase Mexay poaamu MeHee 24 MmecaneB (0-0,06% u 1,4-6,0%) u c
YETBEPTHIM UM IIOCAEAYIOIIUM MHOPAAKOBBIM HoMepoM poaoB (1-18% wu 1,7-2,35),
4YeTBEPTBIX U IIOCAEAYIOIMX POMAOB B Bo3pacTe crapule 34 AeT, IIpU HHTEpBase
MexRay pomaMu MeHee 24 mecdieB (0-6,5% u 1,5-3,0%) umeror ocobeHHOCTH:

—ITo pan pakTopaMm pHCKa (repBble poabl B Bo3pacTe 18 — 34 aeT, ponsl B
BO3pacTe MoAOXKe 18 aeT, 4eTBEpTble M IIOCAEAYIOLIHE POAbI), NaHHbIE HAIleH
TIOIIYASIINH OAMIKe K HUXKHEN rpaHuIle IPUBEAEHHBIX B pabore [4].

-B nHamell momyadaiiyiy BBICOKa OOAS POLOB B Bo3pacTe craplie 34 A€T,
OCOOEHHO IIPH UHTEpBaAe MeXKAYy pogaMHu MeHee 24 MecdIleB.

Cpenu ¢aKTOpPOB BBICOKOI'O PHCKa HHTEPBaA MeEXAy poaaMH OoAbIlie
OAAETCS PETYAUPOBAHHUIO B OCHOBHOM IIyTEM HCIIOAB30BaHUSA KOHTPALIEIITUBHBIX
CpPeACTB U HCKYCCTBEHHBIM IIpephIBaHHEM OepeMeHHOCTH [4] oTMedaer
HeraTUBHBbIE IIOCA€/ICTBUS KOHTPAILENITUBHBIX CpeAcTB. B  Hamed pabote
IIOATBEPKIEHO IOBBIIIIEHNE PUCKA IIEPUHATAABHBIX IIOTEPh, KaK IIPU IPUMEHEHUU
KOHTpPAUENTUBHBIX cpeacTB (95% OP: 1,63-1,83), Tak ¥ OpU IPEAUIECTBYIOUIUX
HCKYCCTBEH-HBIX abopToB (95% OP: 1,64-1,95).

B AutepaTtype HOpHBEAEHBI MOAaHHBIE O pa3Mepe OTHOCUTEABHOIO pPHCKa
HEOHaTaAbHON M MAQIEHYECKOM CMEPTHOCTH IIPU poaax Ha (POHE BBICOKOIO PHCKa
[1, 2,3]. [Tokazano, uro OP cocraBasger 1,6-2,1. [lo HamIMM OaHHBIM, KOTOPbIE OX-
BaTbIBaeT Ooaee OONIIMpPHBIE CBENEHUS O MIEepPHHATAABHBIX MIOTEPSX (CIIOHTAHHBbIE
abopThl, MEPTBOPOKIEHNE, PAHHAA IIepHUHATaAbHas cMepThb), pasmep OP koael-
A€TCsI B IIUPOKUX HHTepBasax (oT 1,66 mo 3,41). YcraHoBA€HBI (paKTOPHI PUCKA,
KOTOpPbIE ACCOIHUPYIOTCS HAUOOABUIMMHU IIapaMeTpaMU OTHOCHUTEABHOI'0 PHCKa
(>3):

—YeTBepThIe U IIOCAEAYIOIIME POABI B Bo3pacTe crapliie 34 AeT;

—YerBepThbie MW MOCAEAYIOIIHE POABI B Bo3pacTe crapiie 34 AeT IIpU
HHTEpBaAse MEXIY PoJaMU MeHee 24 MecdlleB.

BeiBOABI
1.B ropomax AszepbaiimzkaHa CyILIECTBYIOIEEe PENPOAYKTUBHOE IIOBEICHUE
acCcoluupyeTcs BBICOKOH pPacIpoCcTpaHEHHOCTBIO dakTOpPOB pHCcKa

IepUHaTaAAbBHBIX IIOTEPD;

2.[locaencTBUA accolanuu (PaKTOPOB PHUCKA CPABHUTEABHO TSXKEABIE: OT
1,66 mo 3,41 pasa yBEAMYHBAAUCH BEPOSTHOCTH CIIOHTAHHBIX abopTOB,
MEPTBOPOKIEHUS, pAaHHEH HEOHaTaAbHOU CMEPTHOCTH.
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PE3IOME

[TIOCAEICTBUS ®AKTOPOB BBICOKOI'O PUCKA ITEPUHATAABHOW IMMOTEPU
HA ®OHE ITPENIIECTBYIOINMX UCKYCCTBEHHBIX ABOPTOB U
[MTPUMEHEHUWY KOHTPALEIITUBHBIX CPE/ICTB

MawmenoBa C.H.

Ileab umccaenmoBaHusg. OIEHUTH IIOCAEACTBUA (PaKTOPOB BBICOKOTO pPHCKa
IIEePUHATAABHOH CMEPTHOCTH C Y4YE€TOM POAH IMNPEAIIECTBYIOIIHUX HCKYCCTBEHHBIX
abopTOB U IPUMEHEHHUS KOHTPAIEIITHUBHBIX CPEICTB.

Marepuaabl ¥ MeToAbl. B HabAIo[eHHe BKAIOYEHBI BCE CAyYaH 3aBepIIEeHUS
OepeMeHHOCTH IIocAe 12-mM IOAHOM HemeAuW TrecTalluu 3a Tpu roma (17352 B
Cymraute, 14761 B Tl'annxke m 6602 B IllupBane). I[lepuHaTasbHbIE [IOTEPHU
BKAIOYAAW CAy4Yau CIIOHTAHHBIX ab0OpTOB (@0 22 IIOAHBIX HeAeAb TecTallly),
MEPTBOPOXKAEHUA (IocAe 22 IIOAHBIX HENEAb TecTalluM) U CMEPTH IIA0JA IIOCAE
POKAEHUS B T€UEHHE IIePBOU ITIOAHON HeneAU (0o 7 CyTOK).

B rpynnax, nuddepeHIIMPOBaHHBIX 10 (pakTopaM pPHUCKa, OIPEAEASIAACH
[OASI CAyYa€eB POMLOPA3PELIEHUd C IepPHUHATAABHBIMH IIOTEPAMH, €€ CTaHAapTHad
omubka m 95% moBeputreabHBIH HHTepBaa ([M). HMcrmoab3ysa TrpyIiy pomoB C
OTCyTCTBHEM, Kakoro AubO0 akTopa BBICOKOTO pPHCKA B KadyeCTBE KOHTPOAS
OIIPENIEASIACS pPa3Mep OTHOCHUTEABHOTO pPHCKa B TIpyHnax ¢ QakTopaMH pHCKa
(IIyTeM COOTHOIIIEHUSI YPOBHEN ITEpHHATAABHBIX II0TEPD).

PesyabTathl: PacnpeneaeHus 3aBepIIIEeHHBIX CAydaeB OEpPEMEHHOCTH II0
dakTOpaM pHUCKa AaCCOLMUPYIONIMX UX MOpuBeneHO B Tabaune 1. Mexnay
CpPaBHHUBAE€MBIMH IOpPOIaMH CTATHCTUYECKH 3HaduMoe pasandue (P<0,05) nmeerca
II0 JOAU TIEPBBIX POAOB B Bo3pacte 18-34 AeT; poAOB B BO3pACTe MOAOXKE 18 aeT;
POOB C MHTEPBAaAOM MeEXKIy pPoaaMH MeHee 24 MecsdlleB; 0oCOOEHHO B BO3pacTe
crapiue 34 AeT; Y4eTBEPThIX U ITOCAEAYIOIIUX POAOB B BO3pacTe craplie 34 AeT IpHU
HHTEepBaAe MEXKOy POoAaMH MeHee 24 MecdlleB; POLOB 0e3 KaKUX AM00 (haKTOpPOB
PHCKa; pPoabl, KOTOPBIM IIPEAIIECTBOBAAU HCIIOAB30BaHHE ITPOTHBO3a4aTOYHBIX
CPEeaCTB M HCKYCCTBEHHBbIE abOPTHI.

[TlepuHaTasbHble HOTEPU Habaromaauck y 3,29% (95% [AU: 3,07-3,43%)
JKEHIIUH B 00IIed COBOKYITHOCTH.

BriBombl: B ropomax AsepbaiimzkaHa CyIIECTBYIOIIEe PENpPoayKTHBHOE
IIOBEIEHUE aCCOIMHPYETCd BBICOKOH pacCHIpOCTPaHEHHOCTbIO (PAaKTOPOB pHCKaA
IIepUHaATaABHBIX  IIoTephb; [locaeacTBua  accoruanuu  (PAKTOPOB  PHCKA
CPaBHUTEABHO TaxKeable: oT 1,66 mo 3,41 pasza yBEeAMYHBAAUCH BEPOATHOCTH
CIIOHTaHHBIX ab0PTOB, MEPTBOPOXKACHUS, PAHHEH HEOHATAABHOM CMEPTHOCTH.

KaroueBbie caoOBa: 8blCOKULU PUCK, nepuHamaibHble Nnomepu,ucKycCmeeH-
Hble abopmbl, KOHMpayenmueHble cpeocmaa.

SUMMARY
CONSEQUENCES OF HIGH RISK FACTORS OF PRENATAL LOSS AGAINST THE
PREVIOUS ARTIFICIAL ABORTIONS AND APPLICATION OF CONTRACEPTIVE
MEANS

Mamedova S. N.

Research objective. To estimate consequences of high risk factors of
prenatal mortality taking into account a role of the previous artificial abortions
and application of contraceptive means.

Materials and methods. Supervision included all cases of completion of
pregnancy after 12 full weeks of gestation in three years (17352 in Sumgait,
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14761 in Ganja and 6602 in Shirvan). Prenatal losses included cases of
spontaneous abortions (till 22 full weeks of gestation), still births (after 22 full
weeks of gestation) and death of fetus after the birth within the first full week (till
7 days).In the groups differentiated on risk factors the share of cases of delivery
was determined on prenatal losses, its standard mistake and 95% the
confidential interval (CI). Using group of childbirth with absence, any factor of
high risk as control the extent of relative risk in groups was determined on risk
factors (by ratio of prenatal losses levels).

Results: Distributions of complete cases of pregnancy on risk factors
associating them it is given in table 1. Between the compared cities statistically
significant distinction (P <0,05) is available on shares of first labor at the age of
18-34 years; childbirths at the age younger than 18 years are; childbirth with an
interval between childbirth less than 24 months; especially at the age more senior
than 34 years; 34 years at an interval between childbirth are aged more senior
than the fourth and subsequent childbirth less than 24 months; childbirth
without any risk factors; childbirth to which use of contraceptives and artificial
abortions preceded.

Prenatal losses were observed at 3,29% (95% of CI: 3,07-3,43%) women in
the general set.

Conclusions: In the cities of Azerbaijan the existing reproductive behavior
is associated high prevalence of risk factors of prenatal losses; Consequences of
association of risk factors rather heavy: from 1,66 to 3,41 times still births, early
neonatal mortality increased probability of spontaneous abortions.

Key words: high risk, prenatal losses, artificial abortion, contraceptive

means
Daxil olub: 15.11.2015.

IIPEIIAPAT TPAMKOP Y BOABHBIX C JTUABETHYECKOMH
PETHHOIIATHEHA

Pamrnnaausaze 9.K., Kepumona H.K., I'yceiinoBa A.A.,
Kepumos K.T.

HauuoHanoHutii Llenmp Opmansmonouu umeHu axKaoemurxa
3apudrvt Anueeoii, Baxunckas HayuHo-Hccnedoeamensckas
KnuHnuxa a2na3sHslx bonesneiu

Kniwouessle cnosa: Tpaiikop duabemuueckast pemuHonamusi, ia3ep Koa2yasiyus

[uabeTnyecKkas PeTHHONATUS SBASIETCS MUKPOCOCYAUCTBIM OCAOXKHEHHEM
caxapHoro auabera. BHyTpeHHsaa 000AOYKa raaza - ceTdaTKa (PEeTHHA) SBASETCH
Hanbosee MeTabOAMYEeCKH aKTHBHOM TKaHBIO. [IOBBIIIEHHE YPOBHS caxapa KPOBH
IIPUBOAUT K IIOBBIIIEHHIO TPAHCIOPTA TAIOKO3bI B 3HIAOTEAHMAAbHBIE KAETKH, UTO
BbI3bIBaeT OMOXMMHYECKHE U MOAEKYASpHblE HapyllleHus. [JauTeAbHash TUIIEPTrAH-
KeMHs IPUBOAUT K HAPYILIEHUIO ITPOHUIIAEMOCTH KaITUAAIPOB, IIOTEPE TIEPUIIUTOB,
00pa30BaHUI0 MUKPOAHEBPHU3M.

[TpocpraakTrka AHUabEeTHYECKOH PeTHHONATUN 0a3upyeTcs, IpeKe BCEro,
Ha YCTPaHEHHM OCHOBHBIX (PaKTOPOB pHCKa. ['AaBHOM H3 KOTOpPOU SBASETCH
KOPPEKIUs yTrAEBOAHOI'O OOMeHa - MOCTHXKEHHE OKOAOHOPMOTAMKEMHH. AKTyaAb-
HBIM SBASIIOTCS TaKKe pa3paboTKU METOOUK KOMIIAEKCHOU Tepanuu 6oAbHBIX C/I,
HCIIOAB30BaHHUE PA3AWYHBIX MEAWKAMEHTO3HBIX CpPEIACTB HaIIPaBAEHHBIX Ha
pasAnuyHble 3BeHbs IaToreHes3a J[IP. [lad yMEHBIIIEHUS pPHCKa OCAOXKHEHUU
caxapHOro auabeTra MPOBOAHWAUCH U IIPOMOOAIKAIOT ITPOBOAUTHCHA MeKayHapoaHbIe
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HCCAEIOBaHUS II0 H3YYEHHUIO MOeHCTBUS IIpernapaToB y OOABHBIX CaXapHBIM
auabeToM.

HccaenoBanne UKPDS (BeAnKOOPUTAHCKOE HCCAEIOBAHHE II0 IIPEAYIIPEesK-
JEHUI0 OCAOXKHeHUM nuabera). PesyabTaT: KOHTPOAB TAIOKO3BI CaxXapOCHUIKAIO-
UMK IIpernapaTaMy IIPpUBEA K CTATUCTUYECKH [OOCTOBEPHOMY CHUXKEHUIO
IIPOTPECCHPOBAHUSI MHKPOCOCYAMCTBIX OCAOXKHEHHN Ha 25% depe3 S5 aer
HaOAIOEHUS.

HUccaenoBauue DIRECT (ob6caemoBaHo okoao S000 malmeHTOB -
KaHaecapTaH [Ad A€YeHHs OuabeTUYecKod  peTHHOIIaTHH) IIpUMeEHeHUe
aHTUTHUIIEPTEH3UBHOrO Ipenapart y nanueHToB C/ 1 u 2 tuna U HopMasbHBIM A/l
B TeueHUe S5 AeT. He mokazaao cTraTU4YeCKU 3HAYUMBIX PE3YABTATOB.

HccaenoBanue FIELD (o6caemoBano 10000 mammeHToB - peHODUOpAT IIpH
caxapHOM auabere 2 THUIIA B T€YEHHUE S5 AeT). YiKe dyepe3 8 MecsIleB CTATUCTUYECKHU
JOCTOBEPHOE CHHXKEHHE IIPOTPECCHUPOBAHUS pPETHHONMATHH. [loAOKUTEAbHBIE
apderTsl eHodubpaTa Cco BpeMEHEM MIPOAOAIKAAU YBEAMYHBATBLCH. DBbIAO
JOCTUTHYTO CHHIKEHHE MaKyaonaTuu Ha 41% U 3aMenaeHHE IPOrPECCHPOBAHUL
peTuHomaTuu Ha 79%. Aydinuil pe3yAbTaT IIPU IIPEIIpoAUdEepaTUBHON CTaIUH.
Hapsany ¢ 3tTuM oTMedYaAoCh CHHKEHHE aMITyTalui crom Ha 48%.

ACCORD-EYE - mpomoaXKe€eHHE HCCAENOBAHUS IIOAOXKUTEABHBIX CBOMCTB
denodubpaTa y 60ABHBIX C TUAOETUYECKOH pPeTHHOIIaTHEH.

Tpatikop (peHopubOpaT) BAUIET HA OCHOBHBIE 3BEHbd IIaTOreHe3a:

*6r0KupyeT aHnruoreHes (VEGF)

*Hampsimyio, BoccTaHaBAMBasg aKTUBHOCTL aab(a pelenTopoB B dapax
KAETOK. B peayapTaTe 5TOro, BOCCTAaHABAMBAETCS HOpMaabHas paboTa KAETOK U
CHHXKAaEeTCS ITaTOAOTHYecKas TpaHchopMallyus COCYIUCTON CTEHKHU:

*IlomaBasierca akTuBHOCTb NF-KB (HykaeapHbIfi ¢akTop Kamma 0mu),
aKTHBaIlUs KOTOPOT'0 IIPHUBOAUT K THIIOKCHH U HadaAy IIpoaudepalivii CoOCy10B

*CHHUXKaeTcs ITpoAudepalysd TAQIKOMBIIIIEYHBIX KAETOK COCYIOB 3a CYeT
0AOKaIBI SHAOTEANAABHOTO cocyaucToro pakropa pocra (VEGF)

*CHHXKaeTCs aKTUBHOCTH (pepMeEHTa aAboo30penyKTasbl, TO €CTh CHUKa-
eTcsl IPOAYKIUS COPOHTOAA, KOTOPBIY BBI3BIBAET OTEK KAeTOK. CopOuroa obOpasy-
eTCd IpexXKJe BCEro B HHCYAMHOHE3aBHUCHUMBIX KAETKaX, I[I03TOMY ceTdaTKa H
HEHPOHBI IOBPEXKAAIOTCS Hanboaee OBICTPO

*YMeHbIIaeTCcsd CHHTe3 (PUOPUHOTEHA.

*CHHUZKAETCS THUIIEPKOATYASIIIHA dYepe3 aKTUBAIUIO ANEPHBIX PEHEINTOPOB B
TpoMOOIIUTaX.

*CHHXKaeTCs BOCIIaA€HHE, B TOM YHCAE€ B KAETKAX dHIOTEAUS

*BoccranaBanBaeT (QYHKIIMIO U YVKPEHNAdeT COCYAUCTYIO CTEHKY (CHHTEe3
MeIUaTOPOB BOCIIAA€HUsI, (PUOPHUHOreHa, aKTHBHOCTH TPOMOOITUTOB)

CHHMAaeT OTeK MHUKPOCOCYANCTOTO pPycAa (aaboo30penyKTasa)

IleAB¥O [OaHHOTO HCCAEIOBAHUSA SBAdIETCS OlleHKa 23(PPeKTUBHOCTU
IIPUMEHEHUd IIpernapaTta Tpakop y O0OABHBIX ¢ AUabeTHYeCKOH peTUHOIaTHEH.

[TomnabaronenneMHaxoguauch 58  6oabHbIx C/ (39 - xeHmwH U 19 -
My=k4uH). U3 HUx: - 22 60apHBIX C/I 1 THIa B Bo3pacTe oT 25 no 47 aet (cpenHui
Bo3pact 36,2 +6,3). IlpomoaxkureapHocTh C/ ot 12 mo 35 aer (B cpegHeMm
21,945,3). 36 nmauuentToB - CI 2 Tuna - B Bo3pacte oT 48 mo 70 aetr (cpemHUM
Bo3pact 62,9+6,7). [IpogoAKUTEeARHOCTE 3ab0aeBaHUdA OT 2 0 28 AeT (B cpemHeM
18,9+7,3).

N3 58 6Goapubix C/I y 20 O0OABHBIX OOHapyKeHa HeIpoAudepaTuBHAS
auabermdeckas peruHorniatued ( mo mkase ETDRS - ymepennasa cragug - 35-43), y
21 OoabHOro HemnpoaudeparuBHaga [P, cpenHeld TaXKeCcTHU C MaKyAoIllaTueh
(AOKaABHBIH OTEK CeTYaTKH B MaKyAsdpHOI obaactu, mo mkase ETDRS 44 - 47). Y
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17 G0oABHBIX BBISBUAHU - ITpoaudepaTuBHyto [P (mo mkasre ETDRS 48- 80). Bo Bcex
rpynnax y 6oapHbIX C/l rAMKHpOBaHHBIN reMoraoduH (llbAcl) B cpensHeM cocTaBHA
8,4+t1,6%. B caydasgx C BBIpaxKE€HHOH [AEeKOMIIEHCAIlMed caxapHoro guadera,
OOABHBIX B HMCCA€QOBaHUE He BKAIOYaau. HabAromaeMbIM OOABHBIM C HEIpoAHepa-
TUBHOH [IP, cpenHel TSXKeCTH U MaKyAolaTued u c npoaudepatruBHoit [IP paHee
IIPOBOAMAACH Ad3€pHAasd Koaryadnud ceTdaTkKu. llocae mnpoBeneHHA Aa3€pHOU
KOAaTyASIIINH OCAOKHEHUI He Habaromaau (1).

B 3aBucumMocTu OT craauu auabeTHYecKod peTHHomaTuu OOoABHBIE
pas3fgeAeHbl Ha CACAYIOIIYE IPYIIIIbI:

Ilepeas epynna - 20 OOABHBIX C HEIIPOAHU(EPATUBHON MOUaAbOETHUIECKOH
petuHonarueit (Puc.1)

Bmopass 2pynna - cocraBager 21 0oabHOM cC HenpoAudepaTHBHOHR
nuabeTHudecKod peTHUHoIIaThue 1 Makyaonatuei (Puc.2)

Tpemwvs epynna - 1 7 60AbHBIX C ITpoaudepatuBHoit [P. (Puc.3)

Bce rpymIel ObIAM UAEHTUYHBI 110 BCEM ITOKA3aTEASIM.

[Ipu cpaBHEeHHMH IOKa3aTeAedl TAMKHPOBaHHOTO remoraobmHa (HbA1) y
OOABHBIX BCEX TPYII, YPOBEHb TAUKHPOBAHHOI'O TI'€MOTAOOMHA OBbIA BBIIIE ¥
nanueHToB 3 rpynmnbl, B cpegHem 8,6 +1,8 (5,8 -10,7) (cm. Tabammy 1.). Y
OOABHBIX 3TOH I'PYIIIBI OBIAM OTMEYEHBI Yallle CyTOYHbIe KoAe0aHUs YPOBHS caxapa
B KpoBU (0T 2 1o 22 MMoAb\A. [loBbIlIeHHE YpPOBHHA XOAECTEpUHA B KPOBU
oTMedeHOo y 7 (46,7%) 6oabHBIX 1 rpymImel, v 4 (20%) GOABHBIX 2 TPYIIIHL.

Taoauuma Ne 1
Obwasn xapaxmepucmukxa 6onbHbx CA (n=58)

Ka3aTellb Bonbhsie 1 rpymnmnst BonbHbIe 2 TpymnITs! BonbHbIe 3 TpynIBI
(m1=20) (m=21) (m=17)
IMox (M / x) 6/14 5/16 7/10
Bospacr 50,2+6,3 492 +6,7 34,2+58
(;et)
JlnureapHOCTH ArabeTa 18,4 £ 4,7 (5 - 28) 19,2+6,4 17,4 £ 6,4 (12-24)
(;et) (2-27)
HbA1 (%) 79+272 83+17 86+18
XoJecTepuH (6,4 -8,6) (5,7-9,4) (5,8-10,7)
B kpoBu (MMOIB/T) 56+15 58+1,6 47+13
(4,8-6,5) (41-6,9) (3,9-5,9)

BoaAbHBIE BTOPOM M TPETHEH TPYIIILI IIPEIBIBASIAU KAAO0ObI HA CHUIKEHHE
3peHus, OCODEHHO B IIEHTPEe, HCKaxKeHHe IIPeIMEeTOB, Yy YacTh OOABHBIX
HAOAIOIAAOCH HApPYILIEHHE I[BETOOIIYIIEHUS, YTO JOKYMEHTAABHO IIOATBEPIKIEHO
JaHHBIMHU KoMIIbloTepHOM mnepuMerpuu, OCT. VYV nainmeHTOB II€pBOM TI'pPYNIIBI
oCcTpoTa 3peHUs C KOPpPEeKIUed Oblra B IIpeaeAax HOPMBI, y OOABHBIX 2 TPYIObI OT
0,1 mo 0,6 (B cpemnuem 0,35%0,47). Ha raa3zHoM mHe y 3THX OOABHBIX OTMEYEHO
peTUHaAbHbIE TE€EMOpPpParuu, TBEPAbIE 3KCCyJaTUBHBbIE OYarv, AOKAABHBIM OTEK
ceTyaTKH. Y OOABHBIX TPEThbeM Ipymmbl ocTpoTa 3peHus 6wviaa or 0,05 mo 0,7 (B
cpenem 0,3%0,29). Ha rmaAa3HOM OHE 'y OTHX OOABHBIX OTMEYEHO
HEOBAaCKyAdIpHU3aIlis, MHOXKECTBO PETHHAABHBIX remopparuii. M3 17 OOABHBIX C
npoaudeparuBHoit [IP, y 11 - Ha raa3HOM [OHE OTMeEYeHa CTOMKasl CTaOuAU3allvs
mnpoiiecca, y 6 OOABHBIX IIOBTOPSIAUCH KPOBOM3AWSHUS IIPEPETHHAABHBIE U B
CTEKAOBHIHOE TEAO
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1pasz B 4 - 6 mec. (2).

Puc. 1. Henpoaugepamusras

duabemuueckasi pemuHonamusi.

N3 35 obcaemoBaHHBIX OOABHBIX y 24
00ABHBIX OblAa THIIEPTOHHYEcKasd O60Ae3HBb 1-
2 cr. U3 32 o06caemoBaHHBIX OOABHBIX B
oTmeAae-HUU «auaberudeckasa crona» y 4
OOABHBIX HapyLIeHa YyBCTBHUTEABLHOCTH CTOII,
9 maleHToOB OTMEYaAH KKEHHE ¥ OHEMEHHe
HOT, Vv 8 - HabAlo[aAW CyZOPOTH, HOIOIILYIO
60AB.

Teparmuto pernapaTom TparuKop
IIPOBO-IUAHN IIO CAemylollled MeTonuke: 1o 1 Tab. 1 pa3 B AeHb B TedeHHe 4
MECSLIEB U 4epes 2 Mecslla IIOBTOPHBIE KyPCHI.

Puc.2. HenponugepamusHas
duabemuuecKast pemuHonamusi,
MAKYSIONAmust

Yepes 2 mec 1ocae IIpueMa
npenapara TPAMKOP y GoABHBIX 1 TPYIIIEI
OCTpOTa 3pPEHHA COXPaHdAACh IIPEXKHEM,
CHUXKEHHE 3PEHHd HEe OTMedYaau. Y dYacTu
OOABHBIX 9TOH TpPYIIIBI Ha TAAQ3HOM [HE
YMEHBIIIUAUCH PETHHAABHBIE FeMopparuu. Y
OOABHBIX 2 TPYIHIIBI OTMEYEHO YAYYIIIEHHE
3peHHus Ha
23,5%.

Puc.3. HenpoaugepamusHas [luabemuueckas
pemuHonamust. (eOUHUUHASL 2eMOoppazusl)

Y OOABHBIX 3TOH TPYIIILI OTMEYEHO TaKXKe
YMEHBIIEHHE KOAMYECTBa TBEPABbIX 3KCCyda-
TUBHBIX 0O4YaroB, pPETHHAABHBIX TeMOpparui,
YMEHBIIIUACH OTEK CeTYaTKH. [lanmmeHThl BTOPOH
TPYIIIbI  OTMETHUAM YMEHBIIIEHHUE IIAaBalOIIUX
IIOMYTHEHUM, VyAy4dIIEHUE IIBETOOIIyIIEeHUd. Y
00ABHBIX 3 TPYHHOBI OCTPOTA 3PEHUHA YAYYIIHAACH
Ha 27,4%. Ha raa3HOM OHE OTMEYEHO YAyYIIIEHUE
- paccacblBaHUE PETHHAABHBIX TIeMopparui u
YacTUYHOE 3alyCTeBaHHEe HOBOOOPA30BaHHBIX
cocynoB. (Puc.4a)

Yepes 4 wmecsiyua TIOCA€ Ha3HAYEHUI
‘npenapaTOB y OOABHBIX 1 TpPyIIBI COXpaHAAACH
cToMKad crabuAu3alius IIpollecca, YacTHYHOe
paccachIBaHUE PETHHAABHBIX reMopparuii. ¥ 60ABHBIX 2 T'PYIIILI OCTPOTA 3PEHUS
yayamusack Ha 31,6% y 6oapHBIX B cpemHeMm oT 0,35%0,47 mo 0,4+0,26. ¥ 13
0OABHBIX 3 TpPyHObl HA TAAa3HOM [OQHE COXpaHsSAACh CTOHKas CTabuAH3allusd
npoliecca, He TPeOOoBaAOCH 3TUM OOABHBIM IMOBTOPHOT'O AA3€PHOTO BMEIIATEAbCTBA,
OCTpPOTAa 3pEHUd yAyYIIHAACh Ha 22,7%.
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Puc.3.a.6. I[IponugepamusHas ouabemuueckast
pemuHonamust

Y 4 OoabHBIX Cc mpoaudepatruBHOM [P u
YaCTUYHBIM POCTOM HOBOOOpPAa30BaaHBIX COCYIOB
B CTEKAOBHUIHOE TEAO ITOCAE 2-X MECSYHOI'0 Kypca
Tpalkopa  IIOBTOPHUAOCHL KpPOBOU3AUSHHE B
CTEKAOBUHOE TeA0. Y  OTUX  [AaIlUeHTOB
HaOAIOaAUCh U paHHEE YacTble KPOBOU3AUSHUS.
Y omHOro mamueHTa KPOBOU3-AUSHUE ITPOU30IIAO
Ha (oHEe THUIIOTUKEMHHU (pe3Koe CHUXEeHHEe
YPOBHS caxapa B KPOBH). OTUM O0ABHBIM OTMEHHAU IIPHUEM IIpernaparta Tpaukop.

[To pmauupiM  wuccaegoBanug  FIELD  GaaronmpustHble  9(peKThI
denodubpaTa (Taiikop) ObIAM OoAee BBIPAXKEHBI Y
nanueHToB 0e3 peTHHONaTUU Ha HCXOAHOM JTalle.
Y HabarogaeMbIX HaMH OOABHBIX 1 U 2 TpyHIbI
ObIAM BBIpasKeHHBbIE U3MEHEHUSIMHU Ha MAa3HOM [JHE,
0COOEHHO y MaIlMeHTOB 3 I'PYIIIbI.

&

Puc.4.a. GoswHroti K. [lenponugepamusHas
Juabemuueckasi
pemurnonamusi. o
JleueHust

[ToaTomy
HeOo0OXO0IUMO
ITPOJIOATKUTDH HCCAEJOBaHUE appekTUBHOCTHU
IIPUMEHEHUs JTOro Ipernapara y OOABHBIX C
npoaudepa-TUBHON AUabeTUYeCKOH peTHHOIIaTHEH.
(Puc.46). Y HabamomaeMbIXx OOABHBIX ITPHUMEHEHUS
IIpe-rapaTa Ha ypOBeHb rAuKemMuu He Baudga. Co
CTOPOHBI AUTIUHOTO obMeHa HaMeTHAaCh
He3HaYUTeAbHas TEHOEHIIMs K VAy4YIIeHWIo, 4TO - :
OTMEYEHO B CHHXKEHHUH YyPOBHA OOIIEr0 XOAECTEPHHA CBIBOPOTKH KPOBHU [0
AedeHUs - 5,8 + 1,6 ; mocae aedeHud 5,3 + 0,7 MMOAB \A.

Puc. 4.6. boswHoll K. I[TenponugepamusHas ouabemuueckas pemuHonamust.
IMocne kypca neuerust npenapama mpaikop.

Cnycms 8 mec. mocae A€4EHUd B IIEPBOH U
BTOPOM rpyrie, a Takke 13 60ABHBIM TPEThbeH
OTMe4YeHa CTOMKasl cTabmAan3aliys IIpolieeca Ha
TAQ3HOM JIHE U OCTPOTHI 3PEHUS.

Yaydmenve 3peHUs y OOABHBIX CBS3aHO C
YaCTUYHBIM paccachblBaHHUEM OTeKa CeTYaTKHu U
TBEPABIX O3KCCYJATUBHBIX OYAaroB B MaKyAsSpPHOH
obaactTu. OTUM OOABHBIM TIOBTOP-HBIE  KYPCHI
AA3EPHOM KOAryAdIIUHU He IPOBOIUAHU.

Puc. 5. I[Iponugpamueras oJuabem-uueckas
pemuHonamusi, cmaoust pemuccuu. CocmosiHue nocie Aa3epHoll KoGYAuUuu U
JleueHust npenapamom mpaikop.
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TakuMm o00pa3oMm, IIpUMEHEHHE Iperna-para Tpadkop y O0oabHBIX C/ C
HEITPOAH-(PePaTUBHON OUAOETUYECKON peTHHOoIIaThel, MaKyAoIllaTHed I103BOALAT
YAYYILIHUTB OCTPOTY 3PEHHH, YMEHBIIUTH OTEK CETYaTKH, KOAM-YECTBO TBEPABIX
9KCCYATUBHBIX 049aroB. Y OOABHBIX C IpoaudepaTuBHOU [P rmoka3zaHo Ha3zHaA4YaTh
mpernapaT B cTaguu pemuccuH. (Puc.5). ¥ aTux 6oabHbIX mnpemapar TPAWKOP
II03BOASIET COXPAHUTH CTOUKYIO cTabMAM3aINIO B T€YEHHUE JAUTEABHOTO Ilepruoaa. Y
OOABHBIX C IIPOTPECCHUPOBAHHEM HEOBAaCKyAdpHU3allUHM Ha3HadeHHe IIperapara
KypcaMu IIo 2 MeC. C MHTepBaaoM 2-3 MecC. IIoJ CTPOTUM O(PTAaABMOAOTHYECKUM
KOHTPOJIEM.
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XULASO

TRAYKOR PREPARATININ DIABETIK RETINOPATIYALI XOSTOLORDO TOSIRININ
OYRONILMOSI

Rosidolizads E.K., Korimova N.K., Hiiseynova A.A., Korimov K.T.
Akademik Zorifo Oliyeva adina Milli Oftalmologiya Morkozi
Baki Elmi-Tadqgiqat G6z Xastoliklori Klinikasi

Diabetik retinopatiya sokorli diabetin kapilyar damarda yaratdig: fosaddir.
Tor qisa cox metabolik aktiv toxumadir. Sokorin ganda miqdarinin artmasi
endotelial toxumada sokorin miqdarini artiraraq biokimyovi ve molekulyar
doyisiklik yaradir.


http://www.solvaypharma.ru/article.aspx?rid=1198&id=6170
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Uzun muddstli hiperqglikemiya kapilyarlarin keciriciliyini pozur vo
anevrizmalar yaradir. Osas mosalo hiperqglikemiyanin korreksiyasindan ibarstdir.

Todgiqatin mogsadi: Traykor preparatinin fenofibrat diabetik retinopatiyali
xostolords effektivliyinin giymotlondirilmoesindon ibarstdir.

Material vo metodlar: 58 sokorli xosto Uzorinds (39-gqadin ve 19-kisi)
todqigat aparilmisdir. 22 xosto SD 1 tip (25-47 yas). SD muddsti 12-35 ilo
godordir. 20 xostodo qeyri proliferativ, 21 xostodo geyri diabetik retinopatiya va
makulopatiya ilo 17 xastods proliferativ DR geyd olunub.

Traykor daxilo 1 tab. gindo 1 dofo 4 ay muiddstinds toyin olunub vo 2
aydan sonra kurs yenidon tokrar olunub.

2 aydan sonra I-qrup xostolorde gérmonin azalmasi olmayib vo retinal
ganaxmalar azalib.

[I-qrup =xostolords 23,5% yaxsilasma qeyd olunub, bork eksudatlar,
gemogqrafiyalar vo makulanin 6édemi azalib.

[II-qrup xostalords gérmo gabiliyyoti 27,4% yaxsilasib.

Notica. Beloliklo Traykor preparat: geyri-proliferativ DR, makulopatiyalarda
gbérmoni artirir, 6dem vo sort eksudatlar sorulur. Proliferativ DR dormani remisiya
dovra toyin etmok lazimdir vo uzun muddastli stabil voziyyoti saxlayir.

Traykor koskinloson diabetik neovaskulyar retinopatiya zamani 2 aylq
kurs soklinds toyin olunur. Oftalmoloqun ciddi nozarsti altinda 2-3 aydan sonra
tokrar olunur.

SUMMARY

TRAIKOR PREPARATION IN PATIENTS WITH DIABETIC RETINOPATHY

Rashidalizadeh E.K., Kerimova N.K., Huseynova A.A.., Kerimov K.T.
National Ophthalmology Center named after acad. Zarifa Aliyeva, Baku,
Azerbaijan Baku Scientific-Research Eye Diseases Clinic
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Diabetic retinopathy is the microvascular complication of diabetes
mellitus. The internal membrane of the eye — retina — is the most metabolically
active tissue. The increase of blood sugar level leads to the increase of glucose
transport to the endothelial cells that causes the biochemical and molecular
violations. The long hyperglycemia leads to the violation of the capillary
permeability, pericyte lost, microanevrism.

Aim - to value the efficiacy of Traikor application in patients with diabetes
mellitus.

Material and methods 58 patients (39 women and 19 men) with DM were
under the observation. Among them: 22 patients with DM of 1-st type at the age
of 25-47 years (the mean age 36,2+6,3). The duration of DM from 12 to 35 years
(in average 21,9+5,3); 36 patients DM of the 2-nd type — at the age of 48-70 years
(mean age is 62,916,7). The duration of disease from 2 to 28 years (in average
18,9+7,3).

The treatment with Traikor was performed according to the following
methods: 1 tablet once a day during 4 months and in 2 months — the repeated
courses. In 2 months after the Traikor in patients of the 1-st group the visual
acuity was previous, visual decrease wasn’t noted. In a part of this group patients
retinal hemorrhages of the fundus of the eye had decreased.

In the 2-nd group patients there was noted the improvement of vision on
23,5%, decrease of number of the solid exudative foci, retinal hemorrhages and
retinal edema. In the 2-nd group patients the decrease of the floating opacities,
improvement of color perception was noted. In the 3-rd group of patients the
visual acuity had improved on 27,4%.




SAGLAMLIQ — 2016. N2 2. 85

Conclusion So, the application of Traikor in DM patients with
nonproliferative diabetic retinopathy, maculopathy will make it feasible to
improve the visual acuity, to decrease the retinal edema, the number of solid
exudative foci. The patients with proliferative DR are prescribed to use the
preparation at the remission stage. In these patients the Traikor allows to
maintain the persistent stabilization during the long period. In patients with the
progressing neovascularization the preparation is prescribed by courses of 2
months with interval of 2-3 months under the strict ophthalmological control.

Daxil olub: 3.02.2016.

B-TALASSEMIYALI QIZLARDA IKINCILI CINSI OLAMOTLORIN
INKISAF XUSUSIYYOTLORI

Violiyeva G.M., Abbasova F.Y., Oliyeva E.M., Qarasova M.A.
ATU-nun I Mamaliq-ginekologiya kafedrasz.

Talassemiya — diinyada on yuksok tezliklo rast golinin genetik xostolikdir.
[lk dofs olaraq 1925-ci ildo Thomas Coolvey torofindon agir anemiya vo
splenomeqaliya olan usaqlarda askar edilmisdir. Bir qodor sonra bu xostoliyin
Van Jaksch torofindon hemolitik anemiya ilo eritroblastoznan, splenomeqaliya ilo
musahids olunan xoastoliys Van Jaksch anemiyas: vo Agdoniz anemiyas1 adlari
verilmisdir. 1936-ci ildo George Whipple vo Lesley Bradford torafindon bu xostsliys
talassemiya adi verilmisdir (4,6).

Son meolumatlara géro muxtalif 6lkolordo P-talassemiya gen dasiyicisinin
artmasi qeyd olunur. Yuksok tezliklo Xozoryani 6lkslords qeyd olunur. Bu 6lkslords
B-talassemiyali gen dasiyicisi olan xostolorin tezliyi 10%-o catir. Isfahanda bu
gostoricinin tezliyi 8%-dir (2). Iranda 15000 xosto béylik talassemiya xostoliyi ilo
geydiyyata alinib. Hindistanda 10% xostolordo talassemiya askar olunub.
Onlardan 3-4% daswyicidir. Muoyyon olunmusdur ki, hor il 32 400 usaq
hemogqlobinopatiya ilo dogulur (8).

Azorbaycanda 2012-ci ildo 2000-0 godor insan talassemiya xastosliyindon
oziyyot c¢okir. Muoyyon edilmisdir ki, ohalinin 1 milyonu talassemiyanin
dasiyicisidir. 9 milyon ohalisi olan Azorbaycanda hor il 30-100 B-talassemiyal
usaq dogulur.

B-talassemiyanin 3 asas formalar: geyd olunur.

Hor iki valideyndon [ qlobinin defekt geni 6vlada veriliso bu zaman
globinin normal sintezinin olmamas1 vo yaxud haddindon az olmasi qeyd olunur.
Bu formali talassemiya — boyuk, e vo yaxud Kuli anemiyasi deyilir (3,7,9).

Boyuk talassemiya qabariqli formalarla agir pozulmalarla musahids
olunur. O cumlodon hemolitik anemiya, skelet pozulmalari, boyun longimosi,
daxili orqanlarin zadslonmolori, sariliq, transfuzion asilliq ilo 6zinti bUiruzs verir.
Dogulduqdan 6 ay sonra eritrosit kutlonin transfuziyasi hoyati goéstorigdir (10).
Xoastolor adston 20-30 yasa qodor yasayirlar. Muialico olmadiqda hoyat muiddati 2 il
olur.

ogor xostolor 1 mutand allelin dasiyicist o birisi normal B-qlobindirss
(hetroziqot) bu zaman P-qlobinin normal halgalarinin sintezi qeyd olunur. Bu
formali talassemiya kicik, minor, trait, B+ talassemiya adlanir. Bu xostolords
normal hoyat torzi fonunda orta dorocoli vo yaxud simptomsuz anemiya qeyd
olunur. Bu xostolords epizotik olaraq hemotransfuziya olunur (5,10). Umumiyyatls
geyd etmok lazimdir ki, B-talassemiya autosom dominant tipli xastoliklors aiddir.
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Muoyyon olunmusdur ki,

ciyninds yerlosir.

Surapon T.

B-qlobinin butin genlori

11-ci xromosomun disa

(2011) gobro P-talassemiyanin 3 formasi1 qeyd edilir. B-

talassemiyanin kliniki laborator xarakteristikas1 codval 1-do toqdim olunmusdur

Codval Nel.

Surapon T. (2011) géra B-talassemiyarin kliniki-laborator xarakteristikast

B-talassemiya
sindromu

Molekul soviyyasinda
doyisikliklor

Laborator diagnostika
xiisusiyyotlori

Kliniki simptomatika

Ki¢ik B-talassemiya

Noqtovi mutasiyalar
Heteroziqot B°-talassemiya
Heteroziqot B*-talassemiya

Yiingl anemiya,
hipoxromiya, mikrositoz,
eritrositin morfoloji
anomaliyasi, HbF vo HbA2
artmasi

Asimptomatik

B-talassemiya
intermedia

Noqtovi mutasiyalar
-B°-talassemiya
-p*-talassemiya
HbE p-talassemiya

Orta doroacoli anemiya,
mikrositoz, hipoxromiya
eritrositlorin morfoloji
anemiyalar, HbA2 vo HbF
artmasi; HbA-nin azalmasi vo
yaxud olmamasi

Osason Hb-nin 7g/dl
godor artmasi, klinikasi,
kigik p-talassemiya
-boyiik B-talassemiya
arasinda simptomlarin
olmasi

Boyiik p-talassemiya

NOqtovi mutasiyalar
-homoziqot B°-talassemiya
-HbE [°-talassemiya (araliq vo
yaxud talassemiya major)

Agir anemiya, mikrositoz,
hipoxromiya, eritrositlorin
fragmentlorinin toyini vo
morfoloji anomaliyalar1 HbA2
vo HbF artmasi; HbA azalmasi
vo yaxud olmamasi

Davamli hemotransfuziya
naticasinds domirin
artmasi fonunda endokrin
patologiya vo xroniki
catismamazligi

B-talassemiya sindromu B-qlobinin halgasinin sintezinin reduksiyasi vo ya
olmamasi1 noticosinds yaranan xoastolikdir.

Problemin aktualligini

edilmisdir.

nozoro alaraq hazirki todqigatin moqgsodi toyin

Todgigatin moqgsodi PB-talassemiyali qizlarda cinsi yetiskonlik doévrindo
ikincili cinsi olamotlorin formalasma xuisusiyyatlori 6yronmok olmusdur.
Todqgigata ssason 69 — B-talassemiyali qiz miayins olunmusdur. Muayina
olunan qizlar dérd yarimqrupa bélinmusdulor:
-8-11 yas yarimqrupa 14 xasts (20,3%);
-12-13 yas yarimqrupa 16 xosts (23,2%);
- 14-15 yas yarimqrupa 15 xasto (21,7%);

- 16-17 yas yarimqrupa 24 xosto (34,7%) aid edilmisdir.

Aparilan todqigatda P-talassemiyali qizlarin orta yasi 14,54+0,31 (8-17)

olmusdur. Todqiqatda 69 cinsi yetiskonlik dévrde PB-talassemiyali qiz

muayine

olunmusdur. Onlardan 63-ds (91,3%) boyltk B-talassemiya, 5-do (7,2%) araliq [3-

talasemiya, 1-do (1,4%) iso kicik B-talassemiya qeyd edilmisdir.

Belolikls, todqgiqatin 91,3%-ni boyuk B-talassemiyali qizlar toskil etmisdilor.
B-talassemiyali qizlarda ikincili cinsi olamatlorin giymotlondirilmosi Uticlin
Tanner skalasindan istifado edilmisdir. Tuklonmo doracesini toyin etmok Uc¢in
Ferriman Golvey skalasindan istifads edilmisdir.
Todqgigatin noticalori A.A.Hamku-nin (1) cinsi yetiskonlik dévriintin fizioloji
gedisatinin goéstoricilori ilo mtiqayise edilmisdir.

Allnan noticolor statistik islonmoys moruz qalmisdilar.

Orta qiymsotin

parametrik vo geyri-parametrik Utisullarla hesablanmasi ticlin nozords tutulmus
“Statqraph” proqram totbiq etmokls aparilmisdir.

Aparilan todgiqat noticesinds 8-11 yasinda B-talassemiyali qizlarin ikincili
cinsi slamaotlorin géstoricilori codval 2-ds toqdim edilmisdir.
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Cadval Ne 2.

8-11 yaswinda B-talassemiyalt qizlann ikincili cinsi alamatlrin hirsud ragomlbrinin
gostricibbri (M+Se)

Miiayina qruplari
Gostaricilor 8-11 yash B- 8-11 yash praktiki P
talassemiyali qizlar saglam qizlar
(n=14)
Stid  vailorinin  inkisafi | 0,29+0,02 (0-1) 0,75+0,15 (0-1) <0,05
(MA), marhala
Qoltugalti, tiikklonms (Ax), | 1,1+0,03 (1-2) 1,1+0,11 (1-2) >0,05
marhala
Qasiqda tiiklorin inkigafi | 1,0+0,1 (1-2) 0,5+0,19 (1-2) >0,05
(Pb), marhala
Hirsud ragami ballar 4,0+0,11 (3-5) 4,25+0,12 (4-5) >0,05

Cadval 2-don gortndtyu kimi 8-11 yash PB-talassemiyali qizlarda 14-don
10-da sud vozilorin inkisafi toyin edilmomisdir, 4-do iso yalniz stiid vozinin gilonin
boytmosi qeyd edilmisdir.

Aparilan muigayisodo muoyyon edilmisdir ki, B-talassemitali qizlarda 8-11
yasda sud vozilorin inkisafi nozors carpacaq qodor az olmusdur (P<0,05).

B-talassemiyali 8-11 yaslh qizlarda qoltugalt: ttiklonmoni giymotlondirorkon
toyin olunmusdur ki, 13-do qoltugalt1 tiklonmos geyd olunmamisdir, 1-do iso bu
goltugalti1 ¢cuxurde tok-tok tiiklor qeyd edilmisdir. Qeyd etmok lazimdir ki, bu
gostorici 8-11 yashi praktiki saglam qizlarin gostoricilorindon forqlonmirdiler
(P>0,05).

Qasiqda tuklonmos doraceni toyin ederkon musyyon olunmusdur ki, buitin
muayins olunan qizlarda tiktn olmamasi geyd edilmisdir vo alinan notics fizioloji
gostoricilordon forglonmir (P>0,05).

Qeyd etmok lazimdir ki, 8-11 yash qizlarda dori orttklorin tuklonmo
dorocoasi praktiki saglam qizlarin tiklonmos dorscesine uygun olmusdur.

12-13 yash B-talassemiyali qizlarin ikincili cinsi olamstlori ve hirsud
ragominini gostoricilori codval 3-do gdstorilmisdir.

Codval 3-don gorunduyu kimi 12-13 yash B-talassemiyali qizlarda sud
vozilorinin inkisafi, qoltuqalt1 vo qasiqusti tdklonmonin dorocesi fizioloji
gostoricilordon statistik durtist derocs az olmusdur (P<0,05).

Toyin edilmisdir ki, bu qizlarda oksor hallarda stid vazilorinin inkisafinin
olmamasi, qoltuqalt1 vo qasiquisttl ttklonmonin olmamasi askar olunmusdur.
Eyni zamanda 12-13 yash B-talassemiyali qizlarda hirsud rogominin gdstoricisi
fizioloji gostericidon forglonmirdi.

Codval Ne 3.

12-13 yaslt B-talassemiyalt qizlarnin ikincili cinsi alamatlbri va hirsud ragamin
gostoricibri (M+Se)

Miiayina qruplari
Gostaricilor 12-13 yash B- 12-13 yasl praktiki P
talassemiyal1 qizlar saglam qizlar
(n=16)
Sid  vailerinin  inkisafi | 0,38+0,02 (0-1) 2,04+0,16 (1-3) <0,05
(MA), morhalo
Qoltugqalti, tiikklonmo (Ax), | 1,3+0,03 (1-2) 2,28+0,15 (1-3) <0,05
marholo
Qasiqda tiiklorin inkisafi | 1,38+0,02 (1-2) 2,65+0,12 (1-3) <0,05
(Pb), morhala
Hirsud rogomi ballar 5,0+0,11 (2-7) 5,04+0,55 (2-12) >0,05
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Beloliklo, 12-13 yash p-talassemiyali qizlarda std vozinin inkisafi,
goltugalt1 vo qasigin tuklonmo doracesi bu yasda fizioloji gdstoricilorindon nozors
carpacaq doroco az olmusdur, bu da cinsi inkisaf déovriintiin longimosini oks edir.

14-15 yaslhh [-talassemiyali qizlarin ikincili cinsi olamsotlorin inkisaf
morhololori codval 4-do toqdim  edilmisdir

Cadval Ne 4.
14-15 yash B-talassemiyali qizlarin ikincili cinsi alamatbrin vs hirsud ragominin
gdstoricilori
Miiayina qruplari
Gostaricilor 14-15 yash B- 14-15 yasl praktiki P
talassemiyali qizlar saglam qizlar
(n=15)
Sid  wvoilorinin  inkisafi | 0,87+0,03 (0-1) 2,69+0,08 (1-3) <0,05
(MA), moarhala
Qoltugqalty, tikklonma (Ax), | 1,6+0,02 (1-2) 2,73+0,06 (1-3) <0,05
marhala
Qasiqda tiiklorin inkisafi | 1,73+0,02 (1-2) 2,83+0,05 (1-3) <0,05
(Pb), moarhala
Hirsud ragami ballar 5,6+0,3 (2-10) 4,92+0,2 (1-7) >0,05

Cadval Ne 5.
16-17 yasl B-talassemiyall qizlarin ikincili cinsi alamatbrin va hirsud rogominin
gdstoricilori
Miiayina qruplari
Gostaricilor 16-17 yash B- 16-17 yasl praktiki P
talassemiyali qizlar saglam qizlar
(n=24)
Stid vazilorinin inkisafi | 0,71+0,11 (0-1) 2,97+0,05 (2-3) <0,05
(MA), marhala
Qoltugalts, tiiklonms (Ax), | 1,63+0,06 (1-2) 2,97+0,03 (2-3) <0,05
morhala
Qasiqda tiiklorin inkigafi | 1,92+0,03 (1-2) 2,97+0,03 (2-3) <0,05
(Pb), moarhala
Hirsud ragami ballar 9,11+0,12 (2-14) 5,59+0,78 (2-12) <0,05

Caodval 4-dos gérindtyd kimi sud vezilorin qoltugalt: vo qasiqustu tiklorin
inkisaflarinin nozoro carpacaq qodor geri qalmasi geyd olunur. 14-15 yasinda
oksor qizlarin stid vozinin yalniz gilonin bdyltimasi, qoltuqalt: tiiklorin olmamasi vo
yaxud qoltuqali cuxurda tok-tok tuklorin olmasi, gasiqda tukiin olmamasi veo
yaxud cinsiyyst dodaqglarinda tok-tok uzun diiz olmasi qeyd edilir (P<0,05).

Bu qizlarda dori 6rtiklorin tiklonmo qabarigligi fizioloji gdstericiye uygun
olmusdur.

B-talassemiyali qizlarin ikincili cinsi olamoatlorin qabariqligi coadval 5-do
goOstorilmisdir.

Codval 5-do gbérinduyd kimi 16-17 yash B-talassemiyali qizlarda sud
vozilorin, qoltugalti vo qasiqda tuklerin ikisafinin goéstoricilori praktiki saglam
qizlarin gostaricilorindon noazars carpacaq godoar az olmusdur (P<0,05).

Eyni zamanda bu qizlarin dori 6rttiklorinin tiklonmo doracosinin statistik
durutst dorocads artmasi qeyd edilmisdir (P<0,05).

Belolikls, B-talassemiyali qizlarda cinsi yetigkonlik dévriin dinamikasinda
ikincili cinsi olamotlorin inkisafdan nozoro carpacaq qodor geri qalmasi geyd
olunur, bu da fiziki inkisaf longimosi fonunda cinsi inkisafin longimosini oks edir.
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PE3IOME

OCOBEHHOCTHU $OPMHUPOBAHUS BTOPUYHBIX ITOAOBBIX TTPU3HAKOB Y
JEBOYEK C B3-TAAACCEMUEUN

BeaueBa I''M., A6b6acoBa ®.10., AaueBa 3.M., 'apamroBa M.A.

[leAbI0 OAaHHOTO HMCCAEOOBAHUS SIBHUAOCH HM3YUYEHHE OCOOEHHOCTEH BTOPHU-
HBIX TIOAOBBIX IIPHU3HAKOB y [eBOYEK C [3-TasracceMueil B Ilepuoae ITIOAOBOTO
CO3peBaHUs.

OOcaenmoBaHo 69 mneBodek c P-tasaccemMuedt, u3 KoTopeix y 63 (91,3%
boapmasg ¢opma [-tasaccemuu, y S (7,2%) mpomekyrouHass ¢opMma [3-tasac-
cemun, y 1 (4,1%) mansaa ¢popma -TasacceMuu.

Bce obcaemoBaHHBIE OOABHBIE OBIAM pa3meseHbl Ha 4 moarpynmnbl: 8-11 aet
14 OoabHBIX (20,3%); 12-13 aer 16 O6oapHEBIX (23,2%); 14-15 aAeT 15 OGOABHBIX
(21,7%); 16-17 aeT 24 60abHBIX (34,7%).

BrIpaskeHHOCTh BTOPHYHBIX ITOAOBBIX ITPHU3HAKOB OIEHHBaAaCh II0 IIKAAE
TanHepa, cTemeHb OBOAOCEHHUS OIIpeaeAsAach 1o mkase Peppeman-roaBeii.

B pesyabTarTe IIPOBEAEHHOTO HCCAE€OOBAHUS OBIAO YCTAHOBAEHO, YTO Y
[EeBOYEK C [-TasacceMHeld oTMedaeTCsd CYLIECTBEHHOE OTCTaBaHUE B Pa3BUTHUU
BTOPHUYHBIX [TOAOBBIX IIPHU3HAKOB Ha (POHE 3a0ePKKU (PU3UIECKOT0 pa3BUTHL.

SUMMARY

FEATURES OF DEVELOPMENT OF SECONDARY SEXUAL CHARACTERISTICS
OF GIRLS WITH B-THALASSEMIA

Veliyeva G.M., Abbasova F.Y., Aliyeva E.M., Qarashova M.A.

The goal of investigation:Tu study the features of secondary sexual
characteristics of girls with B-thalassemia in puberty.

We're examined 69 girls with B-thalassemia ,among them 63 (91.3%) girls
with grand form of thalassemia, 5(7,2%) with intermediate and 1(4,1%) girl with
minor form of B-thalassemia.

All examined patients were divided into 4 subgroups: 8-11 years -14
patients (20,3%); 12-13 years-16 patients (23,2%); 14-15 years-15 patients
(21,7%); 16-17 years -24 patients (34,7%)
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The severity of secondary sexual characteristics were assessed by Tanner
scale, the degree of hirsutism was assessed by Ferriman-Gallway scale.

Was found out that girls with B-thalassemia had delay in development of
secondary sexual characteristics on the background of delay of physical
development.

Daxil olub: 13.01.2016.

BAKTERIAL VAGINOZ: ETIOLOGIYASI, PATOGENEZI,
DIAQNOSTIKA VO MUALICO PROBLEMLORI

Sixaliyev F.M., Sixaliyeva S.F.
Azarbaycan Tibb universiteti, Mikrobiologiya va Immunologiya kafedrast

Son zamanlar sidik-cinsiyyat trakti infeksiyalarinin tosnifatinda yeni termin -
«bakterial vaginoz» (ovvallor «gardnerelloz» adlanirdi) meydana golmisdir. Bakterial
vaginoz - infeksion, qeyri-iltihabr sindrom olub, vaginal mohtoviyyatin normal
mikroflorasinin (laktoflora), patogen flora (anaeroblar, gardnerella, mikoplazma, kandida va
s.) ila avazlonmasi natijosinda bas verir. Bu sindrom, obligat anaerob va fakultativ anaerob
bakteriyalarin koskin inkisafi ilo xarakterizo olundugu Ugln «bakterial vaginoz» adlanir.
Proses zamani usaqliq yolu mohtoviyyatinda - iltihabi reaksiyalarin inkisafina mosul olan
leykositlarin olmamasi ilo alagadar «vaginit» termini «vaginoz» terminina doayisdirilmisdir.
Xostoliyin xarakterik xiisusiyyatlorindon biri do mohtoviyyatda qonokok vo tixomonadin
olmamasidir. Aparilmig todqiqatlarin noticasino goro bakterial vaginoz (gardnerelloz), hom
da usaqliq yolu disbiozu va ya disbakteriozu kimi da gobul olunur (1, 2, 5). Xastaliyin asas
toradicisi olan Gardnerella vaginalis ilk dofo 1955-ji ildo H.Qardner va J.Dyuks torafindon
usaqliq yolu mikroflorasinin pozulmasi sindromu - «qeyri-spesifik bakterial vaginiti» olan
pasientdon alinmigdir. Onlar usaqliq yolu mikroekologiyasinin pozulmasimi orada olan
sidtursusu bakteriyalarinin (laktobakteriyalar) migdarinin azalmasi vo yeni, avvallor molum
olmayan mikroorganizmin (Haemophillus vaginalis) maskunlagsmasini geyd etmislor.1963-
cu ildo bu bakteriyalarin hemofillor kimi X vo V amilloro tolobkar olmadigini, bozi
xiisusiyyatlora goro korinobakteriyalara oxsar oldugunu nozora alib, onu Jorinebajterium
vaginalis adlandirmiglar. 1980-ci ildo isa cinsin adi doyisdirilorak, onu otrafli Gyronmis
H.Qardnerin sorafino Gardnerella, yegana ndvi iso Gardnerella vaginalis adlandirildi. Bu
zaman, hom do G.vaginalis-in toroatdiyi gliman olunan va geyri-spesifik vaginit adlandirilan
xastoliya qardnerelloz adi verildi. Anjag, sonralar molum oldu ki, G.vaginalis, yalniz geyri-
spesifik vaginitli pasientlords yox, hom do 40% saglam qadinlarda da askar olunur va
G.vaginalis bu xastoliyin yegano toradicisi deyil (2, 4, 12). 1984-cu ildo vaginito dair |
Beynolxalq simpoziumda (Stogolm, isveg), aparilmis bitin kliniki vo mikrobioloji
miiayinolorin osasinda xastoliyin muasir adi - «bakterial vaginoz» adlandirilmasi toklif
edilmisdir. Bu da, galocokds xastaliyin etioloji, patogenez, klinik, diagnostika, mdalica vo
profilaktikasinin miixtalif aspektlordon intensiv Oyranilmosini miioyyanlogdirdi. Belaliklo,
bakterial vaginozun nomenklaturasi, marhalali inkisaf yolu kegmisdir: xastalik - 1892-ci il -

geyri-spesifik vaginit; 1955-ci il - Haemophilus-un torotdiyi vaginit; 1963-cu il -
Corynebacterium-un toroatdiyi vaginit; 1980-ci il - gardnerelloz; 1982-ci il - anaerob
vaginoz; 1983-cu il - qeyri-spesifik vaginoz; 1984-ci ildon isa  bakterial vaginoz
adlandirilmigdir (5).

Mikrobiologiyasi. Bakterial vaginozun asas toradicisi Gardnerella vaginalis -
0,5x1,5-2,5 mkm 6l¢iida, kokobakteriya va ya ¢opsokilli, tak, cut, bazan bir-birina paralel
(«copar» formasinda), rum rogomi V sokilindo yerloson (korinebakteriyalar kimi),
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harokatsiz, sporasiz, kapsulasiz bakteriyalardir. Qram Usulu ilo eyni roangds yox, doyiskon
boyanir: daha ¢ox qrammonfi, lakin bazi hiiceyralor grammiisbat boyanir, bu ssason 8-12
saathiq cavan kultlrada, elaca do optimal miihitlords, masalon, pixtalasmis zordabda inkisaf
etmis hiceyralor U¢un xasdir. Bazon sudanofil (qara) slavelor amoala gotirir Ki, bunlar da
Neysser Gsulu ilo rongladikdo metaxromatik qranulalar soklindo askar edilir. Huceyra
divarinin qurulusu grammiisbatlords oldugu Kkimidir, tarkibinda treonin, triptofan, lizin,
glitamin vo asparagin tursular1 vardir, arabinoza (korinebakteriyalara xas), teyxoa va
diaminopimelin tursular1 yoxdur. Yag tursulariin torkibinds heksadekan vo oktadekanlar
ustunluk toskil edir (qgrammoanfi bakteriyalara xas hidroksillosmis yag tursulari yoxdur).
Fakultativ anaerobdur (bazi stammlar1 ciddi-anaerobdur), gidali miihitlora tolabkardir, adi
qidali miihitlords inkisaf etmir, qanli agarda zoif inkisaf edir. Torkibindo karbohidratlar,
pepton va boy amillari (biotin, fol tursusu, niasin, tiamin, riboflavin, purin, pirimidin) olan
miihitlordas, optimal temperatura (37°C) ve optimal pH-da (4,0), 5-10% CO, olan atmosferds
daha yaxsi inkisaf edir. Tomiz kultura almagq dglin torkibindo kazein, maya ekstrakti, zordab
olan «kKMZ-1» va insan gani alave edilmis «V» (vaginalis) miihitlorindon istifado edilir. Bu
miihitlordo 24-48 saatliq inkubasiyadan sonra kicik 0,5-1 mm diametrli qabariq, hamar
rongsiz S-forma koloniyalar inkisaf edir. Aktivliyindon asili olaraq gardnerellanin miixtalif
stammlar1 qanli agarda (insan vo ya dovsan eritrositlori olan) o vo B-hemoliz verir, gidal
mhit iso sokalad rongini alir. Qanli bulyonda diffuz bulaniq vo dibds ¢Okintl omalo gatirir.
Xemoorganotrofdur, metabolizmi qiqirma tiplidir, asas qicqirma mahsulu - sirka tursusudur,
bozi stammlar1 sud, yantar, qarisqa tursular1 omolo gotirir; sokorlori (qlikoza, maltoza,
arabinoza, riboza vs S.) tursuya gador parcalayir. G.vaginalis hippurati vo nisastani hidroliz
etmokla, ona yaxin cins bakteriyalardan (hemofil va korinebakteriyalar) differensiasiya
edilir. Presipitasiya reaksiyas: (PR) ilo 7 serogrupu, immunofliioresensiya reaksiyas: (IFR)
ilo G.vaginalis vo Jandida albicans-in Umumi antigenlori oldugu askar edilib. Bozi
stammlar1 sialidaza (musinaza) omolo gotirir; ferment usaqliq yolunun selikli gisasinin
qlikoproteidlorini pargalayir; voba vibrionlart vo klostridilorin patogenlik fermentloring
yaxindir. G.vaginalis-in patogenliyi haqda sual holo do aciq gqalmaqdadir. Hazirki
molumatlara goro bakteriyalarin zoif virulentli olmasi1 gliman edilir: geyri-spesifik vaginit
milayim yerli iltihabla miisaiyat olunur vo Kkliniki materialda az migdarda leykositlor rast
golinir. Vaginal bioptatin histoloji miiayinosindos zoif iltihabi reaksiya gorindr, lakin epitel
hiiceyrolorindo bakteriya askar edilmir. Infeksiya monboyi xostolordir (seksual aktiv
qadinlarin 25%, kisilorin 10%-o qodori), lakin qgardnerellalar praktik saglam qadinlarin
usaqliq yolu mikroflorasinin daimi sakinlori oldugu Ugln, bozon miixtalif amillorin
tosirindon coxalaragq patologiyaya sabab ola bilir. Yoluxmanin yalmiz cinsi yolla bas
vermasi, hala do hokimloar tarafindan siibhali olaraq qalir (1, 2).

