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OCJIO’KHEHUA B PAHHEM ITOCJIEOIIEPAIIMOHHOM INEPUOJE Y BOJIbBHBIX
IHNEPEHECIHINX AOPTO-KOPOHAPHOE IIYHTUPOBAHME.
Hcmaiinos U.C., PatyninaeBa A.A.
AMY, Kadenpa anecTe310J10rMM peaHUMATOJIOTHH, MHTEHCUBHOI Tepanum.
r.baky, AzepoaiigxaH.

PE3IOME

Xupypruueckas —peBacKyJspu3alus MHOKapla ocTaercs Haubosnee APPEKTUBHON
npouenypoit nedenust UbC, mockoibKy NO3BOJISET YCTPAHUTh CUMIITOMBI 3a00J1€BaHNUs, YBEIUUUTh
OTHAJICHHYI0 BBDKMBAEMOCTh M YIYYIIUTh KauyeCTBO JKU3HU OONBHBIX. AOPTO KOpPOHApHOE
myHtupoBanue (AKI) 3anumaer Bemyiiee mecto B ee jeueHUU. OJHAKO BOIPOCHI paHHUX
MOCIICONEPAIIIOHHBIX OCIIOKHEHUH OCTAIOTCS OUY€Hb aKTYyaJIbHBIMH B HAYYHBIX Kpyrax. Tak Kak oHU
MOTYT OBITh TPUYMHON HWHBAIMAM3ALMKA M CMEPTHOCTH OOnbHBIX. [Ipodmmakrtuka, paHHSIS
JMAarHOCTHKA M CBOEBPEMEHHOE JICYCHHE IOCIICONEPAMOHHBIX OCIOKHEHUH MOMOTYT CHHU3UTH
JeTaabHOCTh U YAYUIIUTh Ucxoab! oneparun AKILIL

XULASDO.

Corrahi miokard revaskulyarizasiyasi koronar arteriya xastaliyi {i¢iin an tosirli miialico olaraq
qalir, ¢iinki simptomlar1 aradan qaldirir, uzunmiiddastli sag qalmani artirir vo hoyat keyfiyyastini
yaxsilagdirir. Koronar arteriya bypass amoliyyati (KABQ) aparict miialico variant1 olaraq qalir.
Lakin, omoliyyatdan sonraki erkon agirlasmalar elmi dairslordo aktual mosalo olaraq qalir, ¢ilinki
onlar alilliys vo 6liima sobab ola bilor. Omaliyyatdan sonraki agirlasmalarin qarsisinin alinmasi,
erkon diagnozu vo vaxtinda miialicasi KABQ amaliyyatindan sonra 6liim hallarinin azaldilmasina
va noticolorin yaxsilagdirilmasina komok edo bilor.

ABSTRACT
Surgical myocardial revascularization remains the most effective treatment for coronary artery
disease, as it eliminates symptoms, increases long-term survival, and improves quality of life.
Coronary artery bypass grafting (CABG) remains the leading treatment option. However, early
postoperative complications remain a pressing issue in scientific circles, as they can lead to
disability and mortality. Prevention, early diagnosis, and timely treatment of postoperative
complications can help reduce mortality and improve outcomes after CABG surgery.

Kurouesble cioBa: Mmemudeckas 6omne3ns cepamna, AKIL, ocnoxaenus.
Acar sozlar: Koronar arteriya xastoliyi, KABQ, agirlasmalar.
Keywords: Coronary artery disease, CABG, complications.

N3BectHO, uTO omepamus aopTo-kopoHapHoro myHTupoBanus (AKII) Bo Bcem wmmupe
SBJIIETCS JOCTAaTOYHO PACIpPOCTPAaHEHHBIM BHUAOM KapAMOXHPYPrHUECKOro BMEMIATEIbCTBA.
[enbto nanHOM pabOTHI SABISUIOCH aHANM3 HanOoJiee BaKHBIX (PaKTOPOB, BIUSIOIINX Ha pa3BUTHE
ocliokHeHuM u nporuo3 onepanuit AKI Ha ocHOBE COBpEeMEHHBIX UCCIEOBAaHUMN, TOCBAIEHHBIX
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MEPUOTICPAIIMOHHBIM  (haKTOpaM, OCIOKHSIOMUM TeueHne W ucxoabl omepamuu  AKIII,
OIyOJIMKOBAaHHBIX B PA3JINYHBIX HOBBIX U3IAHUSX.

[Tocne aopTO-KOPOHAPHOTO NIYHTUPOBAHMS, HauOoJee YacTO BO3HUKAIOT KapHajbHbIC
ocnokHeHus. OHU BCTPEUAIOTCs 110 HEKOTOPBIM JIaHHBIM y 29% NanueHTOB B paHHEM IEpUOJIE
nocie AKII u npuBoadT K yBEIMUYEHHUIO NpEObIBaHUS B PEAHMMALMOHHOM OTAEJIEHUU U B
craimonape [1,2,3]. K xapauanbabpiM (pakTOpaM HEOJIAronpusATHOTO IOCIEONEePAIMOHHOTO
MPOrHO3a TMPEXJE BCEro, OTHOCAT HU3KYI0 (Ppakiuio BbIOpOCca JIEBOTO >KEIYJOYKa, BBICOKYIO
CTeNEeHb JWIaTalldd W PEMOJEIUPOBAaHUS TMOJOCTU JIEBOTO W/MIU TIPAaBOrO KENyI0YKOB,
MHOI'OCOCYJIUCTO€  INOPAKEHHE  KOPOHApPHOIO  pycia, HEMOJHYK  PEBACKYJSPHU3ALHNIO,
MPOJOIDKUTEIBHOCTh  MCKYCCTBEHHOTO  KPOBOOOpAILICHHS, HMHTPAONECPAIIMOHHYIO  HIIEMHUIO
MHUOKap/a, a Takke HapymieHus purma cepaua [4,5,6]. K Haunbonee omacHbIM KapAualbHBIM
OCJIO)KHEHUSIM OTHOCSITCSI OCTpasi cepedHasl HeJOCTATOYHOCTh U MEPHONEePAMOHHBIA HH(APKT
Muokapaa (MM), gactora KOTOPBIX B OCIEAHUE TOIbl YMEHBIIMIIAETCS U cocTaBisieT ot 2 10 10%,
cootBeTcTBeHHO [7]. Ilo nmamHbiM nuTeparypbl 30-IHEBHas JE€TaNbHOCTH Yy OONBHBIX C
nepuonepaunoHubiM UM nocne onepauun AKII cocraBnser 9% u3 Bcex NpUYMH JIETaIbHOCTH
nocne AKII [8].

Oubpmmnsnus npencepauii (PII) — camoe pacnpocTpaHeHHOE HapyIIeHHEe PUTMa ceplia
nocjie  KapJAHOXUPYPrMUECKUX BMEIIATEIbCTB [9], KOTOpoe perucTpupyercss B pPaHHEM
MOCTONEPAIMOHHOM NIEPHO/JIE IO HEKOTOPHIM JAaHHBIM Y 17,4% 60mbpHbIX [10], MO IpyruM JaHHBIM
— B 30% ciydaes [11,12]. IIuk mapokcu3mMoB OOBIMHO IPUXOAMUTCS Ha 2-4-if TIOCIeonepamoHHbII
nenb. OII cBsi3aHa ¢ yBETMUEHHBIM pUCKOM UHCYNbTA Y 20% nanueHToB 1 30-1HEBHON CMEPTHOCTH
[13,14]. B noarocpouHoli mepcneKkTuBe OO0JIbHBIC MPHU dMH30¢e nocieorneparmonHo ®I1 umeror
IBYKPAaTHOE YBEIUYEHHUE CEPAEYHO-COCYAMCTOM CMEPTHOCTH M CYIIECTBEHHO BO3POCHIMI PUCK
Oynymeit OII n umeMu4eckoro MHCYJIbTa 10 CPAaBHEHMIO C MAIMEHTAaMH, Y KOTOPBIX COXpaHseTcs
CHUHYCOBBIN pUTM 1ociie onepanui [15,16]. [Ipenuxropamu napokcuzmos PII sBistoTcsa nMoxunon
BO3PACT, JKEHCKHH TI0JI, OXHMpEHHe, CHMKEHHas (pakius BbIOpOCa, YBEJIWYEHHE JIEBOTO
npeacepaus, Xponndeckas oocrpyktuHas 0ose3np Jerkux (XOBJI). [Mocneonepanmonnas OI1
TaK)X€ MOYKET IMPHUBECTU K FeMOJMHAMUYECKOW HECTaOWUJIbHOCTU M HEOOXOAMMOCTH MOBTOPHOM
MHTYOAIMU U PECIIUPATOPHOM MOAIEPIKKH.

[To maHHBIM TUTEPATYPHI HE PEAKUMHU SIBIISIFOTCS CIydau HEBPOJIOTUYECKUX HapylieHui [17].
D10 MOryT OBITH OCTpO€ HapylleHue Mo3roBoro kpoooOpamenus (OHMK) u npexonsiue
HapyleHUs: MO3TOBOTO KpOBOOOpAILEHMS, YXYALIEHHE KOTHUTUBHBIX (YHKIMH, CHIKEHUE
namsTd, HHIedanonatus, ne3opueHtauus manveHtoB [18,19]. Ilo nmanHBIM psga aBTOPOB
MOCJIEONEePAlMOHHBIM MHCYJIBT BCcTpewaeTcss ¢ yactotrod oT 1,4 mo 3,8%. Cpenn OCHOBHBIX
¢daktopoB pucka OHMK y 3TOif KkaTeropuum NHaIlMEeHTOB paccMaTpUBAIOT IOXKHUIIOW BO3pacT,
MyJIbTU(OKATBHBIA CKJIEPO3, caxapHbId Aualber, apTepHabHYI0 TUIIEPTEH3HIO, NPEeAbIAYIIHA
WHCYIJIBT U JKeHckui mon [20,21].

Cpenn mnpuunH (¢aranpHbix ocnoxkHennit mocime AKII ocoboe wmecTto 3aHUMAIOT
OpOHXOJIETOYHBIE OCJOXHEHUs. EcTh naHHBIE, O TOM, 4YTO Yy OOJBHBIX, MEPEHECIINX
KapAHMOXUPYPrUUECKHE OIEpali, CMEpPTh, BbI3BaHHAs PECHUPATOPHBIMH OCJIOKHEHUSIMH,
BCTpEYAeTCsl yalle, 4yeM CMepTh OT KapauanbHbiXx npuuuH (7% mnpotuB 3,3%) [22]. Yame
BO3HUKAIOT IOCJICONEPALMOHHBIE JIETOYHBIE OCJIOKHEHUS, TaKME€ KaK ITHEBMOHMS, IUIEBPUT,
TpaxeuT, OCTPBIN pecpaTopHbiid nuctpecc-cuuaapoM (OPJIC), atenexTas, meBpaibHbie 3G dy3un,
nuadparmanbHas I1UucyHKLINS, THEBMOTOPAKC, CErMEHTAapHBINA KOJUIAIIC JIETKOT0, METUACTHHUT U
nHpexnuu rpyauHsl, otek Jerkux [23]. CormacHo AaHHBIM, NpuBeneHHBIX M.B.CrnpuHmIKyK U
COaBT. [24], CTPYKTYypY JIETOYHBIX OCIIOKHEHUM MOCIE OMEPATUBHOTO JICUCHUSI HA CEPALIE MOXKHO
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MPEICTaBUTh CIEAYIOIKUM o0pa3oM: mapainnu auadparmanbHoro Hepa — 30-75%, atenekras
nerkux — 16,6-88%, nuadparmansuas nuchynkuus — 2-54%, nueBMonuu — 2-22%, hopMupoBaHue
wieBpanbHbBIX 3 dy3uit — 27-95%, nerounas smbomus — 0,3-9,5%, ocTpelii pecnupaTOpHBII
muctpeccurapom — 0,4-2,5% u pa3sutue nueBMoTopakca 0,7-1,7% PecnimpaTopHbie OCIOXKHEHUS
nocine AKII Obum mpoananmusupoBaHsl B uccinenoBannu M.J.Mack et al. ¢ ygactuem 15351
nanuentoB: OPJIC u orek nerkux coctaBwin 4,86%, nmaeBmonuu — 0,78%, npyrue Jiero4Hbie
ocioxuenus — 2,96% [25].

B nenom npixatenbHas JUCHYHKIMS SBISIETCS OAHOW U3 CaMBIX YacThIX U TSKEIbIX
OCJIO)KHEHUH TOCJIEONEePAllMOHHOrO MEePHOJia M CBSI3aHa C IMOBBIIMIEHHON CMEpPTHOCTBIO [26]. ¥V
MAIMEHTOB TOCe KapIUOXUPYTHUECKUX ONEPATUBHBIX BMEIIATEIHCTB HAONIOAETCS CHUKECHUE
BCEX IOKazaTesiell (yHKIMU JIETKUX, OCOOCHHO TaKMX MapaMEeTPOB JbIXaHHUS Kak OOBEMHBIE
nmokasareiu: GopcupoBaHHas xKu3HEHHAsT eMKOCTh JierkuxX (DXKEJI), sxu3HeHHas eMKOCTh BIOXa
(OKEJI) wm wHTerpampHBIA TOKa3arenb OpoHxuanbHOW mpoxomumoctd OB®D  (00béM
dopcupoBaHHoro Bbimoxa) [27]. bomee BbIpakeHHas JbIXaTenbHas AUCPYHKLIHS B
MOCTONEPALIMOHHOM MEPHUOJE BBISBISETCS y MAIMEHTOB C UCXOHO CHUKECHHBIMU MOKA3aTENISIMU U
B HEKOTOPBIX cllydasix TpeOyeT Ooiiee JUIMTeIbHOW MCKycCTBeHHOM BeHTwsiuuu jerkux (MBJI),
WJIH B MO3[THEM TEpHO/ie TOCIUTAIN3AIMYA BOZHUKAET HEOOXOIUMOCTh PEMHTYOAIINH.

[lo nmanueiM gutepatrypel y 18,1% mepenecmmmx AKII OPJIC pasBuics Ha ¢oHe
HeBpoJorndeckux ocnoxHennit (OHMK, orek rosioBHOro mMosra, rnocjieonepaluoHHbIN JEIUPHiL)
¥ BTOPUYHO BO3HUKIIUX aTEJICKTA30B, YTO MPUBEJIO K THIIOKCEMUU U HEOOXOUMOCTH TIPOBEICHHUS
NBJI B Teuenue Oosiee 24 4 uiaM NPUMEHEHUS! JUTUTEIIBHBIX CEAHCOB HE MHBA3MBHOW BEHTHIISIIMI
nerkux [24]. Apyroit npuuunoit OPJIC sBunuck HapylieHus ra3oo0MeHa, 00yCcIIOBICHHbBIE 3aCTOEM
B MaJloM Kpyre KpOBOOOpAIeHHs B CBSI3U C BBIPAKEHHOH JIEBOXKEIYIOYKOBON CepaedHOMN
HEJOCTAaTOYHOCThIO C HU3KOW (ppakumelt BbiOpoca wnm runepBoiemueii. B crpykrype OPJC
4acTOTa JAHHOTO OCJIOKHEHUs1 cocTaBuia §,7%. CymiecTBytoT ciydyan Bo3HMKHOBeHuss OPJIC B
panHem nocineonepanronHoM nepuone AKII Ha ¢one 3acTost B MasioM Kpyre KpoBooOpaIieHus y
OOJILHBIX C CEPICUHON HEAOCTAaTOYHOCThIO C HOpMaJIbHOU (pakiueii BeiOpoca [27].

Cnenyer 0co00 OTMETHUTH JTUACTOJIMYECKONW AUCHYHKIUIO JIEBOTO KEITyAOuKa, KOTOpas
MOXET MPUBOJUTH K PA3JIMUYHBIM MOCIEONEPAIIMOHHBIM OCJIOKHEHUSIM, BIUSIONIMM Ha MTPOTHO3 U
Ka4eCTBO KM3HU maieHToB [28]. JlurepaTypHble HCTOYHUKHM OTMEUAIOT, YTO JIMACTOJIMYECKas
mucynkius JIK MoxkeT cmocoOCTBOBaTh Pa3BUTHIO CEPIACYHON HEAOCTATOYHOCTH, HAPYIICHHUIO
puTMa cepila, apTepuantbHONW THIEPTEH3UU, BEHO3HOMY 3aCTOI0, OTEKY JIETKUX U JAPYTUM
OCJIO’)KHEHHUSIM, KOTOpBIE MOTYT YXY/IIIUTh MOCICONEPAIIMOHHOE COCTOSIHUE MaiueHToB [29].
Huacromuueckas nuchynkuus JOK sBrnsercs BaKHBIM (aKTOpOM, KOTOPBINA CIEAyeT yYUTHIBATH
IpU OIEHKE MPOrHO3a moceonepaoHHoM nepuoze aki [30]. PaHHssS AuarHocTuka U JedeHnue
nuactonuueckod aucynkuuu JDK Moryr moMoub CHHM3UTH PHUCK TMOCIEONEPAllMOHHBIX
OCJIOKHEHU .

B 3akitoueHunu cieayer 3aMeTUTh, YTO BO M30€KaHUS OCIOKHEHHUH U CHHXKEHUS JIETAIbHOCTH
OUeHb Ba)KHA TpeJOoTepaIliOHHas KOMIUIEKCHAs OLlEHKAa COCTOSIHUS 00NbHOT0. CHU3UTH YacTOTY
OCJIO)KHEHUH MOKHO Ha OCHOBaHUM TIATEIbHOTO MPUMEHEHUSI POTOKOJIOB, a MHAUBUIYATbHbII
MOAXOJl TOMOXET pPaHHEeMYy OTiay4deHuto OonbHBIX OT MBJI B mocrneomepanmoHHOM MEpHOJE,
YMEHBIIUT NPUOBIBAaHUE OOJTBHOTO B OTACTICHUH PEAaHUMAIIMHA U CHU3UT JIETATHHOCTD.
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JUATHOCTHUKA U JIEYEHUE 3K30KPUHHOU HEJOCTATOYHOCTH

HOKEJIYJIOYHOM KEJIE3bI Y HAIIMEHTOB C CAXAPHBIM JIMABETOM:
COBPEMEHHBIE NIOAXOAbl U PEKOMEHIALIUN
baoaesa I'.I'., KacymoBa ®.H., Hypmamenona I'.C.
A3zepoationcanckuit I'ocyoapcmeennvtit Hncmumym Ycoseepuwiencmeosanusn Bpaueit umenu A.
Anuesa, Kagpeopa Tepanuu, baky, Azepoaiiorycan

AHHOTAIIUS. Dx30kpuHHas HENOCTAaTOYHOCTh  MOpKenmymouHoit  skeme3bl  (DHIDK)
XapaKTepU3yeTcs HapylIeHHUEM BbIPAOOTKH MHINEBAPUTENBHBIX (EPMEHTOB, HEOOXOAUMBIX IS
HOpPMaJbHOTO MUIIEBapeHUs U BcackiBanus HyTpueHToB. DHIDK mpencrasnser coboit yactoe, HO
9acTO HEIOOILICHEHHOE OCJIOXHEHHE caxapHoro auabera, ocobeHHo tuma I, wactora DHIDK
nocruraet 30-50%.

B cratbe paccmaTpuBaroTcs coBpeMeHHbIe mpenctaBienus o natorenese DHIDK mpu nuabere,
METO/Bl JUATHOCTUKH, BKJIIOYas (EeKaIbHYIO dJacTa3zy-l, W akTyaldbHBIE MOJXOJbI K TEparuu C
Y4ETOM MEKIyHApOAHBIX pekoMeHaanui 2024 roxa.
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XULASO
Sokarli diabet xastalords ekzokrin pankreas catismazh@inin diagnozu va miialicasi: miiasir
yanasmalar va tovsiyalor
Babayeva G.H., Qasimova F.N., Nurmommadova G.S.
O.0liyev adina Azarbaycan Déviat Hakimlori Tokmillosdirma Institutu,
Terapiya kafedrasi, Baki, Azorbaycan
Ekzokrin pankreas ¢atismazligi (EPC) normal hozm va gida maddoalarinin manimsanilmasi tigiin
lazim olan hozm fermentlorinin istehsalinda pozulma ilo xarakterizo olunur. EPC sokorli diabet
(SD), xtisusan tip II imumi, lakin tez-tez giymatlondirilmomis bir fasadlasmasidir vo EPC tezliyi
30-50% -o ¢atir. Magaloda 2024-cii ilin beynalxalq tovsiyyalari nozara alinmagla SD-do EPC-nin
patogenezinin miiasir konsepsiyalari, diagnostik tisullar, o ciimlodon fekal elastaza-1 vo terapiyaya
miiasir yanagmalar miizakira olunur.
SUMMARY
Diagnosis and treatment of exocrine pancreatic insufficiency in patients with diabetes
mellitus: modern approaches and recommendations
Babayeva G.H., Gasimova F.N., Nur-Mammedova G.S.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev, department of
Therapy, Baku, Azerbaijan.

Exocrine pancreatic insufficiency (EPI) is characterized by a disruption in the production of
digestive enzymes necessary for normal digestion and absorption of nutrients. EPI is a common but
often underestimated complication of diabetes mellitus, especially type 11, with an incidence of EPI
reaching 30-50%. The article discusses modern concepts of the pathogenesis of EPI in diabetes,
diagnostic methods, including fecal elastase-1, and current approaches to therapy, taking into
account international recommendations of 2024.

KuroueBble c¢ji0Ba: caxapHbli 11a0eT, SK30KPUHHAS HEJOCTATOYHOCTD MOIKEITYI0UYHOM JKeJe3hl,
(dhekanbHas 351acTasa, 3aMeCTUTENbHAs (hepMEHTHAs Tepamusi.

Acar sozlor: sokorli diabet, ekzokrin pankreas catismazligi, fekal elastaza, ferment ovozedici
terapiya.

Key words: diabetes mellitus, exocrine pancreatic insufficiency, fecal elastase, enzyme
replacement therapy.

DK30KpUHHAS HEIOCTATOYHOCTH MO KeNyA0uHOH xkene3sl (DHITK) nonroe BpeMs cuntanach
PEe3YyIBTATOM CEKPETOPHOTO AedhuiinTa (PepMEHTOB U/ UM OMKapOOHATOB MOHKEITYA0YHOM JKeTIe3bI
[1]. B pesymprate DHIDK HaGmromamach MOYTH HMCKIIOYUTEIBHO B KOHTEKCTE 3a00eBaHUMN
MO/IKETYJ0YHON JKeJie3bl, B MEPBYIO OYepe/b XPOHMYECKOIro MaHKpeaTuTa U MYKOBUCIUA03a, a
MO3/IHEE MPH paKe MOKENTyT0UHOM JKele3bl WM MOCIe Pe3eKIIMOHHON XUPYPrUuu MOIKETyI09HON
xene3bl. COOTBETCTBEHHO, PYKOBOIAIINE MPUHIUIIHBI, Kacaromuecs DHIDK, 6put1 cocpesoToueHsI
MOYTH MCKIIIOUUTENILHO HAa ATUX YETBIPEX COCTOSIHUSAX. [lepBble OCHOBAaHHBIE HA J0KAa3aTeIbCTBAX
PYKOBOJSIINE MPUHIUIBI ¢ KCMONb30BaHUeM OKCPOPACKON CHCTEMBbI WM CHUCTEMBI T'pagallid
pEKOMEHIalui, OLIEHKH, pa3padoTku U aHanu3a i pacemotpenus DHIDK B kontekcre XI1 Obiu
onyonukoBansl B 2012 rony [4,5].

Bo3nuknu gBe B3amMmocBsizaHHBIE TpoOseMbl, cBsizanHble ¢ OHIDK. DOx3okpuHHas
HEJOCTAaTOYHOCTh  MOJDKETYJOYHOM  Kele3bl JOJDKHA  paccMaTpuBaThCcsl KaK — CHHAPOM
MaJIbJAUTECTHH, a HE KaK N30JMpOBaHHBIN AedekT opraHa. Kak cieacTsue, JMarHocTUKa U Je4yeHue
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OHIDK no/mKHBI BRIXOIUTH 33 PaMKH IMOJDKENTYIOYHOM Kelle3bl M TpeboBaTh OoJjiee 1eI0CTHOTO
B3IJI5a, YTO IIPUBEIIO K HOBOMY omnpezaenenuto DHIDK.

Henb: npoaHanu3upoBaTh H3MEHEHHS B O0JACTU JUArHOCTUKA M JIEUYEHUS SK30KPUHHOMN
HE/IOCTaTOYHOCTH Y MAIUEHTOB C CaXapHbIM TUa0eTOM.

Matepuanbl u Metoabl: OO030p OCHOBaH Ha aHAIM3€ MEXIYHAPOAHBIX KIMHUYECKUX
pekomenganuii 2024 roga, B TOM 4yucie: AMEPUKAHCKON TracTPOIHTEPOJOTHYECKON acCOIUaluu
(AGA), Espomeiickoii accomumanuu 10 u3ydeHuro jguabera (EASD), Bcemupnoii
racTposHTepojornueckord opranuzaruu (WGO). AHamu3WpyrOTCS aKTyalbHBIE JaHHBIC W3
CHUCTEMATHYECKUX 0030pOB U METaaHAIM30B, OMyOIMKOBaHHBIX B 2018—2024 rr.

OHIDK onpenensiercs Kak CHU)KEHHE OSK30KPUHHOM TAHKPEATHUECKOW CEKpEeUUu W/MIH
BHYTPHUIIPOCBETHONH AaKTHUBHOCTH MAHKPEATHUYECKUX (EPMEHTOB HMXKE YPOBHA, KOTOPBIH
obOecrieunBaeT HOpPMaJIbHOE TMepeBapuBaHue nUTatenbHbIX BemecTB. OHIDK cBszana ¢
HapyIIEHUEM BCACHIBAHUS MHUTATEIIBHBIX BEUIECTB M MOXKET MPUBECTH K KUIICYHBIM CUMITOMAM
u/uiy K ux aepunury [1-4].

HecnocoOHOCTh 9K30KPHUHHOMN MOHKETYJOYHOM Kelle3bl TOCTaBIATh HEOOXOUMbIE YPOBHU

(GepMEeHTOB B NPOCBET KHUIIEYHUKA IJII HOPMAIbHOTO NEPEBAPUBAHUSI MUTATEIbHBIX BEIIECTB
SBIIETCS OCHOBHBIM (hakTopoM, onpenenstommm DHIDK [5-7]. Onnako KIMHUYECKOE MPOSIBICHUE
OHITXK mo-pasHOMY 3aBHCHUT OT JAPYTUX COOTBETCTBYIOIIUX (DaKTOPOB; IOITOMY MOPOT
kiauHudeckoro nposieaeHus DHIDK pasnuuaercst y pasHeix nanumentoB. Konnemnmus OHIDK
MOJIpa3yMeBaeT, YTO 3aMeCTUTENbHas Tepanus nankpeaTndeckumu pepmentamu (3PIT unu PERT)
MO>KET BOCCTAHOBUTH IIEPEBAPUBAHUE U BCACHIBAHUE MMUTATEIbHBIX BELLIECTB.
CHmKeHNe CeKpely MaHKpeaTHYeCKuX (PEpMEHTOB SBJISETCS OCHOBHBIM Mexanuzmom OHIDK.
PacnipocTpaHeHHble TPUYUHBI CHUIKEHHS] CEKPEeIHMH BKIIOYAIOT TOTEP0 (YHKIIMOHAIBHOM
SK30KPUHHOM TKAHM MOJKEIYJOYHOM 3JKENe3bl, HApUMEpP, NMPU XPOHHUUYECKOM NAHKPEATUTE,
MYKOBHUCIIMI03€, HEKPOTHU3UPYIOLEM ITAHKPEATUTE WM PE3EKLHUM IOIKEITYIOYHON XKele3bl, a
TakXke OOCTPYKIHMIO MPOTOKOB MOJPKETYA04HOM xkemne3bl [8-11]. CHuKEeHHE MOCTIpaHIuaTIbHON
BaraJlbHOH (BereTaTUBHBIM HEPBHBIN OT/AEN) U TOPMOHAIBHOM (HU3KUN BBIOPOC XOJIEIMCTOKMHUHA
[CCK] u cekpeTwHA) CTUMYJSAIMH TAaHKPEATUYECKONW CEKPELMH SBISETCS JIOMOJHUTEIbHBIM
dakTopom, koTopeiii mpuBoauT kK OHIDK y mammeHToB mocie mnaHKpeaToayoJIeHIKTOMUH,
racTPIKTOMHH WITH KETYJA0YHOTr0 IyHTHpoBaHus [ 12-15].

Kumeunsie cumnromsl, cBsazanHble ¢ OHIDK, BkiarowaroT numapero, creaTopero, B3LyTHE
KUBOTA, CIIa3Mbl B )KUBOTE 1 MeTeopu3M [16]. Jlepunut nurarenpHbIX BEMECTB OOBIYHO BKIFOYAET
nepuuT 6emka, KUPOpacTBOPUMBIX BATAMHHOB U IPYTHUX MUKPOAJIEMEHTOB, CBSI3aHHBIH C TOTEpeit
Beca, ocTeonopo3om u capkonenueii [16-18]. [Naruentst ¢ SHITXK Takke CKIOHHBI K U30BITOYHOMY
OaxkTepruaIbHOMY POCTY B TOHKOM KHIIEYHUKE U IPYTUM 3HAYUTENbHBIM IUCOM03aM MUKpPOOHOMa
kumeyHuka [19-21]. U3-3a pa3nuyHbix (HaKTOpPOB, KOTOpPbIE MOTYT BIHUATH Ha IMOPOr M THI
knuHudeckux npossiaeHuit  DHIDK, cymectByer Bbicokas BapuaOeIbHOCTh CHMITOMOB U
HyTputuBHBIX Tocinencteuii DHIDK cpean mammenTos [16]. Takum o6pa3zom, SHITK okazeiBaer
pa3IMYHOE BIMSHNE HA KAYECTBO JKU3HU U JOJITOCPOYHBIE OCIOXKHEHHS Y Pa3HBIX IMALIUEHTOB.
CHuXeHue MaHKpeaTHYecKol CEeKpeLnu, OLEHUBaeMoe Mo YPOBHIO (heKkabHOMU 3macTa3sl-1, yacto
BCTpEUaeTCs y MAI[MeHTOB C CaXxapHbIM auabdeToM tumna 1 u 2.

CHuXeHHasi CceKpelMs MOJUKETYJOYHON JKene3bl, omnpeaenseMas HU3KUM (eKalbHOM
anactasbl-1, HEeM3MEHHO yamnie BcTpedaercs y mojed ¢ CJI, yem B KOHTpPOJBHOM rpymme, ¢
pacmpoctpaneHHOCTRI0 10%—50 [22,23]. MeTaaHaim3 nmoka3aji COBOKYITHYIO paclipOCTPaHEHHOCTh
22% (95% AU: 15%—-31%) npu CJ1 2 tuna [24]. D11 uudpsl MOTYT OBITH 3aBBIILIEHBI, TOCKOJIbKY
UCCIIEIOBaHMs, KOTOpbIE CTPOr0  MCKIIOYAdM  MAaHKPEaTOTeHHBbIM  auaber, moKa3ajiu
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pacnpocTpaHeHHOCTh 5,4% [25]. CHMKeHHast ceKpenus NOIKEIyJOYHON JKeJe3bl, onpeaensemMas
HU3KUM ypOBHEM (peKanbHOMU 3nactasbl-1, yame Berpedaercs npu C/I 1 tumna, yem npu C/] 2 Tuma,
oJiHaKo e€ Koppensnus ¢ npoaoskuTensHocThio CJI Bee eme oocykaaercs [26-27].

[Tatorenez DHIDK y nanmentoB ¢ CJ MHOTO(AaKTOPHBIHA, CIOXKHBIN U A0 KOHIIA HE U3Yy4YeH.
[Ipennonaraemeie Mmexanu3ambel DHIDK y mamuentoB ¢ CJl BKIIOYAIOT MOTEPIO TPOPUUECKOTO H
CTUMYJIMPYIOLIETO JACHCTBUS MHCYJIMHA HA AK30KPUHHYIO YacTh MOJKEIYAOYHOU »kene3bl [27],
aTpo(HI0 TOKETYJOUYHON JKelle3bl, BEreTaTuBHYI AUCPYHKIUIO [28, 29], ¢udbpos, creato3
MO/KETYAOYHON JKeNle3bl M HapyIIeHHE PerylslMHU IPYTuX TOPMOHOB OCTPOBKOB, TaKHX Kak
[JIIOKarod u comatoctatut [30].

Cxkpununr Ha DHIDK pekoMeH0BaH pH HATUYUN CIIEIYIOMNX (aKTOPOB: MOTEps Beca 6e3
BUJIMMOM MPUYMHBI; CTEATOPEs] WIM XpOHUYECKasl AUapes; B3AYTHE, METEOPU3M, HYTPUTHUBHBIE
nepUIUTHI; HeCTAOMIBHBIM TITMKEeMUYECKH KOHTPOJIb MPH Tepanuu. J[arHocTHdecKkue METOIbI
OHIDK yxa3ansl B Tabnuue 1.

Taoauua 1.
JIunarnoctuueckue Metoabl JHITK
Meton IToporoBbie KovmMmenTapmnii
3HAYEeHHUS
®exkanbHas 31acTa3a-1 (maHkpeaTuyeckas <200 MKT/T OcHOBHOM MeTO
(dekanpHas 37acTas3a) ckpuauHra SHITK
Buramunset A, D, E, K; B12 Hu3skuii ypoBeHb KocBeHHblii mpu3Hak
[TpoansOymuH, anp0yMuH, MababcopOIu
PETHUHOCBSA3BIBAIOIINN OETIOK;
Maruuii, Mesib, IUHK, celieH, PTop,
donueBas KUCIO0Ta, KATbIIHA
13C-TpurinuiepuIHbIi AbIXaTeIbHBIA TECT 3amenJIeHHbBIN [Tpu vanmunn
MeTaboJIu3M TEXHUYECKON
BO3MOKHOCTH

Cumnromsl DHIDK 06b1uHO cna®o BelpaskeHs! y nanuenToB ¢ CLI. Tunuunslit aAuckoMpopT
B KMBOTE, 1Mapes U METEOPU3M MOTYT OBITh OIIMOOYHO MCTOJKOBAHBI KaK CBS3aHHBIE C IPHEMOM
nekapcTB (MeT(GOpPMUH M aroHHCTHl TJIFOKaroHOMOJOOHOrO MenTuja-l) WM BTOPUYHBIE IO
OTHOIIECHHUIO K TnabeTnueckoil HeliponaTuu. MccnenoBanus, mokas3sbiBarolue ci1adyo KOPpesSIuio
MEXy BBIJIEJICHUEM XUpa ¢ (eKamusMu, TecTaMd Ha (YHKIMIO IOJUKENTyIOYHON >Kele3bl U
ypoBHsMHU (¢ekanabHON anactasbl-1 y nun ¢ CJl, moguepkuBaoT HEOOXOAUMOCTh PACCMOTPEHUS
aIbTEPHATUBHBIX IPUYUH CTEATOPEH, TAKUX Kak Leauakus (ocodeHHo y nanueHTos ¢ C/1 1 Tuna)
1 U30BITOYHBIN OaKkTepHalbHbIN pocT B ToHKoM kuieunuke (CUBP) [27].

Jleuenue: 3amectutensHas ¢pepmentHas tepanus (3PT). Cornacno pexomennganusm 2024 rona,
cTapToBas J103a npu caxapHoM nuabere cocramiser: 25 00040 000 EJl numna3el Ha OCHOBHBIE
npuembl iy (3 ocHoBHBIX ipuema) u 10 000-25 000 EJ Ha nepekycsi (3 mepekyca).

B kauectBe mpenaparoB MpH 3aMECTHUTENbHON (EPMEHTHOM Tepanuu 30J0THIM CTaHIAPT
MPUHATA MOJIEKYyJa MaHKpPEeaThHa, C aKIEeHTOM HMEHHO Ha MUHUMHKpochepalibHble (OpMBI
MaHKpeaTHHa, ¢ JuameTpom 110 2 MM. [lepconanu3amnus Ha3HaueHHs] EPMEHTOB CKJIa/IbIBAETCS Ha
MIPOCTOM cxeme yuyeTa (pU3noJornyeckoil akTMBHOCTH juMnassl Ha 1 mpuem nuniu (ot 360 000 no
720 000 El) u mocTnpaHauanbHbli YpOBEHb B MPOCBETE JABEHAIIATUNIEPCTHONU KHUIIKU (7,5%).
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Koppeknust 10361 TPOBOAUTCSA 1O KIMHUYECKOMY d(dekry (0TBETy Ha MNPOBOJAUMYIO
3aMECTUTENBHYIO TEPAIINIO) U BECY MALlMEHTA.

Ucxons u3 toro, yro SHIDK cBsizaHa ¢ MOBBIIEHHBIM CEPJCYHO-COCYIUCTHIM PUCKOM, €€
JICYCHUE MOXKET OBITh 0COOCHHO TOJIE3HBIM sl nanueHToB ¢ CJI, MMEIOIUX BBICOKHIA PUCK UX
pasButus [30].

Koutpoas 3¢ dexkTuBHOCTH: YydllleHHE CTyNa, CHIDKCHHE B3AyTHs, MpubOaBKa B Bece,
MOBBILIEHUE YPOBHSA (heKallbHOI 371acTa3bl, yCTPAaHEHHE THIIOBUTAMUHO30B.

Kak OHIDK, tak u CJ| Tuma 3c sABISIOTCS Pe3yJbTaTOM OJHOTO M TOrO € MOBPEKICHUSA
MOJKETYZI0YHON >KeNe3bl, Yallle BCero XpOHMUYECKOTo MaHKpeaTHTa (Yallle BCero aJKOroJbHOM
STUOJIOTUH), TAHKPEAaTUTa WIK MPEAIIECTBYIONICH ONepaly Ha MOKETYJOYHON Kelle3e, pexe
OCTPOro  MaHKpeaTuTa, MYKOBUCLHUA03a, TIeMOXpomaTo3a. XHUpYypruuyeckas  pe3eKuus
MIOJKETYA0YHOM KeJe3bl, MoXKalnyl, camas odeBuaHas npuunHa CJI tuna 3c, HO Ha ee JOJIIo
npuxoautcs Bcero 2% ciydaes [31].

3akarouyenue Pannss nuarnoctuka DHIDK y manuentoB ¢ auadetoM octaercs npobaemMol BBUIY
HecneU(pUIHOCTH cUMNTOMOB. [loAX0A ¢ aKTHMBHBIM CKPUHUHTOM Yy TMAllMEHTOB C BBICOKUM
PHUCKOM T03BOJISIET M30€kKaTh HYTPUTUBHBIX A€(PUIIUTOB M CHU3UTH OCIOXKHEHUS. PekoMeHnanmu
2024  roma  aKUEHTHUPYIOT  HEOOXOJMMOCTh  BKIIIOUEHHUS  TacTPOIHTEPOJIOrOB B
MYJbTUAUCIUILTMHAPHYIO KOMaHAy IO BEJICHWI0 OONbHBIX auaberom. Takke paccMaTpuBacTCs
BO3MOXXHOCTh YJIYUIICHHS TITUKeMUYecKoro KoHTpotisi Ha (pore 3DT, uro Tpedyer manmbHEUITUX
PaHIOMHU3UPOBAHHBIX UCCIICTOBAHUIA.

OHIDK sBnsercst 3HauMMbIM, HO 4acTo ynyckaeMbiM ociiokHeHneM CJI. CoBpemeHHbIE
pexomennauuu 2024 roma MOMYEPKHUBAIOT BaXHOCTh PAHHETO BBIABICHUS W PAlMOHAIBHOMN
dbepmenTHO Tepanuu. KOMIUIEKCHBIH MOAXOM € YYE€TOM HWHAMBUAYAIbHBIX OCOOEHHOCTEH
MaryeHTa MoBbIaeT 3)PEeKTUBHOCTD JICUCHUS U YIYUIIaeT MPOTHO3.
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OAKTOP UHI'MBUPYIOIIUHN MUT'PALTUIO MAKPO®AT'OB (MU®D)

I'ynuesa H.T., Ucpapuiosa C.A., T'yceiinosa IILA., Ubuiasipeiv J1.3.,
Cagurun U.b., MancumoB A.A.
quliyeva 1981@mail.ru,
A3zepoaiioncanckuit Meouyunckuii Yneepcumem,

Kagpeopa llumonozuu, Imopuonozuu u I'ucmonozuu, baky,
PE3IOME:

daktop, MHrHOMpyromuU murpanuro makpodaros (MIF), Obl1 BBISIBJICH CpPaBHUTEIBHO
HEJaBHO U paHee M3ydaycsd KaK HEOOBIUHBIM LIMTOKWH, KOTOPBIA, KaK CYUTAIOCh, B OCHOBHOM
BEIPA0aTHIBACTCSI B OTBET HA CTPECC. Y CTAHOBJICHO, YTO Yepe3 CBOM CHEIM(PUICCKHII pelenTop OH
UIpaeT BaXKHYIO pOJIb B Pa3BUTUHU KJIETOK M MOJIEKYJ OpraHusma, (OpMHUpPOBAaHUM F'yMOPAIbHOTO
UMMYHHMTETAa M, TakUM o00pa3oM, B 0O0€ClEeUeHUU BPOXKIAEHHOW M NPUOOPETEHHON 3allUTHI
opranusma. OJJHaKo B pe3yJbTaTe MPOBEIEHHBIX OOMIMPHBIX HAYYHBIX UCCIIEJOBAHUN B IIOCIIEIHEE
BpeMsi BCE yallle BCTPEYaroTCsl BeCbMa MPOTUBOPEUMBBIE MHEHUSI OTHOCUTENLHO €r0 CIOCOOHOCTH
MHTHOWpPOBATh (3aMelIsiTh, TOPMO3UTh) MHUrpalnui0 MakpodaroB. B cBsizu ¢ 3TuM Hapsgy c
M3Y4YEHHEM €r0 COBpEeMEHHBIX 3(h(PeKTOB Ha OpraHU3M B HACTOSIIEE BPEMs IPOBOASTCS IIHPOKHE
HAy4YHBIE HMCCIIENIOBAaHUs, MOCBSIIEHHBIE €r0 POJM B BOCHAIMTENBHBIX MpOIECCAaX, PEaKIHH Ha
CTPECC U APYTUM BO3JICHCTBHUSIM.