Patogenez va klinikasi. G.vaginalis tipik sorti-patogen bakteriyadir, gadinlarin
usaqliq yolunun normal mikroflorasina daxil oldugu ti¢iin, endogen infeksiyaya sobob olur.
Usaqliq yolunda patoloji prosesin - gardnerellozun inkisaf etmosindo ¢oxsayli amillor istirak
edir. Bunlara - endokrin pozgunluglar (estrogen vo progesteronun disbalansi, sokorli diabet
va 8.), yerli immunitet vaziyyatinin doyisilmoasi (IgA-nin, komplementin C3 komponentinin
azalmasi vo S.), sistemsiz antibiotikoterapiya, qadin cinsi tizvlorinin kegirilmis vo hazirki
xastoliklori, daimi olaraq kicik dozalarda ionlasdiriCi siialarin tesiri, usaqliq yolunun tez-tez
siringa ilo yuyulmasi, kontraseptivlorin uzun miiddatli totbiqi (oral, usaqliqdaxili,
spermisidlor vo S.), stini abortlar, eloco do corrahi vo diagnostik miidaxilalordir (3, 5).
Xostolordo qeyri-spesifik immun miidafionin zoiflomasi - usaqliq yolunda inkisaf etmis
iltihab prosesinin agirlasmasinin, regenerasiyasinin vo zadolonmis orqanlarin barpasinin
tormozlanmasinin 0sas sabablorindon biridir. Miioyyan edilmisdir ki, urogenital traktin
mikrobiosenozu pozgunlugundan oziyyot ¢okon pasientlorin 83%-do Immun sistemin
zoiflomosino sobab - onlarin (ida mohsullarina, dorman preparatlarina qarsi allergik
reaksiyalara meyilli olmalaridir. Bakterial vaginozdan aziyyst ¢okon qadinlarin 50-55%-do,
hom do bagirsaq dishakteriozu askar olunur. Buna goro belo gonasto golinir ki, bakterial
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vaginozun inkisafi, orqanizmdo amolo golon Umumi disbiotik proseslo - urogenital vo ya
hozm sistemindo dominantliq teskil edon disbakteriozla birbasa slagodardir (2, 4, 8).
Bakterial vaginoz - coxamilli sindromdur: xastaliyin inkisafinin asasinda, ¢oxsayli ekzogen
va endogen amillarin tasiri naticasinds usaqliq yolu mikrobiosenozunun pozgunlugu durur
(4,7). Xostolik, osason yiiksok inkisafa malik ciddi anaerob bakteriyalarin toratdiklori
usaqliq yolu ekosisteminin patologiyasidir, birincili toradicilarins - G.vaginalis, Atopobium
vaginae, Mobilinjus curtisii, Myjoplasma hominis, Bajteroides, Fusobacterium cinsli
bakteriyalar va s. aiddir. Prosesds aerob vo anaerob bakteriyalarin (asason do anaeroblarin)
miqdarmin artmasi, ham doa leykositlorin istirak etmomasi xastaliyin - vaginit yox, bakterial
vaginoz adini izhar edir. Normada usaqliq yolu sekretindo mikroorqanizmlarin orta miqdari
(aerob vo anaeroblar Ggun) 105-106 KOV/ml toskil edir. Bu zaman, usaqliq yolunda
patogen mikroblara garsi osas miidafio mexanizmini tomin edon - H,0, ifrazedon
laktobakteriyalarin miiqdar1 yiiksok olur. Qeyd etmok lazimdir ki, saglam qadinlarda aerob
flora, anaeroblara nisbatdo (10:1) istiinliiya malikdir (2,4). Usaqliq yolunda tursulugun va
laktobakteriyalarin miqdarinin koskin azalmasi, bir yox, bir-neco mikroorganizm torafindon
hoyata Kkegirilir, buna goro do bakterial vaginoz polimikrob xastolik sayilir (2, 13). Xostolik
zamani usaqliq yolu mohtoviyyati garisiq floradan (gardnerella, peptokok, bakteroid,
mobilinkus, mikoplazma va s.) vo az miqdarda vaginal epitelindon ibarat olur. Qarisiq
floranin ¢oxlugu, vaginal ekosistemdo dominantliq toskil edon «normal laktobakteriyalarin»
azalmasi ilo olaqodardir. Bakterial vaginozda aerob vo anaerob mikroorganizmlorin
miqdarlarinin artmasi névba ilo bag verir. Belo ki, mikroaerofil bakteriyalarin (G.vaginalis)
miqdart 100 dofs artdig1 halda, anaeroblarin (Bajteroidis, Peptococcus cinsli bakteriyalar)
miqdar1 1000 dofodon do ¢ox artir; bu zaman, hom do H,0, ifrazetmoyon anaerob
laktobakteriyalarin miqdar1 da artir (5, 9, 10). Bu fonda fakultativ laktobakteriyalarin
miqdart kaskin azaldigi t¢in std tursusu da azalir, bu da usaqliq yolu sekretinds tursulugun
azalmasina vo anaeroblarin inkisafina sobab olur. Bitln bunlar xostoliyin miioyyon
simptomlarinin amolo golmasi ilo naticalonir. Xastaliyin rast golma tezliyi miiayina olunan
qadin kontingentindon asilidir; reproduktiv yas dovriindo olan qadinlarda, cinsi orqganlarin
xastoliklari (vaginitlor) arasinda bakterial vaginoz 40-60%, hamilalords 20-25% taskil edir
(kandidoz va trixomonioz - 30%-o qgodor) (3,13,14). Xosto qadinlar usaqliq yolunda
gdynomo, qasinma hissinin olmasindan sikayotlonir; asas simptom iso anomal aminlorin
(duzlar saklindo) amala goalmasi sababindan, usaqliq yolunda kaskin xosagalmaz «gliriimiis
baliq iyi» veran, nisbaton duru, kopukli, homogen, agimtil vo ya bozumtul mohtoviyyatin
(40-50%) olmasidir. Xostolik belo simptomlarla uzun illor davam edo bilir, bu vaxt
mohtaviyyat sarimtil-yasil rong alir, gatilasir, bazon kosmik kiitlasina banzayir, usaqliq yolu
divarinda hortorofli yayilir, iltihab olamotlori olmur. Cox hallarda bakterial vaginozlu
gadinlar, uzun miiddstli vo daha bol menstruasiyanin olmasindan, qarmin asagi hissasindo
agrilardan, usaqliq yolundan sarimtil rongds ifrazat aximindan (sutkada 20 ml-o godor)
sikayot edirlor. Bakterial vaginozun osas xiisusiyyoti, usaqliq yolu divarinda iltihab
olamatlorinin (0dem, hiperemiya) olmamasidir. Bazon xastalik simptomsuz olur, bu zaman
xastaliyin Klinik alamatlori olmasa da, laborator miiayinalorin cavabi miisbat ola bilir (1, 5,
13, 15). Bozi hallarda bakteriyalar usaqliq bosluguna vo yumurtaliglara daxil olur. Normada
bu organlara diismiis gardnerellalar mohv olur, lakin yuxarida gostorilmis amillorin
tosirindon bakteriyalar kaskin, xroniki va residivloson formada infeksiyalar - endometrit,
salpingit, ooforit, hotta peritonit do torodo bilir. Belo zodolonmolor daha ¢ox gardnerellalar
digor patogenlorlo assosiasiya halinda olarkon omolo golir. Qadin uretrasinin anatomik
xiisusiyyati, gardnerella vaginozu zamani: onun miitlaq yoluxmasina imkan verir vo bu
zaman bakteriyalar galxan yolla yayilaraq - hemorragik sistit, pielonefrit, «simptomatik
bakteriuriya» Kimi xostoliklor torado bilir. Hazirda miioyyon edilmisdir ki, bakterial
vaginoz, yalniz xosagalmoz mohtaviyyatin olmasi ilo mahdudlagmir, 0, ham da risk amilidir
- qadin cinsi orqanlarinin agir patologiyasinin, hamilslik vo dogus fosadlarinin osas
sobablorindon biridir. Bir ¢ox miislliflorin molumatlarina osason, bakterial vaginoz:
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endometrita, salpinqoooforita; Carrahi omoliyyat vo invaziv prosedurlardan sonra iltihabi
fasadlara; sonsuzluga; zohravi xostoliklora yoluxma riskine; xorioamnionits vo S. sobab olur
(1, 2, 3, 6, 7, 14). Kisilarin sidik-cinsiyyat sisteminda qardnerellalar az hallarda askar
olunur, bu orada moskunlagsmanin qarsisini alan alverigsiz amillorin tosiri ilo alagodardir.
Organizmin immuniteti zoiflodikdo uretraya diismiis qardnerellalar digor patogenlorlo
assosiasiya halinda uretrit térado bilir. Xostalik 6zUnu geyri-qonoreya uretriti kimi biruza
verir - uretrada géynomo, qasinma hissi, sidik ifrazi zamani agr1 slamotlori ilo miisayiot
olunur (3, 9, 13).

Mikrobioloji diagnostika. Hal-hazirda bakterial vaginozun diagnostikasi bir o qoder
¢otinlik yaratmir. Miiayino zamani usaqliq yolu ifrazatinin xarakter «balig qoxusu» vermasi,
gardnerellozun olmasini1 ehtimal etmoyo imkan verir. Ogor gardnerelloza aid simptomlar
0zUnl gabariq sokildo biruzo vermirss, onda laborator diagnostika tisularindan istifados
edilmoklo diagnoz goyulur. ©sason mikroskopik tsuldan, bazi hallarda bakterioloji, seroloji
(IFR) va molekulyar genetik (ZPR) usullardan istifads olunur. ZPR vaginal mohtaviyyatdan
alinmig gardnerella kulturasinda genomun qisa miiddotdo doqiqliklo toyin etmoys imkan
verir. Lakin gardnerellalar saglam qadinlarin usaqliq yolunun normal mikroflorasina daxil
oldugu Ucln, birbasa diagnostikada ZPR-don az istifado olunur (6, 7, 10). Klassik
mikrobioloji miiayinalor, hom vaginal mikrofloranin név spektrini, hom do onlarin miqdar
nisbatini toyin etmaya imkan verir. Ancaq, bu miiayinalor bahali, zohmotli vo uzunmiiddatli
oldugu Uclin cari diagnostikada ¢ox istifada edilmir. indi alternativ diagnostika iisullarinin
(sada vo tez miiddatli) istifadosi daha genis yayilmisdir. Bu Usullara (skrining-diagnostika)
R.Amsel vo hommiialliflorin (12) toklif etdiyi vo odobiyyatda «qizil diagnostik standartlar»
adlanan, kompleks diagnostik gostaricilorin toyini testlori aiddir. Osason 4 diagnostik
testdon istifado edilir: 1)miisbot aminotest; 2)«acar-hiiceyralor»in askar edilmasi; 3)vaginal
mohtofiyyat pH-nin toyini; 4)mohtofiyyatin patoloci xarakteri. Bu testlordon birinin toyini
diagnozun goyulmasini tomin etmir, buna goéra do an azi 4 testdon 3-0 miisbat olmalidir.
Vaginozda osas gostoriCilordon biri aminotestdir: vaginal mohtofiyyatin ¢ox hallarda
«glirimils baliq iyi» vermoasi, obligat anaeroblarin amintursulari dekarboksillosdirmo
prosesinda diaminlor (putressin, kadaverin, trimetilamin, tiramin) omolo gotirmasidir. Bu
birlogsmolorin duzlar1 golovili miihitdo uguju aminlora gevrilir vo kaskin iya sobab olur.
Qardnerella bu birlogsmoalori omoalo gotirmadiyino gora, vaginal mikrosenozda onlarin
domininantligi hallarinda belo, aminotest monfi olur. Laborator soraitdo aminotest -
mohtoviyyatin tizorino 10%-li KOH olavo etmoklo toyin edilir: bu zaman mohtoviyyat
«¢liriimiis baliq iyi» verir; testin hossashig vo spesifikliyi 79 vo 97%-0 catir (1). Ikinji
ohomiyyato malik gostarici «agar-hiliceyralor»in - sothino mikroorqanizmlor (gardnerella,
atopobium, mobilunkus, bakteroid, peptokok vo s.) adgeziya olunmus epitel hiiceyralorin
askar edilmoasidir. Bunun c¢un usaqliq yolu mohtoviyyatdan hazirlanmig yaxmalar (nativ
halda vo ya Qram usulu ilo ronglonarok) mikroskopiya edilir. Nativ (ronglonmomis)
yaxmalarin mikroskopiyasi, bozon yalangimiisbot cavabla - «yalangiacar hiiceyralar»in
(laktobakteriyalarin epitel hlceyrolorino adgeziyasi) askar olunmasi ilo naticolono bilir.
Buna gora do Qram Gsulu ils ronglonmis yaxmalarin mikroskopiyast daha doqiq javab verir:
«agar-hiijeyralar», «yalangiagar hiijeyralor»don asanliqla differensiasiya edilir; bu halda
hossasliq vo spesifiklik 100%-o yaxindir. Bu zaman yaxmalarda leykositlor vo normal
mikrofloranin asas bakteriyalar1 olan laktobakteriyalar (Dederleyn ¢6plari) cox az migdarda
olur vo ya demok olar ki, agkar edilmir. Usaqliq yolu mohtoviyyatinin pH-nin toyin edilmasi
do asas ohomiyyatli gostaricilordondir. pH-metriya etalon skalali universal indikator kagizla
toyin edilir: pH-in 4,5-don yiiksok olmasi laktofloranin eliminasiyasini vo ya koskin
azalmasini gostorir. Vaginozun diagqnostikasinda skrining-testlordon basqa tezlosdiricCi
laborator Usullardan: Qram uUsulu ilo ronglonmis vaginal yaxmalarin mikroskopiyast,
mohtaviyyatda mikrob metabolitlorinin xromatoqrafik miiayinasi, prolin-aminopeptidaza,
sialidaza fermentlorin toyini vo S. istifado edilir. Hal-hazirda vagino-zun diagnostikasinda
vaginal mohtoviyyatin mikroskopiyasi (hassasliq vo spesifiklik 100%-dir) segim Usulu
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sayilir. Mikroskopik tsul mohtaviyyatin mikroekoloji vaziyyatino obyektiv gqiymat vermoaya
imkan verir. Bu Usul, yalmiz vaginal mikrofloranin morfoloci xiisusiyyatlorini va
bakteriyalarin miqdar nisbatini yox, ham do usaqliq yolu selikli gisasinin voziyyati vo
makroorganizmin leykositar reaksiyasi (laktobakteriyalar vo leykositlarin olub-olmamasi)
hagda molumat almagi mimkdin edir (1, 3, 4, 10, 11).

Mualicasi.  Bakterial ~ vaginozun  miialijosinds, osason  5-nitroimidozol
toramoalarindan (metronidazol, tinidazol) va klindamisindan istifads edilir. Metronidazolun
(500 mq) va klindamisinin (300 mq) yiiksok dozada 5-7 gunlik gobulu, pasientlorin 80-
90%-do miisbat natiCa verir. Ancag, bu preparatlarin tasirindon, hom ds usaqliq yolunun
normal mikrofloras1 - laktobakteriyalar bifidumbakteriyalar da mahv olur, naticads digor
patologiyalar (kandidoz, psevdomembranoz kolit, ishal vo s.) da inkisaf edir. Buna gora do
kimyavi terapiya zamani mohv olmus normal floranin barpasi U¢tn, yerli olaraq vaginal
eubiotiklor (torkibindo lakto-, bifidumbakteriya olan preparatlar) toyin edilir. Son zamanlar
bakterial vaginozun, elsjo do vaginal kandidozun mualicasinds alternativ vo daha effekili
preparat Metrogil Plyusdan (torkibi - metronidazol+klotrimazol) daha genis istifado edilir -
97% miisbat notico alinir. Xosto qadinlarin cinsi torafdaslar1 olan kisilorin moalicasine
ehtiyac olmur (1, 2, 8, 9).
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C.TRACHOMATIS VO M.HOMINIS INFEKSIALARININ SiIDIK-
CINSIYYOT ORQANLARINI MONO VO MIKST INFEKSIYA
FORMASINDA ZODOLODIYI ZAMAN XOSTOLIYIN KLINIKi

GEDISININ TODQIQi.

Cavad-zads M.M., Tohmozov R.9., Rzayeva L.F.

9d.9liyev adina Azarbaycan Dovlhbt Hokimbri Tokmilbsdirmo
Institutu,Bakau.

Acar so6zbr: urogenital infeksiyalar, c.trchomatis, m.hominis, mikst
infeksiyalar

Key words: urogenital infections, c.trachomatis, m.hominis, mikst infections

Sidik-cinsiyyst organlarinin infeksiyon xostoliklori (UGI) cinsi yolla yayilan
vo muasir dovrda bovik tibbi - sosial problemlara sabab olan xastoaliklor grupudur.

Qeyd edilon infeksiyalar arasinda ch. trachomatisin torotdiyi iltihabi
xastoliklor xtisusi yer tutur. Ch. trachomatis orqanizmdos cox vaxt az simptomlu vo
yva simtomsuz kecorok sidik- cinsiyyat organlarinin ayri- ayri sébolorinds xroniki
iltihabi xoastoliklora vo bir cox agirlasmalara sobob olur. Xlamidioz prosesi adaton
persistensiya etmosi vo cox vaxt digor mikroorqanizmlorlo muistorok formada rast
golmoasi ilo xarakterizo olunur. Organizmds persistensiyva etmoasino sabab Ch.
trachomatisin immun sistemo depressiv tosiri ilo izah edilir. Bundan basqa
xlamidiya antibiotikloro qarsi davamlilig: ilo do secilir. Bu antibiotikloro hossas
olan, metabolik aktiv- retikulyar cisimcik fazasinda htliceyro daxili muhitdo
yerlosmosi, 0z tsiklik inkisafinda hiiceyrodon xaric muhitdo yerloson- elementar
cisimcik fazasinda iso metabolik qeyri-aktiv olmasi vo bununla slagsdar olaraq
antibiotikloro hossas olmamasi ilo izah edilir.

Sidik-cinsiyyst organlarinda M. hominisin toératdiyi iltihabi proseslor
xUsusi yerlordon birini tutur. Endometritlo xosto olan gadinlarin toqribon 7%-do
monoinfeksia formasinda M.hominis askarlanir,C.trachomatislo mustorok
formada iso toqribon 44%-do musahido olunur. Xroniki prostatit zamani
umumilikde mikoplazma infeksiyasi1 toqribon 70 % hallarda geyd olunur [1].
Yuksok tibbi vo sosial problem olmasina baxmayaraq ohalinin mikoplazma
infeksialasmasi vo bundan irali golon problemli masalolor otrafli dyronilmomisdir.

Yuxarida qeyd edilon xostoliklorin cox genis yayilmasi, asason ohalinin
repraduktiv yas (16-35) qrupunda daha cox muisahids edilmaosi, sonsuzluq, sidik-
cinsiyyat orqanlarinin ayri-ayri sébolorinds iltihabi proseslor tératmosi, o ctimlodon
- uretrit, sistit, kuperit, prostatit, vezikulit, kolpit, endoservisit, endometrit,
salpingit, salpingooforit va.s kimi iltihabi xostoliklor t6rotmosi, vaxtindan gabaq
doguslara vo duistiklors sabob olmasi vo digor bu kimi agir noaticslor vermosi, bunu
sOylomoyo asas verir [ 2, 3 |.

Sidik-cinsiyyot organlarinin Ch.trachomatis vo M.hominis infeksiyalar ilo
monoinfeksiya vo mikst-infeksiya formasinda zodslonmolori zamani klinik-
epidemioloji xUsusiyyatlorinin muasir xarakteristikasini 6yronmok tUcin 4 il
orzindo; 2009, 2010, 2011, 2012-ci illordo Baki sohor dori-zohrovi dispanserino,
respublika dori zOhrovi dispanserine, "Saglam ails" klinikasina, "Sofa" mualicovi-
diagnostik morkozino muraciyot edorok geydiyyatdan kecon xostolorin statistik
gostoricilori muxtalif yas qruplarinda (15-don asagi, 16-25,26-35 vo 36-dan yuxari)
nazordon Kkecirilmisdir. Arasdirmalar noticesinds bu sahodo bir cox molumatlar
oldo edilmisdir.

Mslum olmusdur ki, gqeyd edilon infeksiyalarla bagl klinikalara muiraciyat
edon xostolorin imumi sayinda vs infeksiyon proses askarlanan xostolorin imumi



96 SAGLAMLIQ — 2016. No 2.

sayinda ilboil nozors carpacaq dorocods artim musahids edilir.Bels ki, 2009-cu ildo
bu infeksiyalarla bagli muayino edilon 8598 nofor xostodon 3919 nofori
mikoplazmoza goéro muayine edilonlordir ki, bunlarinda 779 noforinds (19,8%)
infeksiya askarlanmisdir. Xlamidioza gors iss 4679 nofor mulayins edilonlorin 322-
do (6,9%) muisbat notico alimisdir.

2010-cu ilde geyd edilon infeksiyalara géro muayins edilon 12935 nofor
xostodon 5935 nofori mikoplazma infeksiyasina géro muiayine edilmisdir; onlardan
1185 noforinds (19,9%) pozitiv notico alinmisdir. Xlamidiyaya gérs miiayins edilon
7000 xostodon 473 nofords (6,7%) pozitiv natico alinmisdir.

2011-ci ilde qgeydiyyatdan kecon 18949 xostonin, 8665 nofori
mikoplazmozla slagedar olaraq muiayine edilmislor ki, bunlarinda 1697 noaforinds
(19,6%) musbot notico alinmisdir.Xlamidiozla baglhhi muayine edilon 10284
xostonin, 664-ds (6,4%) infeksiya tapilmisdir.

2012-ci ilds klinikalarda muayins olunan 23369 xostonin, 10668-nofori
mikoplazmozla bagli qeydiyyatdan keconlordir ki, onlarinda 2157 noforinds
(20,2%) infeksiya askarlanmisdir. Xlamidiozla bagli muayins edilon 12701
xastonin 898 nofords (7%) pozitiv natice alinmisdair.

Muxtolif yas qruplarina noazor yetirdikdo molum olur ki, m. hominis va
c.trachomatislo hom monoinfeksiya, hom do mustorok formada yoluxma hallarina
daha cox gonc yaslarinda (16-25 yaslarda) rast golinir. Bu yas qrupunda yoluxma
hallarinin sayinda bas veron artma seksual aktivliyin artmasi, tosadufi cinsi
olagolorin ¢ox olmasi va seksual tocriibonin azligi ils izah edilir.

Bu da soylenilonlerin Baki soherinds ve imumiyystls respublikamizda ciddi
problemli masalslordon biri olmasini demoys bir daha osas verir. Belo ki, muxtslif
illorde 16-25 yaslarda m.hominisls yoluxma 22-23%,c.trachomatis t¢in 8-9%
togkil edirso, 26-35 vo 36-dan yuxari yas qruplarinda bu gostorici m.hominis
Uclin uygun olaraq 19-20% vo 16-18%, c.trachomatis Ucltn ise 3-7% va 4-5%
toskil edir.

Diqgot c¢okon digor moqamlardan biri do ondan ibarotdir ki, hom
m.hominis, hom dos c.trachomatisls baghh muiraciyst edon soxslorin sayinin teqribon
eyni olmasina baxmayaraq, pozitiv cavablarin sayinda xeyli forq vardir. Bels ki,
muxtolif illords vo yas qruplarinda c.trachomatislo bagl pozitiv notico toqribon 3-9
% civarinda olmusdursa, m.hominis Ucln iso 16-23 % toskil etmisdir. Bu
m.hominis infeksiyasinin son illor genis yayildigini aydin gostorir.

Mustorak infeksiyalarin tohlili géstorir ki, ch. trachomatis tapilan soxslorin
orta hesabla 12-19%-do musterok infeksiya askarlanir vo 16-25 yaslar arasinda
bu infeksiyalarla yoluxma hallar1 Ustinlik toskil edir. Masalon, 2012-ci ilin
statistik tohlili gostorir ki, 16-25 yas qrupunda c.trachomatis askarlanan
xostolorin  19%-do m.hominis tapilmisdir, bu goéstorici 26-35 vo 36-don yuxari
yaslarda uygun olaraq 16,3 vo 12,8 % toskil etmisdir.

Taodqigatin material vo metodlari. Ch. trachomatis vo M. hominisin
sidik-cinsiyyst organlarinin ayri-ayri nahiyyolorinds tok vo mustorok formada
torotdiyi iltihabi proseslorin kliniki gedisini arasdirmaq Uc¢ln, bu ve ya digor
dorocads sidik-cinsiyyst organlar: ilo bagli hor hans: sikaysti olan 53 kisi vo 35
gadin (1-ci qrup) tibbi muiayinslors colb olunmusdur. Noticolorin muiqayisali tohlili
Uctn 78 nofor (46 kisi vo 32 gqadin) profilaktiki tibbi mtiayinodon kecon soxslor (2-
ci qrup) uUzorindo do arasdirmalar aparilmisdir. Muayinolor Uiciin gan, sidik,
sperma numunolori, nativ materiyal, prostat vozi siresi vo instrumental muiayina
kimi USM-don istifads edilmisdir.

Todgigatin noticolori vo onlarin miizakirssi. Arasdirmalar noticosindo
molum olmusdur ki, Gimumilikds 1-ci qrupa aid olan soxslordo tok infeksiya
formasinda Ch. tachomatis 5 (9,4%) nofor kisido, 3 ( 8,5%) qadinda, M. hominis
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askarlanan kisilorin say1 8 (15%) , gadinlarin say1 iss 6 (17,1%) olmusdur, garisiq
infeksiya iso 5 (9,4%) nofor kisids, 4 (11,4%) qadinda geyd edilmisdir. 2-ci grupda
isa ch.trachomatis 2 ( 4,3%) kisi, 1 (3,1%) nafor qadinda, m.hominis 4 (8,6%) nofor
kisids, 2 (6,2%) qadinda, mikst infeksiya iss 1 (2,1%) nofor kisids geyde alinmisdir
(coadval 1).

Cadval Ne 1.
1-cigrup 2-ci qrup
(53 kisi, 35 gadin ) (46 kisi, 32 gadin )
Kisi Qadin Kisi Qadin
Ch.trachomatis 5 (9,4%) 3 (8,5%) 2 (4,3%) 1 (3,1%)
M. hominis 8 (15%) 6 (17,1%) 4 (8,6%) 2 (6,2%)
Mikst infeksiya 5 (9,4%) 4 (11,4%) 1(2,1%) 0

Qeyd: 1-ci qrup- urogenital orqanlarla bagli hor hanst sikaystb alagadar
klinikalara miiraciyat edon saxslr, 2-ci qrup iss profilaktiki tibbi miiayinadon
keconbrdir.

Yuxaridak: cadvoldon, 1-ci vo 2-ci qrupu uUmumilikde muiqayise etdikds,
sidik cinsiyyst orqanlarindaki iltihabi xastoliklorin yaranmasinda M. hominis vo
Ch. trachomatisin rolunun ns godor bdéyik oldugu aydin gérunur. Belo ki, 1-ci
grupda imumilikds ch. trachomatis 8 (9%) nofords toyin edilmisdirss, 2-ci qrupda
bu rogom 3 (3,8%) olmusdur, M.hominis iss uygun olaraq 14 (15,9%) vo 6 (7,6%)
toskil edir. Mustorok infeksiyalara diqqgst yetirdikds 1-ci qrupun UstUnltiyti nozors
carpir ( 1-ci qrup 9 (10,2%), 2-ci qrup 1 (1,2%) ).

Qeyd etdiyimiz mikroorqanizmlorin urogenital traktin ayri-ayri hissolorinds
torotdiyi iltihabi proseslorin topik diagnostikasinin noticolorini asagidak: codvaldon
gormok mumkundur (cadval 2 ).

Yuxaridak: codvoldon goértiintir ki, 1-ci qrup =xostolorde qeyd edilon
infeksiyalar daha cox 6zUnu sidik kanalinin iltihabi prosesi ilo biruze vermisdir.
Bu ssason tozs yoluxmalar zamani va kosgin formada muisahids edilmisdir. Sidik-
cinsiyyot orqanlarinin asagi sobolorinin iltihabi proseslori daha cox xroniki
formada rast golinir. Diqget ¢cokon mogamlardan biri do odur ki, sidik-cinsiyyot
orqanlarinin asagi sObslorinde m. himinisin térotdiyi iltihabi proseslor tusttunluk
toskil edir, yuxar1 hissalords iso bu goésterici c. trachomatisin xeyrine doyisir. Bu c.
tracomatisin latent gedise vo orqanizmdo persisto etmoys meyilli olmas: ilo izah
edilir.

Sok. 1 C.trachomatis vo
M.hominisin mono vo mikst-
infeksiya formasinda yayilma-
sinin ayri-ayri qruplar ve cinsler
Uzro qrafiki tosviri.

Qeyd: Soldan iki grafiki tasvir 1-
ci qrupu, sonrakular isa 2-ci qrupu
aks etdirir

18,00% 1
16,00% 4~

14,00% +

12,00% 1~

10,00% + W ch.trachomatis
wrihominis

8,00%

d e RIS t-inf eksiya

6,00% 1
a00% .
Umumiyyostlo 1-ci vo 2-ci qrupu
p mugqayisoli tohlil etdikds, hag-
ks qdh k& gqadd qinda bohs etdiyimiz mikro-
organizmlorin, urogenital traktin
ayri-ayr1 orqanlarinda yuksok doracodo iltihabi proses torotmosi qabiliyystini
aydin goruruk.

2,00% 7

0,00% 4
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Coadval __Ne 2.
1-ci qrup 2-Ci grup
Kisi (53 Qadin Kisi Qadin
nafor) (35 nofar) (46 nofor) (32 nofar)
Uretrit 9(16,9%) 6(17,1%) 2(4,3%) 1(3,1%)
Vezikulit 2(3,7%) 0 0 0
Prostatit 3(5,6%) 0 1(2,1%) 0
Kolpit 0 5(14,2%) 0 1(3,1%)
Endoservisit 0 4(11,4%) 0 1(3,1%)
Adneksit 0 2(5,7%) 0 0
endometrit 0 2(5,7%) 0 1(3,1%)

Yuxarda adlar1 geyd edilon mutoxsssislorin vo bizim arasdirmalarimizin
noticosi onu demoys osas verir ki, hagqqinda bohs etdiyimiz infeksiyalar buitin
diinyada oldugu kimi, Baki sohorinds vo Umumiyystlo respublikamizda genis
yayilmisdir. Xoastoliyin ilbeil artmasi, xtisusiilo do gonc neslin ntimayondalorinin
daha cox yoluxmasi, bu infeksiyalarin holli vacib tibbi vo sosial problemli
mosalolordon biri oldugunu gostorir. Buna gors do golocokds bu istiqamotdos genis
aragsdirmalarin vo ohali arasinda tibbi maariflondirms islorinin aparilmasina
ehtiyac duyulur.
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PE3IOME

NCCAEIOBAHUE KAMHUYECKOTO ITPOTEKAHNS BOAE3HEN BO BPEM/1
I[TOBPEXAEHWA MOYEITIOAOBBIX OPTAHOB B MOHO Y MUKCUTHON ®OPME
NHPEKIMWHNM C. TRACHOMATIS 1 M.HOMINIS

IxaBan-3ame M.M., TaxmazoB P.A., PzaeBa A.D.
Azepbaiimxxkanckuit ['ocynapcrBeHHbIH UHCTUTYT YcoBepilleHCTBOBaHUA Bpaueit
um. A.AaueBa, baky.

ass  uccaegoBaHUSA — KAMHHUYECKOTO  IIPOTEKAHUI  BOCIIAAUTEABHBIX
npoiieccoB, BbI3bIBaeMble Ch.trachomatis u M.hominis B OTIEABHOH U
COBMeECTHO! opMe B pPa3AHYHBIX O00AACTSIX MOYEIOAOBBIX OPTaHOB [OAd
MEIUIIMHCKOTO OOCA€OOBAaHHUS NPUBAECYEHBI 53 MYKYMH U 35 KeHHWH (l-ag
IpyIIa), ¢ KaKoH-Au00 3KaA000H MOYEIIOAOBBIX OPTaHOB B TOM HAW HHOU CTEIEHH.
Jlag9 CpaBHUTEABHOTO aHaAW3a pe3yAbTaTOB Haxa 78 aunamu (46 MyX4uH U 32
KEHIIWH) (2-ad Tpynmna AUll), IIPOXOAUBIIMMHU IIPOPHUAAKTHUECKOE MEIUITMHCKOE
obcaemoBaHMe, TakKyKe IIPOBENEHBI  HccAemoBaHUsS. [laga  obcaeoBaHUA
HCIIOAB30BaAHCh KPOBb, Mo4a, oOpasllbl CIIEPMbl, HATUBHbIE MaTepHaAbl, CEKpPeT
IIpeacTaTeAbHON 3keae3bl, U Y3U pmag wWHCTpyMeHTaabHOro obcaemoBaHus. B
pe3yAbTaTe HCCAENOBAHUS YCTAHOBAEHO, YTO B II€AOM Y AMI[ [epBOH T'pPYIIbI
Ch.trachomatis B popme ogHOM MH(MEKIUU OOHAPYKEHO ¥ S5 MyK4uH (9.4%) u 3
(8,5%) xenmmH, M.hominis - 8 (15%) myxuwmH u 6 (17,1%) sxeHuwH, a
cMellaHHad MHQeKud y S Myk4uH (9.4%) u 4 (11,4%) keHIwmH. A BO BTOpPOH
rpynmne -ch.trachomatis y 2 (4,3%) my=xuuH, 1 (3,1%) xkennwH, a m.hominis y 4
(8,6%) my=xuuH, 2 (6,2%) KeHIIUH, a MUKCT UHpeKIuga y 1 (2,1%) My>K4UH.
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B neaoMm, mpu cpaBHeHHH 1-0Mf u 2-0M TIpyHnnbl B BO3HHUKHOBEHHUU
BOCITAAUTEABHBIX 00A€3HEH MOYEIIOAOBBIX OPraHOB O4YEBHUIHO, HACKOABKO BEAHKA
poab mH@pekiuit Ch.trachomatis 1 M.hominis. Tak, ecau B IiepBO# rpyIme B
neaom Ch.trachomatis Habaromaercs y 8 (9%) auil, Bo BTOPOH IrpyIrre — 3Ta Iudpa
paBHa 3 (3,8%), a M.hominis- coorBercTBeHHO 14 (15,9%) u 6 (7,6%). Ecau
obpaTUTh BHUMaHHE Ha COBMECTHbIE MH(EKIIUH, OUYEBHUIHO IIPEUMYIIECTBO 1-oH
rpynnsl (1-ag rpynma 9 (10,2%), 2-ag rpynna 1(1,2%).

SUMMARY

STUDY OF DISEASES OF CLINICAL PROCESS WHEN INFECTION OF
CH.TRACHOMATIS AND M.HOMINIS INJURING IN THE FORM OF MONO AND
MIXED INFECTION OF GENITOURINARY SYSTEMS.

Javad-zada M.M., Tahmazov R.A., Rzayeva L.F
Baku, Institute of doctor’s advanced training named after Aziz Aliyev

To analysis clinical progress of caused inflammatory processes at the
separate provinces of ch.trachomatis and M.Hominis genitourinary systems, 53
men and 35 women ( first group) has been checkuped, who has any complaint
with genitourinary system. Research is conducted on 78 people (46 men and 32
women) who also checkuped prophylactic medical checkup, for comparative
analysis of the results. USM was used for checkups, as checkup of blood, urine,
sample of sperms, native materials, prostatic secretion and instrumental
checkups. Result of research has shown that in general, who belongs to first
group, Ch.tachomatis was noted in 5 ( 9,4%) men, 3 ( 8,5%) women, M.hominis
was noted in 8 (15%) men, 6 (17,1%) women, and mixed infection was noted 5 (
9,4%) men, 4 ( 11,4%). And in the second group, ch.trachmotis in 2 ( 4,3%) men,
1 ( 3,1%) women, M.Hominis in 4 (8,6%) men, 2 ( 6,2%) women, mixed infection
was noted in 1 (2,1%) men.

When compared the first and second group, it is clear that how is obvious
role of Ch.trachomatis and Mhominis in the formation of inflammatory diseases
and genitourinary systems. Thus, ch.trachomatis have been appointed in 8 (9%)
person in the first group, in accordance with the second group m.hominis figure
has been 3 (3.8%).

When pay attention to the common injections, the advantage of the first
group ( first group 9 ( 10,2%), second group 1 (1,2%) is noticeable.

Daxil olub: 18.06.2015.

IIPUMEHEHHE KOMIIbIOTEPHBIX TEXHOAOT'HH B
OPTOIIENHYECKOM AEYEHHH ITPUOBPETEHHBIX JTEPEKTOB
HHUXHEH YEAIOCTH.

Parumos 4.P'., 'acanos 9.A%,, ®apszasue H.M'.

1Kagpeopa xupypauu nonocmu pma u 4earoCmHo-1uyeeoil
obnacmu, Asepbaiidxanckuii MeouyuHnHckuii YHueepcumem,
Baxy, Azepbauodxan, yn. Baxuxanoea 23, AZ1023.
20moenenue cmomamonoauu Llenmpansnozo0 N'ocnumans
Munucmepcmea BuympenHnux Jen AsepbaiiosxaHcKoi
Pecnybnurxu.
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[IproOperenHble nedeKThl HUXKHEH YeAIOCTH BO3HHUKAIOT B pPe3yAbTaTe
TpaBMbl, BOCIHAAUTEABHBIX IIPOIIECCOB M IIOCA€ oOHepanuii 1[0 II0OBOAY
HOBOOOpa30BaHUM M, B OCHOBHOM, BCTPEYAIOTCSI Y B3POCABIX, KOTJa VIKe
3aKOHYUAOCH (POPMUPOBAHUE YEAIOCTHO-AUIIEBOTO cKeaeTa [1].

KanHnyeckasa cuMIOTOMaTHKa WX MHOrooOpasHa, MOPHU 3TOM KOCTHBIE
nepeKThl HUKHEN YEAIOCTH BBI3BIBAIOT TSXKEAble HapyIlleHUs (PYHKIINM KeBaHUS,
peYHr, BeAyT K CEPbEe3HBIM H3MEHEHUSM IIPHUKyCca U BHEIIHEro BHOA ITAIIUEHTOB.
BamayamMu 10 peabuAUTAIIMM [AIlMEHTOB C [OaHHOH IIaToAOTHEH SBASIIOTCS
BOCCTAHOBAEHHE yTPA4YE€HHBIX (PYHKIIMOHAABHBIX U OCTETUYECKHX IIapaMeTpoB. B
CBA3U C IIOABUIKHOCTBIO HHUXKXHEH YEeAIOCTM U OOABIINM  KOAWYECTBOM
IIPUKPENAEHHBIX K HeH MBI KOCTHBble (QparMeHThl pPe3KO CMeLIalTcd,
IIPOUCXOAUT AecopMalivd HHKHETO OTAeAa AHWIlA, 3a CYEeT 3allafleHUs MATKHUX
TKaHeM, CMeIlleHHe YEAIOCTU ITPU OTKPBIBAHUU U OTpPaHUYEHMHE OTKPbIBAHHUA pTa.
Bce 310 co3maeT 0cobyio TPYAHOCTD AL OPTOIEIUYECKOrO A€YEeHUS.

CoBpeMeHHBbIE TEXHOAOTHMU M MaTe€pHaAbl HCIIOAB3YEMbIE B IIPOTE3UPO-
BaHUM, a TaKXKe HOBEHIINe [OCTHKEHUd AY4YEBBIX METOMOB AHATHOCTUKH,
KOMITBIOTEPHOM M Aa3€pHOM HAyKHU, C IIOMOIIBI0 KOTOPBIX YOAETCS IIOAYYHUTH
JOCTATOYHO IIOAHYIO OOBEKTHBHYIO HH(POPMAIUIO O IIATOAOTHSX, 3HAYUTEABHO
pacUIupsoT BO3MOXKHOCTH YEAIOCTHO-AUIIEBOM opronenuu [2]. Tak ecaun
TPAOUIIMOHHBIE METOAbl B3ATHS OTTUCKOB IpU AedeKTax, a HHorJga H IIpHU
OTCYTCTBHUSX IIPOTE3HOIO AOXKa, HE II03BOALIIOT CO34aTh HYXKHOM MOOEAH -
HCIIOAB30BaHHE KOMIIBIOTEPHBIX TEXHOAOTUM [JaeT BO3MOXKHOCTL IIOAYYEHHS
CAETIOK U H3TOTOBAEHHUS OJHMIO0- U 9K30IIPOTE30B OAS 3aMelleHUus neeKTOB U
nepopmaruii. [ag ¢uUKcad 3THUX IIPOTE30B HCIIOAB3YIOTCS COBPEMEHHBIE
JOCTHXKEHUS NEHTAABPHOM MMIIAQHTAllM, OCHOBAHHOM Ha II€eHHEHIIIEM OTKPBITHU
CEpPENUNHBI IIPOIIAOTO CTOAETHUSI, TEOPHUHU «OCTEONHTErpaum [3].

Pan Hay4HBIX paboT, ITOCBSIIIEHHBIX JAaHHOM IIpobAeMe, OITyOANKOBaHHBIE B
IIOCA€HEE BpPEMS pacCMaTpUBAIOT BO3MOXKHOCTH OPTOIEANYECKOTO A€YEHHS
OOABHBIX TIOCAE PA3AWYHBIX PE3EKTUBHBIX OIlepallnii Ha HUXKHeH deatoctu [4]. [Ipu
9TOM MIpEeaAaraloTcs pa3sAndYHble KOHCTPYKIIMH HEIIOCPEACTBEHHOIO U OTAAAEHHOTO
nporesupoBaHus. OpHako, naad 3P@PEKTUBHOTO IIPOBEAECHUS KOMIIAEKCHBIX
MEPONPUATHUH C IEAbI0 IIOAHOIIEHHOW peabuanmtanuu OOABHBIX, HeoOXoauMa
BbIpa0OTKa YETKOT'O aATOpPUTMAa IIPel- U IIOCAEOIIEPAIIMOHHBIX OPTOIIEAMYECKUX
MEPONIPHUATHH Ha 3Tarnax PeKOHCTPYKTHBHO-BOCCTAHOBUTEABHBIX OIl€paIui.

IDeanro HaCTOSIIETO HCCAELOBaHUS ABASIETCS IIOBBIIIIEHUE
9 PEKTUBHOCTH A€YEHUS OOABHBIX C IPHUOOPETEHHBIMU AeeKTaMUu HUXKHeH
YEAIOCTH, 3a CYeT YCOBEPUIEHCTBOBAaHHSA NPHUHIUIIOB OPTONEIUYECKOTO
obecriedyeHMss B TIIpeag ©W IIOCTONEPAIMOHHOM IIepUoAe, BbIpabOTKe
9(PPEKTUBHOIO AATOPHUTMAa AUATHOCTUKH U A€YEHHs Ha OCHOBE HCIIOAB30BaHUS
COBPEMEHHBIX TEXHOAOTHH W MaTepHaAOB, a TaKKe HOBEHIINX [JOCTHUXKEHUU
AYY€BBIX METOI0B AUATHOCTUKH, KOMITBIOTEPHOH U Aa3€PHON HAYKH.

Knunuueckue npumep.

Boapno#t A.T., 25-tu aer, obpaTuacsa B KAWHHUKY C 3KaaobamMu Ha
aCUMMETPHIO AUWIlA, HapyIIeHHe MIpUKyca, (QPYHKIIMM IKEeBaHUd Hu pedu. I3
aHaMHe3a: 6 AeT Haszan y OOABHOTO IIOSIBUAOCE O0pa3oBaHHE B 00AACTH TeAad
HIDKHEH 4YeAIOCTH cAeBa; 0oAbHOMY Oblaa IpoOBeneHa ollepalus — 3KCKOXAeallus
OITIyXOAH. [laHHBbIE€ THCTOAOTHYECKOI'0 NCCAeNOBaHUA: «MHUKCOMa HUKHEN YEAIOCTH.
Yepes 3 roma y OOABHOrO HaOAIOOAACS PELUOUB OIIYyXOAW, B CBA3H C YEM
IIpou3BeNeHa IOBTOpHAas onepalyd «CerMeHTapHasd pe3eKINsd HUXKHEU Y4eAIOCTH C
BOCCTQHOBAEHHEM €€ IIEAOCTHOCTH THTAHOBOM PEKOHCTPYKTHBHOM IIAQCTHHOM).
Eme 4epe3d paBa roma TIIOBTOPHBIM penuauB U OOABHOM OblA HPUHAT Ha
CTallOHapHOE ACUYEeHUEe
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a) 0)

Puc 1. [IpedonepayuoHHoe KauHuueckoe obcriedosaHue nayueHma; ommeuaemesi:
a) acummempus auya u; 6) HapyueHue oKKaro3U.

[Ipu obcaemoBaHUHM OTMEYaAOCh HapylleHue Mpukyca Il Kaacc, 1ipm
OTKPBIBAHUU pTa OTMEYaeTCd AEeBHAlld BA€BO, OTpaHUYEHUE OTKpPbIBaHUA pTa. B
IIOAOCTH pTa, B 00AaCTH TIPOBEAEHHOM PE3EeKIIMU YEAIOCTH, OTMedaeTcs
necdpopmaliigd TKaHEHM M HaAW4MUe OIyXOAeBOr'o oOpas3oBaHUd, 0e3 HapylleHUsd
eaocTHocTH cau3uctod (Puc 1 a, 6). KT kKocreit amneBoro ckeaera ¢ 3 D
PEKOHCTPYKIIMEN IT0Ka3aA0 HEPOBHOCTH KOHTYPOB PE3€LMPOBAHHBIX (PParMeHTOB
YEAIOCTHM U HENPaBHUABHOE II0AOKEHHE TOAOBKH YEAIOCTH II0 OTHOIIEHUIO K
CyCTaBHOM fMKH cAeBa. DBblAO TIIPHUHATO peELIeHHE: YOAA€HHE OIIyXOAH C
ONHOMOMEHTHBIM IIPOBEEHUEM KOCTHOH IIAQCTHKHU CBOOOIHBIM ayTOTPAaHCIIAAH-
TaTOM IIOAB3IOIIIHONM KOCTH, YCTAaHOBA€HHE (QparMeHTa YeAIOCTH-CyCTaBHOTO
OTPOCTKa B IIpaBUABHOE IIOAOXKEHHE U (uUKcalus 3apaHee H30THYTOMU
PEKOHCTPYKTHUBHOMN TUTAaHOBOH maacTuHOHU (Puc 2 a-r).

OpromneguyecKre MEPOIPUSTHUS B  IIPEACTOSIIEH  omepanuu  ObIAn
00Cy>KZIEeHbI COBMECTHOM C YEAIOCTHO- AHIEBBIM XUPYProM. Beian crmaaHMpoBaHBI
FPaHUIIbl OyAYIIETO IPOTE3a U TIIATEABHO 00CA€OBAaHBI 3yObl, IAPOMOHT U APYyTHE
TKaHU IIOAOCTH pPTa, KOTOpPhIe OyayT BCTyHNATh BO B3aMMOOTHOIIEHNE C BPEMEHHOH
OPTOIIEAUYECKON KOHCTPYKIIHUEH.

Metonamu MenunuHckoro BreicTporo [IpororunupoBanua u BupTyaabHOro
MopgeanpoBaHusa CPOPMUPOBAH BUPTYAABHOH INTA0AOH KOCTHOI'O ayTOTPaHCIIAAH-
Tata (Puc 3 a).
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Puc 2. [IpogedeHue supmyanbHOU peKOHCMPYKYUU: 8UPMYASIbHOE YOaleHUe
PpeKoHCMpYyKmMueHol niacmuHwl; 6) eoccmaHognieHue deghekma npu NOMOUU
pyHKYuU “3eprano”; 8) cooaHue sUPMYANbHO20 XUPYP2UUECKO20 ULabIOHA, 2)

8UPMYANLHASL A0ANMAYUSL PEKOCHMPYKMUBHOU NLACMUHBL.
[lasee IIPOU3BOAMAOCE MOOEAMPOBAHHE XUPYPTHUECKOro IIabAOHA, IIpem-
II0AATAEMOT0 ayTOTPAHCIIAAHTATA IIPU IIOMOIIM 3yOOTEXHUYECKOI'0 BOCKA C
FOIIMM Ipeobpa3zoBaHUEM ITOCAEIHETO B aKPHUAOBBIH m1abaoH (Puc 3 6:.

Puc 3. Paboma ¢ niacmukogoii Mooenvbio uepena nayueHma: a) yoaneHue
PpeKoHCcmpyKmusHoOU natacmuHsl; 6) adanmayust mumaHo80l peKOHCMPYKMUBHOU
niacmuHbl U U320moeaeHUe aKpUui08020 XUPYP2UUECKo20 ULAOIOHA.

3abop KOCTHOTO TpaHCIIAAQHTATa — TpedHS IIOAB3MOIIHOM KOCTH,
IIPOBOAVACH COOTBETCTBEHHO paHee IIPUTOTOBAEHHOMY HW CTE€PHAN30BaAHHOMY
aKpUAOBOMY XUpPyprudeckoMmy mabaony (Puc 4 a, 0).

@ VT ===

a) 0)

Puc 4. Xupypruiueckoe BMEIIATEABCTBO: a) yAaAeHHE paHee YCTaHOBAEHHOH!
PEKOHCTPYKTHUBHOM IIAQCTUHBI; 0) B3ITHE KOCTHOTO ayToTpacliaAaHTaTa
COOTBETCTBEHHO aKPUAOBOMY XHUPYPTUYECKOMY IIa0AOHY.
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a) 6) B)

Puc 5. [TocreonepayuoHHble 0aHHble: a) BOCCMAHOBAEHUEe cummempuu auya; 6)
80CCMAHOB/IEHUE OKKJIH03UU; 8) NOCIeONePaUOHHASL PEHMREHOZPAMMA YKaszbleaem
HA NPAsUILHOCMb YCMAHO8NeHUE PEKOHCMPYKMUBHOU NLACMUHBL.

B paHHEM IIOCA€OIIEPAIIMOHHOM II€PHOLE, IIOCA€ CHSTHUH IIIBOB, [AS
IIpeqoTBpallleHus AedopMaliiii U1 (POpPMHPOBAHUSA CBOJAA IIPEeNABEPHUS IIOAOCTHU
pTa, 60APHOMY YCTAHOBAEH YaCTHUYHBIM CheMHBIN IIpoTe3 ¢ Kaamepamu (Puc S a, 0,
B). [InHamMu4deckoe HabAromeHHe 3a OOABHBIM IIOCA€ OIepanuu OBIAO ITPOBENEHO
yepe3 1 m 3 wMecama. Ilpm 3ToM mDpoBooMAACh KOPPEKIMS I[IpoTe3a [Ad
COOTBETCTBHA H3MEHLIOIIEMYCHd IIPOTE3HOMY AOXKYy. 4Yepe3 4 wmecdla II0CAE
IIPUKUBACHUS TPAHCIIAAHTATa OBIAM yCTAHOBAEHBI 3HIOOCCAABHBIE HMMIIAQHTATHI
(«Alpha Bio», Israel, D=3.75 mmd, L=11.5 mm) u emie 4depe3 4 MecsdIlla, IIOCAE
IIepyuofa OCTEOMHTErpallUM HMIIAAHTATOB Oblaa yCTaHOBAEHA HeCheMHAad
oprorennyeckass KOHCTPyKUud (Puc 6 a, 0). OTO IIO3BOAMAO MOAYYHUTH IIOAHYIO
PEKOHCTPYKITHIO YEAIOCTH 51 OPTOIIEINIECKYIO peadbuAnTAaIINIO, 4TO
HEIIOCPEACTBEHHO OTPa3HUAOCh Ha KadecTBe €ro KM3HM U Ha CKopeHmieM
BOCCTAHOBAEHHUH TPYAOCIIOCOOHOCTH.

[Tocaenmyromiee KAMHUYECKOE U PEHTTE€HOAOTHYECKOe HaOAIOZIEeHHE IT0KAa3aA0
BOCCTAHOBAEHHE IIEAOCTHOCTH HMKHeH YeAI0CTH, HOPMaAH3alluI0 OKKAIO3UU U
3CTETUYECKHUX ITapaMeTPOB AUIIA.

Puc 6. PerimeeHosi02uueckoe uccnedogsarue Ha amane opmoneoudeckozo JeueHUs.:
a) 0o ycmaHoseHust 0eHMANbHbIX umniaHmamos; 6) nocie ycmaHoeneHus
0eHMAaNbHBbIX UMNIAHMAMOS.

OOcy)kaeHHE IMOAYYEHHBIX Pe3yAbTaTOB. CTEEeHb IPOSIBAECHHUS CUMIITO-
MOB, CB3aHHBIX C AedpeKTaMU HHUXKHEH YEAIOCTH B PA3AMYHBIX OTAEAaX 3aBUCUT
OT TIPUYHHBI, AOKAAW3AIIUH, BEAUYHHBI OedpeKTa, HaAudud 3y00B U OAPYTUX
dakTopoB. KocTHble nedpeKThl HUXKHEH YEeAIOCTH BBI3BIBAIOT THXKEAbIE HAPYILIEHUST
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byHKIIMH XKeBaHHS, pedH, BEAYT K CEPhE3HBIM H3MEHEHHUSM IIPHUKyCa U BHEIITHETO
BH/Ia TAIIUEHTOB |5, 6].

Hcnoap30BaHNE TPaAUIIMOHHBIX [AHATHOCTUYECKUX W OPTOIIEAUYIECKUX
MEPOIIPHUATHH He II03BOASET B IIOAHOM Mepe pelmarth 30eCch 3aaadu
(PYHKIIMOHAABHOTO M 3CTETHYECKOI'o XapakTepa. B To ke BpeMs IpakTHdecKas
MEOUIIMHA OCTPO HYKIAEeTCs B MOBBIIIEHUN 3(PPEKTUBHOCTH peaduANuTAIINN
OOABHEIX C fedpeKTaMH U AepopMaIlusIMU YeAIOCTHO-AHUIIEBOM 00AaCTH.

Pemenuve sTux 3ama4d 3aBHUCUT OT pa3MepPoOB U Tomorpaduu IIpuodpeTeH-
HOTO AedeKTa, a TaKXKe OT COCTOSHHSA COXPAaHUBIINXCS 3y0OB M TKaHEH IIpoTes-
HOT'O AOZKA.

OOmue IPUHIMIBI A€YeHUs OOABHBIX C JAeeKTaMH HUXKHEH YeAIOCTH
TaKHe K€, KaK U IIpHU AedeKTaxXx BEPXHEN YEAIOCTH.

K ocobeHHOCTIM MpOTE3UpPOBaAHUA IpH gedeKTax HHUXKHEH YEeAICTH
CAeqyeT OTHECTHU YCAOBHUS [Ad (PUKCAIIMU MIPOTE30B U HCIOAB3YEMBbIE IIPU 3TOM
MeToabl. IIpu coxpaHEHHMHM HENPEPbIBHOCTH HUXKHEW YEAIOCTH U HaAU4YUU
YCTOMYHUBBIX 3y0OB HMEIOTCH OAAronpHUATHBIE YCAOBHUS OAS I[IPOTE3UPOBAHUS
nepeKToB. YCAOBUS (PUKcCAIIUU IIPOTE30B PE3KO VXYAIIAIOTCSI B CBSI3H C
HapyLIeHUeM IIEAOCTH HHKHEH 4YeAIOCTH, a €CAM elle IIPH 3TOM 3yObl Ha
dparMeHTax OTCYTCTBYIOT, TO YVKpPEIAE€HHE IIpoTe3a IIpeBpallaeTcs B CAOXKHYIO
npobaemy. B Takux caydagx peKOMEHAYyeTCs XUpyprudecKasl IIOATOTOBKA K
IIPOTE3UPOBAHUIO C CO3MAaHHEM HAEXKHBIX PETEHIIMOHHBIX OAEMEHTOB KOTOPBIE
MOTYT OBITH HCIIOAB30BaHBI KaK BPEMEHHO, TaK U OAG IIOCTOSTHHOT'O HOIIIEHUS
IIPOTE3HOM KOHCTPYKIIUH.

PanukaabHOM Mepod IIpU AedeHUU NOePEKTOB HUXKHEH YEAIOCTH BCE Ke
SBASIETCSI BOCCTAHOBAEHHE HENPEPHIBHOCTU HUXKHEN YEAIOCTH C NIPHUMEHEHUEM
KOCTHOY maacTuKU. OOHAKO U B 9THX CAydYadx HMeeT MEeCTO IIpPOBeIeHUe
OPTOIIEUYECKUX MEPOIIPUSATUHN AL TIOAYYEHUs ITOAHOLIEHHOTro adpdekTa [7, 8.

[Tocae BOoCCTaHOBUTEABHBIX Ollepalliii Ha HUXKHEU YEAIOCTH B 3aBUCHMOCTHU
OT YCAOBUH BO3MOXKHO IPHUMEHEHHE pPAa3AWYHBIX HECBEMHBIX U CBEMHBIX
KOHCTPYKIUY 3yOHBIX IIPOTE30B (OIOT€ABHBIX, TAACTHHOYHBIX IIPOTE30B C AUTHIMU
METAAAUYEeCKHMH U IIAACTMAacCOBBIMU 0a3ucamMu) C pPa3AUYHBIMH —BHUIAMU
pUKCHUPYIOIIMX dSAeMeHTOB. [lo MOKa3aHHUSaM  H3TOTABAUBAIOT  Pa3AMYHBbIE
IIUHUPYIONIME KOHCTPYKIMH. I[IpM HaAWYUM COOTBETCTBYIOIIMX YCAOBUH, [OAS
bUKCcallM OPTONEOUYECKUX KOHCTPYKIIUH HCIOAB3YIOT 3HII00CCAABHBIE NEHTAAb-
HbIe 1 MUHU-UMIIAQHTAHTEHI.

[IpenonepallioHHbIEe OPTONEAUYECKHE MEPOIIPUATUS COCTOAT B COBMECT-
HOM C YEAIOCTHO-AHUIIEBBIM XUPYProM 00CA€NOBaHUU U IIAQHUPOBAHUU IIPENCTOS-
e onepani. [IpomoAKHTEABHOCTD ITPEeAOIEPAIIMOHHOTO ITIepHUoaa OOBIYHO 1— 2
Heneau. [Ipum maaHUpPOBaHUM KOCTHOM IIAaCTHKE, OCHOBHas 3ajada Bpada-
oprorieia OOECHEeYUTh 3IKECTKYI0 (PUKCAIIUI0 KOCTHBIX (PparMeHTOB HUXKHEH
YEAIOCTH A CO3aHUS HOPMAaABHBIX YCAOBUH OyAyIIeMy TPaHCIAAHTATY.

dukcupoBaTh KOCTHbIE (PparMeHTbl BO3MOXKHO U XUPYPTUYECKHUM IIyTeM,
KOTOPBIH  TpebyeT  [OIIOAHHUTEABHBIX  XUPYPrUYECKUX  MAHHOYASIIHH U
PEKOHCTPYKTUBHBIX IIAACTHH, YTO 3HAYUTEABHO YBEAHYHWBAaeT pacxXodbl Ha
oneparnio [9]. K aromy caemyer mpuberaTh AHIIB TOTAA, KOTAA BO3MOXKHOCTHU
OpPTOIIENUU HCUYEpPIIaHbl (HEZOCTATOYHOE KOAMYECTBO 3y0OB HWAM IIOAHOE UX
OTCYTCTBHE, OOmUpHBIE AedeKTbl 3a 3yOHBIM pgnoM). IIpum mgocraTodHOM
KoAMYecTBe 3yOOB Ha (pparMeHTaxX YeAIOCTH (PUKCAITUI0 MOXKHO O0€CHeYUTH ITPU
IIOMOII BHYTPHU-BHEPOTOBBIX MEKYEAIOCTHBIX aIllllapaToB KECTKOW HeChbeMHOM
KOHCTPYKIHUU. VM3 ChEMHBIX annapaToB MPHUIOAHA OAd OTUX LeA€H AMMIb IIHHA
BaukeBu4, KoTOpas MOIKET OBITH HCIIOAB30BaHAa IIPU OOLIUPHBIX AePeKTaxX U
OTCYyTCTBHUM  3y00B. THUIIHWYHBIM IIPUMEPOM  HECBEMHBIX  (PUKCHPYIOIIUX
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KOHCTPYKIIMHN SBAFAETCSA allapar, COCTOAIIMN U3 pdla METAAAMYECKHX KOPOHOK,
VKPENAEHHBIX Ha 3y0ax HUKHEH YeAIoCTH M Ha HX aHTaroHucrax. K IedyHol
IIOBEPXHOCTH KOPOHOK IIPHUIAdHbl 4YeTbIpEXI'PaHHbIE BTYAKH, B KOTOpPBIE
ycraHaBauBaioT [I-o0pa3Hyio CKOOKy B COMKHYTOM COCTOSSHUH YEAIOCTH. ITOT
annapart 6wIa npenaoxkeH A. U. BereapmanoM, moauduiinpoBad M. M. OkcMaHOM.
H3roToBAeHME TOOOHBIX aIiapaToB U (PUKCAIIHIO Ha 3ybax IIpoBomAaT 3a 2-4 mHS
[0 OIlepalliM, a 3aKpernaeHHe (parMeHTOB C IIoMoIIpio I[I-00pa3HOE CKOOKH
OCYIIIECTBASIETCS IIOCA€ II€PECaAKH TpaHCIAaHTaTa B KOHIE OIIepallyHu.
PUKCUPYIOIMMH  almnapaTaMHu  IIOAB3YIOTCA [0  IIOAHOTO  IIPHUXKHWBACHHUS
TpaHcrnaaHTaTta. CpoOKHM HX CHATHA COBIIQJAIOT CO CPOKAMH Hadasa IIPOTE3UPO-
BaHU4.

[Ipy HHTpaonmepallMOHHOM OPTONEAUYECKOM A€YEHHH ydacTHe Bpada-
opToOIlefla 3aKAIOYAETCS B COBMECTHOM ITAAHHPOBAHUH I'PaHUI] OyAYIIEro IIpoTe3a
U TIIATEABHOM OOCA€OBaHUU 3y0OB, MapoOOHTA U APYTHUX TKAHEH IIOAOCTHU PTa,
KOTOpPbIe OyAyT BCTYIIaTh BO B3AUMOOTHOIIIEHHUE C YEAIOCTHBHIM IIPOTE30M

Ha mnocaeonmepanlMOHHOM 3Tarleé BCE MEPOIIPHUATHS ITPOBOAATCH BpPadoOM-
opronenoMm. Bpaud opromnen HabaloqaeT 3a COCTOTHHEM (PUKCHPYIOIINX allllapaTos,
CHHMAaeT HX, H3rOoTaBAWBAaeT 3yOHBbIE IIPOTE3bl B COOTBETCTBYIOIIHE CPOKHU U
HabAOIaeT B fUHAMUKeE 3a OOABHBIMH COBMECTHO C XUPYPTOM.

Cpoku Hadasa IIPOTE3UPOBAHULA IIOCA€ KOCTHOM TIIAQCTUKH HHUXKHEU
YEAIOCTH 3aBHCAT OT BHAA OIIyXOAW, o0BeEMa U BHAA XHUPYPTUIECKOTO
BMEIIIaTeABCTBA. EcCAM TIpH yAaAeHHH [O00POKadYeCTBEHHOH OIIyXOAW OJHOMO-
MEHTHO IIPOU3BOAUTCHA KOCTHad IIAQCTHKA, TO IIPOTE3HPOBAHMHE IIPOBOAAT B
HHTEpBaAe OT 2 10 4 Mecdlla B 3aBUCHUMOCTH OT IIPHUKUBACHUA TPaHCIIAQHTATA.

[Ipn ymaseHHH 3A0KA4ECTBEHHOM OIIyXOAM B [O€Hb OI€pallud IepBUYHAA
KOCTHad IIAACTHKa IIPOU3BOAUTCH PEAKO, IIO3TOMY IIOKA3aHO HEIIOCPEACTBEHHOE
npore3upoBanue [10, 11]. Cporku Hadasa KOCTHOH IIAQCTHKU MOTYT OBITH
Pa3AWMYHBIMH U OIPEAECASIOTCS II0 NPHUHIUIIAM OHKOAOTHYECKOM ITPEIOCTOPOXK-
HocTHU. EcaM KOCTHad maacTHKa BBIIIOAHEHA Ha 2-OM 3Tarle, TO IIPOTE3UpPOBaHUE
CAeNyeT HadaTh HE paHee 4eM 4depe3 6 MecdleB IocAae 3Tou onepanuu. [Ipu sTom
HEOOXOOUMBIM YCAOBHEM SIBASETCH OTCYTCTBHE BOCHAAUTEABHBIX SBAEHUH B
obaacTH KOCTHOTO TpaHcrHaaHTaTa. Haawmuwme cBumie#, oTeKa  CAYXKHUT
IIPOTHUBOIIOKA3aHUEM K IIPOTE3HUPOBAHUIO.

B wHamem cay4dae, OOABHOUM, IIOABEPTHYTBIM PE3EKIIMH YaCTU HUXKHEH
YEAIOCTH II0 IIOBOY OIIyXOAEBOTO IIpollecca, baarogaps HCIIOAB30BAHHIO METOIUK
MBIl u BU, npenomepallMoHHO OBbIA TOAy4YeH IIabAOH HEOOXOIHMOIo
TpaHCIIAQHTaTa [AS 3aMellleHUs oO0pa3oBaBIlerocs AedeKTa 4YeAlOCTH, B paHHEM
IIOCAEOIIEPAIIMOHHOM IIEpUOe, OAS IpenoTBpallleHud aedopMmaiiii u opMupo-
BaHUd CBOJa IpeAaBepUsl IIOAOCTH pTa, OOABHOMY YCTAHOBAEH BpPEMEHHBIH
CheMHBIN mpoTe3. Uepe3 4 Mecdlla IIOCA€ TPHKUBAECHHUS TpPaHCIIAAHTaTa OBbIAU
YCTaHOBAEHBI JHOOOCCaAbHBIe HUMIAaHTaThl («Alpha Bio», Israel, D=3.75 mmd,
L=11.5 mm) u eme d4Yepe3 4 wMecdlla Ha HEM YCTAaHOBAECHA HechbeMHad
opToIeguYecKasd KOHCTPYKIHULA. OTO [TO3BOAUAO ITOAYYHUTH IIOAHYIO PEKOHCTPYKIIHUIO
YEAIOCTH U OPTOIENNYECKYI0 PeabHAMTAIINIO, YTO HEIIOCPEACTBEHHO OTPa3HUAOCH
Ha KQ4eCTBE €ro XXKWU3HHU U Ha CKOpPeUIlIeM BOCCTAaHOBACHUHU TPYAOCIIOCOOHOCTH.
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SUMMARY

APPLICATION OF COMPUTER TECHNOLOGY IN PROSTHODONTIC TREATMENT
OF ACQUIRED DEFECTS OF THE MANDIBLE.

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

Acquired defects of the mandible frequently occurs in adults due to
various diseases. In treatment of head and neck tumors lower jaw resection is
crucial and prosthodontic rehabilitation of such patients becomes very actual. In
this cases achieving both esthetics of the face and restore of meal, speech and
swallowing s impossible without prosthodontic treatment. In current clinical
study maxillofacial surgeon and prosthodontist worked out treatment protocol
based on computer and laser technology. According to protocol tumor and jaw
resection were done, coming out defect was reconstructed by iliac crest graft, the
jaw was bridged into I class occlusion, dental implants were inserted into the
bone graft and appropriate prosthodontic device was fixed on implants. As result
adequate jaw reconstruction and orthopedic rehabilitation were done.

Daxil olub: 24.11.2015.

ALT UCUNCU AZI DiSi CORRAHIYYOSINDO LEVOBUPIVAKAININ
POSTOPERATIV AGRIYA TOSIRI

Nocofov E.F.
N.Tusi adina klinika.

Retensiya olunmus dis omoliyyatlari, oral corrahiyysdo on cox olunan
omoliyyatlardandir. Corrahi travma ilo slagedar olaraq smoliyyatdan sonra agri,
siskinlik, trismus vo gqanama kimi agirlagsmalar ortaya cixir. Bu agirlasmalar
minimal hodds endirmok tictin forqli keylosdirici maddslordon istifads olunmusdur
(8,12).

Levobupivakain, uzun tesirli yerli keylosdirici xtisusiyyosti ilo bu gobildon
olan preparatlardan istifado edilir. Torkibindo damarblizici madds olmamasina
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baxmayaraq damarbtiziicu tosir gdstorir vo omoliyyatdan sonra daha uzun muddost
agrikosici effekti vardir [4]. Levobupivakain, bupivakainin S(-) enantiomeri olub,
daha uzun keylosdirici tosiro malikdir vo bupivakain R(+) enantiomerine goro
morkozi sinir vo qan damar sisteminos daha az toksiki tesir gdstorir [1,7].

Material vo metod Bu arasdirmaya, kliniki vo panoromik muayins
aparildigdan sonra, he¢ bir sistemik xostoliyi olmayan, simuk retensiyali on az
bir alt ticinct béyuk azi disi olan 100 xosto daxil edildi. Bu dislordo Parant
skalasina [11] gbro II-IV corrahi cotinlik dorscesi olmasina, yerli infeksiya
olmamasina, xastolorin on az bir ay muiddstinds hor hansi sabobo gbro antibiotik vo
agrikosici istifado etmomosino diqget edildi. Periodontal problemi olan, siqgaret
cokon, hamiloliys qarst derman istifado edonlor, hamilo olanlar vo stidverms
dénominds olanlar arasdirmaya daxil edilmadilor.

Arasdirmaya daxil edilon xostolorin hamisi Solcuq Universiteti Agiz Dis vo
Cono Coarrahisi So6bosine retensiyali alt Uc¢lnct boytuk disinin cokilmosi ilo
olagodar muraciot etmisdilor vo 18-40 yaslarinda olan xostolordon tesaduifi 100
nofor secilmisdir.

Arasdirma ikili kor olaraq aparilmisdir. Butlin omoliyyatlar eyni corrah
torofindon eyni Usulla aparilmisdir. Ovvelcodon  hazirlanan  0,25%-lik
levobupivakain (Chirocaine, Abbot Laboratoriyalari, Nycomed Pharma Norvec) ya
da artikain (Ultracain DS Forte, Sanofi-Aventis, Almaniya) tesaduifi secilorok
xostoys alveolaris inferior ve bukkal anesteziyas: edildi. Ikinci béytik az1 disinin
disotindon kecocok sokildo kosik aparilaraq, zorf sokilli fleb qgaldirildi. Disin
otrafindaki stimik rond veo fissur frezlorlo galdirildi, bozi zamanlarda kron-koék
ayrilaraq dis c¢okildi. Cokim yeri kuiretaj edilib 3.0 ipak sapla tikildi. Omoliyyatdan
sonra xostolors amoksisillin 500mg 3x1, parasetamol 2x1 vo xlorheksidin
glyikonat qarqara yazildi. Xostoloro yalniz agri oldugu zamanlarda agrikosici
istifads etmolori deyildi. Omoliyyatdan sonra ilk agrikssici istifads etdiklori saati vo
keylosmonin kecdiyi saati, amosliyyatdan sonra 1-ci, 6-c1, 12-ci, 24-cl saatlar vo 2-
ci, 3-ci, 4-cl, S5-ci, 6-c1 vo 7-ci glinlordo agri dorocosini qeyd etmok Uiclin xosto
izlomos formu verildi.

Agrinin doayorlondirilmesi ticin 100 mm’lik Heft-Parker Visual Analog Scale
istifads olunmusdur [5]. Bu doyarlondirmslordon O “he¢ agrinin olmamasi”, 100 iso
“d6ztlmoez agr1” oldugu xastoys bildirilmisdir.

Olds olunan molumatlarin statistikas1 SPSS 12 programi vasitoesiylo
aparildi. Altinci saatda agri1 dorocesi vo agrikesicilorin toplami haqqinda
molumatlarin statistik analizi t testi ilo , digor melumatlarin iso Mann-Whitney U
testi ilo edildi.

Miizakiry Arasdirmaya Uimumilikds simptomsuz retensiyali alt ticiincu azi
disi olan 100 xasts daxil edildi.

Omoliyyatdan sonra infeksiya omolo golon xastolor arasdirmadan c¢ixarildi.

Birinci qrupda levobupivakain, ikinci qrupda ise atrikain istifade olunmusdur.
Omoliyyat vaxti levobupivakain qrupunda 17,58+5,86 daq., artikain qrupunda ise 15,07+5,43 daq. olmusdur.
(OKsanmssim 1.)

Codval Nel.
Keylosdirici madds Omoliyyat vaxti (doq.) | Indiiksiyon vaxti (doq.) | Keylosdircinin tosir
miiddoti (saat)
Levobupivakain 17,58+5,86 13,42+6,86 5,675%2,227
Artikain 15,07+5,43 3,34+1,51 3,835£1,55

Toplam 16,33+5,76 8,387,076 4,762,122
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Birinci qrupda 9 nofor, ikinci qrupda iso bir nofor hec¢ agrikosici istifads
etmomisdir. On tez agrikosici istifadesi 1,5 saat sonra, en gec iso 11 saat sonradair.
Hor ikisi birinci qrupdandir. Umumi agrikosici istifadesinde on cox 16, on az iso

hec istifade olunmamasi gérilmutsdir.Yuxarida géstordiyimiz kimi tiimumilikde 10 nofor
hec agrikosici istifado etmomisdir. Olds olunan moslumatlarin statistik analizinin naticosinds birinci
qgrupda daha az agrikssici istifads olundugu ortaya ¢cixmisdir (P=0,000). OKsassa 2.)

Cadval Ne 2.

Keylosdirici maddo Toplam  agrikasici Agrin1  doyorlondirmek  Uc¢in  VAS

istifadosi (Visual Analog Scale) istifado olunmusdur.
g::g :I g'i’gfg'ggi Omoliyyat zamani, amosliyyatdan sonra 1-ci, 6-
Toplam 4:9&3:731 ci, _12—01, 24—c1_1 s?atlarda Vo 2—91, 3'?“7 4—c_u,
Olunan testler S-ci, 6-c1, 7-ci glnlords agr1 siddoti VAS ilo
T testi -3,604 doyorlondirilorok qeyd edilmisdir. ©On yuksok
P doyori 0,000 agrilar omoliyyatdan sonra ilk saatla 2-ci gin
arasindadir.

Ompoliyyat sirasinda artikain qrupunda daha dorin keylosmo olds
edilmisdir. Bunun noticesinds omoliyyat sirasinda artikain istifade olunan qrup
daha az agri hiss etmisdir. Bu 6zUnU statistic noticolordo do gostordi, amma
omoliyyatdan sonra ilk vo altinci saatda hor iki qrup arasinda forq olmadigi ortaya
cixmisdir.

12-ci, 24-cti saatlar vo 2-ci, 3-cli, 4-cd, 5-ci glnlordo olan agn
molumatlarinin statistic analizinin noticosine géro levobupivakain istifads olunan
grupda daha az agri oldugu ortaya cixmisdir. 6-c1 vo 7-ci glinlorde hor iki grup
arasinda hec bir forq olmamaisdir.

Bu arasdirmada statistik analizin naticslorine baxildiginda levobupivakain
istifado olunmus qruptda omoliyyatdan sonra agrilarin daha az olmasi vo
agrikesicilorin daha az istifads olundugu ortaya cixir. ©Omoliyyat zamani dorin
keylosmo oldo etmok cox cotin olsa da, omoliyyatdan sonra ilk saatlardan
baslayaraq levobupivakain qrupunda artikain qrupuna nozoron gbzo carpacaq
dorocods agrinin az olmasi gortilmusdir. Bu da xostonin omoliyyatdan sonraki
rahathgr vo hoyat keyfiyystino musbot tosir géstormisdir. Uzun muddstli tosire
malik keylosdirici maddonin istifadesi c¢ox cazibodar golo bilor, ancaq dis
hokimliyinds istifade olunan maddoslorin coxu qisa muddatlidir. Dis hokimliyindo
istifado olunan keylosdirici maddslorin coxu qisa zamanda dorin keylosmo oldo
etmok Uiciin vo qisa muddstli miidaxilsalor ticin noazords tutulmusdur.

Levobupivakain kimi keylosdirici maddalor béytik corrahi muidaxilolords vo
dogumda cox genis istifads olunur. Ctinki, yagda daha tez holl olur vs proteinlorlo
daha rahat birlesir vo bu da sinir membranlarinda yigilaraq keylosms muiddstinin
artmasina sobob olur [3,13].

Dis hokimliyinds levobupivakain ve ya bupivakainin istifadesine dair bir
neco arasdirma moévcutdur. Bu arasdirmalarda, retansiyonlu alt tg¢incu azi
disinin c¢okilmesinds [6], alveoloektomiylo birlikde coxlu c¢okimlords, 1z
travmalarinda [10] vo endodontik mudaxilolorde bupivakaini lidokain vo
mepivakainlos [9] garsilasdiriblar. Volpato vo yoldaslar: bupivakainin iki garigiginin
inferior alveolar sinirins olan tosirlorini qarsilasdirmislar. Bunun uc¢tn 0,5%-lik
rasemik bupivakain (1:200.000 epinefrin vo 0,5% 75%-lik levobupivakain qarisigl
il) va 25%-lik dekstrobupivakain (1:200.000 epinefrin qarisig: ilo) istifads ediblor.
Hor iki qarisigin eyni keylosdirci tosiri oldugu ortaya cixmisdir. Lakin torkibindo
daha yuksok levobupivakain olan qarisigin toksikliyi daha az oldugu tictin istifads
olunmasi rasemik qarisima goro daha tohltikssiz oldugunu bildirmislor [14].
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Branco vo yoldaslari, arasdirmalarinda alveolar inferior anesteziyasinda
0,5%-lik bupivakain (1:200.000 epinefrin) vo 0,5%-lik levobupivakain (1:200.000)
istifado ediblor. Dodaq vo pulpa anesteziyasinda, muveaffoqiyyoti, induksiya vaxti vo
tosir muddotino gbéro qarsilasdiriblar. Bu arasdirmaya 30 saglam insan daxil
edilib. Alinmis molumatlarin statistik analizindon sonra hor iki madds arasinda
6nomli forgin olmadigl ortaya ¢cixmisdir [2].

Notico Ompoliyyat sonrasinda agrinin olub olmamasi xsstonin rahatligi va
hoyat keyfiyyoti baximindan c¢ox ohomiyystlidir. ©Omsoliyyatdan sonraki dévrlords
agrinin ¢ox olmasi xostonin is vo hoyat torzine 6z monfi tesirini géstorir.

Agr1 molumatlarinin statistik analizinin naticolorini arasdiranda, omoliyyat
zamani artikain istifads olundugunda daha dorin keylogsms slds olundugu, amma
omoliyyatdan sonra agri kontrolunda levobupivakainin ovozedilmoz rol oynadigi
ortaya cixmisdir.

Etdiyimiz arasdirmada omoliyyatdan sonraki dévrds, levobupivakain
istifado olunan xoastolorde agri daha az olmusdur vo statistik analizlorin noticosine
goro hor iki qrup arasinda forq tapilmisdir. Amma artikain qrupunda induksiya
vaxti vo dorin keylosmo daha rahat vo tez olds edilmisdir. Buna go6re artikain
istifado olunan qrupda omoliyyatlar daha agrisiz soraitde kecmisdir.

Olds etdiyimiz noticelors osaslanaraq, omsliyyatlarda levobupivakain va
artikainin birlikde istifado olunmasi zamani daha yaxsi noticalorin ortaya
cixaracagini deys bilorik.
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QAN ZORDABINDA HELICOBACTER PYLORI-YO QARSI
ANTICISIMLOR ASKAR EDILMIS SOXSLORDO EKSPRESS
ANTIGEN TESTININ NOTICOLORI.

Qasimova M.C., Qurbanov A.I.

Azorbaycan Tibb Universitetinin Mikrobiologiya v
immunologiya kafedrast.

Diinya ohalisinin toxminon 50 %-i Helicobacter pylori ilo yoluxmusdur. Bu
mikroorqanizm qastritin osas toérodicisi olmaqla yanasi, hom do modo xorasi vo
adenokarsinomasinin risk faktoru kimi gobul olunmusdur [1, 2].

H.pylori-nin toérotdiyi xostoliklorin diaqgnostikasinda coxsayli muayine
metodlart mévcuddur. Bu metodlar invaziv va geyri-invaziv olaraq tesnif olunur.
Invaziv metodlara histoloji, kultural, endoskopik mtiayinalor vo homcinin biopsiya
nuUmunoslori vo moados sirssi ilo zoncirvari polimeraza reaksiyas: (ZPR) aiddir. Qeyri-
invaziv metoda iso qan zordabinda H.pylori - yo garsi omolo golmis anticisimlori
askar etmok ticliin seroloji Gisul, homcinin ureaza nofas testi (UNT), eloco do ganda,
nocisdo, sidikds vo agiz suyunda H.pylori antigenlorinin toyini aiddir [4].

Hazirda gastroduodenal patologiyali xastolordo H.pylori-nin qeyri-invaziv
metodlarla toyini 6z aktualligini saxlamaqdadir. Qan zordabinda anticisimlorin
toyini he¢ do buittin hallarda H.pylori ils térodilmis qastroduodenal patologiyalarin
xarakteri haqqinda doqiq molumatlar vers bilmir. Basqga so6zls, gastroduodenit,
mods vo onikibarmaq bagirsaq xorasi, eloco do digor patologiyalar1 forglondirs
bilmir. Diger torofdon H.pylori uzun muiddot kommensal mikroorqanizm kimi
orqanizmdo movcud ola bilor, eloco do antihelikobakter muialicosindon sonra gan
zordabinda anticisimlor uzun muddoat qala bilir. Ona gbéro do anticisim testlorinin
gostorilon catismazligini aradan qaldira bilon Utsullar - muxtolif materiallarda
H.pylori antigenlorini toyin etmoys imkan veron usullar toklif edilmisdir. Nocis
numunoslorinde H.pylori antigenlorini todqiq etmok Uiciin testlor son zamanlar
daha cox istifado edilir. Qeyri-invazivliyi vo sadoliyi ilo yanasi bu testlordon
gastroduodenal patologiyalarin xarakteri, eloco do antihelikobakter muialiconin
effektivliyini qiymotlondirmoyin muUmkunliylinin arasdirilmas: perspektivli
goérunur. Ona gobro do bu sopgide ilk todgigatimizin mogsadi gan zordabinda
H.pylori-yo qarsi anticisimlor askar edilmis soxslordon alinmis noacis nUmunos-
lorinds H.pylori antigenlorinin todqiqi olmusdur.

Material vo metodlar. Todqiqat isinds Azorbaycan Tibb Universitetinin
Klinik Mikrobiologiya Laboratoriyasina muxtslif qastrointestinal sikaystlorlo
muraciot etmis 20-66 yaslarinda 22 xosto muayine edilmisdir. Qan zordabinda
H.pylori-yo qarsi anticisimlor standart immunoferment analiz (IFA) vo ekspress
Usullarla todqiq edilmisdir. Nocis numunolorindo H.pylori antigenlori ekspress
Usulla toyin edilmisdir.

IFA vasitssilo qan zordabinda H.pylori-ys qarsi omolo golmis IigM vo IgG titri
toyin edilmisdir. Bu moqgsodlo muayinslor Kanada istehsali olan BioCheck
firmasina moxsus reaktivlor dosti (BC-1051) ilo aparilmisdir. Isin gedisinds istifado
edilocok butin reaktivlor avvolcodon otaq temperaturunda (18-25°C) 30 doaqiqge
saxlanilmisdir. Sonra reaksiyanin gedisinds istifado olunacaq Wash Buffer (isci
yuyucu mohlul) 20 dofs durulasdirilmisdir (1 hisso Wash Buffer + 19 hisso distilla
suyu). Ik morhslods mtiayine olunan niimunslor (qan zordablari) ve kontrollardan
(pozitiv vo neqativ kontrol, Cut Off kalibrator) 5 pl géttrtliir vo hor birinin
Uzorino 200 pl Sample Diluent (zordab durulasdiricisi) slavs edilorok durulasdirilir.
Sonra bu durulasmalardan muvafiq yuvaciqlarin (well) hor birino 100 pul slave
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edilib, otaq temperaturunda (18-25°C) 30 doqiqe inkubasiya edilir. inkubasiya
bitdikdon sonra yuvaciqlardaki mohlullar bosaldilir, avvalcodon hazirlanmis isci
yuyucu mohlul ilo (toxminon 350-400 pl) 4 dofso yuyulur vo sort sotho tozyiqlo
vurularaq qurudulur ki, yuvaciglarda maye qalmasin. II morhoslods buitin
yuvaciglara 100 pl Enzim Konyugat oslave edilir, yenidon 30 doqigoe otaq
temperaturunda inkubasiya olunur. Inkubasiyanin sonunda I merhslods oldugu
kimi yuma eynils tokrarlanir. III morholods btittin yuvaciglara 100 pl TMB reaktivi
(tetrametilbenzidin) - substrat oslave edilir vo otaq temperaturunda 20 daqige
inkubasiya olunur. Inkubasiyanin sonunda har bir yuvaciga 100 ul Stop Mohlul
(torkibi HCL, H2SO4) olave edilorok, astaca calxalanilir. Isin sonunda dalga
uzunlugu 450 nm olan IFA analizatorunda mohlullarin optik sixliglar1 élctiliir va
alinmis noticolora osason nUmunoslorin titri toyin olunur. NUmunonin titri
asagidaki dusturla hesablanair:
TITR= X (ntim. optik sixlig1) /Cut Off kontrolun optik sixligi (Cut Off ododi) x1

Alinmis noticelor vahidlo muiqayise olunur. Vahiddon kicik rogom neqativ,
vahiddon bdéyluk pozitiv, vahido toxminon yaxin rogom iso suUibholi nostico olaraq
doyorlondirilir.

Ekspress anticisim testi U¢lUn birdofolik istifadesi nozords tutulmus
Hollandiya istehsali olan GMtest (GM R-HPY Ab - 1C) istifado edilmisdir. Bu
testlor vasitesilo qisa vaxtda qan zordabinda H.pylori-yo qars: anticisimlorin olub-
olmamasi1 barado ilkin molumat almaq muUmkindur. Muayinoys baslamazdan
ovvol gan nlimunolori (serum vo ya plazma) vo testlor otaq temperaturunda (18-
250C) 15-20 doqige saxlanilir. Testlor onlara moxsus paketlordon cixarildigdan
sonra oan geci 1 saat orzindos istifado edilmolidir. Paketdon ¢ixarilmis testlor tomiz
vo hamar soth tizorine qoyulur. 1 damci (texminon 30 pl) miiayins olunan zordab
vo ya plazma testin S (specimen - nUimund) yuvacigina tokulir vo tizerine 1 dameci
bufer mohlulu slave edilir vo vaxtdlcon (taymer) iso salinir. (NUmunos yuvaciginda
hava qabarciginin qalmamasina diqqgst etmok lazimdair!). Notico 10 daqgigedon sonra
dayarlondirilir. Misbat natico zamani testds 2 aydin qirmizi xott gértintir (xstlordon
biri kontrol (C), digeri iso test (T) zonasinda amsols golir, sok. 1), neqativ notico iso
testin yalniz kontrola (C) moxsus zonasinda qirmizi xottin gérinmosi ilo qeyd
edilir. Yanlis notico zamani qirmizi xott yalniz test (T) zonasinda goérintr. Belo
notico testin istifado muiddsti bitdikds ve ya muiayineds texniki sohve yol verildikds
musahido edilir.

Sok. 1. Qan zordabt ilb ekspress anticisim
testi (pozitiv natics) HP Ab

Nocisda H.pylori antigenlori ”I - '
ekspress TUsulla toyin edilmisdir. Bu \

metodla qisa vaxt orzinde numunado

antigenin olmasi1 haqqinda molumat

almaq  muUmkuindur. Bu  mogsadls Con R
Hollandiya istehsali olan GMtest (GM R- ———
HPY Ag - 1C) istifads edilmisdir. Muiayinadon ovval muayine materiali vo testlor
otaq temperaturunda saxlanilir. Nocis nUmunossinin bir ne¢o hissssindon
goturulib, testdo istifado edilon bufer mohlulu ilo qarisdirilir. Daha sonra bu
garisigdan testin S (sample- niimunos) yuvacigina 3 damci (toxminon 75 pl) olave
edilir vo vaxtdlcon iso salinir. Rongli xott omolo golono gador gozlonilir vo noatico 10
doqgigodon sonra interpretasiya olunur. Musbot notico zamani aydin gértinon 2
cohrayi rongli xott omolo golir (bir xott kontrol (C), bir xott iso test (T) zonasinda).
Neqativ noticods yalniz kontrol (C) zonada rongli xott muisahide edilir (sok. 2).
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Yanlis noticods iso hor iki zonada xott omolo golmir. Belo notico texniki prosedurda
sahva yol verdikds va ya reaktivlor kohnasldikds mtisahids olunur

‘ Sok. 2. Nocis ib ekspress antigen testi

] (neqativ notico)
____ | H.PyloriAg
Buffer

e 11— - Istifado edilmis metodlarin
b e haossasliq vo spesifikliyi toyin edilmisdir.
Metodun hossasligt - hoqiqi

musbat noticolorin butin musbot noticelor arasinda faizlo ifadesidir. Metodun
hossasligit = HP / HP+YM x100%. Burada , HP — hoqiqi musbat noticalorin sayi,
YM - yalan¢i monfi noticolorin sayidir. Belolikls, yalanc¢i monfi nosticolorin sayi
artdiqgca metodun hossaslhigr azalir.

Metodun spesifikliyi — hoqiqi monfi noticolorin bUitiin monfi noticalor
arasinda faizlo ifadssidir. Metodun spesifikliyi = HM / HM + YP x100 %. Burada,
HM - hoqiqi monfi nosticolorin sayi, YP - yalan¢i musbot noticolorin sayidir.
Beloliklos, yalancit muisbat noticolorin say1 artdigca metodun spesifikliyi azalir.

Noticolor wo miizakirs. IFA vasitosilo gan zordabinda H.pylori-ys qarsi
anticisimlor 22 xostodon 15-ds (68,1%), ekspress anticisim testi vasitesilo iso 13
xostodo (59,1 %) askar edilmisdir. Eyni zamanda IFA vasitoesilo H.pylori-ys garsi
anticisimlor askar edilmis 15 xostodon 13-do ekspress anticisim testi musbot
notico vermisdir. Bundan olavo ekspress anticisim testi IFA ilo neqativ natico
alinmis pasientlorin birindo pozitiv olmusdur. Beloliklo, ekspress anticisim testi
I[FA tsulunu 86,7% hallarda tosdiq etmisdir. Ekspress anticisim testinin
spesifikliyi — 85,7 %, hossashgi iso 80% olmusdur.

Nacisde H.pylori antigenlorini toyin etmok moqgsodils totbiq edilon ekspress
test 22 xostodon ancaq 2-do (9,1%) muisbat notico vermisdir. Eyni zamanda [FA
vasitesilo H.pylori-yo qarsi anticisimlor askar edilmis 15 xostodon ancaq 2-do
ekspress antigen testi musbot notico vermisdir. Homcinin, bu test ekspress
anticisim testi muisbot notico vermisl13 xostodon ancaq 2-do musbot olmusdur.
Beloliklo, ekspress antigen testi IFA tisulunu ancaq 13,3% hallarda, ekspress
anticisim testini iso 15,4% hallarda tosdiq etmisdir.

Beloliklo, muoyyon edilmisdir ki, nocis ilo ekspress antigen testi zoif
hossasliq vo spesifikliys malik olmusdur. Nocisdo H.pylori antigenlorini toyin etmok
moqgsadils totbiq edilon ekspress testin zoif hossashiga (63.8%-71.1%), lakin ytuksok
spesifikliys ( 91.1%-96.2%) malik olmas1 diger todqiqatlarda da géstorilmisdir [7].
Bundan basqga ZPR vasitesilo yenidogulmuslarin noacisindo 30% hallarda H.pylori
askar edilso do antigen testi ZPR musbost ntimunoslorin ancaq birinds pozitiv
olmusdur [3]. Digor bir todqgiqatda antigen testinin ytuksok hoassasliq vo spesifikliys
malik olmasi muoyyon edilmisdir (muivafiq olaraq - 85.5%-90.8% vo 91.0% -
93.4%), eyni todgiqatda IFA hossasliq vo spesifikliyi 94.7% vo 97.6% olmusdur [6].

Gorinduyu kimi nacis ilo ekspress antigen testinin hossasliq vo spesifikliyi
haqqinda noticolor birmonali deyil. Buna sobob ola bilsin ki, bu testin
giymotlondirilmesi zamani qgastroduodenal patologiyalarin xarakterinin nozors
alinmamasidir. Ekspress antigen testinin zoif hossasliq vo spesifikliyo malik
olmasini bizim todqgiqatda simptomsuz xostolorin materiallarindan istifads ilo
olagolondirmok olar. Ona g6ro do golocokdo qastroduodenal patologiyalarin
xarakterini nozors almagqla todqiqatlar aparmaq zeruridir.
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PE3IOME

PE3YABTATBI SKCITPECC AHTUTEHOBOTI'O TECTA ¥ AULL C
AHTUYACTULAMU XEAUKOBAKTEP ITMAOPU B KPOBU.

KacymoBa M.Y., T'ypb6anoB A.U
AzepbaiimkaHcKui MeauimmHCKul YHUBEPCUTET, Kadeapa MUKPOOHOAOTHH
U UMMYHOAOTHH.

CraTba 1IOCB4IIleHA HUCCAECLOBAHHUIO OIIPEAECACHHUS aHTHUI€HOB X. IIMAOPU B
aHaAW3€ CTyAa IAIMEHTOB C aHTHU4JacTuiamMu X. IIHAOPH B KpPOBHU. DBbIabI
uccaenoBaHbl aHaauspl MPA X. mUAOpH aHTHUYACTULIAMHM B KPOBH M aHAAU3HU
eKCIIpecc MeToAoB. A B mpobax CTyaa aHTHUIeHbI X. ITHAOPHU OBIAM OIIpeNeAeHBI
ekcrpecc MeroaoMm. B wmrore MPA X. muAoOpH aHTHUYACTUIBI B KpPOBH u3 22
nanueHToB y 15-tm (68,1%), MeTogoM TecTa €KCIpPecC AaHTUYacCTHUI[ — OBIAO
obHapyxeHo y 13 mamueHToB (59,1%). B pesyabraTe eKcIpecc TecTa,
IIPOBEAEHHOTO C IIEABIO BBIIBA€HHS B CTyA€ AaHTHUIeHOB X. NHAOPU H3 22
IIAITUEHTOB TOABKO 2 (9,1%) maaM HOAOXKUTEABLHBIH pe3yabTaTr. TakuMm obpaszowm,
OBIAO YCTAHOBAEHO YTO TOABKO B 13,3% cAydaeB HMEAO MECTO IIPU €KCIIPECC TEeCTe
agTryactuil 15,4% caydaeB. UTak, OBIAO YCTAHOBAEHO YTO €KCIIPECC aHTHUTE€HOBBIN
TECT CTyAa CIIEITU(HUYEH U UMEET CAa0yI0 YYBCTBUTEABHOCTD.

B maHHOM HCCAeOOBAHUU CAA0yI0 YYBCTBHUTEABHOCTb CHEIIM(PUYIHOCTD
EKCIIPECC aHTUTECHOBOI'O TECTa MOXKHO CB43aTh C HCIIOAB30BAHHEM MaTE€pPHaAOB
0€3CHMIITOMHBIX MAIUEHTOB. [loaTOMy B maspHeHIeM HeEOOXOAWMO BeoeHHE
HCCAENOBaHUM C y4ETOM XapaKTepa XKEAyAOYHbIX ITIaTaAOTHH.

SUMMARY

THE RESULTS OF EXPRESS ANTIGEN TEST IN THE PATIENTS WITH
ANTIBODIES AGAINST HELICOBACTER PYLORI IN BLOOD.

Gasimova M.C., Gurbanov A.l.
Azerbaijan Medical University, Microbiology and Immunology Department.

The aim of the investigation is obtaining H.pylori serum antibodies against
antigens found in the samples H.pylori. Thus, serum antibodies against H.pylori
immunoassay analysis (IFA) has been studied and express way. Feces samples
were determined in the manner H.pylori express antigens. In the result through
the IFA serum antibodies against H.pylori on 15 of 22 patients (68.1 %), by the
rapid antibody test were found 13 patients (59.1 %). The stool test applied for
determination of H.pylori antibodies only 2 of 22 patients (9.1 %) had positive
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results. So, IFA method of rapid antigen test was approved only in 13.3 % cases,
but the rapid antibody test - 15.4 % cases.

In this way it was determined that a rapid antigen test with feces had poor
sensitivity and specificness. In the reseach the poor sensitivity and specificness of
rapid antigen tests can be connected with the use of asymptomatic patients.
Therefore, in future it is necessary to take into consideration the nature of
gastroduodenal lesions.

Daxil olub: 21.12.2015.

METABOLIK SINDROMLA YANASI ST-ELEVASIYASI OLMAYAN
KOSKIN KORONAR SINDROMLU X9STOLORDO APARILAN
MUALICONIN XUSUSIYYOTLORI.

Coforov R.I.

Akad.C.Abdullayev adina ETKardiologiya institutu
Bak: s.

Acar so6zlbr: metabolik sindrom,kaskin koronar sindrom,ST-elevasiyalt va ST-
elevasiyasiz MI, GRACE skalast.

K.Kannon ve Y.Braunvaldin verdiyi melumata géro ABS-da hor il Ksskin
koronar sindromla (KKS) 6-7 milyona godor insan hokimo muraciot edir. KKS 2
gediso malikdir: ST seqmentinin elevasiyast olmayan (STEO-KKS) vo ST
segmentinin elevasiyas1 ilo (STE-KKS). Avropa Kardiologlar comiyyotinin vo
Amerika Kardioloji kollecinin todgiqatlarinin nosticalorine gdro KKS-li xastslorin
30%-do ST elevasiyali miokard infarkti (Mi), 23%-do ST elevasiyasi olmayan MI,
38%-da isa geyri-sabit stenokardiya rast golinir.

Epidemiologiyasina goldikde STEO-KKS-in diagnostikasi, SEQ-KKS ilo
muqayisads olduqca c¢otindir. SEQO-KKS-in illik rast golmos tezliyi STE-KKS-na
nisboton coxdur. STEO-KKS-in prognozu haqqginda fikir btittin diinyada 100000-
don cox xasta calb olunmus todqgigatin noticolorindon alinmisdir. Bu xostolords 1 vo
6 ayliq 6lim gostoricilorinin ¢cox olmasi muosyyon edilmisdir. Xostoxana 6limu 1-ci
ayda STE-KKS xastolor arasinda STEO-KKS-1u xastslors nisboton ytiksokdir (uygun
olaraq 7%-o garst 5%). Lakin 6-c1 ayda o6limun tezliyi hor iki voziyyest Uicln
eynilosir ( uygun olaraq 12%-0 qarst 13%). Xostoxanaya sag catan xostolor
arasinda aparilmis uzun muddatli miisahidoslor géstorir ki, 4 illik 6ltim faizi STEO-
KKS-1lu xostolordo STE-KKS xoastolors nisbaton 2 gat forqlo coxdur. Buitiin bunlarn
nozors alaraq muayino, diagnostika vo mualice ardicil, se¢cimli vo uzun muddost
aparilmalidir.

STEO-KKS diagnozunun qoyulmasi v riskin giymotlondirilmoesi mimkuiin
godor tez icra edilmolidir. (Hamm C.W vo hommuol - 2001) Carpayiyani
biomarkerlorin toyini diagnozun tesdiqi ticin faydali vo vaxtin itirilmomeosi ticin
qiymotlidir. UlX-olan xostolords sol modociyin funksiyasi prosesin dorinliyindon
asili olaraq doyise bilor. Hoyat ticin tohltiksli olan geyri-kardial hallar STEO-KKS
toglid eds bildiyi ictin, onlarin diagnozu vaxtinda muoyyonlosmolidir.

Molum oldugu kimi isemik epizodlar cox vaxt agri ilo muUisaiyat olundugu
halda, bezon isemik epizodlar funksional Usullarla arasdirilsa belo subyektiv
olaraq xostolor agri hiss etmirlor. N.A.Belyakov, S.Y.Cubrieva, L.I.Vepikova
(2000) =xastolordo sutkalig Holter EKQ muayinssi zamani isemik epizodlar:
muqayisali Oyronmisdir. Muayino olunan xostolordo metobolik sindromun
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komponentlori: dislipidemiya vo IR miisahides edilmisdir. IR, hiperinsulinizm , UIX
olan xostolordo xostoliyin gedisine xosagolmoz tosir gdéstorir. IR-in miokardin
isemiyaya hossashigini artirmasi stibut edilmisdir. SD-li xastolords 25% halda
isemik epizodlar agrisiz kecdiyi halda, tipik gedisli UIX olan xastolorde bu ancaq
3,9% rast golir. Agrili vo agrisiz isemiyanin patogenetik mexanizmlori eynidir. MS-
la musaiyot olunan UIX olan xostolorde agrisiz isemik epizodlarin saymnin vo
davametmo muddstinin cox olmasi1 6zint ST segmentinin depressiyasit vo
elevasiyasi ilo gdstorir. UIX olan xostelords agrisiz isemik epizodlarin prognozu, ST
seqmentindo doyisiklik olmayan xostoloro nisbotdo daha xosagolmozdir..
GUnumuzun aktual problemlorindon olan metabolik sindrom (MS) iso ohalinin
20%-d» rast golinir

Butliin bunlar1 nozoro alaraq todgqiqatin moaqgsadi yanast metabolik
sindromu olan ST-elevasiyasiz KKS-lu xostolorin askarlanmasi vo mualico
xUsusiyyetlorinin dyronilmesi olmusdur.

Material vo miiayins iisullari. Todqigata yanasi MS olan 38 xosto daxil
edilmisdir. Onlarin 15 noforindo ST-elevasiyasi olmayan MI, 23 xostods iso qgeyri-
stabil stenokardiya olmusdur.

MS-Iu xastolorin secilmosi YMP-III programina ssaslanmisgdir:

— Ac qarmna hiperqglikemiya; ac qarina qlikozanin ganda soviyyesi 26,1
mmol /] olmasi;

— Abdominal piylonma: kisilor ticin QD>102 sm vs gqadinlar ticin >88 sm
olmasi (irsiyystds trok-damar xsstoliklorine vo ya 2-tip SD-o meyllik varsa QD-nin
sorhad zonasi kisilorde 94 sm-o qodor azaldilir);

— Hipertriqgliseridemiya: TQ-in qanin plazmasinda soviyyesi 21,7 mmol/l
olmasi;

— YSLP —in soviyyesi : kisilor tictin <1,04 mmol/l vo gadinlar t¢tin <1,3
mmol/] olmas: ;

— AT>2130/85 mm Hg olmassi;

Gostarilon S kriteriyadan 3-ntin olmasi1 metobolik sindromun diagnostikasi
Ucln kifayot etmisdir.

Butin xostolords ganin biokimysvi analizi aparilmis, KFK (izofermenti —
MB-KFK) vo LDH-n1in, daha spesifik olan Troponinin gan plazmasindaki saviyyosi
Oyronilmisdir.

MS olan KKS-lu xostolordos AH-nin qiymsotlondirmosi aparilmisdir.
Xostolorin AT-nin 6lctilmosi yaxinlasma formasinda Korotkov metodu veo arterial
tozyiqin sutkaliq monitorlanmasi (ATSM) metodu ilo icra edilmisdir. Bundan
basqa arterial tozyiqin sutkaliq monitorlanmasi Texiresalinmaz Kardioloji S6bado
yatan xostolordo distansion “Dinamap ® pro 1000” aparati vasitesi ilo icra
edilmisdir. Ginduz saatlar1 arasinda interval 15 doqigs, gece saatlari arasinda
interval 30 doqiqe goturulmuisdir (ONK tévsiyyoelori, 1997-ci il ). Statistikada bu
cur intervallarin musahidssinin noticesi inandiricidir. Monitorun qoyulmasi
mutloq sohor saatlarinda qanunauygun sokilds aparilmisdir. Miiayine 26-28 saat
davam etmisdir. Xostolors istirahot vaxtlarini, yuxu, sikayetlorini qeyd etmok ticin
gundolik verilmisdir.
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m MS olanlar (n=59) o MS olmayanlar (n=41)

1 Asagi soviyyo HDLc+hipertrigliseridemiya 4 Hipertoniya
2 Karbohidrat mtibadile pozulmalari 5 Hipertriqliseridemiya
3 Asagi soviyyo HDLC 6 Ytuiksok BMI
Sak. 1. Koskin koronar sindromlu xastolbrdo metabolik sindromun mdvcud olub-
olmamasindan asut olaraq xastalbrin xarakteristikalart

KKS-un diagnozunun qoyulmasi tictin rutin olaraq 12 aparmada EKQ vo
diagnostika Uicin ehtiyac olarsa 2 qutbli Neb aparmalarinda EKQ cokilir. EKQ
muayinoslor xastolords 1,. 2, 3, 6 vo 12-ci glinlor stasionar mualico vaxti vo 1, 6 vo
12-ci aylar ambulator miiayinslor vaxti izlonmisdir.

Koronar qan techizatini qiymotlondirmok ticiin Funksional Elektrokardio-
grafiya — veloerqometriya vo yaxud tredmil testindon istifads olunmusdur.

KKS-lu xostolords yataq seraitinds ve xostoxana daxilinds aktivlosmo vaxti
xostoliyin prognozunu  giymotlondirmek Ucltin Holter Elektrokardioqrafik
Monitorlasma (HEM) aparilmisdir. Holter elektrokardioqrafik monitorlagsma tisulu
ilo xostodo gizli isemiya, ritm pozgunluqglari, blokadalarin olub-olmamasi vo s.
izlonmisdir. EKQ-ds tok, ctit vo ya qrupsokilli modacik tipli ekstasistoliyalarin, ritm
pozgunluglarinin musahido edilmosi, elektrokardioqrafik isemiya vo ya
stenokardik tutma ilo Ust-tisto dusmoesi onlarin isemik fonda yarandigimi
xarakterizo edir. Holter elektrokardioqrafik monitorlanma 6-12-ci aylarda KKS-
dan mualico olunmus xostolordo ola bilocok riskin stratifikasiyasini
giymotlondirmok tUc¢lUn aparilmisdir. KKS-la Toxirosalinmaz Kardioloji S6boyo—
Intensiv Terapiya Blokuna daxil olan xostolor bir qayda olaraq 24 saat, hoyati
gostorislor olduqda daha cox Dinamap ® pro 1000 vo Dinascope Fukuda Denchi
HR-500 aparatlari ilo distansion elektrokardioqrafik monitorlanma ils izlonmislor.

Xostolorin exokardioqrafiyasi ononovi Usulla aparilmisdir. Sol madoaciyin
funksiyalarini éyronmok ticiin H.Feigenbaumun (1986) iimumi gobul olunmus 2
olcilil sektoral gérintil metodikasindan istifade olunmusdur. Sol moadoaciyin
funksional qabiliyyoti, Urokdaxili hemodinamika, Ursk boslugunun hocmin
Olctiilmosi, son diastolik hocm, son sistolik hocm, atim fraksiyasi, vurgu hocmi,
gan doévraninin doqiqgelik hocmi, tirok indeksi vo s. dyronilmisdir. Sol moadaciyin 6n,
arxa divarinin galinligi 6lctilmus, arxa divarin kinetikasi, modoaciklorarasi ¢operin
horokoti, sol modaciyin lokal horokot pozgunlugu qiymsotlondirilmisdir. Sol
modociyin divarlarinin kinetikasini qiymsotlondirmok Uiclin asagidak: xarakteris-
tikalar verilir: hipokineziya, akineziya, diskineziya.

Doppler-exokardioqrafik tisul ilo transmitral axin sursti vo sol modaciyin
diastolik funksiyasinin, prognoz vo riskin qiymotlondirilmesi, mualico
stratifikasiyas1 aparilmis, rongli doppler-exokardioqrafiya vasitesi ilo iso
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gapaqlarda isemik disfunksiya vo isemiya noticosindo yaranan digor patoloji
proseslor giymotlondirilmisdir.

KKS-un diagnostikasinda “qizil standart” muayine sayilan Koronar-
angioqgrafiya selektiv polipozisyon koronar-angioqrafiya Jubkins vo ya Sones
metodikasi ilo hoyata kecirilmisdir. Sol koronar arteriyanin (LCA) kontrastlasmasi
diz, 6n-sag vo sol ¢cop proyeksiyada yerins yetirilir. Sag koronar arteriyanin (RCA)
kontrastlasdirilmas: diiz vo sol ¢op proyeksiyada icra edilir. LCA-nin kétiyltnin
todqiqi aksial proyeksiyadan yerines yetirilir. Koronar arteriyalarda aterosklerotik
zodolonmoni giymsotlondirmok tc¢in L.C.Zingerman klassifikasiyasindan istifads
olunur (1974). Koronor-angioqrfiya miiayinosi-Simens anguostar aparati ilo yerino
yetirilib, kontrast madds pomiray-370 istifads olunmusdur.

Todqgiqgatin noaticolorinin statistik analizi zamani komiyyoat gdstoricilorinin
islonmosindo geyri-parametrik Usullar olan isarolor tisulu, Uilkoksonun ranq
Usulu vo U (Uilkokson-Manna-Uitni) meyar: totbiq edilmisdir. Keyfiyyot
goOstoricilorinin analizinds Pirsonun X2 (xu-kvadrat) meyari (n>5 olduqda) vo
Fiserin Doqiq Usulu (n<5 oldugda) totbiq edilmisdir. Korrelyasion analiz Pirson
vo Spirmenin ranq korrelyasiya omsallarin1 hesablamaqla aparilmisdir.
Statistik arasdirmalar MS EXCEL vo S-PLUS proqramlarindan istifads etmoklo
aparilmisdir.

Alinmis noticolor vo miizakirs. ST-seqmentinin elevasiyasi olmayan
xostolorin muialico strategiyasi CRASE risk stratifikasiyasi skalasina ssaslanmisdir
(cadval 1). Monitor musahidonin noticesi olaraq 2 xostods (3,4%) davamli vo ya
residivleson isemik epizodlar vo bu fonda agrili (30 doqiqedon az davam edon)
epizodik ST-segmentinin elevasiyasi1 geyd edilmisdir. Crase skalasi Uizro muvafiq
xastolor 60-65 yas arasinda (58 bal), tirok yigilmalarinin say1 (UYS) dogigeds 95-
105 (15 bal), SAT 155 mm Hg soviyyodo (24 bal), gqan zordabinda kreatinin
soviyyesi 90 mkmol/1 (7 bal), Killip sinfi I (O bal), ST-seqmentinds elevasiya (28
bal), kardiospesifik fermentlorin qanda diagnostik soviyyado ylksomosi (14 bal),
comi 146 bal geyd olunmusdur. Crase skalasina goro yuxarida qeyd olunan
xostolorin yuksok risk qruplu oldugunu nozors alaraq (6lim 3%-don yuxaridir)
xostoxanaya dusduklori andan birinci 2 saat orzindo invaziv strategiya Uzro
gostoris olduqglar: tictin secilmisdir. Grase skalasinin muxtolif meyarlarina gors
xostolorin yuksok risk qrupu 21,1% toskil etmisdir. Xostolorin hor birini invaziv
strategiyaya colb etmok mumkiin olmamaisdir.

3 xosts koronaroqrafik muiayinadon kecdikdon sonra koronor arteriya-larda
(95-100%) daralma-tixanmalar1 nazors alaraq perkutant koronar mudaxilo (PKM)
angioplastika — stent omoliyyati icra olunmusdur. Stent sonrasi TIMI-3 axin
qiymotlodirilmisdir. ST-seqmentinin elevasiyas: olmayan 35 (59,3%) xostonin
hamis1 klinikaya daxil olduqglar1 andan monitor musahidods olmus, onlardan 15
(25,4%) xostodo ST-segmentinin agrisiz depressiyasi, 20 (33,9%) xostodo iso ST-
seqmentinin agrili depressiyasi qeyd olunmusdur. ST-seqmentinin agrili
depressiyast olan xostolordon 1 (1,7%) nofordo V1-V4 dés aparmalarinda ST-
segmentinin 3 mm-don cox depressiyasi qeyd olunmus, diger 1 xostods (1,7%) V1-
V4 doés aparmalarinda neqativ T dislori diqgetimizi colb etmisdir. Muvafiq qrup
xostolords do Grase skalasi izro hesablamalar aparilmisdir. Yaslar1 50-55 (41 bal),
urok yigilmalarinin sayi deqigods 105 vurgu (15 bal), SAT 85 mm Hg soviyyessindo
(53 bal), kreatinin qan zordabinda soviyyesi 100 mkmol/1 (7 bal), Killip
klassifikasiyas1 tizro trok catmamazhgi [ FS (0 bal), xosto daxil olan zaman urok
dayanmasi (modoaciklorin fibrilyasiyasi) (39 bal), ST-seqmentinin depressiyas1 (28
bal), kardiospesifik fermentlorin qanda diaqnostik soviyyodo qalxmasi (14 bal)
comi 197 bal olmusdur. Bu, klinikaya daxil oldugu andan 2 saat muddstindo
invaziv strategiya secilmosi Gicin xastolorin risk stratifikasiyasina gors secilmisdir.
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Grase skalasi tizro bal no godor artarsa son néqtelor olan 8lUimun soviyyesi bir o

godoar (>3%-don) cox olmus olar.

Cadval Ne 1.
Grase skalast tizrs qiymotlbondirms
Bir xostods koronaroqrafiyada |Gestoricilor|Bal|N (%)  |Géstoricilor| Bal| N (%)
- : a o
sag kpronar arterlygmn (RCA ElOO %0) Yas KQZS (mkmolll)
proksimaldan vs dioganal arteriyanin - -
(Cx — 95%) proksimaldan tutulmasi 30-39 8 |6(10.2%) |35-70 4 |5(85%)
gorunmusduir, xostoyo PKM angioplas- |40-49 25 |15(25,4%)(71-105 |7 |16 (27.1%)
tika-stent omboliyyati icra edilmisdir. |s50-59 41 |11 (18,:%) | 106-140 |10 |12 (20.3%)
Stent ~ sonrast - TIMI-3 XM 16069 |58 [6(102%) [141-176 |13 |3 (5.19%)
giymotlondirilmisdir. Ikinci xostodo ana [—
koronar (LM - 98%) tutulma qeyd [YYS(Vd) 177-353 |21 |2 (3.4%)
edilmisdir, xostoyo aorta koronar |[<50 0 [3(5.1%) |UCS (Killip kl.gora)
§uptlgm§1 omoliyyati (LIMA tzrs) icra [gpgq 3 |5(85%) |I 0 [3(5.1%)
edilmisdir. Hor 2 xostoye aparilan - -
mudaxilslor  kontur-pulsatorla icra 70-89 9 |11{86%)|N 20 |3 (5:.1%)
edilmisdir. 2 (3,4%) xostodo taxisistolik |90-109 15 |12 (20.3%)| 1 39 |1 (1.7%)
soyrici  aritmiya  fonunda = ST- |110149 |24 |5(85%) |IV 59 (1 (1.7%)
seqmentinin - agnsiz  depressiyasl, 15,705 (35 (3 (34%) | UD (dail olan anda)
vaxtasiri normasistolik sayrici
aritmiyaya kecmosino baxmayaraq, ST- [SAT (mm.cs.) Hs 39 13(51%)
segqmentinin depressiyasi davamli |<80 58 [2 (3.4%) |ST-seqm deviasiyast
qaldigi tetn Grase §kale.1$1na goro 55- [gp.g9 53 |3(5.1%) |Ho 28 (30 (50,8%)
59 yas — 41 bal, UYS doqigodo 115 — 24
bal. SAT 170 mm Hg seviyyesinda _10 100-119 43 |8 (13.6%) |Hoa 14 |15 (25.4%)
bal, gan zordabinda kreatinin soviyyosi [120-139 |34 |10 (16.9%)
110 mkmol/1 - 10 bal, Killip II. FS = 20 [140-159 |24 |7 (11.9%)
bal, ST-seqmentinin depressiyasi — 28
’ . . . 160-199 10 |5 (8.5%
bal, kardiospesifik fermentlorin (8.5%)
soviyyesinin ganda diagnostik artmasi — |>299 0 [3(51%)

14 bal, comi — 147 bal hesablanmisdir. Miokardin yigilma funksiyasinin azalmasi
(AF<40%) risk stratifikasiyasina goro klinikaya daxil olduqdan 24 saat sonra ST-
seqmentinin depressiyast olan xostolor Ucln invaziv mualico strategiyasi
secilmisdir. 24 saat sonra secilon strategiyada moqsod hemodinamik stabillik vo
ya ola bilocok yaxin vo uzaq agirlagsmalarin garsisini almaqdan ibarot olmusdur.
Koronaroqrafik muiayino zamani hor iki xostods 95-100% damar daralmalari —
tixanmalara rast golinmis, xostolorin hemodinamik stabillosmosindon sonra kontr-
pulsator altinda =xostolorin birino angioplastika-stent, stent sonrasi TIMI-0,
arteriya daxili nitropursid ve basqa todbirlor goértilditkden sonra todricon TIMI-3
axin yaranmisdir, bu MS olan koskin koronar sindromlu xostslords endotelin ciddi
disfunksyasini gostorir. Digor xostoys revaskluyarizasiya omoliyyat: icra edilmis,
noticolor muivaffoqiyyoate bitmisdir.

Orta riskli xostolor 52.6% toskil etmis, yoni onlarda da 109-140 bal geyd
edilmisdir. Bu xastolor 24 saat sonra invaziv strategiyaya moruz qalan xostoslordir,
hansi ki, onlarin da hor biri invaziv mtidaxilslors colb olunmamaisdair.

Yungul riskli xosto qrupu (109 baldan asagi olan) 26.3% toskil etmisdir.
Bu xostolords 72 saat sonra invaziv strategiya secilmis, adekvat muialicoyo muisbot
cavab vermislor. Xostolorin har biri hagqinda riskin hesablanmasi1 aparilmisdir.

Braunvald risk statifikasiyasina géro metabolik sindromlu koskin koronar
sindromu olan xastolords riskin agirligi koronar arteriyalarin ciddi darlig: vo ya cox
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damar xostoliyindon basqga endotelin disfunksiyas: ilo olagodardir.Bizim
apardigimiz todqgigatin naticalorine gérs metabolik sindromlu xastelorde damarlarn
cox saxoli daralmalari daha ¢ox musahide olunmusdur. Bu zaman damarlarin
kritik vo diffuz darligi da askarlanmisdir. Mslumdur ki, ganda TQ-in soviyyesinin
1 mmol artmasi kisilorde UIX riskini 32%, qadinlarda ise 76% artirir (4).

Metabolik sindromu olan STEO-KKS-lu xostolorin 4-do (6,8%) agrilar
muvafiq mualico fonunda kecmis, xostolords klinik yaxsilasma qeyd olunmusdur.
E.Braunwald meyarina goro koskin miokard infarktina transformasiyasina gors
asagl riskli xostolor hesab olunurlar. Xostolorin S (8,5%) noforindo agrilarin
residivlosmosi musahido olunmusdur, tokrar qeyri-narkotik analgetikloro vo
narkotik analgetikloro ehtiyac olmusdur. Xostoliyin gedisini nozors alaraq beta-
adrenoblakatorlarin dozalar1 qgaldirilaraq sutkalig doza 100-150 mg-a
catdirilmisdir. Anti-isemik dermanlar Uirayin oksigens olan telabatini azaldir vs ya
vazodilatasiya torodirlor. Beta-adrenoblakatorlar STEO-KKS-da, qeyri-stabil
stenokardiyada vo eyni zamanda STE-Mi-da beta-1-reseptorlarini blokada edarok
urok yigilmalarinin sayini azaldir, Uirayin oksigens olan tolabatini azaldir. Eyni
zamanda qanda dévr edon katexolaminlorin tesirini inhibs edirlor. Meta-analiz
belo fikir yaratmisdir ki, beta-blokatorlarla mualico STE-Mi-na dogru iraliloyon
nisbi riskin 13% azalmasi ilo muisaiyst olunur (3).

Eyni zamanda aspirine alternativ olaraq klopidoqrel molekulasindan ibarst
olan vazoqrel mualicoys olave olunmusdur. Xastoliyin bu ciir gedisi geyri-sabit
stenokardiyanin koskin miokard infarktina kec¢mosi E.Braunwald (1994)
meyarina goro orta risk kimi qiymotlondirilmisdir. Novboti 48 saatda agrilarin
tokrarlanmamasi aterosklerotik duiytinlords destabilizasiyanin tormozlanmasi
haqqinda fikir ylGriGtmaoyo osas vermisdir. 7 xostodo (11,9%) xostoliyin klinikasi
ciddi agir olmusdur. 27.1% xostodo iso infarktdan sonra erkon stenokardiya
musahideo olunmusdur. Forgin bu soviyyods gdriinmoesi onu demoys asas verir ki,
metabolik sindromu olan koskin koronar sindromlu xostolorde damarlarin kritik
vo diffuz daralmas: endotelin disfunksiyasi vo aterosklerotik duyunin
destabilizasiyasinin noticesidir. Bunlara osason belo qorara golinmisdir ki,
metabolik sindromlu xastslords endotelin disfunksiyasi daha qabariqdir.

Beloliklo, yanasi MS olan KKS-li xostolorin GRACE skalasina gors
giymotlondirilmoesi son noticelori proqnozlasdirmaga imkan verir. Butin bu
risklorin arasdirilmasi xostolorin hoyatinda golocok aqibotlori vo diizgiin mualice
strategiyasini secmoyo imkan yaradir. 24 saat sonra secilon mualico strategiyasi
uzaq vo yaxin agirlasmalarin garsisini almis olur. Bu xostolorde ST-seqmentinin
agrisiz depressiyasinin olmasi metabolik sindromlu xostolords proqressivloson
koronar rezervin ciddiliyini géstorir vo alternativ muialice taktikas: ticiin ssas verir.
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SUMMARY

FEATURES OF TREATMENT THAT CARRIED OUT ON PATIENTS OF ST-NON
ELEVATION ACUTE CORONARY SYNDROME APART FROM METABOLIC
SYNDROME.

Jafarov R.I.
Cardiology Scientific Research Institute named after Academician
J.Abdullaev,Baku.

The goal of examination was determination of ST- non-elevated SCS
patients with adjacent metabolic syndrome and study of therapy features. 38
patients with adjacent MS were entered in examination. ST — non-elevated MI was
revealed in 15 patients and non-stable stenocardia in 23 patients. 12 times ECG,
echocardiography, and if requested, treadmill test were conducted over patients
and troponin level was defined in the blood due to determination of patients.
Grace risk stratification test was conducted.By considering the progress of
disease, daily dose was reached to 100-150 mg by increasing the doze of beta-
adrenoblacators. Moreover, vasogrel consisting of clopidogrel molecules was
added to therapy alternatively to aspirin.Thus, assessment of SCS patients
with adjacent MS by Grace Scale enables forecasting of final results.
Examination of all such risks enables election of future outcome of patients
and election of correct treatment strategy. Therapy strategy elected after 24
hours will eliminate far and near complications. Existence of painless depression
of ST -segment in such patients indicates strictness of coronary reserve
progressed in the patients with metabolic syndrome and gives grounds for
alternative therapy tactics.

Key words: metabolic syndrome,akut coronary syndrome,ST-elevated and
ST-non-elevated MI,Grace Scale.

Daxil olub: 9.02.2016.

ERKON YASLI USAQLARDA ESCHERICHIYA COLI MONSOLI
BAGIRSAQ INFEKSIYALARININ MUALICOSINDO MIKROBIOLOJI
TERAPIYANIN TOTBIQININ AKTUALLIGI.

Hiiseynova N.M., Bagirova M.H., Qaragozova A.A., Boylorova R.R.

Azorbaycan Tibb Universiteti, Usaq yoluxucu xastolikbri
kafedrast.

Acar s6zbr: Escherichiya Coli, dizbakterioz, mikrobioloji preparatlar, koskin
bagirsaq infeksiyalart, xroniki bagiwrsaq infeksiyalart.

Erkon yashi usaqlar arasinda koskin bagirsaq infeksiyalar1i (KBI) ilo
xostolonmo hallar1 genis yer tutur. Umumdtinya sohiyys tegkilatinin (UST) verdiyi
molumata goére diinyada il orzinds 1-1,2 milyard diareyali xasto olur. 5 milyona
yaxin usaq il orzinde KBI-dan vo fosadlardan élir. Onun da 50-70%-ni 5 yasa
godor usaqlar toskil edir. Xostoliyin agir olmasina, 6liimo sobab koskin diareya vo
qusma noticasinds bas veran susuzlasmadair.

KBI mévstimi xarakter dasiyir, osason ilin isti aylarinda daha cox tosaduf
olunur. Bels ki, yayda coxlu maye gobulu noticosindo mikroblarin mods-bagirsaq
trakti boyunca yayilmasinda veo foaliyyotinds birinci baryer rolunu oynayan modos
sirosi durulasir, bu da muxtslif patogen mikroorqanizmlors qars: hossashigin
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yuksolmosing sobob olur. Yoluxma o vaxt bas verir ki, bizo hlicum edon diismonin-
xastolik toradon mikrob vo viruslarin glicti soxsi muidafiodon cox olur.

Erkon yaslhi usaglar arasinda KBI-nin genis yayilmasimin osas
soboblorindon biri onlarin orqanizminin anatomik, morfoloji vo funksional
cohotdon yetkin olmamasidir. Belo ki, autolitik, membranénti-hliceyrodaxili
hozmin (pinositoz) ustinlik toskil etmosi, distant-bosluqdaxili hozmin tam
formalasmamasi, spesifik vo qeyri-spesifik immun sistemin yetkinsizliyi, oksor
hallarda geyri-gonastbaxs premorbid fonun (anemiya, raxit, hipotrofiya, diatez)
olmasi1  bagirsaq infeksiyalarina  yoluxmada vo  xostoliyin  gedisinin
formalasmasinda mihum rol oynayir. Homcinin usaqlarin perinatal patologiya ilo
dogulmasi, uzunmuddstli nevroloji mualiconin aparilmasi, stni qidalarla
organizmin sensibilizasiyas1 erkon yas qrupuna aid olan usaqlar risk qrupuna
daxil etmoys imkan verir.

Yuxarida sadalanan faktorlar icorisinde osas yeri dizbakterioz toskil edir.
Mualico vo profilaktikanin yeni konsepsiyasi baximindan normal bagirsaq
mikroflorasina muiasir dévrds xtisusi diqqget verilir. Insan bagirsaginda 1014 godor
500 nov bakteriya moévcuddur. Normal soraitdo mikroflora steril ekostatik miuihit
yaradir, bu da yad patogen mikroorqganizmlors qarsi vacib mudafio baryeri
yaradir. Nazik bagirsaqgda osason laktobakteriyalar vo enterokoklar, yogun
bagirsaqda iso anaerob bakteriyalar Ustinlik toskil edir. Bifido- wvo
laktobakteriyalar insan mikroflorasinin osas hissosini toskil edir. Onlarin
hesabina hozm traktinin mikroflorasinin balansi saxlanilir vo stabillogir. Onlar
bagirsagin selikli qisasinda adgeziya olunur vo diger mikroorganizmlor iclin yataq
rolunu oynayir. Hor iki bakteriya stid tursusunu hasil edir vo bununla da
bagirsaq tursulugunun soviyyesini muoyyon etmoklo bagirsaq mikroflorasinin
patogen stamlarina antimikrob tosir géstoron bakteriosinlor hasil edir [1].

Butlin yuxarida sadalananlar normal bagirsaq mikroflorasinin insan
hoyatinda muhtim rol oynamasini, onlarin normal nisbstinin pozulmasinin
bagirsaq dizbakteriozuna sobob olmasini vo KBI ilo yoluxma hallarinin artmasini,
golocokdo insan hoyat: ticlin tohltiks togkil edon fosadlarin bas vermosini géstorir.
Belo ki, KBI-dan sonra uzun mtiddet asteniya olur, bu da usagin sinir-psixi vo
fiziki inkisafina monfi tesir gostorir. KBI bagirsagin lokal immunitetini azaldir,
organizmin Umumi muqavimotine neqativ tosir goOstorir, bagirsaq florasinin
dizbakteriozuna vs II -li ferment defisitine gotirib cixarir.

Erkon yas dévriinds Bi-dan on cox patogen E.Coli monsali diareyalar daha
cox tosadif olunur. E.Coli alman pediatri vo bakterioloqu Teodor Eserixiya
torofindon 1885-ci ildo askar olunub. Qeyri patogen E.Coli qram monfi bagirsaq
coplori olub, normada yeni dogulmuslarin bagirsaginda anadan olandan sonra 40
saat orzindos lokalizasiya olunur (gida gebulu ve ya usaga qulluq edon soxslordon
tomas yolu ilo bas verir) vo butiin hoyati boyu 106-108 KOE/q (yogun bagirsaq
mohtoviyyatinda) olur [2,3]. E.Coli ¢oéplerinin patogen stamlar: oksor hallarda KBI
toradir. Vaxtinda hokimos muraciot olunmadiqda, diizglin mualico aparilmadiqda,
toradicinin hematogen disseminasiyasi vo generalizasiyas1 bas verdikdos xostolik
cox vaxt xroniki xarakter alir vo muialicoys cotin tabe olur. E.Coli monsali KBI-nin
mulicesinds antibiotiklorin qeyri rasional teotbiginin ¢ox vaxt sobsb oldugu
dizbakterioz tobabotds an aktual problemlordeon biri hesab olunur [4].

Hal-hazirda  bagirsaq  mikroflorasini1 normallasdirmaq  mogsadils
mikrobioloji mualicodon genis istifade olunur. Bu mualico ¢ox komponentli
sistemdon ibarst olub, immun sistemi tonzimloyon proseslorin -effektliyinin
yuksolmosinoe yonoldilir. Mtualiconin bu konsepsiyast immunomodulyator vo
proiltihab  sitokinlorini xaric edon mikroorganizmlorin modulyasiyaedici
gabiliyyatine asaslanir.
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Todqigatin  _mogsadi: E.Coli monsoli KBI vo XBI olan usaglarin
mualicosindo  mikrobioloji  preparatlardan istifade etmokls, immunoloji
mexanizmlori soforbor edorok xostoliyin gedisini yungullosdirmok, mualiceds
musbot noticolor oldo etmok, fosadlarin ve residivlerin gqarsisini almaq, usaqlarin
normal fiziki-psixi inkisafini tomin etmokdon ibarstdir.

Todgiqatin material vo metodlari: Bu moqgsodlo 40 erkon yaslhi E.Coli
monsali Bl olan usaq kliniki-laborator muiayino olunmusdur. Onlar 2 qrupa
boltiintb: I nozarst qrupuna 1-3 yas arasinda olan 20 erkon yash usaq, II osas
grupa iss homin yas hoddinds olan 20 erken yash usaq daxil edilib (Codval-1).
Nozarot gqrupunda olan usaglarin 14-ds (70%) E.Coli monsali KBI vo 6-da (30%)
E.Coli monsali XBI olub. KBI olan usaqlarin 8-i (40%) 1-2 yas , 6-1 (30%) 2-3 yas
arasinda olub. XBI olan usaglarin 4-1i (20%) 1-2 yas, 2-i (10%) 2-3 yas arasinda
olub. ©sas grupda olan usaglarin 13-ds (65%) E.Coli monsoli KBI vo 7-do (35%)
E.Coli monsali XBI olub. KBI olan usaqlarin 8-i (40%) 1-2 yas , 5-i (25%) 2-3 yas
arasinda, XBI olan usaglarin 5-i (35%) 1-2 yas, 2-si (10%) 2-3 yas arasinda olub
(Cadval-2).

Codval Nel.
. .Her iki. qrupun usaqlarinda klinik@ Nozarel qrupu Dsas grup
dinamik musahids ilo yanasi laborator (Gmumi n=20 n=20
kliniki, bakterioloji vo serolojij muayinslor _100% _100% _
aparilmisdir. Azorbaycan Tibb Universitetinin | KBI XBI KBI XBI
bazasi yerloson 2 sayli ©.Qarayev adina kliniki [14 6 13 !
70% 30% 65% 35%

usaq xostoxanasinin yoluxucu bélmosinds
aparilmisdir. Nozarot qrupuna daxil olan usaqlarda ononovi mualica
(antibiotikoterapiya, faqoterapiya, enterosorbentlor, fermentoterapiya)
aparilmisdir. Osas qrupa daxil olan usaqlarda iseo antibiotikoterapiyadan sonraki
dévrde immunotrop mikrobioloji preparatlardan Pro-Symbioflor, Symbioflor-1,
Symbioflor-2 vo multiprobiotik Symbiolact toyin olunub.

Codval _Ne 2.
Qruplar Gedisina Usaglarin yas1 Usaqlarin say1 | Miiayine qruplarinda Hor yas qrupunda
gora xastaliyin gedisino xastaliyin gedisine
g0ro %-1o miqdart gora %-1o miqdart
Nozarat KBI 1-2 yas 8 70% 40%
grupu 2-3 yas 6 30%
XBIi 1-2 yas 4 30% 20%
2-3 yas 2 10%
Osas qrup KBi 1-2 yas 8 65% 40%
2-3 yas 5 25%
XBI 1-2 yas 5 35% 25%
2-3 yas 2 10%

Pro-Symbioflor ytksok effektli vo tohliikssiz immunoloji immunosupressor
preparatdir. Symbioflor-1 vo Symbioflor-2 iss B limfositlors stimuloedici vo
moduloedici tesir goéstorir. Pro-Symbioflor inaktivlosmis Enterococcus faecalis vo
E.Colinin (1,5-4,5 107 bakteriya) autolizatindan ibarstdir. Symbioflor-1 diri
enterokoklar vo onlarin autolizatindan, Symbioflor-2 diri E.Coli vo onlarin
autolizatindan ibarstdir [5]. Mikrobioloji preparatlardan fordi yanasma qaydasi ilo
istifado etmoklo immun sistemin hor iki komponenti: T vo B limfositlor arasindaki
balans1 qaytarmaq vo homeostazi borpa etmok olar. Hliceyro kommunikasiyasi va
immun sistemin komponentlori arasindak:i garsiliqli tesirds sitokinlor mediator
kimi mihim rol oynayir. Sitokinlori modulyasiya etmoklo agir xroniki gedisli,
mualicays cotin tabe olan proseslors tosir etmok olur. Pro-Symbioflor torkibinds
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olan enterococcus faecalis vo E.Colinin autolizat1 orqanizmos daxil oldugda modoa-
bagirsaq traktinin selikli gisasinin immun sistemini geyri spesifik aktivlesdirir vo
bununla da butlin orqanizmin immun sistemini tonzimloyir. Pro-Symbioflor
interleykin -1 beta vo interleykin -6-a inhibisiyaedici tesir gdstorir, eyni zamanda
interleykin-2 vo qamma interferonun omolo golmosini stimulyasiya edir (toxmini
faza). Bunun hesabina Pro-Symbioflor ylingtl immunosupressiv tosir géstorir, bu
da allergik vo xroniki iltihabi proseslorin zsiflomosino sobab olur. Pro-Symbioflor
homcinin plazmatik hticeyrolori aktivlesdirir, selikli gisada sekretor IgA-nin,
lizosimin miqdarini artirir. Preparat faqositozu stimulyasiya edir, bagirsagin pH-1
normallasdirir. Pro-Symbioflor mualiconin ovvelindo dori vo selikli gisalarda
iltihab1 proseso sobob olan koskin immunoloji reaksiyalarin qarsisini alir.
Immunosupressiv signal sonra Symbioflor-1 vo Symbioflor-2 toyin etmoklo normal
immun balans barpa olunmagqla avoz olunur. Hor iki preparat interleykin-1 beta vo
interleykin-6 sintezini stimulyasiya edir, bununla da humoral reaksiyalara, B-
limfositloro modulyasiyaedici tesir gdstorir vo noticods yerli immunoqlobulin A vo
sekretor immunoqlobulin A sintezini artirir, homg¢inin IgG-nin periferik sintezini
stimulyasiya ve ya inhibisiya edir [6].

Symbiolact compositium multiprobiotik olub, torkibi laktobasillordon
(Lactobacillis acidophilus, Lactobacillis Casei, Lactobacillis lactis, Lactobasillus
solivarius) vo bifidobakteriyalardan (Bifidobacterium bifidum, bifidobacterium
Lactis) ibarotdir [7]. Preparatin terapevtik effektini osason laktobakteriyalar tomin
edir. Symbiolact compositium hom béytklords, hom do usaqlarda hoyatin ilk
glnlorindon istifads ticlin nozords tutulub. Preparatin torkibine daxil olan stamlar
mods siresi vo 6d tursularinin tesirine qars: yuksoak rezistentliyo malikdir. Bundan
olave, onlar antibiotiklors qars: da déztimludurler, bu da onlardan selikli gisalarin
dizbiozunun profilaktikas1 ticiin antibakterial terapiya ilo yanas: istifado etmoyo
imkan verir. Symbioflor praparatlar1 immun sistemo muxtelif tosir gdstordiyine
goro, bagirsaq infeksiyalarinin mualicesinds xastoliyin gedisi nozors alinmalidir.

Osas qrupda KBI-1 olan usaglarda I moarhols- ilkin faza aparilmayib. Belo
ki, koskin gedisli infeksiyalarda immun funksiyalar koskin pozulur ki, bu da
suratli vo intensiv tonzimlonmonin saxlanilmasini tolob edir. Surstli vo effektiv
immunostimulyasiyaedici tosirino gbéro diri enterokoklar koskin infeksion
xastoliklords istifads olunur. Bu qrupa aid olan usaqglara 10 gtin Symbioflor-1 (10
damcidan giinds 4 dofs) verilib, sonra proses zsiflodikcs II faza baslanib. Bu fazada
Symboflor-1 dozasi azaldilib (10d x 2dofs). Symbioflor-2 (5 damci x 1 dofs) vo
Symbiolact compositium (1 paket x 1 dofo) 20 glin muiddatinds toyin olunub.

Osas qrupun XBI olan usaqlarinda mtialico 3 morholods aparilib. Birinci
morholode- ilkin fazada Pro-Symbioflor 1 ay mtiddstinds (2 damci x 2 dofs gindo, 2
giindon bir doza 1 damci artirilib, 6 damciya catdirilib). II fazada Symbioflor-1 (10
damci x 2 dofs) vo Symbiolact compositium (1 paket x 1 dofs) 1 ay muiddotindoe
toyin olunub.

Muayine olunan usaqlar 1 il orzindo nozarst altnda olublar. Aparilan
todqgiqatin noticelorindon vo katamnestik molumatlardan aydin olur ki, nozarot
grupuna nisboton osas qrupa aid olan, multibiotik tobistli mikrobioloji
preparatlarla mualico alan wusaqlarda xostoliyin gedisi mnisboton ylUngul,
davametmos muddsti qisa, fesadlar1 az olub (p<0,001). Bir il orzinde tokrari
residivlor az hallarda tesaduf olunub (p<0,001). Nocisin vaxtasiri bakterioloji
muayinossinds rekonvalessent usaqlarda patogen E.Coli dinamik nozarstin ilk
aylarinda 20% hallarda tapildig: halda, son aylarda askar olunmayib. Usaqlarin
fiziki-psixi inkisaflar1 yaslarina uygun normal olub.

Tadqigatin naticalori: Aparilan todqigatin noticolori stibut edir ki, bakterial
monsoali preparatlar insan orqanizminin infeksiyalardan qorunmasi vo mudafionin
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gliclonmosindo muhim rol oynayir. Onlarin tosir prinsipi soxsi mudafio
mexanizmlorini modulyasiya etmosindon ibarstdir. Belo ki, qgeyri patogen
bakteriyalarin suspenziyasindan ibarot olan Symbioflor-1 (Enterocoecus
faecalisin suspenziyasi ve autolizati) vo Symboflor-2-nin (E.Colinin suspenziyasi
vo autolizati) oral totbiqi neytrofillorin faqositar funksiyasini artirir, Symbiolact
compositium iso bagirsagin sud tursusu mikroflorasini normallasdirmasi vo
saxlamasi hesabina mods-bagirsaq traktinin funksiyasini yaxsilasdirir.
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PE3IOME

AKTYAABHOCTDB ITPUMEHEHHWE MHUKPOBUOAOTUYECKOU TEPAIIUU Y
JETEW PAHHET'O BO3PACTA ITP1 KMIIEYHBIX UHPEKIIUAX SITEPUXU
KOAHN.

I'ycetinoBa H.M, Baruposa M.I'., Betiaaposa P.P., 'aparezosa A.A.
Kagedpa demckux uHgpeKyuoHHblx bonesHell AzepbatlioraHcKozo MeouyuHcKoz20
Ynueepcumema.Baky.

PesvabTaThl IIPOBEMEHHBIX HCCAEAOBAHUMN MOKA3BIBAIOT YTO, IIPENapaThbl
DaAKTEPHUAABHOTO IIPOUCXOXKIAECHUA UTPAIOT BAXKHVIO POAL B 3AlllUTE U VKPEIIAECHUE
YeAOBEYECKOro opraHusma ot uHdeki. [IpuHImn ux mneiicTBrua 00OOCHOBAHO HA
CIIOCOOHOCTH MOIVALITMHM COOCTBEHHBIX 3alllUTHBIX MEXAaHHU3MOB. Tak Kak
ODAABLHOE IIPUMEHEHHE MVABTUOMOTHKOB COCTOLINMX H3 3KUBBIX HEINATOTEHHBIX
oakTepun: Symbioflor-1 (cycmeHsusa u ayroausaTrT Enterococcus faecalis) u
Svmbioflor-2 (cvcnen3susgs u avroausar E.Colil OpUBOOAUT K IIOBBIIIEHUIO
daromurapHoii dbvHKIINTHT HeUTPODUABHEBIX 3PUTPOILIUTOB, Svmbiolact
Compositium MIPHUMEHSIETCd C IIEABIO VAVUIIIEHUS (DVHKIIMOHHUPOBAHUSA 3KEAVIOYHO
— KHUIIIEYHOTO TPaKTa, 3a CYET BOCCTAHOBAECHUS U IIOAAEPIKAHUS MOAOYHOKUCAOH
MHKPOPAOPHI KUIIIEYHUKA.

SUMMARY

THE RELEVANCE OF APPLICATION OF MICROBIOLOGICAL THERAPY FOR
CHILDREN OF EARLY AGE AT INTESTINAL INFECTIONS OF ESCHERICHIA
COLIL

Huseynova N.M., Baghirova M. H., Baylarova R.R., Qaragozova A.A.
Childrens department of infections diseases, Azerbaijan Medical University. Baku

The conducted research has shown that bacterial based medicine plavs an
important role in protecting human organism from infection and in fact enhance
the protection considerably. The effect is achieved due to modulation of personal
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protection mechanism. Pro-Symbioflor consisting of non-pathogenic bacterial
autolization, Symbioflors made of live non-patogenic suspenzion

— Symbioflor-1 (Suspension and autolizat of Enterococcus faecala) and
Syvmbioflor -2 (Suspension and autolizat of E.Coli) increases the phagocvtic
function of neutrophilic, when applied orally, the normalization and preservation
of microflora.

Daxil olub: 22.05.2015.

YUKSOK DAGLIQ SORAITINDO YASAYAN MOKTOBLI USAQLARIN
MORFOFUNKSIONAL INKISAFININ HARMONIKLIYI

Agayev M.O.

Azorbaycan Tibb Universitetinin Terapevtik vo Pediatrik
propedevtika kafedrasi, Bakt

Acar s6zbr: daglq arazisi, moktobli usaqlar, inkisaf harmonikliyi
Kniouessle cnoga: 20pHAsL MECMHOCMb, ULKOJIbHUKU, 2APMOHUUHOCMb PA38UMUSL
Key words: mountain region, scool age children, harmony developmend

Boytumokds olan usagin saglamligi heteromorfluq veo heteroxronluq, cinsi
dimorfizm vs akselerasiya kimi, inkisaf qanunlarina ssason, genetik vo otraf muihit
tosirlori ilo olaqgeli formalasir [1]. Usagin fiziki inkisaf g6storicilori daxili vo xarici
muhit amillorinin tesirini ¢cox doqiq, oyani oks etdirir [2]. Ekstrimal soraitds
yasayan usaq organizminds inkisaf pozulmalar1 saglamligin pozulmasit vo
xostoliyin yaranmasinin durtist meyari kimi gobul edilmisdir [3, 4].Son illor
odobiyyatda usaqlarin yasla inkisaf tempi todqiq olunaraq, muioyyon edilmisdir ki,
usaqlarda inkisaf longimosi, strstli boy artimi, disharmonik fiziki inkisaf, cinsi
inkisaf muddstlori koskin dayisir [5]. Bu istigamotds otraf muihit amillerinin usaq
inkisafina tesiri do cox mubahisslidir, bir qrup tedqiqatlar noticalorine ssason isti
iglim ve dagliq soraiti boy artimini longidir, usaq yetkinliyini ise stirotlondirir. Boazi
muslliflorin fikrinco ovvolki illordo muisahido edilon inkisaf akselerasiyasi muasir
moktoblilords deselerasiya ilo ovoz olunub [6]. Bununla baglh son Beynslxalq
Pediatrlar Konqresindo usaqlarda fiziki inkisaf normotivlorine yenidon baxilmasi
vo regional normativlers Gistiinltik verilmeosi toklif edilmisdir [7].