XULASO:
Makrofaq Miqrasiyasimi Inhibs edon Faktor (MiF)
Quliyeva N.T., ismﬁlova S.9., Hiiseynova $.A.,Ydirim L.E.,Sadiqi 1.B.,Mansimov A.A.
Azarbaycan Tibb Universiteti,
Sitologiya, embriologiya va histologiya kafedrasi, Baki, Azarbaycan

Makrofaqlarin migrasiyasini inhiba edon faktor MIF, nisbaton son illorde miioyyon edilmis vo
ovvollor osason stress noticosindo yaranmasi bildirilon geyri-adi bir sitokin kimi Gyronilmoya
baslanilmigdir. Onun 6ziinomoxsus xiisusi reseptoru vasitosilo ~ orqanizmin hiiceyra vo
molekullarinin inkisafinda, humoral immunitetin yaranmasinda  vo beloliklo orqanizmin
anadangoalma vo qazanilma miidafissinde miihiim rolunun oldugu bildirilsads, lakin aparilan genis
elmi- todgiqatlar noticosinde  son vaxtlarda Makrofaqlarin miqrasiyasini, inhibs etmasi
(longitmosi,tormozlamasi) barodo ¢ox ziddiyystli fikirloro do genis rast golinir. Odur ki, onun
organizma gostordiyi hazirk: tosirlori ilo yanasi iltihabi proseslora vo stresso qarsi vo digor tosirlori
barado do genis elmi todqiqat islori aparilmaqdadir.

SUMMARY:

MACROPHAGE MIGRATION INHIBITORY FACTOR (MIF)
Guliyeva N.T., Israfilova S.A., Huseynova Sh.A., Yildirim L.E., Sadigi 1.B. Mansimov A.A.

Azerbaijan Medical University,
Department of Cytology, Embryology and Histology, Baku, Azerbaijan.

Macrophage Migration Inhibitory Factor (MIF) was identified relatively recently and was
initially studied as an unusual cytokine believed to be produced mainly in response to stress. It has
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been established that, through its specific receptor, MIF plays an important role in the development
of cells and molecules of the body, in the formation of humoral immunity, and thus in the
maintenance of both innate and acquired immune defense. However, as a result of extensive
scientific research conducted in recent years, increasingly contradictory views have emerged
regarding its ability to inhibit (slow down or suppress) macrophage migration. Therefore, alongside
the investigation of its currently known effects on the organism, broad scientific studies are ongoing
to elucidate its role in inflammatory processes, stress responses, and other biological effects.

KuoueBnbie ciioBa: Mopdoorus, Makpodar, IUTOKKHHBI, UHTHOUTOP, pakTop-MUD
Acar sézlor: morfologiya, makrofagq, sitokinlor, inhibitor, faktor-MIF
Key words: morphology, macrophage, cytokine, inhibtory, Factor-MIF

Beegenne: Cpeau IUTOKMHOB (DAKTOp MHIHOUpYyIOMuMi Murpamuio Makpodaros (MIF) 3anumaer
0c000 Ba)KHOE MECTO B HCTOPHHM MOJEKYISPHOW MMMYHOJIOTHH, SIBISISICH OCHOBOIIOJIArarOIINM
1[EJIOr0 HOBOT'O HampasjieHus B Heil. M3-3a ero cmocoOHOCTH MOaBIsATh MUTPALIUIO MAaKpO(aros,
aKTUBHUPOBAaTh Makpodaru in Vvitro, OpraHM30BBIBATb BOCHAIUTENBHBIA OYar C MOBBIIICHHON
KOHIIGHTpauue  MakpodaroB in  vivo, MIF MoxHO oOTHecTH K  cooOlIecTBam
MPOTHBOBOCIIAJIMTEIBHBIX ITUTOKWHOB, a TaK K€ COOOmecTBaM pPOCTOBBIX (hakTopoB. DakTop
MHTUOMPYIONNI MUTpAMI0O Makpo(haroB ObLT OTKPHIT CPEO MEPBBIX IUTOKWHOB eme B 1966r
OJTHOBPEMEHHO HE3aBHCHMO B ABYX Jiabopatopusx J. David [1] u B. Bloom [2]. Ha npoTshkennn
nocnenyomux 20-tu jer MIF mpopomkan ocTaBaThcsi HauMeHee OXAapaKTEPU3OBAHHBIM M
MHTEHCHBHO Uccienopasca. Ho B Hauane 80-X ro0B uccnenopanus MIF 6bU1M IPHOCTaHOBIIEHBI B
CBSI3H C TE€M, YTO €0 OCHOBHOE CBOMCTBO - MOAABIISATh MUTPAIMIO Makpodaros in Vitro, 6110 Tak
e MPOJIEMOHCTPUPOBAHHO U Ui psifa apyrux nutokuHoB. Korma B 1989 r. J. David u coasr.
BIIEPBBIE YCTAaHOBWJIM IIEPBUYHYI0 aMUHOKHUCIIOTHYIO nocienoarensHocTs MIF [3], cocTosinock
BropuuHoe oTkpbeiTHe MIF. Ha3anue naHHOro Oenka OCHOBBIBAJOCH Ha IE€PBOHAYAIBHO
OTKPBITYIO (DYHKIIMIO, OJJHAKO €r0 POJib JOCTaTOYHO MHOTOrpaHHa. B HacTosiiee Bpems UAYT
Pa3sHOCTOPOHHHME McclefoBaHus QYHKIMI U cBoiictB MIF kak MMMyHOpEryasTopHOro (akropa,
ropmona [4], depmenra [5], perymsaropa romeocTasa rimokossl [6]. Tak sxe MIF sBnsercs
(akTOpoM MaToreHesa psijia ayTOMMMYHHBIX MPOIECCOB (pEeBMAT.apTPHUT, IICOPUA3, pacCEsTHHBIN
CKJIEpPO3, TJIOMEPYJIOHEePPUT U T.JA.), OHKOreHe3a U cercuca [7]. B cBsi3u ¢ 3TUM Ha MUPOBOM
(bapMakoJIOTHYECKOM PBIHKE TaKkkKe BeleTcs paboTa M Mo pa3paboTke HEOOXOAMMOTo B psJle
cilydaes npenapara Heifrpanusyromero MIF. ®upma Baxter 3anateHToBaja HojlydeHHbIE aHTHTENA
npotuB MIF a1 ucnionp30BaHusl B KayeCTBE MOTEHIMAIBHOIO TEPANIEBTUUECKOTO CPEACTBA IIPU
psne 3abosneBaHuii [8].

Io psaxy npusHakos MIF MOXHO 0JHO3HAYHO OTHECTH K UTOKMHAM, OJJHAKO OH 00/IafaeT 1
UHBIMH JIOTIOJTHUTEIbHBIMU CBOMCTBaMH. TakMMH, KakK HaJU4he aHTHUTeHCHeU(UYHBIX (popm,
MPUCYTCTBHE B KJIETKaX B IPePOPMUPOBAHHOM COCTOSIHUHM U T.J. Tak ke, B OTINYHE OT LIUTOKHUHOB,
MIF MoskeT mocpesicTBOM 3HIOIUTO3a BCTPAUBaThcs BO BHYTPUKIIETOUHbIE CHTHAIBHBIE TYTH €3
CBSI3bIBAHUS CO crieruduuecKumMu perentopamu. [locneanee cBOWCTBO yKa3bIBaeT HA €ro POJib HE
TOJIBKO KaK CUTHAJIbHOM MOJIEKYJIBI, HO ¥ HENTOCPEACTBEHHOIO YYaCTHUKA BHYTPUKJIETOYHOT'O Tara
CUTHAJIBHBIX IpoleccoB. Tak ke B HacTosllee BpeMs OOHApy>KeHbl JiBa Heclenu(pUIeCKUuX
«penenropa» ans MIF (CD74 u CD44) xoTopble OTIMYAIOTCS OT TAKOBHIX JUISl IIUTOKHHOB H
JOJKHBI paccMaTpUBaThCsl caMocTosTeNbHO. KpoMe Toro, ¢pakTop MHrHOMPYIOMUNA MHUTPALIUIO
MakpodaroB obsagaeT psaoM (PYHKITUHN, BEITIOJHIAEMBIX OTACIbHBIMU IUTOKMHAMH, T. €. 00JIaaeT
oM YHKIIHOHATBHOCTBIO.
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B oTnuume OT HMTOKMHOB, KOHLIEHTPALUs KOTOPBIX JaXke MNpU cTpecce KoielseTrcs B
JOBOJIBHO HU3KHX mpenenax, MIF mupkynupyer B ChIBOPOTKE MOCTOSHHO W B OTHOCHTEIBHO
BBICOKHX KOHIICHTpanusx (y uenoBeka + 2+5 mr/mi). [lpu 3ToM Hanbosiee BHICOKOM KOHIICHTPAITUU
OH JIOCTUTAET PaHHUM yTPOM, COBIIaJ1asi C BRICOKUMU MOKA3aTeJIIMH IITIOKOKOPTUKOU10B [9] MUD
COJICP)KUTCS. B IUTOILIa3ME€ MHOTHX KJIETOK M OBICTPO BBICBOOOXKIAETCS TPU TUIIOKCHH,
nponaudepaTuBHON peakuuu WUiu Bo3AeicTBuu HHpeknuoHHoro ¢Gakropa. Ha campix paHHHX
JTamax pa3BUTHSA (PU3MOJIOTHYECKOTO cTpecca wiu uHbekuu (yxe ¢ rnepBbix MuHyT), MIF
BBIJIETISICTCS] CUCTEMHO, LIUPKYJIUPYET YKe B MOBBIIIEHHBIX KoJMUecTBax (y uesnoBeka — 10 50 Mr/mi
U BBIIIE), 00ecreunBas MOOMIM3AIINIO IPOTUBOBOCHATUTENbHBIX (yHKIui [10]. Takum o6pazom,
C YBEPEHHOCTHIO MOJKHO YTBEPKJaTh, YTO MOBHIIEHHAs KoHIeHTpanus MIF B chIBOpoTKe KpoBH
MOXET CBUJCTEIILCTBOBATh O HAJIWYUU TNATOJOTUYECKOr0 Ipollecca M SBISETCS Ba)KHBIM
¢buznonornueckuM (GaKTOpoM HEHPOMMMYHHOIHIAOKPHHHOM peryssiiuuu opranuzma. M B To ke
BpeMs, SBJISICTCS MOTCHIIMAIBHO OIMACHBIM JUISl OPTaHHW3Ma IMaTOTHOMOHUYHBIM (DaKTOpOM psiaa
6one3neil. [TockonbKy HEKOTOPBIX ClIydasx MPOBOIMPYET POCT OMYyXOJIEBBIX KIeTOK. HecmoTps Ha
TO, YTO OCHOBHBIM HCTOYHUKOM MU®D Bce ke NMPUHATO CUUTATh |-TUMQOLUTH, MOHOIUTHI,
Makpodaru, KIeTKH SHIOTENHs, FeNaToluThl U HEWPOHbI, OH ObUI Tak ke OOHapy»XeH BO BCEX
KJIETKaX UIMMYHHOU CUCTEMBI, B JIETKUX, B 9HJIOKPUHHON CHCTEME, B PEPOIYKTUBHONU CUCTEME U T
n. Tak »xe ycraHoBieHO, 4ro MU® skcrpeccupyercs KIETKaMH 3HIOMETPUS BO BpEMs
0epeMEeHHOCTH MOXKET 00HAPYKUBATHCSI B KJIETKAX 3apojbiia TpodoliacTax 1 Jaxe B BOPCHHKAX
xopuoHa [11]. MIF Taxke yMeHbIIaeT JereHepaluio HeHPOHOB B AKCIICPUMEHTATBHBIX MOJICIIAX
BHYTPMMO3IOBOTO KPOBOM3JIMSHUSA Yy JabopaTopHbiX Kpbic [12]. MHruOupyrommii MUrparuio
Makpodaros (MIF), kak HOBBII GaKkTOp, CIOCOOHBIN MOIIECPKUBATH MPOIU(EPALINIO U BEDKHBAHUE
HEPBHBIX CTBOJIOBBIX KJIETOK in Vvitro. DTU pe3ynpTaThl MOKasbiBaloT, uro MIF Moxer ObITh
MOTEHIIUAJIbHBIM TEPANEBTUYECKUM (AKTOPOM, CIIOCOOHBIM aKTUBHPOBATh HEPBHBIE CTBOJIOBBIC
KIIETKU, JJIsl JeueHus: aereHepatuBHbIX 3aboneBanuii [[HC.Tak xe umeercss HeMano CBeIeHUI
kacarenbHO poiau MIF B MOBBINIEHUH MPOHUIIAEMOCTH COCYJOB MPU OCTPHIX BOCHAIUTEIHHBIX
nporeccax. Cped UTOKWUHOB, MHTHOMpYIOMUKA Murpaiuio makpodaros daxrop (MIF) Ob1
OTMEYEeH KaK KJIF0YCBOH UTPOK B CENTHUECKOM mioke u uhdexiuu [13]. Psx aBropos [14] B cBoem
uccheaoBaHuM 1mokazanu, yto MIF unaynupyer ne3opraHu3ainuio W Jerpajaluio aJre3MBHBIX
OEJIKOB M TOBBIIIAET MPOHHUIIAEMOCTh SHAOTEIHANBHBIX KIETOK 4enoBeka In Vitro. Cokpamienne
aKTUH-MHO3MHOBOTO KOMIUIEKCA MPUBOAUT K PACCOTIACOBAHMIO COCTUHUTENBHBIX OENKOB H
ocnabnseT MEXKIETOUHYIO aare3vto. B pesynbTaTe NPOMEXKYTKH MEXIY HHAOTENHATbHBIMU
KJIETKaMU 00eCTeYMBAIOT MPOXOM JUIS JKUJIKOCTEH U MaJbIX MOJEKYT M MPUBOAIT K COCYIUCTOU
nponuriaemoctu. Mdaktop 3amyckas ayTodaruio, BEI3bIBACT AETPAAAINIO SHIO0TETHAIBHBIX KIETOK
orocpenyst MIF-unayrimpoBaHHOE MOBBIIIEHHE MPOHUIIaeMocTH cocyaoB. Chuang et al., 2012
poJieMOHCTprpoBaH 9T0o MU ® MoskeT BbI3BaTh ayTo(aruio, IyTeM TeHepaIui akTHBHBIX (hopM
kuciopoja [15]. Tak »xe Chen et al., 2013 coobGmanock, 4to ayrodarus y4acTByeT B pa3pylieHUN
SHAOTENHATbHOTO Oapbepa, M T.0. B HApyIIEHHH TreMaTodHIedaindeckoro Oapbepa MpH
CTUMYJISAIUK HaHoawTtomMuHueM [16]. Otcroma cienyer, yto MU® wurpaer posib B WHAYKIUH
ayrodaruu, a ayroparus MOKET SIBISATbCS TPUUNHON AUCPYHKIIMH YHIOTETHAITBHOTO Oaphepa, uTo
B CBOIO OYepe/b MPUBOIUT K MOBHIIMIEHHON COCYIUCTON MPOHUIIAeMOCTH. B cBoeM uccienoBaHuu
Hong-Ru Chen et al. 2015 Bo3aetictBoBanun MU® Ha 3HI0TEINANBHBIC KIETKH, U CIIycTs 10 MUHYT
HaOJTI0IANTN yBEIMYCHUE TPOHUIIAEMOCTH dHIOTEIHATBHBIX KIeToK [17]. Cienyer oTMETUTb, Y4TO
CTENEeHb IMPOHMIIAEMOCTH HANpsSMYyI0 3aBHUCENa OT HCHOJb3yeMOW 103bl. JlaHHBIE aBTOPHI C
MOMOUIBI0 MMMYHO(]IIFOOPECLIEHTHOTO OKpAallUBaHUSl IPOJEMOHCTPUPOBAIM, YTO JaHHAS
MMPOHUIIAEMOCTh OblIa PE3yJIbTATOM JI€30praHu3aIuu coeauHuTeabHbIX OenkoB ZO-1 u VE-
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cadherin, a Tak ke UX MOHMXCHHOM SKCIPECCHH. DTH JAaHHBIC MPOJAEMOHCTPHPOBAIH, YTO Mud
Hapymaer (YHKUIUIO SHAOTETHAIBLHOrO Oapbepa, CIOCOOCTBYS AE30praHH3allMd M JIerpajaluu
COeMHUTENBHBIX OenkoB. K Tomy ke ne3opraHuzanisi COSAUHUTENbHBIX OENKOB BOBJECUCHA B
panHOKO craguilo MU®-uHIAYIUPOBAHHOW TMIIEPIPOHULIAEMOCTH, TOrJa Kak JAerpajanus
COCIMHUTENILHBIX OEJIKOB BOBJICUEHA B MO3HIOI0 CTAIMIO.

[IpencraBisoT HHTEPEC TaK YK€ UCCIIEIOBAHMS OTHOCUTEIBHO AHTUICTIPECCAHTHBIX CBOWCTB
MIF. bBoasmoe pgenpeccuBHoe paccrpoiictBo (BJIP) - 9T0 KIMHWYECKHHA CHHIPOM
XapaKTepU3YIOIIMNUCA XPOHMYECKMMH HApYIICHHAMH OMOLMW M  MBIIUICHUS, KOTOPBIC
COIPOBOXIAIOTCSI COMATHYECKUMH WITH HEWPOBEreTaTUBHBIMU cuMIIToMamu [18].

Reas S. Khan et al. [19] B cBoux uccienoBanusx mnokazanu, 4ro MIF-1 yBenuuuBaer
sKkcrpeccuro C-FOS B pasznuunbIXx oOmactsax mosra. Ciemnyer OTMETUTh, 4TO C-FOs OTHOCHTCS K
reHaM paHHero pearupoBaHus. OH ydaCTBYeT B B@KHBIX KJIETOYHBIX COOBITHSIX, BKIJIIOYAst
KJIETOYHYIO Tpoiudepanuio, 1upGepeHINPOBKY U BEDKUBAHHUE; T€HBI, CBSI3aHHBIE C TUIIOKCUEH; 1
anruoreses [20], 4ro nemaer ero peryisuuio BaKHBIM (aKTOPOM Pa3BUTHS U TEUCHUS PA3INIHBIX
3aboneBaHuil. MccienoBaHus BBILICYTIOMSHYTBIX aBTOPOB MOKa3biBatoT, yTo MIF-1 yBenuunBaer
sKcnpeccuio c-Fos B o0nacTsax Mo3ra, y4acTBYIOIIMX B pEryjisilUd HAcTPOEHUs, TPEBOTH,
Jenpeccud M maMATd. TakuM oOpa3oM, IMOJIydeHHbIE pPe3ysbTaThl YKa3bIBAlOT Ha KJIETOYHbBIE
MexaHu3Msl ieicTBust MIF - 1, KoTopble MOTYT Jie’kaTh B OCHOBE TepareBTHueckoro 3¢dexra MIF-
1 nmpu nevyennn Oone3nu [lapkuHcoHa u genpeccum.

MIF perymupyercs TpOAOIDKUTETBHBIMU (DU3HMUYECKUMH YIIPOKHEHUSIMA W 4YTO OH
ormocpenyer uHAaykuuto 5-HT u HelpoTpoduueckux (GakTopoB, NPUBOMANIMX K YIYYIICHHUIO
aenpeccuBHOro coctosinus [21]. O0Hapyxunu, uto nurokud -MIF unaynupyercs puzndeckumu
YIPaXXHEHUSIMU. OTH Ppe3ysbTaThl MNpexanonararoT, 4ro MIF oka3piBaeT aHTHUIENPECCUBHOE
NENCTBHE M OIOCpeAyeT JIEHCTBHE AHTHUIENPECCAHTa 3a CYET AaKTHBALMM CEPOTOHHUHOBBIX
peuenrtopos [21].

Okcnpeccuss MIF HaumHaercss B Hauane xu3HH. Dkcrpeccuss MIF Obu1a oOHapyxeHa BO
MHOTHX TKaHSX U Pa3jIMYHbIX TUIIAX KJIETOK BO Bpemsi opraHorenesa. Jkcnpeccuss MPHK MIF 6b11a
oOHapyKeHa B COMUTaX, MPEAXPAIIEBBIX 3auaTKax pedep U MO3BOHKOB, )KaOEPHBIX yrax, 3a4yaTkax
KOHEYHOCTEH, HEPBHBIX TKAHX, BCEX THIaX MBIIIEYHBIX KJIETOK U BO BpEMsl OPraHOT€HE3a, JIETKUX,
MEYEeHHU, TOYKAX, CECMEHHUKAaX, CEJIE3EHKE, KOXKe, Ha/IMOUYEUHNKAX, KUILIEYHUKE, U MOKETYA0YHON
xene3e [22] Ha mcxogHom stame Bce TKaHU dkcnpeccupyror MIF, u oH Tak e 3HAYNTENBHO
MOBBIIIACTCS. NPU CTUMYJISLMIX HAIpUMEp, CENCUCe, CTpecce MM OOJE3HEHHBIX COCTOSHHSIX.
Hauano skcnpeccun MIF coBnamaer co auddepenuanueii TkaHeld, OHO Ha0JII0JAIOCh BO BpeMs
MHOI€HE3a BO BCEX THUIAX MBIIIEUHBIX KIJIETOK, BKJIIOYas CEpJCYHBIE, TJIaJKHUE U CKEJIETHBIE
MBIIIIIIBI, BO BpEeMS SMOPHOHAIBHOTO pa3BuTus [23].

Cekperopubiii 6enok MIF MoxHO 0OHapyXUTh KOHCTUTYTMBHO B CHIBOPOTKE U ILJIa3ME.
CHavana cuutanocs, yto MIF mponyuupyercs aktuBupoBaHHBIMU T-THMM@OLHUTAMHU, TOAITOMY
CUMUTAETCS, YTO OH SBJISETCS JIUM(POKUHOM, HO MMMYHOTMCTOXMMHYECKHI aHaIMU3 pa3iNuHbIX
TKaHel nokasbiBaeT, uTo MIF Taxke cekperupyercs nepeaneit gosiei runopuza, MakpoparamMu u
T- u B-mumponuramu, NK-kieTkamu, TydHBIMH KJIETKaMH M 303MHOPHIAMH, aKTUBHUPYEMbIMU
pa3IUYHBIMU BOCHATUTENBHBIMU cTHMYJsIIusME  [24].CooOmanock, yro MIF cnocoGcTByer
JeHKOUUTapHOW HH(UIBTPALMK, THUCTOJIOTHYECKOMY TMOBPEXKICHHUIO U HAPYIICHUIO (QYHKIUU
MOYEK NpPU MHOXKECTBEHHBIX 3a0oyieBaHUAX Mouek. MIF KOHCTUTYTHBHO 3KcHpeccHUpyeTcs B
HOpPMaJIbHBIX MO4YKax B Makpogarax, T- u B-numdounrtax u pa3iuuHbIX HEMMMYHHBIX KJIETKax,
BKJIIOYasl TYOyJISIpHbIE M TJIOMEPYJISPHBIC SIUTEINANbHbIE KJIETKH, ME3aHTHMaJIbHbIE KIIETKH,
SHIOTEIHAIbHBIC KJIETKH, (UOPOOIACTHI M TJIaJKOMBIIICYHbIE KIETKH cocyaoB [25]. MIF
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YBEJIMYMBAETCS IPU MHOTHX 3a00JI€BaHUSIX MTOYEK, TAKMX KaK OCTPOE MOBPEKICHUE MTOYEK, JIUITU/I-
MHIyLIUPOBAHHOE MOBPEKICHUE KIYOOUKOB [26], ceproBuaHbIN riioMepylioHedpuT y Kpbic [27],
antu-GBM-3aboneBanus [28], ANCN-BackyiauT, OJHOCTOPOHHSSI OOCTPYKIHS MOYCTOUHHKA
(UUO), obcrpykTuBHas HedpomnaTusi, HepponaTus apucToI0X0BOH KUCIOTH U IgA-HedponaTus
[29-31].

MIF Tak e BOBI€YeH B psAx 3a00JeBaHUN IMOYEK, BKJIKOYAs OCTPYIHO TIOYCYHYIO
HenoctatouHocTh (OITH), xponnueckyto 6ose3np movek (XbII) u pak mouku. [Ipu OITH MIF
BBICBOOOK/1a€TCS U3 MOBPEXKAECHHBIX KJIETOK B [I0YKAX B OTBET HA Pa3JIMYHbIE IOBPEXKACHUS, TAKUE
KAaK CEIICHC, TpaBMa M JIEKapCTBEHHasi TOKCHMYHOCTh. 3areM MIF cBa3bBaeTcst co CBOMM
peuentopom CD74 Ha MMMYyHHBIX KJIETKaX W JPYrHX KIeTKax modek [32]. DTo cBs3biBaHUE
aKTUBUPYET psJl CUTHAJIBHBIX IIyTeH, KOTOPbIE MIPUBOJAT K BOCIAJIEHHUIO U IPOU3BOJCTBY APYTUX
MPOBOCHIAIIUTENBHBIX MOJIEKYJI. OTH IPOBOCHAIUTEIbHBIE MOJIEKYJIbl MOTYT eIme OoJiblie
MOBPE/INUTH TOYKH, aKTHBHPYsS MMMYHHBIE KIETKH, Takue Kak mMakpodaru u Heirpodmisl. MIF
TaKXK€ MOJXET HEMOCPEJCTBEHHO IOBPEAUTh IOYKH, AKTUBUPYS (EPMEHTHI, pa3pyllarolue
GUIbTpYIOIIKE JIEMEHTHI NOYEK, Ha3blBaeMble KiyOoukamu. [Ipu XxpoHndeckoil 6one3HH modek
(XBIT) MIF Takke yd4acTByeT B TNporpeccMpoBaHMH 3a0oneBaHus. (CuuTaercs, 4YTO OH
CIOCOOCTBYET BOCHAJICHUIO U (HOPO3y, KOTOPbIE ABISIOTCS IBYMsl OCHOBHbIMM Ipu3Hakamu XbI1.
Bocnanenue siBnsercs orauuntenbHon yeptoit XbII, u MIF moxeT cmoco6cTBOBaTH BOCTIATICHUIO,
aKTUBUPYS UMMYHHBIE KJIETKU U YBEJIMUYMBas BbIPAaOOTKY IPOBOCHAIUTENbHBIX MOJIeKysl. Pubpo3
npeacrasisier coboil oOpa3oBanue pyonoBoii Tkanu, 1 MIF moxer cmocoOGcTBoBaTh PpubOpo3y,
CTUMYJIHPYs BBIPAOOTKY OEJIKOB BHEKJIETOYHOI'O MAaTPUKCA, KOTOPBIE SIBISIOTCSI CTPOUTEIbHBIMU
O6sokamMu pyOLOBOH TKaHU. bbulo mokaszaHo, yto npu pake nouku MIF yuyacTByeT HeCKOJIbKMMHU
cnocobamu. MIF MoxeT cmocoOGCTBOBaTH pPOCTY M PACIHPOCTPAHEHMIO KIETOK paka IMOYKH,
aKTUBHPYs CUTHAJIBHBIE IIyTH, KOTOPBIE KOHTPOJIUPYIOT POCT M BbLKMBaHME KineTok. MIF Taxke
MOJKET MOAABIATH UMMYHHYIO CUCTEMY, YTO 3aTPpYAHsIET O0pbOy OpraHu3Ma ¢ pakoBBIMH KJIETKAMHU.
B nenom, MIF sBnsiercs mieHoTponHbIM O€JIKOM, KOTOPBII UTpaeT CI0KHYIO POJib B 3a00JI€BaHUAX
nouek. OH y4yacTBYeT KakK B OCTPOH, TaKk M B XpOHHUYECKOW (ha3ax MOBPEKIACHUS MOYEK, a TaKXKe
MOKET CIIOCOOCTBOBATh Pa3BUTHIO paka Mouku. HeoOXoauMbl 1OMOTHUTENbHbBIE UCCIIEOBAHMS,
YTOOBI MTOJIHOCTBIO OHATH posib MIF B 3a005eBaHusAX OYEK, HO 3TO MHOr0O0O€eIatonIast eb JUIs
pa3paboTKK HOBBIX METOJIOB JeueHus. B HacTosiee Bpemsi HET 0JJ00pEHHBIX METOJIOB JI€UEHUS
MIF-onocpenoBannbpix 3abosieBaHuit mouek. OpHAaKO CyIIECTBYET psA  MOTEHLIMATbHBIX
TepaneBTHueckux MmumeHed mig MIF. Otu mumenun Bxmoudaror peuentop MIF, CD74 u
CUTHaJbHble myTH, aktuBupyemble MIF. CymectByer Takke psl NOTEHUUAIbHBIX
MPOTHUBOBOCTIAJIUTEIBHBIX M AHTU(UOPO3HBIX areHTOB, KOTOpPBIE MOXKHO HCIOJB30BATh JIJIs
nedenust MIF-omocpenoBanHbIX 3a001€BaHU TTOYEK.

[TockonbKy JOCTOBEPHO H3BECTHO, YTO (DAKTOP MHTUOUPYIOMIMI MHUTpaIio Makpogaros
(MU®) urpaer ponb B peryasilud UMMYHHBIX M BOCHAJUTENbHBIX MpoleccoB, cBi3b MUD u
PEBMATOUIHOTO apTPUTa HCCIEAYETCS C LIEeJbI0 MOHMMAHUS €ro BIMSHUSA HAa Pa3BUTHE U XOJ
JaHHOro 3aboneBaHus. Heckonbko wHcceoBaHUI MOCIETHMX JIeT oOpaTWiad BHUMAaHUE Ha
BO3MOXHYI0 poinb MU® B maroreneze peBmatoumHoro aptputa [33]. OnHO M3 HampaBieHHN
uccie0BaHui npeanoaraetr, 4to MU ® MokeT oka3blBaTh BIMSAHNAE HAa aKTUBALMIO U MUTPALIUIO
Makpo(haroB, BOCIAIUTEIbHBIX KJIETOK, UTPAIOIIUX KIIOUEBYIO POJIb B PEBMATOMIHOM apTpHUTE.
DT0 MOXKET BIUATH HAa YPOBEHb BOCHAJIEHUS U pa3pyILlIEHUS CYCTaBOB y NAI[MUEHTOB.

MU® moxeT ObITh MOBBILIEH y MALIMEHTOB C PEBMATOUIHBIM apTPUTOM B CPaBHEHUU C
3I0POBBIMH JIIOJbMHU. DTO MOKET CBUACTEIBCTBOBATH O €0 MOTEHIUAIBHON POJIM B PA3BUTUHU U
HOJAEP>KaHUU XPOHUUECKOTO BOCTIAJIMTENBHOTO NPOLECCa, XapaKTEPHOT'o Il 3a00J1€BaHMSL.
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OnHako cieayer OTMETUTb, YTO TOYHBIE MEXaHU3Mbl B3auMojehcTBuss MUD ¢
PEBMATOMIHBIM apPTPUTOM TPeOYyIOT OMOJHUTEIBHBIX MCCIEN0OBaHUN it Oosiee TIIyOOKOTo
nonnumanud. IlorennuaneHoe wucnonp3zoBanne MW@ B KauecTBE MHUILIEHU JJISI  HOBBIX
TEpareBTHUECKUX TOIXOM0B Takxke TpeOdyeT Oojiee IETaNbHOTO H3YYEHUS M KIMHUYECKHX
uccnenoBanuii. JlanpHeimmii 0630p uccnenoBanuii U JaHHBIX O cBsizu MU® u peBMaTonHOTO
apTpHUTa MO3BOJT Oosiee TITyOOKO OCO3HATh €r0 BO3MOXKHYIO POJIb B UMMYHHOM MAaTOJIOTUU 3TOTO
3a005ieBaHUsA M MOTYT CIOCOOCTBOBaTh pa3pabOTKEe HOBBIX CTpAaTEruil jeueHus B OyaylieMm.
PacTymuii uHTEpeC U NMOCTOSHHO yBEIWYMBAIOIICECS KOJIMYECTBO JUTEPATYphl, MOCBSILEHHOM
(dbakTopy mHrHOUpyrOHemMy murpanuio makpodaros (MIF), cBuaeTenbCTBYIOT O TOM, YTO 3TOT
0€JIOK MpEe/CTaBIIeT UHTEPECHBIH OOBEKT ISl MCCIEJOBAHUN B PAa3IMUHBIX HampaBieHusx (34).
MHOTOYHCIICHHBIE HUCCIIEIOBAaHUS YKa3bIBAlOT HA MHOTOTPAHHOCTh W PAa3HOOOpPa3Hble (PYHKIUH
MIF B opranuzme. OnHa W3 KIHOYEBBIX 00JIaCTEH MCCIIENOBAHUM - 3TO YriayOJEHHOE M3YyUYEHUE
Mexaau3moB jaeiictBus MIF. [ToHnManre MONIEKYISPHBIX MyTEH, PeryIupyeMbIX dTHM (PaKTOPOM,
MOKET PACKpPBITh €r0 pPOJib B PEryJSIIHH BOCHATUTEIBHBIX IPOIECCOB, HUMMYHHOM OTBETE U
TKaHEBOM PEMOJICIIMPOBAHUH.

JlpyruM BakKHBIM HaIlpaBJICHHEM HCCIEAOBaHUN siBIsieTcsl BblsiBiaeHue ponun MIF B
pa3IMYHBIX 3a00JIEBaHUSX, BKIIOYAs OHKOJIOTUYECKUE, UMMYHOJOTUYECKHNE W BOCHAIUTEIbHBIC
3aboneBanus (53, 54) BricBoboxkaenne MIF U3 MOBPEKICHHBIX KJICTOK MOXKET OBITH CBSI3aHO C
pa3BUTHEM U IPOTrpECCUPOBaHUEM 3TUX cocTosiHUM. [lonck cnenuduueckux myreit peryasauu MIF
MO’KET IPUBECTHU K pa3pabOTKe HOBBIX T€PANeBTUUECKUX IOJXO0/10B.
3akiro4yeHue
Haneueitmue uccnenoBanus MIF umeror BaxkHOe 3HaYeHHE IS PACIIMPEHUS] HAIIMX 3HAHUH O €ero
(GYHKIUSAX U POJIM B PA3TIMYHBIX TATOJOTHYECKHX MpoIleccax. ITO MO3BOIUT HaM JIydllle TIOHUMATh
OMOJIOTMYECKHEe MEXaHU3MBI, JIeKalllle B OCHOBE PAa3IMUYHBIX 3a00JE€BaHH, U OTKPOET HOBBIC
MEPCTIeKTHBBI ISl Pa3paOOTKH WHHOBAIIMOHHBIX METOJIOB JICUEHUS U JIMAarHOCTUKU. Takum
o0pa3oM, MOXKHO YTBEepXKAaTh, 4To uWHrHOUpoBanue MIF-unnynupoBaHHoOl ayTtodarud MOKET
o0ecneunTh TeparneBTUYECKU IPPEKT.
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PE3IOME
IIpuMeHeHNe AHTUOMOTHKOB MPH JIEYeHHH CTOMATOJOTMYECKUX 3a00/1eBaHUil
I'am3aeB B.M., A6b6acoBa P.A., [lupues P.B.Anues T.S1.

Kagpeopa mepanesmuueckoit cmomamonozuu, Kagheopa oemckoit cmomamonozuu
A3zepoaiioncanckuit Meouyunckuii Ynueepcumem

AHTHOHOTUKH HUI'par0T HCKIOYUTCIBHYKO DPOJIb B 3alIUTE 3O0POBbA YCIOBCKA. bes
AHTHOMOTHKOB HEBO3MOXXHO TIPEJCTaBUTH JICUeHUE OakTepralbHbIX wHPeKui. [loatomy
aHTI/I6I/IOTI/IKI/I HIMPOKO NPUMECHAIOTCA B CTOMATOJIOTMH, KAK U B IPYIr'UX oOiactax MCIULIUHBI.

B nanHO#l craThe naHBl OOIIME CBEOCHHS O TPYNIOBOW KiacCH(UKAUN aHTHOWOTHKOB,
HCIIOJIB3YCMBIX B CTOMATOJIOTHYECKOH IIPAKTHKE, 0COOEHHO npu JICYCHHUHU OAOHTOI'CHHBIX
MHOEKINHA, 1 UX IpecTaBuTeNs X. Kpome Toro, ykazaHsl CBOMCTBA, (hapMaKOTEpanus 1 MEXaHU3MBI
HeﬁCTBHH nperapartros, 0OBIYHO HCIIOJIb3YCMBIX B CTOMATOJIOTHYECKOM aHTI/I6I/IOTI/IKOT6paHI/II/I, a
TAKXKC TIOJOXKHUTCIBHBIC W  OTPULATCIIBHBIC CTOPOHDbI KOM6I/IHI/IpOBaHHOFO MMPUMCHCHU A
aHTI/I6I/IOTI/II(OB, OTHOCAIIUXCA K pPAa3HbIM T'pYIIIIaM. Mkg1 Imojgara€M, 41O AdaHHasA CTaTbia 6y,ZleT
BOCIIpHUHATA KakK HHTGpCCHLIfI HCTOYHHK I/IH(I)OpMaLII/II/I AJI1 MMPAaKTUKYIOHIUX Bpaqeﬁ u 6y,HeT
HCIIOJIB30BaHa.
SUMMARY
The use of antibiotics in the treatment of dental diseases
Hamzayev B. M., Abbasova R.A., Piriyev R.V. Aliyev T.Y.
Department of Therapeutic Dentistry, Department of Pediatric Dentistry
Azerbaijan Medical University

Antibiotics play an exceptional role in protecting human health. It is impossible to imagine

treating bacterial infections without antibiotics. Therefore, antibiotics are widely used in dentistry,
as well as in other areas of medicine.
This article provides general information on the group classification of antibiotics used in dental
practice, especially in the treatment of odontogenic infections, and their representatives. In addition,
the properties, pharmacotherapy and mechanisms of action of drugs commonly used in dental
antibiotic therapy are indicated, as well as the positive and negative aspects of the combined use of
antibiotics belonging to different groups. We believe that this article will be perceived as an
interesting source of information for practicing doctors and will be used.

KiroueBbie CJIOBaZaHTI/I6I/IOTI/IKI/I, aHTI/I6I/IOTI/IKOTepaHI/IH, JICUECHHUE OJOHTOI'CHHBIX PIH(i)eKHPII;’I.
Keywords: antibiotics, antibiotic therapy, treatment of odontogenic infections.
Acar sozlar:antibiotiklor, antibiotikoterapiya, odontogen infeksiyalarin miialicasi
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Stomatoloji xastaliklor, o climlodon kariyes vo onun agirlasmalari (pulpit, periodontit), eloco
do parodont xostoliklori agiz-liz ¢ono nahiyasindo ciddi fosadlara sobab ola bilocok problemlor
torads bilirlor. Bu xastaliklor zamani1 yayilmis infeksiya iltihaba xas olan biitiin slamatlards 6ziinii
biruzo verir. Bu xostoliklorin bir ¢oxunun miialicasi zamani (corrahi vo endodontik miialico)
antibiotiklordon istifads olunmasi zorurati yaranir. Bir gayda olaraq, antibiotiklor asason odontogen,
geyri-odontogen infeksiya ilo miibarizo ii¢lin totbiq olunur. Organizmds antibiotikoterapiyanin
zarorli tosirlorini nozoro alarag, bu terapiya totbiqi qacilmaz olduqda, kompleks todbirlor planmi
isloyib hazirlamaq lazimdir. Bu istigamotdo miiasir odobiyyat monbalorinin tohlili gostorir ki, agiz
boslugunda bas veran agirlasmalar zamani stomatologlarin yalniz 12%-i kliniki situasiyaya uygun
olaraq adekvat formada antibiotiklor toyin edirlor [1].

Molumdur ki, antibiotiklorin istifadasi naticasindo miixtalif agirlagmalar, o ciimloden allergik
vo dermatoloji pozgunluglar, hiperhassasliq, bakterial rezistentlik, moado-bagirsaq, gan-damar
sistemindo ciddi doyisikliklor, disbakterioz vo s. yarana bilor. Biitlin bunlar1 nozors alaraq,
stomatoloji xastaliklor zamani antibiotiklardan istifads zorurati yarandigi hallarda bunu diistiniilmiis
sokilds vo ¢ox ehtiyatla icra etmok lazimdir.

Miiasir protokol qaydalarinda tovsiys olunur ki, antibiotiklor orqan vo toxumada infeksiya ocagi
logv edildikdon sonra toyin olunmalidir [2].

Praktiki tocrilbbo gostorir ki, uzunmiiddotli antibakterial terapiya, bir c¢ox fosadlar torotmosi
sababindon 6ziinii dogrultmur vo ona gora do istifadasi mogbul hesab edilmir [3].

Aparilmis todqiqat islorinin naticolori zamani malum olmusdur ki, stomatoloji praktikada on
cox istifads olunan antibiotiklor amoksisilin va klavulan tursusudur [4]. [Codval 1]

Umumiyyatlo, hor hansi antibiotikin uzunmiiddatli qobulu oral bakterial rezistentlik yaradir
vo bu da stomatologiyada, eloca da tibbds ¢igoklonan problem hesab edilir. Bu problemin garsisin
almaq {i¢lin todqiqat islori aparilmali vo antibiotiklora qarsi rezistentlik mosslosi kokiindon hall
olunmalidir [5].

Cadval 1
Stomatoloji praktikada an cox istifado olunan antibiotiklor

Antibiotiklor (adlar1) Verilon toyinatlar (%-19)
Amoksisilin 51,1

Amoksisilin+klavulan tursusu 24

Klindamosin 6,6

Azitromisin 5,3

Klaritromisin 4.4

Doksisiklin 3,6

Spiramisin 2,2

Eritromisin 1,2

Siprofloksasin 0,2

Bir ¢ox todqiqat¢ilarin arasdirmalarina osason, bir miiddot ovval odontogen infeksiyalarin
yayilma soviyyasi asag1 diismoyo baslamigdir. Bu tendensiyanin sobobi insanlarin agiz saglamligina
gostordiklori qayginin yiiksos soviyyado olmasi yeni gigiyenik vasitolorin islonib hazirlanmasi ilo
bagli idi [6].

Antibiotiklor yerli vo ocaqli infeksiyalarin profilaktikasi, habelo odontogen vo qeyri-
odontogen infeksiyalarin mialicesi moqgsadiyle istifado olunur. Eyni zamanda nazors almaq
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lazimdir ki, antibiotiklor biitiin odontogen mansali iltihabi proseslordos totbiq olunmamalidir [7,8].
Bundan slave, praktiki stomatologlar bilmalidir ki, antibiotikoprofilaktika miisyyon vaziyyatlordo
daha effektiv olur [9].

Antibiotikoprofilaktika bozi agirgedisli  xostoliklorin  mialicesindo, o climlodon
immunosupressiv  hallarda, xorgong xostoliyinds, infeksion endokarditde, metabolik
pozgunluglarda, miixtolif xarakterli iirok-gan damar xastoliklorindo va s. zoruri variant hesab olunur
[10].

Antibiotiklor stomatoloji manipulyasiyalarda osason xorali-nektorik gingivitin, agir doracali
parodontitlorin, koskin periapikal abseslorin, perikoronitin, periimplantitin, qizdirmanin va s.
miialicosinds toyin olunmalidir [11].