Isin asas mogsodi Lerik rayonunun yuksok dagliq orazilorinds yasayan
moktob yasl usaqlarin morfofunksional inkisafina ssason yasdan vo cinsdon asili
olaraq inkisafinin harmoniklik deracasinin tedqiqidir.

Tadqigat material vo iisullari. Lerik rayonunun yuksosk dagliq srazilorin-
do yasayan 6-17 yash praktiki saglam 316 moktobli todqigata colb olunmus, Uc¢ -
kicik (6-10 yas), orta (11-14 yas) vo boyuk (15-17 yas) moktobli yas qrupuna
ayrilaraq, usaqlarin bodon uzunlugu, bodon kutlosi vo dos qofesi cevrosi
goOstoricilorino osason qeyri-parametrik sentil tsulu ilo fiziki inkisaf soviyyelori
giymatlondirilmis, inkisafin harmonikliyi vo usaqlarin somatik tipi toyin edilmisdir
[9]. Fiziki inkisaf gOstericilorinin yayilma doracesine gére sorhadlori P3, Pio, P2s, Prs,
Poo, Po7 dshlizloro bélunmusdir. ©lamotin gdstoricisi 25-75 sentil hiidudunda
(dérdtincti dohliz) yerlosorss fiziki inkisaf “orta”, 10-25 arasi (G¢uncu dohliz)
“ortadan asag1”, 75-90 arasi (besinci dohliz) “ortadan yuxar1”, 3-10 sentil hiidudu
(ikinci dohliz) “asag1”, 90-97 sentil htidudu iso (altinci dohliz) “yuxari” hesab
olunmusdur. Harmoniklik doracssi toyin edilorkon, sentil dohlizlorine muivafiq fiziki
inkisaf gostoricilorinin ballarinin forgino osason qiymot 0-1 bal c¢orcivesinde
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olduqda usagin fiziki inkisafi harmonik, 2 bal olduqda — métadil disharmonik, 3
vo daha cox bal aldiqda inkisaf disharmonik kimi qiymotlondirilmisdir [8].

Todgiqatin noticolori voa onlarin miizakirssi. Lerik rayonunun yuksok
dagliq soraitinde yasayan usaqlarin harmonik inkisaf doracosinin tedqiqinin
noticolori Cadval 1-2-do goOstorilmisdir. Codvel 1-don gbérinduyt kimi, yuksok
dagliq soraitindo yasayan usaqlarin 40,51%-do antropometrik goéstoricilorin
garsiligh disharmonikliyi askar edilmisdir. Miayine olunan moktoblilor arasinda
36,39% halda mo6tadil disharmonik, 4,12% halda iss fiziki inkisaf parametrlorinin
soviyyesino osason koskin nozoro carpan disharmoniklik qeyd edilmisdir.
Cinsiyyotdon asili olaraq Oyronilon parametrlorin qarsiligli slagelorinin
saxlanilmasi, oglanlara nisboton qizlar arasinda daha cox olmaqgla, muayina
olunan qizlarda 61,11%, oglanlarda iso 58,14% halda toyin edilmisdir.

Umumi muayins olunan usaqglarda métadil disharmoniyanin tosaduiif
edilmosi hor iki cinso aid olan moktoblilorde eyni doracods olmusdur (36,63% vo
36,11%). Koskin disharmoniya qizlarla muiqayisads (2,78%) oglanlarda iki defoyo
yaxin ¢ox qeyds alinmisdir (5,23%) ki, bu da statistik olaraq durust forglonir.

Kicik moktobli qrupunda harmonik inkisaf etmis moktoblilor mutloq
Ustinltik togkil etmoklo bu yasda olanlarin 93,4%-ni ohato edir. Bu zaman
harmonik inkisafin pozulmasi oglanlara nisboton daha cox qizlarda 6zUnu
gostormisdir (12,0%). Bu qrupda motedil disharmonik hal 6,6% halda olsa da,
koskin disharmoniya konstatasiya edilmomisdir.

Cadval Ne 1.
Yiiksaok daglq saraitinds yasayan moktobli usaqglarda fiziki inkisaf harmonikliyi (%)
Yas Cins Harmonik Disharmonik Kaskin disharmonik
Miit % mut % Mt %
6-10 yas | Oglan (n=56) 55 98,21 1 1,78 -
Qiz (n=50) 44 88,0 6 12,0
Comi (n=106) 99 93,4 7 6,6 - -
11-14 yas | Oglan (n=53) 16 30,19 32 60,38 5 9,43
Qiz (n=45) 20 44,44 21 46,67 4 8,89
Comi (n=98) 36 36,73 53 54,08 9 9,18
15-17 yas | Oglan (n=63) 29 46,03 30 47,62 4 6,35
Q1z (n=49) 24 48,98 25 51,02 - -
Comi (n=112) 53 47,32 55 49,11 4 3,57
6-17 | Oglan (n=172) 100 58,14 63 36,63 9 5,23
Yas Qiz (n=144) 88 61,11 52 36,11 4 2,78
Comi (n=316) 188 59,49 115 36,39 13 4,12

Ikinci yas qrupunda moktoblilor arasinda harmonik inkisafa malik
olanlarin miqdar: koskin azalaraq (36,73%), nisboton cox qizlarda (44,44%) rast
golinmis, moétodil disharmoniya hallarinin sayr artaraq 54,08%-o0 catmisdir.
Cinsiyyoto gore tohlil moétedil disharmoniyanin oglanlarda 60,38%, qizlarda iso
46,67% tosadifds qeydo alinmisdir. Keskin disharmoniya demok olar ki, oglan va
qizlarda eyni olmaqla imumi qrupda 9,18% halda rast golinmisdir.

Boyuk moktob yasli usaqlarda 47,32% halda geyd edilon harmonik inkisaf
daha cox oglanlarda, 49,11% halda moétodil disharmoniya ise bir godor qizlarda
ustiin (51,02%) olmusdur.Kaskin disharmoniya 3,57% halda vs yalniz oglanlarda
bas vermisdir.

Disharmoniyanin daha cox hansi fiziki inkisaf parametrinin doyismsosi ilo
olagesini arasdirarken, usaqglarin “orta” fiziki inkisaf soviyyesine uygun golon Pas.75
sentil dohlizinds qizlar arasinda badon uzunlugu defisitino géro orta hesabla 6,0%,
ktitloys go6rs iso bir godor cox 12,0% halda disharmoniya halina rast golinmisdir.
Bu zaman 6-10 yash qizlar arasinda doés gofosinin cevrasinin uzunluguna gors
mugayise qrupunu qabaqlayanlarin miqdari 10,0%-5 catmisdir (Cadval 2).



SAGLAMLIQ — 2016. N2 2. 127

Cadval Ne 2.

Yiiksak daglq soraitinds yasayan disharmonik inkisaf etmis moktabli usaqlarin badon
uzunlugundan, badan kiitlbsindon va dés cevrasindon asui sentil dohlizbrinds rast golmosi

(Mtit / %)
Yas Sentil Bodon uzunlugu Bodon kiitlasi Dos ¢evrasi
Qrupu | dohlizlor | Oglan Qiz Oglan Qiz Oglan Qiz
6-10 (n=56) (n=50) (n=56) (n=50) (n=56) (n=50)
Yas P3-10 ) Q) Q) ) ©) (0)
N=106 | P25-75 (118 (3) 6,0 (1) 1,8 (6) 12,0 (0) (0)
P90-97 (0) (0) (0) (0) (1) 1,8 (5) 10,0
11-14 (n=53) (n=45) (n=53) (n=45) (n=53) (n=45)
Yas P3-10 (7) 13,2 (8) 17,8 (14) 26,4 (4) 8,9 (2) 3,8 (5) 11,1
N=98 P25-75 (29) 54,7 (18) 40,0 (24) 45,3 (21) 46,7 (6) 11,3 (3) 6,7
P90-97 (0) (0) (1)1,9 (1) 2,2 (29) 54,7 (18) 40,0
15-17 (n=63) (n=49) (n=63) (n=49) (n=63) (n=49)
Yas P3-10 ()16 (13) 25 (10) 15,9 (7) 14,3 (6) 9,5 (6) 12,2
N=112 | p25-75 (22) 34,9 (12) 24,5 (23) 36,5 (18) 36,7 (6) 9,5 (7) 14,3
P90-97 (2) 3,2 (0) (1) 1,6 (0) (23) 36,5 (12) 24,5
6-17 (n=172) (n=144) (n=172) (n=144) (n=172) (n=144)
Yas P3-10 (8) 4,7 (21) 14,6 (24) 14,0 (11) 7,6 (8) 4,7 (11) 7,6
N=316 | P25-75 (52) 30,2 (33) 22,9 (48) 27,9 (45) 31,3 (12) 7,0 (10) 6,9
P90-97 (2)1,2 (0) (2)1,2 (1) 0,7 (53) 30,8 (35) 24,3

Yasin artmasi ilo yanasi yuksok dagliq soraitinds yasayan usaqlar arasinda
bu vo ya digor fiziki inkisaf parametrine gors disharmoniya hallarina meyllik artir.
11-14 yash moktoblilor icorisindo “asagl” inkisaf soviyyssino uygun olan oglanlarda
badon uzunluguna goérs geri qalma hallar 13,2%, kutloys gbéro toqribon iki dofays
yaxin cox — 26,4%, qizlarda iso oksino olmaqgla 8,9% halda badon kutlesine, iki
dofayo godor az boyun uzunluguna gors yasidlarindan geri galma bas vermisdir.

Muayinoays colb edilon usaqlar arasinda disharmoniya tesadutflori on
gabariq “orta fiziki inkisaf” doracesine uygun golonlor arasinda olmusdur. Bels ki,
bu sentil dohlizino diison oglanlarin yarisindan coxunda, yoni 54,7%-ds, qizlarin
isa 40,0%-ds bodon uzunluguna, hor iki cinsds toqribon eyni olmagqgla (45,3% vo
46,7%) kutloys gors geri galma hallar1 geyde alinmisdir.

Do6s qofosi cevrosino goro disharmoniyanin bas vermosi Poo-Po7 sentil
dohlizino uygun golon oglan vo qizlarda tok-tok hallarda rast golinse do, dos
gofesinin cevrasinin artmasina meylliliyin olmasina gérs disharmoniya elementlori
54,7% oglan vs 40,0% qizlarda 6zinu biruzs vermisdir.

Boytuk moktob yaslhi usaqlarda disharmoniyanin c¢oxkomponentliyi
muayine olunan qruplar arasinda nisboton azalmaga meylli olmasi ilo secilir.
Oglanlar arasinda P3-Pio sentil dshlizindo badon uzunluguna goére uygunsuzluq
olmasa da, muiayins olunan qizlarin 25,0%-dos, kttloys gbro toxminon eyni sayda
olmagqla 15,9% vo 14,3%-do, dos gofosinin cevrasino gbro iso hor cinsin 6 noforindoe
(9,5%; 14,3%) disharmoniya formalasmisdir. Todqgiqata colb edilonlorin 7,0%-ni
6zindo comlosdiron “yuxar1” inkisaf soviyyesine wuygun golonlor arasinda
cinsiyyotdon asili olmayaraq osas parametrlor arasinda uygunsuzluq musahids
edilmomis, yalniz 36,5% oglan vo 24,5% qizda doés gofesinin cevrasino goro
disharmoniya elementlori geydo alinmisdir. 15-17 yasa moktoblilords disharmonik
inkisaf oglanlarda badon uzunlugunun 3,2% halda (Poo-97 dohlizinds doyismosi)
artmasi, badon kutlesinin 15,9% halda azalmasi vo dés qofesi cevrosinin 36,5%
halda yuksolmosi ilo tegkil olunmusdursa, qizlarda disharmonik inkisaf bodon
uzunlugunun 25,0% (P3-10 dohlizinds doyismosi), badon ktitlesinin iss 14,3% halda
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azalmasi, dos cevrosi 24,5% halda yuksolmosi vo 12,2% halda azalmasi ilo 6zGnt
gostormisdir. Digor hallarda hom oglan, hom do qizlarda disharmonik inkisaf
gostoricilorinin Pas.7s ¢orcivasindo doyismeosi ilo baglh olmusdur.

Beloliklo, ilmumilikdo muayinsys colb edilmis 6-17 yasli usaqlarin osas
fiziki inkisaf parametrlori arasinda qarsiligli slagenin pozulmasi noticisinds
formalasan disharmoniyanin sociyyesinin tohlilindon aydin olur ki, an c¢ox
disharmoniya P2s-P7s sentil dohlizino daxil olan moktoblilordo muisahido edilir.
Bodon uzunlugunun azalmasi ilo omolo golon disharmoniya “orta” fiziki inkisaf
doracesine malik olan oglanlarin 30,2%, qizlarin 22,9%-ds, P3-Pio sentil dohlizins
dusonlordo iso muvafiq olaraq 4,7% vo 14,6%-do nozoro carpir. Bodon kttle
defisitino goro disharmoniya P2s-P7s sentil dohlizins uygun golon oglan vs qizlarda
demok olar ki, bir-birine yaxin roqgemlsrds (muivafiq olaraq 27,9%; 31,3%; P<0,05)
olsa da, “asag1” fiziki inkisaf doracesine uygun golon oglanlarda (14,0%) qizlardan
iki dofoyo yaxin (7,6%) artiq olmusdur. Dos qofosi cevrosinin uzunluguna gors
disharmoniyanin formalasmasi hali P3-Pio vo P2s5-P7s sentil dohlizino dusonlor
arasinda nisboton az tesaduflords gqeydo alinsa da (hor iki halda P<0,05), P9o-Po7
sentil dohlizine uygun golon “yuxar1” inkisaf doracesi olan 30,8% oglan ve 24,3%
qizda 6zUnu goéstormisdir.
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PE3IOME

FTAPMOHUNWYHOCTD MOPS®ODPYHKIIMOHAABHOT'O PASBUTUA IIKOABHUKOB,
[TPOXKHUBAIOIIUX B YCAOBHAX BBICOKOT'OPBHIA

AraeB M.A.
Kadenpa TepaneBTUUECKON U IeAUaTPUIECKON ITPOIIEeEeBTUKHU
AzepbaiiIzkaHCKOrO MEQUIIMHCKOrO YHUBepcuTera, baky.

Y 316 IIKOABHHKOB 6-17 AeT, IIPOXKUBAIOIIMX B TOPHBIX MECTHOCTIX
AepHKCKOro paloHa HellapaMeTPHUYECKHUM METOIOM IIO IIOKa3aTeAdM JAMHBI T€AQ,
MacChl TeAa U OKPYKHOCTH TI'PYAHOM KAETKH OBIAM HCCA€NOBAaHBLI YPOBEHH U
rapMOHHUYHOCTh (pU3MYecKoro pas3BuTUs. PesyabraThl nccaenoBanus y 40,51%
[oeTed BBISBHAM AHUCTapMOHHUYHOCTBH IIOKa3aTeAel, MpHUYeM [JUCTApMOHHdI dallle
HabAOlIaraCh yV MaABYHMKOB. B MaaaiieM IIKOABHOM BO3pacTe TapMOHHYHOCTH
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pa3BuUTHUA IIpeobaamasi, oxBaTbiBasa 93,4% pereii. B Bospacte 11-14 aer
FrapMOHHUYHOCTH Pa3BUTHUS PE3KO YMEHBIIAACh, OTMedYeHa AuUlIb y 36,73% meteti. B
cTapIileM NOIKOABHOM BO3pacTe [QUCTapMOHHYHOCTH pPa3BUTHL, IIpeobaanas y
neBouek (51,02%), ormedena B 49,11% cay4daeB. OTpHUIIATEABHOE BAHWSHUE FOPHOH
MECTHOCTH Ha OpPraHH3M IIKOABHHKOB BbIpaXkKaeTCs B TE€HAEHIIUU K BO3PaCTaHUIO
C BO3pPacTOM ANCTapMOHHUYHOCTH Pa3BUTHS 110 TEM HAHM MHBIM IIOKa3aTEAIM.

Knwouesnle cnosa: 2o0pHas mecmHocmos, WKOJbHUKU, 2APMOHUUHOCTMb
passumusi.

SUMMARY

THE HARMONICITY OF MORPHOFUNCTIONAL DEVELOPMENT OF
SCHOOLCHILDREN LIVING IN HIGH MOUNTAINS

Aghayev M.A.
Department of Therapeutic and pediatric propaedeutics of Azerbaijan Medical
University, Baku.

In 316 schoolchildren aged 6-17 years, living in high mountainous areas
of Lerik region of nonparametric methods on indicators of body length, body
weight and chest circumference were investigated the level and the harmonicity of
physical development. The study results revealed at 40,51% of the children
disharmony of indicators and disharmony more frequent observed in boys. In the
younger school years the harmonicity of development dominated, covering 93,4%
of the children. At the age of 11-14 years, the the harmonicity of development
sharply decreasing and observed in only 36,73% of children. In senior school age
the harmonicity of the development dominated in girls (51,02%) and noted in
49,11% of cases. The negative impact of the highlands on the organism of
schoolchildren expressed in the tendency to increase with the age of the
harmonicity of one or another indicators.

Key words: high mountains, schoolchildren, the harmonicity of development

Daxil olub: 29.09.2015.

USAQLARDA DIZ OYNAGININ QEYRI-SPESEFIiK IRINLI
ARTRITLORININ MUALICOSININ NBTICBLBRININ MUQAYISOLI
ANALIZI.

dliyev H.9., Rasulova G.R., 9li-Zads C.9O.

Az>rbaycan Elmi Todqiqat Travmatologiya va Ortopediya
Institutu, Bakau.

Acar s6zbr: diz oynagt, geyri-spesefik irinli artrit, mikroflora
Knrouegvle cnosa: KoneHHblLl cycmas, Hecheyuguueckuil 2HOUHbLLU apmpum,
MuKpogopa
Key words: the knee (joint), nonspecific purulent arthritis, microflora

Qeyri-spesefik irinli artrit (QSIA) xostoliyi on cox kicik usaqglarda va
yaslilarda musahids olunur. Oynagqglar icerisinds an ¢cox prosess diz oynagi moaruz
galir [1,2]. ©n genis yayilmis formasi yasa bagli olmadan musaiyyst olunan koskin
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irinli artritlordir. Erkon diagnoz, dizglin vo vaxtinda aparilan mualico todbirlori
qigirdaq sothinin zodslonmolorinin, sepsisin, o climlodon slilliyin garsisini almaq
baximindan ¢ox shomiyyastlidir [3,4,5].

QSIA-nin timumi gobul edilmis mtialics tisulu oynagin tocili artrotomiyasi
+ debritmani + antibiotik terapiya Usulu olaraq qalmaqdadir [6]. Lakin erkon
muraciot zamani oynagin aspirasiyasi + antibiotik terapiya kursu da uygun
mualico tisulu olaraq secilo bilor [7]. Xastoliyin simptomlarinin dérd giindon ¢ox
davam etmosi, homcinin 2-3 gln orzinde aparilan konservativ mualiconin
noticolorinin gonastboxs olmamasi omoliyyata gostorisdir.

QSIA zamani molum patogens garsi antibiotik muialicasi, oynagin drens
edilmosi vo erkon reablitasiyanin kémoyilo yaxsi noticolor olds edilo bilor [8].
Irintéradici mikroorganizmin muioyysn olunmasina godor muioyyon bir zaman talob
olunur ki, bu muddst orzindo xostonin yasina gbéro rast golo bilocok
mikroorqanizmlor g6z 6ntno alinaraq empirik antibiotik terapiyaya baslanil-
malidir [9].

Beloliklo diz oynaginin QSIA ilo bizo miiraciot edon Ui¢ xostoden birinin usaq
olmas1 vo odobiyyata nozor yetirdikdo qeyri-diizgiin mualico noticesi olaraq
golocokdo ciddi ortopedik agirlagsmalar ilo noticolonmosi bizi bu sahonin
arasdirilmasina vs dyronilmosine sévq etdi.

Isin moqsodi: Usaqglarda diz oynaginin QSIA-nin mualico wsullarinin
tokmillosdirilmosi, alinan noticolorin 6yronilmosi vo retrospektiv arasdirmanin
noticolorilo muiqayissli analizi.

Material vo metodlar: Azorbaycan Elmi-Todqigat Travmatologiya vo
Ortopediya Institutunun Irinli Travmatalogiya Sébosinde 2008-2015-ci illor
orzindo diz oynaginin QSIA-s1 ilo olan 24 xostonin stasionar seraitde muayine vo
mualicosi aparilmisdir. Bu xostolordon 21 (87,5%) nofori oglan, 3 (12,5%) nofori iso
qiz olmusdur.

Xoastolordon 12 (50%) noforinds seroz artrit, 5 (20,8%) noforindo seroz-irinli
artrit, 7 (29,2%) noforinds iss irinli artrit olmusdur.

Etiologiyasina godro xostolordon 9 (37,5%) nofords postravmatik artrit, 4
(16,7%) nofords tonoffiis yollarinin respirator xsstoliklorindon sonra yaranan artrit,
1 (4,2%) nofordo disbakterioz sonrasi yaranan artrit, 2 (8,2%) nofords oynaga yad
cisim batmasi1 sonrasi yaranan artrit, 1 (4,2%) nofords odlu silah yaralanma-
sindan sonra yaranan artrit, 1 (4,2%) nofords steroid etiologiyali artrit olmusdur
vo 6 (25%) nofor xostonin valideyinlori iss usaqglarinin xastoliklorinin omsoslogslma
sobabini hec¢ nos ilo slagslondirmomislor.

Yasa nozor yetirdikdo diz oynaginin QSIA ilo olan xostolords orta yas
gostoricisi 9,5 (min 2, max 15) olmusdur.

Bizo muracisto qodor xostoliyin davametmo muiddsti orta hesabla 15,1 giin
(min 1, max 75) olmusdur.

Butlin xostolor s6bodo totbiq edilon alqoritm Uzro muayinslordon
(rentgenoloji, ganin imumi analizi, mikrobioloji, USM, ehtiyac duyulduqda KT va
MRT) kecirilib.

Bu xostolordon 11 (45,8%) nofori konservativ, 13 (54,2%) nofori iss corrahi
Usulla mualice olunmusdur.

Konservativ muialico olunan xastslords ilk 6nce oynaq immoblizs edilmisdir.
Ehtiyac duyulduqda oynaq punksiya olunmusdur vo antibiotiklorls birlikds sébado
gobul olunmus alqoritm Uizro medikamentoz muialico baslanilmisdir: antioksidant-
lar; antihipoksantlar; immun preparatlar; vitaminlor; dezintoksikasion
preparatlar; mikrosirkulyasiyani vo ganin reoloji xtisusiyystlorini yaxsilasdiran
preparatlar; qeyri-steroid iltihab oleyhino preparatlar. Butlin bu xasstolor agridan
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tam azad olmusdur, xostolords irinli-iltihabi proses aradan gqaldirilmisdir wvo
dayaq-horakat funksiyasi borpa edilmisdir.

Corrahi mualico olunan =xostolor omoliyyat o6ncesi omoliyyata hazirliq
moqsodilo vo ompoliyyatdan sonraki doévrde sébodo gobul olunmus sxem Uzro
konservativ mualico almislar vo oynaq gips longeti ilo immoblizo edilmisdir.
Artrotomiyadan sonra ehtiyac duyulduqda sinovkapsulektomiya vo ya
nektoektomiya aparmisiq. Butin xostolordo oynaq boslugunun debritmani,
oynagin 400-800 ml izotonik mohlul vo ya antiseptiklorlo yuyulmasi va oynaq
boslugunun omsoliyyatdaxili vakumlasdirilmas: icra edilmisdir vo sonda oynaq
irrigqasion-aspirasion drenajla drens edilmisdir. Omoliyyatdan sonraki doévrde
izotonik mohluldan istifads edilorok (sutka orzinds 400-800 ml) S glin muddoatindos
oynagin yuyulmasi davam etdirilmisdir. Muoyyon fasilolorlo drenaj sistemi
baglanaraq oynagin irrigasion maye ilo dolmasi tomin olunmusdur vo sonra
yenidon acilaraq aspirasiya olunmusdur. Bu prosedur sutkada 2-4 dofo icra
edilmisdir. 9moliyyatdan 2-3 hofto sonra iso otrafa yuk vermodon oynaqlarda
passiv horokatlors baslanilmisdir vo yalniz 6 hoftodon sonra otrafa ytik verilmosino
icazo verilmisdir.

Retrospektiv todqigat neticesinds (1987-2007) diz oynaginin QSIA-s1 ilo
olan 43 xastonin stasionar soraitdo muayine vo muialico olunmasi askarlanmaisdir.
Bu xastolordon 34 (79,1%) nofori oglan, 9 (20,9%) nofori iss qiz olmusdur.

Xostolordon 21 (48,8%) noforinds seroz artrit, 12 (27,9%) noforinds seroz-
irinli artrit, 10 (23,3%) noforinds iss irinli artrit olmusdur.

Etiologiyasina goérs xastolordon 12 (27,9%) noforindo postravmatik artrit, 2
(4,7%) noforindo tonofftis yollarinin respirator xostoliklorindon sonra yaranan
artrit, 1 (2,3%) nofordo oynaga yad cisim batmasi sonrasi yaranan artrit, 4 (9,3%)
nofords osteomielitin residivi olmusdur ve 24 (55,8%) nofor xestonin valideyinlori
iso usaqlarinin xastoliklorinin omologolmos sobobini hec¢ no ilo slagolondirmomislor.

Yasa nozor yetirdikdo diz oynaginin QSIA ilo olan xostolordo orta yas
gostoricisi 9,3 (min 1, max 14) olmusdur.

Bizo muracisto qodor xostoliyin davametmo muiddsti orta hesabla 21,4 gtin
(min 1, max 180) olmusdur.

Bu xostolordon 13 (30,2%) nofori konservativ, 30 (69,8%) nofori iso corrahi
Usulla mualice olunmusdur.

Aparilmis mualico Usullarinin ve hoyat keyfiyystinin qiymotlondirilmosi
Uclun (yalniz prospektiv todqiqat aparilan xoastolords) Lysholm Score skalasindan
istifads edilib. Bu ytzballiq skalaya ssason 90 vo daha cox bal toplayan xastolor
ola, 77-90 bal toplayan xostolor yaxsi, 67-77 bal toplayan xastolor gonastboxs, 66
baldan asagi toplayan xostolorin nosticalori iso qeyri-gonastboxs hesab edilir.

Alinan noaticolar: Biitlin xastolords (2008-2015 ) ilk muiracist zaman1 oynaq
otrafi siskinlik, agri, hipertermiya, bozi xastolords horokst mohdudlugu, hiperemiya
sikayatlori izlonilmisdir. Butin hallarda codvel 2-do godstorilon 5 meyardan on azi
3-10 rast golinmisdir.

Cadval Nel.

osas diagnostik meyarlar.
1.Lokal olamatlor: agr1, siskinlik, hiperemiya, hipertermiya, horokot mohdudlugu
2.Punksiya olunmus oynaq mohtoviyyatinin milayinasi: makroskopik vo mikroskopik
3.Mikrobioloji miiayinods bakteriyalarin askarlanmasi.
4. Rentgenoloji, USM, ehtiyac duyulduqda KT vo MRT irinli-iltihabi prosesin slamatlorinin agkarlanmasi
moqsadilo
5.Pozitiv laborator naticalor: leykositoz, ECS vo CRP-nin yiiksolmaosi
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13 (54,2%) xostodo mikrobioloji muiayins aparilmisdir vo noticodo muxtolif
mikroorqanizimlordon ibarst 15 stam askarlanmisdir. Bunlardan 7 (50%) xastodo
monokultura, 4 (30%) - assosiasiya, 2 (20%) xostods iso steril (bitmomisdir)
olmusdur. 73,3% qrammusbot bakteriyalar; 26,7% qrammonfi bakteriyalar rast
golinmisdir. Qrammonfi bakteriyalardan 20%-i obligat aerob, c¢opsakilli
bakteriyalar; 6,7% iso fakultativ anaerob, sporomologotirmoyon ¢oplor olmusdur.
Rastgolmo tezliyino nozor yetirdikdo Staphylococcus aureus (60%), Streptococcus
SPP. (13,3%), Pseudomonas aeruginosa (20%), Escherichia coli (6,7%) rast
golinmisdir.

Laborator muayinolorin noticolorine nozor yetirdikdo 89,5% xostodo
leykositoz, ECS-in vo CRP-nin ytksalmosi mtisahids olunmusdur.

Corrahi omoliyyat icra olunmus (cadvel 2) 12 (92,3%) xostods yaralar
birincili, 1 (7,7%) xaostods iso ikincili sagalmisdir.

Cadval Ne 2.

Icra olunmus amaliyyatlarin sayt (prospektiv naticalor).
(*foynagt taskil edon stimiikbrdo icra edilir).

Sira Ompliyyatlarin say1 vo
sayl1 Icra olunmus omaliyyatlarin adi faizlo miqdari

1. Artrotomiya + nekroektomiya + vakumlasdirma + irriqasion-aspirasion 6 (46,2%)

drenaj
2. Artrotomiya + sinovkapsulektomiya + vakumlagdirma + irriqasion- 3(23,1%)
aspirasion drenaj

3. Artrotomiya + vakumlagdirma + irrigasion-aspirasion drenaj 2 (15,3%)

4, Artrotomiya + nekroektomiya +vakumlagdirma + yivli mil-mil aparati 1(7,7%)

5. Trepanasiya* + artrotomiya + vakumlagdirma + irriqasion-aspirasion drenaj 1 (7,7%)

Butin corrahi amoliyyat olunmus xoastolor agridan tam azad olmusdur,
irinli-iltihabi proses aradan qaldirilmisdir ve dayaq-horokot funksiyasi borpa
edilmisdair.

Noticodo hom konservativ, hom do corrahi mualico tsullarinin veo hoyat
keyfiyyotinin qiymotlondirilmesi Ui¢un totbiq olunan Lysholm Score skalasina
osason 87,5% xostodo ola, 8,3% xostodo yaxsi, 4,2% xostodo iso gonaotboxs notico
oldo etmisik.

Retrospektiv todqiqat aparilan xastolordon 19 (44,2%) naoforinde mikrobioloji
muayins aparilmisdir vo noticode muixtslif mikroorqanizimlordon ibarst 21 stam
askarlanmisdir. 17 (89,5%) xostods monokultura, 2 (10,5%) xastods iso assosiasiya
musahido olmusdur. 76,2% qrammiusbot bakteriyalar; 23,8% qrammonfi
bakteriyalar askarlanmisdir. Qrammonfi bakteriyalardan 19%-i obligat aerob,
copsakilli bakteriyalar; 4,8% iso fakultativ anaerob, sporomologatirmayon ¢oplor
olmusdur. Rastgolmo tezliyino nozor yetirdikdo Staphylococcus aureus (57,2%),
Staphylococcus epidermidis (9,5%), Streptococcus SPP. (9,5%), Pseudomonas
aeruginosa (19%), Proteus mirabilis (4,8%) rast golinmisdir.

Corrahi omoliyyat icra olunmus (codval 3) 21 (70%) xastods yaralar birincili,
9 (30%) xastads iso ikincili sagalmisdir.

Cadval Ne 3.
Icra olunmus amoliyyatlarin say: (retrospektiv naticobr).
(*oynagt taskil edon stimiiklbrdo icra edilir).

Sira Omoliyyatlarin say1 va
say1 Icra olunmus omoliyyatlarin adi faizlo miqdan

1. Artrotomiya + nekroektomiya va ya sekvestrnekroektomiya 11 (36,6%)

2. Artrotomiya + sinovkapsulektomiya 4 (13,4%)

3. Artrotomiya + irrigasion-aspirasion drenaj 6 (20%)

4. Trepanasiya* + artrotomiya + nekroektomiya 2(6,6%)

5. Osteoperforasiya*+ artrotomiya + nekroektomiya 7 (23,4%)




SAGLAMLIQ — 2016. N2 2. 133

Noticolorin miizakirssi: Prospektiv arasdirma noticosinds 7 (3,4%) xostodo
oynagr toskil edon sUmuklorin osteomieliti ilo musaiyyst olunan artrit rast
golinmisdir (codval 4). Bu =xostolordon 5 (71,4%) nofordo koskin hematogen
osteomielit, 2 (28,6%) nofords iso xroniki hematogen osteomielit olmusdur.
Osteomielitik proses 2 (33,3%) xastodo bud sUimuyldnin metafizi vo ya epifizindo,
2 (33,3%) =xostodo bud sumuyunun distal 's5-ds, 1 (16,7%) =xostodo gamis
simuyunuin metafizinds vo ya epifizindos, 1 (16,7%) xostods iso qamis simuiyunin
proksimal '5-ds lokalizo olunmusdur.

Cadval Ne 4.

Oynagt toskil edon stimiiklbrin osteomieliti ilb miisaiyat olunan artritbbrin prospektiv
va retrospektiv arasdirmalarinin miigayisali codvali.

Osteomielitik prosesin lokalizasiyasi Prospektiv Retrospektiv
Axrtritin n6vi aragdirmanin aragdirmanin naticasi
noticosi

Seroz 3(42,8%) 8 (34,8%)

Bud siimiy Seroz-irinli 1(14,3%) 5 (21,7%)

Irinli - 3 (13,1%)

Seroz 1(14,3%) 4 (17,4%)

Qamig siimilyi Irinli 1(14,3%) 1 (4,3%)

Diz qapagi Irinli 1(14,3%) 2 (8,7%)

Retrospektiv arasdirma noticesinds iso 23 (53,5%) xostodo oynag: teskil
edon suimuklorin osteomieliti ilo muisaiyyst olunan artrit rast golinmisdir (cadval
4). Bu xostolordon 14 (60,9%) nofordo koskin hematogen osteomielit, 9 (39,1%)
nofords iss xroniki osteomielit olmusdur. Osteomielitik proses 12 (57,2%) xostodo
bud simuytnin metafizi vo ya epifizindo, 4 (19%) xostodo bud stimuytnlin distal
Yi-da, 4 (19%) xostods qamis sumuyunin metafizinds vo ya epifizinds, 1 (4,8%)
xastodo iso qamis simuyunun proksimal '5-ds lokalize olunmusdur.

Cadval 4-don aydin olunur ki, oynaqlar: toskil edon stimtiklorin osteomieliti
ilo musaiyst olunan artritlorin sayinda azalma musahido olunur. Rastgolmos
tezliyino gore ise bud sumuylUnitn osteomieliti ilo musaiyst olunan artritlor 6z
liderliyini saxlamaqdadir.

Diagnozun toyini mogsadilo aparilan diger muayine Usulu qizil standart
olaraq qobul edilmis [17] oynaq boslugunun punksiyasidir. Erkon d&vrds
punksiya zamani sinovial mayenin seroz torkibli olmasina baxmayaraq,
infeksiyalasmis hesab edilir. Alinan sinovial mayenin mikrobioloji miiayineasi vo
antibiotikrezistentliyin toyini sortdir. Muiayine zamani prospektiv arasdirmanin
noticesindo 50% xostodo monokultura, 30% xostodo assosiasiya askarlandig:
halda, retrospektiv arasdirmanin noticesinds 89,5% xostodo monokultura, 10,5%

xastodo iso assosiasiya askarlanib
(diagram 1).

sterl - 20% Diaqram 1. Mikrobioloji miiayinonin
ook prospektiv vs retrospektiv arasdirmalarinin
Assosiasiya h 30% muqaylsall diaqraml.
BE Cadval 5-2 Nnozor yetirdikdo
Monokultura S0 Uumumilikde  bakteriyalarin  rastgolmo

tezliklori arasinda forqlor cox olmamaisdir.
Belo ki, prospektiv arasdirma noticosinds
73,3% qrammusbot bakteriyalar; 26,7%
qrammonfi bakteriyalar askarlanmisdir.
Qrammonfi bakteriyalardan 20%-i obligat aerob, ¢opsokilli bakteriyalar; 6,7% iso
fakultativ anaerob, sporomoslogotirmoyan c¢coplor olmusdur. Retrospektiv arasdirma
noticesindos iso 76,2% qrammusbot bakteriyalar; 23,8% qrammeonfi bakteriyalar

0 20 40 60 80 100

M Retrospektiv arasdirmann naticesi
H Prospektiv aragdirmanim naticesi
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askarlanmisdir. Qrammonfi bakteriyalardan 19%-i obligat aerob, c¢opsokilli
bakteriyalar; 4,8% isa fakultativ anaerob, sporomologotirmayon ¢oplor olmusdur.
Odobiyyata nozor yetirdikdo iso 75-80% qrammusbot bakteriyalar, 40-50%
grammonfi bakteriyalar askarlanmasi nozors carpir.

Cadval Ne5.
Bakteriyalarin prospektiv va retrospektiv arasdirmalarinin miigayisali codvali.
Prospektiv Retrospektiv
Bakteriyalar aragdirmanin aragdirmanin
naticosi naticosi
Qram-miisbot bakteriyalar 73,3% 76,2%
Obliqat aerob, ¢opsokilli bakteriylar
Qram-monfi 20% 19%
bakteriyalar Fakultativ anaerob, 26,1% | 6,7% | 238% | 48%
sporamoalogatirmayon ¢oplor

Bakteriyalarin ayri-ayriligda rastgolmo tezliyino nozor yetirdikds (diagram
2) nozoracarpacaq doyisikliklor askarlanmamaisdir. Belo ki, prospektiv arasdirma
noticosindo  Staphylococcus aureus (60%), Streptococcus SPP. (13,3%),
Pseudomonas aeruginosa (20%), Escherichia coli (6,7%) retrospektiv arasdirma
noticesinds iso Staphylococcus aureus (57,2%), Staphylococcus epidermidis (9,5%),
Streptococcus SPP. (9,5%), Pseudomonas aeruginosa (19%), Proteus mirabilis
(4,8%) rast golinmisdir. ©dobiyyata nozor yetirdikds buitlin yas qruplarinda sn cox
rast golinon mikroorqanizmin Staphylococcus aureus olmasi vo usaqlarda bu
gostoricinin 67-69% olmasi qeyd edilir [10,11].

4.8%
Proteus mirabilis ,- o .
’ Diagram 2. Bakteriyalarin ayri-

¢ 0
Escherichiacoli - 6.7% » ayriigda rastgalmo tezliyini oks etdiron
Pseudomonas aeruginosa - 20% prOSpektiU Vo retrospektiv
steptococcusseo. (D 1+ arasdirmalarimin miigayisali diagrama.

Staphylococcus epidermidis ,- P . .. . .
57.2% Digor laborator muayinslorin

sipyococcnsaucss [ ., 1\ ticolorine nozor yetirdikds iso ganda

S yuksok leykositoz, ECS-in vo CRP-nin
u Retrospektiv aragdirmanin naticasi ® Prospektiv aragdirmanin naticasi yﬁksglmgsinin a@karlanmaSI diaqno—
zun tostiqgine yardimci olub,

differensial diaqnostik ohomiyyst dasimir. Belo ki, bu go6storicilorin norma
daxilinds olmasi infeksiyanin varligini inkar etmir vo bu go6storicilor orqanizmin
aparilan mualics todbirlorine cavab reaksiyasi kimi qiymsotlondirilir [12].

Odobiyyatda toklif olunan QSIA-nin mualico tUsullarini [13,14,15]
tokmillosdirilorok kompleks muialico alqoritmi yaratmaisiq:

eSeroz artrit zamani — oynagin punksiyasi + konservativ muiialica

eKoskin seroz-irinli vo ya irinli artrit zamani — az invaziv artrotomiya +
vakumlasdirma + irriqasion-aspirasion drenaj

eXroniki irinli artrit zamani - artrotomiya + nekroektomiya +
vakumlasdirma + irrigasion-aspirasion drenaj.

eirinli-nekrotik artrit zamani iso — artrotomiya + nekroektomiya va ya
sinovkapsulektomiya + vakumlasdirma + irrigasion-aspirasion drenaj.

Omoliyyatdaxili oynagin vakumlasdirilmasi iciin somoroalosdirici toklif kimi
geydo alinmis qurgu totbiq edilib (sokil 1).
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Sokil 1. Omoliyyatdaxili oynagin vakumlasdirilmas: ticiin qurgu.

oToklif olunmus qurgu az invaziv artrotomiyanin aparilmasina imkan
Verir.

eUclugunun kurosokilli olmasi oynagin irinli-nekrotik toxumalardan,
detritlordon daha tez vo hortorofli tomizlonmosine sorait yaradir.

eMuxtolif lokalizasiyali abses vo flegmonalarin mualicesinds istifado edilos
bilor.

oToklif olunmus qurgu mustoqil mutialico metodu olmayib, corrahi islonmo
Usullarina slave vo ya onun tokmillosdirilmis bir hissosi hesab edilir.

Gostorilon alqoritim tzro 45,8% xostodo konservativ, 54,2% xostods iso
corrahi mualico aparilmisdir. Bunlardan 92,3% xostodo yaralar birincili, 7,7%
xostodo iso ikincili sagalmisdir. Retrospektiv arasdirmalarin noticolorino nozor
yetirdikdo iso 30,2% xosto konservativ, 69,8% xosto iso corrahi mualico
aparilmisdir. Bunlardan 70% xostodo yaralar birincili, 30% xostods iso ikincili
sagalmisdir (diaqram 3).

. . . . 70%
Diaqram 3. Aparidan miialiconin birineili sagalma _ 92,3%

névtine va yaralann sagalma o 30%

doracasine géra prospektiv va fineill sagalma 7.7%

retrospektiv arasdirmalarinin comahi | ce:51t
miigayisali diagramu. 50250 ’
konservativ ‘ 45,8%

Diaqgram 3-0 mnozor Yyetir- 0 20 10 60 80 100
dlkdg aparllan konservativ muahcg H Retrospektiv aragdirmanin naticosi  ® Prospektiv arasdirmanin naticasi
Usullarinda artim musahido

olunur. Konservativ mualico Usulunun effektivliyini prospektiv arasdirmalar
zamani uzun borulu stimuklorin osteomieliti ilo olan 6 xostodon ikisinin corrahi
mualico almasi vo onlardan da yalniz birinds simuys mudaxils edilmasi tostigloyir.
Retrospektiv arasdirmalarin nsticelorine nozor yetirdikds ise oksins uzun borulu
simuklorin osteomieliti ilo olan 21 xostodon 16 (76,2%) xosto corrahi mualico
olunub vo bunlardan da 9 (56,3%) xostodo simulys mudaxilo olunub. Belosliklo
toklif olunan konservativ muialico nosinki QSIA ilo olan xostslords, hotta koskin
hematogen osteomielit ilo muisaiyyst olunan xostolorde do corrahi mualicodon az
istifado etmoyo sorait yaradir. Konservativ mualico Usulunun effektivliyino
odobiyyatda da rast golmok mumkundur [28].

Yuxaridak: alqoritimlo aparilmis corrahi mualicodon sonra 92,3% xostodo
yaralar birincili sagalib. Retrospektiv arasdirmanin noticslorins noazor yetirdikds iso
bu gostorici 70% olmusdur (diagram 3).

Ompoliyyatdaxili vakumlasdirmanin totbiqi keskin seroz-irinli vo ya irinli
artritlor zamani oynagin mumkun qodor az invaziv (~1,0-2,0 sm) kicik kosikls
acilmasina sorait yaratmisdir.

Umumiyyatlo odobiyyata nozor yetirdikde tokmillosdirdiyimiz kompleks
mualico alqoritminin effektivliyini stibut edon doslillors rast golmok mumkundur.
Belo ki, koaskin dévrds bukuicti kontrakturalarin garsisini almaq moqgsadils otrafin
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immoblizasiyasinin aparilmas: [14], molum patogens qarsi antibiotik mualicesi,
oynagin drens edilmosi vo erkon reablitasiyanin baslanmasi [8,15], omoliyyatdan
sonraki dovrde izotonik mohluldan istifado edilorok 5 glin muddstindo oynagin
yuyulmasi vo mexaniki olaraq oynagin nekrotik toxumalardan azad olunmasi
[10], postoperatif erkon dévrds passiv horskstloro baslanmanin kémoyilo oynagin
qigirdaq sothinin zodslonmolorinin qarsisinin alinmasi [10] vo sair.

Beloliklo hom  konservativ, hom do corrahi mualico Usullarim
tokmillosdirorok yuxaridaki kompleks mualico alqoritmi Uzrs totbiq etmisik wvo
noticods aparilmis mualico UGsullarinin vo hoyat keyfiyyotinin qiymotlondirilmosi
Ucltn Lysholm Score skalasina asason 87,5% xastods ola, 8,3% xostods yaxsi, 4,2%
xostodo iso gonaotboxs notico oldo etmisik. Odobiyyata nozor yetirdikds bu gdstorici
82,9% olmusdur [10].

ODOBIYYAT - IUTEPATYPA — REFERENCES:

1.Kang S.N., Sanghera T., Mangwani J., et al., The management of septic arthritis in children: systematic review of the English
language literature. //J Bone Joint Surg [Br] 2009;91:1127-33.

2.Eder L., Zisman D., Rozenbaum M., Rosner I. Clinical features and aetiology of septic arthritis in northern Israel. //Rheumatology
(Oxford) 2005;44:1559-63.

3.Shirtliff M.E., Mader J.T. Acute septic arthritis. Clin Microbiol Rev 2002;15:527-44.

4.Deshpande S.S., Taral N., Modi N., Singrakhia M. Changing epidemiology of neonatal septic arthritis. J Orthop Surg (Hong Kong)
2004;12:10-3.

5.Bombaci H., Canbora K., Onur G et al., Diagnosis of septic arthritis and initial antibiotic treatment. [Article in Turkish] Acta
Orthop Traumatol Turc 2005;39:307-15.

6.El-Sayed A.M. Treatment of early septic arthritis of the hip in children: comparison of results of open arthrotomy versus
arthroscopic drainage. //J Child Orthop 2008; 2: 229-37.

7.Wilson N.1., Di Paola M. Acute septic arthritis in infancy and childhood. 10 years' experience. //J Bone Joint Surg Br 1986; 68:
584-7.

8.Tiredi A., Dindar N.O., Cetin H. ve ark. Yenidogan déneminde septik artirit: Olgu sunumu. Siileyman Demirel Universitesi Tip
Fakultesi Dergisi 2006;13:32-34

9.Lampe R.M. Osteomiyelit and suppurative arthritis. In: Behrman R., Kliegman R.M., Jenson H.B., editors. Nelson textbook
of pediatrics. 17th ed. Philadelphia: Saunders; 2003. p. 2297-302.

10.Subas1 M., Atlihan D., Ates Y., et al., Cocuklarda septik artrit. Acta Orthop Traumatol Turc 30, 273-277, 1996.

11.Thompson A, Mannix R, Bachur R. Acute pediatric monoarticular arthritis: distinguishing lyme arthritis from other etiologies.
Pediatrics. 2009 Mar. 123(3):95965.

12.Unkila-Kallio L., Kallio M.J., Eskola J., et al: Serum C-reactive protein, erythrocyte sedimentation rate, and white blood cell
count in acute hematogenous osteomyelitis of children. Pediatrics 1994;93:59-62

13.Chen C.H., Lee Z.L., Yang W.E., et al., Acute septic arthritis of the hip in children-clinical analyses of 31 cases. Changgeng Yi
Xue Za Zhi 1993; 16: 239-45.

14.Gomez M, Maraga N, Alvarez A, et al: Complications of outpatient parenteral antibiotic therapy in childhood. Pediatr Infect Dis J
2001;20:541-43

15.Copley LA. Pediatric musculoskeletal infection: trends and antibiotic recommendations. //J Am Acad Orthop Surg 2009;17:618-
26.

PE3IOME

CPABHUTEABHBIN AHAAN3 AEYEHUE HECIIEHNUPUYIECKHUX THOMHBIX
APTPUTOB KOAEHHOI'O CYCTABA Y IETEMN.

AaunesB I'.A., PacyaoBa I'.P., Aau-3ane Y. A.
HWU Tpasmatosoruu u Opronenuu, Asepbatiaxkan, Baky.

CraTbd MIOCB4IIleHA COBEPIIEHCTBOBAHUIO METO/IOB A€YEHUs HecHelrugu-
YeCKHUX THOWHBIX apTPUTOB KOAECHHOIO cycTraBa y mgered. Pa3zpaboraH HOBBIH
AATOPUTM A€YEHHsI, KOTOPBIA mpoBeneH y 24 OOABPHBIX (OCHOBHAad TpPYIIIA).
[IpoBemeH PETPOCIIEKTUBHBINA aHAAU3 JAHHBIX 43 OOABHBIX, KOTOPbhIE A€YHAUCH B
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KAMHHUKE [0 BHEAPEHHS HOBOIO aAropuTMa (KOHTpoabHaa rpymnmna). [IpoBenen
CPaBHUTEABHBIH aHAANU3 MTOAYYEHHBIX JAaHHBIX B 0OOUX I'pynnax 60ABHBIX.

OTpaneHHBIE PE3YABTATBI A€YEHHS B OCHOBHOM TpYyIIIIE OLIEHUBAAHCH IIO
mkaae Lysholm Score m pacneHuBaauch kKak: y 87,5% IallMeHTOB OTAUYHEIE, V
8,3% mauueHTOB Xxopomwue, a y 4,2% NauueHTOB YAOBAETBOPHUTEABHBIE. B
AWTEpaType IIoKa3aTeAb OTAUYHBIX Pe3yAbTaTOB ObIA paBeH 82,9%.

CpaBHHTEABHBIE NaHHbIE MHUKPOOMOAOTHYECKHUX HCCAEIOBAHUM II0KA3aAU
POCT KOAHWYECTBa accolyalliii B OCHOBHOM rpynmne Ha 19,5%. YBeanmdwnaoch
KOAUYECTBO KOHCEPBATUBHO A€YEHHBLIX JeTell B OCHOBHOM rpymme Ha 15,6%.
3aKuBA€HUE paH IEPBUYHBIM HATAXKEHHEM B OCHOBHOH TIpyIINle€ II0 CPABHEHUIO C
KOHTPOABHOM yBEAUYHAOCH Ha 22,3%.

[ToayyeHHBIE CpaBHUTEABHBIE JAHHBIE U JAaHHBIE AUTEPATypPhbl IIOKa3aAUu
3(Pp(PEKTUBHOCTL HOBOT'O AaATOpPUTMa A€YEHHd [AeTed C HecneludpUuieCKUMU
THOMHBIMH apTpUTaMU KOAEHHOI'O CycTaBa.

SUMMARY

COMPARATIVE ANALYSIS OF TREATMENT OF NON-SPECIFIC PURULENT
ARTHRITIS OF KNEE JOINT IN CHILDREN.

Aliyev H.A., Rasulova G.R., Ali-zadeh Ch.A.
Scientific Research Institute of Traumatology and Orthopedics, Azerbaijan, Baku.

The current article is about improving methods of treatment of non-
specific septic purulent arthritis of the knee in children. A new algorithm of
treatment has been carried out and used in 24 patients (the main group). A
retrospective data analysis of 43 patients, treated in the hospital before the
introduction of the new algorithm, has been carried out (the control group). A
comparative analysis of the data obtained in both groups of patients has been
conducted.

Long-term results of treatment in the main group were evaluated by the
Lysholm Score scale and assessed as excellent in 87,5% patients, good in 8,3%
patients and satisfactory in 4,2% patients. In the literature the figure of excellent
results was equal to 82,9 %.

Comparative data of microbiological studies showed an increase in the
number of associations in the main group by 19,5%. A number of conservatively
treated children in the main group has increased by 15,6%. Wound healing by
primary intention in the main group in comparison with the control group has
increased by 22,3%.

These comparative data and literature data have shown the effectiveness
of the new algorithm for the treatment of children with nonspecific purulent
arthritis of the knee joint.

Daxil olub: 18.12.2015.

PERINATAL ENSEFALOPATIYALI VAXTINDAN 9VVOL DOGULAN
USAQLARDA PSiXOMOTOR INKiSAFIN VOZIYYOTI.

Haciyeva A.S.
K.Fsrocova adina Elmi-Todqiqat Pediatriya Institutu.
Azorbaycan Respublikasinda Umumdtinya Sohiyys toskilatinin ekspertlori-

nin molumatlarina osason usaq ohalisinin 10%-do sinir-psixi patologiyalar
muoyyon edilir ki, onun da 80%-nin sobobi MSS-nin perinatal zadolonmoloridir
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[1,2]. Muasir statistik molumatlara ssason usaq lilliyi strukturunda MSS-nin
perinatal zodolonmolori 60% teskil edir [3,4]. MSS-nin muxtalif monsali hipoksik-
isemik zodolonmolori olan usaqlarin inkisaf qanunauygunluqglarinin tohlili zamani
muoyyon edilmisdir ki, onlarda hom gonastboxs, hom dos geyri-qonastboxs noticalor
rast golo  bilor. Lakin qeyri-qenastboxs noticolorin rastgolmo tezliyinin
zodolonmolorin xarakterindon vo bu zodolonmolori sortlondiron sobablordon asili
olaraq muoyyonlosdirilmosi he¢ do homiso mtimkiin olmur.

Hazirda agir forma psixonevroloji olilliys soboab ola bilon perinatal
patologiyalarin (hipoksik-isemik zodolonmolor, kollodaxili qansizma, dogus
travmasi, neyroinfeksiyalar vo.s.) erkon diaqgnostikasi licin obyektiv diagnostik
meyarlar islonib hazirlanmisdir; lakin sinir toxumasinin béytimso, differensasiya vo
reparasiya arasinda moévcud olan muirakkob slagolorin tam &yronilmosi psixomotor
inkisafin katamnezdo uzaq noticolorinin obyektiv qiymotlondirilmosi vo
prognozlasdirilmasi ticin moévcud olan imkanlar1 koskin mohdudlasdirir. Ona
goro do vaxtindan ovval perinatal ensefalopatiya ilo dogulan usaqlarda neonatal
dovrds klinik-neyrokimyovi gostoriciloro osason onlarin yaxin katamnezds (lyasa
godor) psixomotor inkisafini prognozlasdirmaq xtisusi maraq dogurur [5].

Todgiqatin mogsadi perinatal ensefalopatiya ilo vaxtindan svval dogulmus
usaqglarin katamnezdo (lyasa qodor) psixomotor inkisafini qiymotlondirmokdon
ibaratdir.

Todgiqatin materiali vo miiayins iisullari. Todgiqata vaxtindan ovvel
dogulmus (28-36 hestasiya hoftosinds) 180 koérps colb edilmisdir. MSS-nin
hipoksik-igemik zoadolonmolorinin agirliq dorocesindon asili olaraq muayine
olunmus korpolor 3 qrupa bélinmusdur: 1-ci qrupa MSS-nin ylungul daracsli
hipoksik-igemik zodslonmoesi olan 40 usaq, 2-ci qrupa orta agir doracali zodslonma
olan 67 usaq, 3-cli qrupa MSS-nin agir doracoli hipoksik-isemik zodolonmaosi
olan 73 usaq colb edilmisdir.

Katamnezds muiayins usaq dogularken bodon kutlesindon asili olaraq
aparilmisdir: dogularkon bodon kttlosi 1500 g-dan az olan usaqglar ayda 1 dofo
badon kititlesi 1500-2000q arasi olan usaqglar 2 ayda bir dofs, bodon ktitlosi 2000qg-
dan cox olan usaqlar iso 3 ayda 1 dofs dinamik muisahidoys colb olunmusdur.
Muayine zamani usaqlarin obyektiv voziyysti, antropometrik gostoricilori ( badon
kutlesi, boy, basin vo déstin dairesi), imumi klinik goéstoricilor vo neyrosonoq-
rafiyanin noticolori tohlil olunmusdur.

Neyrokimyavi gostericilori (BDNF, NSE, S-100 zulal) toyin etmok ticiin qan
usagin hoyatinin 1-3, 5-7 vo 28-30-cu gunlori gotirdlmus, immunferment analizi
lictin “ Can Ag” ( Isvec) firmasinin reaktivlerinden istifade olunmusdur.

Psixomotor inkisafin giymstlondirilmesi ticiin Denver II testindon istifads
olunmusdur. Bu test usaq dogulandan (2 hoftolikdon) 6 yasa qgodor inkisaf
longimosini muisyyon etmok Uicuin istifads olunur [6,7,8]. Test kobud vs ince motor,
nitq vo sosial adaptasiyani qiymotlondirmok Utg¢tin 105 maddodon ibarstdir ki,
onun 75-i 3 yasa godor usaqglar icin muoyyonlosdirilmisdir. Adoton 1 yasa qador
usaqglar 20 maddos Uzrs testo colb edilirlor. Qiymoatlondirms usaq maddoni yerino
yetirir vo ya yetirmir soklindo aparilir. Musahido vo valideynlordon alinan
molumatlar ssas gottrillir vo Umumilosdirilir. Biitin maddaslori yerino yetirmis
usaglar normal inkisaf etmis hesab edilirlor. ©gor bir yerins yetirilmomis maddas
olarsa, notico stibholi; iki yerins yetirilmomis madds olduqda iso notico psixomotor
inkisafin longimosi kimi qiymotlondirilir.

Qeyd etmok lazimdir ki, 1 yasa qodor usaqlarda mumkin bacariq
olamotlorinin az olmasi, onlarin muiayine zamani tez yorulmas: skrininqg testinin,
bizim muiayinads Denver II skrining testinin secilmosini ssaslandirir. Testin yerino
yetirilmosi 30 doaqige vaxt aparir vo tadqigatcidan bir necs saatliq hazirliq telob edir
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ki, bu da testin digor testlordon (test Bayly, Amiel-Tison C.e.a.) Gsttinltyudur vo
yuksok psixoloji bilik vo soristo tolob etmir. Denver II giymotlondirmes tGisulu 1036
saglam usaqda ( 2hofte-6 yas) standartlasdirilmis ve durutstliyd tesdiq
olunmusdur [9,10,11].

Tadqgigatin naticolori. MSS-nin muUxtolif dorocoli  hipoksik-igemik
zodolonmolori olan vaxtindan ovval dogulmus usaqlarda neonatal dévrds
neyrokimyovi gostoricilorin (BDNF, NSE, S-100 zulal) dinamikasi1 coadval 1-do
verilmisdir.

Codval 1-don gérunduyt kimi, MSS-nin hipoksik-isemik zodolonmoalorinin
agirliq doracesindon asili olaraq neyrokimyovi gostoricilordo ( BDNF,NSE, S-100
zllal) neonatal dovriin dinamikasinda durtst doyisiklik geyd edilmisdir. Belo ki,
todqiq etdiyimiz neyrospesifik zulallarin (BDNF, NSE, S-100 zulal)
konsentrasiyalarinda daha yuksok vo durist soviyye 3-ci qrup kérpslords
neonatal dévriin sonu- usagin hoyatinin 28-30-cu ginu geyd edilmisdir ( p<0,01).

Cadval Nel.

MSS-nin hipoksik-isemik zodslbnmoasi olan vaxtindan qabaq dogulmus usaqlarda
neonatal dévrds neyrokimyavi géstoricilor ( Mtm).

Qruplar
Neyrokimyavi Usagin I grup Il qrup I grup
gostaricilor yastyasi (glinlarlo) n=40 n=67 n=73
1-3 535+041 4,32+0,45* 4,12+ 0,46*
BDNF 5-7 4,08+ 0,36 4,20+ 0,41 4,25+ 0,48
28-30 2,19+ 0,21 3,62+ 0,28* 4,31 + 0,56**
1-3 78,1+ 2,35 69,5 2,41 58,2 +4,35
NSE 5-7 36,9+ 1,42 54,6+ 2,30* 46,5+ 3,10*
28-30 22,6+ 0,91 38,1 +2,05* 42,4 + 2 45**
1-3 1,62+ 0,06 1,76+ 0,06 1,88 £ 0,07*
S-100 zulal 5-7 1,21+ 0,05 1,44+ 0,05* 1,58 + 0,06*
28-30 0,76+ 0,04 1,04+ 0,05* 1,39 + 0,05**

Qeyd: - P-I qrup ib miiqayisodo  diirtistliik; * - p<0,05, ** - p<0,001

Lakin yungul doroco hipoksik-isemik ensefalopatiyasi olan koérpolords ( I
grup) neyrospesifik zilallarin soviyyesi 1-ci glinlo muqayisads 28-30-cu giin 2-3
dofs azalmis vo klinik statusda stabillosmo ilo miisahids olunmusdur.

Qeyd olunanlari nozors alaraq MSS-nin muxtolif doracsli hipoksik-isemik
zodolonmolori olan vaxtindan ovvel dogulmus usaqlarda psixomotor inkisafin
soviyyesi katamnezdo (lyasa godor) Denver II testi ilo giymotlondirilmis, alinan
noticalor codveal 2-do verilmisdir.

Codval 2-don goérinduyu kimi, vaxtindan ovval dogulmus usaqlarda
psixomotor inkisafin Denver II skalasi ilo qgiymotlondirilmoesi zamani ayri-ayri
istiqamotlordo - istor motor funksiyada, istorso do nitqin inkisafi vo sosial
adaptasiyada geri qalma muisahids edilmisdir. Ylingul doraco zodolonmos zamani A
yarimqrup usaqglarda nitqin inkisafi vo sosial adaptasiyada longimo qeyd olmasa
da, motor funksiyada longimos 16,6-20% halda musahids olunmusdur. MSS-nin
yungul vo orta agir dorocali hipoksik-isemik zadolonmsolori zamani B-yarimqrup
koérpalorde motor funksiyanin longimosi 20-30% htidudunda toroddid etmis vo
eyni soviyyoads (20-30%) nitqin inkisafinda longims vo sosial adaptasiyada geri
galma ilo musahids olunmusdur.

MSS-nin agir patologiyalarla sortlonmis agir doracoli hipoksik-isemik
zodolonmolori zamani motor funksiyasinin geri qalmasi (67%) ilo yanasi nitqin
inkisafi vo sosial adaptasiyanin ohomiyyoatli dorocodo longimoesi (48% vo 75%
muvafiq olaraq) qeyd edilmisdir.
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Denverin II testino osason ayri-ayri qiymotlondirmo meyarlar: tizro longimo
geyd edilon koérpslorin neonatal dévrde neyrosonoqrafiya gostericilorinin
noticolorini arasdirdiqda on cox geriqalma hallarinin III doracsli intraventrikulyar
qansizma (IVQ) hidrosefaliya, beyin parenximasinin kistas1 vo nekrozu,
ventrikulomeqaliya, periventrikulyar leykomalyasiya (PVL) musahids olunan
halda bas vermaosi muioyyon edilmisdir(cadval 2).

Novboti morholodo bas beyindo struktur zodolonmolori olan kérpslor
doguldugu badon ktuitlosindon asili olaraq 2 qrupa bélinmuisdur:

Cadval Ne 2.

Perinatal ensefalopatiyalt vaxtindan qabaq dogulmus usaglarda
psixomotor inkisafin Denver Il skalast ib giymatbndirilmasi

Psixomotor inkisafin voziyyoti
Qruplar Neyrosonografiya vo Normol Psixomotor Neonatal
KT naticalori say1 psixomotor inkisafin dovrda
inkisaf langimasi olonlor
Beyin 6demi 10 6 (60%) 4(40%) -
IVQ I- Il doraco 8 4(%)%) 4(50%) -
IVQ III doraco 5 1(20%) 4(80%) -
I qrup Hidrosefaliya 4 1(25%) 3(75%) -
Beyin toxumasinin kistasi 2 1(50%) 1(50%) -
n=37 Beyin toxumasinin nekrozu (PVL) 1 - 1(100%) |-
Ventrikulomegaliya 3 - 2(66,6%) |1(33,3%)
Ddyanak cismin hipoplaziyasi 2 - 2(100%) |-
Beyin qabiginin atrofiyasi 1 - 1(100%) |-
1 - - 1(100%)
Beyin 6demi 36 27(75%) 9(25%) -
IVQ I- 1l doraco 24 15(62,5%) 9(37,5%) |-
| grup IVQ 111 doraco 20 6(30%) 14(70%) |-
Hidrosefaliya 18 6(33,3%) 12(66,6%) |-
n=143 Beyin toxumasinin kistasi 8 2(25%) 6(75%) -
Beyin toxumasinin nekrozu (PVL) 4 1(25%) 2(50%) 1(25%)
Ventrikulomeqaliya 12 - 11(91%)  |1(8,3%)
Ddysnak cismin hipoplaziyasi 7 - 7(100%) |-
Beyin qabiginin atrofiyasi 2 - 1(50%) 1(50%)
2 - 2(100%) |-

1-ci grupa bodon kutlosi 1500g-dan az olan 37 kérpo, 2-ci qrupa bodon
kutlesi 1500-2500q arasinda olan 133 korpe aid edilmisdir. Hor iki qrupda
neyrosonoqrafiya vo kompyutor tomoqrafiyasinin noticelorino osason beyinds
struktur doyisikliklor olan koérpslor codval 2-ds verilmisdir.

Cadval 2-don géruindtiyi kimi 1500g-dan az bodon kitlesi ilo vaxtindan
avval dogulmus (I grup) koérpalorde postnatal inkisafin longimosi an cox IVQ (80%)
vo hidrosefaliya ( 75%) askarlanan usaqlarda qeyd olunmusdur. 2-ci qrup
usaqlarda normal psixomotor inkisaf [ qrup usaqlardak: kimi, ssason beyin
ddemi vo I vo II darocali IVQ olan usaglarda muisahids olunmusdur.
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Cadval Ne 3.

Vaxtindan qabaq dogulmus usaqglarnin 1 yasda olan psixomotor inkisaf
gdstoricilbring asasan neonatal dévrds onlarnin neyrospesifik ztilallarinin saviyyasi.

Korpslorin 1 yasa qodor inkisafi
Neyrokimyovi Hoyatin Normal inki | Inkisafin longi- Neonatal  ddvrds
Qruplar gostoricilor gin inkisaf edon mosi olan Olon
gunlori
1-3 4,82 +0,89 1,82+0,89* 1,60+ 0,72
BDNF 5-7 3,51+ 0,75 2,80+ 0,56 0,86+ 0,51
I grup 28-30 2,35+ 0,49 4,26+ 088* -
1-3 80,01+ 1,8 21,8 £2,0** 165+14
NSE 5-7 24,6+£2,1 48,2+ 3,8* 31,2+ 28
28-30 10,5+ 1,4 28,5 +2,6* -
1-3 5,44+ 0,89 2,66+ 0,79* 2,10+ 0,44
BDNF 5-7 5,01+ 0,65 3,70+ 0,68 1,10+ 0,44
Il grup 28-30 4,10+ 0,98 5,10 £ 0,82 -
1-3 205+1,4 22,4+ 2,1 142+12
NSE 5-7 22,0+1,9 36,0 £ 3,4* 329+86
28-30 89+12 24,0 £ 2,2** -

Qeyd: - P-normal inkisaf edon korpalorin gostoricilori ilo miigayisada dirustlik; * - p<0,05,
** - p<0,01

Psixomotor inkisafin longimesi ventrikulomeqaliya ve beyin qabiginin
atrofiyas1 askarlanan kérpolorin hamisinda (100%) geyd olunmus, III deracali IVQ
vo hidrosefaliya muoyyon edilmis koérpolorin muvafiq olaraq 75-86,5%-do
musahido edilmisdir. I qrupa aid olan 2 koérpado ( 1 PVL, 1 beyin qabiginin
atrofiyasi olan),

IT qrupa aid olan 3 koérpads ( 1 beyin yarimkurslorinin nekrozu, 1-PVL, 1-
doyonok cismin hipoplaziyasi) neonatal doévrde o6lim qeyd olunduguna gors
dinamik mutisahids aparmaq mtimktn olmamaisdir.

Retrospektiv analiz naticosinds muioyyon edilmisdir ki, psixomotor inkisafin
longimosi askarlanmis vaxtindan ovvol dogulmus koérpolorin analarinda somatik,
endokrin xostoliklor, urogenital infeksiyalar vo hamilolik vaxti KRVI (100% halda)
geyd olunmusdur. Hamiloliyin goésterilon patologiyalari cox giiman ki, vaxtindan
ovval dogulmus - xroniki hipoksiya soraitindo ana-dol arasinda immunoloji
tarazligin, immun-endokrin statusun pozulmasini vo dogulandan sonra usagin
psixomotor inkisafini sortlondirir.

Prospektiv mulayins noticosindo muoyyon edilmisdir ki, neonatal doévrds
neyrospesifik zulallarin soviyyesindo durust (P<0,01) doyisikliklor qeyd olunmus
korpolorin psixomotor inkisafinda gabariq longimos hallari bas verir. Sonuncu
dogularken badon kititlesi 1500qg-dan az olmus bas beyinds struktur dayisikliklor
(Illdoracs IVQ, hidrosefaliya) olan kérpslorde daha cox miisahids edilmisdir.

Belolikls, apardigimiz kompleks (klinik, funksional, neyrokimyovi) muayins
noticosinde muoyyon edilmisdir ki, MSS-nin perinatal hipoksik-isemik
ensefalopatiyas1 olan vaxtindan ovvel dogulmus usaqlarda katamnezds (1 yasa
godor) psixomotor inkisafin qiymotondirilmesi Ui¢ciin neyrokimyovi goéstoricilorin
soviyyesi ilo yanasi dinamikada Denver II testinin gostoricilori nozors alinmalidir.
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IIEPHHATAABHBIE ®AKTOPBI PHCKA POXIEHHSA
HEOJOHOIIEHHBIX AETEH C PECITMPATOPHBIM AHUCTPECC-
CHHAPOMOM

Acanosa C.H.
HHHII Mepxe3u Knunukxa um. K. dapadiceeoil

B Hacrodiee BpeMd OTMEYaeTCs BBICOKAs dYacToTa POXKIECHUI
HEIOHOIIIEHHBIX AETEM, COCTaBASIOIAs, 10 CPEAHHUM CTATHCTHUYECKHM [JaHHBIM,
55-65% ot ofmiero uHcaa yMEpPIIHUX [AeTed Ha IIepBOM Troay XKU3HH |[7]. B
CTPYKType 3ab00AeBaeMOCTH HOBOPOXAEHHBIX pPECHIHpPATOPHBIE pacCCTpPocTBa
3aguMarT 2-e Mecrto [3,9]. IlpubamsurearHo y 6-10% HeEmOHOIIEHHBIX OeTel
AUarHOCTUPYETCd pecnupaTopHbIi aucrpecc-cugapoM (PIC), koTopelil aBageTCd
BasKHOU NPUYHHOHN 3a00A€BAE€MOCTH U CMEPTHOCTHU HEIOHOIIIEHHBIX HOBOPOXKIEH-
HbIX [4,10].

OmgHuM M3 (pakTOpPOB, CIIOCOOCTBYIOIINX pa3BUTHIO P/IC HOBOPOKIEHHBIX,
ABASIETCS pas3HOOOpasHasd MaTOAOTHS IIAAIIEHTBHI: THUIIONAA3US, IIATOAOTHYECKas
HE3PEAOCTBh, OTCAOMKA IIAALIEHTBI, XPOHHYECKad IAAalleHTapHas HEeOOCTATOYHOCTh
Pa3AMYHON CTEINeHH, HECIIeIIN(PUUECKOe BOCIAAE€HHE IIAAIIEHTbl C BOBACYEHUEM
obonrouek, KOpoTKas IIyloBUHA [1].

OcTpble 1 XPOHHUYECKHE COMaTHYECKHE U HMH(PEKIIMOHHO-BOCIaAUTEABHbIE
3a0oAeBaHUS MAaTeEpPH, OCAOKHEHHOE TedeHHe OEepeMEeHHOCTH C pPa3BUTHEM
deTornaalieHTapHOM HEIZOCTATOYHOCTH 4YacCTO SBAGIOTCS IIPUYUHOM POXKAEHUS
pebeHKa B ac(pUKCHUU, BHYTPUYTPOOHOTO MH(PUIIUPOBAHUA U HEJOHOIIIEHHOCTH [2].

IIeAbIO HCCAENOBAHUSA IBUAOCH OIIPENEACHHE IIepPHUHATAABHBIX (PAKTOPOB
pHCKa pas3BUTUS PECIIUPATOPHOTO OJUCTPECC-CUHAPOMAa y HEIOHOIIEHHBIX
HOBOPOIK/IEHHBIX.

Martepnaa u wmeToabl. OIlleHKa II€EpHHATAABHBIX (AKTOPOB pPHCKa
npoBoguAack y 90 HemoHOIIEHHBIX HOBOPOXAeHHBIX ¢ PIC B coderanwum c
nopaskeHuem LIHC.

B 3aBucumoctm ot creneHu nopaxeHus [HHC 90 HemoHOIIEHHBIX
HOBOPOIKIEHHBIX ObIAM omnpeneAeHbl Ha 3 rpymiisl: | rpynna - 30 HOBOPOXKIEHHBIX
c aerkol creneHsio nopaxkeHud 1HHC; II rpynmnia - 30 HOBOPOXKAEHHBIX CO CpeaHEN
crennenpio [IHC u III rpynma - 30 HOBOPOXIOEHHBIX C TAXKEAOW CTEIIEHBIO
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nopaxenug [IHC. KoraTpoapHyro rpymiry coctaBuAn 30 HEIOHOIIIEHHBIX
HOBOPOXK/IEHHBIX YCAOBHO 3J0POBBIX HE HMEIOIIUX ITATOAOTHYECKUX U3MEHEHUU B
paHHEM HEOHaTaAbHOM IIEPHUOE.

[Ipu orieHKe epUHaATaABHBIX (PAKTOPOB PHCKa H3y4YeHBI JaHHbIE aHaMHe3a
U IIPOBeAEeH aHaAWU3 MEIUIIMHCKON MOKyMEHTAallll, B TOM YHCA€ OOMEHHBbIE KapThl
KEHIITUHBI, HCTOPUU POJIOB.

[ToayueHHBIE MaTepHas CTATHCTHYECKH 00paboTaH CTaHAAPTHBIMU
METOJaMHU BapHaIlMOHHON CTATHUCTHKH C HCIIOAB30BaHHEM IporpamMm Statistica v.
7.0 (StatSoft, CIIA, 2001). OmnpeneaeHbl CPEOAHHE BEAMYHUHBI HCCAEAYEMBIX
nokazareaet (M), craHmapTHas omwuOKa CpemHHX MokKazartesedr (m). [ag
OIIpEIEA€HUsST  3HAYMMOCTH  CTATHUCTUYECKUX  pPa3AUdYUld  KOAMYECTBEHHBIX
rokaszateaeii B CQPOPMHPOBAHHBIX TI'pyHIax [OPUMEHIACS t- U KpUTepuit
CrpiofeHTa. Vcrioab3oBaHbI OOMIENPHUHATHIE YPOBHU 3HauyuMocTu: p < 0.05, p <
0.01 up <0.001 [8].

Pe3yAbTaThl H OoOCcyxkaeHHe. Bo3pacT marepeil BapbUpPOBaA B MpemeAax
or 18 mo 40 aer. CpemHuii Bo3pacT MaTepeirt cocraBuA 27,8%4,17 aer. Yare
MaTepu HOBOPOXKIEHHBIX ObIAM B Bo3pacTe oT 21 mo 29 aer. B meaom, Bo3zpacTt
JKEHIIUH, POOAUBIINX OOABHBIX aeTeli, ObIA caemyroruii: mo 20 aet — 5 (5,55%), 21—
24 aer - 45 (50,0%), 25-29 arer - 34 (37,78%), 30-40 aer - 6 (6,67%).
CaenmoBaTeAbHO, OOABIIIMHCTBO KEHIIMH UMEAH OAQroIpUSATHBIM BO3pacT [OAL
pomoB. IlepBoOepeMEeHHBIMH U  [OEPBOPOAAINIMMHU  MaTepsaMH  OOABHBIX
HOBOPOXKAEHHBIX OblaM 44 (48,9%) 3KEHIIUHBI, IIOBTOPHOOEPEMEHHBIMH, HO
nepBopoadamMu - 31 (34,4%), moBTOpHOOGEPEMEHHBIMU U ITOBTOPHOPOASIITUMU —
15 (16,7%). B KOHTPOABHOM I'pyIle HOBOPOXKAEHHBIX AeTel IIepBoOepeMEHHBIMU U
nepBopoadmmMu  O0blan 23 (76,7%) KEHINWHBI, IIOBTOPHOOEPEMEHHBIMH U
HoBTOpHOpoAAIMHU — 7 (23,3%).

BOABIIMHCTBO KEHIIWH OBIAM JOMOXO3dWKaMu - 63,3%, IpudeM cTaTtyc
JOMOXO3IHKHU OOMHHHUPOBAA BO BCeX rpymnmnax obcaemoBaHudg. Hawboaee wacto
OTMEYaAOCh CpeHe-CIlellnasbHoe obpasoBanue - 85,6%.

AHaan3 obmrero aHamMHe3a MaTepeldl HOBOPOXKAEHHBIX ITO03BOAWA BBISBUTH
3aboaeBaeMocts Martepeit B 80,0% cayuaeB (72 xeHHmwHb1). Y 40 3>KeHIIUH
OTMEYaAOCh COUETaHHE SKCTPaAreHUTAAbHbBIX 3a0oAeBaHU (Taba.1).

Taoauma Ne 1
Yacmoma aKcmpazeHumaJsibHolxX 3a6OJl€8aHLLli y Mamepea HEOOHOULEHHBLX

HOBOPOIKOEHHBIX
I rpynmna II rpynna III rpynna Kontpons
3abonesais (n=30) (n=30) (n=30) (n=30)

3a00JeBaHuUs OPraHOB JBIXATEIBHOM CHCTEMBI
(XpoHMYECKHIi TpaxeuT, OpOHXUT, 2 (6,67%) 2 (6,67%) 3(10,0%) -
OpoHXHaJIbHAS aCTMa)

3a00JI€BaHuUsI CEPICYHO-COCYAUCTOI CHCTEMBI

(Bererococyauctas JUCTOHUS, apTepHAITbHAs 1 (3,33%) 1 (3,33%) 2 (6,67%) -
THIEPTEH3Ms)

3abomeBaHNs MOYEBBIBOIAIINX ITyTEH

(MouekamMeHHast 00JIE3Hb, XPOHUYECKHIMA 3 (10,0%) 3 (10,0%) 4 (13,33%) 3 (10,0%)
IIICTHUT, TUEIOHE(PUT)

3abosieBaHUs KEIYAOYHO-KUIIEYHOTO TpaKTa 2 (6,67%) 3 (10,0%) 5 (16,67%)* 2 (6,67%)
(TacTpuT, KOJIUT)

BapUKO3HAs 0OJIE3Hb 1 (3,33%) 3 (10,0%) 4 (13,33%)* 2 (6,67%)
coyeraHue 3a00JIeBaHNI 1 (3,33%) 2 (6,67%) 4 (13,33%)* 1 (3,33%)

INpumeuaHue: * - cmamucmuueckass 00cmogepHOCMb pa3iuduull mexx0y nokazamensimu I
2pynnoti u KoHmpoaeHoi (p<0,05)
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Kax BmmHo m3 Taba.l, maTepm BcexX Tpynmn HaubOAee YacTo CTPagaAu
3aboAeBaHUSIMH MoOYeBBIBoAANMX ItyTedl. ¥ matepeidt | m II rpynn gereit uatie
oTMedaacsd nucTUT, a y mareped IIl rpymnmbel ¢ oqmHAKOBOM 4aCTOTOM OTMEYaAAUCH
3ab0oAeBaHUS MOYEBBIBOAAINMX IIyTeH, BapuKo3Had 0oae3nb. CoueraHue
3aboaeBaHUY yallle HaOAIOIaAOChH V MaTepel, POAUBIINX HENOHOUIEHHBIX NETeH C
PIC u taxeaol crenneHbro nopaxkenuda [THC.

F'mHekoArormyeckue 3a00A€BaHUS, B TOM YHCA€ MH(PEKIINH, IIePeraroniuecs
noAoBEIM IyTeM (UIIIIII), galie perucTpUpoBaAuCh ¥ MaTepell HenoHOIIeHHbIX [II
IPYIIbI B CPABHEHUH C IIEPBBIMU ABYMd IrpynmnamMu (puc.l).

0, 0,
B s i i . B s i i .

0, -
35.00% = 30.00% ]
30.00% - m
0, -
25.00:6 ® [ rpymma (n=30)
4 7 16.67% 16.67%
20.00:6 16.67% N il _ ® 11 rpynma (n=30)
15.00% - 10.0 111 Tpymmna (n=30)
10.00% - 6$7% 6.67% B KOHTpOIB(N=30)
% - 3 83%—
5.00% 0 '7
0.00% : — '
Xp.BOCIL 3a0.  3a0. mefiks  mHCVHKIHH HITIII
TEHHTANHH MAaTKH

Puc.1l. Yacmoma ecmpeuaemocmu 2uHeKo02uueckux sabonesaHuli y mamepetl
HEeOOHOWEeHHbLX HOBOPOIKOEHHBLX

Kak BuagHO U3 NOPHUBEOEHHBIX Ha pPHC.l [OaHHBIX, CaMbIMH 4YacTo
BCTPeYaeMbIMH 3a00A€BaHUIMHU OBIAM XPOHUYECKHE BOCIIAAHUTEALHBIE 3a00A€BaHUS
FeHUTAaABHOTO TpakTa (caabrmuHroogoput, Koabnut) u HUIIIIT (TpuxomMoHHas,
XAQMUANO03, KaHOAUZ03) BO BCEX TIpyHnnax obcaemoBaHuda. 3aboaeBaHULA IIIEHKU
MaTKH, B YaCTHOCTH 3po3us, a Takxke WIIIIII npeobaamasu y matepei Il rpymnmbr
cooTBeTCTBEHHO y 10 xeHIIWH, OpoTuB 3 U 4 KEHIIMH C 2po3ueit B | u Bo II
rpynne 1 4 u S xxeHuH ¢ UITIIIT cooTBeTCTBEHHO.

YuuteiBag TOT (PaKT, YTO aKyIIEPCKOE 3I0POBBbE KEHIIWHBI 3aBHUCHUT OT
KoAWdYecTBa OEepeMEeHHOCTeH U pOAO0B MBI IIPOAHAAH3HPOBAAM aKYLIEPCKUH
aHaMHe3 MaTeped HOBOPOXKAEHHBIX (TabA.2).

Taoauma Ne 2
OcobeHHOCMU aKyulepcKozo aHamHe3a mamepeti 2pynn obciedo8aHust

| Tia Il rpynna III rpynna Kontponb
Hoxazarens (rﬁpzyso) (ni}éO) (n:pgm (n=50)

BBIKHIBILI 3 (10,0%) 5 (16,67%) 9 (30,0%)*,** -
3aMepiias 6epeMEHHOCTh - 1 (3,33%) 3 (10,0%)*,** -
abOpTHI MEIUIMHCKHE 5 (16,67%) 4 (13,33%) 6 (20,0%) 3 (10,0%)
aHeMUst OEPEMEHHBIX 2 (6,67%) 3 (10,0%) 5 (16,67%)* -
recTalnuoOHHas TUIIEPTEH3HSI 1 (3,33%) 2 (6,67%) 2 (6,67%)* 1 (3,33%)
Gecrutoue - 1 (3,33%) 1 (3,33%) -
NPEXIEBPEMEHHBIE POJIBI 1 (3,33%) 1 (3,33%) 3 (10,0%)*,** 1 (3,33%)
KECapeBO CEUEHHE 3 (10,0%) 4 (13,33%) 8 (26,67%)*,** 3 (10,0%)

Ilpumeuarue: cmamucmuueckast 00CMOBEPHOCMb pasziudull: * - mexxoy
nokazamensmu I u Il 2pynnoii; ** - mexoy nokazamensmu II u III 2pynnoti
(p<0,05-0,01)

Kak BugHO u3 Taba.2, y Bcex MaTepei, poAUBIINX HEJOHOUIEHHBIX AeTel C
PAC u mopaxkenwem [IHC, B aHamHe3e ObIAM CaMOIIPOU3BOABHBIE BBIKUIBIIIIH,
IIpeXIeBPEMEHHbIE POObI, aHEeMHd OepeMeHHBIX U poAopa3pelleHHe IIyTeM
KecapeBa CEYEeHUs, OOHAKO y 3JKEHIIMWH, POAUBLINX [AeTel C TAXKEAOH CTeleHBbIO
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[MHC 3tH nokazaTteau 0 CpaBHEHMIO ¢ nokasateadamu [ u Il rpynmsr BcTpedasucs
JOCTOBEpPHO uyarlle. 3amepias OepeMeHHOCTh B aHaMHe3e BCTpedasach AUIL Y
matrepeit II u III rpynmel, nmpudem y kenimuH III rpynmer B cpaBHeHuu co I
TPYIIIION pas3AudHe [JOCTHUTaao pgocroBepHocTu (p<0,01). ¥ Bcex wmarepeih
OTMEYaAUCh MEIUIIMHCKUE abopTbl, BKAIOYAS U MaTepeld KOHTPOABHOU T'pPYIIHI.
OmHaKO [OOCTOBEPHOE pPa3AHM4YHEe OTMEYaaoCh AWML MexXay III m KOHTpoabHOM
I'PYIIIOHN, V IEPBBIX MEAUIIMHCKUE abOpPThl BCTpedYaAuch B 2 pasa dyarre (p<0,05).
lecraiiioHHasd TUIEPTEH3Ud OTMeYaaach y BcexX MaTeped, HO y xeHumwH III
TPyIIIbI B cpaBHeHUU c | rpymnmoii oHa BcTpedasach mocToBepHo udale (p<0,05).
Becniaonuem crpanasu xkeHimuHEI 11 u Il rpymimobr.

OneHuBag TedyeHHe HacTodllled OepeMeHHOCTH, CAenyeT OTMETUTD
OCAOKHEHUS, KOTOPhIE COIPOBOXKAAAHU ee (TabAa.3).

Taoauma Ne 3
OcnoxHeHust Hacmosuieti bepemeHHocmu

[ rpynna II rpynna III rpynna KonTpoas
Hoxazarem, (n230) (n230) (1230) (1230)
OcnoxHenus | Tpumectpa
TOKCHKO3 3 (10,0%) 5 (16,67%) 9 (30,0%)*,** 1(3,33%)
yrpo3a npephIBaHusl 10 (33,33%) 11 (36,67%) 14 (46,67%) 0
Ocnoxnenus Il Tpumectpa
recTo3’ 2 (6,67%) 4 (13,33%) 11 (36,67%)* ** 1(3,33%)
yrpo3a npephIBaHusl 8 (26,67%) 10 (33,33%) 14 (46,67%)* 1 (3,33%)
(eronnanenTapraz 1(3,33%) 3 (10,0%) 7 (23,33%)* ** -
HEJI0CTaTOYHOCTb
Ocnoxnenus 111 Tpumectpa
yrpo3a npephIBaHusl 2 (6,67%) 6 (20,0%) 10 (33,33%)*,** -
recTo3’ 4 (13,33%) 6 (20,0%) 11 (36,67%)* ** 2 (6,67%)
(eronnanentapuaz 3 (10,0%) 4 (13,33%) 8 (26,67%)* ** 1(3,33%)
HEJI0CTaTOYHOCTh
IIpumeuaHue: cmamucmuueckast 00CMOBEPHOCMb  pPA3AUMUL: * - Mmerxoy

noxazamesnsmu I u Ill epynnoti; ** - mexoy nokazamensmu II u Il epynnoii (p<0,05-
0,01)

V3 npuBeneHHBIX B TaOA.3 BEAUYHNH CAEAYET, YTO TeUeHHe 0epeMEeHHOCTH B
I TpuMecTpe OCAOKHHAOCH TOKCHKO30M Yy MaTepell BCeX TPyII, B TOM YHCAE U
KOHTpPOABHOH. OgHAaKO, 4acToTa TOKCHKO3a y MaTeped HOBOPOXKAEHHBIX ¢ P/AC u
Taxxeaou crernieHblo [ IHC B cpaBrHenuu c I u Il rpynnamu BcTpedasachk JOCTOBEPHO
gamre, coorBeTcTBeHHO B 3,0 (p<0,01) u 1,8 pa3 (p<0,05). Bo II u Il TpumecTpax
TedyeHHe OEepPeMEeHHOCTH y BCEX IKEHIIMH COIIPOBOXKIAAOCH TI'€CTO30M, YIPO30H
OpepblBaHUS U (ETONAAIIEHTAPHOM  HEZOCTAaTOYHOCThIO. CpaBHUTEABHBIN
MEXKTPYIIIIOBOH aHAAW3 II0KAa3aA, YTO OCOOEHHO YacTO OHU BCTPEYAAUCH Y MaTepei
I rpynmer. Caemgyer OTMETHTBb, 4YTO yrposa IIPEPhIBAHHS  HACTOSILIEH
OepeMeHHOCTH B KOHTPOABHOM TpyIirie BO3HUKAA BO Il TpuMecTpe y 1 KEeHITUHEI.

[ToaydyeHHBIE€ pe3yAbTaThl coraacyrorcsa ¢ gaHHbIMU C.A. [lepemneauria [6] u
I''H. Ky3pmeHKoO [J].

TakuMm 00pa3om, nM3ydeHHe aHaMHe3a U TeYeHHs aHTEeHATAaABHOTO IIepHUOaa
MaTepell HeNOHOIIEHHBIX HOBOPOoXAeHHBIX ¢ PIC u nopaxkenuem LIHC BvIgBHAO,
9TO OOABIIHMHCTBO KeHITWH (87,8%) Obiam B Hauboaee PEenpoOayKTHBHOM BO3pacTe
(20-29 aer). Y marepeit HemoHouleHHbIX ¢ P/C oTmedascd BBICOKHH YpPOBEHBb
9KCTpPareHUTaAbHOM maToAornu. B cTpykType 3a00A€BaeMOCTH 3THUX 3IKEHIIUH
Ipeobrasiary M30AMPOBaHHBIE 3a00A€BaHHUA MOYEBBIBOAAIMX ITyTeH, BApHUKO3HAL
6oAe3HbP UM COYeTaHHbIE XPOHHUYECKHE JKCTpPareHUTaAbHble 3a00A€BaHUS.
'mHekoaoTHMYeCcKHe  3a00A€eBaHHS — 4Yallle  PeruCTpUpPOBaAuCh y  MaTreped
HEAOHOIIIEHHBbIX HOBOPOXKAEHHBIX ¢ P/IC B codYeTaHUH C TAXKEABIM ITOPaKEHUEM
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[HHC. XpoHHYECKHE BOCHAaAHUTEABHbIE 3a00A€BaHUSA T'€HHUTAABHOTO TpakKTa
(caabIIMHTOO(OPUT, KOABIIUT) OBIAM caMOM BcTpedaeMol NIaTOAOTHEN y MaTepei.
OTdroumieHHBIM aKylIIepCcKUM aHaMHe3 oTtMedaacd y 40,0% wmarepeii, poouBIINX
nerett ¢ PIIC u aerkoii creniennto LIHC, y 56,7% marepeit, poauBmux gereti ¢ PIC
u cpenHeit crenienbio [ ITHC u y 96,7% MmaTtepedt HoOBopoxKeHHbIX ¢ P/IC u TsaxkeAoM
crertegpio [JTHC. [laToaoruyeckoe TedeHHEe OEpPEMEHHOCTH BO BCEX TPHUMECTPax
gaie oTMeYasoch y Mateped HemoHolieHHbBIX ¢ PIIC m taxkeaod cremnenbro LIHC.
Jomunupytomieit nartosorueii Bo II TpumecTpe BO Bcex rpynmnax Oblaa yrposa
npepsiBaHud, B III TpumecTpe - recroi3. Matepu, poAUBIINX HENOHOLIEHHBIX AETEHU
6e3  [aTOAOTHYECKHX  PECHIHPATOPHBIX  HU3MEHEHHH,  XapaKTepU30BaAUCH
CPaBHUTEABHO MEHBIIEN dYacCTOTOM SKCTPAareHUTAABHBIX W THHEKOAOTHMYECKHX
3aboaeBaHUll. B akymiepckoM aHaMHe3e y HHUX [JOMHUHHPOBAAM MEIUITMHCKUE
abopThl, a M3 OCAOXKHEHHN OEpPEMEHHOCTH CAEAyeT OTMETHUTH TIeCT03, KOTOPBIU
BO3HUK BO II u III TpumecTpe COOTBETCTBEHHO y 1 M 2-X KEHIIUH U yTrpo3y
IIpepbIBaHUSA, KOTOpad oTMedaaachk y 1 xkeHInuHb!I Bo Il TpuMecTpe.
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XULASO

VAXTINDAN ©VVOL DOGULMUS USAQLARDA RESPIRATOR DISSTRES
SINDROMUN YARANMASINDA PERINATAL RISK FAKTORLARI

Osodova S.1.

Vaxtindan ovval dogulmus usaqlarda respirator disstres sindromun
yaranmasinin perinatal risk faktorlarini arasdirmaq moqgsodi ils,yanasi morkozi
sinir sisteminin zodslonmosi musahido olan 90 usaq qiymotlondirilib.Agirliq
doracosindon asli olaraq 3 qrupa bélinub.

I qrup- 30 vaxtindan ovvol dogulmus morkozi sinir sisteminin ylungul
doraco zodolonmosi ils,

II qrup-30 vaxtindan ovvol dogulmus orta agir doroco morkozi sinir
sisteminin zodslonmasi ilo,

I qrup-30 vaxtindan ovval dogulmus agir doroco morkozi sinir sisteminin
zadslonmosi ilo
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Kontrol qrupa erkon neonatal dévrds hec bir patoloji doyisikliyi olmayan
30 vaxtindan avval dogulmus daxil edilib.

Anamnezlor,tibbi sonodlor, dogus tarixlori arasdirilib.Qadinlarin boéytk
hissosinds (87,8) reproduktiv yasda olub. Vaxtindan ovval dogulmus respirator
disstres olan usaqlarin analarinda daha cox ekstragenital patologiyalar geyd
edilib(sidik yolu infeksiyalari, damar catismamazligi vo s). Vaxtindan ovval
dogulmus respirator disstres vo morkozi sinir sisteminin zodolonmosi ilo olan
usaqlarin analarinda iss ginekoloji problemlora daha cox rast golinib (salpingo-
ofarit, kolpit, genital traktin iltihabi,vs s).

Vaxtindan ovval dogulmus yungll doroco morkozi sinir sisteminin
zodolonmosi ilo olan usaqlarin 40% analarinda,orta agir hallarda 56,7%,agir
dorocali  zodolonmo olan usaqlarin  analarinda iso  96,7%  ginekoloji
patologiyalar,hamiloliyin  patoloji  gedisi(diisik  tohliikesi,hestoz  )goérulub.
Vaxtindan ovval dogulmus ,lakin respirator disstresi olmayan, morkozi sinir
sisteminin  zodolonmosi olmayan usaqlarin analarinda ginekoloji problemler
olduqca az rast golinib, stini abortlar dominantliq toskil edib.

SUMMARY
PERINATAL RISK FACTORS OF PRETERM BABIES BORN WITH RDS
Asadova S.I.

In order to identify perinatal the risk factors of the RDS development
in preterm neonates, these risk factors were evaluated among 90 newborn babies
with Respiratory Distress Syndrome (RDS) in a combination of Central
Nervous System (CNS) Damage.

Depending on a degree of CNS damage preterm neonates were divided
into three groups: First group of 30 neonates with the mild degree of CNS
damage; second group of 30 neonates with the moderate degree of CNS damage;
and the third group of 30 neonates with the severe degree of CNS damage. The
control group involved 30 preterm newborns with no pathology, at an early
neonatal period.

All the data of the medical anamnesis, including womens’ case histories
and the history of deliveries were analysed.

It was determined that, most of women (87,8%) were in a very reprodu-
ctive period ( age 20-29 ).

Mothers of children with RDS were determined to have extragenital
pathology. Isolated diseases of the urinary tract and illnesses of varicose veins
with the combination of chronic extragenital diseases had a high prevalence in
the structure of morbidity of these women. Mothers of preterm neonates with
RDS and severe degree of CNS damage, were noted to have gynecological
diseases. Chronic inflammatory diseases of the genital tract (salpingoophoritis,
colpitis) were mostly faced pathology in these women. Women with complicated
obstetric history who delivered neonates with RDS and mild degree of CNS
damage had an identified prevalence of 40% ; neonates with RDS and moderate
degree of CNS damage 56,7% ; neonates with RDS and severe degree of CNS
damage 96,7%;

Pathological development of pregnancy in all three trimesters was mostly
noticed in mothers who had preterm neonates with RDS and severe damage of
CNS. In all the groups the predominated pathology was the risk of abortion
during the second trimester, and gestosis in the third trimester. Mothers of
neonates with no pathology of respiratory system, characterized with significantly
less prevalence of extragenital and gynecological diseases. These women had
obstetric history of predominated with medical abortions. Pregnancy complicated
with the gestosis was relevantly distinguished in one to two women during
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the second and third trimesters , and risk of abortion in one woman during the
second trimester.

KEY WORDS: neonates, prematurity, Respiratory Distress Syndrome, CNS,
perinatal factors, pregnancy.

Daxil olub: 2.07.2015.

SKELET MALOKLUZIYALARIN ORTODONTIK MUALICOSI iLO
YUMSAQ TOXUMALARDAKI DOYISIKLIKLOR

Sanic¢ K.B., 9liyeva R.Q., Novruzov Z.H.
Azs>rbaycan Tibb Universiteti, Usaq stomatologiyast kafedrasz.

Ortodontik mualiconin imumi hodoafi dis vo ¢ono funksiyasi vo dentofasial
estetikanin artirilmasiyla xostonin yasayisini  yaxsilasdirmaqdir. Muasir
dévrimuizds ortodontik muialiconin birinci hadsfi Uiz vo agiz yumsaq toxumalarinin
adaptasiya vo nisboatinin on uygun formada duzsltmo, ikincisi funksional dental
okkluziyasi olan yumsaq toxuma paradigmasina dogru kecid vardir. (2,15).

Cixmayan ortodontik apartlar, béylimoesini vo inkisafini tamamlamis vo
moqgbul bir iz gérintstno sahib ylngul dorocodoki malokluziyali xastolordo,
ortopedik quvvot vo ya corrahi mutidaxiloys ehtiyac olmadan mualico imkani tomin
edir. Dlizglin qoyulan diagnozlar muvaffoqiyyotli muialico noticolori oldo etmoyo
imkan verir (8).

Ortodontik mualico noticosinds balansli bir yumsaq toxumanun
yaradilmasi vo yumsaq toxumanin horokotlorinin toxmin edilmosi cotindir. Bu,
dislorin izorini 6rton yumsaq vo sart toxumanin qalinliq, qurulus vo horokoatlorinin
cox forgli vyer doyismolori sobobiylodir (14). Bozi arasdirmalarda yumsaq
toxumalarin altindaki sort toxuma doyismolorini eyni nisbotdo izlomodiyi, fordi
variasiya gostordiyi ifads edilmisdir (3,5,9). Dodaq galinligi, uzunlugu, yer vo
qurulusu da ortodontik mualiconin naticesine tesir edir (2, 4, S5, 6, 7, 9, 10, 12,
13, 15). Ortodontik mualicoyo asagi dodaq cavabin yuxari dodagdan daha cox
doyiskonlik gostordiyini (10) bildiron arasdirmalar oldugu kimi, yuxari dodaq
cavabindaki variasiyanin daha cox oldugunu bildiron arasdirmacilar vardir (11).

Uz yumsaq toxuma doyismolorinin yalniz puberte devresiyle mohdud
galmadigi, altindadaki sort toxumalardan mustoqil olaraq doyismo gostordiyi bozi
isdo bildirilmisdir. Dodaqlar, ¢ono ucu ve burun yasla birlikdo doyismo gdstorir
(1,14, 15).

Tadgigatin mogsadi skeletal I sinif, II sinif vo III sinif malokluziyal
fordlorin  ortodontik mualicesinin yumsaq toxumalarda meydana gotirdiyi
doyisikligin arasdirilmasidir.

Todgiqatin material vs metodlari Todqgigat isi Azorbaycan Tibb
Universiteti Usaq Stomatologiya Kafedrasi, Solcuq Universitetinin Dis Hokimliyi
fakultosino ortodontik mualico moqgsadi ilo muraciot etmis fordlorin mualicodon
ovvol vo mualicodon sonra oldo edilmis lateral sefalometrik rentgen sokillorilori
Uzorindo hoyata kecirilmisdir. 9ldo edilon rentgenlor VistaDent kompyuter
programi vasitesilo analiz edilmisdir.

Todqgigatimizda ovvelco malokklliziyalara gore U¢ qrup muoyyon edildi.
Asag1 vo yuxari ¢conos sUmuklorinin bir-biri ilo vo kranium ilo slagolorini ifads edon
bucaqlardan biri olan ANB bucagina osason I sinif, II sinif vo III sinif qruplar:
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yaradildi. ANB bucagi 0° ilo 4° doroco arasindakilara [ sinif , 4°-don bdéyuk
olanlar II sinif , 0° -dan kicik olanlar III sinif olaraq adlandirildi.
Todqgigat prosesins 12-25 yas qrupu arasinda ortalama yasi 15.26 olan,
113 qiz, 71 oglan olmaqgla comi 184 xasto colb edildi. I Sinif malokkliziyali 52
qiz, 38 oglan toplam 90 ford; II Sinif malokkltiziyali 37 qiz, 27 oglan, toplam 64
ford; III Sinif malokkliziyali 24 qiz, 6 oglan, toplam 30 forddon istifads
edilmisdir.
Codval Nel.

Todqiqat prosesina calb olunmus xostobrin yas va cinsiyyat tarkibi

Fordlor  secilorkon  bu | Sinif yagort | N qiz oglan

meyarlar digqgete alinmisdair: | Sinif 1461 |90 52 38
1.Uctincti daimi molyar

1 Sinif 15.10 | 64 37 27
dislordon basqa, digor butlin !

saglam disloro sahib fordlor, 11 Sinif 15.07 | 30 24 6

2.Cox ciddi kariyes ya da
maddo itkisine moruz qalmamais fordlor,

3.Dislorin  6lctlorine tesir edocok sokildo borpa edilmis disloro malik
olmayan fordlar,

4.Dislorinds morfoloji anomaliya olmayan fordlor,

5.Dodaq, damaq yarig1 kimi anadan golmo dentofasial anomaliyaya malik
olmayan fordlar,

6.Dislors tosir edocok ciddi travma vs s. hallarin mévcud olmadig: fordler,

7.Periodontal xastaliyi olmayan fordlor,

8.Mandibulyar asimetriyasi olmayan fordlor,

9.Gicgah-cono oynaginda patollogiyasi sikayotlori olmayan fordlor.

Todgiqatda 10 dentoalveolar néqtedon istifads edilmisdir:

1."S"Sella: Sella turcicanin hondssi orta néqtssi.

2."N" Nasion: Nazofrontal suturanin sagital xott ilo kosisdiyi on iroli noqte.

3."A" noqtoesi: Anterior nazal spina vo prosthion arasinda yerloson daxili
bukintiinltin on dorin néqtesi.

4."B" noqtesi: Mandibulada infradental ilo pogonion ndqtolori arasindaki
daxili bukltintiintin an dorin néqtasi.

5.Corpus Left: Asag1 cons cisminin gonial bélgaye kecdiyi hissodoki stimuk
daxili buktntu.

6."Me" Menton: Mandibulyar simfizin asagi konarinin an asagi ndqteasi.

7."is1U": Yuxari orta kosici disin kasici konarinin on uc noéqtasi.

8."as1U": Yuxar1 orta kosici disin kéktintin oan uc néqtesi.

9."ii1L": Asagi orta kosici disin kesici konarinin on uc noéqtasi.

10."ailL": Asagi orta kosici disin kéktintin an uc néqtoesi.

Todgigatda 5 dentoalveolar 6lctidon istifads edilmisdir:

1.SNA bucagi: S,N ilo A ndqtesi arasindaki bucagq.

2.SNB bucagi: S, N ilo B néqtesi arasindaki bucag.

3.Yuxarn kasici-SN bucag: (U1-SN): SN xotti ilo yuxar: orta kesici disin koék
ucu ils koasici konarindan kecon xott arasinda qalan bucaqdir.

4.IMPA bucag: (L1-MP): Corpus left vo Me noqtalorindon kecon xott ilo asagi
orta kosici disin uzun boyu arasinda qalan bucaqdir.

5.Kasicilor arasi bucaq (U1-L1): Yuxar orta kasici disin uzun boyu ilo asag:
orta kosici digin uzun boyu arasinda qalan bucaqdir.

Todgiqatda 6 yumsaq toxuma néqtosindon istifads edilmisdir.

1."N™ yumsaq toxuma N: Nazofrontal suturanin sagital xott ilo kosisdiyi on
irali néqtonin yumsaq toxumalardak: proyeksiya.
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Sok. 1: Dentoalveolar néqts, xatt va blctibri

2."NT"burnun ucu.
3."Pog™ yumsaq toxuma: Mandibula simfizi-nin
sagital xotdoki on iroli yumsaq toxuma
noqtosi.
4."Sn’ " Subnasion: Burun ilo yuxari dodagin
kosisdiyi noqto.
S5."ULA" wupper lip: Yuxar1 dodagin anterior
noqtosi.
6."LLA": Asagl dodagin anterior ndqtasi.
Todqgigatda "E" Rickett's xottindon istifads
edilmisdir. E xotti, yumsaq toxuma Pogonion
(Pog’) noqtesindon burun wucuna (NT) tomas
edorak cokilon xotdir
Todqiqatda 4 yumsaq toxuma o6l¢cistiindon

istifads edilmisdir.

1.Burun-yuxar1 dodaq bucagi: Burunun asag kenar: ilo yuxar: dodagin
6n sothinin yumsaq toxumasinin subnasale bodlgosindo meydana gotirdiyi
bucaqdir.

2.E xotti/yuxar1 dodaq mosafosi: Yuxari dodagin Rickettsin E xottino olan
uzaqlig.

3.E xotti/asagi dodaq mosafosi: Asagl dodagin Rickettsin E xottino olan
uzaqlig:.

4.N'SnPog' bucagi: N', Sn vo Pog' mnoéqtelori
arasinda qalan bucagq.

Sok. 2: Yumsaq toxuma ndqta, xatt va 6lctibri

Notico.Homogenlik  doysrlondirilmesinds  6nca
kolmogrov smirnov testi edilmis vo doyerlorin normal
dagildign gérdlmiis vo bu sobobdon parametrik testlor
edilmisdir. ©homiyyatlilik soviyyoesi P doyori 0.05 olaraq
Olcilmusdir. Mualico ovvoli vo mualico sonrasi
muqasiyossinds ortodontik muialicslorin tosir parametrlori
gostorilmisdir vo muialice doyisiklikleri “Paired Sample t”
testi ilo 6lctlmuisdiir.

SNA bucaginda I sinif grupunda xostolorindo statistik baximdan P <0.05
saviyyasindo monali forglilik goértilmuisdur. II sinif xostolorinds statistik baximdan P
<0.001 soviyyssinde monali forqlilik goértlmutsdir. Bucaq kicilmistir. III sinif
qrupunda statistik baximdan forq mtoyyon olunmamaisdair.

SNB bucaginda III sinif xostolorinds statistik baximdan P <0.05
soviyyesinds monali forqlilik gértilmuisdur, kicilmistir. I sinif vs II sinif qruplarinda
statistik baximdan forq muisyyon olunmamaisdir.

Yuxar: kosicinin-SN bucag: III sinif xostolorinde statistik baximdan P
<0.001 soaviyyoesindo monal1 forqlilik goértlmusdur, artmisdir. I sinif vo II sinif
gruplarinda statistik baximdan forq muisyyon olunmamaisdir.

IMPA bucag: I sinif, II sinif vo III sinif xostolorinds statistik baximdan forq
muoayyon olunmamisdir.

Kasicilor aras1 bucaqda I sinif vo II sinif qruplarinda statistik baximdan
forq muoyyon olunmamisdir. III sinif xoastolorindo statistik baximdan P <0.001
saviyyasinds monali forqglilik gérilmus,azalmisdir.
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Cadval Ne 2.

Xostolbrin milalico avvali va miialico sonrast dentoalveolar dlctilbrinin orta hesabla va
konara cixma doyarbri

miialico avvali miialico sonrasi
) ) Orta Orta

DENTOALVEOLAR OLCULOR qiymat SD qiymat SD p

I Sinif 80.149 3.468 79.757 3.368 0.040 *
SNA (%) 11 Sinif 81.369 4,039 80.325 4.394 0.000 ***

111 Sinif 78.390 3.111 78.417 3.763 0.960 NS

I Sinif 77.829 3.553 77.647 3.393 0.306 NS
SNB (%) I Sinif 75.539 3.912 75.553 3.983 0.946 NS

111 Sinif 80.010 3.392 78.827 3.557 0.018 *

| Sinif 103.968 | 7.051 105.199 | 6.353 0.123 NS
Yuxari kasici-SN bucagi (*) 11 Sinif 100.063 | 7.600 100.439 | 6.027 0.708 NS

111 Sinif 104523 | 6.536 110.130 | 6.881 0.000 ***

I Sinif 94.122 6.276 94.244 7.146 0.859 NS
IMPA(”) 11 Sinif 97.156 7.467 97.813 8.412 0.396 NS

111 Sinif 88.733 6.236 89.167 7.231 0.712 NS

I Sinif 128.942 | 9.822 127.814 | 8.629 0.363 NS
Kasicilorarasi bucaq (*) 1 Sinif 127.163 | 9.981 126.545 | 8.028 0.675 NS

111 Sinif 134.463 | 9.096 127.860 | 9.698 0.000 ***

N.S Statistik baximdan ahamiyyatli deyil;* P<0.05; ** P<0.01; *** P<0.001.
S.D: kanara ¢xxma va paired sample t testi tasbitlri.p: dork edilmo saviyyasi
Ortodontik mualico sonrast yumsaq toxuma doyorlorindo bas veron
doyismolor:
Burun-yuxar1 dodaq bucaginda III sinif xostolorindo statistik baximdan P
<0.05 soviyyesindo monall forqlilik gértlmusdir. Bucaq kicilmistir. I sinif wvo II
sinif qruplarinda statistik baximdan forq mlisyyon olunmamaisdir (Codval 1).
Cadval Ne 3.

Xostobrin miialico avvali va miialico sonrast yumsaq toxuma 6l¢tibrinin orta hesabla
V2 konara cixma doyarlbri

miialica avvali miialica sonrasi
) ) . Orta Orta

YUMSAQ TOXUMA OLCULORI qiymot SD qiymot SD p

| Sinif 102.481 | 12514 102.691 | 11.710 0.801 NS
Burun-yuxari dodaq bucagi (*) Il Sinif 104.934 | 10.069 103.900 | 11.205 0.328 NS

Il Sinif 100.307 | 8.437 95.837 9.049 0.016 *

| Sinif -3.356 2.372 -4.133 1.979 0.000 ***
E xetti/yuxari dodaq masafasi (mm) | |l Sinif -1.406 2.671 -2.703 2.473 0.000 ***

Il Sinif -5.667 2.537 -4.867 2.583 0.029 *

| Sinif -1.300 2.470 -1.978 2.342 0.002 **
E xetti/asag1 dodaq mosafosi (mm) Il Sinif 3.078 20.676 -0.297 2.832 0.187 NS

I11 Sinif -2.500 2.945 -1.700 2.769 0.022 *

| Sinif 161.211 | 4.595 161.478 | 4.348 0.407 NS
N'SnPog' bucagt (*) Il Sinif 153.828 | 19.676 156.719 | 4.523 0.251 NS

Il Sinif 169.000 | 4.426 167.300 | 4.942 0.009 **

N.S Statistik baximdan ahomiyyatli deyil;* P<0.05; ** P<0.01; *** P<0.001.
S.D: kanara ¢ixma va paired sample t testi tasbitlri.p: dork edilma saviyyasi
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E xotti/yuxar1 dodaq mosafosi I sinif vo II sinif malokkluziya qruplarinda P
<0.001 soviyyssinds monali forqlilik gérilmusdir. Masafonin monfi doyari artmuis,
mosafo uzanmisdir. III sinif qruplarinda P <0.05 soviyyesindo monali forqlilik
gorulmusdir. Masafonin monfi doyori azalaraq, mosafs kicilmisdir.

E xotti/asag dodaq mosafasi, II sinif qrupunda statistik baximdan forq
muoyyon olunmamisdir. [ sinif malokkluziya qrupunda P <0.01 soviyyesindo
monali forqlilik gértilmutsdir. Masafonin monfi doyorinin artmasi ilo asagi dodagin
E xottino moesafosi uzanmisdir. III sinif xsstolorinds P <0.05 soviyyesinds monali
forqlilik gérilmusdur. E xotti/asagr dodaq mosafosinin monfi doyori azalmis, asag:
dodag moévqgeyi 6no golmisdir.N'SnPog' bucag: III sinif xostolorinde P <0.01
saviyyasinds monali forqglilik gérilmutsdir. N'SnPog' bucagi kicilmisdir. I sinif vo II
sinif qruplarinda statistik baximdan forq mtioyyon olunmamaisdair.

Miizakirs Ortodontik mualico edilorkon fordlorin dis, cono vo Uiz komplek-
sindo yeni bir tarazligin yaradilmasi moaqgsad qoyulur. Muasir anlayisa gora
ortodontiyvanin sorhodlori sort toxumalardan daha c¢ox yumsaq toxumalar
torofindon formalasdinlir (2,15).

Yumsaq toxuma dayorlondirmolorimizi asagida siraladiq.

Yumsaq toxuma doyorlondirmoslori son zamanlarda boéytk ohomiyyost
gazanmisdir. Ancaq yumsaq toxumalarin doyorlondirildiyi todqiqat islori holo
kifayot godor deyildir.

Burun-yuxari dodaq bucaq 6lcistintiin daralmasi1 dentoalveolar
protruziyanin go6storicisi ola bildiyi kimi, burun osasinin istigamotindon do
gaynaqlana bilor. Burun-yuxar1 dodaq bucaginin artmis olmasi yuxari c¢onodo
cokilms ilo muisayist olunan mualicalor ya da siddostli ortapedik oks tosir géstorir.
Maksilyar prognatizm vo ya maksilyar dentoalveolar protruziyada nazolabial
bucaq daralir, retruziyada iso nazolabial bucaq genislonir. Ancaq yumsaq toxuma
galinliglarinin forqli oldugu hallarda hor zaman belo bir uygunlugdan danismaq
mumkin deyildir. Ayrica yumsaq toxumalardak: daoyismolor skelet toxuma
doyismolori ilo eyni nisbotdo olmur. Burun inkisafi vo bdylimesi bu bucaqdaki
doyismolorin on shomiyyatli sabobidir. Burun-yuxar1 dodaq bucag: I sinif vo II sinif
xostolorindo statistik baximdan doyismo moévcud olmamisdir. Dentoalveolar
toxumalarda bas veron doyismolorin yumsaq toxumalara necs tosir edocoyini tam
olaraq texmin etmok muUmkun deyildir. III sinif xostolorinde azalma muisahids
edildi. Yuxarn kasicilordaki doyismolorin burun-yuxari dodaq bucagina tosir etdiyi
gorulur. Bu Il sinif xastolorinds arzu edilon naticadir.

Yuxar:i dodaqg-E mosafosindo I sinif vo II sinif xostolorinds artis olmusdur.
Yuxar1 dodaq retruz olmusdur. Sagital istiqgamotdoki bdéytimos vo inkisafin
azaldilmasinin hodoflondiyi II sinif mualicalorinde vo kosicilorin iroli itelonmis
oldugu vo sixligin mévcud oldugu dis c¢okilisli vo ya molyar distalizasiyas:i tolob
edon hallarda maksilyar kosicilerin retruziyasi noticesinde A néqtesinin posteriora
dogru horokot etdiyi ticin SNA bucag: kicilmis, yuxari dodagi arxa mdvqayo
yerlosmisdir. Isimizds III sinif E xotti/yuxari dodaq mosafasi statistik baximdan
azalma bas vermisdir. III sinif xastolorinds yuxari kasicini dayorlondirdiyimiz bucaq
doyorlorindoki artma yuxar: dodagin mévgeyinin 6éno golmosini tomin etmisdir. III
sinif xostolorindo monfi overjet, cop dislomi aradan qaldirmaq, daha yaxsi bir
estetik gbérinus oldo etmok mogsoadilo yuxar1 kesici dislorin protruziyas: vo
inklinasiyas1 edilir. Yuxar1 kesicilorin protruziyasi vo inklinasiya edilmosi yuxari
dodagin moévgeyinin 6ns galmosini tomin etmisdir.

E xotti/asagr dodaq mosafosi I sinif xostolordo asagi dodagin gerids
yerlosdiyi musahido edilir. E xotti/asagi dodaq mosafosi II sinif xostolorindo
doyismoyorok movgeyi qorunmusdur. E xotti/asagi dodaq mosafosi III sinif
xastolorinds kicilib, asagi dodagin 6nds yerlosdiyi mtisahids edildi. Asag1 kosicinin
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mandibulyar xatlo omolo gotirdiyi IMPA bucaginda statistik baximdan bir doyisiklik
muoyyon edilmomisdir. II sinif xostolorinde asagl dodagin asagi cono skelatal vo
dental doyorloro paralel horokot etdiyi muisahido edilimisdir. I sinif vo III sinif
xostolorindo asagi dodagin SNB bucagina vo asagi c¢ono dental doyarloro paralel
horokot etmodiyi mtisahids edilmisdir.

N'SnPog' bucagi I sinif vo II sinif xostolorindo doyismomisdir. N'SnPog'
bucag: III sinif xastolorinds kicildi. Yumsaq toxuma profilinds bu doyisiklik estetik
goérinliseo musbot tosir etmis, Uiz konkavitesi azalmisdir. Daha konveks bir profil
meydana golmisdir. III sinif xostolorinds uygun overjet vo overbaytin yaradilmasi
Ucln yuxari kosicilorin protruziya edilmosi sabobilo kosicilor aras1 bucaq azalmis,
Uz profilins tosir edmisdir.

Notica: 12-25 yaslar1 arasinda skelet I sinif, II sinif vo III sinif malok-
kluziya qruplarinda ortodontik mualico noticosindo yumsaq toxumalarda estetik
gorintisi musbot istigamotdo inkisaf etdiron noticolor oldo edilmisdir. Ancaq
dentoalveolar doyismolorin yumsaq toxumalarda eyni ilo oks olunmadigi mtisahido
edilmisdir.
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SUMMARY

THE SOFT TISSUE CHANGES IN THE ORTHODONTIC TREATMENT OF
SKELETAL MALOCCLUSIONS

Sanic K.B., 9liveva R.Q., Novruzov Z.H.
Pediatric dentisty deparment of Azerbaijan Medical Universty

The purpose of this studv was to compare changes in soft tissues who
have Class I, Class II, Class III malocclusions after orthodontic treatment.

Our study consisted 184 subiects (113 girls and 71 boys) who The mean
age was 15.26 vears and between between 12-25 ages. Class I consisted of 90
subjects, . Class II consisted of 64 subjects, Class III consisted of 30 subjects. 4
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soft tissue measurements and 5 dento-alveolar measurements have been carried
out on lateral cephalograms.

Good results that develop esthetic appearance in positive direction were
achieved on between 12-25 ages people who have skeletal Class I, Class II, Class
IIT malocclusions. However, observations show that dento-alveolar changes were
not reflected similarly in soft tissues .

Daxil olub: 10.10.2015.

HERPETIK STOMATITLORIN BOZi IMMUNOBIOKIMYOVI
ASPEKTLORI

Mommodova A.M.

9.0liyev ad.Azsrbaycan Dovlbt Hokimbri Tokmilbsdirmo
Institutu. Stomatologiya vs iiz-son» corrahiyyssi kafedrast

Muasir klinik tababatin qarsisinda duran aktual massloalordon biri infeksion
xostoliklordir. Bu infeksion xostoliklordon on genis yayilmisi, sado herpes
virusunun torstdiyi xostoliklordir. UST-nin moslumatlarina géro son 20 ildo sado
herpes virusunun insanlarda térotdiyi xostoliklor tokco qripdon geri galmagla
ikinci yer tutur (5, 14).

Son illorin todqiqatlarina goéro sado herpes virusu (SHV) ilo ohalinin
yoluxma gostoricisi cox yuksokdir vo hotta 100%-o0 yaxinlasir (8). Aparilan
seroepidemioloji axtarislarin noaticelori géstormisdir ki, 15 yasina kimi sads herpes
virusu ilo 83%-0 yaxin adamlar yoluxur, 30 vo daha cox yasda olan shalinin 90%-
don coxu iso SHV-a qars1 bu vo ya digor tip anticismo malik olur (4).

Sads herpes virusunun torstdiyi infeksion xostoliklors butiin 6lkolords vo
butin klimatocografi zonalarda rast golinir. Onun tezliyi, muxtolif hoyat soviyyasi
olan papulyasion qruplarda variasiya edir. Herpes dorini, morkozi sinir sistemini,
selikli qisalar1 ve daxili orqanlari zadoloyir. Stomatoloji herpetik virus
xostoliklorindon on c¢ox rast golinoni residivleson herpetik stomatitdir. Herpetik
stomatit ABSQ xastoliklori icorisinds kandidozdan sonra ikinci yer tutur (6, 10).

Hal-hazirda Herpesviridae fosilosinin 80 nUimayondosi kosf olunmusdur,
bunlardan sokkizi insan TUcln patogendir vo 06z mndévbesinde a-, PB-, y-
herpesviruslarina béltintr. Bu fosiloys monsub olan viruslardan doérdt agiz
boslugu selikli gisasinda zodolonmolor térodirler: I tip sade herpes virusu (HSV-1
vo ya IHV-1) ; II tip insan herpes virusu (HSV-2 vo ya [HV-2); V tip insan herpes
virusu (IHV-5) - sitomeqgalovirus (CMV) va kemorvar: herpes virusu (KHV).

Herpes viruslar insanin butin hoyati boyu latent vaziyystde qalmaqla
unikal imkana malikdir, dévrii olaraq xostoliyin residivlorini térodir. Latensiya
yerlori Giclil sinirin regionar hassas gangliyalaridir (qasser dtiytinlori). Organizmda
yoluxmadan 1-3 hofte kecdikdon sonra SHV-a anticisim amsols golir (2).

SHYV insan orqanizmins zodolonmis dori értiyu ve selikli gisadan daxil olur
vo 4 inkisaf fazasi kecir (9, 12).

* 1-ci fazada virus epitel hiiceyrosindo kok salir (agiz boslugunun selikli
gisasi, udlaq, cinsi orqanlar), burada onun coxalmasi bas verir. Zorbo alan
hiiceyralor tolof olur, iltihab ocagina limfosit vo makrofaqlar miqrasiya edir, bioloji
aktiv maddslor ¢ixir, kapilyarlarin ve birlesdirici toxumanin zadslonmosi bas verir.

* 2-ci fazada SHV hossas sinir uclarina vo morkozoqacan sinir liflori Gizro
paravertebral qangliyaya girir. Neyronlarin nuvelorinds virusun replikasiyasi bas
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verir. Virus toxuma vo organlara ntfuz etdikdes onlarin zodolonmosi mUimkundur.
SHYV sitopatik tosir gosterir: coxaldig1 hliceyroni dagidir.

* 3-cu fazada (yoluxmadan 2-4 hofto sonra) normal immun cavab olduqda
ilkin xostoliyin holli bas verir vo toxuma, hom do organlardan SHV-nin
eliminasiyas1 bas verir. Lakin paravertebral qanqliyalarda herpes virusu insanin
buttin hoyat1 boyu latent voziyystindo qalir.

* 4-cu fazada SHV-nin coxalmasinin reaktivasiyasi bas verir. O, sinir liflori
boyunca agizin selikli gisasinin (infeksiyanin gapisi) epitel hiiceyrolorine spesifik
infeksion-iltihab prosesinin residivi, hom do infeksiyanin miUmktin dissemina-
siyasi ilo kécurulur.

Herpes infeksiyasi organizmin mudafio funksiyasini asagi salan xarici va
daxili amillorin tosiri altinda reaktivasiya edir (soyuma, istilonmo, koskin
respirator xostoliklor, angina, hormonal doyisikliklar) (13).

Residivloson herpetik stomatitin inkisafi agiz boslugunun mikroflorasinin
miqdarca torkibinin doyismosini, dilin xostoliklorini, asagi agil dislorin (4.8, 3.8)
travmatik cixarilmasini, sinir-asob gorginliyini vo emosional stressi, stia terapiyasi
vo tuttiincokmoni tohriklondirir.

Herpes virusu limfatrop agentdir vo doyisilmis immunoloji mudafio
mexanizmlori (hom yerli xarakterli, hom do butin organizm soviyyosindo) iso
gosuldugu zaman inkisaf edir. Son zamanlar autoimmun cavabin induktorlari
kimi viruslarin rolu da askarlanmisdir (11).

Hazirki isin mogsodi - xostolonmo muiddotindon asili olaraq herpetik
stomatitli xostolordo bas veron doyisikliklorin autoimmun veo iltihabi xarakterini
muoyyonlosdirmok olmusdur.

Todgiqatin material va metodlari. Herpetik stomatit ilo muxtoalif
vaxtlarda xostolonmis 24 pasient muayine edilmisdir: 1-ci qrupa (n=10) residiv
tezliyi ildo 1-2 dofs rast golinon vo 1 ilo godor muiddstds xostelonmis; 2-ci qrupa
(n=14) residiv tezliyi ildo 3-4 dofs vo 1-5 ilo kimi xostolonmis pasientlor daxildir.
Klinik olamotlor osasinda, homcinin IFA metodu vasitesi ilo ganda, eloco do
tiptircokdo SHV-1-o0 qarst IgG (firma:Adaltis, Italiya, IgG-anticismi) vo IgM
(firma:Novatec, Germany, IgM-anticismi) anticisimlori muioyyon edilorok xastslors
Herpetik Stomatit diagnozu qoyulmusdur. Agiz boslugunda, homginin sistem
soviyyesinds patoloji prosesin iltihabi xarakterine qiymoet vermok Uclin periferik
ganda va qarisiq tuptrcokds “Human” firmasinin reagent dostindon istifads edib
Umumi zulal, albumin, qlobulin, A/Q (albumin-qlobulin nisbsti), a-amilaza va
transferrinin todqiqi aparilmisdir. IL-1B veo IL-2 soviyyesinin 6Oyronilmesi do
periferik gqanda, eloco do garisiq ttiptrcokds “Bekrop Bect reagent dosti vasitesi ilo
muoyyon edilmisdir (1).

Autoimmun reaksiyalarin tozahlir etmosini periferik qanda vo qarisiq
tiptircokds dévr edon immun komplekslorin soviyyesini (DIK) toyin etmoklo
Oyronilmisdir. Nozarst qrupunu 10 nofor praktik saglam soxs toskil etmisdir.

Alinmis noticolorin statistik hesablanmasi Microsoft EXCEL-2007 statistik
analizi proqram paketindon istifado etmoklo aparilmisdir. Noticolorin
giymotlondirilmesi U-Vilkokkson-Manna-Uitni meyarindan istifads etmokls qeyri-
parametrik baza statistikast1 hidudunda aparilmisdir. Qruplar arasinda
forqlonmolor P<0,05 olduqda statistik durtst kimi baxilmisdir. Molumatlar orta
riyazi (M) vo onun standart konarlanmalari (m) soklinds togdim olunmusdur (7).

Agiz boslugunun selikli qisasinda herpetik stomatit olan pasientlords xirda
fokuslu qovuqcuglar askarlanir vo onlar 6demli-hiperemiyali selikli gisa ilo shato
olunmus sathi eroziya omolo goldikdon sonra partlayir. Herpetik elementlorin agrili
olmas1 zoado ocaginin lokalizasiya oldugu yer vo tutdugu sahodon asili olaraq
bilinir.
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Qan serumunda herpes sleyhino IgG-anticisimi soviyyssino goro xostolorin
paylanmas1 analizi géstormisdir ki, <0,8 olan anticisim ekstinksiyasi 2 (8,33%)
xastodo musahide edilmisdir. Muayins olunanlar arasinda 0,8-1,2 diapazonunda
anticisim ekstinksiyasinin rast golinmosi 8 (33,33%) xostods olmusdur. 1,2-don
yuksok ekstinksiya ilo IgG-anticisminin tezliyino 14 (58,33%) xostodo tosaduf
edilmisdir.

Eyni zamanda gan serumunda koskin fazanin herpes oleyhino IgM-
anticisminin soviyyssino goro xostolorin paylanmasi analizi gostormisdir ki,
immunoqlobulin anticisimlorinin ekstinksiyasi neqativ gdstorici ilo sociyyslonir vo
<9 NTU toskil edir, lakin pozitiv >11 NTU muayino qrupunda muoyyon
edilmomisdir, yoni butlin xostolor IgM-anticismine goéro neqativdir. IgM-
anticisminin on asagl soviyyesi — 0,19 NTU, on yuxar: iss 2,1 NTU-dur.

Butlin pasientlorin qarisiq tipurcayinds IgM-anticismi <9 — neqativ olmus,
minimal giymot — 0,08 NTU, maksimal -1,18 NTU toskil etmisdir. Taptrcokds IgG-
anticisminin soviyyesi <0,8, yoni neqativ, minimal iss 0,56 olmusdur.

Herpes oleyhino anticismin toyini go6stormisdir ki, mudafio IgG-
anticisminin soviyyesi yuksok olmusdur, noinki koskin fazali IgM-anticisminin,
eloco do IgG vo IgM-anticismi tUpurcoys nisbston gan serumunda daha béyuk
miqdarda askarlanmisdir, bu da ehtimal ki, hematosalivasiya baryerinin
keciriciliyi ilo oslagadardir.

l-ci vo 2-ci qrup xostolorinds tUpuUrcoyin zilal spektrinin doyismosi
musahide olunmusdur. 2-ci qrupa nisbston 1-ci qrupda timumi zuilalin saviyyasi
1,2 dofo (p<0,05) va kontrol qrupa nisboton 1,4 dofo (p<0,05) artmisdir (5,8+0,25
q/l). Agiz suyunda albuminlorin qatiligi cox deyil vo normada zulallarin imumi
miqdarinin onda birini toskil edir. TUpurcokds olan albuminlorin monbayi gan
plazmasidir, belo ki, onlar garaciyords sintez olunur. Albumin hom do ekzogen va
endogen monsali toksiki maddaslorle birlogorok miihtim mudafis funksiyasini yerino
yetirir (3). Herpetik stomatitli 1-ci vo 2-ci qrup xostelorinds kontrol qrupa nisbston
albuminlorin soviyyesinin azalmasi (2,7+0,1) qeyds alinmisdir, qlobulin
fraksiyasinin bozon artmasi vo tobii ki, A/Q indeksinin azalmasi tupurcokds
albumin vo qlobulin voziyystinin pozulmasina dslalot edir. a-amilaza fermenti
muoyyon dorocads iltihabi prosesin indikatorudur. Hor 2 qrup xostolordo homin
fermentin soviyyesinin artmasi, xtisuson do 1-ci qrup xostolords daha qabariq
sokilde 6zGinti buUruze vermisdir (nezarst qrupuna nisboton 1,2 dofs yuksokdir -
179,5+£3,4 U/I).

Aparilmis todqgigatlar noticesindo tUpUrcoyin biokimyovi gostericilorine
xostolonmo miiddetinin tesiri do dyrenilmisdir. Umumi ziilal, globulin fraksiyasi, a-
amilaza fermenti, albumin fraksiyasi, A/Q indeksi vo koskin faza zulali hesab
edilon transferrinin  azalmasi 1-ci qrup =xostolorindoe daha qabariq nozors
carpmisdir.

Qanda vo tiptrcokds IL-1B vo IL-2 soviyyesi artmisdir, bu da iltihabi
doyisikliklorin bas vermoesini gostorir. 1-ci qrup =xostelorinds interleykinlorin
artmasi daha cox qeyds alinmigdair.

DIK - antigen-anticisim kompleksi olub, autoimmun komponentin
muhim inteqral gostoricisidir. Hor iki muayine qrupunda DIiK-in miqdarinin
doyismosi muioyyen edilmisdir. DIK-in qatilign nozarst qrupu ilo miigayisedos 1-ci
qrupda 1,2 dofs vo 2-ci qrupda 2,5 dofs (7,3+0,9 s.vah.;p<0,05) ytuksok olmusdur.

Qlobulin vo albumin istisna olmaqla qanda da doyisikliklorin homin
istigamoti muoyyon edilmisdir: qlobulinlerin saviyyssi azalmis, albuminlor iso
artmisdir. Xostoliyin muddotindon asili olaraq herpetik stomatitli xostolordo
aparilmis todqigatlardan molum olur ki, tUpurceyin ziilal vo sitokin spektrindo
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pozulmalar bas verir, 6z do 1 ilo gqodor xostolonmis vo residivin tezlosmosi ildo 2
dofays godor olan 1-ci qrup xostalorinds onlarin deyismoesi daha cox noazars carpir.

Lakin autoimmun reaksiyalar 1 ilo qodor xostolonmis vo ildo 4 dofs residiv
veron 2-ci qrup xostolorinds 6zUinti qabariq buruzs verir. Uzun muddst virusla
yuklondikds virus sleyhins spesifik anticisimlorin 2-ci qrup pasientlorinds omals
golmosi vo antigenin anticisimls qgarsiligh tesirinden omolo golon DIK-in ytiksok
gatiligda omolo golmosi xostoliyin xronik gedisatina vo herpetik stomatitli
pasientlords residivin tezlosmosine zomin yaradir.

Beloliklo, muqayisoali todqiqatlar géstormisdir ki, 1 ilo godor muddstds
herpetik stomatitlo xostolonmis pasientlords iltihabi xarakterli doyisikliklor nozoro
carpir, lakin 1-5 ilo kimi herpes virusu infeksiyas:i ilo xastolonmis pasientlords
Ustolik autoimmun reaksiyalarin inkisaf etmosi do askar olunmusdur. Alinan
noticolor autoimmun reaksiyalarla vo 1 ildon cox xostolonmis pasientlords
immunmodulyasiyaedici terapiyanin totbiq edilmoasinin vacibliyine dolalst edir.
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PE3IOME

HEKOTOPBIE UMMYHOBUOXUMUNYECKUE ACIIEKTBI TEPITETUYECKHWX
CTOMATUTOB

Mamenosa A.M.
(Azepbatimxanckui 'ocynmapcTBeHHBIN MHCTUTYT YCcoBeplleHCTBOBaHUS Bpadel
uM.A.ArneBa, Kadeapa CTOMATOAOTHH U YEAIOCTHO-AUIIEBON XUPYPIUH)

KaroueBbie caoBa: TrepHmeTHYecKUM croMaTuT; uHTepAaeUkuH (HMA);
HUPKYAUPYIOLIHEe UMMYyHHBbIe KoMIAeKch! (LIUK).

B cratbe mHOpencTaBA€HBI HEKOTOPhbIE HMMYHOOHOXUMHUYECKHE AaCIEeKThI
repPIIETUYECKUX CTOMATUTOB.

lleAabto pabOTBHI SIBUAOCH BBIIBACHHE AyTOMMMYHHOI'O U BOCIIAAUTEABHOTO
xXapakTepa U3MeHeHUH y 00ABHBIX T'epPIIeTHYEeCKUM CTOMAaTHTOM B 3aBHCUMOCTH OT
IABHOCTH 3aboAeBaHUL. Briao obcaemoBaHo 24 OOABHBIX TIe€PIIETHYECKUM



158 SAGLAMLIQ — 2016. No 2.

CTOMAaTHUTOM C pPa3AHYHON MOaBHOCTBIO 3aboaeBaHus: 1-g rpynma (n=10) c
[JaBHOCTBIO 3aboaeBaHUS 40 1 roma Cc 4acToTod penuamBOoB 1-2 pasa B rom; 2-4
rpynna (n=14) c¢ paBHOCTBIO 3aboaeBaHMA OT 1 roma OO S A€T C 4YacCTOTOH
permuauBoB 3-4 pasza B rod. [lad OLIEHKH BOCHAAUTEABHOIO XapakTepa
IIATOAOTHYECKOTO ITPOIlecca IPOBOAHAY HCCAEIOBAaHUE 00IIIero 6eaka, aAbOyMHUHOB,
rA0OyAMHOB, cooTHoIineHue A/T', aabda-amuaasel u TpanceppuHa, UA-1b u UA-
2, 1K B nepudepriecKoi KpOBU U B CMEIIAHHOM CAIOHE.

CpaBHUTEABHBIE HMCCA€NOBAHUS MIOKa3aAW, YTO y OOABHBIX IepIIETHYECKUM
CTOMaTUTOM C [aBHOCTBHIO 3aboaeBaHUd A0 1 roma oTMedaeTcss BbIPasKeHHBIH
BOCITAaAUTEABHBIN XapaKTep U3MEHEHHUH, a y MallleHTOB C JaBHOCTHIO 3a00A€BaHUI
or 1 mo S Aer reprecBUpyCHasd UWH(PEKIUa UHAYIUPOBasa TaKKe pPa3BUTHE
ayTOUMMYHHBIX PEaKIIHH.

[ToayueHHBIE OaHHBIE CBUAETEABCTBYIOT O HEOOXOAMMOCTU IIPUMEHEHUS
HUMMYHOMOAYAUPYIOILIEH Tepanuy y IMallieHTOB C JaBHOCTHIO 3a0oaeBaHUd 6oaee 1
rofia C ayTOUMMYHHBIMU PeaKIIUSIMU.

SUMMARY
SEVERAL IMMUNOBIOCHEMICAL ASPECTS OF HERPETIC STOMATITIS

Mammadova A.M.
Azerbaijan State Doctors Improvement Institute named after A.Aliyev

Key words: herpetic stomatitis (HS); interleukin (IL); circulating immune
complexes (CIC).

Several immunobiochemical aspects of herpetic stomatitis are presented
in article.

By the purpose of job was the detection of autoimmune and inflammatory
character of changes among the patients with herpetic stomatitis depending on
the disease duration. 24 patients with herpetic stomatitis with different disease
duration were examined: 1-st group (n=10) with disease duration before 1 year
with recurrence rate 1-2 times per year, 2-nd group (n=14) with disease duration
from 1 to 5 years with recurrence rate 3-4 times per year. For evaluation of
inflammatory character of pathological process were conducted analysis of total
protein, albumins, globulins, A/G correlation, alpha-amylase and transferrin, IL-
1b and IL-2, CIC in peripheral blood and mixed saliva.

Compared researches showed, that patients with HS disease duration
before 1 year indicates inflammatory character of changes, but among the
patients with disease duration from 1 to 5 years herpes virus infection induced
also the development of autoimmune reactions.

Received data shows about the necessity of use immunomodulatory
therapy in patients with a disease duration of more than 1 year with autoimmune
reactions.

Daxil olub: 12.11.2015.
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XOSTOXANADAXILI INFEKSIYA TORODICILORININ
ANTIBIOTIKLORO DAVAMLILIGI

Atakisizados S.A., Hosonov A.B.

Azorbaycan Tibb Universitetinin yoluxucu xsstoliklbr vo iimumi
corrahi xostoliklor kafedrast

Acar sb6zbr: xastoxanadaxili infeksiyalar, mikroorqanizmlpr, antibiotiklors
rezistentlik

Xostoxanadaxili infeksiyalarin (XDI) etioloji strukturu adoton stasionarin
profilindon vo xasto kontingentindon asili olaraq doyisilir. ©ksor hallarda bakterial
monsoli olan bu infeksiyalarin térodicilori arasinda panrezistent qram monfi
bakteriyalar (Pseudomonas aeruginosa, Acinetobacter spp, Klebsiella spp,
Enterobacter spp vo s.), metisillino rezistent S.aureus (MRSA), vankomisno
rezistent enterokok vo stafilokoklar, Clostridium difficile vo Candida cinsli
goboloklor dominantliq edir. Yaponiyada 27 tibb morkozindo corrahi yara
infeksiyas1 olan 586 xostodon alinmig 702 mikrob izolyati arasinda
Staphylococcus aureus (20,4%) vo Enterococcus faecalis (19,5%) osas patogenlor
olmus, rastgolmo tezliyino goros sonraki yerlori Pseudomonas aeruginosa (15,4%)
vo Bacteroides fragilis (15,4%) tutmusdur [13].