Usaglara antibiotik toyin etdikdo, hokim usaq vo yash kontingentlor arasindaki bir ¢ox
forglori, eloco do, orqanizmdo movcud olan yag vo mayenin miqdarini, immun sistemin
formalagmasini, ziilallarin vo qaraciyor fermentlorinin miqdarint nozoro almalidir. Usaq
stomatologiyasinda antibiotiklorin istifadosi, asason usaq orqanizmindo bakteriyanin yaranma
riskini azaltmaqdan ibaratdir. Antibiotikoterapiya alternativ metod kimi infeksiya monbayins tosir
gostormak Ti¢iin istifado olunmamalidir. Bundan basqa, diizgiin toyin edilmomas sabobindan usaq
orqanizminds antibiotiklors qars1 rezistentliyin yaranmasi qlobal problem hesab edilir [12].

Stomatoloji manipulyasiyalar zaman1 hamils gadinlara da antibiotik toyinati ehtiyatli va risk
faktorlar1 nozors alinmagla aparilmalidir. Hamilolik dovriinds bas veran fizioloji doyisikliklor agiz
boslugunun statusuna miixtolif ciir tosir gostora bilor. Bu dovrde aparilmis profilaktik vo miialico
todbirlori hom ananin, hom do usagin agiz boslugu saglamligina bu vo ya diger doracads tosir
gostormomoalidir [13].

Molumdur ki, agiz gigiyenast gonastboxs voziyystdo olmayan hamilo qadinlarin agiz
suyunda coxlu miqdarda patogen mikroorqanizmlor (xiisuson Str. Mutans) vardir vo homin
mikroblar asanligla usaq orqanizmine daxil olaraq, miixtalif fosadlarin yaranmasina sabob ola
bilorlor. Hom do nozers almaq lazimdir ki, stomatoloji prosedurlarin hamisi toxirasalinmaz deyil,
bunlarin ¢oxunu dogusdan sonra da hayata ke¢irmok miimkiindiir. Bununla yanasi, geyd olunmalidir
ki, kaskin stomatoloji infeksiyalar hamilslik dévriindo miialico olunmalidir [14].

Hamilolik dovriinde iimumiyystlo dorman toyinati daha ehtiyatla aparilmalidir, ¢iinki,
diizglin toyinat olmadiqda, dol {i¢iin gozlonilmoz hallar bas vers bilor. Stomatoloji praktikada
hamilslik zaman1 asason analgetiklor, anestetiklor vo antibiotiklorden istifads olunur [15].

Orzaq vo dorman vasitalorine nozarst idarasi (FDA) hamilo qadinlar ii¢lin bas vera bilacok
risklori asas tutaraq 5 tosnifat (A, B, C, D vo X)) toklif etmisdir. [Cadval 2]. FDA tosnifatina asason
antibiotiklorin oksariyyati B sinfins aid edilir. [16].

Praktiki stomatologiyada an cox istifads olunan antibiotiklor bunlardir:

1. Beta laktomlar: a) penisillinlor b) sefalosporinlor ¢) penemlor d) karbalenemlor

e) monobaktamlar

Bu qrupa daxil olan antibiotiklor bakteresid effekto malikdirlor, bir ¢ox qrammonfi vo

qgrammiisbot bakteriyalara tosir gostorarak, homin mikroorqanizmlords hiiceyra divarinin sintezinin
formalagmasinin qarsisini alirlar [17,18].

Odontogen infeksiyalar zamani totbiq olunan penisillin qrupuna aid olan antibiotiklorden on
cox penisillin V, amoksisillin vo amoksisillin/klavulan tursusu toyin edilir. Aparilmis tadgigatlarin
noticalori gostorir ki, onlarin hamisi stomatoloji infeksiyalara gars1 demok olar ki, eyni ciir tosir
gostorir.
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2. Nitroimidazollar bir qayda olaraq parazitar vo anaerob bakterial infeksiyalar zaman1
tayin edilir. Bu preparatalara metronidazol (trixopol), numorazol va tinidazol aid edilir. Qeyd etmok
lazimdir ki, metronidazol oksor hallarda koskin infeksiyalarin miialicasi zaman istifads olunur,
¢linki, onun antianaerob tosir effekti giicliidiir vo toksiki tosiri asagidir [19].

Stomatologlar nozoro almalidirlar ki, metronidazol bir ¢ox preparatlarla slage yaradaraq (alkoqol,

disulfiram, varfarin va qidantoin sirasindan olan epilepsiyasleyhino preparatlar) miixtalif dispeptik
olamotlor, o ciimlodom, iirokbulanma, qusma, qarinda spazm vo s. kimi hallara sobab ola bilor.
Bundan bagqga, bu preparatin daha ciddi yan tasirlari - qicolma, atraflarin paresteziyasi vo keylogsmosi
hallarina da rast golmok miimkiindiir [20].

Amoksisillin vo metronidazolun birgs istifadasi agiz boslugu mikroflorasinin oksar hissasina tosir
gostora bilir. Ona gora do, bu kombinasiyanin tatbiqi parodontal infeksiyalarin miialicasinds ugurla
istifads edilir vo bu preparat adoton 500-700 mg-r toyin olunur [21].

3.Makrolidlor — bakteriostatik effektli vasito olaraq, translyasiya modulyatoru kimi asason
bakteriyalarin ribosomlarina tosir gostorarok ziilal sintezinin qarsisini alir. Bu antibiotiklor beta-
hemolitik streptokoklart mohv edirlor. Makrolidlorin klandamisinls birgs istifadosi magbul hesab
edilmir, ¢linki bunlar antaqonist effektlidirlor. Bundan basqa, qaraciyar sirrozundan aziyyat ¢okon
pasiyentloro do makrolidlorin toyini oks gostorisdir; bu halda qaraciyar ¢atmamazligi, hotta Sliim
bas vera bilor [22,23].

Praktiki stomatologiyada makrolidlordon on ¢ox eritromitsin, azitromitsin va klaritromisindon
istifads olunur.

4 Linkozamidlor — bakteriostatik xiisusiyyoto malikdirlor, osason anaerob qrammiisbot floraya tosir
gostorirlor. Bu antibiotiklor do, bakteriya ribosomlarinin funksional sahosine qarsi foaliyyaot
gostororak, ziilal sintezini mohdudlasdirir. Bunlarin on ¢ox istifado olunan niimayondolori —
linkomitsin vo klindamisindir. Tadqiqatgilarin qonastine gérs, klindamisin infeksiyaya qarst daha
effektiv tosir gostorir. Linkomisin v eritromisinin birgs istifadesi — antaqonist olduglarina gore
maqbul hesab edilmir [24,25].

5.Fliiorxinolonlar — genis tosir spektrli antibiotiklordir, osason qrammonfi, qrammiisbot

aerobkoklara, anaerob floraya bakteresid tosir gostorir vo ONT sintezinin qarsisini alir [26]. Bu
antibiotiklor osason geyri-odontogen mongoli infeksiyalar, o ciimloden tonoffiis yollarinin, sidik-
cinsiyyat orqanlariin, oynaq va siimiiklorin infeksiyalarinda istifade olunur. Digar antibiotiklora
nisbaton fliiorxinolonlar toxumalarin daha dorin qatlarina niifuz eds bilirlor.
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Cadval 2
FDA tasnifatina goro hamilslik dovriinds istifads olunan antibiotiklarin risk faktorlar
Risk faktorlar1 kateqoriyasi Antibiotiklor Yan tosirlori
A.
Qoanaotboxs, dol tigiin heg bir tohliiko
askar edilmomisdir. Amoksisilin
B. Sefaleksin

Heyvanlar {izorindo aparilmis
sinaqglarda heg bir risko rast
golinmomis, insanlarda sinaq
aparilmamis vo ya hansisa risk
miisahido olunmamisdir. Xlorheksidin

Klindamisin
Eritromisin
Metronidazol
Penisillin
Azitromisin
Siprofloksasin Sicovullarda
xondrotoksikoz
olamatlori
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BARIATRIK CORRAHIYYODO TROAKAR YERI YIRTIQLARI: RiSK FAKTORLARLI,

PROFILAKTIKA VO MUASIR YANASMA.
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XULASO: Morbid piylonma miiasir dévrdo global sohiyya problemlorindon biri olmagla,
metabolik sindrom, kardiovaskulyar xastaliklor vo erkon mortalite riskinin artmasi ilo miisayiot
olunur. Bariatrik carrahiyys, xiisusilo “Laparoscopic Sleeve Gastrectomy” (LSG), davamli ¢oki
itkisi vo metabolik parametrlorin yaxsilagsmasi baximindan on effektiv miialico tisullarindan biri
hesab edilir. Bununla bels, laparoskopik texnikanin minimal invaziv xarakterino baxmayarag, gec
postoperasion dovrda troakar yeri yirtiglari (trocar site hernia — TSH) klinik va radioloji baximdan
ohomiyyatli agirlasma olaraq qalir.

Tadqiqatin magsadi LSG amoliyyatlarindan sonra troakar yeri yirtiglarinin amolo golmasine

tosir edon osas risk faktorlarinin tohlili, profilaktik tadbirlorin effektivliyinin giymatlondirilmasi vo
miiasir adobiyyat kontekstinda optimal carrahi yanagsmalarin miioyyan edilmasidir.
Aragdirmaya IIT doracali morbid piylonmasi olan vo LSG omoliyyatina maruz galmig 100 xasto daxil
edilmigdir. Orta bodon kiitlosi indeksi 58 kq/m? togkil etmisdir. Biitiin xastolordo diametri >10 mm
olan troakar doliklari amoliyyat sonunda sorulmayan sapla fassial gat saviyyasinds kip sokildo
baglanmigdir. Xastolor erkon vo gec postoperasion dovrde klinik vo instrumental dsullarla
izlonilmisdir.

Oldo olunan naticalor vo adobiyyat molumatlar1 gostarir ki, yiiksok BKI, umbilikal troakar
yerlogimi, iri diametrli portlardan istifado vo fassial baglanmanin geyri-adekvat aparilmas1 TSH
iclin osas risk faktorlaridir. Radioloji tisullar subklinik yirtiglarin askarlanmasinda klinik
milayinadon daha hassasdir. Miiasir siibutlar 10 mm vo daha boyiik troakar yerlorinin baglanmasinin
TSH riskini azaltdigin1 gostorso do, optimal texnika vo universal tovsiyalor holo tam
formalagsmamisdir.

Troakar yeri yirtiglarinin profilaktikasinda risko asaslanan yanasma, adekvat fassial baglanma vo
postoperasion intraabdominal tazyiqin nozarati asas rol oynayir.
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SUMMARY
Trocar site hernias in bariatric surgery: risk factors, prevention,
and contemporary approaches
Elchin Abdinov',2.
Department of Surgical Diseases 11, Azerbaijan Medical University, Baku, Azerbaijan.
’Lankaran State University, Lankaran, Azerbaijan.

Morbid obesity is a rapidly growing global health problem associated with increased
metabolic, cardiovascular morbidity, and mortality. Bariatric surgery, particularly laparoscopic
sleeve gastrectomy (LSG), is one of the most effective treatment modalities, providing sustained
weight loss and metabolic improvement. Despite the minimally invasive nature of laparoscopy,
trocar site hernia (TSH) remains a clinically relevant late postoperative complication.

This study aimed to evaluate the main risk factors for trocar site hernia following LSG, assess
preventive strategies, and analyze contemporary surgical approaches based on current literature.
The study included 100 patients with grade 111 morbid obesity who underwent LSG. The mean body
mass index was 58 kg/m?. In all patients, trocar sites with a diameter of >10 mm were routinely
closed at the fascial level using non-absorbable sutures. Patients were followed clinically and
instrumentally in the early and late postoperative periods.

Clinical observations and literature data indicate that high BMI, umbilical trocar placement,
use of large-diameter ports, and inadequate fascial closure are significant risk factors for TSH
development. Radiological imaging methods, such as ultrasound and computed tomography,
demonstrate higher sensitivity in detecting subclinical hernias compared to clinical examination
alone. Although current evidence supports fascial closure of ports >10 mm as a preventive measure,
data remain heterogeneous, and the optimal closure technique has not been definitively established.

A risk-adapted approach, meticulous fascial closure of large trocar sites, and postoperative
control of intra-abdominal pressure are essential strategies for reducing the incidence of trocar site
hernias after bariatric surgery.

PE3IOME

I'pbiku B 00J1aCcTH TPOAKaAPHBIX J0CTYNIOB B 0apuaTpu4ecKoi Xupypruu: (pakropsl pucka,
NpopUJIAKTHKA U COBPEeMEHHbIE MOIX0/bI
Db4YuH AOAUHOB',2.
Kagheopa xupypzuueckux donesneit Ne2, Azepoaiiorncanckuii Meouyunckuii Ynueepcumem,
baky, Azepoaiioxncan.
2/lenkopanckuii I'ocyoapcmeennuiit Ynueepcumem, Jlenkopanv, A3zepoaitoxcan.

MopOuIHOE OXKHUPEHHE SIBISCTCSA OJHOW M3 BEAYIIMX TIOOATBHBIX MEIHKO-COIHATBHBIX
npoOiieM, aCCOIMUPOBAHHOW C BBICOKMM PHCKOM META0OJIMYECKUX H CEPACYHO-COCYIUCTHIX
oCJIoKHEeHUH. bapuarpuyeckas XMpyprus, B 4aCTHOCTH JIAITAPOCKOMUYECKast IIPOIOTbHAS PE3EKIUS
xenynka (LSG), npusHana >(p(eKTHBHBIM METOAOM JICUCHHs, OOECIEUMBAOIIMM CTOMKOE
CHI)KEHHE MacChl Teja W yJydileHHe MeTaboIndecKux mokaszateneid. OpHaKo, HECMOTPS Ha
MHHHAMAJILHO WHBa3WBHBIN XapakTep JAmapoCKOIUH, TPHDKH B 00JaCTH TPOAKapHBIX IOCTYIIOB
(trocar site hernia — TSH) ocraroTcst 3HaYUMMBIM TTO3THAM OCJIOKHEHHEM.

OneHuTh (aKTOpbl pUCKA Pa3BUTUS TpoakapHBIX TIpbDK nocie LSG, mpoanamusupoBaTh
npopUIaKTHYECKHE MEPBl M COBPEMEHHBIE XHUPYPIUYECKHE NOJXO0Abl HA OCHOBAHUH aKTyaJIbHBIX
JUTEPATypPHBIX aHHBIX.
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B uccnenosanue Brimtouensl 100 manueHToB ¢ MOpOUIHBIM oxuperueM 1 crenenu, nmepenecmx
LSG. Cpenumii nHaEKC Macchl Tesa coctaBui 58 Kr/mM?. Bo Bcex ciaydasx TpoakapHbIE OTBEPCTHS
nuamerpom >10 MM ymmBanuch Ha (acCIMATBHOM YPOBHE HEPACCACHIBAIOIIMMCS IIIOBHBIM
MarepuaiioM. [IpoBoamiock  KIMHUYECKOE W HMHCTPYMEHTAJIbHOE  HAONIOJIEHHE B
IIOCJICONEPALIMIOHHOM IEPUO/IE.

[TonydyeHHble NaHHBIE W aHAIW3 JUTEPATypbl CBUIETEIbCTBYIOT O TOM, 4TO BbICOKUM NMT,
napayMOWJIMKaIbHOE PACIOJIOKEHUE Tpoakapa, HCIIOJIb30BAHUE MOPTOB OONBILIOTO AMAMETpa U
HeaJieKBaTHOE yHIMBaHUE (acuuu SBISIIOTCS KitoueBbIMH (aktopamu pucka TSH. Jlyuessie
METOJIbl AUArHOCTUKH 00JIaAal0T OOJbIIEeH 4yBCTBUTEIHHOCTHIO B BBISABICHUU CYOKIMHHYECKUX
dopMm TpeDK. HecMOTpss Ha peKOMEHJAMK MO YIIMBAHUIO TPOAKAPHBIX JOCTYNMOB >10 MM,
ONTUMAJIbHAS TEXHUKA TPOPUITAKTHKYA OCTACTCS TIPEIMETOM JUCKYCCHH.

[MpodunakTka TpoakapHBIX TPHDK JIOJKHA OCHOBBIBATHCS HA WHIMBUAYAIBHON OIEHKE PHCKa,
HaJIe)KHOM YIIMBaHUM (HacCUM M KOHTPOJIE BHYTPUOPIOIIHOTO JABJICHUS B MOCJICONEPAMOHHOM
nepuoe.

Acar sozlar: Piylonmoa, troakar yeri yirtigi, ventral yirtiq, trocar site hernia — TSH, laparoskopik
sleeve qastrektomiya, bariatrik corrahiyya.

Keywords: Obesity, trocar site hernia, ventral hernia, trocar site hernia — TSH, laparoscopic sleeve
gastrectomy, bariatric surgery.

KarwueBsbie caoBa: OxupeHue, rpbbka TPOAKapHOTO JIOCTYIa, BEHTpajbHas rpbbka, trocar site
hernia — TSH, nanmapockonuyeckasi pykaBHasi TaCTPIKTOMHUsI, OapraTpUIecKasi XUPYpPrHsl.

GIRIS

Morbid piylonma biitiin diinyada siiratlo artan xostolik olub, ona bagli metabolik sindrom vo
kardiovaskulyar xastoliklor xostolorin morbidlik vo mortalite riskini ohomiyyatli doracods artirir.
Bariatrik corrahiyys — xtisusilo “Laparoscopic Sleeve Gastrectomy” (LSG) — morbid piylonmanin
miialicosindo on effektiv vo genis totbiq olunan minimal invaziv miidaxilolordon biridir vo
xastalordo davamli ¢oki itkisi vo metabolik yaxsilagsma ilo alagalondirilir [1-4].

Ononavi laparotomiya ilo miiqayisade laparoskopik miidaxilalor daha az postoperasion agri, qisa
xostoxana miiddati vo daha siiratli reabilitasiya tomin etso do, laparoskopik giris yerindo — xiisuson
do 10 mm va daha boyiik trokar doliklorindo — troakar yeri yirtiglar (trocar site hernia — TSH)
kimi gec postoperasion agirlagsmalar miisahido olunur [5—7]. Modern radioloji tisullar (KT vo USM)
bu tip yirtiglarin rastgalma tezliyini artmis sokildo askar edir ki, bu da subklinik vo simptomatik
hallarin daha tez-tez rast goldiyini gostarir [8—10].

Indiys qodar olan todqiqatlar troakar yeri yirtiglarinin rastgolmo tezliyini doyiskon qeyd etmisdir;
bozi sistematik icmallara goro bariatrik corrahiyys sonrast TSH rastgolma tezliyi 0,5-3,2% arasinda
olmasina baxmayaraq, sistematik radioloji izlomolor bu gostoricini 15-24% soviyyesina qodor
yiiksaldir [8,10,11]. TSH-nin risk faktorlar1 arasinda yiiksok BKI (>40 kq/m?), umbilikal trokar yeri,
10 mm-don bdyiik trokar istifadesi, intraabdominal tozyiqin artmasi vo fascial gatin adekvat
baglanmamasi qeyd olunur [6,12-14].

Sistematik odabiyyat icmallar1 gostorir ki, trokar yeri baglanmasi postoperasion yirtiglarin
profilaktikasinda ohomiyyatli rol oynaya bilar, lakin mdvcud siibutlar heterogen vo bazon
ziddiyyatlidir [15,16]. 2025-ci ildo aparilmis yeni sistematik arasdirma trokar yerlorinin fascial
baglanmasinin TSH rastgolma tezliyina tosiri barads ziddiyyatli naticelor bildirmisdir ki, bu da bu
sahada galacok randomiza olunmus tadqiqatlara ehtiyac oldugunu gostarir [15].
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TODQIQATIN MOQSODI

Bu todgiqatin magsedi LSG omoliyyatindan sonra rast golino bilon troakar yeri yirtiqlarinin
profilaktikasinin qiymatlondirilmosi, miiasir adabiyyat kontekstindo otrafl1 tohlilini toqdim etmak,
risk faktorlarina osaslanan effektiv corrahi vo optimal preventiv yanagmalart miioyyon etmokdir.
MATERIAL VO METODLAR

Todgigat Azorbaycan Tibb Universitetinin  Todris-Coarrahiyyo Klinikasinda aparilmisdir.
Arasdirmaya III doracali morbid piylonmasi olan vo LSG amoliyyatina moruz qalan 100 xasta daxil
edilmigdir. Xastolorin 12 nofari (12%) kisi, 88 nafori (88%) qadin olmusdur. Orta yas 35 il (2063
yas), orta badon ¢okisi 145 kq (98190 kq), orta badon kiitlesi indeksi (BKI) iso 58 kq/m? (42—70
kq/m?) toskil etmisdir.

Biitiin xoastolordo LSG omoliyyati beynolxalq protokollara uygun olaraq eyni corrahi brigada
torofindon {imumi anesteziya altinda icra olunmusdur. Stepler xatti olavo olaraq 3/0 Vicryl sapla
fasilosiz sero-seroz tikislo méhkomlondirilmisdir. Mado giidiiliiniin hermetikliyi metilen abisi testi
ilo yoxlanilmais, sol diafragmaalti saha 16 Ne drenaj borusu ilo drenlosdirilmisdir.

Diametri 10 mm vo daha bdyiik olan troakar doliklori omoliyyatin sonunda miitloq sokildo
sorulmayan 1.0 Prolene sapla gat-qat vo kip baglanmisdir. Omaliyyat va erkon postoperasion dovr
biitiin xostolordo fosadsiz  kegmis, letalliq hallart qeyde alinmamisdir. Qarin  bosluguna
yerlogdirilmis drenaj borusu 24 saat sonra xaric edilmis, xostolorin stasionarda qalma miiddati orta
hesabla 2—-3 giin olmusdur.

NOTICO VO MUZAKIRO

Troakar yeri yirtiglart bariatrik corrahiyyonin minimal invaziv xiisusiyystine baxmayaraq mithiim
gecikmis dovr agirlasma hesab olunur. Retrospektiv klinik todqiqatlar TSH rastgoalmao tezliyini asag:
soviyyade — toxminan 1.4% gostormisdir, lakin bu naticolor ¢ox vaxt yalniz simptomatik vo corrahi
miidaxilo tolob edon hallarla yekunlasir [5,17]. Digor torofdon, radioloji miiayinalor asasinda
aparilmis uzunmiiddotli miisahidslor 3.8—4.4% kimi daha yiliksok TSH rastgolma tezliklori bildirmis,
on ¢ox hallarin epigastrik portlarda oldugunu gostormisdir [8].

Bir sira todqiqatlar siibut edir ki, trokar yerlorinin baglanmasi, xiisuson do 10 mm vo daha boyiik
daliklorin fassial qatinin tikilmasi, TSH riskini azalda bilar, lakin bu sahads siibutlar miibahisalidir:
bozi aragdirmalar fassial baglamanin risk azaltmasina tosir etdiyini gostorsa do, digorlari bunun risko
ohomiyyatli tasir gdstormadiyini vurgulayir [ 15]. Bu ziddiyyet fassial baglanmanin texniki ¢otinliyi,
xastonin piylonmosino bagli toxuma strukturlarinin doyismasi vo miixtslif baglama texnikalarinin
istifadosi ilo alagalondirile bilar.

Risk faktorlar1 ilo bagl arasdirmalar gostorir ki, yiiksok BKI, gadin cinsi, kéhno abdominal
omoliyyatlar, sistem xastoliklori (masalon: diabet) vo trokarlarin gobokotrafi sahods yerlogdirilmasi
TSH inkisafi ligiin miistoqil risklordir [5,19]. Bels risklorin mévcudlugu intraabdominal tozyiqin
artmasina vo fassial qatlarin zaifliyino sobab olaraq yirtiq formalasma ehtimalin artirir.

Miiasir protokollarda trokar yeri baglanmasini 10 mm va daha bdytik portlar {igiin tovsiya etsa do,
bu tdvsiyanin soviyyosi zoifdir vo optimal baglanma texnikasi holo do miioyyon edilmayib [10,13].
Ustalik, bazi son todqigatlar radioloji izlomonin TSH-n1 subklinik hallarda daha yaxs1 askar etdiyini
gostorir ki, bu da klinik tacriibado USM va KT-don genis istifadoni asaslandirir [8,11].

Miiasir siibutlar trokar yeri baglanmasinin (xiisuson 10 mm-don bdyiik portlarda) vo intraabdominal
tozyiqin preventiv idare olunmasmin faydalarini dostokloso do, bu yanasmalarin effektivliyi
haqqinda daha doqiq elmi siibutlara ehtiyac var [15]. Klinik praktikada trokar yerlorinin fassial
baglanmasi, trokar diametrinin minimal se¢ilmasi vo postoperasion intraabdominal tozyiqin nozarot
altinda saxlanmas1 TSH riskini azaltmagq ti¢lin istifads edilo bilor.
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Profilaktik todbirlor arasinda intraoperasion strateji trokar yerlosdirmosi, fassial gatin yiiksok
keyfiyyatli baglanmasi, artmis intraabdominal tozyiqin postoperasion idara olunmasi (qobizlik va
oskiirayin garsisinin alinmasi) va riskli xastolorin yaxindan postoperativ izlonmasi yer alir.
Golocok todgiqatlar randomizs olunmus, boylik niimuns sayr vo uzunmiiddotli izlomolori ohato
etmoali, trokar yeri baglanmasinin TSH-yo qars1 profilaktik effektivliyini vo miixtolif baglanma
metodlarini daha doqiq miioyyon etmoalidir

YEKUN

Beloliklo, LSG omoliyyatlar1 zamani diametri 10 mm vo daha boyiik olan troakar doliklorinin
sorulmayan sapla sohih vo kip sokildo baglanmasi, qarindaxili tozyiqin erkon dévrds profilaktik
nazaratde saxlanilmasi vo troakar yaralarinin birincili sagalmasinin tomin edilmasi postoperasion
troakar yeri yirtiqlarinin qarsisinin alinmasinda asas va effektiv amillor hesab olunur.
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SIRROZLU XOSTOLORDO LAPAROSKOPIK XOLESISTEKTOMiYA

OMOLIYYATINDAN ONCO QARIN BOSLUGUNUN ULTRASOS MUAYINOLORININ
NOTICOLORI.
Sariyeva K. H.
Azarbaycan Tibb Universiteti, II Carrahi xastaliklor kafedrasi.
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SUMMARY

Results of ultrasonic examination of the abdominal cavity before laparoscopic cholecystomy
in patients with cirrhosis.

Konul Sariyeva.
Azerbaijan Medical University, Department of 2nd surgical diseases.
Azerbaijan, Baku.

Liver cirrhosis represents the advanced stage of chronic liver disease and is associated with
increased perioperative risk during abdominal surgery, including laparoscopic cholecystectomy.
Undiagnosed compensated or subclinical cirrhosis may lead to intraoperative bleeding, biliary
injury, postoperative hepatic decompensation, and infectious complications. Accurate preoperative
assessment is therefore essential for appropriate surgical risk stratification. Abdominal ultrasound
remains the most widely used first-line imaging modality for hepatobiliary evaluation due to its non-
invasive nature and broad availability. This retrospective study analyzed preoperative abdominal
ultrasound findings in 98 patients who underwent laparoscopic cholecystectomy. Patients were
divided into cirrhotic (n=48) and non-cirrhotic (n=50) groups. Sonographic parameters included
liver morphology, parenchymal echotexture, portal venous system characteristics, splenic size,
presence of ascites, and portosystemic collateral vessels. Cirrhotic patients showed significantly
higher rates of parenchymal heterogeneity, surface irregularity, splenomegaly, portal vein dilatation,
and portosystemic collaterals compared with controls (p<0.05). Based on ultrasound findings,
cirrhosis was suspected preoperatively in 43.75% of affected patients. Diagnostic performance of
ultrasound was limited, with sensitivity of 40.0% and specificity of 49.3%. Receiver operating
characteristic analysis demonstrated low discriminatory capacity, particularly for early-stage
cirrhosis. These findings indicate that while ultrasound is useful for detecting advanced disease and
portal hypertension, it is insufficient as a standalone tool for early cirrhosis detection and should be
complemented by additional non-invasive imaging modalities.
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PE3IOME
Pe3ynbTaThl yJIBTPa3BYKOBOIO HCC/IeI0BAHUS OPIOLIHON MOJIOCTH Iepe/
JIANAPOCKONMUYECKOI X01eMCTOMMeH Yy NAaMEeHTOB ¢ IIUPPO30M.
Konyn Capuesa.
A3zepoaiorncanckuii Meouyunckuii Ynusepcumem, Kagheopa xupypeuueckux 60ne3ueii — 2.
A3sepoaiiorncan, baky.

Huppo3 meueHu npeacraBisieT co0Ol TEPMUHAIBHYIO CTAIMI0O XPOHHUYECKUX 3a00JIeBaHUN
MEYEHU M aCCOLMUPYETCS C IMOBBIIIEHHBIM MEPUONEPALMOHHBIM PUCKOM INPHU a0JOMHUHAIBHBIX
XUPYPrU4ecKUX  BMEIIATENbCTBAX,  BKJIIOYAs  JIAMAPOCKONMHMYECKYI)  XOJIEHHUCTIKTOMHUIO.
HennarnoctupoBaHHBIH KOMIIEHCHPOBAHHBIM WM CYOKIIMHUYECKUN IIUPPO3 MOXKET MPUBOJIUTH K
HMHTPAONEPALNOHHBIM KPOBOTEUEHMSIM, MOBPEXKJIECHUAM KEIYHBIX IyTEH, MOCIEONEpaliMOHHON
NeYEHOYHON JEKOMICHCAIMM M WHQPEKIMOHHBIM OCIOXHEHUSIM. B CBS3M ¢ 3THM TOYHas
[IpeloNepaliOHHAas OIIEHKA PUCKAa MMEET KJIIOUYEBOE 3HAUY€HME. YJIIbTPa3BYKOBOE HCCIIEJOBaHUE
OpraHoB OpIONIHOM MOJIOCTH OCTaéTcsi Hauboyee pacHpoCTpaHEHHBIM MEPBUYHBIM METOJO0M
BHU3yaJIH3allMU FenaToOMIMapHOi CUCTEMBI Oarojaps CBoe HEMHBAa3WBHOCTH U JOCTYMHOCTH. B
JaHHOE  PETPOCHEKTUBHOE  HCCIENOBaHME  BKIIOYEHBl 98  MAIMEeHTOB, MepeHECIINX
JANapoOCKOMUYECKYI0 XOJeIUCTIKTOMUIO0. [laruenTsl ObUiM pas3feneHbl Ha TPYIIBI ¢ HUPPO30M
nedenn (n=48) u 6e3 mupposa (n=50). CoHorpaduueckas oreHka BKIOYaIa MOP(HOIOTHISCKHE
XapaKTEPUCTUKU TIEUYEHH, 3XOCTPYKTYPY NAPEHXUMbI, COCTOSIHUE MOPTAJIbHON BEHO3HON CUCTEMBI,
pa3Mepbl Cene3éHKM, HaJU4YMe acluTa M IOPTOCUCTEMHBIX Kojularepaieil. Y NanueHTOB C
LUPPO30M JIOCTOBEPHO Yallle BBISBIISIIUCH T€TEPOr€HHOCTh MAPEHXUMbI, HEPOBHOCTH IOBEPXHOCTH
MEYEeHHU, CTIIEHOMETANINsI, PACIIMPEHNE BOPOTHOM BEHbI M TOpTOCHCTeMHBIE KoyaTepanu (p<0,05).
Ha ocnoBanuu ganneix ¥Y3U 1uppo3 neyenu OblI 3a110/J03pEH Ha JJoonepaiioHHoM yTane y 43,75%
nanueHToB. JluarnHoctuueckas 53(@eKTHMBHOCTh YibTpa3Byka OKa3ajach OIPaHMYEHHOH, C
gyBcTBUTENbHOCTRIO  40,0% u  cnemuduunocteio  49,3%.  Anamuz  ROC-kpuoit
MIPOAEMOHCTPUPOBAT HU3KYIO TUCKPUMHUHAIIMOHHYIO CIIOCOOHOCTh METO/1a, 0COOEHHO Ha PaHHUX
cranuax uupposa. IlomyueHHble pe3yabTaThl CBUAETEILCTBYIOT O TOM, YTO YJIBTPa3BYKOBOE
uccienoBaHue 3(pQPEeKTUBHO NS BBISIBICHUS BBIPAXKEHHOTO ILMPpO3a M MPU3HAKOB MOPTAIBHOM
TUIEPTEH3MH, OJIHAKO HEJIOCTATOYHO JUIsl paHHEN TUArHOCTHKHU U JIOJKHO JOMOJIHATHCS IPYTUMHU
HEMHBA3UBHBIMH METOJJaMH BU3YaJTU3aIUH.

KiroueBnle ciioBa: JIAIMIapOCKOMMUYICCKasA XOJCHUCTIKTOMUSA, HUPPO3 IICUCHHU, YJIBTPA3BYKOBOC
HUCCIICAOBAHUE, MPCAOINICpallTMOHHAd OLCHKA, IOopTajlbHasd THUIICPTCH3HUA, FGH&TO6I/IJ‘II/IapHa$[
BU3yalIn3alusia

Acar sozlar. laparoskopik xolesistektomiya, qaraciyor sirrozu, ultrasos miiayinosi, hepatobiliar
sistem, portal hipertenziya, assit, splenomeqaliya

Keywords: laparoscopic cholecystectomy, liver cirrhosis, ultrasound, preoperative assessment,
portal hypertension, hepatobiliary imaging

Giris. Qaraciyar sirrozu xroniki qaraciyar xastaliklorinin son marhalasini togkil edon, parenximanin
diffuz fibroz transformasiyasi, regenerativ nodullarin formalagmasi vo intrahepatik damar
rezistentliyinin artmasi ilo xarakterizo olunan miirakkob patofizioloji prosesdir. Miiasir tadqiqatlar
gostorir ki, Bu patologiya abdominal corrahiyyodo, xiisusilo do minimal invaziv miidaxilolor
zamani, o climlodon laparoskopik xolesistektomiya (LXE), artmis perioperativ mortalite vo
morbidlik riski ilo miisayiot olunur (1,2).
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Laparoskopik texnikanin minimal invaziv tstiinliiklarina baxmayaraq, kompenss olunmus va
ya subklinik gedisli qaraciyar sirrozunun amoliyyatonii marhalods taninmamasi intraoperativ
qanaxma, 0d yollarmin zodolonmasi, postoperativ garaciyor dekompensasiyasi va infeksion
agirlasmalarin inkisaf ehtimalini shamiyyatli doracads artirir (3,4).
2023-2024-cii illordo dorc olunmus meta-analizlordo vurgulanir ki, sirrozun amoaliyyata godor
diizgiin risk-stratifikasiyasi aparilmadiqda minimal invaziv miidaxilalor bels yiiksak riskli prosedura
cevrila bilar (1,5).

Sirrozlu xastalords portal hipertenziya, koaqulopatiya, hipersplenizm, assit vo hepatoselliilar
funksional rezervin azalmasi corrahi stresso adaptasiya imkanlarini ohamiyyatli doracads
mohdudlasdirir.  Mahz bu sobobdon, miiasir hepatocarrahiyya vo {imumi coarrahiyys
konsepsiyalarinda omoliyyatonii risk stratifikasiyasi aparict yer tutur. Avropa Qaraciyar
Todqigatlart  Assosiasiyasinin  (EASL) vo Amerika Qaraciyar Xastaliklorinin - Tadqiqi
Assosiasiyasiin (AASLD) son klinik tovsiyalorino asasen, planli abdominal carrahiyys 6ncasi
garaciyarin struktur vo hemodinamik voziyystinin kompleks giymotlondirilmasi macburi hesab
olunur (2,4). Bu giymatlondirmads goriintiiloma metodlarinin rolu xiisusilo 6n plana ¢ixir.

Ultrasas miiayinasi (USM) geyri-invazivliyi, genis ol¢atanligi vo real vaxt rejiminds icra oluna
bilmasi sababindan hepatobiliar sistemin ilkin skrininginds asas goriintiiloma metodu olaraq qalir
(6,7). USM vasitasilo garaciyar 6lgiilori, parenximanin heterogenliyi, sothin nahamarligi, portal
venoz sistemin diametri, splenomeqaliya va assitin mévcudlugu qiymotlondirils bilar (6).
Gorlntiiloma metodlar1 sirasinda ultrases miiayinesi (USM) qeyri-invazivliyi, ol¢atanligi,
ionlagdirict siialanmanin olmamasi vo dinamik tokrar icra imkanlart sobobindon hepatobiliar
sistemin ilkin skrininq diagnostikasinda osas metodlardan biri hesab olunur. USM qaraciyar
oOl¢iilori, parenximanin ekostrukturu, sothin konturlari, portal venoz sistemin voziyyeti, dalaq
olgiilori vo assitin movcudlugu barads shomiyyatli molumatlar toqdim edir (1,6). Bununla yanas,
bir sira todqiqatlarda erkon marhaloali sirrozda ultrasesin diagnostik hossasliginin mohdud oldugu vo
morfoloji doyisikliklorin gec morhololorde daha aydin vizuallagdigi gostorilmisdir (2,6).

Bununla yanasi, son illorin aragdirmalari ultrasasin erkan morhalali sirrozun diagnostikasinda
mohdud hassasliga malik oldugunu gostormisdir. 2023-2025-ci illordo aparilmis klinik
todgigatlarda USM-in erkon fibroz morhololorinds ham hassasliq, ham do diskriminasiya
gabiliyyatinin asagi oldugu bildirilmisdir (3,8). Bu sobabdon miiasir yanagmalarda USM-in
elastografiya, kontrasth USM(CEUS), KT vo MRT ilo kombinasiyada istifadosi tévsiya olunur
(9,7,10).

Bu kontekstdo laparoskopik xolesistektomiya omoliyyati planlagdirilan xostolords
omoliyyatonii ultrases miiayinalarinin naticolorinin sistemli vo miiqayisoli tohlili, carrahi risklorin
optimallagdirilmasi, xosto se¢iminin tokmillogdirilmosi vo alternativ mdiasir geyri-invaziv
diagnostik goriintiilomo metodlarina gostorislorin diizgiin miioyyonlosdirilmosi baximindan xiisusi
aktual elmi va praktik shomiyyat kasb edir.

Tadqiqatin maqgsadi. Laparoskopik xolesistektomiya olunmus xastolords omsliyyatonii dovrda
qarin boslugunun ultrases miiayinalorinin naticolorini tohlil etmok, qaraciyer sirrozu olan vo
olmayan pasiyentlordo sonoqrafik gostericilori miiqayisali sokildo qiymstlondirmok, hamg¢inin
USM-in qaraciyar sirrozunun askarlanmasinda diagnostik hassasliq, spesifiklik vo prognostik
dayarlarini miioyyanlosdirmakdir.

Material vo metodlar. Todqiqat retrospektiv dizayna malik olub, Azorbaycan Tibb Universitetinin
IT Coarrahi xostoliklor kafedrasinda laparoskopik xolesistektomiya icra edilmis 98 xostonin tibbi
sonadlarinin tohlilino asaslanmigdir. Pasiyentlor iki qrupa boliinmiisdiir:

e | qrup — garaciyar sirrozu olan 48 xasto
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o II qrup (nazarat qrupu) — qaraciyar sirrozu olmayan 50 xasto
Biitiin xostolordo omoliyyatonii morhalods garin boslugunun ultrases miiayinosi aparilmisg, klinik
gostoriglor olduqda dinamik tokrar USM icra edilmisdir. Sonoqrafik qiymatlondirms asagidaki
parametrlori ohato etmisdir:

e garaciyarin Olgiilori vo konturlarinin xarakteri

e parenximanin ekogenliyi vo struktur heterogenliyi

e qaraciyar sothinin nahamarligi

e qap1 venasi vo dalaq venasinin diametri

e splenomegaliyanin movcudlugu

e assitin agkarlanmasi

o portokaval kollateral damarlarin vizuallagdirilmasi

e 0d kisasi vo 0d yollarinin sonoqrafik voziyyati
Statistik tohlil zaman1 gostaricilor faizlo ifade edilmis, qruplararast miiqayisolar ti¢iin % testi totbiq
olunmugdur. p < 0.05 statistik ohomiyyot haddi kimi qobul edilmisdir. Ultrasas miiayinasinin
diagnostik effektivliyi hossasliq, spesifiklik, miisbat prognozlasdirici doayar (PPV) vo monfi
prognozlasdirict dayar (NPV) gostoricilori ilo qiymatlondirilmis, olave olaraq ROC-oyrisi
qurulmusdur.
Noticalor. Omoliyyatonii ultrasos miiayinasi hepatobiliar patologiyalarin agskarlanmasinda effektiv
ilkin skrining tisulu kimi 6ziini dogrultmusdur. Qaraciyar sirrozu olan xostolordo asagidaki
sonoqrafik doyisikliklar statistik olaraq shamiyyatli doracads daha tez-tez qeyds alinmigdir:

e garaciyarin boylimasi — 18 xasto (37.5%)

e parenximanin heterogenliyi — 23 xasto (47.9%)

e qaraciyar sothinin nahamarligi — 21 xosto (43.8%)
Bu gostaricilor asasinda 21 xastods (43.75%) amoliyyatdnii morholodo USM vasitasilo “qaraciyor
sirrozu” ehtimal1 irali siiriilmiisdiir.

Cadval 1.

Qaraciyor sirrozu olan va olmayan xastalordo USM gostaricilorinin miiqayisasi

Parametr Sirrozlu (n=48) Sirrozlu olmayan (n=50) p

Qaraciyar boylimasi 18 (37.5%) 8 (16%) <0.05

Parenxim heterogenliyi 23 (47.9%) 7 (14%) <0.01

Sothin nahamarligi 21 (43.8%) 6 (12%) <0.01

Splenomegaliya 34 (70.8%) 10 (20%) <0.001

Portal vena genislonmasi 25 (52%) 9 (18%) <0.01

Assit 8 (16.7%) 3 (6%) 0.07

Portokaval kollaterallar 18 (37.5%) 2 (4%) <0.001

Qeyd: p-qiymatlor y? testi asasinda hesablanmisdir.
USM-in diaqnostik gostaricilari asagidaki kimi olmusdur:

 Hassashq: 40.0%

* Spesifiklik: 49.3%

* Miisbat prognozlasdirici dayar (PPV): 43.7%

* Manfi prognozlasdirici dayar (NPV): 45.6%
ROC analizinds ayrinin altinda sahonin (AUC) asagi olmasi ultrasas miayinasinin erkon moarhalali
sirrozun agkarlanmasinda mahdud diskriminasiya gabiliyystino malik oldugunu gostormisdir.
Miizakira. Aparilmis todgigatin naticalori ultrasas miiayinasinin garaciyar sirrozunun Xiisusilo
morfoloji doayisikliklorin artiq formalasdig: va portal hipertenziya slamatlorinin klinik olaraq ifads
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olundugu morhalalords  yiiksok informativliys malik oldugunu goéstormisdir. Qaraciyar
parenximasinin heterogenliyi, sothin nahamarligi, splenomeqaliya vo portal vena diametrinin
artmasi miasir odabiyyatda sirroz tigiin klassik sonoqgrafik markerlor kimi gobul edilir (6,4).