XDI osas xtisusiyyotlorindon biri onun etioloji amillorinin ¢ox vaxt tibb
muoassisalorinds yayilmis, antimikrob preparatlara, antiseptiklors, dezinfektantlara
vo fiziki amilloro yUksok davamliliga malik sorti-patogen mikroorqanizm
stammlarinin olmasidir [2, 4, 11]. Belo ki, mtialico muisssisolorindo antibiotiklorin
genis totbiqi rezistent mikroorqanizmlorin seleksiyasina sobob olur. Antibiotiklorin
vo dezinfeksiyaedici maddolorin qeyri-rasional istifadesi iso bu infeksiyalarin
mualico vo profilaktikasinda muhtm c¢otinliklor yaradan poli- vo multirezistent
hospital stammlarin formalagsmasina sobsb olur [1]. Yeni antibiotiklorin sintezi
XDI mtialico problemlorini noinki holl eds bilmir, hotta bu antibiotiklorin ktitlovi
istifadesi yuksok virulentli veo multirezistent torodicilorin seleksiyasina vo
dominantligina sobob olur. Tesadtifti deyil ki, hazirda buitiin XDI togribon 50%
hallarda antimikrob preparatlara rezistent olan mikroorqanizmlorls toradilir.

XDI térodicilorinde antimikrob preparatlara rezistentliyin formalasma
mexanizmlori muxtolifdir. Bir torofdon antibiotiklorin genis totbiqi rezistent
mikroorqanizmlorin seleksiyasina sobob olur. Hor bir muialico mussisssinds daha
cox emprik totbiq edilon muioyyon antibiotiklor onlara garsi hessas mikroorqanizm
populyasiyasinin inkisafin1 mohdudlasdirir, lakin rezistent mikroorganizmlors
tosir edo bilmir. Zaman kecdikco ancaq rezistent mikroorqanizmlorin inkisaf
etmosi sonda dévr edon mikroorganizmlorin populyasiyasinda onlarin dominantliq
etmosing sobab olur.

Mikroorganizmlar torafindon antibiotiklori parcalayan muxtslif fermentlorin
produksiyas: antimikrob preparatlara rezistentliyin formalasma mexanizmlorin-
don biridir. Belo fermentlors beta-laktam antbiotiklorinin torkibindoki beta-laktam
holgesini parcalamaqla onlari inaktivlesdiron beta-laktamaza fermentlori aiddir.
Mikroorganizmlor torofindon bu fermentlorin produksiyas:1 bir qayda olaraq
plazmidlords yerlosmis genlorlo kodlasdirilir. Bu genlor osason konyuqasiya
mexanizmi ilo digor bakteriyalara 6turule bildiyindon beta-laktamaza ilo slagodar
rezistentlik bluitiin mikrob populyasiyasinda ytiksok tezliklo yayilir. Qeyd etmok
lazimdir ki, beta-laktamazlarla ilo slagodar rezistentlik hom gram monfi, hom do
gram musboat bakteriyalar arasinda genis yayilmisdir.
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Metallo-B-laktamazalar (MBL) Pseudomonas aeruginosa vo Acinetobacter
stammlarinin antibakterial preparatlara garsi ssas rezistentlik mexanizmlorindon
biridir. Yara mohtoviyyatindan vo corrahi palatalarda mualico alan yaniq
xostolorinin endotraxeal sekretlorindon oldo edilon 145 karbapenem-rezistent
Pseudomonas aeruginosa vs Acinetobacter stammlarinin MBL produksiyas: todqiq
edilmisdir. Bu bakteriyalarda MBL yayilmas: 26,9% olmus, bitiin MBL-pozitiv
stammlar multirezistentliyo malik olmuslar. P.aeruginosa stammlarinin ancaq
6,06%-i1 vo Acinetobacter stammlarinin 16,67%-i piperasillin-tazobaktama vo
netilmisino hoessas olmuslar [6]. 2011-2012-ci illords Ispaniyanin universitet
klinikasinin uroloji sébasinds sidik yollar1 infeksiyalar1i (SYI), corrahi yara
infeksiyalar1 (CYI), intra-abdominal absesslor vo venoz kateterlorlo olaqali
bakteriemiya zamani oldo edilmis P.aeruginosa stammlarinin 36,4%-i
flioroxinolonlara vo karbapenemloro rezistent olmuslar [9]. Yaponiyada CYi
xostolorindon alinmis P.aeruginosa stammlarinin antimikrob preparatlara
hossaslhig: todqiq edilmisdir. P.aeruginosa stammlari metallo-B-laktamazaya malik
olmamis, 7,4%-i tazobaktam/piperasillino, 10,2%-i imipenemo, 2,8%-i merope-
nemo, sefepimo vo siprofloksasino rezistent olmus, gentamisino rezistentlik
musahidos edilmomisdir [13].

Corrahi yara infeksiyalar1 (CYI) butiin xostoxanadaxili infeksiyalarin
toqribon dérddo birini toskil edir. Nozokomial infeksiyalarin 30%-don coxu CYi
payina dusur, bunlarin da garsis1 ancaq 40-60% hallarda alina bilir [10]. Tesadufi
deyil ki, CYI térodicilorinde do antibiotiklors davamliliq mtisahide edilir. 2001-
2002-ci illorde corrahi pasientlordon slds edilmis mikroorganizmlorin antimikrob
preparatlara qarst hossashigi todqiq edilmisdir. Mikroorqanizmlorin 24%-i CYI,
19%-i sidik yollar1 infeksiyalarinda ve 10,6%-i gandan slds edilmisdir. Escherichia
coli osason penisillinloro, Uc¢lUncl nosil sefalosporinlors, siprofloksasine vo
gentamisine davamli oldugu halda, davamli Staphylococcus aureus stammlarinin
Umumiyyatlo askar edilmomisdir. Multirezistent P.aeruginosa stammlari genis
yayilsa da, onlarin hamis: kolistino hossas olmuslar. S.epidermidis vo Candida
albicans infeksiyalari chomiyyotli artmis, imumilikds genislonmis spektrli beta-
laktamaza (GSBL) aktivliyino malik Enterobacteriaceae fosilosindon olan
bakteriyalarin vo Acinetobacter baumannii-nin artmasi qeyd edilmisdir [14].

Son zamanlar genislonmis spektrli beta-laktamaza (extended-spectrum f-
lactamase - ESBL) sintez edon mikroorqanizmlor getdikco artmaqdadir. Adi beta-
laktamazalardan forqli olaraq ESBL beta-laktamazalara davamli olan
antibiotiklori do parcalayaraq onlara garsi davamliligi tomin edir. Belo ki, ESBL
sintez edon mikroorganizmlor beta-laktamazalara davamli kimi taninan III vo IV
nosil sefalosporinlorindon olan antibiotiklors qarsi da rezistentliyo malik olur.

Enterobacteriaceae fssilosindon olan ESBL sintez edon bakteriyalarla
térodilon XDI getdikco artmasi qeyd eilir. Almaniyanin Grosshadern klinikasinda
1996-2007-ci illorde oldo edilmis 28 894 Escherichia coli vo 10 903 Klebsiella
pneumoniae stammlarinda genislonmis spektrli B-laktamaza aktivliyi todqiq
edilmisdir. Bu illordo GSBL ifraz edon E.coli stammlar1 0%-don 4,1%-o qodar,
GSBL ifraz edon K.pneumoniae stammlari 1996-c1 ildo 0,3%-don 2006-c1 ilds
6,6% -o godor artmisdir. GSBL ifraz edon stammlarin muvafiq olaraq 20% vo
23%-i corrahi pasientlordon olds edilmisdir [7]. Almaniya xostoxanalarinin intensiv
terapiya sobolorindo 2007-2012-ci illordo ESBL-pozitiv Enterobacteriaceae ilo
térodilon XDI reqressiv analiz edilorken miusyyen olunmusdur ki, 2007-ci ilden
2012-ci ilodok ESBL-pozitiv Enterobacteriaceae CYI etiologiyasinda 134%, sidik
yollar1 infeksiyalarinda - 177%, asag: tonoffis yollarinin infeksiyalarinda - 123%
artmisdir [8]. Ispaniyanin universitet klinikasinin uroloji sébesinds 2011-2012-ci
illordo SYI, CYI, intra-abdominal absesslor vo venoz kateterlorlo olaqgali



SAGLAMLIQ — 2016. N2 2. 161

bakteriemiya zamani oldo edilmis Escherichia coli stammlar1 48,1% hallarda
ampisillin vo amoksisillinin B-laktamaza inhibitorlar1 ilo kombinasiya edilmig
preparatlarina, 51,9% hallarda fluoroxinolonlara rezistent olmus, bu bakteriya
stammlarinin 33,3%-1 genislonmis-spektrli [(-laktamaza ifraz etmislor [9].
Yaponiyada 27 tibb morkozindo 586 CYI xostolorinden alinmis 702 mikrob
izolyatinin antimikrob preparatlara hossasligi todqiq edilmisdir. 95 Escherichia
coli stammlarindan 11-i GSBL aktivliyino malik olmus, lakin 53 Klebsiella
pneumoniae stammlarindan hec¢ biri GSBL aktivliyi géstormomisdir [13].

Son zamanlar irinli-iltihabi proseslorin, eloco do XDI térodicilori kimi
Staphylococcus aureus diqget morkozinds olan bakteriyalardandir. Coxsaylh
patogenlik amillorine, o cimlodon aqressiya amillorine malik olan bu bakteriyanin
antibiotikloro davamli stammlar1 getdikco daha cox rast golinir. Oslinds bu
bakteriyanin muxtslif stammlari antibiotiklors hossashigina géro koskin forqlonir vo
onun torotdiyi infeksiyalar bir cox hallarda antibiotiklerlo miialicoys asanliqla tabe
olur. Antibiotikloro hossasliq testi osasinda aparilan mualico bir gayda olaraq
yuksok effekto malik olur. S.aureus-un bozi, xtisuson beta-laktamaza ifraz edon
stammlar1 isos bu bakteriyanin térstdiyi infeksiyalarda muvafiq antibiotiklorin
istifadesini mohdudlasdirir. Beta-laktamazalarin “klassik” produsienti olan
S.aureus-un belo stammlar1 tibb praktikasinda metisillino rezistent
Staphylococcus aureus (MRSA) kimi taninir. Metisillino rezistentlik mec geni il
tomin olunur, bu gen olmayan stammlarda metisillino rezistentlik musahido
olunmur. Mec genin struktur geni olan mecA xUisusi penisillinbirlosdirici ztlal -
2a (PBP2A) sintez edir ki, bu da metisillins vo diger yarimsintetik beta-laktamlara
gars1 rezistentliyi tomin edir [3,15]. Klinik mikrobioloji laboratoriyalarda
metisilline rezistentlik oksasillinin minimum inhibisiya konsentrasyasinin 4 mkq
vo ya bundan boyltk olmasi kimi giymotlondirilir (MIC 24 mkq/mL).

Koronar arteriyanin suntlama omoliyyat: edilmis xostolordo CYI térodicisi
olan S.aureus stammlarinda metisillino rezistentlik 14.6% [12], CYI xostolorindon
alinmis metisillin-rezistent S.aureus butlin S.aureus stammlar1 arasinda 72,0%
olmusdur [13]. Son zamanlar noinki S.aureus stammlari, eloco do digor noév
(koaqulaza neqativ) stafilokok stammlari arasinda metisillino rezistentlik
muisahido edilir. Qaraciyor transplantasiyasina moruz qalmis pasientlordo CYI
toradicisi kimi metisillino rezistent koaqulaza neqativ stafilokoklarin rolunun
artmasi qeyd edilmisdir [5].

CYl xostolorindon alinmig anaerob bakteriyalarda da antibiotiklors
davamlilig muisahids edilmokdadir. B.fragilis qrupundan olan bakteroidlor 28,6%
klindamisinos, 5,7% cefmetazola, 2,9% tazobaktam/piperasillino vo imipenemsa
davamli olmus, metronidazola davamliliq muisahido edilmomisdir. Bacteroides
thetaiotaomicron stammlar: iss 59,1% klindamisins, 36,4% cefmetazola rezistent
olmus, tazobaktam/piperasillino, imipenemos vo metronidazola davamliliq
musahids edilmomisdir [13].

Son zamanlar toradicilorin antibiotiklors davamlilig: ilo xastsliklorin agirliq
doracasi arasinda mumkuin slagslorin mévcudlugu diqqget morkozindodir. Xostslorin
fiziki voziyyoatini qiymotlondirmok Uicin Amerika Anesteziologlar Comiyyoti (ASA)
torofindon xUtisusi meyarlar (ballar) emsliyyatdan ovvel xastolorin fiziki voziyystini
giymatlondiron qlobal meyarlar hesab edir:

¢ASA 1 A - normal saglam pasient

eASA 2 A - mulayim sistem xarakterli xostoliyi olan pasient

eASA 3 A - agir sistem xarakterli xostoliyi olan pasient

eASA 4 A - hoyat Ucun daimi tohltiks yaradan agir sistem xarakterli
xostoliyi olan pasient

eASA 5 A - yasamasi gozlonilmoyan, can veran xasto
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Yaponiyada CYI xostolorindon alinmis P.aeruginosa stammlarinin anti-
biotikloro davamliligi ilo ASA ballar1 arasinda oslagoslorin Oyronorkon muoyyon
olunmusdur ki, ASA bali >3 olan pasientlordo P.aeruginosa-nin tazobaktam
/piperasillins vo ceftazidimo rezistentliyi ASA <2 olan pasientlordon yuksokdir [13].

Beloliklo, XDI torodicilorindo antibiotiklore rezistentlik adi haldir. XDI
torodicilorindo antimikrob preparatlara rezistentliyin formalasma mexanizmlori
muxtolifdir. O9sas mexanizmlordon biri toéradicilor torofindon antibiotiklori
parcalayan muxtoalif fermentlor (beta-laktamaza, o climlodon genislonmis spektrli
beta-laktamaza - ESBL) sintezidir. Bu fermentlorin sintezi bakteriya hiiceyrosin-
doki plazmidlorlo olagodardir. Bu genlor bir bakteriya huiceyrasindon digorine
oturtle bildiyindon goésterilon rezistentlik eyni bir mualico muiassisosinds suroatlo
yayilaraq mikrob populyasiyasinin heterogenliyino sobab olur.
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SUMMARY

ANTIBIOTIC RESISTANCE OF CAUSATIVE AGENTS OF NOSOCOMIAL
INFECTIONS

Atakishizada S.A.
Department of Infectious Diseases of Azerbaijan Medical University

The nosocomial infections which is developing a certain period after
entering to the hospital is a global health problem. In this review the resistance to
antibiotics of nosocomial infections’ causative agents has been described.
Causative microorganisms, such as gram negative bacteria (Pseudomonas
aeruginosa spp., Acinetobacter spp, Klebsiella spp, Enterobacter spp.), S.aureus,
Enterococcus spp., etc. are very resistance to antibiotics. Mechanisms of
antibiotic resistance of microorganisms may be realized by different ways. One of
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them is production of enzymes which destroy antibiotics, especially beta-lactam
antibiotics, including extended-spectrum [-lactamase (ESBL). Thus, the
treatment of nosocomial infections requires to know of antibiotic sensitivity in
each particular case.

Key words: mnosocomial infections, microorganisms, resistance to
antibiotics

Daxil olub: 25.08.2015.

AEUKOIIUTAPHASI PEAKIIHSI - YHUBEPCAABHBIN
HHPOPMATOP ITPEAITIATOAOTHYECKHX CABHI'OB ITPH
BEH3OABHOH HHTOKCHKAITHH

Opyaxos P.A.

Azepbaiidxcanckuii MeduuuHckuili yHueepcumem, kageopa
2u2ueHsl demeii NOOPOCMKOE U 2u2ueHsl. mpyoa

Knwouesvle cnosa: ompasneHue, 6eH301

[Ipn pemeHun 3amad paHHErO BBIIBACHHS MOEeHCTBHUA Ha OpPraHHU3M
XUMHUYECKHX BEIIeCTB BaXXHOE MECTO OTBOOUTCHA pas3paboTKe METOHIOB,
MHTETPAABHO OTPasKarolUX U3MeHEeHUd (PYHKIIMOHAABHOI'O COCTOSIHUS IIEAOCTHOTO
opraHu3Ma HAW OTHAEABHBIX ero yHknuii. Ocoboe 3HAYEHHE HPUAAETCHI TeCcTaM,
XapaKTepPU3yIOIIUMCSI  BBICOKOM  YYBCTBUTEABHOCTBIO K  OEUCTBUIO  TeX
KOHIIEHTPAIIUY XUMHUYECKUX BEIIECTB, KOTOpPbI€ BCTPEYAIOTCHd B pPEaAbHBIX
ycAOBHSIX. MI3BeCTHO, YTO Maable KOHIEHTPAIIUHU YTA€BOAOPOAOB HEPTH y paboumx
He BCerza BbIZBIBAIOT CIIENHM(PUYECKHEe CABUTHU. DTU CABHUTH 4aCTO OBIBAIOT enBa
YVAOBUMBI B T€X MAW HHBIX (QYHKIMLGX OpraHu3Ma U paclleHHuBaeTcsd Kak
Hecnenuduyeckue (1,2,3,4,5). [loatoMy 1A XapaKTEPUCTHKH  peakIui
OpraHu3Ma Ha BO3AEHCTBHE XMMHYECKOTO Pa3ApazKUTEAd MAaAO¥ MHTEHCHUBHOCTH
orrpaBAbIBaeT cebs BBIOOpP AaOHABHBIX CHUCTEM U (PyHKIUH. K HUM oTHOCcATCH
KpPOBb U [OpPYTHE IIPOIlecChl. 3epKaaOM oOpraHu3Ma Ha3BaA KpPOBb BUIHBIHN
dpaniy3ckuii pusnosor Knoxg Bepuap. Hauboaee oOmmpHy0 U pasHOOOpa3HYyIO
nH(popMalii0o 00 M3MEHEHHSIX B OpPraHU3Me YeAOBeKa HecyT AeHkonutbl. OHHU
HAaCTOABKO YYBCTBUTEABHBI K MaA€HIITUM H3MEHEHUIM, IIPOUCXOAAIINM B OpraHax
U TKaHSAX, YTO MOTYT OBITH OTAMYHBIMH HH(QOpPMATOPaMH, MOAAIOIIUMH CUTHAA K
3alTe OpraHu3Ma OT rposdinefi eMy omacHOCTH. KpoBb gaBagroniass coboi
IIOABHIKHYIO TKaHb, HEe SBAIETCd aBTOHOMHOH CHCTeMOH U IIpUHHMAaeET
HETIOCPEICTBEHHOE yYaCTHE B OCYIIECTBACHUHU aJalITAllHOHHBIX IIPOIIECCOB.

[Tepudpepryeckass KpOBb SIBAFETCH OQHOUM M3 TAaBHEUIIINX CBA3BIBAIOIIUX
CHUCTEM IIEAOCTHOT'O OpraHu3Ma, OOecCIleYMBAaIOUIUX I[IUTAHHE U [ObIXaHUE BCEX
OPTaHOB M CHUCTEM U CHAOIKAIOIINX OPraHbl ¥ TKAHH HEOOXOAUMBIMHU (DEpPMEHTAMH,
ropMOHaMH, MeqUuaTopaMy, BUTaMHHaMH, aHTUTEAAMH U APYTUMU I'YMOPaAbHBIMH
BelllecTBaMH, 0e3 KOTOPhIX HOpMaabHOe (PYHKIIMOHUPOBAHHE OpraHu3Ma
HeBO3MOXKHO. He Oyamum wMopdoasorndecku oOBeIeHHOH B €OUHBIM opras,
nepudepudeckas KpPoBb BCE XK€ SBASETCS IIEAOCTHOH CHCTEMOM, CBOeOOpa3HbIM
IIOABHIKHBIM OPTraHOM, HMEIOUIUM CTPOrO OIPENEeA€HHYI0O MOP(OAOTHYECKYIO
CTPYKTYPY BBIIIOAHLIOIIMX IIOCTOSIHHbIE BecbMa MHOrooOpas3Hble (PYHKIINH,
MIOAYMHEHHbIE TOYHOM PEryAdIllud U KoopauHaluu. KaeTodyHbIE SAE€MEHTBI
nepudgepudeckoil KpoBH, oObeUHEHHBIE B 00IIeM TOKe HepudepruiecKol KpoBH,
HMEIOT pas3leAbHble, CTPOro 000cobAaeHHbIe (DYHKIIMU B OpraHu3Me, T.€. (PYHKIIHI
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dOopMEHHBIX 3A€MEHTOB 0Oeaoif KpoBu mauddepeHIiiupoBana. HM3BecTHa
darorTapHasg CrioCOOHOCTH HeUTPoHAOB. M3 HHUX BbIAEACH OaKTEPHUOLUIHBIH
depMEeHT-AH30IIM B obAagaromnye aHTHOAKTEePHUAABHBIM OEeHCTBHUEM TI'AOOYAHHBI
4YTO yKasblBaeT Ha POAb HEHUTPO(HUAOB B CO3MaHHUM HMMyHHTeTa. HeHTpoduabl
comepsKaT IKHUPBI, TAUKOTeH U psa (pepMeHTOB (OKCHAA3bI, MEePOKCHUIA3EI,
KaTaaasbl, IpoTeoAuTHUdecKue pepMeHThI, docdarasbl, AuacTasbl, Aunasbl). [Ipu
5TOM B HeM 0COOEHHO MHOIo IIeAOYHOH docdarasbl, aAMacTasbl, AWUIIA3BI,
AKTUBHOCTH KOTOPO# MOBBIIIAETCS IIPH BOCIIAAUTEABHBIX IIPOIIECCaX, BBI3BAHHBIX
OakTepUaAbHOU MHUKPOMAOPOH.

D03MHOMPUABI 00AaIAIOT CAADOM (ParoIUTAPHON CIIOCOOHOCTBIO, HO UHCAO
UX YBEAWYHBAETCd IIPU aAAepruu. HoBelilline wccAeqoBaHUE IIOKA3aAH, YTO
903MHO(UABI 00AQOAIOT AHTUTHCTAMHWHHOM aKTHBHOCTBIO U 3aKAIOYAIOT B cebe
9H3UMBI O0e3BpeKUBaroNe aHa(pPUAAKTHYECKHE U aAAepPrUYecKHe AaHTUTE€HBI.
Hcxoas U3 3TOro, BOBHUKAO TMTOHATHE 00 903MHO(PUABHO-0a30pUABHON accorualiuu
U AucconManuy. D03MHOMUABI SBASIOTCS BaKHBIM II0OKa3aTE€AEM PEaKTUBHOCTHU
opranu3Mma. C omHOM CTOPOHBI OHH CHUTHAAUZUPYIOT O Pa3BUTHUU AAAEPTHYECKHX
peakIlfii, a C APYroi CTOPOHBI, IBASIOTCS BBIPA3ZUTEAIMH (PYHKIIUH TUITO(HU3aPHO-
aIpeHaAOBOM CHCTEMBI, Ba*KHOTO OAd OpPraHW3Ma aJalTallMOHHOI'0 MeXaHH3Ma.
Do3uHOMUABHAS peaKIUsd HacTyrnaeT ObICTPO M IO Hell MOXKHO CYAUTH O (pazax
3alUTHBIX peakIUuil opraHu3Ma. [paHyAbl 503HHO(MUAOB COAEPKAT KHUPHI U
IIEPOKCHUAA3bl, a B IIPOoTOlAa3Me HUX He obHapykuBalTcsa ¢ocdaraza u
PHUOOHYKAEHHOBBIE KHUCAOTHI. [Ipu pacmaze 303MHO(HUAOB U3 UX SNE€PHBIX OEAKOB
obpasyroTcss Kpuctaasb! llapko-aerigeHo. D03UHOMUABI B 0a30(PUABI COCTABASIIOT
B3aMMOKOPPETHPYIOIIYI0 acCOIMAaIUI0 U [AHUCCOIMAIUS HX yKa3plBaeT Ha
BO3MOIKHOCTb U3MEHEHUN B OpraHu3Me.

Bazoduabl obaagaroT Maao¥M paromuTapHOM CIIOCOOHOCTBIO, HO B HX
rpaHyAax, KaK B TKAHEBBIX TYYHBIX KAETKAX ITPOUCXOAUT OHMOCHHTE3 THCTaMHHA,
reapuHa ¥ CEpPOTOHHHA B CTPOTHUX KOAHMYECTBEHHBIX COOTHOIIEHUAX. Bazoduabl
comep:KaT KUPbI, OKCHAA3bl, IMEPOKCHAA3bl, HO HE COAepPKaTh IIEAOYHYIO
docatazy U pPHUOOHYKAEHHOBBIX KHCAOT. [IpH peakIuu aHTHUIeH-aHTHUTeAd
IrpaHyAbl 06a30(pHAOB pa3dyxXaroT, Pas3pylIaroTCd, AETKO PACTBOPSIOTCS B KPOBHU C
OCBOOOXKIEHUEM COZIEPIKAIINXCSH B HUX THCTaMUHA, TellapyuHa U CEPOTOHUHA. [Ipu
9TOM THCTAMHUH H3MEHSIEeT aAAePTUYECKYI0 PEaKTHUBHOCTH, a IellapuH OeHCTByeT
KaK aHTHUKOATyASHT U IIPEINATCTBYEeT aKTHUBHOCTH CEPOTOHHHA, KOTOPBIH MOYTHU
BECh COOEPKUTCSI B KPOBH B TPOMOOIUTAX, HAEHCTBysd KaK IIPOKOATYASHT.
Bazoduabl y4acTBYIOT B KHPOBOM OOMEHe, B CBEPTBIBAHHUU KpPOBU B
AAAEPTHYECKHX IIpolleccax. VX YHCcAO BO3pacTaeT IIPU XPOHHUYECKHUX H OCTPBIX
MHAA03aX, ITIOAUIIUTEMHUE, TUabeTe, HMMYHOT€HHbBIX TPOMOOIIEHHUSIX, TUIIOTHPEO3aX.
[Ipu rumeptupeo3ax YHUCAO 0a30(PHAOB YMEHBIIAETCH U IIPH 3TOM CHHUIKAETCH
CBEpPTHIBAKOLIAS CIIOCOOHOCTh KpPOBH (VAAUHSAETCS BpPEMs PEKaABIIU(PUKAIIUU
IIAA3MbI, KPOBOTEYEHHsS U CBEPTBIBAHUS KPOBH, IMIPOTPOMOHMHOBO BpPEMS;
CHHIKaETCSd IIPOTPOMOWHOBBIM HHAEKC, YHCAO TPOMOOIIMTOB, pPeTpPaKIIUId
KPOBSIHOIO CryCTKa U ycKopsercss (pubpuHOoAnu3). [Ipu AAUTEABHBIX 3aTpaBKax
0E€H30A0M YBEAUYHBAETCH YHUCAO 0a30(PHAOB.

AuM@OIUTEI OTHOCATCH K HMMYHOAOTHYECKH KOMIIETEHTHOM TKaHU. B
IIepUoJ AaKTHUBAIlMH HMMYHHOI'O IIPOLleCCa YCHAMBAETCH CHHTE3 HYKACHHOBBIX
kucaor (AHK, PHK). Koroprie HENOCpeACTBEHHO Vy4acCTBYIOT B IIpollecce
OuocuHTe3a OEAKOB, B TOM YHCA€ TFaMMa - TAOOYAHHOB, UMMYHHBIX TAOOYAHMHOB.
AUM@OIUTEI IBAGIOTCSI MECTOM OOpa30BaHUS AHTHTEA B OpPTaHHU3Me, SBAIACH
IIpeaIIIeCTBEHHUKAMH aHTUTEAO-00pa3yoIUX KAETOK, OHH IBAFIOTCH HOCUTEAIMU
HUMMYHOAOTHYECKOH MaMATH U IepefaTduKaMH UMMYHOAOTHYECKOH HH(pOpMAaIUU
U3 OOHUX AUMQOUIHBIX OPTAHOB B ApyTHe. AUM@OIIUTEI UTPAIOT BEAYIIYI0 POAL B
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AAAEPTHUYECKHUX PEeaKIUSIX 3aMEIA€HHOI0 THUIIa, KOTOPBIM OTBOAUTCH 3HAYHUTEABHOE
MECTO B IIaTOreHe3e ayTOMMMYHHBIX 3a00AeBaHUH.

OcobGeHHO OOABIIIOE HMMYHOAOTHYECKOE 3HA4YeHHE HMEIOT MaAable
ArnM@oruThl. AMMMOIIUTEI COmepzKaT KaTelCHH, HyKAeasbl, aMHAa3y, AUIIa3y,
AWI30CUM, a/leHO3MHa3y, HO He coaepzkar d¢ocdaras, OKCHUAA3 MIEepoKCcHaa3 U
auntnaoB. MX mpoToraaszma ocobeHHO Oorata pPHOOHYKAEHMHOBBIMHU KHCAOTaMH.
DYHKIIMOHAABHO OHH MaAO OTAMYAIOTCS OT ITAa3MaTHYECKUX KAETOK.

MOHOIIUTEI UCIIOAHSIOT BaXKHYIO POAB IO 3alllUTe OpraHu3Ma OT MH(EKIINH.
OTo camble aKTHUBHBIE QaronuTel, (Makpodaru) Irnepudepudeckoli KpoBU U
00pazyioT OEAKOBBIE BeIlleCTBA C aHTUMHUKPOOHBIM AeHCTBHEM.

[IpaTomaazMa HMX COLEPKUT MaAO AWUINHAOB U II€pPOKCHAA3Had peakIus
crabo BbIpazkeHa. B Hell He 00OHAPYXKUBAIOTCH PUOOHYKAEHMHOBBIE KHCAOTHI,
TAUKOTEH U (pocaras.

HN3yueHnue MOpPGOAOTHYECKHUX COBUTOB IepU(EPUIECKON KpPOBHU IIPHU
XPOHUYECKON OE€H30ABHOM MHTOKCHUKAIIMU IIPUBAEKAAO K ce0e BHHMAaHHE MHOTHX
HCCAEIOBATEAEH B CBA3HM C TOKCHYECKHM U IIPEKIE BCEro, A€HKOTOKCHYECKUM
nevicrBueM OeH3oaa. OgHAKO OOABIIHMHCTBO OIYOAMKOBAHHBIX Pa0OT MOCBLIIEHO
OITMCAHUIO BBIPAKEHHBIX, a IOPOH M MAaA€KO 3aIlIefIINX CAYYAeB XPOHHYECKOTO
oTpaBA€HUM OeH30AaM. l3MeHeHHs KpoBH, OOHapyzKHWBaeMble B II0J00HBIX
CAyYasX, MOTYT CAYKUTb CHUMIITOMOM, XapaKTEePU3VIOUIUM Te4YeHHEe U TIXKEeCTb
00A€3HEHHOTO ITpollecca, HO He CUTHAAOM, IIPEAyIPEesKAAIOIIMM O HaABUTAIOIIeHcs
orracHOCTH. bBeH3oa, TakuM  o0pa3oM  SBASSCh OOHHUM U3 Hauboaee
PacCIpOCTPaHEHHBIX 3arps3HUTEAb OKpPYXKAIOLIeH Ccpenbl, B IIPOU3BOACTBEHHBIX
YCAOBHUSIX IIPUBOAUT K CHUIKEHUIO PE3UCTEHTHOCTH OpraHu3Ma. B cBsa3m ¢ 3Tum
OYe€Hb BaKHO HAUTH KPUTEPHUH, II03BOASIONIUMN BBISBUTH HUMEHHO CTaIUIO
IIPEANIATOAOTHH, HECOMHEHHO KOTOpPAad ABAIETCH aKTyaAbHOM 3aa4dei.

MaTepHaA H MeTOABI. Y >KHUBOTHBIX, [IOIBEPTIINXCH 3aTpaBKe O€H30A0M B
[ABYX PeRUMAax, ITPOU3BOAUACS IIOACYET (POPMEHHBIX SA€MEHTOB KpoBH. C 3TOH
LIEABIO OO 9KCIIEPHUMEHTa, B KOHIE KaXKJOI'0 Mecslla €ro, a TaK¥Ke CIIyCTS MEeCSI]
IIOCAE€ TIPEKpAallleHUs KOHTaKTa C OEH30A0M, OIPEAEATIAUCH B IepudepUIecKOMH
KpOBH 00Illee YHCAO AEHKOITUTOB, 2303MHOMHUAOB, 06a30(pHA0B, HEHUTPO(HUAOB,
AUMQOITUTOB ¥ MOHOIIUTOB. [IpH 9TOM OIIpeneArch He TOABKO KOAHYECTBEHHBIE, HO
M  KadeCTBEHHbIE  XapaKTEePUCTHKU (popMa  KAETOK  sdapa, HaAHU4dHe
IIUTOIAA3MATUYECKOH 3€ePHUCTOCTH, BakKyosell M T.1.). Takas Ke NepHUOAUYIHOCTD
cobAIO1anachk U B OTHOLIEHUH JKHUBOTHBIX KOHTPOABHOM I'PYIIIIbI.

PesyAbTaTbl H obcyxaeHHss. Kak BHAHO u3 TabAMIl, HCXOMHBIE
IIoOKa3aTeAl 5SKCIIEPUMEHTAABHBIX JKHMBOTHBIX HE OTAMYAAUCh OT TaKOBBIX B
KOHTPOABHOM rpymnme (tada. 1). B mepudepuyeckoil KpoBU 3KCIIEPUMEHTAABHBIX
KUBOTHBIX | rpymnmbel (Taba. 3) 4depe3 Mecdl] IIOCAE€  Hadasa SKCIEepUMEHTa
JOCTOBEPHO YBEAMYHAOCH YHCAO AEMKOIIUTOB U 6a30hHAOB, ITOSIBUAACH TE€HAEHIINS
K pocty 303uHO(MUAOB. B dopmyse HeHTPOHUAOB CyIIeCTBEHHBIX U3MEHEHUU He
IIPOM30IIIAO, 32 UCKAIOUYEHUEM TE€HAEHIINH K YBEAMYEHHIO YHCAA ITaAOYKOSIEPHBIX
KAETOK; HE3HAUYUTEABHO CHU3HUAOCH YHCAO AUM(OIINTOB.

OpmHako, yKe depes3 ABa Mecdla IIPOU30ILIAN 3aMeTHbIe KOAUYEeCTBEHHbIE U
KadeCTBEHHbIE M3MEHEHHd, KaK II0 CPaBHEHHUIO C HCXOAHBIMH, TaK W JAaHHBIMH
KOHTPOABHOM rpynnel. [Ipy 3ToM IIpoAoAXKaAO yBEAUYUBATHCHA O0OIllee YHCAO
AEHWKOIIUTOB, 503UHO(MPUAOB; B (popmMyse HEUTPO(DPHAOB IPOU3OIIEA CABUI BAEBO.
BMmecTe ¢ TeM, B OTOEABHBIX Ma3KaxX ObIAM OOHapy>KeHbI IOHbIE (POPMBI KAETOK,
YMEHBIIINAOCh OTHOCUTEABHOE COMEp3KaHHE CErMEHTOSIePHbIX HEHUTPOPHUAOB IIO
cpaBHeHUIO C HcXogHbIMH pAaHHBIMU (P<0,05). Comepskanue AUMQPOIUTOB U
MOHOITUTOB HE IIPETEPIIEAO JOCTOBEPHBIX U3MEHEHUH.
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Taoauma Ne 1
LluHamurKa uameHeHUll Jletikoyumos 8 nepugpepuueckoli Kposu KUSOMHBLX,
nodeepzmuxcsl XpOoHUUEeCcKol sampaesexe beH3010M
BoccranoButensHbli
Tpynms: HCpI/IO,Z[I/ILIHOC’EB I/ISXOﬂHLI Yepes UYepes UYepes UYepes nepron (1 Mec.
HCCIIeTOBaHUH it hon 1 mec. 2 mec. 3 mec. 4 mec.
CITyCTS)
| (IToBslmarommuecs 9,95+ 11,84+ 13,08+ 9,93+ 5,95+ 8.7+ 0.48
KOHIIEHTPAIIMHN) 0,73 0,48" 0,95" 0,83 0,49 e
(Marepmurtupyronm | 10,13+ 13,94+ 11,5+ 11,54+ X
I € KOHIIEHTPAIIHH) 0,6 0,54* 1,22* 0,58" 5,3t 054 6,18+ 0,73
10,15+ | 10,39+ 9,34+ 9,48+ 9,81+
Konrpor, 058 | 087 | 068 | 054 | 035 947+ 0,67
Ipumeuanue: - 0ocmoseprocmo paziuuuil ¢ ponosvim snavenuem P<0,05.
Kanssaa Ne 2.
LuHamurxa nokazameseil 1etlkoyumapHoi hopmysiel 8 KOHMPOJLHOU 2pynne
(%, n=12)

[epuogmanaocts | Do3unodunsl  |basodmer |Hefirpodumst Jlmmdpo- | MoHOIUTHI
UCCIIeIOBaHMI 0O I C LUTHI
Ucxomusiii pow [5,9£1,0 0,6+0,09 |--- --- 2,7¢0,4 [56,8x2,8 |29,0+2,6 |54+1,1
Yepes 1 mec.  |6,9+0,7 0,410,1 --- --- 2,7¥04 (53,130 |31,3¥2,0 |5,8+0,9
Yepes 2 mec.  |7,8%1,1 0,7£0,08 |--- --- 3,0£0,6 [50,8x3,4 |32,7¥1,9 |5,8+0,5
Yepes 3 mec.  |7,5+1,0 0,840,1 --- --- 35206 [49,6+3,5° [32,5¢3,1 |6,5+0,7
Yepes 4 mec.  |8,3x1,4 0,8£0,05 |--- --- 2,8£0,5 [51,3x29 |29,6%¥25 |6,9+1,2
Boccranosuren |7,2+1,3 0,7£0,06 |--- --- 2,8+0,3 [52,8+2,5 |30,5+1,8 |6,3+1,0
bHBIN
nepuon (1 mec.
CITYCTSI)

Tpumeuanue: ™ - docmoseprnocme paznuquil ¢ honogvim 3nauenuem P<0,05.

LJurnamurxa nokazamesneii 1eliKoyumapHoii popmyibl npu
noguLULaroULUXCS. KOHUeHmpayusx bernzona (%, n=12)

Taoauma Ne 3

Hepnozmqﬁoczb Do3unopmisl | bazoduns epodut Thimicpo- MOHOIHTHI
HCCIICIOBAHUI M IO 11 C IIATHI
Hcxoanbiit hon 6,1+0,8 0,740,06 | -- — | 29406 | 504+45 | 331+38 | 6,308
Yepes 1 mec. 4,6+0,7 0,4+0,05* - --- 1,940,3 47,8+£25 | 39,3+2,3 4,620,5%
Yepes 2 mec. 3,5+0,8% — 2,7+04 | 459+11 | 42,8+2,4% | 4,5+0,3%
Yepes 3 mec. 4,8+1,3 — --- - 1,740,3% | 56,8445 33,745,9 5,6%0,6
Yepes 4 mec. 11,9+1,4% — - | 3805 | 550433 | 20,8451 | 9,7+0,9%
BOCCT?;:;“T@”" 6,4+0,9 0,640,04 | -- — | 25205 | 52,142,7 | 31,7416 | 5004
nepuon (1 mec.
CITYCTSI)
IMpumeuarue: x - docmogepHocmMb paznuvuuli ¢ poHosbim 3HaueHuem P<0,05.
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Taoauma Ne 4
Lunamuka nokazameneil 1etiKoyuumapHoii popmysisl npu

Kosiebrouiuxcst KoHyeHmpayusix bexsona (%, n=12)

0 5 Heiitpodumet

epHOHHqHOCT,L 303uHOUITHI asoput JIumorTEI MoHOIUTEI
HUCCIIeN0BaHUM BI M 76 11 C
Wcxommsiii pon | 7,121,0 0,8+0,1 | - | -— | 2,4#0,3 | 58,3+35 | 26,0£34 5,00,7

Uepes L mec. | 15,5+1,2% 1'32“—“0’ 3,8£0,3% | 33,0£2,7% | 36,9+2,8" 9,4+1,5%

Uepes 2 mec. | 13,8+1,9% 4%13 4,4+05% | 50,621,9% | 24,7+36 5,140,7

Yepes 3 mec. 10,2+0,9% — | -~ | 7,0#0,6™ | 585+2,0 | 19,6%1,2% 4,7+0,3

Yepes 4 mec. 4,4+06* |0,7#0,08| - | - |16,2¢1,7%| 552+3,1 | 20,6+1,2% 1,6+0,4%
BOCCTi‘:’;“Teﬂ" 49+0,8% | 06401 | - | - | 9,7+2,3% | 44,1+4,0% | 44,1+4,0% 2,8+0,8%
nepuon (1 mec.

CITYCTSI)
IMpumeuaHue: * - docmogepHOCMb pasauuull ¢ gpoHosbvim sHaueHuem P<0,05.

MakcuMyM CABUIOB B IIOKAa3aTEAdX IIPHUIIIEACS Ha KOHEI] TPETHEro Mesclia.
[Tpu 3TOM IIPOU3OLIAN U3MEHEHHS BCEX IIOKaA3aTEAEH 110 CPaBHEHHUIO C HUCXOOHBIMU
BEAMYHNHaMU: Ha POHE AeHKOITUTO3a U 303MHOMUANU HEUTPOUABHBIH CABUT BAEBO
pereHepaToOpHOro THIIA cTaa 0oaee BBIPaXKEHHBIM, a COJep3KaHHe AUM@POIIUTOB
JOCTUTAO BEpPXHEU IpaHUIILI HOPMbI, JOCTOBEPHO YBEAHYHBIIINCH 10 CPABHEHUIO C
KOHTPOABHOM rpytmiroi (P<0,05).

K KOHIly 3KCIIepUMEHTa HACTYIIMAO YTHETEHHE AEeHKOII033a - CHUXKEHHE
o0IIero 4mcaa AeWKOIMTOB HHXKE MCXOOHBIX U KOHTPOABHBIX mudp (P<0,05),
YMEHBIIINAACH CTEIEHb 303MHOMPHUANN U KOAMYECTBO IOHBIX (POPM HEHUTPOPHAOB,
COXpaHUAACh TEHIEHIINSA K OTHOCHUTEABHOMY AMMQoOIHTo3y. Yepe3 Mecsly II0CAe
IIpeKpallleHus KOHTaKTa C 0OEeH30A0M IIOKa3aTeAM HOPMAaAH30BaAHCH, [JOCTUTHYB
HCXOAHBIX U KOHTPOABHBIX 3HAUEHUH.

TakuM 00pa3oM, IIPOBEAEHHBIH SKCIEPHMEHT II0Ka3aA  BBICOKYIO
4yBCTBUTEABHOCTDH M3y4UaeMbIX ITOKaszaTeaeH Iepudeprudeckod KpoBU K AeHCTBUIO
ITOBBIIIIAIONINXCS KOHIleHTparuil OeH3oaa. [Ipu 3TOM MaKCHMyM HAaIPSKEHUS
KOMIIEHCATOPHO-TIPUCIIOCOOUTEABHBIX PEaKIIUH MPUILEACHd Ha KOHEI[ TPEeThETO
Mecdlla S9KCIEepHUMEHTa, a 3aTeéM HAaCTyIIMAO UCTOIIEHHE U  yTrHETeHHEe
KOMIIEHCATOPHBIX MeXaHMU3MOB. BoccTaHOBAEHME ITOKa3aTeAed B TedeHHEe Mecdla
CBUIETEABCTBYET 00 00pPaTHMOCTH HACTYIIHBIINX U3MEHEHHH.

Bo BTOpO# rpymnmne >KUBOTHBIX, ITOABEPTIIUXCH AEUCTBUIO KOAEOAIOIIIMXCS
KOHIIEHTpAaIlui OeH30Aa, [AUHAMHKA IIOKa3aTeAed HOCHAA HECKOABKO WHOU
xapakTep (Taba. 1,2,4). Kak BUAHO U3 TabOAWIL, B IIEAOM HU3MEHEHUS B ITOKA3aTEASIX
9TOH TPYIIBl OTAMYAIOTCS OT TAaKOBBIX B IMpeAbIAyILIEeH TrpyIoie, HocaT Ooaee
paHHUP U BbIpaXKEHHBIM XapakTep. Tak, yxXKe uYepe3d Mecsl] IIPOU30IIAO
3HAYUTEABHOE YBEAMYEHHE OOIIIEro YHcAa AEHKOIIMTOB U 303MHO(MHAOB. B mpomnricu
HEHUTPOPHUAOB IPOU3OIIEA CABHUI BAEBO; IIOSBHUAACH TEHAEHIIMA K MOHOIIUTO3Y U
OTHOCUTEABHOMY AuM@oinTo3y. Emie uepes wecdal] akTuBalysgd AeHKorossa
CMEHHAACh €ro VYrHETE€HHEM, [JOCTOBEPHBIM II0 CPaBHEHUIO C HCXOAHOH U
KOHTPOABHOM BeAWYMHaMH. K KOHILy TpeThbero Mecsdlla BHOBB ObIA BBIIBAEH
AEHUKOITUTO3 CO CABUTOM (POPMYABI BA€BO [I0 IOHBIX (POPM HEUTPOMPHAOB; IIPU ITOM
H3MEHEHHsT HOCHAM Ooaee BBIPasKEHHBIHM XapaKTep, a B pdle KAETOK II0IBHAACH
TOKCHYECKad [HUTOoIIAa3MaTH4YecKasd 3€pHHUCTOCTb. K KOHIy JKCIepHMEHTa
HACTYIIMAO yTHETEHHE AEHKOII033a - AEHKOIIeHUsl, yBEAMYEHHE YHCAA ITaAOYKO-
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ANEPHBIX HEUTPO(HAOB C OEreHEPaATHUBHBIMHM H3MEHEHUSIMH B KAeTKax. depes
MeCsII] IIOCAE ITpeKpallleHUsd KOHTaKTa ¢ 6€6H30A0M He BCe IT0Ka3aTeAl BEPHYAUCH K
YPOBHIO MCXOOHBIX 3HAYEHUH, YTO TOBOPUT O HEAOCTATOYHOM BOCCTAHOBUTEABHOM
IIEPUOJIE OAT JAHHOIO peKHUMa 3aTpPaBKH.

H3meHeHUs TPOMOOIIUTOB Iepudepudeckod KpoBHu (Taba. S5) y I rpymnsl o
CpaBHEHUIO C (DOHOBBIMHU II0OKA3aTEASMHU ObIAM HEBEAMKH W BbIpasKaAWUCh HA4YHMHAS
c 1 Mec. yMepeHHBIM IIOBBIIIEHHEM, a 3aTeM ¢ 3 Mecdlla [J0CTOBEPHBIM
CHUXKeHHeM. Bo BTOpo# rpynmne Tak:kKe OTMEYaAoCh C 1 Mec. MIOBBINIEHHE, CO 2
Mecdlla [JOCTOBEPHOE CHUIKEHHE KOAWYeCTBa TPOMOOIUTOB. Y KOHTPOABHBIX
KHUBOTHBIX OTMEYAAOCh HEOOCTOBEPHOE YMEPEHHOE IIOBBIIIEHHUE KOAHYECTBA
TPOMOOIIUTOB, ITPUYEM HOCHA (Pa30BbIH XapaKTep.

Tadoauma Ne 5
LluHamurKa usmeHeHUil mpomboyuumos 8 nepugpepuueckoii Kposu KpoJuKos,
noosepauLUxXcst XpoHUUecKol 3ampasKe 6eH30.710M

o [epuoaunu-
g .
E HOCTb Ucxonubiit Yepes 1 mec. UYepes Uepes 3 mec., Uepez 4 | Bocer. mepuon
= HcCieno- ¢dou 2 Mec. Mec. (1 mec. criyetst)
BaHUM
| (moBbII.) 30,2+361 |36,4+361 |325%+6,56 |23,4+351% |21,7+3.84%|30,1+0,82
| (MHTEpMHT. ) . 21,2 +551*(26,7 +5,38*
29,6 £3,27 29,1+198 |33,3%+5,13"(30,0£4.32
Konrposb 29,7+335 |30,2+2,05 (29,4+1,84 |31,2+2,64 32,1+2,29 (30,6 +£2,96

Ipumeuarue:* - docmogepHOCMb PA3AUMULL ¢ poHO8bIM 3HaueHuem P<0,05.

Takum o6pazoMm, aHAAU3 BCEro (PAaKTHYECKOr0 MaTepHuasa MOKA3bIBAET, UYTO
IoKaszaTeAn 0eAoOl KpOBH OKa3aAUCh BBICOKOYYBCTBUTEABHBIMH K OEHCTBHIO
6eH30aa; IIpH 3TOM KoOAeOAlOIIHECd B TedeHHEe [AHSA KOHIIEHTPAIlHMH BEIEeCTBa
BbI3BaAU 0oaee pe3KHe CABUTH, YTO IIPUBOAMAO K ObICTpelIiieMy U 6oaee TAYOOKOMY
CPBIBY aJalTallli.
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XULASO

LEYKOSITAR REA_KSIYA BENZOL INTOKSIKASIYASI ZAMANI PATQLOGiYAONU
MEYILLONMOLORIN UNIVERSAL XO0BOR VERON KIMI

Orucov R.A.
Azorbaycan Tibb Universitetinin
Usaq yeniyetmolor gigiyenasi vo omok gigiyenasi kafedrasi, Baki

Moqalads moaqgsad benzolun kigik konsentrasiyasi tosiri zamani patologi-
yadnu morholoni askar etmokdon ibarotdir. Iki rejimdo (artan, toraddiidedon)
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benzol ilo xroniki zohorlomo aparilmis, ag ganin formali elementlorindo gedon
meyillonmolor izlonmisdir. Maksimum meyillonmo eksperimentin 3-cli ayinin
sonundan sonra kompensator mexanizmi zosiflomosi vo UzUlmosi musahids
edilmisdir. Aparilan eksperimanet leykositar reaksiyanin benzolun kicik
intensivlikli tosirino yuksok hossasligini géstormisdir, bu zaman gin orzindo
toroddiidedon madds daha koskin meyillonmoys sobab olmus veo adaptasiya daha
tez vo dorin pozulmusdur.

SUMMARY

LEUKOCITARY REACTION — UNIVERSAL INFORMER OF PREPATHOLOGICAL
SHIFTS AT BENZENA INTOXICATION

Oryjov R.A.
Azerbaijani medical University, chair of Pediatric and Labour Hygiene, Baku

The arim of the paper is to find a criterion allowing to reneal the
prepathology stage in case of action of low-intersity benzene. A calculation of
formed elements of white blood was made in animals subjected to chronic
benzene poisoning in two regimes. A maximum of shifts in indices was observed
at the end of the third month of the experiment following which exhaustion and
suppression of compensatoty mechanisms oceurred. So, the conducted
experiment has demonstrated high sensitivity of the indeces of peripheral blood
under study to the avtion of benzene, in the process concentrations of the
substance which were varying throughout the day caused more prohounced
shifts which led to the quickest and more serious disruption of adaptation.

Daxil olub: 3.03.2015.

% 3 %

#KLINIKi MUSAHIDOLOR % KAMHUYECKOE HABAIOJEHHUE 3
#CLINICAL SUPERVISION

EKZOSTOZ

Hiiseynova N.M., Ohmodova S.I., Ibrahimova G.X.,
Qaragozova A.A.

Usaq yoluxucu xostolikbri kafedrast

Hal-hazirda butiin dinyada  texnogen situasiyanin koskinlosmosi ilo
olagodar olaraq etnogenezindos genlorin mutasiyasi dayanan skeletin sis,
sisobonzor vo displastik xostoliklorin stabil artimi qeyd olunur. Gostorilon
patologiyalarin icorisindo ekzostoz xondrodisplaziyas1 27,4 -don 42,8%-dok toskil
edir (1, 2).

Odobiyyat molumatina gors son 30 ilds usaqlarin aktiv inkisaf dévrinds (5-
16 yas) ekzostozla xostolonmo hallar1 3 dofoys qodor artmisdir ki, bu zaman dayaq-
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horokot sisteminin ikincili deformasiyasi, nevroloji agirlasmalar, damar
pozgunlugqlari, badxassali sislors cevrilmo riski coxdur ( 1, 2, 3).

Ekzostozlar (yunanca exotosis - simukdon bdylimo) - stiingor vo kompakt
simuk toxumasindan ibarst olan sUmuyln Uzorindo omolo golon tikanvari
xosxassoli simuk-qigirdaq téromosidir .

Sumuk-qigirdaq ekzostozu 2 formada olur: solitar stumuk-qigirdaq
ekzostozu vo coxsayli ekzostoz xondrodisplaziyasi (2). Hor iki név ekzostoz
istonilon sUmuyd zodoloys bilor. Sevdiyi nahiys borulu stmtuklorin metafiz
nahiyssidir. Butiin simuk-qigirdaq ekzostozunun 50%-i bud stimuytnds, ciyin
oynaginin proksimal metafizindo vo gamis stUmuylnds olur. Sumuk-qigirdaq
ekzostozu adoton usaq ve yeniyetmolik yaslarinda tozahtir edir.

Cox vaxt sumuyun belo bdéylmosi 8 yasa qodor tozahiir etmir, ancaq
simuylun intensiv inkisaf dévriinds - 8-16 yas arasi aktivlosmo gedir vo ekzostoz
inkisaf edir. SUumuk-qigirdaq ekzostozunun  surostli inkisafi  cinsi inkisaf
dovrinds gedir ,gamis vo incik stimuylnds,homc¢inin budun asagi hissosindo,
ktirokds vo kérpuictikds olur (3,4,5).

Ekzostoz bir qayda olaraq usaqliq vo gonclik caglarinda baslayir. Tok-tok
ekzostozlar on cox bud sUmuylnuin distal metafizindo, gamis sUmuyunin
proksimal metafizindo, bozon iso yuxar:i otraflarda omsolo golir. Coxlu ekzostozlar
(bazon onlarla) uzun borulu stmtuklorin metafizinds, gabirgalarda, koérpucik
simuylunds simmetrik olaraq yerlasir (3,5,6).

Ol vo ayaqlarda stimuk-qigirdaq ekzostozlarla az hallarda olur veo kollo
simuyl he¢ vaxt zodolonmir. Ekzostozlarin 6lctisi noxud boyukliytindon
portagal boyukliytine godor olur. Ekzostozu homise sllo miiayine etmok olmur,ona
goro miqdari deoqiq muiayins etmok Ucun rentgenoqrafiya lazim golir. Bu stimuk-
qigirdaq ekzostozunun 06l¢listi, formasi vo qurulusu haqqinda molumat almaq
Ucln yegans yoldur.

Ekzostozlar tok-tok vo ya coxsayli olur, tikan, goboloksokilli, guilkslom
soklinds vo s. olur. Ekzostozun etiologiyas: - sumuk zonasinin displaziyasidir.
Xostolik cox vaxt ailovi irsi xarakter dasiyir. Ekzostoz zamani stUmtuklosmo
xaricdon nazik vo bork suimuk gabig: ilo 6rtilmus stinger toxumaya cevrilmo ilo
musayiot olunur. Simuk ekzostozunun sothi qalinligi comi bir ne¢o millimetr
olan hialin qigirdaq toboqgesindeon ibarst qatdir. Belo qigirdaq basindan sonra
butlin ekzostozun inkisafi gedir. Ekzostozun formalasmasinin sobabi ola bilor:
iltihab1 proses, ozilms, sumukustliytintin ve qidirganin anomaliyasi, endokrin
sisteminin vo ya bozi vozilorin catismazhigi. Umtimiyyetlo, ekzostoz daimi téromo
kimi toqdim olunur, lakin bozon elo hadisslor qeyd olunub ki, ekzostozun
formalasmasi zaman kecdikco azalir vo ekzostoz homisolik yox olur.

Coxsayli qigirdaq ekzostozlarinin etiologiyas: aydin deyil, ancaq inkisaf
mexanizmi, sUbhosiz ki, endoxondrial stUmuklosmonin normal gedisinin
pozulmasi ilo slagadardir. Etiologiyasi molum olmayan ekzostozlar da moslumdur
(2,5).

Ekzostozun inkisafi travmadan sonra musahids oluna bilor (egor travmada
sumukustliyt zodslonibss, gansizma yerinde sinigin qgeyri-diizgiin sagalmasi).
Ekzostozun 06lctisti bir neco santimetrdon on santimetrs godor vo daha béyuk
Olctlor godor ola bilar.

Ekzostoz dedikdos muxtolif xostoliklori agirlasdiran stmtuklorin patoloji
voziyyoti basa dusulir, ancaq coxlu qigirdaq ekzostozlar1 xostoliyin sorbost
formalaridir. Ekzostozlarin monsoyi muxtolifdir. Onlar travmadan sonra
regenerativ prosesin tozahurud kimi, stimuklorin xroniki iltihabi xostoliyi kimi,
fibrozitlor kimi yarana bilor. Onlar xosxassali sislorin yanasi gedon agirlasmasi
kimi, aseptik nekrozun vo diger xroniki oynaq xostoliklorinin noticesi  kimi,
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operativ muidaxilodon sonra, anadangslmo anomaliyalar vo skeletin eybocorliklori,
stimuklorin xondromatozu zamanai vo s. rast goline bilor.

Ekzostozun inkisafi long, butiin skeletin inkisafi dévriinds gedir. Coxsayli
ekzostozlar zamani sUmuyun inkisafinin pozulmas: ilo olagodar skeletin
deformasiyasi rast golinir (dizlorin varus va valqus oyilmolori, bud basinin c¢ixigi
,saidin ayilmosi vo s.). Ekzostozun surstli inkisafi zamani bodxassoli téromolor
haqqinda fikirlosmok lazimdir.

Metafiz nahiyssinds sothdo yerloson qigirdaq ekzostozlar bork téromo
soklinds ollonir. Onlar1 monsoyine vo skeletin inkisafi dayanana qodor qigirdaq
papaqlar: soklinds yerlosdiyine goére qigirdaq ekzostozlar: adlandirirlar .

Muxtolif ekzostozlarin klinik shomiyyati eyni deyil. Bozon simptomsuz kecir
vo ya agri verir, atrafin horokotini mohdudlasdirir,bozon iso badxassali sislora qodor
cevrilirlor.

Cox zaman yavas-yavas boylUyon vo agri hissi torotmoyon ekzostozlar
kliniki simptomlarla muoyyon olunmadigina goéro hokim vo xosto torsfindon
muoyyon olunmur.

Sumuk-qigirdaq ekzostozunun klinik sokli ekzostozun formasindan,
lokalizasiyasindan, Ol¢cistindon vo yaxinligda yerloson orgqan veo toxumalardan
asihidir. Boyuk 6lculti ekzostozlar agri hissi térotmoklo sinir kéttklorine vo
damarlara tosir edo bilor. Onurga nahiyesinds yerloson stimuk-qigirdaq ekzostozu
onurga kanalina dogru inkisaf edorok onurga beyninin sixilmasini térods bilor.

Bu patoloji veziyyetlorin klinik taninmasi c¢otindir. ©n c¢ox klinik maraq
doguran dirnaqalti vo coxsayli qigirdaq ekzostozlaridir. Dirnagalti ekzostozlar:
koskin agrili olur, daimi tozyiq nsticesinds iltihab vso qranulyasiya yaranir. Ayaq
falangalarinin dirnaqgalti ekzostozlar1 kaskin agrili olur,ayaqqabinin dirnaqlara
daimi tozyiqindon iltihabi doyisiklik olur ve dirnaq altinda qranulyasiya inkisaf
edir. ©On cox ayagin 1l-ci barmaginin bayir terofinde dirnaq falanqasinin distal
sothindo dirnaqalti yerlosmis ekzostozlar daha qabariq olur (4,6).

Ekzostozun diagnozu baxis zamani, sllomoklo vo zodolonmis nahiyonin
rentgen muayinesi ilo qoyulur.

Ekzostozun muxtslif ndvlori rentgenoloji mtiayins ilo toyin olunur. Muayins
zamani téromonin altda yerloson sUmuik toxumasi ilo oslagoli olmasi muoyyon
olunur. Ekzostozlarin 6lctisti, formasi vo yerlosmo yeri onun monsayi ilo toyin
olunur.

Rentgenoloji simptomlar klinik olamaotlorlo Ust-Usto duisdikds diagnoz
asanlasir. Muayino zamani yaranmis bu téromonin altda yerloson suUmukls
olagesinin olmasini stibut elomok vacibdir. Ctinki, simuyin yaxinliginda yerloson,
amma onunla slagesi olmayan stimuklosmis vo shonglosmis yumsaq toxumanin
ekzostozla oxsarligi coxdur ( mosolon, ossifikasiyaolunmus miozit vo interstisial
kalsionoz).

Ekzostozlarin 6lctilori, forma vo yerlosms yeri onlarin monsasyindon asilidir.
Travmanin noticesi kimi onlar qeyri-diizgiin formali stimuk golpslorindon vo ya
gansizmalarin stumuklosmoesindon omolo golir. Ekzostozlar osteomielit zamani
sumukustliytintin dagilmasi yerindo yumsaq toxuma istigamostinds cixinti
soklinds,homcinin bursitlor zamani sumukls yanasi yerloson yumsaq toxumanin
iltihabi naticesindo amala golo bilir.

Endoxondrial stimuik bdéyumosi zonasinda yerloson coxsayli qigirdaq
ekzostozlar1 dar ayaq Ustlindo vo ya genis osasda yerlosir. Ekzostozun zirvesi
oynagin oks torofino yoOnolir. Coxsayli ekzostozlar ilo yanasi tok-tok yerloson
ekzostozlar da var,bu zaman onlar genis ssasda yerlosir vo slUingor osteomaya
oXSaylr.



172 SAGLAMLIQ — 2016. No 2.

Ancaq osteoma daha diizglin formali vo sothi daha hamar olur. Bozon
onlan differensasiya etmok mumkuin olmur. Dlizglin diagnozu hokim taktikasi

‘L

[ _

muoyyon edir. Qigirdaq ekzostozlari osteoxondromaya kecdikdo mitloq saglam
stimuk toxumasi sorhoddindon radikal géttirmok lazimdar.

Tok-tok ekzostozlarin muialicesi operativ yolladir. Coxlu ekzostozlar zamani
ancaq iri damarlara, sinirlori sixan, muxtolif deformasiyalara sobob olan
ekzostozlar operativ yolla gotaraluir.

Asagida nozorinizo bizim musahids altinda olan ekzostozlu usag: catdiririqg.

Xosto Balakisiyev Samuray Bohruz oglu, 14.09. 2007-ci il tovelltidly,
Xocavaond rayonu, 28.02.2012-ci il tarixde ©. Qarayev adina 2 Ne-li usaq klinik
xostoxanaya daxil olub. Daxil olarkon diagnozu :Yoluxucu qastroenterit. Kliniki
diagnozu: Yoluxucu qastroenterit. Ikincili anemiya. Infeksion miokardit.
Ekzostoz.
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Anamnez. Usaq 1-ci hamilolik, 1-ci dogusdandir. Valideynlori qohum
nigahda deyillor. Hamilolik toksikoz vo anemiya fonunda kecib. Usaq vaxtinda,
2800 gram c¢oki ili dogulmusdur.

Klinika. Daxil olarkon voziyyoti asas xostoliyine gore agirdir. Modo-bagirsaq
trakt: torofindon pozgunluqlar var. Usaq astenik badon qurulusludur. Solgundur.
Dori, goértunon selikli qgisalar solgundu,qurudur. Tonoffisi burunla, sorbost,
agciyorlords sort tonoffiis esidilir. Nobz-zoif dolgunluq veo gorginlikds, Uirok tonlar:
karlasmisdir. Qarin képdur. Nocis ifrazi duru, selikli, sari-yasil ronglidir. Qusma
geyd olunur. (Yoluxucu qastroenterit diagnozu qoyulmusdur).

Do6s gofosinin iki proeksiyada rentgen muayinesi zamani: Sol kérpucuk
simuylnds, sol bazu sUmuUyUnlin  proksimal hissssinds, X-XI gabirganin
konarinda, bud vo galca simuyunun metafizindo ayaqciqlar tizorindo godboalok
sokilli ekzostozlar gqeyd olunur. Usaq corrahi ilo maslohst olunmusdur vo ekzostoz
diagnozu qoyulmusdur.

Usaqda comi 23 ekzostoz var idi. Valideynlorin séziine  gbro yaxin
gohumlarinda-usagin hor iki bibisindo vo omisindos ekzostoz vardir. Usaqda
ekzostozun ilk tozahtUrlori 4 yasinda baslayib vo qisa muddstdo artib.
Ekzostozlarin 6l¢ctisii noxud boéyukliytindon qoz boyukliytine qodordir. Digor
orqanlara tozyiq edon vo onlarin funksiyasini pozan ekzostoz yoxdur. On bdyuyu
ktirok simuiyt Gizerinds yerlosmis ekzostozdur.

Asagida musahido altinda olan usagin sokillorini ntimayis etdiririk. Evo
xostoliyin 12-ci glinii esas xostoliyine gdro (yoluxucu qastroenterit) sagalma ilo
yvazilmisdir. Ekzostoza gors pediatr vo corrahin noazarosti altindadir.

Elmi islorin boylk oksariyysti ekzostozun soboblorini Oyronmoys hasr
olunmus, onlarin diqqgsti bu xastoliyin irsi xtisusiyyoatini 6yronmays hoasr olunur.
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AGIZ QOXUSU, ETiYOLOGIiYASI, DIAQNOZU VO MUALICOSI
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Ag1z qoxusu halitozis vo ya oral malodorda adlandirilir. Halitozis agiz vo
ya agiz xarici qaynaqli xos olmayan nofos qoxusunu toyin etmok Uc¢ln istifads
olunan bir termindir. Oral malodor iss xUisusilo agiz boslugundan c¢ixan goxunu
tosvir etmok Ucun istifade olunmusdur [2]. Haqiqi halitozis ilo psevdo-halitozisi
forqlondirmok cox ohomiyystlidir. Hoqiqi halitozis ciddi bir problemdir, onun
diganostikas1 orqganoleptik vo ya kimyovi yolla qoyulur. Psevdo-halitozis zamani
agiz qoxusu olmur, lakin xasto qoxunun olmasina inanir. 9gor haqiqi vo ya psevdo
halitozis muvoffoqiyyotlo muialico edildikden sonra xasto holo do halitozise sahib
olduguna inanirsa, belo voziyyst halitofobi adlandirilir [1]. Fizioloji halitozis
(muvoqqgeti halitozis) dilin dorsal hissosindon baslayir, xostonin normal hoyat
stirmosine mane yaratmir. Schor qoxusu - morning breath adlandirilir vo bels
voziyyot saglamligin pozulmasindan cox, kosmetik bir problemdir. Patoloji
halitozis daimidi, adsti oral gigiyena Usullari ilo aradan goéttrtlmur, ona goéro do
goxunun sobobi muialice edilmalidir [1].

Delanghe vo omokdaslari, Eldarrat , halitozisin xastolorde agiz qoxusunun
toxminon 85%-nin sabobini oral gaynaqli, Allaker iso, bakterial foaliyyoti ilo baglh
oldugunu goéstermislor. Agiz qoxusuna qram — monfi bakteriyalarin sabob oldugu
tosdiglonib. Dilin arxa bolgesinde agiz qoxusunun sobasblorindon biri do
bakteriyalarin lokalizasiyasid: [3]. Bir ¢cox gida vs igkilor, xtisusilo do sarimsaq va
sogan muvoqgoti agiz qoxusu yaradan amillordir. Hozm noticosindo sistemli
dovriyyays kecon gida komponentlori (mosslon: sarimsaqda olan allyl sulphide) ag-
ciyordoki gan-mubadilasi zamani agizda qoxuya sabab olur [4]. Sigaret vo bazon do
icki agiz quruluguna sobob olur. Eyni zamanda antikolinergikler,
antidepresantlar, ditretikler, antiparkinson vo kemoterapotik agentlor da agiz
goxusunu yaradirlar. Diabetik ketoasidoz vo ciddi bdéyresk vo ya qaraciyer
disfunksiyasi da nadir hallarda agiz qoxusuna sabob olurlar. Son illor helicobacter
pylori ilo halitozis arasinda olagonin oldugu iddia edilir. Dlzglin olmayan
restorasyonlar (artiq restorasyonlar, keramika qapaqlar) vo gida toplanan saholor
do agiz qoxusuna sabob olurlar. Bir ¢cox vitamin vo mineral catigsmazligi, mosalon A
vitamini, B12 vitamini, domir vo ya sink oskikliyi agizda qurumayla birlikds
mikroblarin inkisafina yol acir ki,bu da qida qaliglarinin toplanmasinin
sobobindon halitoziso yaradir [5]. Agiz qoxusu ekstra - oral sobobli, xtisusilo
respirator, modo-bagirsaq vo metabolik sobabdon ds ola bilor.

Hal-hazirda agiz qoxusunun miqdarin1 6l¢gmok Uctin 3 usul var: 1.
organoleptik, 2. qaz kromatografi (GC), 3. sulfid monitoru. Bu hesablamalara
olavo alternativ 6l¢cmolor do vardir: BANA testi, Kimyovi sensorlar, Tupurcek
inkubasiya testi, B - qalaktosidaz aktivlosdirilmosi, Ammonyak o6l¢tilmosi,
Ninhidrin metodu, Polimeraz zoncir reaksiyasi [6].

Organoleptik test

Xoastolor hokimin burnundan toxminon 10 sm uzaqda agizlarina 2,5 sm
soviyyesinda balon vasitesilo nofos verirlor. Xostolor 12 saat 6nce yemir, i¢cmir,
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dislorini fircalamir, garqara etmir. Testdon qabaq siqaret cokmok do olmaz.
Organoleptik test noticolori Uticlin forqli skalalardan istifado edilir, 0-5 skalasi
istifads olunaraq, ortaq fikrino golmisdirlor: o: - Agiz qoxusu yoxdur, 1: - Zor forq
edilon qoxu, 2: - Ylngul, lakin forq edilon pis qoxu, 3: - Orta derocads qoxu, 4: -
Siddatli pis qoxu, 5: - Cox siddatli qoxu [7].

Qaz xromotografiyasi

Qaz kromotografiyasi (GC) nofss, tUpurcok veo ya dis otindon goéturtlon
mayeni analiz etmokdir. Agizdan alinan tUpurcok vo dil ntimunslorinds toxminon
100-5 godoar, havada iss 150-ya gadoar ketonlarin, alkanlarin, sulfid birlosmoesinin vo
s. askarlanmasi tosdiglonir. Bu texnikanin xtisusiyyati (mass spektometri ilo birgs)
yuksok hossasligla istonilon parametrlori 6l¢o bilmoesidir [7].

Sulfid monitoru

Bu elektrokimyovi VSB detektoru 0-1000 ppb arasinda 6l¢cinin
aparilmasina imkan veron bir sensora malikdir. Halitozis qazlarinin muoyyon
edilmosindo H2S monitorunun (Halimeter) organoleptik deracelondirms ilo ytikssk
soviyyados korelyasiyaya sahib oldugu askar edilmisdir. Bu cihazla aparilan 6lcti
GC tusulla muqgayisods bir ¢ox Ustinliyt var: daha cox ucuzdur, asanliqla
dasina bilir vo istifads Uictin olverislidir. Ancaq buitiin VSB Uc¢ln eyni hossasligl
gostormir. Cihazla 6l¢ctl az1 4 saat 6nco xoastolor oral foaliyyatlori (yemok, icmok, dis
fircalamaq, qarqara etmok, sigaret cokmok vs s.) dayandirmali vo 6lcti aparilandan
S doqiqe avval baslayaraq, danismamalidir [6].

B — galaktosidaz aktivlosmosi

B - galaktosidazanin aktivlesdirilmosi - glikoproteinlerin deglikolizasiyonun
agiz qoxusunun meydana golmosindo ilk morholosidir. [ - galaktosidaza
deglikolizasiya morholosinds shomiyyostli fermentlordon biridir. f-galaktosidazanin
aktivlesdirilmoesi kromatograf kagiz disklorin vasitesilo absorbsiya edir va
kromotoqrafik genik substratla asan 6lctlo bilir. TUplrcok totbiq edilon kagiz
diskin ronginin doyismsosi ilo giymotlondirilir: O - rong doyismosi yoxdur, 1 - nofos
mavi rongdadir, 2 - nofss tlind mavi rongdadir.

B - galaktozidazanin 6lcilmesi agiz vo dil qoxusu organoleptik 6lcmo ilo
ohomiyyotli deracads slagelidir [6].

Halitoziss comiyystin boylik hissesinds rast golinir vo bundan oziyyst ¢oken
soxslordo psixoloji ¢otinliklors sobob olur. Simali Amerikada yasayan shalinin 50%-
don coxunun halitozisdon sikayotci olduqlar:t bildirilir [8]. Muasir comiyyotdo
insanlarin bir-birleri ilo olan slagslori shomiyystli oldugu tictin bu problemos daha
cox diqqot yetirilir. Telefonla aparilan arasdirmalar ABS3-da yasayan kisilorin 50,
gadinlarin iss 60%-nin nofss rahatlasdirici mohsullardan istifads etdiklorini
soylomislor [1].

Nadanovskiy vo omokdaslari Rio de Janerioda yasayan 344 nofords
halitozis problemini cinsiyystdon, yasdan asili olaraq arasdirmisdilar. Bunlarin
176-s1 qadin, 167-si kisilor olmusdur. Qadinlarin 9 %-nin, kisilorin iss 21 %-inin
halitozis oldugu askar edilmisdi. Mantiqi reqressiya analizinds kisilorde halitozis
gadinlarla mtigayisads 3 dofo daha cox olmusdu. Yas1 20-don cox olan insanlarda
halitozisin olmasi, 20 yasdan asagl olan insanlarla muqayisods U¢ qat cox
olmusdur [9].

Quirynen vo amokdaslar1 ( Leuvende-Belcika) 2000 xostads halitozise ssbab
olan faktorlar1 arasdiraraq askar ediblor ki, qadinlarda agiz qoxusu Kkisilorlo
muqayisodo daha coxdur. Xostolorin 70%-do agiz qoxusu askar edilmisdir (dil
tobagosi — 43 %, qingqivit — 11 % vo hor ikisi 18 %). Yalanci-halitozis ( halitofobi
hadisolori 16 %-inds, qulaq, burun vs bogaz) slavs oral sobobli agiz qoxusunun 4
%-indo rast golmisdir. Xostolorin oksoriyyotindo organoleptik oOlctilmolor <3 vo
Halimeter doyarlori <240 ppb (parts per billion) olmusdur [10].

Jassen M.Al-Ansari vo omokdaslar1 1551 xoastodo halitozisin rast golmo
tezliyini 23,3 % halda askar etmisdilor. Arasdirmalar gbéstormisdir ki, kisilords
halitozis qadinlarla muqayisedo yuksok olmusdu. Lakin bu voziyyot statistik
ohomiyyot kosb etmomisdi [11].
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Miayazaki vo omokdaslar1 2672 insanlarda apardig: tocriibads - bunlardan
1709-u kisi, 963-1 qadinlar olmusdular. Hor iki qruplarda, kisi vo qadinlar
arasinda forq askar olmamisdi [12].

Aryeh vo omokdaslari 1998-ci ildo apardirqlari arasdirmalarda halitozis
sikayoti ilo muiraciot edon xostalorin 72%-nin qadin oldugu askar edilib [13].

Oho vo omokdaslar1 2001-ci ilds halitozis sikaystiylo klinikaya muracist
edon 155 xostodo halitozis diagnozu Uc¢tin VSB 6lcllorini aparmisdilar. Bu
xastolorin 51-i kisi, 104-01 iss qadinlar olmusdular. Arasdirmalar gostormisdi ki,
halitozis xastoliyi xastolorin cinsindon asili deyil. Organoleptik 6l¢moalor noaticosinds
xastolorin yarisindan coxunda goxu hec¢ olmamis va ya cox az halda olmusdu. Bu
da xostolorin emosional, psixoloji voziyyotlorindon asili olmusdu ve ya da qadin
xastolorin agiz qoxusuna daha hassas olduglarindan asili olmusdu [14].

Kanehira vo omokdaslari 2004-cti ilde halitozis prevalansini tapmaq
moqgsadiylo 119 usaq Uzorindos tocriibs aparmisdilar. Bu populasiyada halitozis
7,6%-da VSB saviyyasi 75 ppb-nin Uizorinds olmusdu. VSB 6lctilmosi halimeter vo
organoleptik 6lctlmolorlo aparilmisdi. Arasdirmada halimeter vo organoleptik
Olctilmodo muisbot korelyasiya tosdiglonmisdir [15].

Nalcaci vo omokdaslar1 7-15 yash olan 628 usaqlarda halitozis
giymotlondirarok 14,5 % askar edilmisdi. Bu is béyuk yas qrupuna aid olan
usaqlarda aparilaraq, organoleptik o6lctintin doyorlorinin  yiksok oldugu
gostorilmisdir [16].

Séder vo omokdaslari Isvecdo 30-40 yas arasinda olan xostolords
organoleptik 6lculerls giymstlondirorak onlarin 2,4% -do doéztlmoz pis qoxunun
olmas1 askarlanmisdi.

Fransada 4815 xostonin 22 %-do agiz qoxusunun oldugu askar edilmisdi
[1].

Cinds Liu vo amokdaslari 2006-c1 ilde Cin populyasiyasi arasinda halitozis
prevalansini arasdiraraq, orqanizmin Umumi saglamhigina oral gigiyena
vordislorinin no dorocads tosir géstordiyini 6yronmisdirlor. Eyni zamanda 15-64
yas arasinda olan insanlarda halimeter o6lcilms vo organoleptik Ol¢ctlmolor
aparilmigdir. Organoleptik o6lctilmolor noticosinds populasiyanin 27,5%-inds
halitozis oldugu, halimeter olctilmosi ilo iso 20,3 % -35,4 %-inds, 110 ppb
Uzorinds olmusdu [17].

Pham vo omokdaslar1 xostolords periodontal mualico ve dil tomizliyinin
periodontitls, qingivitlo agiz qoxusu arasinda olan oslagoni arasdirmisdilar.
Todgigata 102 periodontitli vo 116 qingivitli xostolor daxil edilmisdirlor. Agiz
goxusu organoleptik test vo Oral Chroma ™ ils 6lctilmusdtr. Qingivitli muialics vo
dil tomizliyindon sonra shomiyyaotli statistik doyisikliklor meydana golmisdir, lakin
dil tomizliyindon sonra daha shomiyyotli goxunun azalmasi geyd olunmusdu.

Notico olaraq agiz qoxulu periodontitli xsstolords periodontal mualiconin
agiz qoxusunun azalmasinda shomiyystli oldugu, muialicesiz, tokco dilin tomizliyi
ilo ag1z qoxusunun azalmasina az tosir géstorilmisdir [18].

Apatzidou vo amokdaslar: saglam, sigaret cokmoyon xoastolords halitozis va
periodontal voziyyot arasinda olagoni arasdirmislar. Notico olaraq periodontal
xostoliyi olan xostolor agiz qoxusu ucun risk qrupuna aiddirlor. Periodontithi
xostolords agiz qoxusu daha cox meydana sixir [8].

Akpinar vo omokdasglar1 2 Tip diabeti olan periodontitli xostelords
mualiconin agiz qoxusuna tosirini arasdirmislar. Todqgiqata 24 qadin, 26 kisi, comi
50 xasto calb olunmusdu. Bu xastalorin 30-u mualics almisdilar, 20-si isa kontrol
grupuna daxil edilmisdir. Mualico qrupuna baslangic periodontal xastoliyi olan,
digor nozarst qrupuna iso hec¢ bir mualico almayan vo oral gigiyena gaydalar:
bilmoyon xostolor daxil edilmisdi. Notico olaraq 2 Tip diabeti olan xroniki
periodontiti vo baslangic periodontiti olan mualico halitoziso musbat tosir
gbstormisdir [19].

Sehrazat E vo omokdaslar1 Ankara sohorinds qocalar evlorinds yasayanlarin
halitozis prevalansini vo sosial demografik faktorlarla slaqesini doyarlondirmis-
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dirlor. Qocalar evlorinds yasayan 287 yash insanlar todqgiqata colb olunmusdular.
Sosial demografik molumatlar yas, cinsiyyot, modoni vaziyyot, tosir, sistem
xastoliklori vo dorman istifadesinin olmasi anket formasinda qgeyd olunmusdu.
Diabetli xastolordo vo antidiabetik dorman istifadscilorinds halitozisin saviyyosi
yuksokdir. Diabeti olan xostolords, antidiabetik dorman istifads edonlor, cinsindon
asili olaraq ve asagi tohsil olan insanlarda halitozis arasinda slaqgs tapilmisdir [20].

Takeuchi vo omokdaslar1 Yapon populyasiyasinda periodontal xostoliklo
agiz qoxusunun arasinda olagoni arasdirmis vo periodontal mualiconin agiz
goxusuna tesirini 6dyronmislor [21]. Agiz qoxusu parametrlori -VSB 6lctilmosi metil
merkaptan, hidrogen sulfid nisboati qaz kromatografi ilo, organoleptik élcmalor, dil
tobagosinin hesablanmasi vo periodontal parametrlorin agiz qoxusu sikayoti olan
823 xostodo Olcilmuisdir. Arasdirmalar g6stormisdir ki, 89 patogen halitozisli
xostolordo periodontal mualicodon sonra agiz qoxusu vo periodontal 6lctilords
ohomiyyotli azalmalar askar edilmisdi [21].

Keceli vo omokdaslar1i  2015-ci ilde usaqlarda dil tomizliyinin agiz
goxusuna tosirinin klinik veo mikrobioloji noticolorini arasdirmisdirlar. Bu
aragsdirmalar Gclin 151 usaq daxil edilmisdi vo klinik 6lctilmoslor aparilmisdir.
Halitozisin tosdiqi organoleptik 6lcti vo sulfid monitoru ilo edilmisdir. VSB (volatur
sulfid komponentlari) élctlesri yiksok olan 69 usaq 2 grupa béltinmusdur. Birinci
grupda dis das1 tomizliyi + dis fircalama + dil tomizloms vs ikinci qrupda dis dasi
tomizliyi + dis fircalama omsoliyyati aparilmisdi. Mikrobioloji analiz tGicin dilin
Ustiindon yaxma goéturulmuiisdi. VSB doyorlori, organoleptik 6lctilorin, aparilmasi,
klinik qiymotlondirilme 2 hoftodon sonra tokrarlanmisdir. Hor iki qrupda
organoleptik 6lcti, VSB doyorlori, qingival indeks, plak indeksi, ganama vo Vinkel
dil tobogesinin indeksindo 15 giin sonra azalma qeyd edilmisdir. Vinkel dil
tobogosinin indeksi vo plak indeksinds doyisiklik statistik olaraq qruplar arasinda
ohomiyyotli forq gdstormisdir. Anaerob bakteriyalardan on moshuru Veilonella spp,
Prevotella spp, Fusobacterium spp olmus vo qruplar arasinda bakteriya
koloniyasi sayinda forq tapilmamaisdir [22].

Slot vo amokdaslarinin etdiklori arasdirmada agiz qoxusunun qarsisini
almaq tcun istifads etdiklori dis pastalari, agiz qarqaralar: ve dil tomizlsyicilerinin
tosirinin az oldugu askar edilmisdir. CHX + CPC + Zn vo ZnCl + CPC mozmunlu
aglz qarqarali istifadesi agiz qoxusunun qarsisini almaq U¢lin daha az tesirli
oldugu muoyyon olunmusdur [23].

Notico olaraq agiz qoxusu periodontal xastsliklorls slagesinin olmasi stibut
olunmusdur. Oral patogen halitozisin mualicosinds periodontal mualico vo dil
tomizliyi agiz qoxusunun azalmasinda énomlidir.
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BOYROKLORIN XRONIK X9STOLIYI ZAMANI ENDOTEL
DISFUNKSIYASI

Agayev M.M., Ismayilova S.Q.

Azorbaycan Tibb Universisteti, Terapevtik v Pediatrik
propedevtika kafedrast

Son onilliklor orzinde aparilan iri miqyasl todgiqgiatlarin noticolori
gostormisdir ki, imumi populyasiyada 11% insanlarda bdyraklorin xronik xastoliyi
(BXX) musahido edilir, toxminon o godor do insan risk qrupuna aid edilir vo bu
rogom zaman kecdikco artmaqda davam edir [3,24]. Boyroklorin funksiyalarinin
pozulmas1 iso bu xostolorde Urok-damar patologiyalarinin artmasinin risk amili
kimi qiymotlondirilir [6,10]. BXX-nin butin morhalolorinde inkisaf edon
kardiovaskulyar zodslonmolor, bu qrup xastelor arasinda bas veron 6lim hallarinin
on c¢ox musahido edilon sobeblorindondir [3,11]. Bir ¢ox tedqgigat¢ilarin
arasdirmalar: stibut etmisdir ki, tirok-damar sistemi xostoliklorinin (UDS) vo BXX-
nin inkisafinda osas patogenetik rolu sistem endotelial disfunksiya oynayir [1,2].
Son illorin eksperimental todqigatlar1 tesdiq etmisdir ki, BXX-nin
progressivlosmosi ilo oslagedar bdyroklorin hemodinamik vo geyri-hemodinamik
pozgunluqglarinin ssasinda azot oksidinin sintezinin zsiflomosi durur [6,7,8].

Endotelium bir cox fizioloji vo patoloji proseslorin tonzimloyicisi rolunu
oynayan, hormonal aktiv toxuma olub sorti olaraq insan orqanizminin on boéyuk ”
endokrin vozisi “alandirilir [11]. O, bodonds 2 kq c¢okiyo malik olmagla qan
damarlarinin daxili sothini 6rton, doévr edon qan ilo damarlarin ozolo qatinin
arasinda yerlosmoklo mezoderm monssli, tokqatli epitelidon ibarotdir. Endotel
hiiceyralorinin dévr edon gan vo toxumalar sorhoddindoki unikal voziyysti, onlarin
gan doévrani sistemindoki muxtslif patoloji amillorin tesirindon daha c¢ox
zodolonmoyo moruz qalmasina sobob olur. Mohz bu huiceyralor ilkin olaraq reaktiv-
sorbast radikallar, hiperxolesterinemiya, yuksok damar daxili tozyiq, hiperqli-
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kemiya vo s. ilo qarsilasirlar. Butiin bu amillor endoteliumun bir endokrin orqan
kimi zodslonmosine, angiopatiya, ateroskleroz kimi proseslorin inkisafina gotirib
cixarir [15,19].

Endotel htuiceyrolorinin aktivlogmosi iltihab mediatorlarinin vo adheziya
hiiceyrolorinin  molekullarinin  ekspressiyasint  hoyata  kecirir, zulallarin
konsentrasiyasini yaxud aktivliyini doyisir (mosolon, damar divari tonusunun
tonzimlonmosino colb olunan toxuma faktoru ve plazminogen-1 aktivatorunun
inhibitoru), antikoaqluyant trombomodulin soviyyssini azaltmaqla trombinin
yaranmasini vo fibrinin formalasmasini artirir [1].

Endotel hiiceyrolori ganin laxtalanmasina noazarst edon, damar tonusunun,
arterial tozyiqin, bdyroklorin filtrasiya funksiyasinin, Ursyin inotrop aktivliyinin,
homc¢inin beyin toxumasinin metabolik tochizatinin tonzimlonmosinds istirak edon
substansiyalar sintez edir. Endotel gati doévr edon ganin mexaniki tesirino,
damardaxili hidrostatik tozyiqin soviyyesine, eloco do damarlarin ozolo gatinin
gorginlik doracasine reaksiya vermoyo qadirdir [7,9].

Endotel hiiceyralori hom damargensldici, hom do damardaraldici maddalori
sintez etmok qabiliyystine malikdirlor. Damar tonusunun endotel ilo tonzimlonmosi
murokkob proses olub bir sira amillorin yaxindan istiraki ilo hoyata kecirilir.
Endotel relaksasiyaedici vo konstriktor maddslor sintez etmoklo vacib sekretor
funksiyani icra edir, bu faktorlar arasindaki dinamik tarazligt ve damar
keciriciliyini tonzimloyir [14,19,21]. ©sas damargenoldici faktorlara azot oksidi
(NO), prostasiklin, hiperpolarizasiyanin endotelial faktoru, prostaqlandin J 2, C-
tip natriuretik peptid, adrenomodulin, ATF, ADF, damardaradilici faktorlara iso
Endotelin-1, tromboksan A2, prostaqlandin H2, angiotenzin II vo s. aiddir [7].

Azot oksidi (NO) htuceyrslorin qarsiligli slagesinds vacib mediator hesab
edilir, arterial tozyiqin vo damar tonusunun tonzimlonmoesinds osas rol oynayir
(21). Endotelin disfunksiyasinin Oyronilmosinds vacib istigmotlordon biri azot
oksidinin Urok-damar sistemins tesirinin todqiqidir. Bu iss 6z névbesindo arterial
hipertenziya vo diger urok-damar patologiyalarinin inkisafinda azot oksidinin
doyisikliklorin effektiv korreksiyasi tisullar ils bagh bir sira kliniki vo fundamental
todqigatlarin aparilmasina sobsb oldu [6,7]. Azot oksidi damarlarin neyronal,
endokrin vo lokal monssli daralmasinin gqarsisini alan osas vo gliclil vazodilatator
olmasi tosdiq olundu. Endotelds sintez olunan azot oksidi saya ozalolorin
hticeyroalorine diffuziya edir vo holl olunan quanilatsiklazani stimuls edir. Bu iss 6z
noévbasinds huiceyro daxilinds siklik-QMF-in artmasina vo ondan asili olan G-
kinazlarin aktivlosmosine sobab olur. Saya oazalslordo Ca konsentrasiyasi azalir vo
sonda damarlarin azalolorinin bosalmasi ve vazodilatasiya bas verir [12,19,20]

Vazkonstriksiya osason endoteliumda Endotelin-1 vo 20-HETE (20-
hidroksieykozotetran tursusu)-nin sintezi ilo tomin edilir (4,7). Endotelinlor-
fovgeladoa doracods giiclti vo uzunmuiddatli tesire malik vazokonstriktorlardir. Onun
ailosi struktur baximindan oxsar olan 3 peptiddon ibarstdir — Endotelin 1, 2 va 3.
Endotel huiceyralorindo bu peptidlordon yalniz biri — Endotelin-1 sintez olunur.
Qeyd etmok lazimdir ki, bu peptid damarlar icin he¢ do mutloq doracods spesifik
deyildir. Belo ki, bu peptidin bdyroklor, agciyorlor, beyin vo diger toxumalar
torofindon ds sintez olundugu barads xeyli molumatlar mévcuddur [6,7,8,14].

Damar tonusunun vo huceyrolorin proliferativ aktivliyinin tonziminds
RAAS xtisusi ohomiyyoto malikdir. Bu sistemin osas faktoru angiotenzincevirici
fermentin tosiri ilo angiotenzin 1 (AT I) —don amals golon angiotenzin II ( AT II) —dir.
Gorinuir bu ferment endotelial huceyralordo do mévcuddur ve bu sobsbdon
endoteliumun sothindo angiotenzin II- nin omolo golmosi tomin olunur [16].
Vazokonstriksiya vo proliferasiya angiotenzin II adenilatsiklazanin blokadasi
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hesabina siklik-AMF-in soviyyssini endirmok vo huceyradaxili kalsiumun
soviyyesini yuksoltmok yolu ils 1-ci tip adlanan reseptorlarla hoyata kecirilir [19].

Muasir tosovvurlors géro endotel disfunksiyasi (ED) endotel hiiceyrslorinin
elo bir patoloji voziyyotidir ki, bunun osasinda endoteliumda bioloji aktiv
faktoralarin sekresiyasinin pozulmasi bas verir. Bu zaman endotel ganin
hemoreoloji balansini tomin etmok voziyystindo olmur vo bu da sonda organ vo
sistemlorin funksiyasinin pozulmasina gotirib cixarir [9]. ED aterosklerozun
inkisafinda birinci morholo hesab edilir [10]. Bir cox tediqgiqatgilarin fikrino gore
[12,16,20], sistem ED muxtolif xostoliklorin o ctimlodon ateroskleroz , arterial
hipertenziya, boyroklorin xronik xostoliyi vo s. inkisafinda universal patogenetik
holgo hesab edilir. Endotel htuiceyrslorinin aktivlik spektri coxsaxsli oldugunu
nozors alaraq, homcinin orqanizmin bir nec¢o sistemini 6ziindo oks etdirdiyindon
ED muxtolif orqan vo sistemlors tosir gdstors bilor.

Damarlarin bosalmasini ve yigilmasini tonzim edon faktorlar1 arasindaki
damar balansin sonuncu istiqamots pozulmasi bas verirso, damarlarin daralmasi
leykositlorin adheziyasi, trombositlorin aktivasiyasi, sorbost radikallarin
oksidlosmosinin sUrstlonmosi, koaqulyasiaynin glclonmosi, tromboz, damar
iltihab1 bas verir vo aterosklerotik dayisikliklor meydana cixir. ED ilk 6énce 6zUni
damar diametrinin tonzimlonmosindoki pozgunluqgda goéstorir. ED homcinin
endotel hliceyrolorinin membranindan mikromolekullarin passajinin tezlogsmosini,
vazoaktiv faktorlarin sekresiyasinin artmasi yaxud azalmasini (vazokonstriksiya /
dialatasiya), pretromboz va (vo ya ) prokoaqulyant aktivliyinin artmasini da aid
etmok olar [5].

ED sobobi kimi bir sira muxtolif amillori do geyd etmok olar: toxuma
hipoksiyasi, sorbost radikal zodslonmolori, dislipoproteinemiya, sitokinlorin tesiri,
hiperhomosisteinemiya, hiperqglikemiya, arterial hipertenziya, ekzogen vo endogen
intoksikasiyalar vo s [15]. Endotelin funksiyasinin pozulmas: vazodilatasiya vo
vazokonstriksiya, trombogen vo atrombogen proseslorinin doyismoesi, homcinin
angiogen faktorlar ve onlarin inhibitorlar1 arasindak: disbalans ilo slagodar bas
verdiyinden, ED-nin vazomator, trombofilik, adheziv vo angiogen formalar: ayird
edilir [11,16,19],

Hal-hazirda béyraklorin yumaqcilq zadslonmeolorinin proqressivlosmosi
mexanizmlori arasinda endotelin funksiyasinin pozulmasina bdéytk ohomiyyot
verilir. NHANES-II (The Second National Health and Nutrition Examination
Survey) todgigatinin noticolorine osason boéyroklorin  disfunksiyasi Umumi
populyasiyada 13.1% toskil edir. Umumi populyasiyada hor 10 nofordon birindo
boéyroklorin zadolonmosi oslamsotlori vo /ve yaxud yumaqclq filtrasiyasi strstinin
azalmas1 musahido olunur [2]. Rusiyada aparilmis todqiqatlarin noticolori
gostormisdir ki, 60 yasdan yuxari soxslorin 36%-inds bdyrok funksiyalarinin
zoiflomosi musahids edir. BXX-nin inkisafina va progressivlosmosins bazon doerman
maddoslorinin gobulu, alkoqol, cirklonmis otraf muhitin tesiri, qidalanmanin
xarakteri, ochalinin genetik xtisusiyyotlori vo s tosir edir [7].

Urok-damar agirlasmalari bdyrok funksiyasi pozulmus xostolerin yarisinda
Olumun osas sobobi sayilir. Nefroloji reqistirin gostoricilorino osason proqram
hemodializ mualicesi alan xostolordo o6lim hallarinin 48%-ni Urok-damar
agirlasmalar: tutur. Boéyroklorin xronik xostsliyinin terminal morholosinds olan vo
ovozedici terapiya alan xostolordo kardiovaskulyar agirlasmalar problemins hosr
olunmus todqgiqatlarda Uroyin isemik xostoliklori, Utirok ritminin pozgunluqlari,
urok qapaqlarinin zodslonmolori, perikardit, arterial hipertenziyaya, sol madociyin
sistolik vo diastolik disfunksiyasina vo miokardin hipertrofiyasina osas diqqgoat
yetirilir. Bu qrup xostolords tirok-damar agirlasmalarinin inkisafinda ED mtUhtm
ohomiyyest kosb edir [10,11,12].
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A.V. Smirnov vo basqalar: [7] aldo etdiklori eksperimental noticolors ssason,
xronik boyrok xostoliyinin inkisaf etmosindo istirak edon faktorlardan biri
endoteldon asili vazodilatasiyanin pozulmasi hesab edilir. Endotelds
vazodilatasiyaedici faktorlarin sintezinin pozulmasi vazokonstriktor agentlors
cavab reaksiyasinin artmasi ilo slagodar olaraq mikrodamarlarin reaktivliyinin
yuksolmosi ilo hoyata kecirilir. Son illorin eksperimental todqgiqatlar1 bels bir
hipotezi tosdiq edir ki, xronik bdyrok xostoliyinin doracosinin artmasi ilo slagodar
azot oksidinin sintezinin azalmasi kompleks boyrok hemodinamik veo qeyri-
hemodinamik pozgunlugun inkisafinda vacib rol oynayir [15,16]. Eksperimentds
sicovullarda aparilmis nefrektomiya zamani azot oksidinin istehsalinin azalmasi
vo onun saviyyasinin béyrok zodslonmosi markerlori ilo tors korelyasiyada oldugu
gostorilir. Bu zaman azot oksidinin omoalo golmosinin azalmasi hissovi olaraq PGi2
—nin produksiyasi ilo kompensasiya olunmasi qeyd edilmisdir [14].

BXX olan xastolordo ED genezinds iltihab sitokinlorine do genis yer verilir.
Belo ki, boyroklordoki iltihabi prosesin aktivlosmosi ilo oksidativ stressin vo xronik
boyrok xostoliyinin terminal morhoslosinds olan xastolordo ED markerlori arasindaki
ohomiyyotli korrelyasiyon slage askar edilmisdir [13,22,23].

Xronik glomerulonefrit olan xastolordoki bdéyrok catismazligi zamani bazu
arteriyasinin axin-slaqoli dilatasiyas: todqiq edilmisdir [3,5,7,6]. Nefrotik sindrom
zamani bazu arteriyasinin endoteldonasili vazodilatasiyasinin azalmasi, bazu
arteriyasinin endoteldon asili olmayan dilatasiyasinin iso saxlanilmasi askar
edilmisdir. Gostorilmisdir ki. statinlorlo aparilan terapiya dislipidemiyanin
doracesinin azalmasi axin-olageli vazodilatasiyanin gostericilorinin artmasina
sobob olmusdur [9]. Izoloolunmus proteinuriya askar edilmis soxslorin
muayinssinde bazu arteriyasinin axin- slagsli dilatasiyasinin vo ionoforez yolu ilo
doriys yeridilmis asetilxolino qars: deori damarlarinin dilatasiyon reaksiyasinin
azalmasi askar edilmisdir [1,2]. Hemodializds olan xastolords asetilxolin sinagina
gars1 dilatasiyanin zsiflomosi askar edildiyi halda, hemodializ seansindan sonra
dilatasiyon cavab artmisdir. Belo bir effekt L —argininin infuziyasindan sonra da
musahids edilmisdir. Asetilxolin slaqgsli dilatasiyanin azalmasi, cox giiman ki azot-
oksid-sintazin inhibitorlarinin toplanmasi ilo slagadar bas verir. Hemodializ seansi
zamani onlar dializ mohluluna elimenasiya olunurlar [3,4]. BXX olan xostolords
boyrok  transplantasiyasindan  sonra  peroral nitroqgliserin = sinaginda
endoteldonasili olmayan vazodilatasiyanin saxlanilmasi zamani bazu arteriyasinin
axin-olagoli vazodilatasiyanin azalmasi askar edilmisdir [3,6,8]. ED ilo damarlarin
remodellosmosi arasindaki slagonin olmasi da géstorilmisdir. Bels ki, imumi yuxu
arteriyasinin intima- media kompleksinin qalinligi vo sol madaciyin kutlesi BXX-
nin terminal morholosindo olan xostolordo bazu arteriaysinin axin-slagoli
dilatasiyas1 ilo tors qarsilighh olagesi askar edilmisdir. Bu iso, ED turok vo
arteriyalarin remodellosmosinoe tosir edo bilocok bir amil olmasini hesab etmoyo
imkan verir [22,23].

BXX-nin terminal morholosindo olan xastolords endotelial disfunksiyani
ganda toplanmis uremik toksinlor, oksidativ sterss, dislipidemiya, homosisteinin
vo asimmetrik dimetilarginin soviyyesinin artmasi ilo do slagelondirirler [20,21].
Oksidativ stress endotelin funksional halina lipidlerin peroksid oksidlogsmosinin
aktivasiyas1 vasitesi ilo tesir eds bilir [7,18]. Miuoyyon edilmisdir ki, BXX zamani
ganda homosisteinin soviyyassi nozoro carpacaq dorocods yuksolir vo Umumi
populyasiyadak: soviyyesindon yuksok olur [8], vo hotta 90% xostolorinds
hiperhomosisteinemiya askar edilir [15], bu da aterosklerozun inkisafi ilo
assosiasiya olunur [4].

BXX-nin inkisafinda ED aparici rol oynamasi barads konsepsiya
formalasmaqdadir. Bdyroklorin funksiyasinin pozulmasi ilo ED arasindaki
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garsiligh olagonin olmasi az Oyronilmis hesab edilir. Yumaqciq filtrasiyasinin
sUrotinin azalmasimnin ED asililigi xtisusi maraq yaradir. Ona gbéro do bu
problemlorin davamli sokildo 6yronilmoesi klinik xtisusiyyetlorin doqiqlosdirilmosi,
bu proseslorin garsiligh oslagolorinin qiymotlondirilmosine imkan yaradacaq veo
mualicodo yeni terapevtik yanasmalarin islonmoesine tokan veracokdir. Bu
baximdan endotelial disfunksiyasinin korreksiyasina istigamotlonmis yeni
yanasmalarin islonib hazirlanmasi aktual problem kimi klinisistlorin qarsisinda
dayanir. Qeyd olunan mosalolorin todqiqi BXX olan xastolorin mualicesinin
naticolorinin yaxsilasmasina xidmot edacokdir.
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QEYRI-SPESIFIK XORALI KOLITLORIN DIAQNOSTIKA VO
MUALICOSININ MUASIR ASPEKTLORI

Nocafquliyeva P.H., Siikiirov M.9.

Azorbaycan Tibb Universitetinin II Corrahi xostoliklbor kafedrast
Bakti, Azarbaycan

Qeyri-spesifik xorali kolit (QSXK) yogun bagirsagin qeyri-muoyyon
etiologiyali xroniki residivlogon xostoliyi olub, yogun bagirsagin yerli vo sistem
agirlasmalari, hemorragik-irinli iltihabs ilo xarakterizo olunur (2).

Xorali kolitin rastgolmo tezliyino gbdro birinci yerds Avropa vo Conubi
Amerika 6lkslori dayanir. Burada 100000 ohaliys ilde 8-10 nofor togkil edir. Osason
QSXK 20-40 yaslarda rast golinir (9).

QSXK-in etiologiyas1 bugliinkti giins godor holo do tam molum deyil. Bu
barads 4 ssas amil muizakirs olunur:

1. Xostoliyin esason otraf muihitin ekzogen amillorinin tesiri ilo yaranmasi,
osas amil kimi infeksiyanin olmasi hesab olunur;

2. Xoral1 kolitin autoimmun xastolik olmasi,;

3. Moads-bagirsaq traktinin immun sisteminin disbalanszi ilo slagoli olmasi.

4 Immun sistemin requlyasion mexanizminin qazanilmis vo irsi
pozgunlugqlari.

QSXK tosnifat: asagidak: prinsiplor tizro aparilir.

- Lokalizasiyasina gora:

1. Distal kolit (proktit vo proktosiqmoidit);

Sol torofli kolit (yogun bagirsagin sag ayriliyine kimi zodslonmosi);

Total kolit (btitin conbor bagirsagin qalca bagirsagin terminal hissasine
kimi zodslonmosi);

- Xostoliyin agirhigina gors: ylingul, orta agir, agir doracali;

- Xostoliyin gedisine gora: ildirimsuretli, koskin, xroniki residivveron (6-8
ayda bir dofs); xroniki fasilesiz forma (6 aydan gec kaskinlosmo, adekvat muialico
noticosindos) (5,20).

Diagnozun qoyulmasi zamani 20% xostolords total kolit, 30-40%-ds sol
torofli zodolonmo, 40-50%-ds proktit, proktosigmoidit miisahids olunur (4).

Xorali kolitin klinikasinda yerli olamotlor bagirsaq qanaxmalari, diareya,
gobizlik, qarinda agri, tenezmlor; Umumi olamotlor qizdirma, badon c¢okisinin
azalmasi, Urokbulanma, qusma, Umumi zoiflik xarakterikdir. QSXK zamani
olamotlorin intensivliyi bagirsaqda patoloji prosesin lokalizasiyas1 vo iltihabi
doyisikliyin agirligindan asili olaraq muisahids olunur. Yogun bagirsagin agir total
zodolonmoasi Uc¢ln profuz diareya-kulli miqdarda qanla qarisiq nocis, arabir
laxtalar soklindo ganli nocis, defekasiya aktindan ovvel qarinda tutmasokilli agri,
anemiya, intoksikasiya olamotlori-qizdirma, bodon c¢okisinin azalmasi, Umumi
zoiflik xarakterikdir. Xorali kolitin bu néviinds toksiki meqakolon, yogun
bagirsagin perforasiyasi, massiv bagirsaq gqanaxmasi kimi agirlasmalar mtisahido
oluna bilor. 9Osason ildirimsuratli névinds xosagolmoz gedisat muoyyon olunur.
Orta agir koskinlosmo zamani 5-6 dofo qanla qarisiq defekasiya, garinda
tutmasokilli agri, subfebril temperatur, tez yorulma xarakterikdir. Bozi xostolordo
artrit, diyldnlld eritema geyd olunur. Agir vo orta agir koskinlosmolor QSXK-in
total vo bazon sol torofli névi ticlin xarakterikdir (2,13).

Proktit vo proktosigmoiditlo olan xostolik osason qobizlik, yalanci
defekasiya aktina cagiris, tozo gan, selik, irin ilo musayiot olunur. Umumi omok
gabiliyyati saxlanilir, imumi vaziyyst normal olur. Belos latent gedisat xoral1 kolitin
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baslangicindan diagnozun qoyulmasina kimi uzun muddat ¢oko bilor.

Xoral1 kolit zamani rast golinon agirlasmalar imumi vo yerli olmaqla iki
yero ayrilir. Yerli agirlasmalara yogun bagirsagin perforasiyasi, yogun bagirsagin
koskin toksiki dilyatasiyasi (vo ya toksiki meqakolon), massiv bagirsaq
ganaxmalari, yogun bagirsaq xercongine malignizasiya aid edilir (12, 20).

Yogun bagirsagin koskin toksiki dilyatasiyasi-xorali kolitin on agir
agirlasmalarindandir. O, agir yarali-nekrotik proseslo bagli toksikozun noticosi
olaraq yaranir. Toksiki dilyatasiya yarali kolitin on agir koskinlosmosi zamani
bagirsagin seqmentinin genislonmosilo xarakterizo olunur. Belo xostolor ilkin
dovrlords intensiv konservativ muialicoys ehtiyac duyur. Ogor konservativ mualico
effekt vermozsa corrahi amaoliyyat icra edilir (19).

Yogun bagirsaq perforasiyasi ildirimsturostli xorali kolitin on tez-tez rast
golinon agirlagsmasi olub, osason koskin toksiki dilyatasiya noticosinds muisahido
olunur. Mualicasi yalniz corrahi yolladir (11).

Massiv bagirsaq ganaxmasi nisbaton az hallarda rast golinir vo az problem
yaradir. Belo ganaxma, adoton, xora dibinds yerloson damarlarin tamliginin
pozulmasi noticosindo bas verir. Belo xostoloro adekvat iltihabsleyhino vo
hemostatik muialico asason effekt verir. Lakin uzun mutiddst davam edon massiv
bagirsaq qanaxmasi olan xorali kolit ilo olan xastolors corrahi omoliyyat gostorisdir
(2).

Xorali kolit zamani Umumi agirlasmalar bagirsaq xarici olamotlorle-
garaciyar zodolonmosi, agiz boslugunun selikli qisasinin zadolonmosi, dori vo oynaq
zodolonmolori ilo musayiot olunur. Bagirsaq xarici olamotlorin doqiq genezi tam
Oyronilmayib. Onlarin formalasmasinda bagirsaq monfozindon organizme daxil
olan toksiki agentlor vo immun mexanizm osas rol oynayir. DUyUnli eritema
noinki sulfasalazin gobuluna reaksiya kimi rast golinir, homc¢inin 2-4% xoastolords
preparatin gebulundan asili olmayaraq yaranir. Qangrenoz piodermiya 1-2%
hallarda rast golinon agirlasmadir. Episklerit 5-8% hallarda, keskin artropatiya
10-15% xoastolords rast golinir. Qaraciyar zodslonmaosi xroniki kolitlo olan xastolorin
33,3%-do rast golinir. ©On xarakter hepatobiliar xostolik birincili sklerozlasmig
xolangit rast golinir ki, bu da qaraciyor xarici vo daxili 6d axarlarinin xroniki
stenozlasmis iltihabi ilo xarakterizo olunur. Osason xroniki kolit ilo olan xastalorin
3%-da rast golinir (4,10).

Xoralt kolitin diagnozu xostoliyin kliniki soklinin qiymsotlondirilmasi,
rektoromanoskopiya, endoskopik vo rentgenoloji muiayins ssasinda qoyulur.

Endoskopik muayine noticolorine osason bagirsaq iltihabinin 4 doroco
aktivliyi ayird edilir: minimal, orta, agir, hadsiz agir (4,10).

I doroco (minimal): selikli gisanin 6demi, hiperemiyasi, damar soklinin
itmosi, yiingtil kontakt ganama, xirda néqtsli hemorragiyalar ilo muiisayist olunur.

IT doroca: 6dem, hiperemiya, kontakt gqanama, eroziyalar, hemorragiyalar,
divarda fibrinoz orp gqeyd olunur.

III doraca: coxsayli eroziya vo xoralar, bagirsaq moenfozinds irin vo gan
xarakterikdir.

IV doraca: qeyd olunan doyisikliklordon olave psevdopoliplor vo ganayan
granulyasiyalar olur.

Xoral1 kolitin aktiv morholasinds irrigoskopiya zamani qaustralarin itmosi,
konturlarin hamarlasmasi, 6dem, ikili kontur, psevdopoliplors uygun xirda dolma
defektlorin olmasi xarakterikdir. Uzun muddastli xorali kolitin gedisi zamani 6dem
hesabina selikli gisa vo selikalt1 gatin galinlasmasi ola bilor.

Rentgen muayino homcinin QSXK agirlasmalarinin (toksiki dilyatasiyanin)
diagnostikasinda da béytik rol oynayir. Icmal gqarin boslugunun rentgenoqrafiyasi
olunur. I doracoli dilyatasiyada bagirsaq diametri 8-10 sm, II-do 10-14 sm, III-do
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14 sm-don yuxar: olur.

Mualico muddstinds rentgen muayine zamani dinamik doyisikliklor-
diametrin azalmasi, bagirsaq tonusunun vs hocminin kigilmoesi mtisahids olunur.

QSXK zamani mualico taktikasi yogun bagirsaqda patoloji prosesin
lokalizasiyasindan, gedisatindan, agirliq doracesindon, yerli vo Umumi
agirlasmalardan asili olaraq muoyyon olunur. Konservativ mualico tez bir
zamanda koaskinlogsmonin garsisinin alinmasina yodnoldilir. Distal formasi-proktit
vo proktosiqmoidit ylingul gedisilo xarakterizo olunur, ssason ambulator muialics
olunur. Sol torafli vo total zodolonmo ilo olan formalar stasionarda mualice olunur.
Klinik simptomatika koskin nozoro carpir, béyuk orqanik doyisikliklor qeyd
olunur. Xoastolorin gidalanmalar1 kalorik, ztlalla, vitaminlorlo zongin olmali,
heyvani yaglar az olmalidir. Yagsiz baliq, para verilmis vo qaynadilmis ot,
yarmalar icazs verilir. Meyvas va torovoz, siid mohsullar: gida rasionundan c¢ixarilir.

Xoral1 kolit zamani istifade olunan dorman preparatlar: iki qrupa boltinur:
I gqrup bazis iltihaboleyhins preparatlar - aminosalisilatlar-Saminosalisil tursusu
torkibli-mesalazin, sulfosalazin, salofalk, kortikosteroidlor, immunodepressantlar
aiddir. II qrup deorman preparatlar1 xorali kolit zamani kémokedici xarakter
dasiyir-simptomatik (6,15).

Son zamanlar 5-aminosalisil tursusu torkibli olan, “Doktor Falk Farma”
tibbi firma istehsali olan salofalk preparati istifado olunur. Preparat 3 dorman
formasinda istifado olunur: tablet, suppozitoriya, mikroklizma. Salofalkin hansi
névinin gobulu yogun bagirsagin zodslonmo sahosindon asili olaraq toyin edilir.
Proktit zamani suppozitoriya, sol toroflidc mikroklizma, totalda tablet
mogsadouygundur. Tabletin sutkaliq dozas: xasteliyin agirliq doracesi ve preparatin
gobuluna reaksiyadan asili olaraq secilir. Koskin vo orta agir formada 4-6 qram
sulfosalazin vo ya 3-3,5 qram mesalazin sutkaya 3-4 qobul olmagqgla istifads edilir .
Xoral1 kolitin koskin dévriiniin sénmosi Giclin asason 3-6 hofts tolob olunur. Daha
sonra residiveleyhino mualics sulfosalazin (3 qram sutkaya) vo ya mesalazinlo (2
gram sutkaya) aparilir (14).

Proktosigmoidit vo sol torofli kolitdo muasir mualicods salofalk
suspenziyasindan istifade olunur. Birdofolik rezervuarda 60 ml suspenziyada 4
gram mesalazin vo ya 30 ml suspenziyada 2 qram mesalazin olur. Preparat diiz
bagirsaga sutkada bir-iki dofo yeridilir. Bagirsaqdak: prosesin agirligindan asih
olaraq sutkaliq doza 2-4 qram toskil edir. Dliz bagirsaqda olan iltihabi proses
anusdan 12 sm-don cox olmayan mosafododirss, salofalk sam istifade olunur.
Sutkaliq doza 1,5-2 qram toskil edir. Aminosalisil tursusunun gobulu ilo xorali
kolit zamani 75-80% hallarda remissiya oslds olunur.

Iltihaboleyhino muialicodo steroid hormonlar-kortikosteroidlor béytik
ohomiyyot kosb edir. Steroid muialicoys gostorislor bunlardir: -koskin agir vo orta
agir formalar1 vo bagirsaq xaric slamsotlor; - sol torofli vo total forma agir vo orta
agir gedis, bagirsaqda endoskopik naticalors uygun III dsracali iltihabi doyisiklikler;
- xorali kolitin xroniki formasinda digor metodlar zamani effektsizlik. Xorali
kolitin agir koskin formasinda vo ya xroniki formanin agir koskinlogsmosindo
mualico venadaxili prednizolon 120mg/sutkaya-4-6 dofoys, eyni zamanda su-duz
mubadils pozgunluguna qarsi, gan vo qanosvozedicilor toyini, hemosorbsiya tez bir
zamanda endotoksemiyani gotirmok mogsadilo aparilir.  Hidrokortizon
suspenziyasi ozolodaxili, 5-7 glin sonra peroral prednizolon gobuluna kecilir.
Prednizolon toyini zamani FEQDS aparilir, bu da 12 barmaq bagirsaqda veo
modods xoranin olmasi hagda molumat ticlin icra edilir. Prednizolon xora inkar
olunarsa, sutkaya hor kg-a 1,5-2mq toyin olunur. 100 mq doza maksimal hesab
olunur. Mualico muddsti hormon preparat organizm torofindon yaxsi gobul
edildikds 10-14 giin aparilir, sonra doza hor 10 glinds 10 mq azaldilir, daha sonra
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kosilir. Hormon sahorlor 30 mq dozada qgobul edilir, hoftoyo 5 mq olmagqla kasilir.
Belolikls, hormonla kurs mualico 8-12 hoafts xorali kolitin néviindon asili olaraq
davam edir (16,18). Distal zodslonmo vo I-II aktivlik doracosi zamani hidrokortzon
rektal damci ilo vo ya mikroklizmalarda toyin olunur. Sohor vo ya axsam
yatmazdan ovveal yeridilir. Xorali proktitlor vo sfinkteritlor zamani prednizolon
samlar1 boyuk effekt verir. 5 mq sutkada 3-4 dofs toyin edilir.

Orta va yaslh soxslords prednizolon dozasi 60 mqg-dan ylksok olmamalidir,
clinki onlarda yanasi diger xostoliklor ateroskleroz, hipertoniya xoastoliyi, sokorli
diabet qeyd olunur. Xorali kolit musariqe arteriyalarinin aterosklerotik
pozgunlugu fonunda olarsa, mualico kompleksino damar preparatlar1 trental,
prodektin slave olunur. Hormonal terapiya bir sira slave tosirlora sobab ola bilor:
toxumalarda maye toplantisi, 6demlor, arterial hipertenziya, hipokaliemiya,
kalsium itkisi, osteoporoz, muxtalif vegetativ pozgunluqglar, karbohidrat mtibadils
pozgunlugu, moads yarasi, made-bagirsaq qanaxmalari. Bels olan hallarda adekvat
simptomatik terapiya: hipotenziv preparatlar, diuretiklor, kalsium preparatlari,
antasidlor istifade olunur. Karbohidrat mubadilo pozgunlugu zamani pohriz,
insulin toyini vo ya peroral diabet oleyhino preparatlar toyin olunur. Xorali kolitin
agir formalarinda trombozun profilaktikasi moqgsaodilo laxtalanmanin mutomadi
toyini vo dezaqreqantlarin toyini —kurantil meslohotdir.

Xoralt kolitin mualicesi zamani hormonal rezistentliyo vo asililiga goéro
immunodepressantlardan istifads olunur. ©sason 6-merkaptopurin ve azatioprin
istifado olunur. Purin analoqlar1 hormon asililigi ilo olan 60-70% xostolords
hormon logv etmoyo, azaltmaga imkan verir, osason hormonla bir vaxtda toyin
olunur. Azatioprinin sutkaliq dozas1 150 mqg-dan ¢ox olmamalidir. Olavs teosiri cox
az olub, 2-3 il toyin olunur. Azatioprins organizm reaksiya verdikds vo ya onun
effektini artirmaq lazim olarsa, metotreksat istifado olunur. Hoaftoyo 30 mq dozada
toyin olunur (ezslo vo ya venadaxili). 2-3 hofto sonra notico slds olunur. Azatioprin
kimi metatreksat da davaml effekt yaratmir. Istifadosi dayanan kimi koskinlosmo
bas verir.

Xoral1 kolit zamani1 mubadilo pozgunluguna goérs parenteral ziilal gobulu,
plazma, albumin, amintursular mogsadouygundur.

Mikrosirkulyasiyani yaxsilasdirmaq moqgsaodilo reopoliglukin, poliglukin,
anemiya zamani (Hb 90q/l-don asagi olarsa) domir preparatlari, qan vo
ganavazedicilor moaslohoatdir.

Xorali  kolit zamani immunoloji = pozgunlugu N9Zars alaraq
immunomodulyatorlar-timalin, levamizol istifade olunur. Homcinin vitaminlor
bagirsaqlarda eubiozu borpa etmok tictin istifads olunur.

Stasionar mualico kliniki-endoskopik remissiya oldo olunduqda bitir,
sonra xasto poliklinikada terapevtin, qastroenteroloqun, proktoloqun dispanser
nozarstinds olur. Stasionar mualicodon sonra xorali kolitin kaskinlogsmosi aradan
goturuldikdon sonra saxlayict mualico aminosalisilatlarla (3,0 sulfosalazin vo ya
2,0 mesalazin sutkaya), 6 ay sonra endoskopik muayinado remissiya borpa
olunarsa, kaskinlosmo olmazsa, preparat dayandirilir. ©Ogor endoskopik mtiayinodo
xorali kolito uygun kliniki slamotlor davam edorso mualico 6 ay da uzadilir.
Homcinin sitostatiklor (azatioprin vo ya 6-merkaptopurin) vo kortikosteroidlor
residiveleyhino muialico kompleksinds istifads edilir.

Corrahi mualica. Corrahi muidaxiloys xorali kolit ilo olan 10-20% xastslords
ehtiyac duyulur. Corrahi metod radikal ola bilar, lakin bu zaman yogun bagirsag:
residivin garsisini almaq Ug¢lUn tam xaric etmok lazimdir. Bu agir travmatik
omoliyyat oksor xostolordo anal defekasiyanin itmesino vo daimi ileostomanin
goyulmasina sabob olur. Corrahi omoliyyata gostoris 3 asas qrupdur (1,3,17):

1. Konservativ muialiconin qeyri-effektivliyi; 2. Xorali kolitin agirlasmalar
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(bagirsaq qanaxmalari, ¢conbor bagirsagin toksiki dilatasiyasi, yogun bagirsagin
perforasiyasi); 3. Xoral kolit fonunda kolorektal xorcongin bas vermaosi.

Konservativ. mualiconin qeyri effektliyi. Konservativ.  mualicayo
baxmayaraq, xorali kolitin koskinlogsmolorinin davam etmosi, nozorscarpan
intoksikasiya, qanitirmo xostonin Uzllmsoesine, dorin metabolik pozgunluqglara,
anemiyaya, o da septiki agirlasmalara gotirib cixarir. Belo hallarda corrahi
mudaxilo qgorari verilir. Omoliyyatént hazirliq intensiv konservativ mualics,
anemiyanin korreksiyasi, hipoproteinemiya vo elektrolit pozgunlugunu 6ztinds
comlosdirir.

Bagirsaq qanaxmalari. Xorali kolit zamani dliiz bagirsaq ganaxmalari nadir
hallarda tohltksli olur. Bozon qanaxmalar konservativ muialicoys tabe olmur ki,
bu da hoyat Ucglin tohluksli sayilir. Belo hallarda corrahi mudaxilo haqda
disunuldr.

Yogun bagirsagin toksiki dilyatasiyasi. Yogun bagirsagin divarinin
peristaltikasinin azalmasi, bu da monfozdo bagirsaq mohtoviyyatinin toplanma-
sina vo conbor bagirsagin hodsiz - 9-15 sm diametrindo genislonmosino gotirib
cixarir. Rentgen mulayino zamani c¢onbor bagirsaq pnevmatozu vo monfozin
genislonmosi qeyd olunur. [ doroco dilyatasiya zamani (6-9 sm diametrindo)
endoskopik dekompressiyaya cohd edilir (kolonoskop vasitesilo bagirsaq
mohteviyyatinin evakuasiyasi). II dorocali dilyatasiyada 9-11 sm genislonmo olur.
III doraco - 11-15sm, bu zaman tocili corrahi omoliyyat gostorisdir (19).

Yogun bagirsaq perforasiyast toksiki dilyatasiya fonunda, bagirsaq
divarinda dorin nekrotik doyisikliklor noticesindo bas verir. Rentgen muayino
zamani qgarin boslugunda sorbast qaz olur. ©Omoliyyatin uguru diagnozun vaxtinda
goyulmasindan asilidir.

Xoral1 kolit fonunda xorcong. Xostolik anamnezinin 10 ildon artiq olmasi
bu tohliikoys daha cox sobab olur. QSXK xostolorin 3-4%-do proses xXorcong sisine
cevrilo bilor. Xorcongin profilaktikas1 mogsadilo hor il belo xostolorin
dispanserizasiyasi, xUsusilo total formalarin vo xostoliyin 10 ildon c¢ox
anamnezinin olmasi, coxsayli selikli gisanin biopsiyasi ssas hesab olunur. Selikli
gisada displaziyanin bioptatda olmasi xorcongdénti hesab edilir (12).

Corrahi muidaxilo néviintin sec¢ilmosi. Xorali kolit zamani radikal omoliyyat
yogun bagirsagin total cixarilmasi, ileostomanin qoyulmasi hesab olunur. Agir
xoral1 kolit zamani omoliyyat secimi yogun bagirsagin subtotal rezeksiyasi,
ileostoma vo sigmostoma formalasdirmaqdan ibarstdir. Belo halda omoliyyatdan
sonraki dévrde yogun bagirsagin saxlanilmis seqmentino sam vo mikroimalslor
formasinda hormonlar, yerli mesalazin, metronidazol, bagirsagin antiseptiklorlo
sanasiyast aparilir. Rezeksiya Hartman tipli kolektomiya osason sigmavari
bagirsagin distal sahosinds perforasiya olanda ve ya sigmavar: bagirsaq qanaxma
monboyi olarsa osas secim metodudur. 6 ay-2 il amoliyyatdan sonraki muiddoatdo
omoliyyatin ikinci morholosi haqda dustnultr. Xorali kolit residivi olmazsa,
ileorektal anastomoz preventiv ileostoma ilo vo ya onsuz rekonstruktiv omoliyyat
icra edilir. DUz bagirsagin strikturasi olarsa, garin-anal rezeksiya icra edilir,
preventiv ileostoma qoyulur. Preventiv ileostoma hor iki halda anastomozun
sagalmasindan 1-2 ay sonra logv edilir. Bir momentli qarin-anal rezeksiya massiv
diiz bagirsaq ganaxmalarinda istifado edilir. Kolektomiya icra olunur. Yogun
bagirsaqda xorcong olduqda xorali kolit formasinda kolektomiya, qarin anal
rezeksiya ilo kombinoolunmus sokildo aparilir. DUz bagirsaqda sisin
lokalizasiyasindan asili olaraq kolektomiya vo qarin-araliq ekstirpasiyasi icra
olunur. Omoliyyat toklulsli daimi ileostoma qoyulmaqla basa catir (7,21).
Omoliyyatdan sonra 60-80% hallarda muisbot notico olds edilir, letalliq 12-50%
toskil edir. Vaxtinda icra olunan amsoliyyat, xostolora dinamik muisahidos, xostolords
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musbot notico oldo etmoys imkan verir. Hor il profilaktik miiayine moagsadouygun-
dur (20).
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OCTEOIIOPO3: PEHIAIOIIIAYA POABb BOSBPACTHOI'O
I'HIIOTOHAIIH3MA.

Cadapona C.C.

AMY, II neuebHo-npodpunaxmuueckuii paxynomem, kageopa
eHYymMpeHHux bonesHeil.

Bo BceM MHpe OCTEOIOpo3, IIPEACTaBASIEeT CO00H OOHY W3 aKTyaAbHBIX
IIpo0AEM 3/1paBOOXpaHeHUs. 3HAUYUMOCTb OCTEOIIOpO3a — 3TO, IIPEK/IE BCETO, €ro
IIOCAEACTBHUA B BHAE IIEPEAOMOB pPAa3AHUYHOM AoKaausauuu. [lo 3KCIEepTHBIM
oenkam BO3, 6oaee yem y 30 % HaceaeHmss B Bo3pacte SO aeT m crapiie
BBIIBASETCS 3TO 3a0oAeBaHUeE, a y AHUI 65-74 AeT UX YHCAO MOIKET BBIPACTH Ha
87% [5]. OcHOBHOM HNPUYMHON CHUKEHHS KOCTHOH MacChl SBASIIOTCS BO3pPaCTHBIE
n3MeHeHuda. K aBaaumaty nmaTH rogaM IAOTHOCTB KOCTHOM TKaHM JOCTHUrAET
MaKCHMyMa, IIOCA€ TPHUALATH AE€T HA4YHMHAET IIOCTEIIEHHO CHHUuXaTbcd. CHHKEHHE
IIAOTHOCTH KOCTe¥ B Ooablllefl cTeleHU BhIpaXkKeHOo Y XKeHHH. K raybokoit
CTapOCTH KOCTH IIO03BOHOYHHMKA MOTYT IIOTEPATH Y HUX 10 45% cBoeit macchl [9].
Hamo ormeruTh, uTO mpobaemMa oOcCTeoIlopo3a «IIOMOAOZIEAd». PaHBbIIle IIepeAOMBI
medky Oenpa y keHITUH crapiine 40 AeT BCTpeYaAUCh PENKO, HO Telepb 3TO
JOBOABHO YacTas CUTyalllsd B TPaBMAaTOAOTHYECKHUX OTAECACHULIX.

Y My>K4YHH 3TH NPOLIECCHI BbIPA’KEHbI HECKOABKO MEHBIIIE H3-3a TOTO, YTO
KOCTH MYK4YHUH TOAIIE U IIPOYHEE H3HA4YaAbHO, KPOME€ TOIO, y MyKYHH B KPOBHU
3HAYHUTEALHO BBIIIIE YPOBEHb aH/IPOI€HHBIX TOPMOHOB. A yeM OOABIIIE B OpraHU3Me
aH/IPOT€HOB, TEM CHABHEE pas3BHUTa Yy YEAOBEKa KOCTHO-MBIIIEYHad cucreMa [2].
Bno6aBok, y My>K4YHH ropaszio Mdrde IrpoTekKaeT KAUMakKC.

'opMoOHaABHBIE H3MEHEHU, ITPOUCXOAIINE B IEPHUOL KAMMAKCAa, YCKOPSIIOT
Pa3BUTHE OCTEOIIOPO03a, UYTO OOYCAOBAEHO BAUSHHUEM PA3AUYHBIX (DAKTOPOB, OLHUM
13 Hauboaee BaXXHBIX H3 KOTOPBIX, CYHUTAETCSI TOPMOHaABHBIM aucbasaHc
(medbUIIUT MOAOBBIX T'OPMOHOB), MNPUBOAAIINNA K YCKOPEHHIO KOCTHOTO
MeTaboAu3Ma C HapylleHHEM paBHOBECHs B CTOPOHY IIPOIIECCOB KOCTHOM
pe3opbruu [1]. YkKe B mepBble TPU TrojAa IIOCAE Hadasa MEHOIIAy3bl y YEeTBEPTH
JKEHIIUH ITPOUCXOIUT OYE€HBb DOABIIIOE CHHUIKEHHE ITAOTHOCTH KOCTHOM Macchl (10—
15% B rom). IlpumMepHO Yy Takoro ke KOAWYECTBa KEHIIUMH KOCTHad Macca
CHMKaeTcd B rox Ha 1 — 2% [4].

lopa3mo xyxKe MOEeMCTByeT Ha XKEHIIWH «UCKYCCTBEHHBIM KAWMAaKC»,
BBI3BAHHBIH yOAA€HHEM MAaTKH M SUYHUKOB. [IpH HCKyCCTBEHHOM KAHMMAaKCe
YMEHBIIEHUE YPOBHS II0AOBBIX TOPMOHOB IIPOUCXOAUT NPAKTUUECKH MOMEHTAABHO,
a UX HexXBaTKa CTHMYAHPYET OEITEABHOCTb OCTEOKAACTOB, BBIBOAAIINX KaABLIUMH
13 KocTe. IIpu 3TOM aKTHUBHOCTBH «CTPOUTEABHBIX» KAETOK - OCTe00AaCTOB
He yBeanunBaeTcd. OcTeonopo3 HadYWHAET O4YE€Hb OBICTPO IIPOrPeccHpoBaTh [§].
Kpome Toro, umerTcd AaHHBIE, CBUAETEABCTBYIOIME O TOM, YTO IIPH HEAOCTATKE
5CTPOr€HOB KaABIIMH, IIOCTYHAIOLINH C €10H, Xy>Ke BCcachblBaeTCd B KUIIIEYHUK [14].

Hamo orMeTwuTh, 4TO HM30BITOK HAW HENOCTATOK I€AOH T'pPYIIIBI TOPMOHOB
B AIOOOM BoO3pacTe BeneT K ocreonopo3y. K mpumepy, HapylleHHe GHUKCAIUU
KaAbIIUs B KOCTIX IIPOUCXOOUT IPU OOAE3HAX HIUTOBUIAHOM JKeAe3bl, HaAIlo4Yed-
HHUKOB, IIPH THIIOTOHAAOTPOIIHOM THIIOTOHAAN3ME ¥ MHOTHX APYTHUX 9HIOKPHUHHBIX
3aboaeBaHUAX [3].

Emte oguH daxTop, CIOCOOCTBYIOUINH BO3HHKHOBEHHIO OCTEOIIOPO3a, ObIA
BBIIBAEH CAy4YaliHO BO BpeMd KOHTPOABHBIX MCCA€JOBAaHHUM ITallMEHTOB. Tak,
Yy HE POXKAaBIINX JKEHIIWH C BO3PACTOM IIAOTHOCTBb KOCTE€H CTAHOBHTCHA MEHBIIIE,
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yeM Yy poxkaBmIMX. U HaobOpoT, poxKIaeHHe KaxKaoro pebeHKa yMeHBIIaeT
BEPOATHOCTDb PA3BUTHUSI OCTeOoIIopo3a npuMepHo Ha 10% [9].

MHorouucaeHHble 00CAeOBaHUSI OOABHBIX BBIIBHAM €Ille OJHY 3aKOHOMEP-
HOCTB: CTPOMHBIE, BBICOKHE XKEHIIUHBI CTPALal0T OT OCTEOIIOPO3a U €r0o IIOCAE[-
CTBUH B 3HAUUTEABHO OOABINIEH CTEIIEHM, YeM JKEHIIMHBI ITAOTHOT'O TE€AOCAOXKEHUS
[S]. To ke camoe KacaeTcd MyzK4YHH: XyJble U BbICOKHE ITIOABEP3KEHBI OCTEOIIOPO3Y
B Ooabnreli Mepe, YeM IIAOTHBIe U KopeHactTble [l]. CylmecTByeT mIOCTATOYHOE
KOAMYECTBO CBHIETEABCTB TOTO, UYTO KHpoBasg TKaHb MOXKET OKa3bIBaTh
OaarorpusaTHOE BO34eHCTBHE Ha KOCTHYIO TKaHb. Tak, BHCIlepaAsbHas KHUpPOBad
TKaHb, SBASISICh CEKPETOPHO AKTHUBHOM TKaHBIO, CEKPETHPYS KOCTHO-aKTHUBHBIE
haKTOPBI U3 aAUIIOIIUTOB (T. €. 3CTPOT€HAa, ACIITHHA U aAUIIOHEKTHHAa), CIlocobHa
II0OJaBASITh AKTUBHOCTE OCTe00AACTOB ropasno Ooabllle, YeM KAETKH ITOKOXKHOH
XKUpoBo# TKaHU [11, 15].

Kpome TOro, y TY4YHBIX 3KEHIIMH KOAHMYECTBO OCTPOTEHOB (KEHCKUX
IIOAOBBIX TOPMOHOB) BBIIIE, YE€M VY JKEHIIMH XPYIIKOT'O TEAOCAOXKEHUS, U II03TOMY
IIOAHBIE XKEHIIWHBI B IIEPHUOJ KAMMAaKca HMEIOT AyYIINH TOPMOHAaABHBIM (OH,
KOTOPBIM CHHXKAET PUCK pa3BHUTH4A ocTeomnopos3a [10]. OTo ToT peaxuii cayday,
KoT/1a U30BITOYHBIH BEC JaeT OIpeaeA€HHbIE [IPEUMYIIIeCTBA.

OaHOM M3 TAaBHBIX IIPUYUH OCTEOIIOPO03a SIBASETCH MaAOIIOABUKHBIN 06pas
KU3HU. [J]aBHO yCTAHOBAEHO, YTO [JAWUTEAbHAsl HEIIOABUXKHOCTH IIPUBOIUT
K Pa3BUTHIO OCTeoIlopo3a. YeAoBeK, ITPUKOBAHHBIN K IIOCTEAU, TEPSET OKOoAO 1%
KOCTHOM MacChl B HEIEAI0, OJHAKO BO300HOBAE€HHE OOBIYHOH (PHU3HMUECKOHU
AKTHUBHOCTHU IIOCTEIIEHHO BOCCTAaHABANBAET HOPMAaABHOE COCTOSSHHE KocTel [12].

OmaceH OCTEOIOpPO3 TeM, YTO OOBIYHO IIpOoTeKaeT CKpPbITO. OT GOABHOTO
PEIKO YCABIIIUIIE 3KaA00bI, O4€Hb YacTO OH (MAHW OHA) U He II003PeBaeT 0 00AE3HU
10 TeX IIop, IIOKa He IIPOU30oHaeT IlepeaoM KaKoM-ambo ocaabAeHHON KOCTH.
[Ipryem HepenKo mepeAoM MPOUCXOAUT OYKBaABHO Ha POBHOM MECTe, BCAEACTBUE
HE3HAYUTEABHOTO yaapa, NaJeHusd UAHM IIofbeMa TSIXKECTH. Jallle BCEr0 AOMaroTCHI
KOCTH ITPEAIIA€Ybs, IIO3BOHKU AU OepeHHbIe KOCTHU (IlepeAoM IIediku Oenpa) [14].
OTO0 XapaKTepHbIE A OCTEOIIOPO03a, «KAACCHUYECKHE» MECTA I[I€PEAOMOB.

Cam 1o cebe o0CTeonopo3 K CHABHOH 0OAM He HIPHUBOAUT (HEZApOM
OCTEO0IIOPO3 Ha3bIBaIOT «MoAualliel» 60ae3HbI0). Ho He BHIIBAEHHBIN BpadaMU HAHU
IIPOIYIIEHHBIH OCTEOIOPOTHYECKHUH II€epeAOM II03BOHKa YacTo I[IPHUBOAUT
K CUABHeHIIe 0oAu B crimHe. [IpuyeM 00Ab OT IlepeaoMa  HMEET TaKOH Ke
aATOPUTM, 4YTO U OOAB OT HEOCAOXKHEHHOIO OCTeollopo3a: 00Ab BO3HUKAET
OT CTOSHUS, MOATOH XOABOBI, U OBICTPO YMEHBIIIAETCS B IIOAOKEHHH Aeka [13].
Ho npu nepeaome MHTEHCHBHOCTE 3Toi 00AM OyneT o4eHb BBICOKOH, U 60Ab Oyner
BO3HHKaTh He oT 30 MUHYT CTOdAHHd, ayXke OoT 5—10 MHHYT HaxOXIEHUS
B BEPTUKAABHOM IIOAOKeHUU. HHorma K 60AM B CIIMHE IIPU KOMIIPECCHOHHBIX
IepeAoMax MO00aBASIFOTCSI OOAM B ATOAWYHBIX MBININAX HAW B Oeagpax B oOAacTH
«raaudpe» [2].

[Ipu obcaemoBaHUU Ha PEHTTEHOBCKOM CHHUMKE OCTEOIIOPO3 OyZeT 3aMeTeH
AVIIB TOTAA, Koraa norepsHo yxe 20—30% KocTHOM Macchl [S].

Boaee OOBEKTHUBHBIN pe3yAbTAT MOIKHO IIOAYYUTH IIPU HCCAEIOBAHUH C
IIOMOIIBI0 AEHCHUTOMETPOB. [I€HCUTOMETPHUS IO3BOAFET KOAHMYECTBEHHO OILIEHUTH
IIOTEPI0 KOCTSMH UX IIAOTHOCTH C TOYHOCTBIO [0 95-99%, TO €CcTh IIOTPEIIHOCTH
HCCAEIOBaHUS B OOABIIIMHCTBE CAydaeB He ITpeBbImmaet 5% [7].

[leHCUTOMETPHS XOpOoIlla TE€M, UTO IO3BOASET AUATHOCTUPOBATH Pa3BUTHE
OCTeoIlopOo3a Ha CaMbIX PaHHUX €ro CTaAuaX, KorJa OObIYHbIE PEHTTE€HOBCKME
CHHMKH €Ille He NOKaXKyT HHKaKux u3MeHeHuH [12]. Kpome Toro, neHCUTOMETPHUI
II03BOASIET IIPEKPACHO KOHTPOAHPOBATH XOJ A€YEHHUS OCTEOIIOpPO3a: BO3MOZKHO
BBISICHUTB, ITPOU30IIAO AU B PE3yABTATE ACUEHUS 3aMeIA€HUE Pa3BUTHA OCTEOIIO-
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po3a HAHU HET, YBEAHMYHUAACh AU IIAOTHOCTH KOCTeH MAW OHa IIPOAOAIKAET
CHMXKAThCSA. [lAS 3TOro HYXKHO IMPOBECTH AEHCUTOMETPHUIO ABaKAbl: OO0 Hadasa
A€YEHUS U TI0CA€ HETO — U CPAaBHUTH IIOAYYEHHBbIE PE3YABTATHI.