EASL vo AASLD-nin 2022-2024-cii illor tigiin yenilonmis tovsiyslorinds geyd olunur ki,
ultrasas miiayinasi sirrozun ilkin skriningi tigiin uygun olsa da, tokbasina erkan marhalali xastaliyin
diagnostikas: tgtin kifayst deyil (4,2). Bizim todgigatda olds olunan asagi heassashiq vo ROC
analizinds geydo alinan asagi AUC gostaricilori bu movgeyi tam sokilds tasdiglayir va son illarin
genis Klinik icmallar1 ilo uygunluq toaskil edir (3,11).

2023-2025-ci illords aparilmis goxmorkoazli todgiqatlar gostermisdir ki, garaciyar vo dalag
elastografiyas: portal hipertenziyanin va klinik shomiyyatli hemodinamik dayisikliklorin erkon
askarlanmasinda USM-don daha yiiksok prognostik doyara malikdir (9,12). Xisusilo dalag
sortliyinin olgiilmasi (SSM) portal hipertenziyanin vo dekompensasiya riskinin etibarli geyri-
invaziv gostaricisi kimi gobul edilir (12).

Bununla yanasi, kontrastli ultrasos miiayinasinin  (CEUS) qaraciyar parenximasinin
mikrosirkulyasiyasint vo vaskulyar doyisikliklori giymotlondirmokds rolu artmaqgdadir vo 2024—
2025-ci illarin todgigatlarinda bu metodun erkan sirroz marhalalorinds slava diagnostik tstiinliiklor
verdiyi gostorilmisdir (7,10).

Etioloji baximdan forglor do miizakirays layiqdir. Metabolik monsoali sirrozlarda portal
hipertenziya vo splenomeqgaliyanin daha gec morhalolords formalagmasi, viral vo alkogol
etiologiyali sirrozlarda iso bu dayisikliklarin erkon dévrde meydana ¢ixmasi son illarin epidemioloji
Vo goriintiilloma toadgiqatlar ils tist-iiste diistir (8,13).

Belalikla, olds edilon naticalor ultrasas miiayinasinin laparoskopik xolesistektomiya oncasi riskin
ilkin giymatlondirilmasindo faydali oldugunu, lakin erkon morhalali sirrozun askarlanmasinda
miuasir geyri-invaziv metodlarla tamamlanmasinin zaruri oldugunu gaostorir.

Odabiyyat molumatlarina uygun olaraq, metabolik sindrom mongali sirrozlarda

splenomeqaliyanin va portal hipertenziya slamatlorinin daha gec moarhalslords formalasmasi, viral
vo alkoqol etiologiyali sirrozlarda iso bu doyisikliklorin daha erkon doévrdo miisahido olunmasi
diqget ¢okir. Bu forglor omaliyyatonii riskin individual qiymatlondirilmasinin vacibliyini bir daha
on plana ¢ixarir.
Yekun. Laparoskopik xolesistektomiya planlasdirilan xostolordo qaraciyar —sirrozunun
askarlanmasinda ultrases miiayinosi ilkin skrininq diagnostika tisulu kimi miihiim ohomiyyato
malikdir. USM sirrozun gec marhalalorinde yiiksok informativlik gostorse do, erkon morholalorin
miioyyon edilmosindo mohdud imkanlara malikdir. Buna goro do qaraciyer sirrozu siibhasi olan
pasiyentlords ultrasas miiayinosi digor qeyri-invaziv goriintiiloms metodlar1 ilo kompleks sokildo
totbiq olunmalidir.

ODOIBIYYAT- IMTEPATYPA-REFERENCES:

1. Morris SM. Cirrhosis and non-hepatic surgery in 2023 — a precision medicine approach.
[Review]. 2023. Tandfonline

2. Kaplan DE. AASLD Practice Guidance on risk stratification and management of portal
hypertension and varices in cirrhosis. Hepatology. 2024;79(5):1180-1211. PubMed

3. Hetland LE. Suboptimal diagnostic accuracy of ultrasound and CT for detection of cirrhosis:
implications for clinical practice. World J Gastroenterol. 2023. PMC

4. Brol MJ. Non-Invasive Assessment of Clinically Significant Portal Hypertension: recent
advances and consensus. Curr Hepatol Rep. 2023. SpringerLink


https://www.tandfonline.com/doi/full/10.1080/17474124.2023.2163627?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/?term=Kaplan+DE&cauthor_id=37870298
https://pubmed.ncbi.nlm.nih.gov/37870298/?utm_source=chatgpt.com
https://pmc.ncbi.nlm.nih.gov/articles/PMC10476792/?utm_source=chatgpt.com
https://link.springer.com/article/10.1007/s11901-023-00609-4?utm_source=chatgpt.com

SAGLAMLIQ — 2026. Mo 1 47

5. Kaltenbach MG et al. Assessing the risk of surgery in patients with cirrhosis: contributors to
surgical risk and preoperative assessment (review). Hepatology Communications. 2023.
Lippincott Journals

6. Ashton E. Kilgore. Can Emergency Physicians Diagnose Cirrhosis by Ultrasound? A
Prospective Single-Arm Educational Intervention. Cureus. 2023 Apr 23. Cureus

7. Salama F. Utilization of Contrast-Enhanced Ultrasound in Diagnosis of Indeterminate Liver
Lesions — multicentre experience. Biomed Res Int / other open access. 2024. Wiley Online
Library

8. Singh S. Radiological Diagnosis of Chronic Liver Disease and Cirrhosis: advances and
limitations. J Med Imaging Radiat Sci (or relevant journal). 2023. SpringerLink

9. Heilani MW. Two-Dimensional and Point Shear-Wave Elastography to Predict Esophageal
Varices and Clinically Significant Portal Hypertension in Chronic Liver Disease. J Clin
Med. 2024 Dec 18;13(24):7719. PubMed

10. AlTaweel A. Evaluation of the effectiveness of contrast-enhanced ultrasound in hepatic
disease: Frontiers in Radiology. 2025. Frontiers

11. Mandorfer M. Non-invasive assessment of portal hypertension: the evolving role of
ultrasound elastography and NITs. JHEP Reports / review. 2025. JHEP Reports

12. Rigamonti C. Spleen stiffness measurement and the diagnosis of portal hypertension:
evidence and perspectives. Lancet Gastroenterol Hepatol. 2024. The Lancet

13. Celsa C. Non-Invasive Diagnostic Tests for Portal Hypertension in Chronic Liver Disease:
a comprehensive review. Medicina (Kaunas) / MDPI. 2024. MDPI

UOT:616.284.7-089.874
o . DOI: 10.36719/ 2706-6614/1/43-48
XARICI QULAQ KECOCOYININ XOLESTEATOMASI

Qasimov A.V., 9bilova F.A, 9liyev B.S., Agalar S.A., Siicoddinova A.C.,
Sadlinskaya A.A., Hiiseynova M.O.

Azarbaycan Tibb Universiteti Qulaq, Burun va Bogaz xastaliklori kafedrast,
Agiz va iiz-¢ana carrahiyyasi kafedrasi. Baki, Azarbaycan

XULASO: Xarici qulaq kecacoyinin c¢ox nadir patologiyas: olan xarici qulaq kegocoyinin
xolesteatomast diagqnozu ilo olan xasto niimayis edilir. Diagnostikasinda asas diagnostik metodik
kimi temporal KT qizil standart sayilmalidir. Bizim xoastodo temporal KT-do xarici qulag
kecacoyinin stimiik hissasinin genislonmosi miioyyon edilmisdir. Audioloji vo akumetrik miiayinado
xostado II dorocali konduktiv agiresitmo miisyyon edilir. Bu patologiya ilo olan xastalorin
miialicosina yanagma corrahi Usulladir. Carrahi omoliyyatdan sonra xastolorin audiometrik
miiayinasi normaldir.
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PE3IOME:
XoJiecTeaToMa HaApPY’KHOTO CJIYXOBOI'O NPOX0aa
A.B. I'acbimoB, ®.A.A0uioBa, b.III.Atues, C.A. Aranap, A.JIx. CyxxkaainHona,
A.A. lapaunckas, M.A.I'yceiiHoBa
Kadgheopa bonesnein Yxa, I'opnra, Hoca, kagpedopa Uenrocmno-JIluyeeon Xupypeuu
A3zepoaiioncanckozo Meouyunckozo Ynueepcumema,
baky, Azepoaiiorcan

[Toka3aH manMeHT ¢ AMArHO30M XOJECTeaTOMa HapyKHOI'O CIYXOBOIO MPOXOJa — OYEHb
PEIKOM MaTOJOTUH HAPYXKHOIO CiayxXxoBOro npoxona. KT BHCOYHBIX KOCTEH CUMTAETCS 30J0THIM
CTaHJIapTOM B Ka4e€CTBE OCHOBHOI'O METOJA IWATHOCTUKHU. Y Hamero nanueHta Ha KT BwisiBIeHO
paclIupeHre KOCTHOW YacTH HAPYXKHOIO CIyXoBOro mnpoxona. I[lpu ayauonoruueckum u
aKyMETPUYECKOM HCCIICIOBAHUH Y OOJILHOTO JIMarHOCTHUPOBAHA KOHAYKTHBHAsI TYrOyXOCTh 2-i
CTEIIEHHU. [logxon k JeyeHWIO OOJBHBIX C JAHHOW MATOJOTHUEH XUPYPrHUECKUU.
AyarOMeTpUYECKOE UCCIIEI0BAHNE MALIMEHTOB MOCJE ONEpallii B HOPME.

SUMMARY:
External auditory canal cholesteotoma
A.V. Gasimmov, F.A. Abilova, B.Sh.Aliyev., S.A. Aghalar,
A.C. Sudjaddinova, A.A.Shadlinskaya M.A. Huseynova
ENT Department and Oral-Maxillofacial Surgery Department of Azerbaijan Medical
University, Baku, Azerbaijan

A patient diagnosed with cholesteatoma of the external auditory canal, a very rare pathology
of the external auditory canal, is presented. Temporal CT scan should be considered the gold
standard as the main diagnostic method in its diagnosis. The expansion of the bony part of the
external auditory canal was determined during a temporal CT scan in our patient. Moderate
impairment of conductive hearing loss was defined in the patient during tuning fork tests and
audiological examination. The approach to the treatment of patients with this pathology is surgical.
Audiometric examination of the Post-Op period is normal.

Acar sozlar: xolesteatoma, xarici qulaq kegacayi, xolesteatomanin corrahi miialicosi

Keywords: cholesteatoma, external auditory canal -EAC, surgical treatment of cholesteotoma
KuaroueBnie cioBa: XO0JIECTCAaTOMAa, Hapy)I(HLIf/'I CHYXOBOﬁ npoxoa, XUPYpPTrUYCCKOC JICHCHUC
XO0JIECTEAaTOMBI

Giris: Xolesteatoma xos xassali sisabonzor toroma olub xroniki orta otitlords, ¢ox nadir hallarda
xarici qulaq kegacoyinda rast golon bir patologiyadir. [1]. Xolesteatoma epidermisloson, keratindon
va xolesterin kristallarindan ibarat bir kiitlo olub, kapsul sokilli birlosdirici toxuma ils ohats olunur.
Bu toéromo qulaq stimiikciiklorini destruksiya edib esitmonin zoaiflomasi ilo borabar orta qulag
divarlarinin destruksiya etmoklo infeksiyanin kollo bosluguna yayilmasina sobab ola bilor [2].
Xarici qulaq kegacayinin xolesteatomasi ¢ox nadir hallarda rast galinir. Temporal siimiiyiin
xolesteatomalar1 arasinda ¢ox az 0,3% toskil edir. Bura xolesteatomaya gors orta qulaqda aparilan
corrahi omoliyyatdan sonraki xolesteatomalar da aiddir. Miixtolif odobiyyat molumatlarina goro
xarici qulaq kegocoyinin xolesteatomasi ilk dofs diagnoz qoyulmus xolesteatoma olan xostolordon
hor 1000 nafordon 1,2 nofordo rast golinir. Xarici qulaq kegacoyinin 6ziinds bas veron (orta qulaq
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intakt oldugda) xolesteatoma iso ¢ox nadir halda bas vermoklo odobiyyatda geyri adi bir hal kimi
qiymatlondirilir[3,4].

Xarici qulaq kecocoyinin xolesteatomast haqqinda ilk molumatlar1 J.Tiyubee, J.
Piepergerdes sorh edorok, xarici qulaq kegacoyindaki epidermal kiitloni invaziv bir proses kimi
qiymatlondirmisdir [5].

M.Tos torafindon toklif olunmus klassifikasiyaya goro xarici qulaq kegocoyinin birincili
(idiopatik) va ikincili xolesteatomaya boliinmoklo yanasi xarici qulaq kegocoyinin anadangolmo
atreziyasi zamani xarici qulaq kegocoyinin xolesteatomasini ayrica nazologiya kimi qeyd edilmisdir
[6,7] .

Xarici qulaq kecocoyinin spontan omolo golon xolesteatomast yasla olagodar olaraq
epidermisin miqrasiyasinin zdiflomasinin noticasi olaraq gostarilir. Bundan olava bu xastalords bu
va ya digar sabobdon epidermisin proliferasiyasinin artmasi vo xarici qulaq kegocoyindo hoddinnon
artiq deskvamasiya olunmus epidermisin toplanmasidir. Xarici qulaq kegocoyinin ikincili
xolesteatomast orta qulaqda corrahi omaliyyatdan sonra xarici qulaq kegacayinin epidermisinin
neotimpanal loskutunun altina dogru inkisaf etmosi noticosindo orta hesabla aparilan corrohi
omoliyyatdan 7 ildon sonra bas verir. Posttravmatik xarici qulaq kegocoyinin xolesteatomasi ilo
xarici qulaq kegocoyinin epidermisinin sinigxatine dogru miqrasiyasi vo xarici qulaq kegacoyinin
daralmas1 kimi bas verir. Odobiyyatda ¢ox nadir hallarda xarici qulaq kegacoyinin xolesteatomast
sua terapiyasindan sonra epitelin hiperplaziyasinin siirotlonmosi vo parallel olaraq siimiik
toxumasinin atrofiyasi naticasindo amalo goldiyi gliman edilir [8].

Xarici qulaq kegocoyinin xolesteatomas: uzun miiddot simptomsuz kegir. Ilk simptomlar
qulagdan ifrazat, esitmonin zoiflomosi vo qulaqda kiit agrilar ils biruzs verir. Bu simptomlarin omasla
golmasindo proseso ikincili infeksiyanin qosulmasi sobab olur. Xarici qulaq kegacoyinin
xolesteatomasi osas diagnostik miiayinasi temporal KT-dir (kompyuter tomogramma). KT-do xarici
qulag kegocoyindo yumsaq toxumanin askar edilmosi, bozon stimiik divarlarinin dagilmasi vo
sekvestrlorin olmasi osas radioloji olamatlordondir [9]. Xarici qulaq kegocayinin xolesteatomasinin
yegand miialicosi corrahidir [10].

Isin magsadi: Oz tocriibomizdo rast galdiyimiz xarici qulaq kegacoyi ilo modudlasan xarici
qulaq kegacayinin xolesteatomasi olan xastonin niimayisi vo tocrilbbomizi praktiki otocorrahlarla
boliismokdir.

Material vo metodlar: Nozarotimiz altinda olan xosto A.M. 15 yasinda klinikamiza daxil
olarkan sikayatlori sag qulagindan ara-bir ifrazatin qoxulu olmasindan, esitmonin sag torafdon ¢ox
zoiflomosindondir. Anamnezinda sag qulaqda tadricon esitmosi zoiflomisdir, xosto hokimo miiraciot
etmomigdir. Todricon esitmonin zaiflomasi ilo borabor qulagdan ifrazatin olmasi, xastonin ilk dofo
LOR hokimino miiraciot etmasina sobab olmusdur.

Obyektiv miiayinada: sol qulagda patologiya geyd olunmur. Sag xarici qulaq kegocayinda
ag-bozumtul rongli toxuma miioyyon edilmoklo barabar azaciq seroz irinli ifrazat da geyd olunur.
Xarici qulaq kecacoyindaki ifrazatin bakterioloji miiayinasinds S.aureus va E.coli agkar edilmis vo
vancomising hassas oldugu miioyyon edilmisdir.

Esitmonin kamertonal miiayinasindo sag torafdo esitmonin konduktiv tipli pozulmasi (sagda
Rinne (-) monfi, Svabax uzanmis, Weber saga laterizasiya edir) P.S sagda 0 m, D.N — 1 m. Audioloji
miiayino apardiqda stimiik vo sas kegiriciliyi arasinda 50-55 db forq miioyyon edilib (sak.1).
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Sakil 1. Xastonin omoaliyyat dncoki audioqgrammanin goriintiisii

Timpanometriyada esitms sagda B tipdir.

Temporal stimiiyiin KT miiayinoesinds xarici qulaq kegacoyinda patoloji substrat miioyyon
edilib. Bu patoloji substrat hasabina sag xarici qulaq kegocoyi sol ilo miigaisado genislonmisdir.
Mastoidal hiiceyralorda va tabil boslugu va téromalarinds patologiya askar edilmomisdir (sak.2-3).
Xarici qulaq kegacoyindoki téromonin histoloji miiayinasi zamani preparatlarda xolesteatomanin
monzarasi agkar edilmis, bundan alave qranulasion toxuma va qigant ¢oxniivali hiiceyrolor miioyyon
edilmigdir. Xastoys corrahi omoliyyat tovsiyys olunmusdur.
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Sakil 3. Xastonin 3D proyeksiyasinda sag va sol qulagin xarici qulaq ke¢acayinin siimiik
hissasinin miiqayisali goriintiisii.
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Nozoro alaraq ki, temporal stimiiyiin KT-do orta qulaq toromolorindo patoloji substrat,
destruksuya yoxdur, ona gorodo omoliyyat hocmino ancaq xarici qulaq kegocoyino miidaxilo
planlagdirilmigdir. Qulaq arxas1 biikiisdon kosik aparilaraq xarici qulaq kegocoyinin arxa-yuxarti,
qisman asagi divarmin dorisi, tobil pardssinin fibroz halgasine qodor soyuldu. Sonra xarici qulaq
kegocoyinin dorisindon meatal “L” sokilli loskut yaradildi. Xarici qulaq ke¢ocoyindon sar sokilli ag
kapsula ilo ohato olunmus téromo xaric edildi. Bundan sonra omoliyyat sahosi reviziya edildi. Tobil
pordoasi biitdvdiir, ag sadof rongdadir, xarici qulaq ke¢ocoyinin siimiik hissosi daha ¢ox asagi torofo
geniglonmisdir, siimiik elementlori torofindon destruksiya askar edilmodi. ©moliyyat zamani
yaradilmis loskut 6z yerino qoyuldu vo levomikol moalhaminds isladilmis turunda ilo fikso edildi.
Qulaqgarxas1 yara tikildi. ©moliyyatin 8-ci giinii qulaqarxasi tikiglor sokiildii, xarici qulaq
kegocoyindoki tampon ¢ixarildi. ©moliyyatdan sonra, 15-Ci giin tokrari audiometriya edildi, siimiik

va hava kegiriciliyi intervali barpa olunmusdur (sok.4).
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Sakil 4. Xostonin omaliyyat sonraki audioqgrammanin goriintiisii

Yekun: Xarici qulaq kegacoyinin xolesteatomasi ¢ox nadir hallarda rast golmasi diagnostik ¢atinlik
yaratmaqla barabar, corrahi yanasmanida miirokkablosdirir. Bizim nozaratimiz altinda olan xastodo
uzun miiddoat heg bir sikayoti olmadig1 halda, bir ne¢o ayin orzinde qulaqdan ifrazat vo esitmonin
kaskin pislogsmasi hokimo miiraciot etmoys macbur etmisdir. Xostods radioloji miiayinods orta qulaq
strukturlarinda doyisiklik olmadigina baxmayaraq, xarici qulaq kegacayinin stimiik hissasinin
genislonmasi diagnozun tastiglonmasinds bdyiik rol oynamisdir. Bu xasts niimayisi yerlogsmasing
goro, nadir rast golinon xolesteatomanin diagnostika vo miialicosindo klinisistlora yardimci ola
bilocayine gors qiymatlidir.
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MORKOZI CIFT GOLISI ZAMANI YENIDOGULMUSLARIN VOZIYYOTI VO

PERINATAL NOTiCOLORI
Qasimova A.A., 9cdarova B.T., Dadaseva D.T., Rzayeva L.A., 9Okborova A.S.
Elmi-Tadqigat Mamaliq vo Ginekologiya institutu
Baki, Azarbaycan

Orcid: 0009-0004-8667-3667
e-mail: aynur.gasimova.74@mail.ru

XULASO: Todqigat zamani morkazi cift golisi ilo olan analardan dogulan 115 yenidogulmusun
voziyyati tohlil edilmigdir. Iki qrupun (retrospektiv vo perspektiv) miigayisoli analizi perinatal
fasadlarin tezliyindo shomiyyatli forglorin oldugunu géstormisdir. Umumi se¢imdo erkon doguslarin
yiiksok tezliyi (67%), yenidogulmuslarin asagi badon ¢akisi vo Apqar skalasi lizro ifadoli asfiksiya
miisahido olunmusdur ki, bu da hipoksiya riski vo qeyri-goenaat baxs edici perinatal naticolorin
ehtimalinin yliksok oldugunu gostorir. Retrospektiv qrupda daha agir patologiyalara rast
golinmisdir: MSS-nin sisteminin perinatal hipoksik zadslori, bathdaxili doliin xroniki hipoksiyasi,
doliin botndaxili inkisafdan geri galmasi, anemiya, anadangalma tirak qiisurlari, bronxopnevmoniya,
konjugasion sarilig. Homginin antenatal 6liim gostaricisi daha yiiksok olmusdur v bu hallar asason
cox asagl bodon ¢okisino malik usaqlarda geyds alinmisdir. Perspektiv qrupda iso hamilaliyin
aparilmasinda miasir metodlarin vo orqan qoruyucu corrahi taktikanin totbiqi noticosindo
yenidogulmuslarda agir fosadlarin tezliyi xeyli azalmigdir. Miialliflorin toklif etdiyi corrahi yanasma
0z effektivliyini siibut etmisdir: ganaxmanin hacmindon asili olmayaraq onun qarsisini almis vo
ananin reproduktiv funksiyasinin qorunmasina imkan yaratmisdir.

Beloliklo, miiasir diagnostik metodlarin (USM, dopplerografiya, KTG) totbiqi vo vaxtinda hoyata
kecirilmis corrahi miidaxilo morkozi plasenta prezentasiyasi olan qadinlarda perinatal noticolori
ohomiyyatli dorocods yaxsilagdirir, ana vo usaq tiglin monfi fosadlar riskini azaldir.
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SUMMARY
Perinatal outcomes and neonatal condition in cases of central placenta previa
Gasimova A.A., Azhdarova B.T., Dadasheva D.T., Rzaeva L.A., Akperova A.S.
Scientific Research Institute of Obstetrics and Gynecology
Baku, Azerbaijan

In this study, the condition of 115 newborns delivered by mothers with central placenta previa
was analyzed. A comparative assessment of two groups (retrospective and prospective) revealed
significant differences in the incidence of perinatal complications. In the overall sample, a high rate
of preterm birth (67%), low birth weight, and pronounced asphyxia according to the Apgar score
were observed, indicating a high risk of hypoxia and adverse perinatal outcomes. The retrospective
group demonstrated a markedly higher frequency of severe disorders, including perinatal hypoxic
lesions of the central nervous system, intrauterine chronic hypoxia, intrauterine growth restriction,
anemia, congenital heart defects, bronchopneumonia, and conjugated jaundice. The rate of antenatal
mortality was also higher, predominantly among infants with extremely low birth weight. In the
prospective group, where modern pregnancy management strategies and organ-preserving surgical
techniques were applied, the incidence of severe neonatal complications significantly decreased.
The surgical approach proposed by the authors proved its effectiveness, preventing hemorrhages
regardless of their volume and preserving maternal reproductive function.

Thus, the implementation of modern diagnostic methods (ultrasound, Doppler studies, CTG) and
timely surgical intervention substantially improves perinatal outcomes in women with central
placenta previa, reducing the risk of adverse consequences for both mother and child.

PE3IOME
IlepuHaTajJibHbIE HCXObI U COCTOSIHUE HOBOPOKACHHBIX IPH HEHTPAJIbHOM
NpeIeKAHNH IIANEHThI
I'acbimoBa A.A., AxknapoBa B.T., lanamena /I.T., P3aeBa JI.A., AknepoBa A.C.
Hayuno-Hccneoosamenvckuit Uncmumym Axywepcmea u I'unekonozuu
baky, Azepoaiioncan

B xome wuccienoBaHusi OBIJIO TMPOAHATU3UPOBAHO COCTOSIHUME 115 HOBOPOXAEHHBIX,
POXKIEHHBIX OT MaTEpei C LIEHTPATBHBIM MpejieskaHneM MmaneHTsl. CpaBHUTETbHBINA aHAIN3 ABYX
rpynn (peTpOCHEeKTUBHOM W TEPCIEeKTHBHON) TOKa3ald CYIIECTBEHHBbIE pPa3Huds B 4YacTOTE
MepUHATATILHBIX OCIOXKHEHHH. B 00111eii BEIOOpKEe OTMEUeHa BBICOKAsl 4aCTOTa MPEKICBPEMEHHBIX
ponoB (67%), HM3Kas Macca Texa HOBOPOKIAEHHBIX U BRIpaXKEHHAst aC(UKCHS 10 IIKaie Anrap, 94To
YKa3bIBaeT Ha BBICOKMH PUCK THUIOKCHUM M HEOJaronpHATHBIX IMePUHATAILHBIX HCXO70B. B
PETPOCTIEKTUBHOM TpyIIe HaOMIOMATIOCh 3HAYUTENBHO OOJIbIIe TSDKENBIX — HapYIICHUH:
NepuHaTaIbHBIe TUNOKcHYeckne mopaxkenus [I[HC, BHyrpuyTpoOHas XpOHWYECKas THIIOKCHS,
3aJIep’KKa BHYTPUYTPOOHOTO Pa3BUTHS, aHEMUS, BPOKIEHHBIE TIOPOKH Cep/ilia, OPOHXOIMHEBMOHHUS,
KOHBIOTAIIMOHHAST KeNTyxa. Takke ypOBEHb aHTEHATAJlbHOM CMEPTHOCTH OBbUI  BBIIIE,
MIPEUMYIIIECTBEHHO CPEeIH JIETEH ¢ IKCTpeMallbHO HU3KOM Maccoil Tena. B nmepcrekTuBHOM rpytre,
r7ie TPUMEHSUINCh COBPEMEHHBIE METOJAbl BElIEHUS OEpPeMEHHOCTH U OpraHOCOXpaHSIOIIas
XUPypruveckas TaKTHKa, YacTOTa TSOKEIBIX OCIOKHEHWH y HOBOPOXKIEHHBIX 3HAYUTEIHHO
cHu3uiach. [lpennoxeHHbIi aBTOpaMu XUPYPrUUECKUi OIX0/] JoKa3ai CBOIO 3(PPEeKTUBHOCTD: OH
MIpeI0TBPAIA)l KPOBOTEUEHHUSI HE3aBUCUMO OT UX 00BbEMA 1 TTO3BOJISLII COXPAHUTD PEMPOIYKTUBHYIO
(hYHKIIMIO MaTEPH.
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Takum  oOpa3oMm, BHEIpPEHHE COBPEMEHHBIX JUarHocTuueckux metromoB  (Y3U,
nomreporpadus, KTI) u cBoeBpeMeHHOE XUPYPru4ecKoe BMEMIATEIHCTBO CYIIECTBEHHO
yIIy4IlaeT MEepUHATAJIbHBIE PE3YJIbTAThl y JKEHIIWH C LEHTPAIbHBIM MPEJIC)KAHUEM IUIALlCHTHI,
CHIDKAs PUCK HEOMAronpHUsITHBIX TTOCIEACTBHM JIJIsl MaTepPH U peOEHKaA.

Giris: Morkozi cift golisi problemi miiasir mamaliq-ginekoloji tocriibado on shomiyyatli
mosalolordon biri olaraq galir, ¢iinki bu birbasa ana va perinatal xostolik vo 6liim riskinin yiiksokliyi
ilo baghdir. Cift golisi tezliyi biitiin dogumlarin 0,3-0,6%-i arasinda doyisir, lakin mohz morkozi
forma on agir agirlasmalarla miisayiot olunur, o climlodon kiitlovi antenatal vo intranatal
qanaxmalar, vaxtindan ovval dogumlar, doliin hipoksiyasi vo asfiksiya [1, 6-9]. Ultrasos
diagnostikasinin va yiiksok riskli hamilsliyin idaraetms taktikalarinin tokmillosmasine baxmayaraq,
bu agirlagma zaman1 manfi perinatal noticalorin tezliyi yliksok olaraq qalir. Markozi cift galisi ilo
olan analardan dogulmus usaqlar asfiksiya, anemiya, respirator distress sindromu vo infeksion
agirlagsmalarin inkisafi baximindan yiiksak risk qrupunu togkil edir.

Bu pozuntularin patogenetik mexanizmlorino doliin bstndaxili xroniki hipoksiyast,
fetoplasentar catismamazIliq vo mamaliq qanaxmalar1 naticasindo vaxtindan avval dogus daxildir
[3]. Bundan slava, tocili voziyystds aparilan corrahi doguslar tez-tez yenidogulmusun adaptasiya
qabiliyyatinin pozulmas1 vo erkon neonatal dovrdo intensiv terapiya ehtiyacina sobab olur [4].

Qeysoriyyo omoliyyatlarinin saymin artmast vo usaqliq azolesindo ¢apiq doyisikliklorin
tezliyinin yiiksalmasi ciftin patoloji yerlogsmasi vo invaziv formasinin yayilmasinin artmasina gotirib
cixarmigdir. Bu iso homin qrup yenidogulmuslarin voziyystlorinin tohlilini praktik sohiyye {igiin
xtisusilo aktuallagdirir. Manfi perinatal noticolorin risk amillorinin erkon miisyyonlosdirilmasi,
onlarin yenidogulmuslarin hoyat gostericilorino tosirinin qiymaotlondirilmasi vo sonraki izlomo
zorurati miiasir perinatal tibbin asas istigamatlorini togkil edir [5].

Belolikla, morkazi ciftin golisi zamani perinatal naticalorin va yenidogulmuslarin vaziyyatinin
Oyranilmasi yalniz elmi deyil, hom do klinik baximdan boylik shomiyyato malikdir. ©lds olunan
noticolor yiiksok riskli hamiloslorin idars olunmasi taktikalarinin optimallasdirilmasina, neonatal
yardim protokollarinin tokmillosdirilmasine vo ana vo usagin saglamlig {i¢iin monfi noticalorin
tezliyinin azalmasina komaok edas bilar.

Tadqiqatin maqsadi morkozi ciftin golisi ilo olan analardan dogulmus yeni dogulmuslarin
perinatal naticalorinin vo voziyyatinin dyronilmasi olmusdur.

Tadqiqat materiallar1 vo metodlari:

Tadgigat Elmi-Tadqigat Mamaliq vo Ginekologiya Institutunun klinik bazalarinda vo Baki
sohor 3 némrali Sohor Kliniki Xostoxanasi ilo birlikdo “Medical Plaza” klinikalarinda aparilmigdir.
Todqgigatda morkazi cift golisi ilo olan n=115 dogan qadin daxil edilmisdir. Omoliyyat taktikalarina
osason 2 qrup miioyyon edilmisdir: I qrupa retrospektiv todqiqatlar (n=30), II qrupa iso perspektiv
todqiqatlar (n=85) daxil edilmisdir. Retrospektiv qrupa morkozi cift golisi ilo olan vo usaqliq
histerektomiyasi aparilmis hamilo qadinlar daxil edilmisdir. Perspektiv qrupa iso markozi cift golisi
ilo olan vo yeni orqan-saxlayan corrahi taktikaya osason miialico olunmus hamilo qadinlar daxil
edilmigdir (Avrasiya patent Nell 046838 (13) B1/04.26.2024 «Morkozi cift golisi zamani
qeysariyys omoliyyati zamant monfi amillorin garsisinin alinmasi iisulu»). Bu ixtiranin mogsadi
morkazi cift golisi zaman1 geysoriyya amoliyyati aparilan xostolordo tokrar ana olmaq imkanim
gorumagqdir.

Biitiin qadinlara dogus omoliyyat yolu ilo, yoni geysoriyya omoliyyat: aparilmisdir. Hamilo
gadinlarin orta yas1 36,5+15,5 il olmusdur. Aparilmis kliniko-laborator va instrumental todqigatlara
asagidakilar daxil olmusdur: gan vo sidiyin iimumi analizi, qan vo sidiyin biokimyovi analizi,
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koaqulogram, infeksion panel (Vassermanin reaksiyasi, Hepatit “B” vo “C”-nin askarlanmasi),
toksoplazmoz, herpes, sitomeqalovirus, xlamidiya, mikoplazma, ureaplazma infeksiyalar1 va qizilca
(immunoferment analiz metodu ilo). Instrumental todqiqatlara doliin kardiyotokoqrafiyasi (KTQ),
kicik canaq orqanlarinin ultrases miiayinosi (USM), doppleroqrafik miiayinslor, gostoris olduqda
iso MRT daxil edilmisdir. Statistik emal vo molumatlarin tohlili asagidaki proqramlar vasitasilo
aparilmigdir: «STATISTICA-10», «ORIGIN-6.1» vo «Excel 2016».

Naticolor vo miizakira: Biz morkozi cift golisi ilo olan 115 anadan dogulmus yeni
dogulmuslarin voziyyatini qiymatlondirmisik. I qrupda ilkin dogan qadinlar geyde alinmamus,
asason bu qrupu tokrar dogan gadmlar toskil etmisdir — 30(100%) hal. ikinci qrupda iss ilkin dogan
qadinlar 26(30,6%) hal, tokrar dogan qadinlar 59(69,4%) hal toskil etmisdir. Umumilikdo, niimuna
izra erkon dogus tezliyi 77(67,0%) olmus, bu iso vaxtindan avval dogus riskinin yiiksok oldugunu
tosdigloyir. Cadval 1-do morkozi cift golisi zamani yenidogulmuslarin xiisusiyyatlori toqdim
edilmigdir. Vaxtinda dogulmus korpalor 38(34,0%) hallarda toskil etmisdir. Yenidogulmus
korpalorin gestasiya yast 30+10 hofto arasinda doyismisdir. Orta baden ¢okisi 2,060+1,660 q, boyu
159 38,5+12,5 sm olmusdur. Yenidogulmuslarin iimumi vaziyyati Apqar cadvali lizra 1-ci doqiqads
4+4bal (0-8 diapazonu), 5-ci dogiqads iss 4,5+4,5 bal qiymatlondirilmisdir ki, bu da dogus zamani
kaskin asfiksiyali usaqlarin yiiksok faizini gostorir.

Cadval 1.
Moarkazi cift galisi zamam yenidogulmuslarin xiisusiyyatlari
I qrup
. (retrospektiv Il grup (perspektiv
Gostoricilor tadgiqatlar) tadqigatlar) n=85
n=30
Vaxtindan avval yenidogulmuslar 27 (90%) 50 (58,8%)
Vaxtinda yenidogulmuslar 3 (10%) 35 (41,2%)
Cins

oglan 13 (43,3%) 26 (30,6%)
qiz 17 (56,7%) 59 (69,4%)
Gestasiya yas1 (hofto) 25,5+5,5 33+£7

. 1,850 + 1,450 2,228 + 1,492
Badon gokisi (q) (0,400-3,300) (0,735-3,720)
Boy (sm) 38+12 49 +2

Apgar skalasi

1-ci doqigo 4 +4(0-8) 4 + 4 (0-8)
5-ci doqiqgo 4,5+4,5 (0-9) 4,5+4,5(0-9)
Gobak ciyesinin boyun atrafina 1-2 dofo 6 (20%) 20 (23,5%)
dolanmasi
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26 (22,6%) yenidogulmusda gobok ciyssinin boyun otrafina 1-2 dofs dolanmasi askar
edilmisdir ki, bu da hipoksiya vo manfi perinatal naticalar {i¢iin alave risk faktoru ola bilar. I qrupda
(retrospektiv) antenatal 6liim 4(13,3%) halda miisahido edilmigdir; osason bu, ekstremal az badon
¢okisina (EAC) malik kérpalors (0,400-1000 q) aid idi. Oliim sobablari: anadangalma iirak qiisuru,
doliin batndaxili inkisafinin longimasi, bas-beyin qansizmasi, agir doracali doliin batndaxili daxili
hipoksiyas1 olmusdur. II qrupda (perspektiv) antenatal dol 6liimlari 2(0,2%) halda qeyd edilmisdir.
Bir korpo erkon dogulmus, ekstremal az badon ¢okisino malik idi, gestasiya yas1 26 hofto, bodon
¢okisi 0,735 q, boyu 30 sm, Apgar cadvali iizra {imumi vaziyyati 0/0 bal qiymotlondirilmisdir. ikinci
korpa erkon dogulmus, gestasiya yasi 33 hofto, badon ¢okisi 1,900 g, boyu 40 sm olmusdur (4-cii
giindo vofat etmisdir). Diagnoz: respirator distress sindromu (RDS), bas beyino qansizma (BBQ),
anadangalma iirak qiisuru.

Sokil 2-do morkozi cift golisi zamani yenidogulmuslarin osas perinatal patologiyalarin
tezliyini gostoron diaqram toqdim edilmisdir. Aparilmis miiqayisali tohlil iki qruplar arasinda
ohomiyyatli forqliliklori niimayis etdirir.

60

56,7% =@ | qrup [retrospektiv)
=l 1 grup (prospektiv)
50

40

30

20

10

0

1 2 3 4 5 6 7 8 9 10 11
1- Doliin batndaxili xroniki hipoksiyasi; 2 - Doliin batndaxili inkisafin lanqimasi; 3- Respirator
Distress Sindrom; 4 - Bronxopnevmoniya; 5 - Markazi sinir sisteminin perinatal hipoksik
zadalanmasi;

Sakil 2. Markazi cift galisi zamam yenidogulmuslarin perinatal
naticalorinin diaqramm

Retrospektiv qrupda bir sira hallar perspektiv niimunas ilo miiqayisado shomiyyatli deracado
daha yiiksok olmusdur. Belos ki, I qrupda moarkozi sinir sisteminin perinatal hipoksik zodslonmasi
56,7% halda geyde alinmisdir, halbuki II qrupda yalniz 5,9% olmusdur. D6liin batndaxili xroniki
hipoksiyanin gostoricisi do I qrupda demok olar ki, {i¢ dofs yliksok olmusdur (40% ilo 12,9%). Doliin
botndaxili inkisafinin longimasi retrospektiv qrupun yeni dogulmuslarinin 40%-ds, perspektiv
qrupun 1s9 15,3%-do miisahido olunmusdur. Anemiya gostaricilorinde do ohomiyyatli forqlor
olmusdur: I qrupda 23,3%, II qrupda iso 5,9%. Inkisaf qiisurlar1 vo dizembriogenez stigmalar I
grupdaki usaqlarin 26,6%-do, II qrupda iso 8,2%-do askar edilmisdir. Hipertenziya sindromu
retrospektiv qrupda 13,3% halda, perspektiv qrupda iso yalmiz 1,2% halda rast golinmisdir.
Bronxopnevmoniya yalniz I qrupda (40%) geydo alinmisdir. Dogusdan ovval iirok qiisurlarinin
tezliyi (ag1q Botall axari, arterial axar1) I qrupda 20%, II qrupda iss 3,5% olmusdur. Konjugasion
sariligda retrospektiv niimunade daha ¢ox diaqnoz edilmisdir - 39% ils 3,5%.

Beloliklo, aparilan todqiqat perspektiv qrupda yeni dogulmuslarda agir agirlagsmalarin
tezliyindo nozorocarpan azalma oldugunu gostorir. Bu, morkozi cift golisi zamani toklif etdiyimiz
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corrahi {isulun [2] effektivliyini tosdigloyir; bu {isul ganaxmalarin hocmindon asili olmayaraq
onlarin qarsisini alir vo hamin qrupdaki analarin reproduktiv funksiyasini qoruyur. Natica etibarilo,
miiasir diagnostik vo miialica yanagmalarinin totbiqi merkazi cift galisi ilo olan analardan dogulmus
usaqlarda perinatal patologiya riskini shomiyyatli doracodo azaldir.

Naticalor:

1.  Morkozi cift golisi analar vo yenidogulmuslar iigiin ciddi risk faktorudur, ¢iinki bu, erkon
doguslarin, perinatal agirlasmalarin vo doliin hipoksik zodslonmaolorinin yiiksok tezliyi ilo
olagolidir.

2. Retrospektiv qrupda agir perinatal patoloqiyanin yiiksok tezliyi miisahide olunmusdur, o
ciimlodon botndaxili xroniki hipoksiya, anemiya, anadan golmo {irok qiisurlari,
bronxopnevmoniya va konjugasion sarilig.

3. Perspektiv qrupda miiasir hamilalik idaroetmasi vo organ-saxlayan corrahi metodlarin totbiqi
yenidogulmuslarda agirlagsmalarin shomiyyastli doracodo azalmasina gatirib ¢ixarmisdir.

4.  Toklif olunan corrahi yanasma morkozi cift golisi zamani qanaxmalarin garsisint alir vo
analarin reproduktiv funksiyasini qoruyur (Avrasiya patent Nell 046838 (13) B1/04.26.2024
«Maoarkazi cift golisi zamani geyssariyys amoliyyat: zamani manfi amillorin qarsisinin alinmasi
isuluy).