[Ipu peHCHUTOMETPHUHM HEOOXOAHUMO IIPOBOOHTH H3MEPEHUS IIAOTHOCTH
MUMEHHO TII03BOHKOB MW OeIpeHHBIX KOCTeH — TakKo¥ weron Oymer cambIM
nHopMaTHUBHEIM [11].

[ToMEMO OEHCUTOMETPHUH, YTOOBI TOYHO ITOA00paTh I'PYHILy HEOOXOOHUMBIX
A€KapCTBEHHBIX IpernapaToB, IIPOBOASIT OHMOXMMHUYECKHH aHaAu3 KpPOBH.
XKenaTeAbHO HCCA€NOBaHHE TpPEX IIoKa3zaTeAed KpoBU: Kaabllusg, d¢ocdopa
U 1eAodHo# ¢goccarassr [10].

[daa OoppbBI € OCTEOIIOPO30M HEOOXOOUM  3IOPOBBIM 00pa3 KHU3HHU,
IOAPa3yMEBAIOIIUY  OOCTATOYHYIO (PU3UYECKYI0 aKTHUBHOCTb, [I03UPOBAHHOE
npeObIBaHUE Ha COAHIIE, MAaCCaXKHbIE€ ITPOLEAYPHI M HPHU HEOOXOAHUMOCTH ITPHEM
AE€KapCTBEHHBIX ITPENapaToB IAsS YKPEIACHUS KOCTEH.

Taxk, mpu peryAgpHbIX 3aHATHUIX T'MMHacTUKOU (3-4 pasa B Henearo 1o 30-
40 MHUHYT) MO3KHO YK€ B T€4EeHHE IIEPBbIX MECHAIIEB JOOUTHCH YBEAUYEHUS KOCTHOH
Macchel Ha 3—5% [4].

Taxk ke, B IOCTMEHOIIay3e Bo3pacTaeT mnorpedHocts B Ca. B cooTBeTCTBUU
C U3MEHEHUSMHU IIAOTHOCTHU KOCTHOH TKaHU NpH CHUHXKeHUU ee Ha 10% pucK
IIEPEAOMOB ITIO3BOHOYHOT'O CTOAOA M IMPOKCHUMAABHOM dYacTU OeIpeHHOH KOCTHU
Bo3pacraeT B 2-3 pasza [4,12]. CHHUXKeHHE TIIAOTHOCTH TIy0YaTOro BEIIIECTBA
[I03BOHKOB B paHHEW IIOCTMEHOoIlIay3e HaXOOUTCAd B IIPIAMOM CBU3U C
IIePBOHAYAABHBIM 00BEMOM KOCTHOM TKAHH: UE€M BBIIIIE €€ MTAOTHOCTD, T€M OOABIITE
BeAUYHHa abcoAroTHOU 1moTepu. OCOOEHHO BeAHMKa IIOTepPs KOCTHOH TKaHU B
paHHeM IIoCTMEHOoIIay3e, KOIrjla Macca Try04YaToro BelIeCTBa ITO3BOHOYHBIX
OTPOCTKOB CHHUKaeTcs B roa Ha 5%, a KOPTUKAABHOTO cAaod - Ha 1,5%. B pasBuruu
BO3PAaCTHOTO CTEOIOPO3a MapaTropMoOH BBIIIOAHSIET POAL MeauaTopa. MiaMeHeHUus B
MHHEPAABHOM TOMeocCTase U AeUIIUT KOCTHOW TKaHH pas3sBHBAIOTCA Ha (oHe
CHUXKEHUS (PYHKIUU NapallUTOBUIAHBIX JKEAe3, SHIOKPUHHON (PYHKIIUH ITOYEK U
OPYTUX ITPOIBAEHUN BO3pacTHOM MHBoOAOIIMHU [1,10-12].

Takum ob6pazom, MeHoIay3a SBASIETCS OOHUM M3 BaXXKHEHIIUX (PakTOpPOB
pucka ocreoriopo3a. OCHOBHBIM HAIlpaBA€HHEM PA3BUTHS OIITHMAABHOMN TeparuH,
HalleA€EHHOM Ha ITpeaynpeskAeHHE IIEPEAOMOB, SBASETCH IIOBBIIIEHHUE ITPOYHOCTH U
MacChl KOCTHOM TKaHHU U CHUIKEHHE YaCTOThI MageHUul 6e3 Bpeaa IAd maieHnTa. B
XOMle MOKAMHHUYECKHX H KAWHHYECKHX HCCAEIOBAHHI, B KOTOPBIX OIIEHUBAAU
YVPOBEHb MapKEPOB KOCTHOTO MeTaboAu3mMa, MHHEPAABHOM ITAOTHOCTH KOCTU U
4acTOThl IIEPEAOMOB IIPHU IIPUMEHEHHH pPas3HbIX IIpernapaToB, MOKa3aHO
3HAYUTEABHOE IIPEBOCXOJICTBO  KOMOMHHUPOBAHHOI  Teparruu aHaAOTaMHU
ropMoHa BUTaMuHa D B codeTaHuu C OwucdochoHaTaMHu II0 CPaABHEHHIO C
MOHOTEpAININEl B pe3yAbTaTe CHUHEPrHYecKoro MexaHusma aedicrBusa [6]. Taxske
B3aHUMO/IOIIOAHSIOIIEE [AEHCTBHE 3aKAIOUAETCS B KOMIIAEKCHOH AKTUBHOCTHU 3THUX
IIperapaToB B OTHOINEHUH MBIIIIEYHO-CKEAETHOM, UMMYHHOM M HEPBHOM CHCTEM, a
TakKXXe B CIIOCOOHOCTH ONTUMAaAbHO BAUSTH Ha O0CTeoOAacCTHBIM OaaamHc
IIOCPEACTBOM Pa3AUYHBIX MexaHu3MoB [13-15]. Kpome 3TOro, B HEONpAMBIX H
IPSIMBIX CPAaBHUTEABHBIX MCCAEMOBAHHUAX aHAAOTH IOpMOHA BUTaMHHa D oKazaau
DoAee ITOAOKHUTEABHOE BAHUSHHE OTHOCUTEABHO IIPEAYITPEKIAECHUS ITOTEPHU KOCTHOM
MAacCChl ¥ 9acCTOThI IIEPEAOMOB II0 CPaBHEHHIO C HATUBHBIM BUTaMuHOM /1 [3]. OTH
OaHHbIe CBUIETEABCTBYIOT, YTO I3TOT BHA (QapMaKOoTepallul SABAIETCA OYEHb
IIEHHOHM aAbTEePHATHBOW IIPU AE€YEHHHU OCTeoIlopo3a. B HacTogIuii MOMEHT He
BBISBACHO HETaTUBHBIX acCleKTOB B3aUMOAEMCTBHUS 3TUX IIpelrapaTroB, a IIpU
IPUMEHEHUN KOMOUMHHUPOBAHHON Tepanuu HaOAIOMAAM 3HAUYUTEABHOE COKpaIllleHUe
3IIM300B TUNI€PKaABIIUHYPHUH [8].
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BeiBOABI
AHaAu3 MAaHHBIX HAY4YHOH AMTEpPATYPbl U COOCTBEHHBIX HMCCAEJOBAHUM IIOKa3aA
aKTVaAbHOCTL MOAHHOM TeMbl. [locTMeHoIIay3aAbHBIM TIEPHOL - MOIIHBIE daKTop
pas3BuUTHUS ocTeonopo3a. HeoOxoauMocTh BHEOPEHHsS B MUATHOCTUKY W A€YEHHE
JAaHHOTO 3a00A€BaHUS ITEPEIOBBIX METO/IOB U METOIUK ACYECHUS.
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AAABETHYECKAS HE®PPOIIATHS H BOCIIAAEHHE.
BabaxanoBa A.H.
A3zepbailioskaHcKuili. MeOUuyuUHCKUU YyHueepcumem

Knwouessle cnosa: socnaneHue, ouabemuueckas Hegpponamust, YUMOKUHbL.

Caxapwnsprit nuabet (C) sBasgeTcd BeayIlled IPUYHHON B Pa3BUTHIX CTPaHaX
XPOHUYECKOU ITOYEeYHOU HEIOCTATOYHOCTH, a TaKxKe IIPUYNHON 3aboaeBaeMOCTH U
cMepTHOCTH BO BeceM mupe. O6a tuna C 1 u CI 2 Tuna urparoT BaxKHYIO POAb B
aTo#i 1mpobaeme. B CIIIA ommcaHo, YTO OCHOBHOM ITPUYHHON XPOHUYECKOH
IIOYEYHOM HEeAOCTATOYHOCTHU aBaderca C/I 2 Tuma, TeM He MeHee, Mbl 3HAaeM, 4YTO
He y BCeX IIallUeHTOB C caxXapHbIM nauabeToM pas3BuBaeTcd AuabeTHIecKoM
Hedponatuu ([IH). Kpome TOoro mpaBuabHOE yIpaBAECHHUA M'AMKeMUEH He rapaHTHSd
KWU3HHU, U TOTO YTO y OOABHOrO He pa3BeeTCs MUKPOCOCYAUCTbIE OCAOXKHEHUS.
Brino 0o0HapykeHO dYTO, HECMOTpPs Ha BCE MOOCTYIHbIE (apMaKOAOTHYECKYIO
Tepanuio Aad AedeHud [IH, y HEKOTOPBIX NAIIMEHTOB Pa3BUBAETCHd IIOBPEXIECHHE
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II0Y€K, I[I09TOMY HEOOXOAMMO IIOAHOE IIOHMMAaHNEe MOAEKYAIPHON, METaOOAMYECKHX
U 5KOAOTHYECKHX (PaKTOpOB, KoTopble npuBoaaT K [AH. Cpeau paszHooOpa3HBIX
akTOPOB, KOTOpPbIEe MOTAM OBl aKTHBHO B3auUMoAedcTBaTh B IIaTOreHe3e U
mporpeccupoBanun [H OblAM H3ydeHBI BO3pacT, IIOA, KypeHHe, apTepuasbHad
runepreHsuda (1,2). B aToil craThbe MBI pacCMOTPUM BOCIIAAHTEAbHBIE (DAKTOPHI,
KOTOpPBIE IIPUBOAAT K PA3BUTHIO U ITporpeccupoBanuio /IH.

Hoaroe Bpema [H paccmarpuBasm KakK HE BOCIAaAUTEABPHOE H HeE
HUMMYHHOE IMIOpaskeHHe II0OYeK UM AWIIL B IIOCA€OHUHE T'oAbl Ha4daAO OOCYKIaThCS
POABb BOCHAA€HHI B pPa3BUTHH 3TOro ocAaoxkHeHUd. [lokaszano, yro mpu CI B
IIOYKaxX pPa3dBUBAETCA XPOHHUYECKOE BOCIIAACHHE HHU3KOM MHTEHCUBHOCTH. B ocHOBe
3TOT0 BapHaHTa BOCIAAEHHS A€XKAT CAOXKHBIE HapyILIEHUsS KOOIEpallUH MEXIY
KAETKaMH KAYOOYKOB M KaHAaABIIEB M MUTPHUPYIOIIMMHU B IIOYKH MOHOHYKA€ApaMU
(mpexkxme Bcero MoHoIMTaM U Makpodaramu). BaskHelinryro poab B 3THX
IIpolleccaxX HUrparT LUTOKHHBI [3], KOTOPBIX B HACTOSIIEE BPEMS H3BECTHO
HECKOABKO [IECATKOB, IIPUYEM BCE OHM CYILECTBEHHO Pa3AHYalOTCHd II0 CTPYKTYpPE U
dusnosornyeckuMu cBoiictBaM. [lo addekram B pa3BUTUU BOCIIAAEHHS
IIUTOKUHBI [JEASTCH Ha IIPOBOCIAAUTEABHBIE, OOECIIeYMBAIOIINE MOOUAN3AIIUIO
BOCIIAAUTEABHOI'O  OTBE€TA, W IIPOTHBOBOCIIAAUTEABHBIE, OrPaAHHUYHUBAIOIINE
pasBuUTHE BocniascHUud. K r1epBoOM IpyIIie OTHOCATCS, B YaACTHOCTH, MHTEPACHKHUHBI
(IL)-1, -6, -18, darkrop Hekpos3a omyxoaeii-a (TNF-a: tumor necrosis factor a),
UHTepP(EPOH-Y U XEMOKHHBI, KO BTOpoi — IL-4 u IL-10 [4|. B nmocaemHue romapl
HAKOIIA€HBI JaHHbIE 00 yYaCTHUH IIUTOKHUH B pa3BuTHu B [IH.

IH1uTOKMHBI B IaTOoreHes3e aH

Mopdoaorruyeckn XpOHHUYECKOE BocCllaaeHHMe B T1oykax npu C
IIPOSIBASIETCS MOHOHYKA€apHOH HWHQUABTpauei KAYOOYKOB M HUHTEPCTHIIUS.
YBeAndYeHHe YUCcAa MOHOHYKAEAPOB B KAYOOYKax [5—7] U HHTEPCTHUIINH IT0YeEK [S, 8]
obHapykeHo c 3KcnepuMeHTaABHBIM C/I. Hare Bcero uccaemoBaTeAn HabOAIOOaAU
AKKYMYALIIHIO MOHOITUTOB U Makpodaros, pexe — T-auMmdonutroB. Makpodarasb-
Hasl HHPUABTpAIINA 3apUKCUpPOBaHa U y namueHToB ¢ C/I.

PazButne  aAedikonmuTapHOM  HMHQUABTpPAIIMM B  XOJ€  BOCIIAA€HHUS
PETYyAUpPYEeTCsT XEeMOTAKCHYEeCKHMH IIMTOKHHAMHU HWAM XeMOKHHaMmu. Hawuboaee
W3BECTHBIM M3 HHUX — MOHOIMTAPHBIA XeMoaTTpakKTaHTHBIA Oeaok (MCP-1:
monocyte chemoattractant protein-1), Bxomamuiti B mnoacemerictBo CC-
XEMOKHWHOB. YCTaHOBAEHO, 4dYTO cuHTe3upoBaTh MCP-1 CcHocoOHBI KAETKH
KAYOOYKOB, B YACTHOCTH ME3aHTHOIUTBHI, a TaKiKe OBIIHUTEANOIUTHI KaHAABIIEB.
Kaerkamu-mumesamMu MCP-1 moMHMO MOHOIIMTOB g9BAdIoTCAa T-kaeTkHu. Kak
IIoKa3aAHu 3KCIepuMeHThI, skcrpeccuss MCP-1 B noukax npu C/I noBsblilieHa [5, 6].
[To HEKOTOPBIM JAaHHBIM, 3TO IIOBBIIIIEHHE HAan0OAEE 3aMETHO B KaHAABIIAX.

dyHkIMoHanbHaad poab MCP-1 He orpaHu4yuBaeTcd IIPUBACYEHHEM
MakpodgaroB. ITokazano, uro MCP-1 cTumyAupyeT NPOAYKIIMIO MOAEKYA aiaTre3uu
ICAM-1 wu IL-6 kaeTkaMH OIIUTEAHs KaHaAblleB. TakuMm obpaszom, MCP-1
UHAYLIUPYET BOCIIAAUTEABHBIH OTBET KAHAABLIEBBIX KAETOK H MOXKET UIrpaTh
BaXXHYI0 pPOAb B pPa3BUTUU TyOYAOUMHTEPCTUIIMAABHOTO CKAepo3a. HemaBHO
II0Ka3aHO, YTO BBICOKUU yPOBEHB MAIOKO3bl B KAETKaX ITPOKCUMAABHBIX KaHAABIIEB
3alycKaeT CHHTe3 MakpodarasbHOTO BocCllaauTeabHoro Oeaka 3a (MIP-3a:
macrophage inflammatory protein-3 alpha) — xemokuHa, npuBaekarouiero T-
AuM@o1uThl namMatu. [JaHHbil 3¢¢eKT raroKo3bl orocpenoBaH depe3d TGF-a [9].
N3meHeHHda NPOAYKIIMH APYTUX XEeMOKHWHOB Ipu [IH He maydensl. [lokaszaHo, 4TO
BBICOKHUY YPOBEHB I'AIOKO3BI 3a1tyckKaeT cuHTe3 TNF-a B Me3aHruonurax.

NHTEepACHKHUHBI

NHTepAeHKUHBI IPEACTAaBASIIOT COO0H I'PYyIIly IIUTOKWHOB, IPOAYLIUPYEMbIX
MHOTHMH KA€TKaMU B Pa3AHMYHBIX TKaHSX. [Io pusnosoruyeckuM AeHCTBUSAM, OHU
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KAACCU(PUILIMPYIOTCA B Ka4€CTBE IIPOTHBOBOCIAAUTEABHBIX M IIPOBOCIIAANTEABHBIX
MoaeKyA [3]. Maorume wHccaemoBaHua IoKazaau, d4Yrto IL-1 cmocoberByer
IIOBBIIIIEHUIO a[Te3lHd MOAEKYA B 3HIOTEANM KAYOOYKOB, a TaKiKe 3KCIIPECCHIO
3THUX MOAEKYA B [OPYTHX CTPYKTypax Iodek [l]. Me3aHrmaAbHBIX KAETOK U
SIUTEAWM II0YEYHBIX KAaHAaABIIEB CBEPXAKCIIPECCHUH MOAEKyAa MEXKKACTOYHOM
aare3un-1 (ICAM-1) u E-ceaektuHa, Kpome Toro, IL-1 wumHAyIUpyeT CHHTE3
nmpocraraaiguHa E2 B Me3aHTrHaabHBIX KAETOK, 3TOT (PAKT BbI3BIBAIOT M3MEHEHHUI
B KAyOOukOB remoanHaMuku.Kpome toro, IL-1 cTuMyAupyeT CUHTE3 THaAypoHaHa,
4YTO MPUBOAUT K TIIpoAudepaniu KaeTOoK y namumeHToB ¢ C/I, 3To ¢akThel
criocobcTByeT pazButuio [IH. IL-6 gBasgeTcs emie OMHUM MOAEKyAa, KoTopasl ObIaa
n3yyeHa B [IH u3-3a ero maeHoTpomHbIX 3pPeKToB. MHOTHE aBTOPHI IIOKAa3aAH,
qto IL-6 KoHIeHTpaiua yBeamduBaercsa B [IH. IL-6 nmMmeer nmpsamoe OelcTBHE B
KAYOOYKOB U ITPOHUKAET depe3 KAeToK. CyIlecTByeT IIpsMasi KOPPEAdIIUsa MEKIY
IL-18, aAbBOYyMUHYPHUH B CKOPOCTH KCKPEIUU aAbOyMHHA, TaK YTO OTHOIIIEHUS C
HedporlaTuet Oblaa ompeneaeHa. HauwHas co cTaauu MHUKPOAABOYMHUHYPHUHU, Y
6oapHBIX C/I1 moBreImIaerca skckperus IL-13 u RANTES

3aKAIOYEHHE

[IpencraBa€HHBIE OAaHHBIE CBHUAETEABCTBYIOT O BaXHOM POAM IIPOBOCIIAAH-
TEABHBIX IIUTOKMHOB B Pa3BHTHH XPOHUYECKOIO BOCHAACHHS W IIOYE€YHOTO
dpubpo3a npu [JH. [ToBbllieHHe YPOBHS IIPOBOCIAAUTEABHBIX [IUTOKMHOB B KPOBU
u Mode y 0oapHBIX ¢ CJ/I B3aMMOCBS3aHO C BBIPAXKEHHOCTBIO CTPYKTYPHBIX U
PYHKIIMOHAABHBIX H3MEHEHUU B IIOYKaX. JTO OIPEAEASeT IIEPCIEKTUBBI OAS
HCIIOAB30BaHUSA IIUTOKHHOB B Ka4eCTBE [AUArHOCTUYECKHUX U IIPOTHOCTHUYECKHX
MapkepoB [JH. BocriaaneHue urpaet BaXXHYIO poab B pazButuu [IH, 3T0 yyacrtue
opearnosaraeT IIOBBIIIIEHHYIO I POAYKIIHIO XEMOKHHOB, HMHOMUABTPALINI
BOCIIAAUTEABHBIX  KAETOK  IIOYKH,  IIPO-BOCIIAAUTEABHBIX  IIUTOKMHOB WU
IIOBpeXeHNe TKaHed. HekoToprle KOMIIOHEHTHI AHMAa0ETHYECKOIr'o cpene, Kak
TUIIEPTAUKEMHSI, PEHUH-aHTHOTEH3UH-CUCTEMBI U OKHCAUTEABHOI'O CTpecca MOXKET
aKTHUBUPOBATh BOCIAAMTEABHBIM IIpPOIlECC B IIOYKaxX, 4YTO IIPUBOAUT K
UHQUABTPAIIMNM OpraHa II0 MOHOIMUTBI M AUM@OIUTHI, KOTOpPbIE BBIAEASIOT
BpPEOHBIE MOAEKYABI, TaKHE€ KaK IIPOTHUBOBOCHAAUTEABHBIX IIUTOKHHOB U
peakTUBHOU (popMm Kucaopoza. HekoTopble KOMIIOHEHTBHI JUAOETHYECKOTO Cpene,
KaK THUIIEPTAMKEMHS, PEHHUH-aHTHOTEH3WH-CUCTEMBI U OKHCAHTEABHOI'O CTpecca
MOXKET aKTUBHUPOBATh BOCIIAAHUTEABHBIM IMIPOLIECC B IIOYKaxX, YTO IPHUBOAUT K
UH(UABTPAILIMU oOpraHa II0 MOHOIIUTEI U AUMQOIUTHI, KOTOPbIE BBIAEAIIOT
BpPEOHBIE MOAEKYABI, TaKHE€ KaK IIPOTUBOBOCHAAUTEABHBIX IIUTOKHHOB U
pPeakTUBHOU (popM KHcaOpoOaA.
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XULASO
DIABETIK NEFROPATIYA VO ILTiHAB
Babaxanova A.N.

Mogalads diabetik nefropativanin ilkin morhoslolorinin askarlanmasinda sitokin-
loarin rolu vo onlar haqgqinda mslumat verilir.

SUMMARY

DIABTIC NEPHROPATHY AND INFRAMMATION
Babakhanova A.N.

The article describes the role of cytokines in determination of diabetic
nephropathy at its initial stage and provided summaries.

Daxil olub: 11.10.2015.

ILTIHABI BAGIRSAQ XOSTOLIKLORINDO KOLON XORCONGININ
RASTGOLMO TEZLiYI.

Kamilli C., Qasimova N., Taylan Kav.

Hacettepe Universiteti Tibb Fakiiltssi Gastroenterologiya Bilim
Dali, Ankara.

Acar sézbr: Ulseratif kolit (UK), Crohn xsstoliyi (CH), Kolorektal xarcong
(KRK), Primer Sklerozan Xolangit (PSX)

Iltihabi bagirsaq =xostoliklori (IBX), modo-bagirsaq traktinin etiologiyasi
bilinmayon, remisiya vo residiv dévrlorlo seyr edon xroniki xastoliklori olub, get-
gedo artmaqdadir. Ulseratif kolit (UK) vo Crohn xostoliyi (CX) diffuz vo ya
segmentar tutulum, mukozal vo ya submukozal xostolik soklindo tosnif
olunmusdur[1,2,7]. Lakin hor iki xosteliyin bozon ortaq simptomlar: vo ya atipik
formalar1 ola bilir. Belo hallarda tobii ki,dlizgiin diagqnoz qoymaq c¢atinlosir.
Xostoliyin yerlosimi, aktivlosmasi, agirlasmalari, daha svvalki muialicelors cavabi va
muialiconin yan tosirlerinin bilinmoasi ohamiyystlidir. UK vo CX kecon asrin
ovvollorinde taninmalarina baxmayaraq, IBX'nin etiologiyasi holo do tam
aydinlasdirilmamaisdir, yalniz muxtoslif ekoloji vo fordi risk faktorlarinin xastolik ilo
olagoesi gOsterilmisdir. Bunlar arasinda yas, cinsiyyot, genetik, etnik, sigaret,
pohriz, fiziki foaliyyot, artiq c¢oki, infeksiyalar, antibiotiklor, nonsteroid
antiinflammatuar dormanlar (NSAIl), oral kontraseptiv vo hormon replasmani
mualicosi, apendektomi vo psixoloji faktorlar vo s. vardir[1,2,3,4,5,6,7]. Bagirsaq
mikrofloras1 basda olmaqla muxtolif ekoloji faktorlara cavab olaraq mukozal
immun sistemin muxtolif huceyrolori torofindon cixarilan pro-inflamatuar vo
antiinflamatuar sitokinler IBX patogenezinin temosli hesab olunur.
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Ekoloji vo genetik faktorlarin tesiri altindaki mukozal immun sistemin
komponentlori olan dendritik hticeyrslor, neytrofillor, makrofaqlar, NK hticeyralori,
bagirsagin epitel hticeyralori, tobii (ILC1, ILC3) vo adaptiv lenfoid hiiceyralori (Th1,
Th2, Th17) mukozal iltihaba yol acan sitokinler ifraz edirler [3, 4, 5, 6]. Noticado
proinflamatuar vo antiinflamatuar sitokinler arasindak: tarazligin iltihab lehino
pozulmasi IBX inkisafina vo mukozal iltihabin yaranmasina sabab olur.

UK, residiv vo remisiyalarla geden, kolon mukozasimin diffuz vo sothi
iltihabi ilo xarakterizo edilon xroniki bir xostelikdir. Klinik simptomlar xastosliyin
aktivliyino vo lokalizasiyasina goro doyisir. Xostoliyin klinik aktivliyini giymaotlon-
dirmokds istifado edilon on praktik indeks "Truelove-Witts" indeksidir[7, 8].
Xostolik lokalizasyasina goro distal, sol kolon vo pankolit olaraq tesnif edilir.
Ulserativ kolitin kardinal olamotlori qanli-selikli diyareya, qarin agrisi va
tenezmdir. Xastolorin 20-25 % -inds ilk atak ytngul siddstds, 50-75 % -inds orta
siddatds vo 10-20%- inds do siddetli seyr edor. Ilk atakda ytingtil vo orta siddetdo
olan xoastolorin toxminon 85 %-i remisiyaya girir. Xostoliyin gedisino géro 3 qrupa
boéliinur: remisiyada qgalan vo ya ylingul simptomlarla seyr edon xastolor, xroniki
aktiv simptomlarla seyr edon xostolor, xroniki intermittan (tokrarlanma vo
remisiya) seyr gbéstoron xostolor(7, 8, 9, 10, 11, 12, 15, 16].

Crohn xostoliyi agizdan anal boélgoys qodor buitiin modo-bagirsaq traktini
tutan etiologiyasi bilinmoyon, remisiya vo residiv dovrlorlo seyr edon xroniki
xostolikdir. ©On six goérulon tutulum yeri distal ileum ve proksimal kolonun
tosirlondiyi ileokolonik boélgadir. Xoastolik gedisino goéro 3 forqli sokilde gbrtile bilor:
Inflamatuar, penetran ve stenozan .Lakin xostoliyin gedisi geyri stabildir, zaman
icindo xostoliyin tipi doyise bilor vo ya Ortlse bilor. Xostoliyin  simptomlari,
xostoliyin siddsti, yayqinliq deracesi tutulan orqana gore doyisir. Sixligqla qarin
agrisi, temperatur, ishal kimi gastrointestinal simptomlar ilo 6zinU biruzs verir.
Daha nadir olaraq oynaq vs ya dori sopkilori kimi ekstraintestinal simptomlar da
musahids olunur [5, 9, 10, 11, 12, 13, 14, 15].
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Ulseratif Kolit ve Crohn xastaliyinin xarakteristik 6zolliklori:

Ulseratif Kolit Crohn xostoliyi
Tutulum Kolon Butun gastrointestinal trakt
Yayqinligi Davaml tutulum Seqmentar tutulum
Histolojik 6zalliklori Mukoza/submukoza Transmural granulomalar,
tutulumu, kript aftoz xoralar

abseslori,sothi xoralar

Endoskopik slamatlori Sothi xoralar, Soki dasi monzoarosi, aftoz
psodopolipar,xovlarin ve dorin xoralar, darliq,
itmosi,dtizlosmosi fistal

Tipik simptomlar Rektal ganama,ganl Qarin agrisi,diyareya,yiksok
diyareya,qarin agrisi,coki temperatur, ¢coki
itirmo itirmo,darliq vo ya fisttils

baglh simptomlar

IBX' lordos istifado edilon laboratoriya testlori: Qanin Uimumi analizinds
leykositoz, trombositoz, ECS vo CRP 'do yuksolmo, nocisdo Calprotektin'do
yuksolmo musahido olunur. Diyareyanin siddstine bagli olaraq hipokalemiya,
hiponatremiya, hipomagnezemiya, agir ataklarda ALP vo AST yuksokliyi +,
boyroyin funksional testlorindo doyisiklik goértls bilor| 6,7,8,9,12 ].

Ultrasss muayinesi (USM), KT ve MRT kimi radiyoloji muayinslor,
endoskopiya ilo c¢atila bilmoyon ince bagirsaq segmentlorinin vaziyysti haqqinda
molumat almaq vo bagirsaqda struktur zodolonmosini toyin etmok Uiclin istifado
olunur. USM vo MRT'nin ionlasdirici stialanmasi olmamasi ohomiyyotli bir
ustinlukdur. KT enterografiyanin foza holli MR enterografiyaya goére daha yaxsi
oldugu Uc¢ln, bozi morkozlordo Crohn xostoliyinin diaqgnostikasinda KT
secilmokdodir. Xastonin izlonmosinds iso, xostolorin cox radiasiya almamasi ticlin
MR enterografi 6norilmoktodir. KT vo MRT bagirsaq divarindak: dayisikliklorls
borabor bagirsaq xarici agirlasmalar: vo tutulumlari: da géstors bilir.

Endoskopik muayinolor IBX'lorin diagnozunda qizil standart sayilmaqda-
dir. Ileokolonoskopi vo seqmentar biyopsiya ilkin diagnozda miitleq edilmolidir.
Magnifik endoskopiya, kromoendoskopiya, kapsul endoskopiya endoskopik
diagnozun doqiqliyini artdiran yeni tisullardir [9,11,12].

IBX'do endoskopiyanin rolu:

1.IBX’nin diagnozu vo differansiyal diagnozu

2. Xostoliyin anatomik lokalizasiyasi ve secilmis xostolords bu lokalizasi-
yalardak: doyisikliklori toyin etmok.

3.Mualics muiveffoqiyyatinin izlonilmaesi

4. Prognozlasdirilmasi

- Mualicoadon ovvali giymotlondirmos; moas. dorin xoralar
-Mualicadon sonra giymotlondirms; mukozal dtizolmo
-Corrahiyys sonrasi qiymotlondirmo; Rutgeers hesabi vo s

5. Xorgongos cevrilmonin izlonmasi

6. Endoskopik omoliyyatlar : darliq dilatasyonu, qanama mualicssi,
polipektomiya vo s.
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IBX mualicesindo 5-ASA, Gliikokortikosteroidler, Budesonid, Azatioprin,
Metotreksat, Siklosporin, TNF-alfa blakatorlar1 (Infiliksimab, Adalimumab)
istifado edilmoktodir| ]| .

Ulseratif kolitli xostolorin coxu miuixtolif dermanlarla tesirli bir sokilde
mualico edilo bilso do xostolorin toxminonl5-30 % -ins corrahi mualice lazimdar.
Corrahi mualics tocili ve elektif olmaq tizro 2 ana basliq altinda arasdirilmaqgdadar.
Uc ileostomi ilo birlikde Uimumi abdominal kolektomi vo distal bagirsagin
Hartmann texnikasi ilo baglanilmasi vo ya tokrarlanma fisttil edilmosi tocili corrahi
yanasmadir. Elektif corrahi tolob Ulseratif Kolitli xostolords restroratif
proktokolektomi ils ileal POS anal anastamoz edilmasi on ¢ox secilon tisuldur.

Crohn xostoliyinin mualicesi corrahi deyil. Crohn xostoliyinin corrahi
mualicosi agirlasmalar zamani aparilir. Corrahi mualicodo mogsad xostonin
bagirsaq butévlitiyiinii mtiimkin olduqca qorunmasidir.

IBX 'do Kolorektal xorcong (KRX) inkisafinin patojenezi tam olaraq
aydinlasdirilmamisdir . Ancaq, sporadik KRX 'don patohistalogiyasinin forqli
oldugunu goéstoron nianslar vardir .

1.IBX zomininde KRX inkisaf yasi (40-50) sporadik KRX 'don (60 yas) daha
asagidir.

2. Ulseratif Kolitdo displaziya uzun zamanli xroniki iltihab noticesinda
meydana golir vo xorcongdon uzaq saholordo do ola bilor. ©ksino sporadik
xorcongdos displaziya Umumiyyatls iltihab olmadan polip ils slagalidir.

3. Sporadik kolon xorcongindo mutasyalar 40-50% nisbotinds olur vo
boéylik ehtimalla erkon inkisaf edor. Oksino bu mutasiyalar IBX' ys baglh KRX'do
daha az sixligla vo daha gec inkisaf edir.

4.IBX' yo bagh xorcongdo p53 genindo heterozigozitenin itkisi vo src
aktivlosdirilmosi sporadik KRX 'don daha erkon meydana golor. Src foaliyyoti
Ulseratif kolitte displaziyanin doracoasi ilo slagalidir.

5.Sporadik kolon xorcongli xostolorin displazik olmayan mukozalarinda
p53 lokusunda anomaliyalari yoxdur. Oksino Ulseratif kolitds sixligla rast golinir.
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SUMMARY

PREVALENCE DENSITY OF COLON CANCER IN INFLAMMATORY INTESTINAL
DISEASES.

Dr. Cemil Kamilli, Dr. Nazli Gasimova, Dr. Taylan Kav
Hajettepe University, Faculty of Medicine, Gastroenterology Department, Ankara.

Key words: Ulcerative colitis (UC), Crohn disease (CH), Colorectal cancer
(CRC), Primer Sclerosing cholangitis (PSC)

Introduction:

Inflammatory intestinal diseases (IID), by being chronical diseases,
which’s etiology of gastro-enterostomic canal is not known and which is seen in
remission and residual periods, has two main clinical form such as Ulcerative
colitis (UC), and Crohn disease (CH). Prevalence density of IID is being increased
in around the world. Differential diagnosis of UC and CH (schedule 1) has been
classified simply in form of diffuse or segmental involvement, mucosal or
submucosal diseases. But, sometimes, both diseases may have common
symptoms or atypical forms.

Purpose:

Is to determined CRC developing in the patients, having IID followed in
our section, finalize clinical and demographic features, and if available, to assign
risk factors.

Material and methods:

Records of all patients having [ID diagnosis, followed between 2000 and
2012 years by Gastroenterology Department, Faculty of Medicine, Hajettepe
University were investigated. Disease period, placement, view and histo-
pathological examinations were revised. 508 IID patients were assigned in total in
conformity with these criterions and 384 of them (75.59%) were followed by UC
diagnosis. Development of cancer was assigned in 8 patients (1.96%). Average
ages of patients, with colon CA development were 53 + 4 and men prevailed
(62.5%). When considering IID sub-types, colon CA was developed in 6 of
ulcerative colitis patients (1.56%), and 2 of Crohn patients ( 1.61%). Although
colon cancer was followed in men among CH patients, 3 of UC patients were
women. (50%). Period from primary diagnosis of disease up to development of
colon cancer was revealed as 10.6 years in average. No primer sclerosing
cholangitis was observed in patients with colon cancer.

Discussion and conclusion:

As the result of our effort, we can indicate that, IID period is a significant
risk factor for colon cancer and is increased not only in UC, but also in CH. These
are similar to each other as CRC ratio. Examination of IID patients in point of
colon cancer view is necessary for authorities to be conducted on a regular basis.

Daxil olub: 6.09.2015.
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ITPHMEHEHHE KOMBHHHPOBAHHBIX OPAABHBIX
KOHTPALIEIITHBOB IIOCAE ABOPTA.

Cadaposa C.C., MypcaaoBa C.A., XyanueBa A.H., Beauena C.H.,
MupsoeBa X.M., dxkadapona T.D.

Azepbaiidxanckuit MeduuuHckuii YHueepcumem, kageopa
axywepcmea u 2uHexonoauu I.

HckyccTBEHHOE IIpephIBAHHE HEKEAATEABPHOH OepeMEeHHOCTH SBASETCS
OnHOM m13 Hauboaee 3HAYUMBIX MEIHKO-COILIMAABHBIX IIPOOAE€M, OKa3bIBAIOIIIMX
HEraTUBHOE BAHUGHHE Ha PENPOAYKTHUBHOE 3M0POBbe KEHIIMH. [lo onenkam BO3
mpubau3uTeAbHO 25%  Bcex OepeMeHHOCTe B  MHpe 3aKaHYUBAIOTCH
HCKyCCTBEeHHBIM aboprom [3, 10]. B AzepbadigkanHe, HecMOTpsd Ha
YCTaHOBUBIIYVIOCH TEHOEHIIHIO K CHHXKEHHIO uyrcaa aboprtoB 3a 2013 rox, ux 6b1a0
npousBeneHo 27 892.

HckyccTBeHHBIHM abopT 4acTO IIPUBOAUT K CEPhEe3HBIM IIOCAENCTBUAM, TAKHUM
KaK HapylIeHUd MEHCTPYyaAbHOIO IIMKAA, PELHUANBUPYIOIINE BOCIAAUTEABHBIE
3a00AeBaHUS JKEHCKHUX [IOAOBBIX OPraHOB, HapyIllIeHHe PENPOAYKTUBHON (DYHKITHMU
u.T.0.[2, 4, 8]. 3HaUYUTEABHOE YBEAHMYEHHE KOAMYECTBA HEPA3BHUBAIOIIUXCS
bepemenHocrelt (HB) 3a mocaemHue roapl TakKe SBASETCS CAEACTBHEM XUPYPIH-
4yeckKoro abopra. XpOHHYECKUU SHAOMETPUT U IIOCAEAYIOIAd SHAOMETpHUAaAbHAS
ayTOMMMYHHas arpeccHus 4acToO pa3BHBAIOTCH IIOCAE€ XHUPYypruueckoro abopra 6e3
IIPOBENeHUd peabHUAUTAITMOHHBIX MEPOIPUATHH B II0CTA0OPTHOM IIEPHOJE.
MHOTO4YHCA€HHBIE HCCAEIOBaHUS MOATBepXKAAIOT CBsA3b HB ¢ XpoHHYeCKUM
3HAOMETPUTOM |2, 8].

Hapymenusa ¢QyHKIIMH TUIIOTaAaMO-TUIIO(PHU3apPHO-IUYHUKOBOH CHCTEMEI,
KaK HEraTHUBHOE IIOCAEICTBHE UCKYyCCTBEHHOTO IIpephIBAHUA OEpeMEeHHOCTH,
IPOABASIOTCA B  BHAE AUCHPYHKIUH  IUYHHUKOB, pPasBUTHA CHHApPOMA
IIOAMKHUCTO3HBIX SHWYHUKOB, TUIEPIAA3UU JSHAOMETPHH, THUIIEPIIPOAAKTHHEMUU
HU.T.[., KOTOpbIE TaK XK€ KaK U BOCIIAAUTEAbHbIE ITPOILIECCHI CTAHOBSITCH NPUYNHOMN
Oecriaoaus ¥ HeBbIHAIITUBAHUSA O€PEMEHHOCTH.

V3mMeHeHUd B SHIOOKPHUHHOM CHCTEME€ CBA3aHbBI C TEM, 4YTO KAETKHU
IIapaBEeHTPUKYAIPHBIX dep TUIIoTasaMyca IIePeXoAsaT B COCTOSIHUE BO30YKIEHUS,
B CAENCTBHHM 4Yero, B THUIIO(pPH3E YCHAUBAETCS CHHTE3 TOHAJOTPOIIHHOB,
HapylIaeTcd COOTHoOIIeHNEe (PoAAUKyAOoCTUMyAupylolero (PCI) 1 AIOTEeHHU3UPYIO-
mero (AI) ropmoHOB. Hapsay ¢ 3THUM IIPOHMCXOAUT aKTHUBAIlUsd CHMIATHKO-
aIpeHaAOBOM CHCTEMBbI, 3HAYHUTEABHO IIOBBIIIAETCH YPOBEHBb KaTE€XOAaMHHOB.
OTMedaeTcss OTHOCUTEAbHASI TUIIEPICTPOTEHEMHS, V YacTH XKEHIIUH — C aHOBYAd-
nued M Bcaend 3a 3TUM AeUIUT IIPOTECTEPOHA C HEMOCTATOYHOCTBIO 2-0M ¢ha3sbl
nukAa. Ha dpoHe 3TuX n3MeHEeHUH U pa3dBUBAIOTCH ITPOAH(EPATUBHBIE ITPOIIECCHI B
penponyKTuBHOM cucteMe. [loMHMO 93TOro, HMCKYCCTBEHHOE IIpepbIBaHHE
OepeMeHHOCTH BCerga COMIPOBOXKIOAETCS TPaBMOM HSHAOMETPHsS, YTO MOIXKET
W3MEHHUTHh CBOMCTBA PELIETITOPOB ITIOAOBBIX CTEPOUIOB H, TEM CaMbIM, IPUBECTU K
HapYIIEHUIO CIEeNU(PUYECKOro IMepu(epruyeckoro oTBeTa Ha TIOHaI0TPOITHBIE
TOPMOHBI CO CTOPOHBI MaTKU [4, 6]. KpoMme moBpekAeHNd PELeITOPHOTO amnmnapara
MaTKH, HapyllaeTcsd CTPyKTypa 3HO0- U MHoOMeTpHud. [IpoucxoadaT u U3MeHEeHUsa B
MOAOYHBIX JK€A€3aX, UX CTPYKTypa HU3MEHSIEeTCs 3a CYeT 3HAUYUTEABHOIO Pa3BUTHSI
KEAE3HUCTBIX IAEMEHTOB U YBEAMYEHHH 00beMa [7].

Be3ycA0OBHO, caMBIM THKEABIM IIOCAEACTBHEM abopTa SBASETCH MaTepHHC-
Kasd CMEPTHOCTS [3,4].
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OcaokHEHUS IIocAe abopTa BO MHOTOM 3aBHCAT OT IIpeMopOuaHoro ¢oHa,
CpoKa OEepeMEeHHOCTH, a HX BEPOSATHOCTbL BO3pacCTaeT y XKEHIIUH, KOTOpble
IIepeHecAn abopThl MHOTOKpaTHO [2,5,6]. CHU3UTH HEOAATOIIPUSATHOE BAUSHUE
abopTa Ha 3I0POBbLE KEHIIIUMHBI BO3MOXKHO IIyTeM peabuAUTAIINU KEHIIIUH IIOCAE
IIpepbIBaHUs 6epeMeHHOCTH.

CoBpeMeHHass MeAUIIMHA, [IOMUMO TPAAHUIIMOHHOTO XUPYyPrUdecKoro abopra,
IIpegaaraeT aAbTepPHATUBHBIH MeTon, Ooaee IIAAIIIHE - MeIUKaMEHTO3HOE
IIpepbIBaHUEe OepeMeHHOCTH, 3(PPEKTUBHOCTL KOTOPOTO IIpU3HaHA MHPOBBIM
coobmiecTBoM.  [IeMCTBUTEABHO, CYIIECTBYIOT CEpPbe3Hble OCHOBAHHUA  [OAL
IIPEeOIIOYTEHUSI MIPOBEAEHUS MeIUKAaMEHTO3HOIo abopTa, TAaBHBIM H3 KOTOPBIX
dBASIETCS ~MHWHHMaAbHasl dYacToTa IIocaeabopTHBIX ocAokHeHuM. OmpHako,
KAMHHUYECKHE MCCAENOBAHUA IIOCAEIHHUX A€T [0Ka3blBAIOT (PakKT HapyLIEeHHS
obMeHa 3CTPOreHOB y BCeX XKEHIIWH, He3aBHUCHUMO OT Buaa abopra [3,5,9]. K Tomy
JKe, KaKuM Obl MIaOdaIuM He OBIA crmoco0 IpepbIiBaHUsS OepeMeHHOCTH, OH BCe
PaBHO SIBAMETCS CEPbE3HOM IICUXOAOTHMYECKOM U (PU3UYEeCKOH TpaBMOH,
TOPMOHAABHBIM CTPECCOM U BCerJa IIpeacTaBAadeT cobOdl pPHCK Cepbhe3HBIX
OCAOZKHEHUH.

B Hacrosiiee BpeMd TOpMOHaAbHas KOHTpALIEIIHd paccCMaTpuBaeTCd He
TOABKO KaK METOH  IIPeAyNpexKAEHUs  BO3HUKHOBEHHHA  HeXKeAaTeAbHOHU
OepeMeHHOCTH, HO U KaK MeTOJ IIpeaylpexXAaloHi pas3BUTHE II0CTA0OPTHBIX
ocaoxkHeHUH. C 3TOM ITO3UIIMH XOPOIIIO cebs 3apeKOMEeHIOBaAW HHU3KOOO3UPO-
BaHHbIE KOMOWHHUpOBaHHBIE opaabHble KoHTparentTuBel (KOK), coxepzkariue
IIpOrecTareHbl TPETBHET0 ITOKOAEHHS, OKAa3bIBAIOIIME IIOMHMO KOHTPAIIEIITUBHOIO
appekTa U AedebHoe pmedicTBHe, obecmedyuBasl KOPPEKIIUIO TOPMOHAABHOIO
cTaryca, HOpMaAu3ysl MEHCTPYaAbHBIH ITUKA, CIIOCOOCTBYS IPEAYIPERKICHUIO PSIaa
TMHEKOAOTHYEeCKHUX 3aboaeBaHui [1, 7, 11, 12].

B cpaBHEHUM C IPUPOAHBIM ITPOTECTEPOHOM, BCE CHHTETHYECKHE I'eCTareHsbl,
B IIeAOM, 0OoAee aKTHUBHBI M MEHEEe CEAEKTHBHBI (u30upareAabHbl). [Ipu sTOoM
PELENTOPHBIN ITPO(PUAL CHHTETHYECKHX I'eCTareHoB pasaudeH [1, 4, 12]|. Bricokoe
CPOACTBO K peELEINTopaM IIPOreCTEPOHa, Yy IIPOTECTAar€HOB TPETHETO ITOKOAEHHUS
(recTromeH, HOprecTuMar, OE30TE€CTPEA) AaeT BO3MOXKHOCTb HCIIOAB30BaTh HUX B
HU3KUX [03aX OAS HaAeKHOM KOHTPALIEIIIUU.

BricoKasi CEA€eKTHBHOCTh U HU3Kasl aHAPOIeHHAad aKTHUBHOCTH (B OTAWUYHE OT
IIPOTECTAareHOB NPeAbIAYIINX ITOKOACHUM) COBPEMEHHBIX IIPOreCTAareHOB II03BOASIET
cBectu K MuHUMyMy BaugHue KOK Ha Meraboanueckue rnokasartear. OCHOBHOE
IIPEUMYILECTBO IIPOr€CTAr€HOB TPETBHEr0 IIOKOACHHA MHHHMaAbHad aHApPOT€HHad
aKTHUBHOCTbH, OTCYTCTBHE HapylleHUd MeTaboAu3Ma AUINUIOB U BAUSHHS Ha Maccy
Teaa. K mpenaparam stoit rpynnsl orHocuTcs AuHamHer 20 (Gedeon Richter) —
MoHodasHbit KOK, comepskammuii HHM3KHe m03bl acTporeHa (0,02 Mr 3THHHA-
3CTpaguoAa - CHHTETHYECKHH aHaAOl 3CTPaguoAad) W IIPOTeCTareH TPETHETO
IIOKOA€HU4 (75 MKT recrolmeHa — HpousBomHoe 19-HopTecTtocTepoHa). Baaromapsa
BBICOKOM aKTHUBHOCTH T€CTOLAEH HCIIOAB3YIOT B Be€CbMa HH3KHX MOO3HPOBKaxX, B
KOTOPBIX OH HE MPOSABASET aHAPOTEHHBIX CBOHMCTB M IIPAKTHYECKU HE OKa3bIBAET
BAUSHUS HA AUITUOHBIA ¥ YTA€BOIHBIN OOMEH.

Kannnyeckue HaOAIOAEHUS W 3KCIEPHUMEHTAAbHBbIE [aHHBIE I103BOAUAU
MIPENAOKUTE  METOAUKY IPO(PUAAKTHUKU  HapyLIEeHHS  MEHCTPyaAbHOH U
PEIIPOAYKTUBHON (PYHKIIMK IIocAe abopTa, YTO M IIOCAYKHAO IIEABIO JaHHOTI'O
HCCAEOBaHUL.

Hamu Opiao oOcaemoBaHO 86 IKEHIIWH, OOpaTHUBHIUXCA B AedeOHOe
yIpexKIeHHE C LIEABIO IIpepPhIBAHHSI HeXKeAaTeAbHOH O6epeEMEHHOCTHU B CPOKE OT 7 10
11 sHemeab. OCHOBHYIO TPYIIIYy COCTaBUAM 46 KEHIIWH, KOTOPBIM B [eHbL abopTa
[ASI TIOAHOILIEHHOTO BOCCTAQHOBAEHHS 3HAOMETPHA U MEHCTPYaAbHOI'O IIMKAA B
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roctTabopTHOM IepHoae Ha3HaA4YaAW 3CTPOTeH-TeCTareHHBIN IperiaparT AWHOAWHET
20 B KOHTpPALENITUBHOM pEXHME B TedeHHe 6 mec. [IpomoARKUTEABHBIN IIepHUOf,
ncrionb3oBaHuss KOK 000CHOBBIBaeTCs TpPaBMOM JSHAOMETPHUA K MHOMETPHUS U
HEOOXOAUMOCTBIO €ro BOCCTAaHOBAEHHUS. [lammmeHTKaM KOHTPOABHOH rpynnbl (40
xkeHnwH) KOK mocae abopra He HazHadaau. CpegHUE BO3pacT MallMEHTOK 000MX
rpynm cocraBua 27 AerT. 2KeHIIMHBI B OCHOBHOM M KOHTPOABHOU TpyIIax ObIAU
HOEHTUYHBI 110 OCOOEHHOCTSM MEHCTPYaAbHOH (DYHKITMH, HAAMYHIO 3KCTpPareHu-
TaABHBIX U THHEKOAOTHYECKHUX 3a00AeBaHUM, ITAPUTETY.

Y manyeHTOK U3 OCHOBHOM I'PYIIbI KPOBAHNCTBIE BBIACACHUL IIPEKPATUANUCH
yepe3d 3-5 pgHel, remaromMerpa He HabAlogasacb. B KOHTPOABHOH TI'pyIiIie
KPOBSHUCTBIE BBIAEACHUS OAWAUCE OT 6 mo 10 mHel. Y 2 malieHTOK KOHTPOABHOM
rpynIel  6blaa  reMaToMeTpa, Ha (oHe KOTOpod HabAIIAaAOCh YBeAWYEHUE
TeMiepatrypsl Teaa Bbille 38°C. [Iag ymaseHUda reMaTOMETpPhI IIPOBEAH IIOBTOPHOE
BMEIIIAaTEABCTBO.

Cy0debpHuAbHOE TIOBBIIIEHHE TEMIIEPATYPhl OTMEYeHO y 3 IKEHIIWH U3
KOHTPOABHOM TpyIIbl B TedeHHe 4-5 aHeidi. B OCHOBHOM rpyIre IOBBIIIEHUE
TeMIlepaTypbl He Habaomasochb. OOOCTpeHHE XPOHUYECKOTO CAABIIMHT00(OPUTA
AUarHOCTUPOBaAHW y 3 IIAIlMEHTOK KOHTPOABHOM TIpPyIIbl. B OCHOBHOM rpyre
MOMOOHBIX OCAOKHEHHUH He BBIIBACHO. M3 40 manmmueHTOK KOHTPOABHOH TPYIIIEI y 4
OTME€YaAu HapyllleHHe MEHCTpyalludl B BHIAE MEHOPpParud U MEKMEHCTPYaAbHBIX
KPOBSHHUCTBIX BbIZieaeHUH. Kak BHAHO I0CTaOOPTHBEIM NEpHON Yy 3KEHIIMH C
nobaBAeHHEM K OCHOBHOM Tepartny HU3Kozo3upoBaHHBIX KOK mporekaeT 3aMeTHO
Ayd4llle, YTO TOBOPUT O 0€3yCAOBHOM ITI0AB3€ Ha3HAYEHUI ITOCAEIHUX.

Takum oOpaszoM, AAs TIPOPHUAAKTHKH OCAOXKHEHHUI II0CA€ HCKYCCTBEHHOIO
IIpepbIBaHUS OEpeMEeHHOCTH, Hapsaay CO CTaHAApPTHOH aHTHOAKTepHaABHOHU
Tepanueld peabHAHMTAIIMOHHBIE  MEPONPUATHS  [JOAXKHBI  IIPeAyCMaTpPHUBATh
npumeHeHrne KOK. Haszunauenne nHuskonosupoBaHHBIX KOK c 1-ro mHsS mocae
abopTa JOCTOBEPHO CHUIKAET KOAMYECTBO HETATHUBHBIX IOCAEACTBUH, 9 (PEeKTUBHO
IpeaynpeRaaeT HeXKeAaTeAbHYI0 OepeMeHHOCTh, OD0ecriedmBaeT BOCCTAHOBAEHHUE
FOPMOHAABHOTO TI'OMEOCTa3a, 3HAYHUTEABHO HApPYLIIEHHOI0 B II0CA€a00PTHOM
repuoae U, 0€3yCAOBHO, SIBASETCS PEaAbHBIMH IIaroM Ha IIYTH YVAYYIIIEHUs
PENIPOAYKTHBHOIO 310POBbS >KEHIIHH.
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ABORTDAN SONRA KOMBINS® OLUNMUS ORAL KONTRASEPTIVLORIN
ISTIFADOSI.

Soforova S.S., Mursolova S.A., Xudiyeva A.N., Voliyeva S.N.,
Mirzayeva X.M., Coforova T.F.
Azorbaycan Tibb Universiteti, I Mamaliq va ginekologiya kafedrasi.

Suni abort kecirmis qadinlarin reproduktiv potensialinin saxlanilmasi
muhtum tibbi problemdir. Arzuolunmayan hamilsliyin pozulmasindan sonra 86
gadindan, 46-da (ssas qrup) abortdan sonrak:i agirlasmanin profilaktikas1 ticin
estrogen-hestagen preparat Lindinet 20 toyin edilmisdi. Nozarst qrupun (40 gadin)
pasientlorino kombins olunmus oral kontraseptivlor (KOK) toyin olunmamisdir.
Nozarot qrupun pasiyentlorindoe abortdan sonra horarotin  yUksalmosi,
hematometra, xroniki salpinqooforitin koskinlosmosi qeyd olunub. 9sas qrupda
abortdansonraki doévr fosadsiz kecib. Beloliklo, abortdan sonra agirlasmalarin
profilaktikas1 tictin reabilitasiya todbirlorine antibakterial terapiya ilo yanasit KOK
daxil edilmalidir.

SUMMARY
THE USE OF COMBINED ORAL CONTRACEPTIVES AFTER AN ABORTION.

Safarova S.S., Mursalova S.A., Khudiyeva A.N., Valieva S.N.,
Mirzoeva Kh. M., Jafarova T.F.
Azerbaijan Medical University, Department of Obstetrics and Gynecology-I

Keeping the reproductive capacity of women undergoing induced abortion is
an important medical problem. Out of 86 women, 46 (main group), after the
termination of unwanted pregnancy to prevent complications of abortion,
prescribed estrogen-progestin drug Lindinet 20. Those patients who are in the
control group (40 women), were not given COCs after abortion. Patients in the
control group, after the abortion, had an increase in temperature, hematometra,
exacerbation of chronic salpingoophoritis. The main group had post-abortion
period uneventful. This way, for prevention of the complications, after the abort
rehabilitation, measures along with antibiotic therapy should include COCs.

Daxil olub:  9.06.2015.

REPERFUZIN MODO XORASINDA BAS VERON
ELEKTROQASTROQRAFIQ DOYISIKLIKLOR

Riistomov A.A.
Azsrbaycan Dovlht Tibb Universitetinin Elmi Todqiqat Morkazi

Insanin organlarinin vo hticeyralorinin foaliyysti Tictin lazim olan enerji
onun gidalanmasi zamani hozm sistemi tizvlorindo muioyyon cevrilmolordon sonra
gana étuirtilon enerji ilo tomin olunur. Burada baslica rolu moads oynayir. Insanin
modoasi fasilolorlo gida vo maye ilo tomin olundugundan bir név depo funksiyasini
yerino yetirir, noticodo qidanin mexaniki vo kimyovi islonmosi bas verir. Mado
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sirosinin fermentativ tosiri noticesinds qobul olunmus qida sisorok qicqirmaya
moruz qalaraq, hidrolizo ugrayir ki, buna ximus deyilir.

Mods siresi onun selikli qisasinda moskunlasan vozilor torsfindon ifraz
olunur. Bu vazilor 6z funksiyalarina gére Ui¢c qrupa ayrilirlar.

1.Mads tursulugunu ifraz edon hticeyralordir ki, bunlara btirtiytici vazilor
deyilir

2.Mads fermentini ifraz edon hticeyrolor. Bunlara bas vozilor deyilir.

3.Umumi selik ifraz edon hiiceyralordir ki, bunlar olave vozilor adini
dastyir.

Modos divarini toskil edon ozolo qisasi vasitesilo ximus hozm kanalinin
novbati sdbalorine evakuasiya olunur. 9Ozalo qatini toskil edon boylama vo holqavi
ozalo liflori pelorus nahiyesinds carpaqlasaraq qalin sfinkter omsols gotirir. 9zalonin
tonusu onun miosit hliceyralorinds adenilatsiklaza fermentinin vo CA2+ionlarinin
tosiri noticesindo tsiklik AMF-dan ATF-in sintezindon hasil olan enerji hesabina
tomin olunur. Noticodo mododaxili tozyiq muoyyon soviyyado saxlanilir. Qida
gobulundan bir neco saat sonra modonin kardinal hissssindon yigilma prosesi
baslayaraq, buradan 10-40 saniyo muddotinde yigilma ritmi yayilmaga
baslayaraq, ximus antrol hissoys kecir. Proses toxminon 20 saniys orzinds bas
verir. Antrol s6bodos ozslonin Ui¢ név yigilma dalgalari mévcuddur.

1.I név yigilma dalgasi S saniyodon 20 saniyays goder

2.I1 n6v dalga iso 12 saniyadon 60 saniyaye qodor uzanir

3.1II tip yigilma dalgalar1 daha boéyuk amplituda kaosb edorok, ozslonin
intensiv togolltistine gotirorok, ximusu on iki barmaq bagirsaga evakuasiya edir.
Qida gobulundan bir saat kecono qodor modonin peristoltikas: zoif olur. Hotta
coxlu miqdarda qida gobul olunursa, onun modo sirssinin pepsini vo HCE-u
torofindon islonilmosi muiddsti 4-6 saata godor uzanila bilor.

Moadonin motor funksiyasi1 parasimpatik sinir vasitesilo tonzim olunur.
Sinir qanglionlarindan asetilkolinin ifrazi nsticesinds simpatik veo parasimpatik
sinir reseptorlarinin névbasli qiciqlanmalari naticosinde modonin divarinin yigilmasi
vo azalolorin relaksiyasi noticesinds gidanin hozmi basa catdigdan sonra bagirsaga
otaruldr. Parasimpatik sinir impluslari azan sinir vasitesilo 6tUrtlldr, noticods
mods siresi ifraz olunmaga baslayir. Modonin motor funksiyasinin tonziminds
modoalt1 vozinin borulu alveollu endokrin sobokasi torafindon ifraz olunan sironin
do xUisusi rolu vardir. Sironin torkibini asason CE 1-, HCO2-3 anionlari, Na+, K+
kationlari, Ca 2+, Mg 2+, Zn +, SO4-, P+ ionlar:1 toskil edirlor. Bunlardan basqa
sirods yaglari, ztilallar1 vo karbohidratlar1 parcalayib hozm prosesine ugradaragq,
onlarin bagirsaqdan sorularaq qana kecmosini tomin edon tripsin, Ximotripsin,
elastaza, amilaza fermentlori do yerlosirlor. Motor funksiyanin humoral tonzimindos
xolesistokinin, pankreoziminin vs motilinin shomiystini do qeyd etmok lazimdir.

Reperfuzion modos xorasinin vo on iki barmaq bagirsagin sociyyovi
xususiyyatlori

1.Kliniki simptomlarin keskin doracads nozors carpmasi

2.9ksoron prosesin kaskin vo arim koskin gedisli olmasi

3.Umumi intoksikasion slamotlorin siddetlonmosi

4.Residiv gedisli vo dovrii xarakter dasimasi

Reperfuziya sindromu toxumalarin, htceyralorin muxtslif soboblordon
isemiyast zamani toronir. Tobabotin corrahliq tocriibesinds oksor hallarda
orqanlarin transpliyasiyasi zamani bas verir. [4,6,7]
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Bizim muisahidomizds iyirmi mods vo on iki barmaq bagirsaq xorasi olan
xostolor muayine olunmuslar. Onlar xostonin koskinlosmo fazasinda tohlil
olunmuslar. Osas sikaystlori qarinda olan agrilardan vo dispeptik pozgunluglar ils
saciyyealonir. Agrilar baslica olaraq acqarina, qida gobulundan 1,5 saat sonra veo
gecolor bas verir. Duodenal xorada iss bunlardan slave stibho yaxin agrilarin
olmasi da xarakterikdir. Iltihabi proseslords forgli olaraq agrilar dévrii xarakter
dasiyir. Achiq, agri, gida gobulu vo ylinguillosma. Oksor hallarda xastalor nevrotik vo
disgln vaziyyotdo olurlar. Palpasiya zamani agrilar epiqastrol, piloroduodenal
zonaya va bel nahiyssins irradiyasiya olunur.

Dispeptik doyisiliklordon istahanin saxlanmasini, turs goyirmoni ve uzun
stiron qobizliyi gqeyd etmok olar. Vizual diagnoz ezofagastro duodenal fibroskop
vasitosilo doqiqlosdirilir. Bogaz holgoesi yerli keylosdikdon sonra “olimpus”
firmasindan olan endoskop vasitesilo xoranin lokalizasiyas1 vo inkisaf morhololori
muoyyonlosdirilir. Aparat modonin girocoyindon daxil olaraq okulyar vasitesilo
fibroskopun ucunu yuxari, asagi, saga, sola somtlondirmoklo potoloji prosesin
xarakterini muioyyonlosdirir. Xostoliyin koskinlosmo dévriinds proses vizual olaraq
“tozo xora” adlanir. Xoranin 6l¢cist toxminon 0,5 sm ilo 1,5 sm intervalinda olur.
Xoranin otrafi 6demlosmis, hiperemilosmis holgovari hasiyo ilo mohdudlasir.
Xoranin sathi bozumtul arpls 6rtilir.

Xostoliyin yaxsilasma fazasinda proses endoskopik olaraq “sénmus xora”
adlanir. Bu zaman xoranin yalniz izi gOérinur. Saglamolma doévrindos iso
endoskopik olaraq capiqlasma vo yaxud deformasiyalar musyyon olunur.
Fosadlardan ise prosesin inkisaf moerhslosine uygun olaraq ganaxmani vs stenozu
geyd etmok olar.

Moadonin endokrin vozi htliceyralorini endoskop vasitesilo modonin selikli
gisasindan goéturtlmus bioptali hemotoksilin eonozin ilo boyayaraq, histoloji
muayins vasitosilo qiymotlondirmisik.

Reperfuzion xora zamani modonin motorikasinit EQQ elektroqastroqrafiya
vasitesilo todqiq etmisik. Molumdur ki, modonin horoki funksiyasini kimoqraf va
rentgenonoloji mulayino ilo do todqiq etmislor. Lakin bunlarda olan zondlama
omoliyyat: vo barium-sulfat mohlulu xesstolorin psixikasina monfi tesir gdstororsk
noticonin doqiqliyi aydinlasmamisdir. Ona goro do alimlori modonin horaki
funksiyasini fizioloji olaraq hozm prosesi zamani éyronmok diistindurmusdir. Bu
tolobati (elektroqastroqrafin EQQ) kémayi vasitesile reallasdirmislar. [3]

Modonin biopotensialini elektrodlar vasitesilo bodonin xarici sothindon
registro etmoklo onun kinetik funksiyasi Oyronilir. Elektrogastroqgramma modos
yigilmalarini, ritmini vo amplitudasini bilmoklo qiymsotlondirilir. Elektroqastro-
grafiya EQQ sohor ac qarina 150 qr ag ¢orok vo 1 stokan sirin ¢cay: gebul etdikdon
40-60 doqigs kecdikdon sonra aparilir. Todgigat tokmillosmis voton istehsali olan
EQQ 4 m seriyali aparat vasitesilo aparilir. EQQ-nin foal (different) elektrodunu
garnin 6n divarinda epiqostrol nahiyoye birlesdirilir. Qeyri-foal (indefferent)
elektrodunu ise Uroyin biopotensiali arisdirmamaq moqgsadilo sag baldirin icori
sothino birlosdirilir. Elektrodlar1 birlosdirmokdon ovval onlara xUsusi elektrod
pastalar1 cokilir. Qastrogrammanin diaqramli lentdo alinan disciklorin dayismo
amplitudunu milli voltlarla, peristoltika ritminin doqigolik sayini iso muosyyon
etmokls interpretasiya edilir.

Caqoves vo basqgalarinin fikrino gbéro mododo téronon biopotensial modo
vozilorinin foaliyyoti noticosinds hozm prosesi zamani omolo golir. EQQ-nin
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disciklori yalniz modonin peristoltikasi zamani meydana c¢ixir, lentinds qeyd
olunan ritmin tezliyi iso modonin bir doqigodoki peristoltikasinin sayina uygun
golir vo toxminon Uc¢o borabar olur. Saglam soxslordo EQQ-nin disciklerinin
amplitudu 0,5-1 mv intervalinda dayisilir [5].

L.Q.Krasilnikov vo B.I.Fiszon-Riss saglam soxslords ic név EQQqgram
oyriliyi muisyyon ediblor.

1. Norma kinetik tip-disciklorin amplitudu 0,20 mv ilo 0,40 mv arasinda
doyisilir.

2. Hiperkinetik tip-disciklorin amplitudu 0,40 mv-don ytksok olur.

3. Hipokinetik tip-disciklerin htindurliyd 0,20 mv-dan asag: olur. Patoloji
prosesin kaskinlosmo fazasinda disciklords vo onun ritminds deformasiyalar noazars
carparaq oksor hallarda hiperkinetik tip motorika musahids edilir. Xostoliyin
remissiya morhoslosindo normo vo hipokinetk tip nozors carpir. Madonin sekretor
funksiyasi ilo qastrogramma oyriliyini mtigayise etdikds tursulugun ytiksslmoesinin
ds hiperkinetik tip motorika ils saciyyslondiyini gériaruk.

c) Normokinetik elektrogastrogramma

Madonin endokrin veozilorinin histoloji arxitektonikas: ils elektrogastro-
gramma yazisinil arasdiraraq molum olur ki, as vo burtiyticti hticeyrslords gedon
atrofik proseslor baslica olaraq hipokinetik tiplo olave huceyrolordo gedon
doyisikliklor iso normo, yaxud da hiperkinetik tipls sociyyslonir.

Belolikls, apardigimiz muayinslordon belo gonasto golmok olar ki, modonin
horaki funksiyasi sinir, endokrin vo humoral tonzimlsyici mexanizmlorin muistorok
foaliyyati noticosinds hozm prosesini hoyata kecirir.
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PE3IOME

HENPOSHIOKPUHHOE PETYAUPOBAHUE JABUTATEABHOU ®YHKIIUU
KEAYOKA SAEKTPOTACTPOI'PAGUYECKUE MBMEHEHUA, ITPOUCXOAAIIVE
B PEIIEP®Y3MOHHOM 93BE XEAY/IKA

PycramosB A.A.
Hayuno-UccaenoBareabckuit LlenTp AzepbaiigzkaHckoro ['ocymapcTBEHHOTO
YHusBepcurera

Pennepdy3nonHaa g3Ba KeAyZlKa U ABEHAAIIATHIIEPCTHOM KHIIIKYU H3ydeHa
METOOOM JAEKTPOTacTporpauieckoro obCAeqOBaHUsS ABUTATEABHON (DYHKIIMU Y
aBaauaTu  OoabHBIX. Ha ocrtpoit daze 06oae3HH B OOABIIIMHCTBE CAy4YaEB
HabAIOJaeTCs MOTOPHKA THUIIEPKHHETHYECKOTO THIla. A IIOAyoCcTpass M IIOAHas
PEMHCCHOHAad  CTaous  BCTpedYaeTcsd  HapylleHHe  [ABUXKEHHS  T'HIIO-HAU
TUIIEPKUHETUYECKOr0 THUIIA. TeM caMbIM SAeKTporacrporpadudeckoe o0cAeo-
BaHNe BO BpeMd pernepdy3uOHHON $3BBI [AS OLEHKH KadecTBa IIPOBEIEHHOTO
A€YEHHS MOXKHO ITPUMEHUTDH QUArHOCTUYECKOE CPENCTBO KaK IIPAKTUKY.

SUMMARY

NEUROENDOCRINE REGULATION OF THE MOTOR FUNCTION STOMACH
ELEKTROQASTROQRAFIQ CHANGES IN THE STOMACH
ULCER REPERFUZION

Rustamov A.A.
Scientific Research Center of the Azerbaijan State Medical University

Stomach and duodenum ulcer reperfuzion of twenty diseased patients,
were studied by the method of electrogastrography inspection of stomach gastric
motor function. In most cases, the acute phase of the disease is accompanied by
hyperkinetic motor type. In the subacute phase and complete remission is
observe hypo or hyperkinetic type of movement disorder. Thus, during the
treatment of ulcers reperfuzion, electrogastrography method can be applied in
practice as a diagnostic tool to assess the quality of treatment.

Daxil olub: 12.02.2016.