5.  Miuiasir diagnostik metodlarin (ultrases, doppleroqrafiya, KTQ) totbiqi vo vaxtinda amaliyyat
miidaxilosi perinatal noticolori optimallasdirir vo ana vo usagin saglamligi tiglin monfi
naticalarin riskini azaldir.
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CANAGIN NORMAL VO DAR FORMALARINDA ULTRASO9S MUAYINOSINO

OSASON USAQLIGIN VO YUMURTALIQLARIN OLCULORININ TODQIiQININ
NOTICOLORI

Xidirov E.O, Isayev N.N.
Azarbaycan Tibb Universitetinin Insan anatomiyasi va tibbi terminologiya kafedrasi, Baki,
Azarbaycan

XULAS®O: Formasindan asil1 olaraq ¢anagin va ¢anaq boslugunda yerloson orqanlarm morfometrik
parametrlorinin miioyyon edilmasi dogus prosesinin ugurla basa ¢atdirilmasinda miihiim shomiyyato
malikdir. Ultrasos miiayinasino osason miixtolif yas dovrlorindo ¢anaq formalarindan asili olaraq,
usagligin vo yumurtaliglarin morfometrik gostaricilorini tadqiq etmokdir.Bu mogsodlo Med-Era
hospitalinda yoxlamadan kegon vo yasi 16-60 arasinda olan 36 saglam insanda ultrasos
miiayinasinin naticolorindan istifads olunmusdur. Ultrasas miiayinasinin naticalorine asason normal
Ol¢iilii ¢anaqlarda usagqligin vo yumurtaliqlarin  morfometrik parametrlorindo yas ddvrlorinin
artmasi ilo olagodar olaraq, Olgililorin artma tendensiyasi miisahido olunmusdur. Dar c¢anaq
formalarinda usaqliq cisminin uzunlugu parametrindo biitiin yas kateqoriyalarinda artim qeydo
alimmigdir (miivafiq olaraq:Xog=44,58mm;Xog=52,17mm;Xog=61,17mm).Belslikls, aparilan
todqiqatlara asason, ilk névbado demok olar ki, alds etdiyimiz naticalore gora dar vo normal ¢anaq
formalarinda usaqhigin vo yumurtaliglarin parametrlorinds ohomiyyatli dorocads statistik
mixtoaliflik hagqinda mévcud olan miilahizalor tosdiqglonir.

SUMMARY
Results of an Ultrasound-Based Study of Uterine and Ovarian Dimensions in Normal and
Narrow Pelvic Types
E.A.Khidirov, N.N.Isayev
Department of Human Anatomy and Medical Terminology,Azerbaijan Medical University,
Baku, Azerbaijan

The study of morphometric parameters of the pelvis and the organs located within it,
depending on pelvic shape, is of significant importance for the successful outcome of the childbirth
process. To investigate the morphometric parameters of the uterus and ovaries at different age
periods depending on pelvic types, based on ultrasound examination.For this purpose, ultrasound
examination results of 36 healthy individuals aged 16-60 years, examined at the Med-Era Hospital,
were analyzed.According to ultrasound findings, in individuals with normally sized pelvises, an
age-related tendency toward an increase in the morphometric parameters of the uterus and ovaries
was observed. In narrow pelvic types, an increase in the length of the uterine body was recorded
across all age categories (respectively: X = 44.58 mm; X = 52.17 mm; X = 61.17 mm).Thus, based
on the conducted study, it can be concluded that the obtained results confirm existing assumptions
regarding statistically significant differences in the parameters of the uterus and ovaries in normal
and narrow pelvic types.
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PE3IOME
Pe3yabTaThl HCC/I€I0BAHNS PAa3MEPOB MATKHU U IMYHUKOB HA OCHOBAHNH YJIHLTPAa3ByKOBOI'0
HCCJIeIOBAHNS IPU HOPMAJILHBIX M Y3KMX hopMax Ta3a
9.A.XbiabipoB, H.H.Ucaen
Kadenpa anatomun yessoBeka 1 MeIMUMHCKON TEPMUHOJIOTHH
A3epOailIkaHCKOro MeJIHIIMHCKOr0 YHUBepcuTeTa, baky, A3epoaiiikan

N3yuenne MoppoMeTpUyecKHX MapamMeTpoB Ta3a U OPraHOB, PACIOIOKEHHBIX B MOJOCTH
MaJIOr0 Ta3a, B 3aBUCUMOCTH OT €ro (popMbl MMEET Ba)XKHOE 3HAYEHHUE I YCIIEUIHOIO TEUeHUs
ponoBoro npotecca. M3yunts MophomeTpuyeckie moka3aTean MaTKi M SHYHUKOB B pa3iIMyHbIC
BO3PACTHBIC MEPUOJIBI B 3aBUCUMOCTH OT ()OPMBI Ta3a HA OCHOBAHWU JAHHBIX YJIBTPa3BYKOBOTO
uccrnenoBanus. J[nsg OCTMKEHHS TOCTABICHHOW IeaW OBbUTM HCIOJNBb30BaHBl  PE3YJIbTATHI
yJIbTPa3BYKOBOT'O MCCIIEA0BaHUS 36 MPaKTUUYECKH 310POBbIX KEHIIMH B Bo3pacte oT 16 1o 60 ier,
obcnenoBannbix B kimumHuke Med-Era Hospital. Pesynbratel. Ilo gaHHBIM yiIbTpa3ByKOBOTO
HCCIIEIOBaHMsI YCTAaHOBJIEHO, YTO IIPU HOPMAJIbHBIX pa3Mepax Taza MophoMeTpUdIecKHUe apaMeTpsl
MAaTKH U SHYHUKOB UMEIOT TEHJICHLIMIO K YBEIIMUCHHIO TI0 MEpe BO3pacTaHUs BO3PACTHOIO [IEPUO/a.
ITpu y3kux popmax Taza yBeJMdeHUE JJIMHBI T€J1a MaTKU OTMEYAJIOCh BO BCEX BO3PACTHBIX IPYIIAx
(cootBercTBeHHO0:X00=44,58 MM;X0g=52,17 mm; Xog=61,17 mm).Takum 0Opa3om, pe3yabTaThl
MPOBEAEHHOTO UCCIIEOBAHMS TOATBEP)KAAIOT CYIIECTBYIOIIUE TaHHBIE O HATMYUN CTATUCTHYECKH
3HAYMMBIX Pa3Iuuii MOP(HOMETPHUECKUX NapaMeTPOB MATKH W SIMYHUKOB MPHU HOPMAJBHBIX U
y3KkuX (hopMax Tasa.

Acar sozlar: ¢anag, ultrases miiayinasi, usaqligin vo yumurtaliqlarin 6l¢iilori,
Keywords: pelvis, ultrasound examination, dimensions of the uterus and ovaries
KuroueBble ciioBa: Ta3, YIbTPa3BYKOBOC UCCIICAOBAHUC, PAa3MEPbl MATKU U AUYHUKOB

Formasindan asili olaraq ¢anagin vo boslugda yerloson organlarin morfometrik
parametrlorinin  miioyyon edilmosi dogus prosesinin ugurla basa catdirilmasinda miihiim
ohomiyyots malikdir [1,2]. Canagin, o ciimlodon usaqligin vo yumurtaliqlarin morfometrik
gostaricilorinin todqiq olunmasi daima alimlorin diggat markazinds olmusdur. Bizim 6lkomizds do
bu sahado miioyyon elmi todqiqat islori aparilmigdir [3,4]. Lakin ¢anaq formalarindan vo yas
kateqoriyalarindan asili olaraq usaqligin vo yumurtaliglarin morfometrik géstaricilori genis tadqiq
olunmamigdir. Yuxarida qeyd olunanlari vo son illorin adabiyyat manbalorinin tohlili gdstarir ki, bu
sahodo elmi todqiqat iglorinin aparilmasina hoals do ehtiyac vardir [5,6,7].

Isin mogsadi ultrases miiayinesine osason miixtolif yas dovrlorinde ¢anaq formalaridan asili

olaraq usagligin vo yumurtaliglarin morfometrik gostoricilorini todqiq etmokdir.
Tadqgiqaton material vo metodlari. Bu mogsodlo Med-Era hospitalinda yoxlamadan kecon vo
yaglar1 16-60 arasinda olan 36 saglam insanda ultrasos miiayinosinin naticolorindon istifads
olunmugdur. Biitliin yoxlanan gadinlar yas dovrlerine uygun olaraq, li¢ qrupa (gonclik yas1-16-20,
birinci yetkinlik yas1-21-35, vo ikinci yetkinlik yast -36-60) boliinmiisdiir. Ultrases miiayinasino
gora usaqligin vo yumurtaliglarin 10 parametri todqiq olunmusdur. Olds olunan roqom
gostoricilorinin variasion-statistik tohlili aparilmigdir.

Tadqiqatin naticalari vo miizakirasi. Ultrasas miiayinasinin naticalaring asason normal dl¢iili
canaqglarda usaqligin vo yumurtaliglarin morfometrik parametrlorindo yas dévriinlin artmasi ilo
olagadar olaraq Olgiilorin artma tendensiyasi miisahido olunmusdur. Belo ki, 16-20 yash gadinlarda
usaqliq cismimim uzunlugu Xog=47,92mm; 21-35 yasli qadinlarda Xog=48,92mm; 36-60 yasarasi
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gadinlarda Xog=51,33mm; usaqliq cisminin eni isa gonclik yas1 dovriindo Xog=35,67mm; birinci
yetkinlik yas1 dovriinde Xog=39,92mm,; ikinci yetkinlik yas1 dovriinde Xog=39,00 mm, toskil edir.
Usagqliq cisminin uzunluq parametrinds yasla slagodor artim miisahido olunsa da, usaqliq cisminin
en parametrindo azaciq da olsa, azalma geydo alinmisdir. Usaqliq divarinin qalinliq parametrindo
yasla olagodar olaraq artim geydo alinmisdir (miivafiq olaraq: Xog=27,75mm; Xog=33,42mm,;
X0g=36,60mm).

Sol yumurtaligin en parametrindo yas kateqoriyalar1 iizro artim miisahido olunur (miivafiq
olaraq: Xog=27,17mm, Xog=34,00 mm; Xo0g=39,00 mm); sag yumurtaligin en parametrindo do
artim tendensiyast miioyyon edilmisdir ( miivafiq olaraq:Xog=26,50mm; Xo0g=32,25mm,;
Xo0g=37,08 mm). Sol yumurtaligin qalinliq parametrindo ikinci yetkinlik yas1 kateqoriyasinda
ovvalkilarlo miigayisado clizi azalma geydo alinmigdir (miivafiq
olaraq:Xo0g=23,67mm;X0g=28,92mm; Xog=28,50 mm). Sol yumurtaligin uzunluq parametrindo
birinci yetkinlik yast dovriinde gonclik yasi dovrii ilo miigayisads bir godor azalma olsa da, ikinci
yetkinlik yasi dovriinds geyd olunan parametrds aydin sokilds artim miioyyan olunur (miivafiq
olaraq: Xog=33,75mm; Xog=33,67mm; Xog=42,08mm). Sag yumurtaligin uzunluq parametrindo
yasla olagodar artim tendensiyast miisahido olunur (miivafiq olaraq:Xog=26,33mm;
Xo0g=28,83mm; Xo0g=32,92mm) (codval 1).

Cadval 1.
USM -in naticalaring gora miixtalif yas dovrlorinds normal konfiqurasiyal ¢anaqlarda
usaqligin vo yumurtahqlarin morfometrik xarakteristikas1 (mm-19).

Statistik parametrlor

Morfometrik Ya N X S S(r) X tigtin 95%-li min | max
olamatlor ; (mm) ehtimalliq intervali
Min max

16-20 | 6 | 47,92 | 6,18 | 2,52 41,43 54,41 | 405 | 54,0
21-35 | 6 | 4892 | 564 | 2,30 42,99 54,84 | 41,0 | 57,5
36-60 | 6 | 51,33 | 438 | 1,79 46,74 55,93 | 46,5 | 57,5
16-60 | 18 | 49,39 | 533 | 1,26 46,74 52,04 | 405 | 575
16-20 | 6 | 35,67 | 8,87 | 3,62 26,36 4497 | 25,0 | 50,5
21-35 | 6 | 39,92 | 3,43 | 1,40 36,32 43,51 | 36,0 | 450

Usaqliq cisminin
uzunlugu

Usagqliq cisminin

en 3660 | 6 | 39,00 | 574 | 234 | 3298 | 4502 | 335 | 47,0

16-60 | 18 | 38,19 | 6,31 | 1,49 | 3506 | 41,33 | 250 | 505

, 1620 | 6 | 27,75 | 6,84 | 279 | 2057 | 3493 | 17,5 | 375

gj‘l‘gllllgldwarmm 2135 | 6 | 3342 | 6,25 | 255 | 26,86 | 39,97 | 22,0 | 385

36-60 | 6 | 36,50 | 8,02 | 3,28 | 2808 | 4492 | 280 | 47,5

16-60 | 18 | 3256 | 7,62 | 1,80 | 28,77 | 36,35 | 17,5 | 47,5

1620 | 6 | 1758 | 420 | 1,71 | 1318 | 21,99 | 12,5 | 235

ch;glﬂlr?un 2135 | 6 | 2283 | 585 | 239 | 16,70 | 2897 | 125 | 28,0

. 36-60 | 6 | 2458 | 1,53 | 0,62 | 2298 | 2619 | 225 | 265
uzunlugu

16-60 | 18 | 21,67 | 503 | 1,19 19,17 24,17 | 125 | 28,0
16-20 | 6 | 32,75 | 8,41 | 3,43 23,93 41,57 | 20,0 | 425
Sol yumurtaligin | 21-35 | 6 | 32,67 | 10,34 | 4,22 21,81 43,52 | 21,0 | 48,0
uzunlugu 36-60 | 6 | 42,08 | 4,07 | 1,66 37,82 46,35 | 37,0 | 47,0
16-60 | 18 | 3583 | 8,82 | 2,08 31,45 40,22 | 20,0 | 48,0
16-20 | 6 | 26,33 | 491 | 2,00 21,19 31,48 | 185 | 30,5
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21-35| 6 | 2983 | 7,53 | 3,08 21,93 37,74 | 185 | 38,5
36-60 | 6 | 32,92 | 231 | 0,94 30,49 35,34 | 30,0 | 355
16-60 | 18 | 29,69 | 5,74 | 1,35 26,84 32,55 | 185 | 385

Sag yumurtaligin

uzunlugu

16-20 | 6 | 27,17 | 6,82 | 2,78 20,01 3432 | 175 | 36,0
Sol yumurtaligmn | 21-35 | 6 | 34,00 | 10,76 | 4,39 22,71 45,29 | 18,5 | 46,0
eni 36-60 | 6 | 39,08 | 7,07 | 2,89 31,67 46,50 | 30,0 | 48,0
16-60 | 18 | 33,42 | 9,36 | 2,21 28,76 38,07 | 17,5 | 48,0

16-20 | 6 | 26,50 | 7,34 | 3,00 18,80 34,20 | 17,0 | 37,5
Sag yumurtaligm | 21-35 | 6 | 32,25 | 8,44 | 3,45 23,39 41,11 | 22,0 | 42,0
eni 36-60 | 6 | 37,08 | 3,68 | 1,50 33,22 40,95 | 32,0 | 415
16-60 | 18 | 31,94 | 7,79 | 1,84 28,07 35,82 | 17,0 | 42,0

16-20 | 6 | 23,67 | 543 | 2,22 17,97 29,36 | 17,0 | 30,0
Sol yumurtaligin | 21-35 | 6 | 2892 | 7,45 | 3,04 21,10 36,74 | 19,0 | 38,0
qalhg 36-60 | 6 | 2850 | 2,35 | 0,96 26,04 30,96 | 255 | 30,5
16-60 | 18 | 27,03 | 5,71 | 1,35 24,19 29,87 | 17,0 | 38,0

16-20 | 6 | 23,25 | 5,10 | 2,08 17,90 28,60 | 17,5 | 30,5
Sag yumurtaligin | 21-35 | 6 | 26,33 | 4,92 | 2,01 21,17 31,49 | 205 | 325
qalinhgi 36-60 | 6 | 2925 | 192 | 0,78 217,24 31,26 | 26,0 | 31,5
16-60 | 18 | 26,28 | 4,71 | 1,11 23,94 28,62 | 175 | 32,5

Qeyd: n - miisahidslorin say1; X - orta qiymat; S-dispersiya qiymati; S(r) - dispersiya sohfi; min -
gostoricinin minimal qiymati; max -gostoricinin maksimal qiymati

Novbati morholodo biz qadinlarda ultrases miiayinasinin naticalorine goro, dar canaq
formalarinda usaqligin vo yumurtaliqlarin Sl¢tilorinin doyiskenliyini todqiq etdik. Toadgiqatin bu
hissasino 18, hor yas kateqoriyasina iso 6 qadin pasiyent aid edilmisdir. Dar ¢anaq formalarinda
Oyranilon morfometrik olamotlordo normal ¢anaq formalarindaki 6lgiilorlo miiqayisade daha asagi
orta gostaricilor miioyyon olunmamigdir.

Bozi olamatlor dar ¢anaq formalarinda boyiik, bazilorinds isa kicik 6l¢iiys malik olur. Belo
halda bu vo digor parametrlor miixtolif yas kateqoriyalarinda 6zlorini miixtalif sokilds biliruzo
verirlor. Dar ¢canaq formalarinda usaqliq cisminin uzunluq parametrinds biitiin yas kateqoriyalar
izro artim qeyds alinmisdir (miivafiq olaraq:Xog=44,58mm; Xog=52,17mm; Xog=61,17mm).
Usaqliq divarimin qalinliq parametrinds miivafiq olaraq,Xog=25,33mm; Xo0g=28,00 mm va
Xog=37,58mm olmus, usaqliq cisminin en parametrinds do artim miioyyan edilmisdir - (miivafiq
olaraq: Xo0g=39,50mm; Xog=40,83mm; Xog=44,17mm). Eyni monzars yas dovrlari iizrs usaqliq
boynunun uzunluq parametrlorinda da miisahida olunur (miivafiq
olaraq:Xo0g=26,50mm;X0g=29,25mm; Xog=36,08mm). Sag yumurtalifin uzunluq parametrinda
gonclik yas1 dovrii ilo miiqayisads birinci yetkinlik yas1 dovriinds bir qoder azalma miioyyan edilsa
da,ikinci yetkinlik yasi doriinde yenidon artim geyds alimmisdir (miivafiq olaraq;Xog=28,50
mm;Xo0g=27,58mm; X0g=29,25mm).



62  SAGLAMLIO —2026. Ve 1

Cadval 2.

USM -in naticaloring gors miixtalif yas dovrlorinds dar konfiqurasiyah canaqlarda
usaqligin vo yumurtahqlarin morfometrik xarakteristikas1 (mm-1s).

Statistik parametrlor

Morfometrik Yas n X S S(r) X tigiin 95%-li min | max

olamatlor mm. ehtimalliq intervali

Min max

Usaqliq 16-20 |6 4458 |6,71 2,74 37,54 51,63 36,5 52,0
cisminin 21-35 |6 52,17 | 9,58 3,91 42,11 62,23 37,5 65,0
uzunlugu 36-60 |6 61,17 | 4,72 1,93 56,21 66,12 55,0 65,0
16-60 |18 |52,64 | 9,77 2,30 47,78 57,50 36,5 65,0
Usadl 16-20 |6 39,50 | 3,83 1,57 35,48 43,52 35,0 45,0
Cii‘;‘nqi:]‘iln i 21-35 |6 |40,83 |382 |156 |3683 |4484 |365 |475
36-60 |6 44,17 | 0,61 0,25 43,53 44,80 43,0 445
16-60 |18 |41,50 | 3,58 0,84 39,72 43,28 35,0 47,5
Usaqliq 16-20 |6 | 25,33 |6,36 2,60 18,66 32,01 20,5 35,5
divarinin 21-35 |6 28,00 | 7,73 3,16 19,88 36,12 18,0 37,5
qalinligt 36-60 |6 |3758 | 1,66 0,68 35,85 39,32 35,5 39,5
16-60 |18 | 30,31 | 7,72 1,82 26,47 34,14 18,0 39,5
Usaqliq 16-20 |6 |26,50 |6,51 2,66 19,67 33,33 19,5 36,0
boynunun 21-35 |6 29,25 | 7,01 2,86 21,90 36,60 20,5 38,5
uzunlugu 36-60 |6 |36,08 |3,15 1,29 32,77 39,39 32,5 40,5
16-60 |18 |30,61 | 6,86 1,62 27,20 34,02 19,5 40,5
Sol 16-20 |6 26,25 |6,90 2,82 19,00 33,50 18,0 35,0
yl?murtahgm 21-35 |6 |28,83 |8,64 3,53 19,77 37,90 19,5 40,5
uzunlugu 36-60 |6 32,58 |5,89 2,40 26,41 38,76 25,5 40,5
16-60 |18 |29,22 | 7,30 1,72 25,59 32,85 18,0 40,5
. 16-20 |6 28,50 | 7,62 3,11 20,50 36,50 17,5 37,5
ssgnurtahgln 21-35 |6 27,58 |5,43 2,22 21,89 33,28 21,0 35,0
uzunlugu 36-60 |6 |29,25 |3,40 1,39 25,68 32,82 24,5 33,5
16-60 |18 | 28,44 | 5,44 1,28 25,74 31,15 17,5 37,5
Sol 16-20 |6 29,42 |9,23 3,77 19,73 39,11 18,5 43,0
yumurtalign 21-35 |6 33,33 [10,89 | 4,45 21,91 44,76 24,0 48,5
eni 36-60 |6 |33,08 |9,87 4,03 22,72 43,44 215 45,0
16-60 |18 | 31,94 | 9,59 2,26 27,17 36,71 18,5 48,5
Sas 16-20 | 6 24,42 |5,18 2,12 18,98 29,85 18,0 30,5
yzﬁl urtahgn | 2435 |6 [3050 [533 1218 [2401 [3609 [260 [385
eni 36-60 |6 30,83 | 6,44 2,63 24,08 37,59 23,5 38,5
16-60 |18 | 28,58 | 6,14 1,45 25,53 31,63 18,0 38,5
Sol 16-20 | 6 26,25 | 7,74 3,16 18,13 34,37 16,0 35,0
yumurtalign 21-35 |6 28,50 | 6,04 2,47 22,16 34,84 20,5 36,5
qalmliz 36-60 |6 32,75 | 3,98 1,63 28,57 36,93 28,5 38,5
16-60 |18 | 29,17 | 6,38 1,50 25,99 32,34 16,0 38,5
Sag 16-20 |6 23,08 | 5,58 2,28 17,23 28,94 15,0 29,5
yumurtalign 21-35 | 6 2792 4,12 1,68 23,60 32,24 22,0 32,5
qalmhig 36-60 |6 31,75 | 3,98 1,63 27,57 35,93 25,5 35,5
16-20 |18 | 27,58 | 5,67 1,34 24,76 30,40 15,0 35,5

Qeyd: n - miisahidoalorin say1; X - orta qiymat; S-dispersiya qiymati; S(r) - dispersiya sohfi; min -
gostoricinin minimal qiymati; max -gdstoricinin maksimal qiymaoti
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Gonclik yas1 dovriine aid qadinlarda usaqligin cisminin uzunlugunun orta gostoricisi dar
canaqlarda yiiksok olur (dar ¢anaqda: Xog=27,75 mm; normal 6l¢iilii ¢anaqda: Xog=25,33 mm).
Birinci yetkinlik yas1 dovriindo do bu parametrin 6lgiilorinds forglilik biiruzs verilir (normal 6l¢iilii
canagda Xog=48,92mm; dar ¢anaqda Xog=52,17mm)

Ikinci yetkinlik yas1 kateqoriyasinda, oksina, usaqliq cisminin uzunluq parametrinde normal
canaq formalarindan iistiin gostoricilor miioyyon edilibdir (normal 6l¢iilii canaqda: Xog=51,37 mm;
dar canaqda: Xog=61,17 mm). Olds etdiyimiz naticalor dar vo normal ¢anaq formalarinda usaqligin
vo yumurtaliglarin  parametrlorindo ohomiyyatli statistik miixtoliflik hagqinda moévcud olan
miilahizalori tosdigloyir [2,8,9].

Belo xarakterli forqlorin yaranmasina baxmayaraq, bizi maraqglandiran qanunauygunluq
(yasla olaqodar olaraq usaqligin vo yumurtaliglarin digiilorinin artma tendensiyasi) miiayina olunan
bu qruplarda da miisahidos olunur.

Aparilan todqiqatlara yekun vuraraq, ilk névbads demak olar ki, yasin artmasi ilo slagodar
olaraq, usaqligin vo yumurtaliglarin 6lgiilorinin artmasi miisahide olunur. Yas aspekti baximindan
on ¢ox stabil olan yetkinlik yas1 dovriiniin oldo olunan parametrloridir. Ancaq, birinci va ikinci
yetkinlik yas1 kateqoriyalarinin parametrlori arasindaki miixtsliflik nozors ¢arpan doracads deyildir.
Bunu ultrasas miiayinasi naticasinds aldo olunan molumatlarin variasion-statistik tohlili do tosdiq
edir.
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TOINOTPAOUYECKHUE OCOBEHHOCTHU CTPOEHUSA U KIIETOYHbIN

COCTAB HUKHHUX Y3JI0B A3bIKOI'JIOTOYHOI'O HEPBA HOBOPOXIEHHbIX U
B3POCJIbIX
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PE3IOME

Heasb uccnenoBanusi: Llenpio nccienoBaHus SBUIOCH HCCIEIOBAHUE TOMOrpadUUeCcCKuX
0COOEHHOCTEH CTPOEHUS U KJIETOYHOI'O COCTaBa HUKHUX Y3JIOB S3BIKOTTIOTOYHOTO HEpBa y
HOBOPOXKIEHHBIX U B3POCIBIX

Martepuan m Meroabl HcciaeaoBaHusi: B kadecTBe Marepuana Juisl MCCIIEIOBaHUSA
MOCIIYXWIN TPYIbl 9-TH HOBOPOXKACHHBIX M 17-TH B3pOCIHBIX, Yy KOTOPBIX OTHPENAPOBHIBATUCH
SA3BIKOTJIOTOYHBIC HECPBBI, 4 TAKXKC HUKHUC Y3JIbl A3BIKOITIOTOYHOI'O HEPpBAa MCTOAOM BopoGLeBa-
benoycoBoii. LInToapXUTEKTOHUKA HM>)KHUX Y3J10B YKa3aHHOTO HEPBA MUCCIEA0BATIOCH METOJIOM I10
bunsmosckomy-I"pocc.

PesyabTarbl: IIpoBeneHHOE UCCIENOBaHME IOKAa3ajl0, YTO II0 CPABHEHUIO C
HOBOPOXKJECHHBIMU 00III€e KOJIMYECTBO HEHPOHOB B COCTaBE HIKHUX Y3JIOB B3POCIBIX B CPEAHEM
1.3 pa3a Oonbmie. HaunHas ¢ 1miofoB M HOBOPOKICHHBIX M KOHYAs B3POCIBIMU MPOUCXOAMT
OTHOCHUTENIbHOE yMEHbIIIEHUE OUMOJSPHBIX HEHPOHOB, UYTO CBS3aHO C MpeoOpa3oBaHUEM
OTJIENbHBIX OWIOJSIPHBIX HEWPOHOB B TCEBAOYHUIONSPHBIE, a TAKXKE C YBEITHYECHHEM OOIIEro
KOJINYECTBA HEUPOHOB.

Crenyer Takke OTMETHTh, YTO C BO3PACTOM OTMEUAETCA YBEIMYEHHE OTHOCHUTEIHHOTO
KOJIMYCCTBA JIOKHBIX YHUIIOJIAPHBIX HeﬁpOHOB.

3akaroyenue: Marepuansl HCCIEAOBAaHUS MOTIYT HaWTH IPUMEHEHHE B KadyecTBe
HOPMAaTHUBHBIX JAaHHBIX MPU IPOBEIACHUM NAIBHEHIIUX HAYYHBIX MCCIEIOBAHUIX KIIETOYHOIO
COCTaBa Y3JIOB SI3bIKOTJIOTOYHOI'O HEPBA.

SUMMARY
Topography features structure and cellular composition of lower ganglia
glossopharyngeal nerve of newborns and adults
M.1.Bayramov
Department of Human Anatomy and Medical Terminology of Azerbaijan Medical
University, Baku, Azerbaijan

Contact information: Baku, Nasimi district, st. S.\VVurgun, 163, Ne 3 educational building of
Azerbaijan Medical University,
E-mail: misir.bayramov@gmail.com

Purpose of research: The purpose of our stady was to study the topografik features of the external
structure and cytoarchitectonics of lower ganglia of the glossopharyngeal nerve in newborns and
adults.



SAGLAMLIQ — 2026. Mo 1 65

Materials and methods: Using the VVorobyov — Belousova macromicroscopic preparation method
were studied of the lower ganglia of the glossopharyngeal nerve. The cytoarchitecture of lower
ganglia of the glossopharyngeal nerve was studied using the Bilschowski — Gross method.
Results: The study showed that in adults compared to newborns, the total number of neurons in the
lower ganglia is on average 1,3 times greater. From fetuses and newborns to adults, there is a relative
decrease in bipolar neurons, which is associated with the transformation of individual bipolar
neurons into psevdounipolar, as well as with an increase in the total number of neurons. It should
also be noted that with age there is an increase in the relative number of false unipolar neurons wich
is associated with the transformation of bipolar neurons into them.

Conclusion: The materials of the work can find their application as normative data in further studies
of the cytoarchitecture ganglia glossopharyngeal nerve.

XULASO

Yenidogulmuslarda va yetkin insanlarda dil-udlaq sinirinin asag1 qanqlionlarin
topoqrafik fordi qurulusu va hiiceyrs torbiki
M.I.Bayramov
Azarbaycan Tibb Universitetinin Insan anatomiyasi va tibbi terminologiya kafedrasi, Baka,
Azdrbaycan.

Jlaqo molumatlar: Baki sohori, Nasimi rayonu, S.Vurgun Kkii¢., 163, Azarbaycan Tibb
Universitetinin 3 sayh tadris binasi, E-mail: misir.bayramov@gmail.com.

Tadqgigatin maqsadi: Yenidogulmuslarda vo yetkin insanlarda dil-udlaq sinirinin asag:
qanqlionlarinin topoqrafik qurulus xiisusiyyatlorinin va hiiceyra torkibini 6yronmokdon ibaratdir.
Material vo tadqiqat metodlari: Vorobyov — Belousova makromikroskopik tisulu vasitasi ilo 9
yenidogulmus meyidlordo vo 17 yetkin insanlarin meyidlorindo dil-udlaq sinirinin asagi
qanaglionlarin xarici qurulusu dyranilmisdir. Bilsovski — Qross {isulu vasitasi ila dil-udlag sinirinin
asag1 qanglionlarinin hiiceyra torkibi 6yronilmisdir.

Tadqiqatin naticalori: Aparilan todqiqatlar naticoloring gora yetkin insanlarda dil-udlaq sinirlorinin
asagl qanglionlarinda yenidogulmuslarin dil-udlaq sinirlorinin asagi qanglionlarina nisbaton
torkibindoki neyronlarin timumi say1 1,3 dofa ¢oxdur. Déllordon vo yenidogulmuslardan baglayaraq
vo yetkin insanlarda tamam olaraq dil-udlaq sinirlorinin asagr qanqlionlarindaki bipolyar
neyronlarin saymin nisbi azalmasi bag verir, buda ayri-ayr1 bipolyar neyronlarin psevdounipolyar
neyronlara ¢evrilmasi ila va torkibindoki neyronlarin {imumi saymin artmasi ilo baghdir.

Eyni vaxtda qeyd etmok lazimdir ki, yasa dolduqca psevdounipolyar hiiceyralorin iimumi saymin
nisbi artmast bas verir, bu da bipolyar neyronlarin axirincilara ¢evrilmasi ils izah olunur.

Yekun: Tadqiq olunan elmi isinin noticolori golocokdo dil-udlaq sinirinin ganglionlarinin
Oyronilmosinds normativ molumatlar soklindos istifado oluna bilor.

KiroueBbIe ¢j10Ba: SI3LIKOTIIOTOYHEIE HCPBbI, HUKHUC Y3JIbl, TUTOAPXUTCKTOHHUKA.
Key words: glossopharyngeal nerves, lower ganglia, cytoarchitecture.
Agar sozlar: dil-udlaq sinirlori, asag1 qanglionlar, sitoarxitektonika.

BBenenue: [IpenmeTom Hamero uccien0BaHUs SIBISETCS SI3bIKOTJIOTOYHBIN HEPB, KOTOPBIM
sBisieTcst | X mapoil yepemHbIx HepBoB. Bce 12 map uepemHbBIX HEPBOB, KOTOPHIE HUMEIOTCS Y
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4eJI0BEKa, OTJIMYAIOTCA Jpyr OT JApyra IO COCTaBy BOJOKOH, Tak M IO OCOOCHHOCTSIM
MakpoMmukpockonumueckoro crpoenud. VI, IX,; X napel u3 12-tu nap uMer0T Kak COMaTUYECKYIO,
TaK OpraHHyl0 HHHepBaluio. | X HepB KpoMe HMEIOIIMXCS B CBOEM COCTaBE O-TH MOCTOSHHBIX
BETBEH UMEET B CBOEM CTBOJIE 2 YyBCTBUTEJIbHBIX y3J1a — BEpXHUM U HWKHUH. 13 HUX BepXHUH y3€en
S3BIKOTIIOTOYHOTO HEpPBa HAXOAUTCS TOMOTrparuecKd Ha YPOBHE SPEMHOTO OTBEPCTHS depemna,
4yepe3 KOTOPOE YKa3aHHbIN HEPB MTOKUIAET MOJIOCTh Yepera.
HwoxHuil y3en S3BIKOTJIOTOYHOIO HEpBa HAXOAUTCSA HA CTBOJIE SA3BIKOTJIOTOYHOIO HEpBa Ha
HECKOJIBKO MM HUXKE IPEMHOTO OTBEPCTHSL.
UyBcTBUTEIBbHBIE BOJIOKHA B COCTaBe S3BIKOIVIOTOYHOIO HEpPBAa IPEACTABICHBI OTPOCTKAMU
BEPXHUX U HWKHUX Y3JI0B YKAa3aHHOT'O HEPBA.
[Tocne pacmmpoBKH IIKaJIbl HEPBHBIX MPOBOJAHUKOB S3BIKOTIOTOYHOIO HEPBA M OOHAPYKEHUS
HEPBHBIX KJIETOK B CaMOM CTBOJIE YKa3aHHOI'O HepBa uccienyembli Hamu |X Tak ke kak u X,
BBIJICJICH B KAYECTBE 0COOOTO HEPBA.
VY371bl yKa3aHHBIX 000MX HEPBOB I'OMOJIOIMYHBI CHUHHOMO3IOBBIM y371aM. OJIHAKO B COCTaBe 3TUX
y3JI0B KpoMe a(@epeHTHbIX HEHPOHOB HMEIOTCS M BereTaTuBHbIE HeipoHbl. KomiuiekcHoe
HCCJIEIOBAHNE CTBOJIa SI3BIKOTJIOTOYHOIO HEPBA M €ro BETBEH B COYETAaHWU C TUIATEJIbHBIM
LIUTOJIOTUYECKUM HCCIIEJOBAHUEM CTPOCHMSI M PACHPENEICHUS HEHPOHOB MOYKET IOMOYb JaTh
[EJIOCTHOE TPEJCTABICHUE IS TOHMMAHUS MHOTHX OCOOCHHOCTEH MOpQONIOTHH M (DYHKITHS
SI3BIKOTJIOTOYHOT'O HEPBA.
O030p JUTEpaTyphl MO y3JaM S3bIKOTJIOTOYHOTO HEpBa IMOKa3aJl, YTO WMEIOIIMECS CKYIHBIC
JaHHBIE, KACAIOIINECs UX KIETOYHOTO COocTaBa HocAT (hparmMeHTapubii xapakrep (1, 2, 3, 4, 5).
Leasb uccaenopanus: [lanHoe ucciieoBaHue ObLIO MPOBEJIEHO C LIEIbI0 U3yUeHUs: 0COOEHHOCTEH
TonorpapuuecKux 0COOEHHOCTEH HUKHMX Y3JI0B S3BIKOTIIOTOYHOIO HEPBA,  TAKXKe UX KJIETOYHOTO
COCTaBa.
Marepunan u MeToabl HCCJeq0BaHHs: B kauecTBe Marepuana i MCCIEJOBAHMS BHEIIHETO
CTPOEHUS U TONOrpaduu U MUTOAPXUTEKTOHUKH HUXKHHUX Y3JI0B ObUIM MCIOJIb30BAHBI TPYIBI 9-TH
HOBOPOXIEHHBIX M 17-TM B3pocabIXx. MeToaOoM MaKpOMHMKPOCKOIMYECKOM IPEnapoBKU IO
BopoObeBy — benoycoBoii Ol M3ydeHbl OCOOCHHOCTH BHEITHETO CTPOEHUS Y3JIOB yYKa3aHHBIX
HepBoB. OIHAKO KJIETOYHBIN COCTAB HUKHUX Y3JIOB SA3BIKOIJIOTOYHOTO HEPBA ObLIT U3Y4YEH METOJIOM
bunsmosckoro — I'pocc.
PesynbTaThl ncciaenoBanusi 1 Ux o0cy:xkaeHue: Kak M3BECTHO 3BIKOIJTIOTOYHBIM HEPB HMMEET
pa3HOOOpa3HbIl COCTAaB MPOBOAHMKOB, IMO3TOMY IOJYYEHHbIE JaHHBIE O BHYTPUCTBOJIBHOM
CTPOEHHMH 3TOTO HEPBA JOJIKHBI COUETATHCS C TIIATENbHBIMU IUTOJIOTUYECKMMH MCCIIEN0BAHUAMU
CTPOEHMSI M pAclpeAeieHUs] HEHPOHOB B COCTABE Y3JIOB U BHYTPHM CTBOJIA YKa3aHHOI'O HEpBaA.
TonpKo JHIIB TaKOE KOMIUIEKCHOE HCCIIEI0BaHNE TIOMOXKET JaTh LENOCTHOE MpEe/ICTaBIeHNUEe AJIs
MMOHUMAaHUS MHOTUX 0cOOeHHOCTENW MOP(OIIOrHH S3BIKOTTIOTOYHOTO HEPBA.
HwxHnii y3en, pacnonararoniuics 4yTh HMXKE SPEMHOIO OTBEPCTHS, CBS3aH MHOXECTBOM
KOPEIIKOB C [IEHTPAJIbHBIM UYBCTBUTEJIBHBIM SIIPOM S3BIKOTJIOTOYHOTO HEPBA.
MakpOCKOIIUYECKOE HCCIIEOBAaHUE BHEIIHETO CTPOECHUS HWXKHHMX Y3JIOB YKAa3aHHOIO HepBa
MOKa3aJlo, YTO HIKHHE Y3JIbI 00pa3yloTcs Ha CTBOJIE TOCJIEIHEr0 OOBIYHO Ha YpPOBHE HIKE
apemMHoro otBepctus. [1o popme 3TH y311bl OBIBAIOT BEPETEHOOOPA3HOM (POPMBI U YETKO OTAEICHBI
OT BEPXHHUX Y3JIOB.

MuHnManbHbIN AMaMeTp HUKHUX y3710B Kosiebnercs ciaeBa oT 0.5 g0 1.5 MM u € npaBa ot
0.5 1o 2.0 MM 1 MakCUMaJILHBIM THaMeTpoM, KoJieomrorumes ot 1.0 mm 10 3.0 mm ciieBa u ot 0.75
MM 110 3.0 MM cpaBa. [Ipudem y HOBOPOXKIEHHBIX 3TH IOKa3aTeI MUHUMAJIbHBIC, & Y B3POCIIBIX
MaKCHMaJbHbIE.
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Ha ocHoBaHMM HUTONOTHYECKUX MPENapaToB HAMH YCTaHOBJIEHO, YTO TUIIbI HEPBHBIX KJIETOK KaK B
BEPXHUX, TaK U B HIHKHUX y3J1aX SI3bIKOTVIOTOYHOI'O HEPBA BEChbMa Pa3JIMUHBI.

B HmKHUX y37aX S3BIKOTVIOTOYHOTO HEPBA BCTPEUAIOTCS YHHIIOJSIPHBIC, OUTONSPHBIC U
MYJIbTUIIOJIIPHBIE HEHPOHBI.

OcCHOBHOM Maccoil HEpPBHBIX KJIETOK B COCTaBE HWKHHUX Yy3JI0B  SIBIISIOTCS
MICEBJOYHUNOSPHbIE HEHPOHBL. OHU OOBIYHO MMEIOT OBAJIbHO-TIPOAOJITOBATYIO, MO0 OKPYTIYIO
dhopmy. Pasmepsl atux kiaetok koseoaores ot 30-60 MxM. Tena 3THX KIETOK UMEIOT AP0 C OJHUM
WIN JBYMsI SAPBIIIKAMU. AKCOHBI, OTXOJALINE OT TaKUX HEWpoHOB T-00pa3HO AensTcs Ha JaBa
BoJIOKHAa. OJHO W3 KOTOPBIX BXOJWUT B IYYKH U HalpaBiseTrcs K rnepudepuu, Apyroe xe
HaIpaBJIsieTCS B MPOJAOJTOBATHIA MO3r. B cocTaBe HMKHUX Y3JIOB B €IMHMYHOM KOJHUYECTBE
BCTpEYAIOTCs OUMOJSPHBIC KJIETKU. bUIonsipHble HEMPOHBI UMEIOT JBA OTPOCTKA, HAUMHAIOITUECS
ONMM3KO OAWH OT Jpyroro. MOXXHO MPEANOJOKHTh, YTO 3TH KICTKH HE 3aKOHYHMIM CBOE
npeoOpa3oBaHuE B JIOKHBIC YHHUITOJISPHBIE.

U noxHbIe YHUTIONSPHBIE, U OUMOJISPHBIC HEHPOHBI UMEIOT OJJUHAKOBO CXOJHOE CTPOCHHE
u ¢popmel. Kpome Toro, XapakTep ¥ HampaBlieHHE UX OTPOCTKOB TaKKe CXOAHBI. Bee 3To mo3BomsieT
IyMaTth 00 UX OJMHAKOBOM (DYyHKIIHH.

B cocraBe HMKHHX y3JI0B BCTPEYAIOTCS TAKKE EAMHHYHBIE MYIbTUIONSPHBIC HEHPOHBI.
Onu OBIBAIOT PA3TUYHON (HOPMBI, YaIle BCEro OKPYIJIOH M MMEIOT XOPOIIO BHIPAKEHHOE S/APO B
nenTpe. Hamumane 3TuX HEMPOHOB MO3BOJISIET HAM CYJTUTh HE TOJBKO O YyBCTBUTEIHHOU (PYHKIIMH
9TUX Y3JI0B, HO M YKa3bIBAlOT HA UX CIIOKHOCTb. Y Psiia MYJIbTUIOJSIPHBIX HEHPOHOB HEWPHUT,
OTXOJALIUI OT KJIETKH, COIPOBOKIAETCSI MHOXKECTBOM JETIPUI0B, OKPYKAIOIIKX ero. BepositHeit
BCEro 3TO IMapacUMIIATUYECKHE HEUPOHBI. MyNbTUIONSIPHBIE KIETKA B COCTaBE HUKHHUX Y3JIOB
MMEIOT HECKOJBKO KOPOTKHX AEMAPUIOB, 3aKaHYMBAIOIIMECS B Mpeaenax Kancyiabl. OHU UMEIOT
TakXe JJIMHHBIE HEHPHUTHI, KOTOPBIE BBIXOAT 3a TIPEENbI Y3II0B i 00pa3yroT HepBHBIC TyYKu. Psig
MYJIbTUIOJIPHBIX KIETOK MUMEIOT HEHUPHUTHI, HE BBIXOSAIIME 3a MPEAEbl TaHIJINS U CIIyXallue
CPEICTBOM CBSI3M C JPYIrUMHU KIE€TKamMu. B psge ciydaeB HX CUMTAIOT acCOLMATHUBHBIMHU
3JIEMEHTaMU Y3JI0B.

HwxHuil y3erm OKpyK€H CHapyXu COCAVMHUTEIBHOW KallCysIoM, KOTOpas Yy B3pOCIbIX
BBIpaXKEHA JIy4llle, YeM Yy HOBOPOXKJIEHHBIX M MEPEXOAUT B 000JIOUYKY CTBOJA YKAa3aHHOI'O HEpBa.
[lyykn coenMHHUTENbHONW TKaHM TPOHHKAIOT BHYTPh TaHIJIMsA, oOpa3zys ero crpomy. Mexny
MEPEropoJIKaMu PacroJiaraloTCs TPYIIbl HEUPOHOB, KOTOPHIE B HUKHUX Y3JIaX MO CPaBHEHUIO C
BEPXHUMHU JIEKAT TECHO.

B cocraBe HWXHHX Y3JI0B B OTJIMYME OT BEPXHUX YHCIO MHOIOOTPOCTYATHIX
napacuMIIaTHYECKUX HeHpOHOB ObIBaeT Ooubiie. Takoe pasHOOOpa3re HEPBHBIX KIETOK MO Gopme
B HIDKHHX y3J1aX ObIBaeT O6orade, 4eM B BEpXHUX.

['ucronornueckoe uccienoBaHUE MOKa3ajio, YTO KJIETKM B COCTAaBE€ YKa3aHHBIX Y3JIOB
00bryHO JoKanu3yetcss aud@dy3HO BIOJIb Bcel miomanu y3ina. OmHako 0Oojiee CKydYeHHO OHH
IPYNIHUPYIOTCS BAOIb CEPEAUHBI, INOO B0 epru(epruueckuX KpaeB y3JoB.

Kak mokazano MHUKpPOCKOMMYECKOE HCCIEAOBAHUE KJIETOYHOTO COCTaBa HUKHUX Y3JIOB B
MOCIEAHNX MPeo0IaatoT JIOKHBIE YHUIIOISPHbIE HEHPOHBI, 3aT€M YHUTIONSPHBIC, YTO KacaeTcs
OWMOJSIPHBIX U MYJIBTHIOISIPHBIX, TO OHH BCTpPEYAIOTCA B €AMHUYHOM KonmuectBe. [lomcuer
HEHPOHOB B COCTaBE€ Y3JIOB OCYHIECTBIISJICS O] MHUKPOCKOIIOM C IIOMOIIBIO MUKPOMETPUUYECKOM
CETKH.

Kak mokasan moacueT HEHpPOHOB B HUKHHMX Y3JlaX y HOBOPOXKACHHBIX KOJMYECTBO HX
kogeosercst ot 120 mo 150 cneBa u ot 127 no 161 cnpaga.
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Y HOBOPOXXACHHBIX B HWKHHX Y3JIaX KOJIMYECTBO JIOXKHBIX YHUIOJSPHBIX HEHPOHOB
konebnercs ot 48.2% no 60%, yaunonspueix — ot 32% no 42.2%, ounonspueix ot 5.41% mo
12.5%, mynbrunonspasix ot 0.1% mo 10%.

OO11ee KOTMUECTBO HEHPOHOB B COCTaBE HMKHUX Y3JIOB 3pPENbIX JIOZeH Konebnercs ot 92
1o 207 cneBa u ot 84 10 215 cipasa. M3 HUX B coCTaBe HUKHUX Y3JIOB 3pEJIbIX JIHOAEH KOJIMUECTBO
JIO’KHBIX YHUIIOJISIPHBIX HEMpoHOB Koisebnercs ot 91% 1o 93.0 %, 6unomnsapusix ot 3.1% 10 4.9 %
1 MYJIbTUIOJIIPHBIX — OT 28% 110 51%.

TakuM o00pa3om, MCXOHAS W3 BBIINIECKA3aHHOTO, MOKHO CHeNaTh BBIBOJI O TOM, YTO Yy
B3pPOCJIBIX 10 CPABHEHUIO C HOBOPOXKIECHHBIMH 00I1l[e€ KOJINYECTBO HEHPOHOB B COCTaBE HUXKHUX
y3J10B B cpeiHeM B 1.3 pasa GobIiie.

C Bo3pacToM OTMEYAaeTCs YyBEIMYEHHE OTHOCHTEIBHOTO KOJHMYECTBA  JIOKHBIX
YHHUITOJIIPHBIX HEHPOHOB, YTO CBSA3aHO C MPeoOpa3OBaHMEM B HUX OOJBbIICH 4acTH OMIOJSPHBIX
HEHUPOHOB.

B uzyuenHbie BO3pacTHbBIE MEPUO/IBI B HIDKHUX Y3J1aX SI3bIKOTJIOTOYHOT'O HEPBA MPOUCXOIUT
W3MEHEHHE HEHPOHOB B KOJIMYECTBEHHOM COCTaBE M B COOTHOLICHUM PA3IMYHBIX KJIETOYHBIX
MONYJISALUAN.

Prnc. 4 . llonepeusrii cpes3 HUWKHETO y3jid A3HKOIVIOTOYHOTO He pBa.
Hosoposne HHuik. Urpacka 1o Buwrswoscromy-I'poc.
Mukpofgororpagua. 06. 40, ok, 7.

Puc. 7. [onepeounuii cpes HUKHETO y8Ja A3HKOIVIOTOYHOIO
Heppa. Mymunma- 57 Jser. Oxpacka 110 BAIBLOBCKO-—
My —I'poc. Muxpogororpagusi. 06. 40, ox. 7.
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DEFORMASIYA OLUNMAYAN KOLLOLORDO MAKSIMUM KOLLO ENi

PARAMETRININ YAS VO CINSi ASPEKTLORDO TOHLILI VO ONUN DiGOR
KRANIOMETRIK , KRANIOSKOPIiK PARAMETRLORLO VO KOLLO TIiKiSLORI
IL® KORRELYASIYASI
Abdullayev A.S., Mommaoadova A.C.
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XULASO: Tadqigatin maqsadi deformasiya olunmayan kallolorde maksimum kollo eninin yas va
cinsi xiisusiyyatlorinin vo diger kraniometrik, kranioskopik parametrlorlo vo kallo tikislori ilo
korrelyasiyasinin dyronilmasi.

Tadqgiqgat materiali vo metodlarl. 200 kisi vo qadin deformasiya olunmayan kallasindon
istifado olunmusgdur. Yas dovrlori tizra: gonclik dovrii — 20, I yetkinlik dévrii — 68, 11 yetkinlik dovrii
— 72, ahil dovri — 40.

Tadqgiqatin naticalori. Kisi vo gadin kollolori arasinda todqiq olunan yas dovrlori iizro
maksimum kalls eni parametrinin miiqayisasi statistik forqi miioyyan etmomisdir: gonclik dovrii
izro (PF=0,855; PU=0,772); I yetkinlik dovrii iizro (PF=0,739; PU=0,846); II yetkinlik dovrii iizro
(PF=0,733; PU=0,879); ahil dovrii tizro (PF=0,234; PU=0,293). Tadqiq olunan parametr sag goz
yuvasi eni (p=-0,195, P=0,0006), topa xordas1 (p=-0,247, P<0,001), hiindiirliikk-en indeksi (p=-0,493,
P<0,001), iiz indeksi (p=-0,302, P<0,001) parametrlori ilo statistik diiriist oks korrelyasiya niimayis
etdirmisdir. Maksimum kallo eni sag almaciq-iiz doaliyi (p=0,217, P=0,002) parametri ilo statistik
etibarl diiz, sol qisa-goz yuvasi doliyi (p=-0,197, P=0,005) ilo oks korrelyasiya niimayis etdirmisdir.
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Parametrin sagittal tikisin faktiki ol¢iisii ilo statistik etibarli diiz (p=0,278, P=0,036), sag onso-
mamoyabanzar tikis siimiiyii ilo oks (p=-0,144, P=0,042) korrelyasiyas1 miiayyon edilmisdir.

Acar sozlor: maksimum kollo eni, kraniometrik parametrlor, kranioskopik parametrlor, kollo
tikislori.

KiaroueBble cJioBa: MakcHMalabHas 4YepliiHad IMIUpHUHA, KPAHHOMETPHUYCCKUE IapaMCTpPHI,
KpaHNOCKOIIMYECKUEC MMapaMETPhI, YCPEITHBIC IIBLI.

Key words: maximum cranial breadth, craniometric parameters, cranioscopic parameters, cranial
sutures.

SUMMARY
Age- and sex-related analysis of maximum cranial breadth in non-deformed skulls and its
correlation with other craniometric and cranioscopic parameters, and cranial sutures
A.S.Abdullayev, A.J.Mammadova
Department of Human Anatomy and Medical Terminology, Azerbaijan Medical University,
Baku

The aim of the study was to investigate age- and sex-related characteristics of maximum
cranial breadth in non-deformed skulls and its correlation with other craniometric, cranioscopic
parameters, and cranial sutures.

Materials and research methods. The study material consisted of 200 non-deformed male
and female skulls. They were divided into age groups as follows: adolescence age: 20, | adulthood:
68, Il adulthood: 72, elderly age: 40.

Research results. Comparison of maximum cranial breadth between male and female skulls

across the studied age groups revealed no statistically significant differences: adolescence age
(PF=0.855; PU=0.772); | adulthood (PF=0.739; PU=0.846); Il adulthood (PF=0.733; PU=0.879);
elderly age (PF=0.234; PU=0.293).
The investigated parameter showed a statistically significant inverse correlation with right orbital
breadth (p=-0.195, P=0.006), parietal chord (p=-0.247, P<0.001), height-breadth index (p=-0.493,
P<0.001), and facial index (p=-0.302, P<0.001). Maximum cranial breadth demonstrated a
statistically significant direct correlation with the right zygomaticofacial foramen (p=0.217,
P=0.002) and an inverse correlation with the left meningoorbital foramen (p=-0.197, P=0.005).
Additionally, a statistically significant direct correlation was found between the parameter and the
actual sagittal suture size (p=0.278, P=0.036), and an inverse correlation with the occipito-mastoid
suture bone (p=-0.144, P=0.042).
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PE3YME
Bo3pacTHO-110J10B0ii aHAJIM3 MAKCUMAJILHOH YepenHoil MMPUHBbI B Hee(OPMUPOBAHHBIX
Yyepenax M ero KOppeJsiius ¢ IPyruMu KPAHUOMEeTPUYECKUMHU, KPAHHOCKONINYEeCKUMH
napaMeTpaMu U YepenHbIMH BAMH
A.C.A0nynnaeB, A./l:x.MamenoBa
Kageopa anamomuu uenosexa u meouyurckou mepmuronocuu A3epoaoricanckoco
Meouyuncxkoeo Ynusepcumema, baxy

Iesblo Hccie0BaHUS IBUIOCH U3YUYE€HHE BO3PACTHBIX U MOJOBBIX OCOOCHHOCTEH MaKCUMaIbHON
YepernHoil I[HUpUHBI B HEACPOPMHUPOBAHHBIX dYepemax H €€ KOppelslud C JAPYyTUMH
KPaHHOMETPHUUECKUMH, KPAaHHOCKONIMYECKUMH TTapaMeTpaMy M YEPEHbIMU IIBAMH.

Matepuanl u MeTOAbl HCCJIeAOBaHUsS. B KkadecTBe MaTepuana Jajsl MCCIENOBaHUS ObLTH
ucnonb3oBansl 200 HeepOPMUPOBAHHBIX MYKCKUX H )KEHCKUX uepernoB. OHM ObLUTH pa3/ieieHbl 110
BO3PACTHBIM [IEPHOIaM CIIEIYIOIUM 00pa3oM: oHoLIecKkHii Bo3pacT — 20, nepBblii Hepuo/1 3pesioro
Bo3pacTta — 68, BTopoii mepro 3peoro Bo3pacra — 72, moxkusion Bozpact — 40.

PesyabTaTtsl ncciaenoBanus. [Ipy cpaBHEeHMN MaKCUMAaJIbHON IIUPUHBI Yeperia MexX1y MyKCKUMU
U JKEHCKUMHM YepernaMu B U3Y4aeMbIX BO3PACTHBIX IPYMIAX CTATUCTUYECKU 3HAYMMBIX pa3IMyui
BBISIBIICHO HE ObLIO0: toHommeckuil Bo3pact (PF=0,855; PU=0,772); I nmepuon 3penoro Bo3pacta
(PF=0,739; PU=0,846); Il nepuox 3penoro Bo3pacra (PF=0,733; PU=0,879); noxuioi BO3pacT
(PF=0,234; PU=0,293). MUccnegyemplii mapameTp NPOAEMOHCTPUPOBAT  CTATUCTUUYECKU
JOCTOBEPHYIO OOpaTHYI KOPPEJSLHMI0 C HMpHHOW TmpaBod mmasuuimel (p=-0,195, P=0,006),
TeMeHHoU Xopzaoiu (p=-0,247, P<0,001), BeICOTHO-IIMPOTHBIM HHAEKCOM (p=-0,493, P<0,001) u
ouneBbIM  uHAekcom  (p=-0,302, P<0,001). MakcumanbHas  4epemHas  IIMPHUHA
MPOJAEMOHCTPUPOBATA CTATUCTUYECKH JIOCTOBEPHYIO IMpPSAMYIO KOPPEISLHUI0 C IpPaBbIM
cKynoauneBbM oTBepctueM (p=0,217, P=0,002) u oO6paTHyr0 KOPPEIALHMIO C JIEBBIM 000J104€4YHO-
IMa3HUYHbIM - oTBepcTHeM (p=-0,197, P=0,005). Taxke Obula YCTaHOBJIEHA CTATUCTHYECKH
JIOCTOBEpHAass MpsiMasl KOPpEeJsLUs HCCIeayeMoro mnapaMerpa ¢ (aKTHUYECKUM pa3MepoM
caruttanbHoro mBa (p=0,278, P=0,036) u oOpaTHas Koppendlus C KOCTbIO 3aThUIOYHO-
cocreBuanoro mBa (p=-0,144, P=0,042).

Giris. Kollo gapaginin variasiyaliliginin dyronilmosi anatomik vo antropoloji todqiqatlarin
mithiim aspektini togkil edir. Kallo qapag tac, sagittal vo lambdayabonzar, eloco do digor tikislorlo
birlogmis alin, topa vo ansa siimiiklorindon, gicgah stimiiyiiniin pullu hissesindon va asas slimiiyiin
bdyiik qanadinin gicgah sothindon ibarotdir. Antropoloji vo kraniometrik todqiqat tisullart kollo
gapag forma vo Olgiisiiniin populyasiya, cins vo yas aspektlorindo forqini anlamaga komok edir.
Kalla gapaginin cinsi aspektds tadqiqi aktual masals olaraq qalmaqdadir [1-4].

Miiasir italyan kranioloji kolleksiyasinin tohlili 34 xotti parametr lizra aparilmigdir (40 kisi va
40 qadin kallssi tizorinds). Tadqiqat gostormisdir ki, xotti parametrlorin yalniz bir hissosi statistik
etibarl1 olaraq kisi vo qadin kallslori arasinda forqlonir (maksimum kalls uzunlugu, bazion-bregma
hiindiirliiyt, kollo asast uzunlugu, biziqgomatik en vo burun hiindiirlityii). Bu parametrlorin miistorok
tatbiqi kollonin cinsi mansubiyyatini 88,6% daqiqlikls toyin etmoys imkan vermisdir [1].

Kompyuter tomoqrafiyasi metodunun tatbiqi ils tiirk populyasiyasina aid, 18-45 yas aras1 (orta
yas haddi 30,7+ 11,2) 400 kallo todqiq edilmisdir. Todqiqatda 14 kraniometrik parametr totbiq
olunmusdur. Logistik reqressiyanin naticolorino asason, cinsi dimorfizm daha ifadsli surotds
maksimum kollo uzunlugu, iz eni (bizigomatik diametr), bazion-breqma hiindiirliiyili vo kallo osas1
uzunlugu parametrlori ilo niimayis etdirilmisdir. Todqiqatda geyd olunmusdur ki, dimorfluq daha



72 SAGLAMLIO —2026. Ve 1

cox liziin eni parametrindo miioyyon edilmisdir, onun daqiqliyi qadin kallolorinde 83%, kisi
kallolorindo iso 77% olmusdur. Dord parametrin miistorok totbiqino osaslanan model yiiksok
gostaricilorlo sociyyslonmisdir — 87,5% gqadin vo 87,0% kisi kollolori diizgiin klassifikasiya
olunmus, hassasliq 91,5%, spesifiklik 85,0% toskil etmisdir [2].

Simali-Sorqi Nigeriyada aparilmis todqiqat [3] {i¢ etnik qrupu — fulani, tanqale vo tera ohato
etmisdir (150 kisi vo 150 gadin, yas 18-40 aras1). Todqigatin naticolori gostormisdir ki, biitiin kollo
Olciilori kisilordo daha yiiksok odoadi giymsotlorlo xarakterizo olunmusdur (fulani etnik qrupundan
olan gadinlarda kolls enini (138,7 + 10,4 mm) ¢ixmagq sortilo, kisilorlo (136,8 + 10,6) miigayisado
0, daha yiiksok olmusdur. On ifadali forq kollo uzunlugu lizrs askar edilmisdir, bu gostarici kisilordo
statistik etibarli olaraq yiiksok olmusdur (p<0.005).

616 avropeoid pasiyentin (307 qadin vo 309 kisi, yas hoddi 44,7+16,4) kompyuter
tomoqrafiyasi gostoricilori analiz olunmusdur [4]. Maksimum kallo uzunlugu, minimum alin eni,
biziqomatik en, tops xordasi, maksimum kollo eni, bimastoid diametr vo kollo osast uzunlugu
parametrlori tohlil edilmisdir. Biitlin hallarda kisilordo morfometrik gostoricilor qadinlara nisbaton
statistik etibarli olaraq yiiksok olmusdur (p < 0,001). Miislliflorin goldiyi naticaya asason, cinsin
toyini liclin on informativ parametrlor biziqomatik en (doqiglik — 89,2%), maksimum kollo
uzunlugu (87,4%) vo bimastoid endir (84,8%). Tadqiqat bels bir natico ilo yekunlasir ki, qeyd
olunan parametrlorin miistorok analizi kompyuter tomoqrafiyas1 asasinda kollonin cinsini toyin
etmoyin doqiqliyini yliksaldocokdir. Hondosi morfometriya kollonin formasini onun
oOl¢iisiindon asili olmayaraq tohlil etmoys imkan verir [5, 6].

Chovalopoulou ME. vo hammiialliflori (2016) kalls formasinda cinsi farglarin oldugunu qeyd
etmislor. Todqgiqat 176 kallo (94 kisi, 82 qadin kallasi) lizorinds apailmisdir. Qadin kallolorinds topa
stimiiklori nahiyasinds enin daha ki¢ik oldugu, alin vo anss stimiikloari ilo formalasmis oxun iso daha
uzanmas1 miloyyan edilmisdir. Alin siimiiyii daha artiq saquliliyi ilo forqlonmisdir. Cinsle sortlonmis
forma forqlori, miialliflorin qonastino asason, kollo gapagi nahiyasinds (79%) beyin kallasinin
sagittal oyrisi (68,8%) ilo miiqayisado daha yiiksok doqiqlik niimayis etdirir. Vurgulanmigdir ki,
beyin kallasinin sagittal ayrisindan forqli olaraq kallo gqapaginin formasi miiasir yunan populyasiyasi
ii¢lin daha etibarli cinsi indikator kimi istifado edilo bilor [5].

Qeyd edildiyi kimi, kallonin cinsi dimorfizminin dyranilmsindaki istigamatlordon biri da kallo
strukturlar1 formasinin farqlorini yiiksok daqiqlikls giymotlondirmays imkan veran ti¢dlciilii handasi
morfometriyanin totbiqidir. Cinsi mansubiyyoti molum olan vo XX osrin birinci yarisinda
Bohemiyada yasamis insanlara moxsus 139 kollado (73 kisi, 66 qadin) orta sagittal oyrini ohato etmis
82 xarici kallo oriyentirinin vo 39 yarimoriyentirin MicroScribe G2X kontakt digitayzerin totbiqi ilo
oyranilmasi aparilmig, maqsad cinsi dimorfizmo daha hassas hissalorin miiayyonlasdirilmasi, eloca
ds cinsi mansubiyyatin kollo formasina asaslanaraq toyini metodunun effektivliyinin agkarlanmasi
olmusdur. ©ldo olunmus naticolor gostormisdir ki, kollonin ayri-ayr1 hissalorinin todqiqi tam
kollonin todqiqine nisbaton daha informativdir. Statistik etibarli cinsi forglor kollo qapaginin orta
sagittal oyrisi, iliz skeletinin yuxari hissosi, goz yuvalari, burun vo damaq skeleti tlzro
mioyyanlosdirilmisdir. Kallo asas1 strukturu shamiyyatli forqlor niimayis etdirmamisdir. On yliksok
cinsi diaqnostika iiz skeletinin yuxar1 hissasinda (100%) vo kollo qapaginin orta sagittal ayrisi iizra
(99%) askarlanmisdir [6].

Kallos sturkturlarinin cinsi dimorfizminin dyronilmasinds daha bir miihiim istigamat mahkomo-
tibbi identifikasiyada osas rol oynayan beyin kollasi analizidir. Cinsin toyini siimiik qaliglarinin
tohlili zamani ilk morhosloni toskil edir vo bu prosedurun doqiqliyi ¢ox monada cinsi dimorfizmin
ifadoliliyindon asilidr.
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Miiasir 1i¢oOlglilii vizualizasiya metodlari, kompyuter tomogqrafiyast daxil olmaqgla, kollo
strukturlarinin morfometrik analizinin imkanlarini olduqgca artirmisdir. Kompyuter tomogqrafiyasi
osasinda olds edilmis morfometrik parametrlor kollonin miixtslif 6l¢iilorini doqiq ifads etmaklo bu
olgitilorin cinsi va yas farqlarinin, elaco do populyasiya forglorinin miiqayisasinin aparilmasina tam
sorait yaradir. Bundan olavo, onlar kalls patologiyalarinin corrahi miialicesinin planlagdiriimasinda
va naticalarin gqiymoatlondirilmasinds oldugca miihiim shomiyyoto malikdir.

Toneva DH. et al (2022) apardig1 todqgiqatda bolgar monsoali 373 soxsin (161 kisi vo 212 gadin)
kompyuter tomoqrafiyas1 materiallarindan istifado edilmisdir. Noticolor gostormisdir ki, beyin
kollosi olgii vo forma baximindan ohomiyyatli cinsi forglor niimayis etdirmisdir. Topa-gicgah
nahiyasi 6l¢ii, alin siimiiyii forma baximindan dimorfizm gdstormisdir. Tops-gicgah nahiyasinin vo
alin slimiiyliniin Ol¢iilori 80%-don artiq kollolori diizgiin qiymoatlondirmoys imkan vermisdir.
Bununla yanasi, yalniz formaya osaslanmis tosnifatin gostoricilori asagi olmusdur; on yiiksok
gostaricilor (~70 %) alin vo anso stimiiklori tiglin qeyd olunmusdur. PCA qrafiklori kisi vo qadin
yigmalarinin bir-birini shomiyyastli surotde qapadigindan miislliflor belo bir qonasto golmislor ki,
beyin kollasi kontekstinds cinsi forglor 6l¢iids forma ilo miiqayise edildikde daha bdyiik shomiyyaot
dasiy1r [7].

Odabiyyat materiallarinin  tohlili gdstormisdir ki, miioyyon todqiqatlarin aparilmasina
baxmayaraq, maksimum kollo eni parametri yas vo cinsi aspektdo kompleks sokildo
Oyronilmomisdir. Homginin geyd edilmis parametrin digor kraniometrik, eloco do kranioskopik
parametrlorlo korrelyasiyasi todqiq olunmamisdir. Maksimum kollo eninin todqiqi miihiim
ohomiyyat kasb edir, belo ki, bu parametr beyin kallasinin morfoloji togokkiiliiniin xiisusiyyatlorini
oks etdirir vo yliksok diagnostik vo miigayisali-anatomik informativliys malikdir.

Maksimum kollo eninin kollo tikislori ilo korrelyasiyalarinin todqiqi kollo siimiiklorinin
bdyiimesi ilo tikis aparatinin morfo-funksional slagslorinin dyronilmosine yonolmigdir. Kollo
tikislorinin kollo 6l¢ili vo formasinin togokkiil tapmasinda rolunu noazors alaraq qeyd edilmalidir ki,
bu tip todqgiqatlar beyin kollosi strukturunun formalagmasi barado tesovviirlori genislondirmayo
xidmot edir. ©ldo edilmis naticalar istor antropoloji, istarsa do klinik-morfoloji vo mohkoma tobabati
noqteyi nozorindon shomiyyatlidir.

Tadqgigatin maqsadi deformasiya olunmayan kallalords maksimum kalla eninin yas va cinsi
xUsusiyyotlorinin  vo digor kraniometrik, kranioskopik parametrlorlo vo kollo tikislori ilo
korrelyasiyasinin dyranilmasi olmusdur.

Tadqgiqgat materiali vo metodlari. Todqiqat materiali olaraq Azorbaycan Tibb Universiteti
Insan anatomiyasi vo tibbi terminologiya kafedrasi muzeyinin kranioloji kolleksiyasindan
gotiirlilmiig, deformasiya olunmayan 200 kisi vo qadin kellesindon istifado olunmusdur. Tadqiq
olunan kallalorin yas periodizasiyasi liciin 1965-ci ilds kecirilmis yas morfologiyasi, fiziologiyasi
va biokimyas1 problemlari {izro VII Umumittifaq konfransinda qobul edilmis sxem totbiq edilmisdir
[8]. Yas dovrlori iizro kollalor belo boliinmiisdiir: gonclik dovrii (17-21 yas (oglanlar), 16-20 yas
(qizlar)) — 20 kalls, I yetkinlik dovri (22-35 yas (kisiler), 21-35 yas (qadinlar)) — 68 kallo, II
yetkinlik dovrii (36-60 yas (kisilor), 36-55 yas (qadinlar)) — 72 kallo, ahil dovrii (61-74 yas (kisilor),
56-74 yas (qadinlar)) — 40 kollo. Umumiyyatlo, todgigatda 86 kisi vo 114 qadin kollosindon istifado
edilmisdir. Beyin va iiz hissolori dagilmis kallolor todqiqata daxil edilmamisdir. Biitlin kraniometrik
olgmoalor N.R.Langley et al [9] toklif etdiyi lisula miivafiq suratde aparilmisdir. Maksimum kolls eni
hor iki torofdoki eurion (eu) ndqtolori arasinda olciilmiisdiir. Eurion kollo gapaginin on bayir
noqtosidir, asag1r gicgah xotti istisna olmaqla orta sotho perpendikulyar iki, horizontal vo frontal
sathlar {izro identik lokalizasiyaya malik ndqtalor eurion olaraq qobul edilir [9]. Olgmalor elektron
stangenporgarin (icazo: 0,01 mm, doqiqlik: 0,02 mm) va siirliskon pargarin vasitosilo aparilmisdir.
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Alimmis naticolorin asasinda hor yas dovrii iiglin orta hesabi gostorici (Mean-M), orta struktur
gostaricisi (Median-Me) va kvartillor (Q1-Percentile 25 vo Q3-Percentile 75) hesablanmigdir.
Statistik analiz “IBM Statistics SPSS-26” proqraminin istifadasi ilo aparilmis, parametr gostaricilori
arasindaki forqlorin statistik diiriistliiyli asili olmayan iki vo daha c¢ox qrupun komiyyat
gostaricilorinin miiqayiso meyarlarindan Student-Bonferroni t-meyari, F-Fiser meyari, qeyri-
parametrik U-Manna-Uitni meyar1 vo qeyri-parametrik H-Kruskal-Uollis meyarinin totbiqi ilo
yerina yetirilmisdir. Todgiqatda hamginin geyri-parametrik p-Spearman ranqg korrelyasiya analizi
iisulundan istifado edilmisdir [10]. Statistik diirtistliiyiin sorhadi P=0,050 kimi gobul edilmisdir.
Maksimum kollo eni parametrinin maksimum kollo uzunlugu, nasion-onsa uzunlugu, iiz dorinliyi,
bizigomatik en, basion-breqma hiindiirliiyii, kollo asasi uzunlugu, ang-alveol eni, ong-alveol
uzunlugu, biaurikulyar en, nasion-prostion hiindiirliiyli, minimum alin eni, liziin yuxar1 eni, burun
hiindiirliiyti, burun eni, sol géz yuvast eni, sag gbz yuvasi eni, sol goz yuvasi hiindiirliiyii, sag gz
yuvast hiindiirliiyii, biorbital en, interorbital en, alin xordasi, tops xordasi, anso xordasi, boyiik dolik
eni, boyiik dslik uzunlugu, momayobaonzor ¢ixint1 hiindiirliiyii, biasterion eni, bimaksilyar en vo
almaciq-g6z yuvasi eni parametrlori ilo korrelyasiyasi aparilmigdir.

Maksimum kalls eni parametrinin “Standards for data collection from human skeletal remains”
tizro miioyyan edilmis kranioskopik parametrlorlo korrelyasiyasi aparilmigdir [11]. Bu parametrlor
asagidakilardan ibarot olmusdur: sol vo sag gézyuvasiiistli dolik, sol vo sag gbzyuvasiiistii oyma,
sol vo sag gozyuvasialtt dolik, sol va sag almaciqg-iiz doaliklori, sol vo sag qisa-goz yuvasi doliklori,
sol va sag kondilus kanali, sol vo sag dilalt1 kanallarin béliinmasi, yuxari sagittal cib sirimi ayriliyi,
sol vo sag gqanadabonzor-tinli korpii (vo ya atma), sol vo sag qanadabonzor-qanad korpiisii, sol vo
sag momayabanzar dalik, sol va sag yuxu-maili daliyi, sol vo sag maili ¢ixintilararasi korpii.

Maksimum kollo eni parametrinin asagidaki tikis parametrlori ilo korrelyasiyas: todqiq
edilmigdir: sagittal tikisin faktiki Olclisli, sagittal tikisin tam Olciisii, sagittal tikisin sag torof
disciklorinin say1, sagittal tikisin sol torof digciklorinin say1, sagittal tikisin sinostozlasmasi, sagittal
tikis sinostozunun ol¢iisii, sagittal tikis indeksi, sag tac tikisin faktiki 6l¢iisii, sag tac tikisin tam
Olciist, sag tac tikisin 6n torof disciklorinin sayi, sag tac tikisin arxa torof disciklorinin say1, sag tac
tikigin sinostozlagmasi, sag tac tikisin sinostozunun ol¢iisii, sag tac tikis indeksi, sol tac tikisin
faktiki 6l¢iist, sol tac tikisin tam 6l¢iisii, sol tac tikisin 6n torof disciklorinin say1, sol tac tikisin arxa
torof disciklorinin sayi, sol tac tikisin sinostozlagmasi, sol tac tikisin sinostozunun 6l¢iisii, sol tac
tikis indeksi, sag lambdayabonzar tikisin faktiki 6l¢iisii, sag lambdayabonzar tikigin tam 6l¢iisii, sag
lambdayabonzor tikisin yuxari torof disciklorinin sayi, sag lambdayabonzor tikisin asagi torof
digciklorinin sayi, sag lambdayabonzor tikisin sinostozlagsmasi, sag lambdayabonzor tikisin
sinostozunun 6l¢iisii, sag lambdayabonzar tikis indeksi, sol lambdayabonzoar tikisin faktiki 6l¢iisii,
sol lambdayabanzar tikisin tam Olciisii, sol lambdayabanzar tikisin yuxar: torof disciklorinin sayi,
sol lambdayabonzor tikisin asag1r torof disciklorinin sayi, sol lambdayabonzor tikisin
sinostozlagmasi, sol lambdayabonzar tikisin sinostozunun 6l¢iisii, sol lambdayabonzar tikis indeksi,
sag osas-alin tkisinin faktiki 6l¢iisii, sag osas-alin tikisinin tam 6l¢iisii, sag osas-alin tikisinin indeksi,
sol asas-alin tkisinin faktiki 6l¢iisti, sol asas-alin tikiginin tam 6l¢iisii, sol asas-alin tikisinin indeksi.

Tadgigatin naticalori. Maksimum kallo eninin kisi kollolorinds gonclik dovriinds orta hesabi
gostorici 144,1 mm (Me — 143,1 mm, Q1, Percentile 25— 138,8 mm, Q3, Percentile 75 — 145,0 mm),
I yetkinlik dovriinds 144,8 mm (Me — 140,7 mm, Q1, Percentile 25 — 137,5 mm, Q3, Percentile 75
—150,5 mm), II yetkinlik dovriinds 146,6 mm (Me — 145,0 mm, Q1, Percentile 25 — 140,0 mm, Q3,
Percentile 75 — 151,2 mm), ahil dovriinds 148,9 mm (Me — 147,5 mm, Q1, Percentile 25 — 142,5
mm, Q3, Percentile 75 — 153,0 mm) toskil etmisdir. Qadin kallolorinds goanclik dovriinds orta hesabi
gostarici 145,0 mm (Me — 144,5 mm, Q1, Percentile 25 — 138,0 mm, Q3, Percentile 75 — 155,0 mm),
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I yetkinlik dévriinds 144,0 mm (Me — 145,0 mm, Q1, Percentile 25 — 138,2 mm, Q3, Percentile 75
— 150,0 mm), II yetkinlik dovriinds 145,8 mm mm (Me — 144,5 mm, Q1, Percentile 25 — 138,0 mm,
Q3, Percentile 75— 153,3 mm), ahil dévriinds 145,6 mm (Me — 145,0 mm, Q1, Percentile 25—141,0
mm, Q3, Percentile 75 — 150,0 mm) ilo ifado olunmusdur. Kisi vo gadin kallalorindo Student-
Bonferroni meyarinin taotbiqi ilo forqlorin diirlist olmadigi miisyyon edilmisdir (miivafiq olaraq
(Pt=0,535 va Pt=0,824). H-Kruskal-Uollis meyarinin da tatbiqi ilo farqlorin statistik cohatdon qeyri-
diirtist oldugu miioyyon edilmisdir (PH=0,296 vo PH=0,838). Kisi va qadin kollalori arasinda todqiq
olunan yas dovrlori tizro maksimum kollo eni parametrinin miigayisasi statistik forqi miioyyan
etmomisdir: gonclik dovrii iizro (PF=0,855; PU=0,772); 1 yetkinlik dovrii iizro (PF=0,739;
PU=0,846); 11 yetkinlik dovrii izre (PF=0,733; PU=0,879); ahil dovrii iizrs (PF=0,234; PU=0,293).
Yas qruplarinin maksimum kalls eni tizrs timumi tohlili cadval 1. soklinds verilmigdir.

Cadval 1.
Maksimum kalls eninin yas dovrlari iizrs gostaricilori.

Yas dovrlori
Gonclik | I yetkinlik I Ahil
yetkinlik
Mean 1448 1443 146,2 1471
Median 1441 144,0 145,0 145,0
Percentile 25 | 138,4 138,0 139,6 1415
Percentile 75 | 152,5 150,0 153,0 152,5

PF=0,437; PH=0,310
Maksimum kallo eni gostaricilorinin kisi vo qadin kallolori lizre timumi tohlili cadval 2. coklinde
togdim edilmisdir.

Cadval 2.
* Maksimum kall3 eninin Kisi vo qadin kallolari iizra gostaricilari.
Cins
Kisi Qadin
Mean 146,3 145,1
Median 145,0 145,0
Percentile 25 140,0 139,0
Percentile 75 152,0 150,0

Umumon kisi vo qadin kallolori arasinda maksimum kallo eni parametri iizro statistik forq miioyyon
edilmomisdir (PF=0,437; PU=0,150).

Maksimum kollo eni parametri qadin kallolori ilo miiqayisade kisi kellslorinde daha boyiik
gostaricilora malik olsa da, bu forq statistik diiriist olmamisdir (p=-0,026, P=0,713). Tadqiq olunan
parametr sag goz yuvasi eni (p=-0,195, P=0,006), topa xordas1 (p=-0,247, P<0,001), hiindiirliik-en
indeksi (p=-0,493, P<0,001), iz indeksi (p=-0,302, P<0,001) parametrlori ilo statistik diiriist oks
korrelyasiya niimayis etdirmisdir. Maksimum kollo eni maksimum koallo uzunlugu (p=0,150,
P=0,034), bizigomatik en (p=0,505, P<0,001), bazion-breqma hiindiirliiyii (p=0,581, P<0,001), ang-
alveol eni (p=0,187, P=0,008), minimum alin eni (p=0,169, P=0,017), {iziin yuxari eni (p=0,165,
P=0,019), alin xordas1 (p=0,213, P=0,002), anss xordas1 (p=0,156, P=0,027), momoyabanzar ¢ixinti
hiindiirliyt (p=0,164, P=0,021), biasterion eni (p=0,189, P=0,007), en-boylama indeksi (p=0,696,
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P<0,001), hiindiirliik-boylama indeksi (p=0,372, P<0,001) parametrlori ilo statistik diiriist diiz
korrelyasiyaya malik olmusdur. Maksimum kollo eni sag almaciqg-iiz daliyi (p=0,217, P=0,002)
parametri ilo statistik etibarli diiz, sol qisa-goz yuvasi doliyi (p=-0,197, P=0,005) ilo oks korrelyasiya
niimayis etdirmisdir. Kalls tikislorina goldikds, maksimum kalls eni sagittal tikisin faktiki 6l¢iisii
(p=0,278, P=0,036), sag ansa-mamayabanzar tikis siimiiyii ilo (p=-0,144, P=0,042) oks korrelyasiya
gOstormisdir.

Miizakira. Kollonin metrik vo qeyri-metrik parametrlori arasindaki garsiligli olagelorin
Oyronilmasi fiziki antropologiyanin asas vazifalorindon birini togkil etmoklo, morfoloji strukturlarin
inteqrasiya doracosini vo kollo variasiyaliliginin mexanizmlorini qiymotlondirmoys imkan verir.
Maksimum kalls eni metrik parametr olmagqla anonavi olaraq kalls taginin formasini ifads edir vo
onun bdyiimo dinamikasini sociyyolondirir. Qeyri-metrik parametrlor — olavo doliklor, tikis
variantlar (tikis stimiiklori daxil olmaqla) oksino, osteogenezin lokal xiisusiyyatlorini ifado edorok
daha ¢ox fordi vo populyasion variasiyaliligin nisbaton miistoqil markerlori rolundadirlar. Bununla
belo, bir sira tadgiqatlar metrik vo geyri-metrik parametrlorin eyni morfogenetik sistemin daxilinds
formalagdigim1 vo doyisiklikloro dogru uzlagsmis tendensiyalar niimayis etdirdiyini gostorir. Bu
istigamatds aparilmis fundamental islordon Robert S. Corruccini (1976) tadqigatini gostormak olar;
todqiqatda gostorilmisdir ki, geyri-metrik parametrlorin bolgilisii kollonin imumi forma vo
Olgtilorinin tosiri altindadir [12]. Todqgigatimizda maksimum kollo eninin sag almaciq-iiz dsliyi
(p=0,217, P=0,002) va sagittal tikisin faktiki 6l¢iisii (p=0,278, P=0,036) ilo statistik etibarl1 diiz, sol
qisa-goz yuvasi doliyi (p=-0,197, P=0,005) vo sag onso-momoyobonzar tikis siimiyii (p=-0,144,
P=0,042) ilo oks korrelyasiyasi miioyyon edilmisdir. Bu naticalor kallo tagr morfologiyasi, tikis
dinamikasinin xiisusiyyatlori vo slimikk toxumasmin lokal biomexanikasi haqqinda miasir
molumatlarla da uygundur. ©dobiyyat materiallarinin vo morfogenezin nazori modellorinin tohlili
belo bir naticoys golmoya imkan verir ki, maksimum kollo eni ilo bazi geyri-metrik olamotlorin
olagosi kollo variasiyaliligimin kompleks xarakteri barasinde miiasir antropoloji baxislar
cor¢ivoasinda konseptual suratdo osaslandirilmigdir [13-15]. Maksimum kalls enini do ehtiva edon
metrik parametrlor beyin kollosinin qlobal inkisafini oks etdirir vo onun bdylimasinin biomexaniki
sortlori ilo si1x alagadadir; sonuncular is9, 6z ndvbasinda, alava doaliklor vo ya tikis variantlar: kimi
lokal strukturlarin formalagsmasini miioyyanlosdira bilir. Bu kontekstdo kollo gapaginin timumi
lateral ekspansiyasinin indikatoru olan maksimum kallo eni ilo sag almaciqg-iiz doliyi, sol qisa-goz
yuvasi daliyi, sag anso-momayabanzar tikis siimiiyii kimi qeyri metrik parametrlor, eloco do sagittal
tikisin morfometriyasi arasindaki olaqe nazari va klinik cohatdon aktualdir. Belo potensial alagolorin
osaslandirilmasi kranioloji, embrioloji vo funksional morfoloji biliklorin inteqrasiyasini tolob edir.
Maksimum kalls eninin boyiik gostoricilari kalla asas1 qeyri-metrik strukturlarinin, xiisuson sol qisa-
g0z yuvasi doliyl vo sag onso-momoyobonzor tikis siimiiyli kimi strukturlarin rastgolmo tezliyini
asag1 salmagqla bilavasito bu parametrin yerlosdiyi xotto perpendikulyar yerlosmis sagittal tikisin
faktiki Ol¢iisii ilo diiz nisbotdo artir; sonuncu fakt imumon qabul olunmus, kollo gapaginin tikislors
perpendikulyar istigamotdo boylimosi tezisi ilo tam uySundur. Bundan olavo, sirf embrioloji
noqteyi-nozordon kallo gapagi vo iiz skeletinin zar ssasinda slimiiklogmosi almacig-iiz doliyi geyri-
metrik parametrinin maksimum kollo eni ilo statistik etibarli diiz korrelyasiyasini asaslandirmaga
imkan verir. Bununla belos, qeyd edilmolidir ki, todqiqatimiza qodor yuxarida qeyd edilon
parametrlorin miinasibati morfoloji va fiziki antropoloji todqiqatlarda arasdirilmamisdir.
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XULAS®. Mogaloda yogun bagirsaq qanglionlarinin sinir hiiceyralorinin 3D morfometrik analizi
Va peristaltikadaki rolu aragdirilmigdir. Bagirsaq divari 10% ametanol formalinds fiksasiya olunaraq
frontal vo {iftiqi kosiklor hazirlanmis, “Lesa 1000DM” mikroskopunda todqiq edilmisdir.
Morfometrik 6l¢gmoalor “Ymadei” proqraminda aparilmis, II tip Dogel hiiceyrasinin 3D modeli
“an5gs spaceclaim v.19.2” proqraminda qurulmusdur. Naticada, ganglion neyronlarinin asason | vo
I tip Dogel hiiceyralorins aid oldugu, onlarin perikarion vo niive hacmlorinin hesablandigi miisyyon
edilmigdir.

Acar sozlar: yogun bagirsagin sinir kolofi ganglionlari, 1va II tip Dogel hiiceyralori, 3D morfometrik
analiz, enterik sinir sistemi, peristaltik harokatin neyron tonzimlonmasi

PE3IOME
MopdomMeTpuyecKkue napamMmeTpbl HEHPOHOB B IHTEPUYECKOI HEPBHOI cHCTEMeE M UX POJb B
NePUCTATbTHKE TOJICTOr0 KHIICYHUKA
P.J. Ba6aeBa
Kadenpa anaromun yesioBeka 1 MeIMIMHCKON TEPMUHOJIOTHH A3epOaiiIKaHCKOr0
MeIUIMHCKOro yHuBepcurtera; baky, A3epOaiiakan

PE3IOME.

B cratee uccnenoBan 3D mopdomeTpuueckuil aHalu3 HEPBHBIX KIIETOK TaHIJIHEB TOJICTOTO
KHIIEYHUKA U UX poJib B nepucranbTuke. CTeHka KulleyHuka ¢ukcuposanack B 10% ameraHon-
(bopmanuHe, ociue 4ero ObUIM MOATr0TOBIEHB! (PPOHTAIEHBIE U TOPU30HTAIIBHBIE CPE3bl, U3YUECHHBIE
Ha Mukpockone «Lesa 1000DM». Mopdomerpuueckie U3MepeHusi MPOBOAWINCH B MpoOrpamMme
«Ymadei», a 3D-monens knetku Il tuma mo Jloremto Obla MOCTpO€HA B Mporpamme «ansdgs
spaceclaim v.19.2». B pe3ynpTaTe yCTaHOBIEHO, YTO HEHPOHBI TAHTIMNEB OTHOCSATCSA
npeumyiiecTBeHHO K kietkam [ u Il tunos o oremnto, paccuntanbl 00bEMbI UX MEPUKAPHOHA U
spa.
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SUMMARY
Morphometric parameters of neurons in the enteric nervous system and their role in large
intestinal peristalsis
R.E. Babayeva
Department of Human Anatomy and Medical Terminology, Azerbaijan Medical University;
Baku, Azerbaijan
The article investigates the 3D morphometric analysis of ganglion nerve cells in the large intestine
and their role in peristalsis. The intestinal wall was fixed in 10% amethanol formalin, after which
frontal and horizontal sections were prepared and examined using the “Lesa 1000DM” microscope.
Morphometric measurements were carried out with the “Ymadei” software package, and a 3D model
of the Dogel type II cell was constructed in the “an5gs spaceclaim v.19.2”” program. As a result, it
was determined that ganglion neurons mainly belong to Dogel type I and Il cells, and the volumes
of their perikaryon and nucleus were calculated.

Aktualhq:Miiasir dovrdo yogun bagirsaq qanglionlarinin 3D modellasdirilmosi enterik sinir
sisteminin morfoloji vo funksional slagolorinin daha dorindon Oyronilmasine imkan verir [1].
Ononavi histoloji yanagmalar bu kompleks neyron sobokslorinin dinamik faaliyyetini tam oks
etdirmadiyi li¢iin i¢ol¢ililii modellor peristaltik harokoatin neyron koordinasiyasini izlomokdos miihiim
iistiinliik yaradir [2]. Bu yanagma qida kiitlosinin bagirsaq boyunca horokot mexanizmlorini daha
doqiq anlamaga, karbohidratlarin, ziilallarin, yaglarin, vitaminlorin vo minerallarin absorbsiyasi vo
hozm proseslorinin optimallasdirilmasina yeni baxis gotirir[3]. Klinik praktikada iso qiciglanmis
bagirsaq sindromu, qgobizlik vo digor bagirsagin peristaltik horokatlorinin  pozgunluglarinin
patogenezi barado daha aydin tosavviir formalasdiraraq miialico strategiyalarinin inkisafina téhfo
vero bilor[4]. Beloliklo, 3D modellogdirmo hom fundamental neyrofiziologiya, hom do gqidalanma
elmi ti¢iin aktual todqiqat istigamati kimi ¢ixis edir.

Yogun bagirsaq qanglionunun sinir hiiceyrasinin 3D modelinin hazirlanmast hom fundamental
neyroanatomiya vo fiziologiya todqiqatlari, hom do translasiya vo klinik todqiqgatlar {i¢iin yiiksok
aktualliga malikdir. 3D modellar hiiceyrs morfologiyasini, mokanli alagalori vo struktur-funksional
olagalori ikidlgiilii tosvirlorlo miimkiin olmayan doqiqlikls gdstorir.Elmi vo metodoloji
osaslandirmaya asason I va II tip Dogel hiiceyrasinin qanglionunun 3D modeli perikarion, niive vo
cixintilarin hocm vo soth 6lgiilorini doqiq toyin etmoys imkan verir; bu, statistik morfometrik
miiqayiseler {i¢iin zoruridir.

Tadqgigatin maqsadi. Todqiqatin mogsadi yogun bagirsaq ganqglionlarinin {i¢dl¢iilii (3D)
modellagdirilmasi yolu ilo onlarin morfoloji qurulusunu va peristaltik harokotdoki koordinasiya
funksiyasini aragdirmaqdir.

Tadqiqatin material vo methodlarl. Bagirsaq divarimin bir parcasimt 10% ametanol
formalindo 5 giin orzindo fiksasiya etdikdon sonra ondan 30,0-40,0mkm galinliginda frontal vo
iifliqi kosiklor hazirlanmigdir. 3,0 x 5,0sm sahasi olan kosiklor Kanada balzamina salinmisdir. Sonra
kasiklor rogomsal video sistemi olan “Lesa 1000DM” mikroskopunda tadqiq olunmuslar. Morfoloji
analiz {i¢lin bagirsaq divarinin frontal va iifiiqi kosiklorinde g6zlo goriinen iki adad II tip Dogel
hiiceyrasi se¢ilmisdir. Hiiceyrolorin morfometrik todqiqatlart “Ymadei” proqram paketindo
aparilmig, onlarin 3D modelinin qurulmasi “anS5gs spaceclaim v.19.2” proqraminda hayata
kegirilmisdir[5,6,7].

Tadgiqatin naticalori.Alinmis molumatlara géro yogun bagirsaq koloflori ganglionlarinin
neyronlar1 baslica olaraq iki morfoloji tipo aiddir: I vo II tip Dogel hiiceyralori.
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Torafimizdon azolodaxili kolofdon tocrid olunmus I vo II tip Dogel hiiceyrasinin morfometrik
parametrlori (perikarionun vo niivonin hocmi) hesablanmisdir. ozolodaxili kolofinin gqanglionlarinin
II tip Dogel hiiceyrasinin 3D modeli qurulmus va todqiq edilmisdir. Neyrositlor yogun bagirsagin
divarmin frontal vo iifliqi kesiklorinde impreqnasiya metodu ilo miioyyan edilmisdir.

Frontal vo horizontal miistavilorde yerloson tocrid olunmus II tip Dogel hiiceyrasinin
perikarionu va niivasinin hacmini qiymetlondirmak ii¢lin onun rongli fotosokillori ¢okilmisdir (sakil
1).

Sakil 1. Yogun bagirsagin azaladaxili kalofindd yerloson II tip Dogel hiiceyrasi.
Universal impreqnasiya metodu. Boyiitma daracasi X900
Qeyd: A) Frontal miistovido;
B) Horizontal miistovida.

Sonra fotogokillor BMP rastr tosvirlor formatina (3DtooLR proqram miihiti) ¢evrilmisdir. Bu
tosvirlorden frontal vo horizontal kosiklords yerloson neyrosit cisimlorinin kosiklori ayrica kasilib
ayrilmigdir (sokil 2).

Alinan tosvirlor ovvalco Dekart koordinatlar sistemindo birlosdirilmis, miistovilor
birlosdirildikdon vo Stl faylma gevrilrdikdon sonra onlarin bork cisimli (Autodesk® program
miihitindo) modeli qurulmusdur.

IT tip Dogel hiiceyrosinin virtual modelindo diiylinlorin imumi sayr 36534, soboko
elementlorinin say1 iso 156595 olmusdur. Hoqiqi 6l¢iiloring 1:1 nisbatindo miitloq 6l¢iilora malik
licOlciilii hiiceyra vo niivo oldo etmok iigiin hiiceyronin oldo edilmis 3D modeli 900 dofo
kicildilmisdir.

Hesablamalarda bir sira diizalislor edilmisdir: 1) tifliqi miistovide hiiceyranin kosiyi diizgiin
formali fiqura yaxinlagdirilmisdir; 2) kasiklor arasindaki mosafas hiiceyronin hocminin 0,1%-ni toskil
edir; 3) tadqiq olunan hacmin materiali izotropdur.



SAGLAMLIQ — 2026. Mo 1 81

Z
4

A. B

Sakil 2. II tip Dogel hiiceyrasinin A) xOz miistavisindd kasiyinin, B) xOy miistovisinda
kasiyinin morfometrik xiisusiyyatlori.
Boyiitma daracasi X900

Asagidaki naticolor olde edilmisdir: II tip Dogel hiiceyrasinin hocmi 2785,11 mkm?, niivenin
hocmi 647,7 mkm?® olur.

Miizakira: Bu todqiqatda yogun bagirsaq ganglionlarinin ikinci tip Dogel hiiceyralarinin
3D morfometrik gostoricilori tohlil edilmis vo onlarin peristaltik horokotin tonzimlonmasindo
funksional shomiyyati aragdirilmigdir. ©lds olunan naticalor gostorir ki, hiiceyralorin 6l¢ii, dendritik
saxolonmo vo sinaptik olaqe parametrlori bagirsaq divarimin  ritmik  yigilma-bosalma
mexanizmlaorina birbaga tasir gostorir[8,9].Dogel II tip hiiceyralorinin morfometrik xiisusiyyatlori
sensor signallarin inteqrasiyasi vo motor neyronlara otiiriilmasi prosesinda kritik rol oynayir. Daha
genis dendritik soboka afferent signallarin gabulunu giiclondirarak peristaltik dalgalarin sabitliyini
artirir[10].  Aksonal proyeksiyalarin yoniimliiliiyli vo sinaptik sixliq iso motor neyronlarin
aktivlogsmo ritmini formalasdiraraq qida tranzitinin siiratine tasir edir[11,12].9dabiyyat molumatlar
ilo miiqayisodo bu noticolor enterik sinir sisteminin morfometrik plastiklik qabiliyyatini
tosdiqloyir[13]. Qidalanma rejiminds dayisikliklor (lif migdari, osmotik yiik vo mikrobiota tosirlori)
Dogel hiiceyralorinin morfometrik gostoricilorinde adaptiv dayisikliklor yarada bilor. Bu i1so
bagirsaq motilitesinin elastikliyini vo homeostazini qorumaq {iglin mithiim mexanizm hesab
olunur[14].

Bu i15in mohdudiyyatlori arasinda niimuns 6l¢iisiiniin mahdudlugu va yalniz morfometrik
parametrlors fokuslanma qeyd edilo bilor. Golocok todqiqatlarda funksional elektrofizioloji
Olgmalorin morfometriya ilo inteqrasiyasi peristaltikanin daha doqiq mexanizmlorini agiqlaya biler.

Yekun. Belslikla, todgiqat naticasinds tosdiq olunmusdur ki, yogun bagirsagin kaloflorinin
ganqglionlar1 otraf toxumadan aydin sokilde ayrilmis vo neyronlarin cisimlorindon, qlial
hiiceyroalordon ibarst kompakt strukturlardir. ©ksor hallarda iki morfoloji tipa aid neyronlar
miiayyan edilmisdir: I vo II tip Dogel hiiceyralori . Yogun bagirsagin enterik sinir sistemi, moda
bagirsaq traktinin on miirokkob vo eyni zamanda on az dyronilmis strukturlarindan biri olaraq galir.
3D morfometrik analizlor gdstorir ki, ganglionlarin neyron va qlial hiiceyra togkilatlanmasi
peristaltik harokotin inco tonzimlonmosinds hoalledici rol oynayir. Bu morfometrik xiisusiyyastlorin
daqiq Oyronilmasi yalniz fizioloji mexanizmlorin anlagilmasma deyil, hom do yogun bagirsaq
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xostoliklorinin patogenezinin aydinlagdirilmasina xidmat edi[ 15]. Movcud todqiqatlarin fragmentar
vo ziddiyyatli olmasi, toxuma materialinin oldo edilmosindoki ¢otinliklor vo klinik gedisin
miirokkobliyi bu sahodo bilik bosluglarini artirir. Buna goro do, enterik sinir sisteminin 3D
modellogdirilmasi vo morfometrik yanasmalarin genislondirilmasi golocokdo hom fundamental
neyrobiologiya, hom ds klinik gastroenterologiya ii¢iin yeni imkanlar acacaqdir.
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KO9SKIN VO XRONIKI STRESS ZAMANI QAN-DAMAR SISTEMININ CAVABI,

FIZIOLOJI YOLLAR V9 KLINIK NOTICOLO9R
Ismayilov T. M., Agayeva A. H., Babaxanova F. L., Ziilfiigarova P. 8., Bayramov A. A.
Normal Fiziologiya kafedrasi, Azarbaycan Tibb Universiteti

XULASO: Stress organizmin daxili miihitinin sabitliyini qorumaga yonoalmis universal adaptiv
reaksiyadir vo bu prosesds iirok-damar sistemi morkozi rol oynayir. Koskin stress qisa miiddatli
hemodinamik doyisikliklorlo saciyyslonsa do, xroniki stress iirok—damar sisteminds struktur vo
funksional pozulmalarin inkisafina zomin yaradir. Simpatik—adrenal sistem vo hipotalamo—
hipofizar—adrenal oxun aktivlogmasi nobz tezliyinin artmasi, damar tonusunun doyigmasi vo arterial
tozyiqin yliksolmosi ilo miisayiot olunur. Uzunmiiddotli stress soraitindo allostatik yiiklonma,
endotel disfunksiyasi, asagi doracoali iltthab vo metabolik pozulmalar formalasir ki, bunlar da
hipertoniya, koronar lirok xastoliyi vo serebrovaskulyar hadisalorin riskini artirir. Moqalados stressin
irok-damar fiziologiyasina tosir mexanizmlari vo onlarin klinik shomiyyati miiasir elmi adobiyyat
osasinda tohlil edilir.
ABSTRACT
Cardiovascular Responses to Acute and Chronic Stress: Physiological Pathways
and Clinical Implications
Ismayilov T. M., Aghayeva A. H., Babakhanova F. I., Zulfigarova P. A., Bayramov A. A.
Department of Normal Physiology, Azerbaijan Medical University

Stress is a universal adaptive response aimed at maintaining the stability of the internal
environment of the body, in which the cardiovascular system plays a central role. While acute stress
is characterized by short-term hemodynamic changes, chronic stress creates a basis for the
development of structural and functional alterations in the cardiovascular system. Activation of the
sympathetic—adrenal system and the hypothalamic—pituitary—adrenal axis is accompanied by an
increase in heart rate, changes in vascular tone, and elevation of arterial blood pressure. Under
conditions of prolonged stress, allostatic load, endothelial dysfunction, low-grade inflammation, and
metabolic disturbances develop, which in turn increase the risk of hypertension, coronary heart
disease, and cerebrovascular events. This article analyzes the mechanisms by which stress affects
cardiovascular physiology and discusses their clinical implications based on contemporary scientific
literature.
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PE3IOME
CepaeyHo-cocyHCThIe peaKIUH IIPH 0CTPOM U XPOHHYECKOM cTpecce: puznoornyecKue
NYTH ¥ KJIMHHYECKHe MOCJIeACTBUSA
HUcmaiibiios T. M., Araesa A. X., babaxanosa @. ., 3yasdyraposa II. A., BaiipamoB A. A.
Kadenpa nopmanbHoii puznosiorun, AsepoaizKaHCKNi MeIMIIMHCKHIT YHUBEPCUTET

Crtpecc mpezcraBiseT coO00i yHHBEpCaIbHYIO aJallTUBHYIO PEAaKIUIO, HAMPABIEHHYIO Ha
nojJep>KaHue CTa0MIBHOCTH BHYTPEHHEH cpelbl OpraHui3Ma, MpU 3TOM CepleYHO-COCYIUCTAast
CHUCTEMa WIpaeT B ATOM IIpOLIeCCe IEHTPAIbHYIO pojb. ECIM OCTphIi CTpecc XapaKTepu3yercs
KpaTKOBPEMCHHBIMHU T'€MOJUHAMUYCCKUMU HU3MCHCHUSAMU, TO XpOHI/I‘-ICCKI/Iﬁ CTpECC CO3aacT
NPENOChIIKM JJIsl Pa3BUTHS CTPYKTYPHBIX M (YHKIMOHAIBHBIX HApYIIEHUH B CeplEdHO-
COCYIHUCTOI cucTeMe. AKTUBALUS CUMIATO-aIpEHATIOBOM CHCTEMBI M TUIIOTAIaMO-TUIO(HU3apHO-
HaZIHO‘Ie‘IHI/IKOBOﬁ OCH COIPOBOKAACTCA YBCIMYCHHUEM YaCTOTbl CEPACYHBIX COKpaHIGHHﬁ,
W3MEHEHHEM COCYJUCTOrO0 TOHYyCa U TOBBIIIEHHEM apTepuanbHOro JAaBleHUs. B  ycrmoBusix
JUIUTEIBHOTO cTpecca GOpMUPYIOTCA alllocTaTU4ecKasi Harpyska, SHAOTeIHalbHas AUCPYHKIINS,
HU3KOMHTEHCUBHOE BOCHAJIICHHUE U METa0O0INYECKUE HAPYILIEHUs, UTO, B CBOIO OUYEpEb, TOBBIIIAET
PUCK  pa3BUTHS  apTepUAIbHONM  TUNEPTEH3MM, HIIEMUYeckoil  Oole3Hu  cepauma U
1epeOpPOBACKYISPHBIX COOBITUH. B cTaThe aHAMM3MPYIOTCS MEXaHW3MBl BIUSHUS CTpecca Ha
(U3HOIOTHIO CEPJICYHO-COCYIUCTON CUCTEMBI W OOCYKIAIOTCS HMX KJIMHUYCCKUE ACTICKThI Ha
OCHOBC COBPCMCHHLIX HAYYHBIX JaHHBIX.

KuarwueBsble cjioBa: cTpecc, ceplieuHo-cocyaucras cucrema, ocb [ TH, cumnaTtuueckass HepBHas
CHCTeMa, aJlJIoCTaTU4ecKas Harpyska.

Acar sozlar: stress, lirok-damar sistemi, HHA oxu, simpatik sinir sistemi, allostatik yliklonmo.
Keywords: stress, cardiovascular system, HPA axis, sympathetic nervous system, allostatic load.

Giris Stress fiziologiyada orqanizmin daxili vo xarici tosirlors verdiyi adaptiv cavab kimi qabul
edilir vo bu anlayis ilk dofo Cannon torafindon “ddyiis vo ya qa¢” yoni orqanizmin tohliika va ya
giiclii stress zamani1 verdiyi siiratli, avtomatik fizioloji cavab reaksiyasi kimi tosvir edilmisdir [1].
Sonraki illords aparilan todqigatlar gostormisdir ki, stress yalniz qisa miiddstli adaptiv mexanizm
deyil, eyni zamanda uzunmiiddatli tosiri ilo miixtalif xastoliklorin, xiisusilo do iirok—damar
patologiyalarinin patogenezindo miihiim rol oynayir. Psixososial stressin arterial hipertenziya,
koronar {irok xostoliyi vo insult riskini artirmast bir sira epidemioloji arasdirmalarla siibut
olunmusgdur [2,3]. Bu tosirlorin asasini neyroendokrin vo vegetativ mexanizmlorin uzunmiiddatli
aktivlogmosi toskil edir. McEven torofindon irali siiriilmiis allostatik yiiklonmo konsepti stress
sistemlorinin davamli faaliyyati naticasinds orqanizmds yaranan “tiikonma” prosesini izah edir vo
iirok-damar xostoliklori riskinin artmasin1 bu mexanizmlo slagolondirir [4]. Bu baximdan stressin
iirok-damar fiziologiyasina tasirinin dorindon dyranilmasi klinik praktikada profilaktik va terapevtik
strategiyalarin formalasdirilmasi ti¢lin xiisusi ohomiyyat dasiyir.

Material vo metodlar Cari todqiqat icmal xiisusiyyati dastyir. Stress fiziologiyasi, iirok-damar
sisteminin adaptasiyasi, endotel disfunksiyasi, HRV va allostatik yiiklonmo movzularinda aparilmis
osas icmal vo meta-analitik islordon istifado edilmisdir [1-9]. Manbalordon olds olunan malumatlar
sistemlogdirilorak stressin koskin va xroniki formalarinin qan-damar sisteminin tosir mexanizmlori
vo klinik naticalori baximindan tohlil edilmisdir.

Naticalor vo onlarin miizakirasi Odobiyyatin tohlili gostorir ki, koskin stress zamani
hipotalamusun aktivlosmosi simpatik sinir sistemi vasitosilo boyrokiistii vozin medullasinda
katexolaminlorin ifrazini artirir. Adrenalin vo noradrenalin nobz tezliyini vo miokardin yigilma
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giiclinii yiiksoldir, periferik damarlarin vazokonstriksiyasina sobab olur vo noticodo arterial tozyiq
artir [1,3]. Bu doyisikliklor qisa miiddotdo hoyati orqanlarin perfuziyasini tomin edon adaptiv
mexanizm kimi qiymotlondirilir. Saglam fordlords bu cavab geri donan olsa da, bozi insanlarda
yiiksok tozyiq reaktivliyi golocokds hipertenziyanin inkisafi {igiin risk gdstaricisi hesab olunur [3].
Stress uzandiqda hipotalamo—hipofizar—adrenal oxun davamli aktivliyi kortizolun xroniki
yiiksalmoasino gotirib ¢ixarir. Kortizol damarlarin katexolaminlora hoassaslhigini artirir, gliikkoza vo
lipid metabolizmini doyisdirir vo insulin rezistentliyinin formalagsmasina gorait yaradir [4]. Bu
doyisikliklor uzunmiiddotdo damar sortliyinin artmasi, miokard hipertrofiyasi1 vo aterosklerotik
proseslorin stlirotlonmasi ilo naticolono bilor. Mohz bu morhals allostatik yiiklonmo ilo xarakterizo
olunur vo lirok-damar sisteminds struktur zodolonmolorin asasini togkil edir.

Endotel hiiceyralorinin funksional vaziyyati stressin lirok-damar tosirlorindo miihiim rol oynayir.
Xroniki stress azot oksidi sintezinin azalmasi vo proiltihabi mediatorlarin artmasit ilo endotel
disfunksiyasina sobab olur [5]. Bununla yanasi, stresslo olagali sitokinlorin yiiksolmosi asagi
doracoli xroniki iltihab yaradir ki, bu da aterosklerozun patogenezinds aparici mexanizmlordon
biridir [6]. Belsliklos, stress damar divarinda hom funksional, hom do struktur doyisikliklori
giiclondiran miihit formalagdirir.

Autonom balansin pozulmasi stressin digor miihiim noticosidir. Nobz tezliyinin variasiyasinin
azalmasi parasimpatik tosirin zoiflomasi vo simpatik dominantliqla slagolondirilir [7]. Asagi HRV
aritmiyalarin vo qofil iirok 6limi riskinin artmasi ilo assosiasiya olunur vo stressin lirok-damar
tosirlorinin  obyektiv biomarkeri kimi qgobul edilir. Bu gostorici klinik praktikada riskin
qiymatlondirilmasi baximindan xiisusi shamiyyat dasiyir.

Olds olunan malumatlar stressin klinik naticalorinin goxsaxali oldugunu gostarir. Psixososial stress
arterial hipertenziya vo koronar iirok xastaliyi ticlin miistoqil risk faktoru kimi taninir [2]. Bundan
olavo, stressin serebrovaskulyar hadisalor, o climlodon insult riski ilo slagasi do tosdiglonmisdir [8].
Bu tosirlor hom birbasa fizioloji mexanizmlorlo, hom do davranig faktorlarmin — fiziki passivlik,
geyri-saglam gidalanma vo yuxu pozulmalarinin — vasitagiliyi ilo reallagir.

Miasir yanagmalar gostorir ki, stressin idaro olunmasina yonolmis miidaxilolor iirok-damar
xastaliklori riskinin azaldilmasinda miihiim rol oynaya bilor. Relaksasiya texnikalari, davranig
terapiyasi vo fiziki aktivlik HRV-nin yaxsilagmasina va arterial tozyiqin azalmasina sabab ola bilor
[9]. Bu faktlar stressin yalniz psixoloji deyil, hom da kardioloji profilaktikanin ayrilmaz komponenti
oldugunu tasdiqloyir.

Naticod

Tohlil gostorir ki, koskin stress zamani tirok-damar sisteminin cavabi adaptiv xarakter dasiyir vo
organizmin hoyati funksiyalarin1i qorumaga xidmot edir. Lakin stressin xroniklogsmosi allostatik
yiiklonmo, endotel disfunksiyasi, iltihab vo autonom disbalans vasitasilo tirok—damar xastaliklorinin
inkisaf riskini ohomiyyatli doracado artirir. Buna goro do stressin erkon askarlanmasi vo effektiv
idars olunmast miasir Urok-damar profilaktikasinin asas istiqamotlorindon biri  kimi
qiymatlondirilmalidir.
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PE3IOME
Ontumu3zanus paHl—[eﬁ AUATHOCTUKHU U TAKTUKH JICHCHUHA HCKPOTHYECCKOI'0 SJHTCPOKOJIUTA Y
AOHOIICHHBIX HOBOPOKACHHDBIX

Mawmenosa T.A., UcmanaoBa C./I:xk., I'yceiinosa H.I'., /I:zkadaposa C.C., AmpaxoBa @.b.
A3sepOaiixanckuii MeaMIUHCKUI YHUBEPCHUTET,
Kadenpa leanaTpun JleueOHo-npopuiaakrudeckoro Paxkyabrera, baky

[enbro uccenoBanus ABIsUIACh pa3pabOTKa JUATHOCTHYECKOrO aarOpuTMa, NO3BOJISIOIIErO
ONTUMU3HPOBATh PAHHIOKO JUATHOCTUKY U TAKTHUKY JICYEHUS HEKPOTU3UPYIOLIETO SHTEPOKOJINTA Y
JIOHOIIEHHBIX JieTell. Y JOHOIIEHHBIX HOBOPOXKIEHHBIX OCHOBHBIMH XapaKTEpPHBIMU cyOcTpaTamu
HEKPOTU3HUPYIOLIErO0 JHTEPOKOJIUTA SBISIOTCS BOCHAIUTENbHAs pEaKLus, pa3BUBAIOIIAICS
BCJIEJCTBHE KHUIIEYHOH HWH(GEKUMHM U TaTOJOTMUECKOW KOJIOHM3ALUHU, TeMOJMHAMHYECKHE
HapyleHus: B KHILIEYHUKE, OOYCIOBJIECHHBIE LEHTpaln3alueil KpoBOOOpalleHHs, a TakKke
TMITIOKCUYECKOE MOpaKeHWEe HEPBHOW CHUCTEMBI B paHHEM HEOHaTaJbHOM mepuoje. Pa3paboTansl
AJITOPUTMBI PaHHEN NUATHOCTUKH, MPOTPECCUPOBAHMS U BBIABICHHUS CENTHYECKUX OCIOKHEHUM
HEKPOTU3HUPYIOLIETO JHTEPOKOJIUTA y JIOHOILIEHHBIX HOBOPOXKJICHHBIX. Hosele
UACHTUQUIMPOBAHHBIE OMOMapKepbl MOTYT OBITh MCIOJB30BaHbl HE TOJBKO JJII ONTHUMU3ALMH
paHHEH JMAarHOCTUKH HEKPOTHU3HUPYIOIIETO SHTEPOKOJIMTA, HO W IS BBISBICHHUS €r0 TSKEIbIX
¢dopm. MaTtemaTnueckass MOJENb aJrOPUTMa TECTa MO3BOJUT ONPEAEIUTH MOCIEI0BATEIbHOCTD
JUarHOCTHYECKUX U JIEYEOHBIX MEPONPUATUH Y TOHOIIEHHBIX HOBOPOXKIAEHHBIX C HEKPOTHUECKUM
SHTEPOKOJIUTOM.
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SUMMARY
Optimization of early diagnosis and management tactics of necrotic enterocolitis in
born on time newborns

Mammadova T.A., Ismayilova S.D., Huseynova N.Q., Jafarova S.S.
Amrahova F.B.
Azerbaijan Medical University, Department of Pediatrics, Faculty of Medicine and
Prevention, Baku

The aim of the research work was to develop a diagnostic algorithm to optimize early diagnosis
and management tactics of necrotic enterocolitis in term newborns. In term newborns,
hemodynamic disturbances in the intestine resulting from centralization of blood circulation,
inflammatory reaction developing as a result of intestinal infection and pathological colonization
against the background of hypoxic damage to the nervous system in the early neonatal period are
the main characteristic substrates of necrotic enterocolitis. Algorithms have been developed for
early diagnosis, progression, and detection of septic complications of necrotizing enterocolitis in
term newborns. The identified new biomarkers can be used not only to optimize early diagnosis of
necrotizing enterocolitis, but also to identify its severe forms. The mathematical model of the test
algorithm will allow determining the sequence of diagnostic and therapeutic measures for term
newborns with necrotizing enterocolitis.

Acar sozlar: nekrotizan enterokolit, yenidogulmuslar, diagnostika, biomarkerlor, alqoritm
Keywords: necrotizing enterocolitis, newborns, diagnostics, biomarkers, algorithm

KiioueBble c¢JioBa: HEKPOTH3UPYIOMIMA SHTEPOKOJHUT, HOBOPOXACHHBIE, TUArHOCTHKA,
OMOMapKephl, AITOPUTM

Giris Yenidogulanlarda nekrotik enterokolit (NEK) agir xostoliklordon sayilaraq, 30-50%
usaglarda Oliimo sobab olur. Xostoliyin gedisi agirligindan vo yenidogulanlarin yetkinlik
daracasindan asilidir [1, 2]. Son illor NEK zamani an tohliikali agirlasmalardan biri hesab olunan
mado- bagirsaq yolunun perforasiyasinin artmasi davam edir. Bu zaman letalliq 40-80%-o0 qodor
yiiksalir. Bazon daha agir yanasi patologiyalar miisahidos edilon xastalords 6liim 100%-o barabardir.
Daha yiiksok letalliq badon kiitlasi 1000 qramdan az olan vaxtindan qabaq dogulanlarda bas verir
va 45-100% arasinda toraddiid edir [3, 4].

Neonatal dovrds kecirilon NEK usaqglarin sonraki inkisafina vo saglamligina bilavasita tosir
gostorir: korpalordo qisa bagirsaq sindromu, malabsorbsiya kimi agirlagsmalar, 36%-do iso fiziki
inkisafdan geri qalma, MSS-ds funksional pozulmalar inkisaf edir. Bu usaqlarda agr1 sindromu ils
misayiot olunan bagirsagin morfofunksional doyisikliklori, dispeptik olamotlor davam edir,
bagirsaq mikrobiosenozu ohomiyyatli doracods pozulur, immunitet asag1 enir. Mirkoelementlorin
miibadilosi pozulur ki, bu da ostefikasiyanin longimasine gatirib ¢ixarir. Xostolordo hamilslik vo
dogus dovriinds inkisaf edon MSS-nin dayisikliklori, morfoloji yetismamozlik saxlanilir. Usaqlar
inkisafdan geri qalir, sosial adaptasiya olmur [5, 6]. NEK zaman1 corrahi omasliyyat olunan usaqlar
arasinda on tohliikali agirlagmalardan biri “qisa bagirsaq sindromu”dur ki, bu da sorulmanin
pozulmasina vo noticodo qida maddslorinin absorbsiyasinin azalmasina, osason proteinlor,
elektrolitlor vo maye itkisina gotirib ¢ixarir [7, 8].

NEK-in erkon vo zamaninda diagnozunun qoyulmasi, onun gofil baslangic1 vo siiratli inkisafi
sobobindon ¢otin olaraq qalir [9, 10]. NEK iiclin spesifik markerlorin olmamasi xostoliyin
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diagnostikasinin, aparilma taktikasinin vo profilaktikasinin strategiyalarinin miisyyon edilmasindo
cotinliklor yaradir. Buna goro do, xostoliyin erkon vo daha doqiq toyin olunmasi ii¢iin prediktiv
biomarkerlorin miioyyan edilmasi zaruridir.

Tadqiqat isinin maqsadi vaxtinda dogulan korpalordo NEK-in erkon diagnostikasini vo idaraetma
taktikasini optimallagdirmaq iiciin diaqnostik alqoritmin hazirlanmasi olmusdur.

Tadqgiqgatin material vo metodlari. Todqiqat isi K.Y. Forocova adina Elmi Tadqiqat Pediatriya
Institutunun bazasinda 2023-2024-cii illor arzindo yering yetirilmisdir. Todqigatin klinik hissosi
reanimasiya v intensiv terapiya, vaxtinda dogulmus yenidogulanlarin patologiyasi vo erkon yash
usaq corrahiyyasi sObolorinds, laboratoriya hissosi isa adigokilon institutun elmi diagnostik
laboratoriyasinda aparilib. Nekrotik enterokolit diagnozu qoyulan, vaxtinda dogulan yenidogulmus
100 usaq todqgiqata daxil olmusdur. Bu usaglar NEK-in gedis morhalolorino goro qruplara
boliinmiisdiir. Nozarst qrupunu sarti saglam vaxtinda dogulan yenidogulmus 30 usaq toskil etmisdir.

Yenidogulmuslarin asas grupu, J.M. Bell-in tosnifatina uygun olaraq, NEK-in klinik gedisatinin
agirliqg morholosindon asili olaraq ti¢ qrupa boliinmiigdiir. NEK-in I marholasino aid olan (orta
agirligl) xastaliys siibhalilorin 53-¢ii (53,0%) I qrupu toskil etdi. NEK-in II morhoalssine aid olan
(agir forma) xastalorin 29-u (29,0%) II qrupa daxil edilmisdir. Bu xastolordo adekvat idaraetma
taktikasi olmadiqda xastoliyin irolilomasi vo agirlagsmalart  miisahido olunurdu.NEK-in Il
morholosine (hodsiz agir forma) aid olan xastolorin 18-1 (18,0%) III qrupu toskil etmisdir. Bu
yenidogulmuslarda perforasiya, peritonit, assit kimi miixtolif agirlagsmalar, yoni tocili corrahi
miidaxilo tolob edan, fovgoalads hallar inkisaf etmisdir. Miiayino olunan biitiin yenidogulmuslarda
anamnestik, demogqrafik vo antropometrik moalumatlar tohlil edilmis, gqanda eritropoetin, azot oksid
vo kalsium ionlarinin soviyyasi miioyyan edilmisdir. Osas qrupda olan usaqlarda rentgenoqrafiya,
daxili organlarin ultrases miiayinasi, neyrosonoqrafiya, doppleroqgrafiya, qan, sidik, nacisin klinik
va biokimyavi miiayinalori, ganin va nacisin bakterioloji analizi aparilib.

Statistik tohlil Python 3-sklearn 0.22, scipy 1.6.3 vo MSExcel 2016 proqramlarindan istifado
etmaklo aparilmigdir. Populyasiyalar arasinda ortalama forqin miioyyon edilmasi Mann- Whitney
testindon istifado etmoklo hayata kegirilmigdir. NEK-in inkisafinda meyllondirici risk faktorlarinin
etioloji shamiyyatini miiayyan etmak iigiin Pierson chi-kvadrat uygunluq yaxsiligi testindon istifads
edilmisdir.

Tadqiqatin naticalari va onlarin miizakirasi

Isimizin tohlili gostorir ki, morkazi sinir sisteminin hipoksik zodolonmasi v hipoksiya vo/vo ya
asfiksiya noticosindo yaranan bagirsaq isemik reperfuziyasi vaxtinda dogulan yenidogulmus
korpolordo NEK patogenezindo on miihiim rolu var. Vazokonstriksiya vo vazodilatasiya balansinin
pozulmast bu patoloji proseso komok edir. Vaxtinda dogulan yenidogulmuslarda erkon neonatal
dovrda sinir sisteminin hipoksik zodslonmosi fonunda, gan dovraninin morkozlosdirilmasi
naticasinds yaranan bagirsaqda hemodinamik pozuntular, bagirsagin infeksiyalagsmasi vo patoloji
kolonizasiyasi noticasinda inkisaf edon iltihabli reaksiya NEK-in asas xarakterik substratlaridir.
Hipoksiyanin va infeksiyanin yaratdig1 endotoksinin birga sinergik tasiri bagirsagda isemik nekroza
sobab olur. Bununla oslagodar olaraq nekrotik enterokolit zamani eritropoetinin, azot oksidin vo
kalsium ionlarmin - hipoksiyanin vasitogilori kimi - patoloji prosesds rolunu 6yrondik vo bu
biomarkerlarin qarsiligl tesirini aragdirdiq.

Tadqiqatlarimiza gors, vaxtinda dogulan yenidogulmuslarda hipoksiya vo/yaxud asfiksiya NEK-
in inkisafinda osas meyllondirici perinatal risk faktorlar1 olaraq EPO, NO va Ca*2 biomarkerlarinin
soviyyalarindo garsiliqli alageli dayisikliklara sabob olur. EPO, NO va Ca*? hipoksiyanin vasitagilori
kimi nekrotik enterokolitds patoloji prosesin modifikasiyasinda istirak edir. EPO-in kdmayi ilo
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periferik ~ damarlarin  vazokonstriksiyasi  hipoksiya zamani beyin gan  ddvranmin
morkazlosdirilmasini  formalagdirir. Kompensator vazodilatasiyast bagirsaqda vazokonstriktiv
isemik zadalonma naticasinds bag verir ki, bu da NO-in zardab saviyyasinin istehsalinin artmasi ilo
hoyata kecirilir. Bagirsaq divarinda submukozal tobogonin damarlarinda hemodinamik
pozguntularin aradan qaldirilmasi Ca* 2 ionlarinin zordab soviyyasinin azalmast ilo hayata kegirilir.
Molumdur ki, Ca*? ionlarmin asagi1 doyarlori NO-in hiperistehsalini balanslasdirmaga komok edir.
Miiayyan edilmisdir ki, NEK olan xastalorin biitiin qruplarinda nazarat grupu ilo miiqayisado EPO
soviyyalorinds statistik shomiyyatli artim 95,65%, NO 218,85%, Ca*? ionunun soviyyasinds iso
62,32% azalma olmusdur. Xostolorin gan zordabinda biomarkerlorin konsentrasiyasinda
dayisikliklar tokca nazarst qrupunda olan usaqlarda onlarin doyarlarini miigayiss edarkan deyil, hom
do xastaliyin morhalasindan asili olaraq miisahids edilmisdir. NEK-in agirlogr inkisaf etdikco, yani
Xastanin vaziyyati pislesdikca, onlarin saviyyalari getdikca daha ¢ox doyisdi. Buna goéra da, bu ii¢
markerin doyorlorinds korrelyativ doyisiklik yalniz Xastaliyi miioyyon etmok ti¢iin deyil, hom do
agirligint da toyin etmok tgiin istifado edilo bilor. Xastaliyin patoloji prosesinin agirlasmasi ilo
xostolorin qaninda eritropoetin (EPO) vo azot oksidin (NO) migdarinin artmasi ilo Ca*? ionlarinin
Saviyyasinin azalmasi arasinda birbasa slago geyd edildi ki, bu da homin biomarkerlorin NEK-in
fomalagsmasinda va iralilomasinds patogenetik shomiyyatini gostorir (cadval 1).

Cadval 1.
NEK marhslasindan asih olaraq NO, EPO va Ca*? saviyyelorinda doyisikliklor
Gostorici- | Nozarot NEK | NEK Il | NEK pl p2 p3 p4 p5 | p6
lor grupu (n=49) (n=26) "
(n=30) (n=8)
NO 36.60 54.40 81.90 116.7 | p<0.0 | p<0.0 | p<0.0 | p=0. | p=0. | p=0.
(umol/l) | [34.53; [44.60; | [58.79; 0 01 01 01 012 | 002 | 056
38.05] 82.20] | 98.05] [108.6
0;126.
75]
EPO 11.50 17.80 19.45 2250 | p<0.0 | p<0.0 | p<0.0 | p=0. | p=0. | p=0.
(umol/1) | [11.30; [14.90; | [16.03; | [20.63 | 01 01 01 086 | 004 | 042
11.60] 19.70] 21.20] ;
25.10]
Cat2 2.07 171 0.80 0.78 | p<0.0 | p<0.0 | p<0.0 | p=0. | p=0. | p=0.
(umol/l) | [1.99; [0.82; [0.71; |[0.50; | 01 01 01 030 | 004 | 155
2.19] 1.90] 1.24] 0.85]

Qeyd - Hoar qrup tigiin biomarker doyarlorinin median, asagi vo yuxari kvartillori. Malumatlar
asagidaki formada toqdim edilmisdir: median [1-ci kvartil; 3-cii kvartil].

ROC oyrisinin qurulmasi iigiin EPO, NO, Ca*? zordab soviyyalorinin ragemsal doayorlori do
istifado edilmisdir. ©yri altindaki sahonin hesablanmasi ilo on yaxsi kasmoa noqtosi, spesifiklik,
hossasliq, miisbat prognozlasdirici doyar vo monfi prognoz doyori oldo edilmisdir. Bu iig
biomarkerlarin kombinasiyasi ayri altindaki sahanin an yiiksok doyarina nail oldu. NEK-in erkan
identifikasiyasinda, agirligimin qiymotlondirilmasinds vo septiki agirlasmalarin askarlanmasinda
istifado edilo bilon todqiq edilmis markerlorin parametrlori onlarin diagnostik shomiyyatinin
miioyyan edilmasi ti¢iin ROC analizi aparildi (sokil 1). Oyrilorin altindaki sahalor Xastalonmonin va
kliniki pislosmanin prognozlasdiricilart kimi asagidaki sokildo olmusdur: NO (AUC=94,78%; I
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[90,95%; 98,61%]; p=0,6735); EPO (AUC=97,55%:; JI1 [95,03%; 100,00%]; p=0,7698); Ca*2
(AUC=96,87%; I [93,83%; 99,92%]; p=0,5151); EPO, NO, Ca*2 (AUC=98,90%:; JI1 [97,15%:
100,00%]; p=0,6416).

1.0 1 —
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=
(=]

[=
Y
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T
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Sakil 1. Xasto usaqlarda va nazarat grupunda EPO, NO, Ca*? kombinasiyasinin ROC- ayrisi

Biomarkerlorin vo onlarin kombinasiyasinin diagnostik doyarlorini miiqayiso etmok iigiin
codval 2 tortib edilmisdir.

Cadval 2.
NEK-li xastalari vo nazarat qrupu arasinda biomarkerlarin diaqnostik dayarlorinin v
onlarin birlosmoalarinin miiqayisasi

Biomarkerlor OAS Hassasliq Spesi- | MiisPD | ManPD p
fiklik

NO 94.78% 89.16% 100.00% | 100.00 | 75.00% 0.673
%

EPO 97.55% 91.57% 100.00% | 100.00 | 76.92% 0.770
%

Cat2 96.87% 98.63% 83.33% | 93.42% | 92.59% 0.515

NO, EPO 97.39% 92.77% 100.00% | 100.00 | 81.08% 0.661
%

NO, Ca'*? 97.44% 94.52% 100.00% | 100.00 | 85.71% 0.572
%

EPO, Ca* 99.68% 95.89% 100.00% | 100.00 | 88.24% 0.431
%

NO, EPO, 99.90% 97.26% 100.00% | 100.00 | 90.91% 0.642

Cat2 %

Qeyd: AUC — oyri altindaki saha; MiisPD — miisbat prognoz doyari; MonPD — manfi prognoz
doyari; p bolmasi.
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Codvaldon goriindiiyii kimi, bu ti¢ biomarkerin birlogsmasi ayri altindaki sahanin an yiiksok
dayarina nail olmusdur. Biomarkerlorin diagnostik dayarini miiayyan etmak tigiin biz onlar1 tokca
kombinasiyada deyil, ayri- ayriliqgda da 6yrandik. Bununla bels, yuxarida qeyd edildiyi kimi, an
yaxs1 todgigat naticalori ti¢ markerdon eyni vaxtda istifads edildikdos alds edilmisdir.

Belolikls, vaxtinda dogulan yenidogulmuslarda NEK-in erkon diagnostikasini vo idaroetmo
taktikasini optimallasdirmaq ii¢iin diagqnostik tisullar kompleksine gan zordabinda EPO, NO va Ca*?
soviyyalorinin toyini daxil edilmolidir. Vaxtinda dogulan yenidogulmuslarda neonatal dévriin ilk
giinlorinds askar edilmis NO, EPO soviyyalorinin yiiksok vo Ca*2 soviyyesinin asag1 olmast NEK-in
inkisafindan xobor verir. Toklif olunan riyazi test modellorindon istifado edorok Oyronilon
biomarkerlorin soviyyalorindo olagali, xastoliyin morhalslorindon asili olaraq, doyisikliyi klinik
gedisatin agirlagsmalariin vaxtinda agkarlanmasi va bu patologiyanin idars edilmasi vo miialicasi
taktikasinin dinamik tonzimlonmaosi iiglin istifado edilo bilor. NEK olan xastolordo NO
biomarkerinin mioyyan edilmis asag1 soviyyasi xastaliyin septiki agirlasmasini miioyyan etmoya
imkan verir. Yenidogulmuslarda sepsis inkisaf etdikds risk qrupunu miisyyon etmok iiclin test
algoritmi totbiq etmok lazimdir.

Natica

1. Vaxtinda dogulan yenidogulmuslarda NEK-in erkon diagnostikasinin, iralilomasinin vo septik
agirlagmalarinin inkisafinin agkarlanmasi {igiin alqoritmlor tortib edilmisdir.

2. Miiayyon edilmis yeni biomarkerlor NEK-in yalniz erkon diagnozunun optimallagdirilmasi {igiin
deyil, ham do agir formalarin1 miiayyan etmak ti¢iin istifado edils bilar.

3. Test algoritminin riyazi modeli NEK ilo vaxtinda dogulan yenidogulmus usaqlar ti¢lin diagnostik
va terapevtik tadbirlorin ardicilligini miiayyan etmays imkan veracakdir.
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GLOMERULYAR X9STOLIKLOR ZAMANI METABOLIK KOMPONENTLORININ

ENDOTELIN FUNKSIONAL VOZIYYOTINO TOSIRIi

Ozizov V.0.L, Ismayilova $.Q.', Haciyeva F.F.%, Abbasaliyeva K.T.?,
Ahadova F.F.,2 Mammadova A.P.,>Qazvinova E.OD.?

11 Daxili xastalikor kafedrasi,
2Ails tababati kafedrasi, Azarbaycan Tibb Universiteti

XULASO

Qlomerulyar xastaliklor zamani metabolik sindrom komponentlorinin damar endoteli funksiyasina
tosirini qiymatlondirmok moagsadilo 90 pasiyent iizorindo aparilan todqiqatda xastolor metabolik
komponentlorin sayina gora qruplara boliinmiis, endotel funksiyasi, iltihabi markerlor, metabolik
gostaricilor vo boyrok funksiyast tohlil edilmis vo naoticolor gostormisdir ki, metabolik sindrom
komponentlorinin ¢oxlugu NO soviyyasinin azalmasi, ET-1 soviyyesinin yiiksolmosi, EAVD
gostaricisinin pislosmosi, IL-6 vo CRP soviyyolorinin artmast vo BKI-nin YFS ilo monfi
korrelyasiya gostormaosi ilo olagolidir, yoni metabolik komponentlor glomerulyar xastoliklorde
endotel disfunksiyasini artiraraq xostoliyin proqressiyasina tasir edir vo onlarin erkon agkarlanmasi
va idars olunmasi vacibdir.
SUMMARY
Effect of metabolic syndrome components on endothelial function in glomerular diseases
Azizov V.A.Y, Ismayilova Sh.G.’, Hajiyeva F.F.', Abbasaliyeva K.T.?, Ahadova F.F.?
Mammadova A.P.,2 Gazvinova E.A 2.
! Department of Internal Medicine I,
2 Department of Family Medicine, Azerbaijan Medical University

This study aimed to evaluate the effect of metabolic syndrome components on vascular
endothelial function in glomerular diseases. Ninety patients were enrolled and divided into groups
according to the number of metabolic components. Endothelial function, inflammatory markers,
metabolic indicators, and kidney function were analyzed. The results showed that a higher number
of metabolic syndrome components was associated with decreased NO levels, increased ET-1
levels, worsened FMD (flow-mediated dilation) values, elevated IL-6 and CRP levels, and a
negative correlation between BMI and eGFR. Thus, metabolic components exacerbate endothelial
dysfunction in glomerular diseases, contributing to disease progression. Early detection and
management of these components are essential.
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PE3IOME
Biausinue KOMIIOHEHTOB MeTA00JIMYECKOTr0 CHHAPOMA HA QYHKUMIO SHI0TETUA IPH
rJIOMepYJasipHbIX 3200/1€BaHUSIX
93u30B B. A.', Ucmaunosa LK., I'axxueBa @.PD.', AooacanuneBa K. T.?, Axagopa ®.D.%,
Mamenona A.IlL.,2 I'azBunoBoii E.A. 2
! Kadenpa BHyTpeHHuX 00J1e3Hei I,
2 Kadenpa cemeitHoi MmenuuHbI, A3epOaiPKaHCKUA METUIIMHCKUN YHUBEPCUTET

Lenbto uccienoBaHusi ObLIO OLIEHUTH BIIMSHHWE KOMIIOHEHTOB METAa0OJMYECKOro CHHApPOMA Ha
(GYHKIUIO COCYIUCTOrO DSHJIOTENUs MpU TIIOMEpYJspHBIX 3aboneBaHusx. B wuccrnegoBanuu
yaactBoBaiy 90 ManueHToB, pa3/IeICHHBIX HA TPYIIIHI B 3aBUCHIMOCTH OT YHCJIa META00IMYECKUX
KOMITOHCHTOB. bbUTH TpoaHamu3upoBaHbl (GYHKIUS DSHIOTENHS, IIOKA3aTeld BOCIAJICHHUS,
MeTaboIMYeCKUe HHIUKATOPHI U (DYHKITUS IMOYEK. Pe3ynbTaThl MoKa3alin, 4To OOJIbIIee KOJIHMYECTBO
KOMITOHEHTOB METa0O0JIMYECKOr0 CHHJIpOMAa CBSI3aHO C MOHMKeHHeM ypoBHS NO, MOBBIIICHUEM
ypoBHs ET-1, yxynmenuem nokaszareneir FMD, noseiienuem yposseit IL-6 u CRP, a Takxe ¢
orpunatensHoit koppemsiueit mexny MMT u eGFR. Takum o6pa3om, Merabonuueckue
KOMITIOHEHTBI YCUJIMBAIOT AUCQYHKIMIO OHHAOTENUS MpPH TIOMEPYISApPHBIX 3a00JIeBaHUSAX,
CHocoOCTBYsl MporpeccupoBaHui0 Ooyie3HU. PaHHee BBIABIEHHWE U KOHTPOJIb 3TUX KOMIIOHEHTOB
HMMEIOT Ba)KHOE 3HAUYCHUE.

Acar sozlar: metabolik sindrom, qlomerular xastalilar, endotelin disfunsiyasi

Keywords: metabolic syndrome, glomerular diseases, endothelial dysfunction

KirueBble ¢jiIoBa: METaOOIMYCCKHI CUHIPOM, TIIOMEPY/ISIPHBIC 3a00JI€BaHMUs, SHIOTEIIMATbHAS
TUCHYHKITUS

Giris. Metabolik sindrom (MS) — piylonmo, arterial hipertenziya, hiperglikemiya va dislipidemiya
kimi bir sira metabolik pozgunluglarin birge miisahido olundugu, osas mexanizminin isd
insulinrezistentlik (IR) oldugu kompleks bir voziyyatdir [1]. Diinyada insulinrezistentliyin yayilma
tezliyi orta hesabla 20-25% civarindadir, lakin regionlar arasinda farqlor mévcuddur: masalan, bu
gostorici ABS-da 33%, Cinds iso 24,5% olaraq geyd olunur [2,3].

Endotel disfunksiyasit ilo metabolik xostoliklor arasinda ikitorofli olage movcuddur.
Abdominal piylonmo, glikemik nozarstin pozulmasi vo hipertenziya da daxil olmagla biitiin
metabolik pozgunluq komponentlori endotel disfunksiyasi ilo alageli ola bilor . Digor torofden,
endotel hiiceyralarinin struktur va funksional doyisikliklori kardiometabolik xastaliklarin inkisafina
sorait yaradir vo endotel disfunksiyasi aterosklerozun formalagsmasina vo mdvcud kardiometabolik
xastaliklorin daha da agirlasmasina sabab ola bilor [4,5]. Damar endotelinin disfunksiyasi piylonma
va metabolik sindromun inkisafinda asas baslangic mexanizmlordan biri kimi mithiim rol oynayr.
Piylonmo va metabolik sindromda iltihabonii markerlorin gan dévraninda artmasi vo bunun fonunda
iltihab osleyhino markerlorin azalmasi miisahido olunur ki, bu da damar endotelinin funksional
pozulmasina va naticads endotel disfunksiyasinin formalagmasina sabab olur [6].

Qlomerulonefrit (QN) boyrak funksiyasinin pozulmasinin asas sabablorindon biridir. ABS-
da bu xastalik son moarhals boyrok ¢atismazligr hallarinin toxminan 10-15%-ns sabab olur. Oksar
hallarda, vaxtinda miidaxilo edilmodikds xastalik progressiv xarakter alir vo naticada Xastalonma vo
olillik hallarina gatirib ¢ixarir [7]. Bu sobabdon xroniki glomerulonefrit, sokorli diabet va
hipertenziyadan sonra, ABS-da son marhalo boyrak ¢atismazliginin iigiincii an ¢ox yayilmis sababi
sayilir va dializds olan xastalorin toaxminan 10%-ni taskil edir.



SAGLAMLIQ — 2026. Mo 1 95

MS-ds miisahids olunan metabolik pozgunluglar kompleksi bir-biri ilo garsiligli slagads olmagla
yanagsl, glomerular xostoliklor zamani1 da boyrok funksiyasinin pozulmasinin inkisafina da ayrica
tosir gostorir [8]. Boyrok xastolorindo ¢ox vaxt metabolik pozgunluqlarin qarsiligh tesir etdiyi
miirakkab bir slags sistemi miisahide olunur va bu pozgunluglar bir-birini gliclondirarak xastoliyin
gedisatin1 daha da agirlagdira bilor [9,10].

Aparilan todqiqatlar gostorir ki, hipertenziya vo 2-ci tip sokorli diabet kimi metabolik xastoliklor
endotel disfunksiyasi ilo six alagoalidir. Hor bir hipertenziyali xosto piylonmoadon vo ya diabetdon
oziyyat ¢okmaso do, bu patologiyalarin birlikdo rast golindiyi hallarda endotel funksiyasi1 daha ¢ox
pozulur. Koppara va b. torafindon aparilmis todqiqatda boyraKlorin xronik xastaliyi (BXX) olan
pasiyentlordo endotel funksiyasi giymatlondirilmis vo diabetli xastolordo azot oksidinin (NO)
soviyyasinin azalmasi, interleykin-6 (IL-6) soviyyasinin artmasi va aterosklerotik piloklorin daha
¢ox olmasi miiayyan edilmisdir. Bu, diabet mongali BXX xastolorinds iirok-damar fosadlari riskinin
ohomiyyatli doracodo artdigini gostorir [11].

Bir ¢ox todqiqatlara sokarli diabet zamani xastolordo metabolik sindromun va onun ayr-ayri
komponentlorinin endotelin funsional voziyyotino tosiri qiymatlondirilsa do, lakin metabolik
sindrom komponentlorinin qlomerular zodslonmlords endotelin funksional vaziyyatina tosiri haqda
todqiqatlar yetorli deyildir.

Tadqiqatin maqgsadi miixtolif glomerular zodolonmolor zamani metaboli komponentlorin endotelin
funksional vaziyyating tosirin qiymatlondirilmasi olmusdur

Material vo metodlar Todqigata Azorbaycan Tibb Universitetinin Tadris -Terapevtik klinikasinin
Nefrologiya sobasino miiraciot etmis vo boyrok biopsiyasi vasitosilo miixtolif formali qlomerulyar
zadslonma diagnozu histoloji olaraq tasdiqlonmis 90 pasiyent daxil edilmisdir.

Tadqgiqatin daxilolma meyarlarina boyrok biopsiyasi ilo tosdiglonmis glomerulonefrit vo ya digor
qlomerulyar xastalik formas, klinik stabillik, malumatli raziliq formunun imzalanmasi va laborator
gostaricilorin etibarli 6l¢lilmoasi daxil edilmisdir. Koskin infeksion xastaliklori, koskin vo ya xroniki
qaraciyor patologiyasi, aktiv onkoloji vo autoimmun xastoliklori olan, homginin naticolora
ohamiyyatli tosir gostora bilocok dormanlar (statinlor, ACE inhibitorlari, antiinflamatuar vasitolor
va s.) gobul edon soxslor todqgiqatdan konarlagdirilmisdir.

Tadqiqgata calb edilon xastolor MS komponentlorinin sayina asason iki qrupa boliinmiisdiir. I qrupa
metabolik sindromun iki va ya daha ¢ox komponentina malik olan 53 xasta, II qrupa iso bir va ya
he¢ bir metabolik komponenti olmayan 37 xasto daxil edilmigdir. Metabolik sindromun diagnozu
Joint Interim Statement (JIS, 2009) meyarlarina asason qoyulmusdur. Bu meyarlara abdominal
piylonma (bel gevrasi: kisilordo >94 sm, qadinlarda >80 sm), arterial hipertenziya (=130/85 mmHg
vo ya antihipertenziv miialico alanlar), hiperglikemiya (acqarina qliikoza >5.6 mmol/L vo ya
ovvoaldan diagnoz qoyulmus sokarli diabet), hipertrigliseridemiya (TG >1.7 mmol/L va ya lipidazid
terapiyasi alanlar) vo asagi HDL-xolesterin soviyyasi (kisilordo <1.03 mmol/L, qadinlarda <1.29
mmol/L) daxildir. Metabolik sindrom diagnozu ii¢iin bu komponentlorden on azi ii¢iliniin olmasi
kifayat sayilmigdir. Biitiin pasiyentlords antropometrik gostaricilor - badan ¢oakisi, boy, badan kiitlo
indeksi (BKI, kq/m?), bel vo omba ¢evrasi, bel/omba nisboti-standart metodlarla Sl¢iilmiisdiir.
Arterial tozyiq 6lgmaloari oturaq voziyyatdo, 5 doqgiqe istirahatden sonra, kalibrlonmis cihazla hor iki
qoldan aparilmis vo orta doyor hesablanmigdir.

Laborator miiayinalar ii¢lin gan niimunalari sohar saatlarinda, 10—12 saat ac qaldiqdan sonra venoz
yoldan goétiiriilmiisdiir. Qanda qliikoza soviyyasi qliikoza oksidaz metodu ilo, lipid profili (imumi
xolesterin, trigliseridlor, HDL vo LDL) enzimatik kolorimetrik tisulla toyin edilmisdir. Kreatinin,
sidik covhori vo sidik tursusu gostaricilori standart biokimyavi metodlarla miioyyon olunmusdur.
[ltihabi markerlordon C-reaktiv protein (CRP) vo interleykin-6 (I1L-6) immunoturbidimetrik iisulla
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toyin edilmisdir. Endotel funksiyasinin biokimyovi markerlori kimi azot oksidi (NO) soviyyosi
spektrofotometrik iisulla, endotelin-1 (ET-1) ELISA (enzyme-linked immunosorbent assay, R&D
Systems, ABS) metodu ilo dl¢lilmiisdiir.

Endotel funksiyasinin geyri-invaziv qiymatlondirilmasi mogsadiloendoteldon asu vazodialtasiya
testi totbiq edilmisdir. Olgmalor ultrases doppler cihazi (8 MHz linear proba) ilo brakial arteriyada
aparilmigdir. Xosto 10 doqiqo istirahot etdikdon sonra bazal damar diametri 6l¢iilmiis, qolun orta
hissasindo manjet 200 mmHg tozyiqo qodar sisirdilorak 5 dogige saxlanilmis, manjet bosaldildigdan
60 saniyo sonra damar diametri yenidon 6l¢iilmiisdiir. Endotel funksiyast FMD gostaricisi ilo faiz
soklindo asagidaki kimi hesablanmisdir:EAVD (%) = ((D:1 — Do) / Do) x 100,
burada Do — baglangic, D: — hiperemiya sonrast damar diametridir.

Boyrok funksiyast CKD-EPI formuluna osason hesablanmig toxmini glomerul filtrasiyasi siiroti
(YFYS) ilo giymatlondirilmis, sidik niimunslarinda albumin/kreatinin nisbati (ACR) 6l¢lilmiisdiir.
Boyrok biopsiyasi naticalori ISN/RPS (International Society of Nephrology/Renal Pathology
Society) tosnifatina uygun olaraq morfoloji cohatdon tosnif edilmisdir.

Statistik analiz SPSS 26.0 programinda aparilmigdir. Normal paylanma Kolmogorov—Smirnov testi
ilo giymotlondirilmis, gostericilor orta + standart sapma soklindo toqdim olunmusdur. Qruplar
arasinda forqlor normal paylanmada Student t-testi, geyri-normal paylanmada iso Mann-Whitney U
testi ilo tohlil edilmisdir. Korrelyasiya olagoalori Pearson vo Spearman iisullar1 ilo giymatlondirilmis,
statistik ohomiyyatlilik soviyyasi p < 0.05 gobul edilmisdir.

Noticalor. Toadqiqata daxil edilmis 90 pasiyentin orta yasi1 48,6 = 12,3 il, onlardan 54,4%-1 qadin
(n=49), 45,6%-i kisi (n=41) olmusdur. I qrupda (MS >2 komponenti olan xastalar) 53 nafar (58,9%),
II grupda (MS <1 komponenti olan xastalor) iso 37 nofor (41,1%) xasto tomsil olunmusdur. Qruplar
arasinda yas va cins nisbatindas statistik forq geyds alinmamisdir (p>0.05).

Gostaricilor I grup Il qrup p
MS >2 komponenti MS <1 komponenti
(n=53) (n=37)

Yas (il) 492 +£11.8 479+ 12.9 0.63
Kisi/Qadin, n (%) 26/27 (49/51%) 15/22 (41/59%) 0.48
BKI (kq/m?) 314+42 25.8+3.9 <0.001
SAT (mmHg) 139.8+15.4 1252+ 12.7 <0.001
DAT(mmHg) 88.6 + 7.4 80.2+6.7 <0.01
Aclq gliikkoza (mmol/L) 6.2+1.1 51+£0.6 <0.001
TG (mmol/L) 2.02+0.54 1.41+£0.39 <0.001
HDL (mmol/L) 0.98 £0.22 1.28£0.25 <0.001
CRP (mg/L) 6.8+3.2 34+£25 0.001
IL-6 (pg/mL) 79+24 46+1.9 <0.001
NO (umol/L) 19.6 £ 5.8 28.4+6.3 <0.001
ET-1 (pg/mL) 50+14 3.8+1.1 <0.001
EAVD (FMD, %) 4.7+1.9 82+2.1 <0.001
YFS (ml/dq/1.73m?) 58.7+14.5 72.3 £12.1 0.002
ACR (mg/mmol) 39.6 +18.2 25.1+12.7 0.004

Toadgigat naticalori gostardi ki, glomerulyar xastaliklor zamani metabolik sindrom komponentlarinin
coxlugu damar endoteli funksiyasinin ohamiyyatli doracods pislosmasi ilo miisayist olunur.
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Xiisusilo azot oksidinin (NO) saviyyasinin azalmasi vo endotelin-1 (ET-1) saviyyasinin yiiksalmasi,
endotel hiiceyralorinin balansinin pozuldugunu gostarir.

Olda edilon naticalor diinya adobiyyatinda qeyd olunan faktlarla uygunluq teskil edir. Belo Ki,
todgigatlarda metabolik sindromlu va ya insulinrezistent pasiyentlords endotel disfunksiyasinin
dorinlosdiyi vo bunun boyrok perfuziyasinin azalmasi, mikroalbuminuriya vo glomerulyar
filtrasiyanin zaiflomasi ilo alagali oldugu gostorilmisdir [12,13].

Bizim todgigatda da IL-6 vo CRP saviyyslorinin artmasi ilo EAVD gostaricisinin azalmasi arasinda
monfi korrelyasiya (r = —-0.57 vo —0.49) geydos alinmisdir. Bu da gostarir ki, iltihabi aktivlik endotel
zodalonmoasini  giiclondirir. Bundan olave, BKi ilo eGFR arasmnda monfi olage (r = —0.41)
piylonmanin boyrak funksiyasina birbasa tasirini tosdigloyir. Metabolik sindrom komponentlorinin
saymin artmasi, hom sistemik, ham do bdyrok soviyyssindo mikrosirkulyasiya pozgunluglarini
dorinlosdirarok xroniki bdyrok Xastoliyinin proqressiyasini siiratlondirir. Naticalor gostorir Ki,
endotel disfunksiyasi tokco metabolik sindromun naticasi deyil, hom ds onun patogenezinin asas
holgasidir.

Yekun. Qlomerulyar xastoliklor zamani metabolik sindrom komponentlorinin artmasi endotel
funksiyasmin pislosmosi ilo paralel gedir. iki vo ya daha ¢ox metabolik komponents malik
pasiyentlordo NO soviyyasi vo EAVD gostaricisi ashamiyyatli doracoads az, ET-1, CRP va IL-6
saviyyalori iso yiiksok olmusdur. Endotel disfunksiyasi boyrok funksiyasinin azalmasi vo
mikroalbuminuriyanin artmasi ilo alagoalidir. Metabolik komponentlorin erkon agkarlanmasi va idara
olunmasi1 glomerulyar xastoliklorin proqressiyasinin qarsisini almaq tiglin miihiim profilaktik
yanagmadir.
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SUMMARY
Al-Based ECG Analysis Algorithms for Early Prediction of Myocardial Infarction: Global
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This article reviews Al-based ECG analysis methods for early prediction of myocardial infarction.
International studies from 2023-2025, clinical implementation cases, and key limitations of Al in
cardiology are summarized.
Beenenue: Mndapkr muokapna (MM) octaércst oqHOM M3 BEAYIINX TPHYUH CMEPTHOCTH BO BCEM
MHpeE. HCCMOTp}I Ha 3HAYUTCJIBHBIC JOCTUKCHUA B oOiactu KapauoJioruu, paHHss JUAarHoCTukKa U
MPOTHO3UPOBAHUC UM ocrarorcs CIOKHBIMHU 3aJa4aMHu. B IIOCIICAHUE TOJbI I/ICKyCCTBeHHHﬁ
HNHTCIIJICKT (I/H/I) MMPOACMOHCTPHUPOBAI 3HAYUTEILHBIN MOTCHIMAJI B AHAJIN3C SJICKTPOKaApAUOTrpaMm
(OKI') 1st TOCUMITOMHOM TMAarHOCTUKU M NIEPCOHATM3UPOBAHHOTO MTPOrHO3UpPOBaHMs pucka M.
B nanHo# cTaThe paccMaTpUBAIOTCSI HOBEHIITNE MEXKTYHAPOIHBIC UCCIICOBAHMS, BKIIFOYasi pabOThI
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n3 CHIA, EC u A3sum, a takke obOcyxmaroTcs Oapbepsl mis BHeapeHus MM B KIMHUYECKYIO
[IPaKTHUKY.
Hogeiimme aaroputmsi (2023-2025)
I'my6Gokoe oOy4eHue JUIst BBISIBICHUS! CKPBITON UIIIEMUU

HccnenoBanue, mpoBeAEHHOE B paMKax pa3pabOTKH MoJeliell Ha OCHOBE TpaHC(HOPMEPOB,
npencraBuio noaxol kK kinaccudukanun OKIT aas paHHEro BBISBICHUS CEPAEYHBIX apUTMHUUA U
uieMud. Mojenb, OCHOBaHHAs Ha CBEPTOYHBIX HEWPOHHBIX CETAX M TpaHchopmepax, ObLia
o0ydyena ©Ha Oompmmx garacetax OKI' w® moka3zama crmocOOHOCTh — OOHApYXHUBAThb
MHUKPOMOBPEXICHUS MUOKapaa ¢ BeIcokoi Tounocthio (AUC > 0.95). Onnako amst 3G pexTHBHOM
paboter mogenu Tpedyrorcss DKI Beicokoro paspemenus (>500 ') [1]. B apyrom uccnenoBanuu
Obl1a paspaborana mymnbTUMOAaNbHass MU-cuctema, o0bequustomas nanapie DKIT 1 HOCUMBIX
ycrpoiictB. Kombunanuus OKI' 1 BapuabenbHOCTH pUTMa ceplilia MO3BOJIMIIA MOBBICUTh TOUHOCTh
nporHo3upoBanus pucka UM na 20-25% [2].

O6bssicanmbrit U1 (XAl) niist kapauonoros

Cuctembl o0bsacHumoro MU, takue kak pa3zpaOoTaHHbIE B €BPONEHCKHMX HCCIEI0BATEIbCKUX
LIEHTPax, BU3yanusupyroT kputuueckue ydactku OKI', cBsazansble ¢ puckom MM, Ttakme kak
nenpeccuss PR-cermenta. DTu cucTembl NpOHUIM Badujanuio B MHoxecTBe OonbHML EC,
MIOATBEPAUB KIMHUYECKYIO IPUMEHUMOCTS [3].
BHeapeHnue B npakTuKy

NH-cucTeMbl Hayaal aKTUBHO BHEAPATHCA B KIIMHUUECKYIO IPAKTHUKY B PA3JIMYHBIX CTPaHAX MUpA.
ITpumeps! u3 A3un 1eMOHCTPHUPYIOT ycnemHoe npumeHenne MW st nosblimeHus 3¢ heKTHBHOCTH
JUArHOCTUKHU U COKpAILEHUsI BPEMEHHU JI0 HavaJla JICUCHMUSI.

B Cunramnype cucremsl Bpone aiTRIAGE, ucnosnb3yeMbie B OTIEICHHIX 3KCTPEHHOW MOMOIIH,
MO3BOJIMIIM ONTHMH3HPOBATH TPOIIECC COPTUPOBKU M MPHOPUTH3AIMH TAIIMEHTOB C CePACYHBIMU
CHMITTOMaMH, COKPATHUB BPEMS JI0 BMEIIATEIHCTBA U TIOBBICUB TOYHOCTH TMATHOCTUKH [4].

B Snonun mpoektsl Ha ocHoBe MM, Ttakme kak Smart Robin or Cardio Intelligence,
OpUEHTHUPOBAaHHBIE Ha TEJIEMEAMIMHY, MPOJEMOHCTPUPOBAIN POCT BBIABIAEMOCTH HH(papKTa
MHOKapJla B CEIbCKUX paloHax, e AOCTYyN K KapAuoJioraM TPaJuLIMOHHO orpaHuyeH. MU-
QIrOpPUTMBI aHANMM3UPYIOT naHHble OKI', mepenaHHble IO TEJIEMEIWIHMHCKUM KaHalaM, H
PEKOMEHYIOT CPOYHYIO TOCIIUTAIM3ALMIO IIPH BBICOKOM puUcKe [5].

B EBpone mynsrunentposoe uccinenoanne ROMIAE (Rule-Out Myocardial Infarction with Al-
ECG) B 2025 rony nmoarepauno 3¢dextuBHocTs MMU-OKI' B uckmouenun octporo MIM B
OTJIETICHUAX HEOTIOKHOU moMotiu, ¢ NPV 99% u cHmkeHneM HeHYXKHBIX KaTeTepu3anuid Ha 20%
B OonpHUNAX Mcnanun u Utanuu [6]. B CIIIA mnatdopma Queen of Hearts ot Powerful Medical,
MHTErpupoBaHHas B 60ipHUIBI Oraiio, npeackasbiBaeT OMI ¢ TouHoCThIO 96%, CHUMXKas JTOKHBIE
aKTHBAIMU KaTeTepHbIX JadopaTtopuii Ha 30%. TIMI Study B 2024 rony Banuauposana AI-ECG B
10 nentpax CIIA u EBpornsl, noka3as ynyumenue aerekiuun ACS Ha 22% [11]. JlonoaHuTeNbHO,
B A3un cmapr-uacel ¢ U nuig acunxponnoro OKI'-ananusa, nporectupoBanHsle B HOxHoI Kopee,
BbIIBUIM MIM ¢ 4yBCTBUTENBHOCTBIO 91% y ManueHToB ¢ aTUMYHBIMU cuMIIToMami [ 12].
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Tpenabl U nepcneKTUBDI
WuTerpanus ¢ [pyruMu TEXHOJIOTHSIMU
Benymue ucciienoBaTeabCcKkie MEHTPHI CTpeMATcss uHTerpupoBarh MU ¢ apyrumu nepenoBbIMU
TexHosorusiMu. Tak, B MaccauycerckoM TexHonorudeckom uHcrtutyre (MIT) pa3pabarpiBaroTcs
METOJbl HEKOHTAKTHOTO MOHHMTOpHHTa, Takue kak RF-SCG u BHa€0-OCHOBaHHBIC H3MEPCHUS
MyJibca, HE TPEeOYIoImHUe 3JICKTPOJOB. DTH METOJbl 00CCIEUYMBAIOT HEMPEPHIBHBI MOHUTOPUHT
CEpJICYHON JEATEILHOCTH C TIOMOIIBIO OMTHYECKUX U PAIMOCEHCOPOB, YTO OCOOECHHO YIO00HO st
JUCTAaHIIMOHHOTO HaOoaeHus [7].
JlpyruM HampaBlieHHEM cTaja 3alluTa JaHHBIX C KCIOJIb30BAHMEM TEXHOJIOTHH OJIOKYeiH. B
YCIIOBUSIX MYJIbTULIEHTPOBBIX MCCIICIOBAHHM, BKIIOYAIOIINX THICSYH MAIMEHTOB, 3Ta TEXHOJIOTHS
obOecrieunBaeT HAAEKHYIO 3alIUTy TMEPCOHAIBHBIX JAHHBIX M COOJIIOJICHHE MEXIyHAPOIHBIX
periaMeHTOB B 00J1aCTH KOH(UICHIINATLHOCTH.
ITHYeCcKHe BbI30BbI
upokoe BHeapenue MM B MeAMIIMHY COMPOBOXKAAETCS PSAOM ITHUECKHUX IpobieM. OaHUM U3
KIIIOYEBBIX BBI3OBOB siBjsiercsi cMmeiienue (bias) B amropurmax. MccienoBanusi mokasaid, 4To
HekoTopeie -Monenu paboTaroT MeHee TOYHO ISt ONIPEACIEHHBIX JJeMOrpaduuecKuX IPyIII, 9TO
MOXET MPUBECTH K JUATHOCTUYECKUM OLITHOKaM [8].
B orBer Ha monmoOubie pucku B 2024-2025 rogax perymupyromue opransl CHIA (FDA) u
EBponeiickoro Coro3a pazpaboTanu HOBbIE peKOMEHIauu 1o ceprudukanuu M-meaumuHckux
yCTPOMCTB. B MOKyMEeHTaluu mMoa4YepKUBaeTCsl HEOOXOIUMOCTh MHOTOLIEHTPOBOW BaJIUJAINH
Mozeneit u Hannuus GyHKui o0bsicHuMocT (XAl) kak 00s3aTensHOro Kpurepus [9].
3akioueHue
NU-anropuT™bl JOCTUTIIM YPOBHS ToKa3aTeibHON MenuinHbl (evidence-based medicine) B panaem
MPOTHO3MPOBaHUM HH(apkTa Muokapaa. OJMHAKO BHEAPEHUE ITHX TEXHOJIOTHH B MOBCEIHECBHYIO
MIPAKTUKY CIEPKUBACTCS PAIOM (PaKTOPOB: HEXBATKOW PaHIOMU3HPOBAHHBIX KIMHHYECKUX
HCCIIEIOBAaHHM, CIIOKHOCTBbIO HMHTEpPIIpETallii MOJeNleld U ropuandeckumMu puckamu. Haunbonee
MEPCIIEKTUBHBIMUA HAIPAaBICHUSIMHA JAJbHEUIINX HWCCIECIOBAHUN SBISAOTCA wHTerpauus MU c
T€HOMHUKOH, YTO TO3BOJUT pa3padaThiBaTh NMEPCOHAIM3HPOBAHHBIE CTpaTeruu MPOQPHIAKTUKH, a
TaK)K€ MCIIOJIb30BAHME KBAHTOBBIX BBIYMCICHUHN ISl YCKOPEHHOTO aHaiu3a OOJNBIINX MacCHBOB
OKI'-pannbix [10].
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ICTETUYECKHUE INTPOBJIEMBI ITPU ITIPOTE3UPOBOHUU HA UMIIVIAHTAX.
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PE3IOME: Dcrernueckue npoOsieMbl IPH MPOTE3UPOBAHNY HA HMIUIAHTAaX MOTYT CBECTH
YCHENIHYIO ONEPaNHIO 0 UMIUIAHTAIMH 3yOOB K MUHUMYMY.

BaxHbl CBeZGHUS O BIMSHHM PECTaBPAIlMOHHBIX MaT€pPHANOB Ha I[BET MATKHX TKaHEH
BOKPYT UMILIAHTATA.

Bonbioe 3HaueHune mnpuaaeTcs BBIOOPY MaTepHalioB. MeTayinyeckue abaTMEHTHI U
METaJUTOKEpaMUYeCKie KOPOHKH Ha MMIUIAHTAX BBI3BIBAJIHM CEPOe M3MEHEHHE IBETa CIM3UCTOM
o0osouku. YToOBl M30€KaTh ATHX SCTETHUECKHUX OIIMOOK, HEOOXOAMMO OCTaBISATH TOJILIUHY
CIIM3UCTON 00OJOYKH BOKPYT UMIUIAHTATa HE MEHEe 2 MM.

SUMMARY
Esthetic issues in implant-supported prosthetics.
Department of Orthopedic Dentistry, AMU.
Musayev E.R., Makhmudov T.G., Huseynova Ch.B.

Esthetic issues with implant-supported prosthetics can minimize the success of dental
implant surgery. Information about the effect of restorative materials on the color of the peri-implant
soft tissue is important. The choice of materials is of great importance. Metal abutments and metal-
ceramic crowns on implants have been shown to cause a gray discoloration of the mucosa. To avoid
these aesthetic issues, it is necessary to maintain a mucosal thickness of at least 2 mm around the
implant.
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XULASO
Implant dostokli protezlorda estetik problemlor.
ATU-nun Ortopedik Stomatologiya kafedras.
Musayev E.R., Mahmudov T.G., Hiiseynova C.B.

Implantla dostoklonon protezlorls bagl estetik problemlor dis implant amaliyyatinin ugurunu
minimuma endirs bilor. Barpaedici materiallarin peri-implant yumsaq toxumasinin rongind tasiri
haqqinda molumat vacibdir. Materiallarin se¢imi bdyiik ohomiyyat kosb edir. Implantlardaki metal
abutmentlorin vo metal-keramika taclarin selikli gisanin boz rong doyisikliyino sabab oldugu
gostorilmisdir. Bu estetik problemlorin garsisini almaq iiclin implant otrafinda selikli gisanin
qalinligini on az1 2 mm saxlamaq lazimdir.

KiroueBble cjioBa: UMIUTAaHTAT; a0aTMEHT, LIBET; CIM3UCTast 000JI0YKA, MOJIOCTh PTa.
Key words: implant; abutment, color; mucous membrane, oral cavity.
Acar sozlar: implant; abutment, rang; selikli gisa, ag1z boslugu.

TexHuYecKre OCIOKHEHHS IIPH MTPOTE3UPOBAHUN HA UMIUIAHTAX Mbl pACCMATPHBAIIN paHEe
(1), omHako OoybIIOE 3HAUCHHE HMMEKOT M ACTETUYECKHUE MPOOJIIEMBbl TIPU TMPOBEICHUU
MPOTE3UPOBAHUS HA UMILTAHTAX.

W3BecTo, 94TO TpH CO3/IaHUHU 3CTETUKU B CTOMATOJIOTHH, B YaCTHOCTH TIPH MPOTE3UPOBAHNUH,
OOBIYHO YCTPAHSIOT CKOJIBI M TPECIIUHBI YMAIIHA, KOPPEKTUPYIOT HEMPABUIBHYIO (hopMy 3yOOB H T.JI.
B opromenudeckoil CTOMAaTOIIOTHH 3TO JIOCTHTASTCS U3TOTOBJICHUEM PECTaBPALUN U3 Pa3IHIHBIX
MaTepHUaJIOB KaK ChEMHBIX, TAK M HEChEMHBIX. ECTeCTBEHHO, YTO OOJIBINIOE 3HAYCHUE TPHUIACTCS
BOCCTaHOBJICHHIO KEBATEIbHON (DYHKIIUK U JUKIINH.

[Tpu mpoTe3upoBaHUU Ha MUMILIAHTaX OOJBIIIOE 3HAUYEHHE MMEET KaK COCTOSHHE KOCTHOM
TKaHH, TaK U BCETO OPraHM3Ma MalieHTa.

OcreTndeckre U QyHKIIMOHATIbHBIE PE3YIbTaThl OPTOMEANUECKOTO JICYSHHsI, OCOOCHHO Ha
MMIUTAHTAaX, HE IOJDKHBI 3aBUCETH OT ciiydyasi. OHU JOCTUTAIOTCS OJarofaps CTporoMy CoOII0ACHUIO
MOCJICIOBATEIIFHOCTH BCEX KIMHUYECKHX OTalloB, BKIIOYas BECh MPOIECC HWMIUIAHTAIUU H
00513aTeNbHOTO COOTIOIEHUS BCEX TUTHEHNYECKUX MPOLIEAYP MOCTE W BKIIFOYAs CAHAIHIO TTOJIOCTH
pTa 70 MpOoBeACHUS BcexX mporueayp (2).

Oco0eHHO BaKHA J3CTETHYECKAas 3HAYUMOCTh JICHTAIBHBIX HMMIUIAHTOB. JleHTalbHBIC
MMIUIAHTHl CTATH BaXXHOW M HEOTHEMJIEMOHN YacThl0 CTOMATOJOTHHM W 3HAYUTEIHHO PACHIMPUIH
CHEKTP OPTOMEAMYECKUX BO3MOXKHOCTEH. YK€ BO MHOTHX KIMHHYECKHUX CIydasx BMECTO
W3TOTOBIICHHUS TPAJUIMOHHBIX CHEMHBIX MPOTE30B TMALMEHTY M3rOTABIUBAIOT HECHhEMHBIC
(MOCTOBH/IHBIE) POTE3BI C ONIOPOM HA UMILTAHTHL. HOBBIE BOZMOKHOCTH 00€CTIEUNBAIOT MAI[HEHTAM
00JBII0N KOM(DOPT B UCIOJIb30BaHUU. [10OTHOCTBIO YIOBICTBOPSIOTCS KaK (YHKIIMOHAIbHBIC, TaK
M acTeTHdeckue TpeboBaHus. KiMHMUYECKHH Bpad-CTOMATOJIOT OOs3aH IPEJCTABUTH MAIMCHTY
aIbTePHATHBHBIC METOII JICUCHUS, BCE MMPEUMYIIESCTBA ¥ HEJIOCTATKH.

[Tpw IaHUPOBAHWH JICUCHUS M TTPOBEJICHUS PECTABPANMOHHBIX MEPOIIPUSATHI,HEOOX0TMMO
yU4eCTh Psii OMOJIOTUYECKUX B MOPGOIOTUYECKUX OTIIMYUN MPHUKPETUICHUS MSATKUX U TBEPIBIX
TKaHeW, COCTOSIHME TKaHeW MapoJOoHTa, OKpyXarolue uMIuiaHTar. HecoOmrogenue kakux 0o
MIPaBHJI MOXKET MPUBOAUTH KaK K TEXHUYECKUM M MEXAHMUYECKUM OLIHOKAM, TaK M ICTETHUECKUM
OCIIO’KHEHUSIM.

[Tpr U3roTOBJICHUH CHEMHBIX M HECHEMHBIX MTPOTE30B HA UMIUTAHTAX HEOOXOIUMO yUYECTh
ACTETUKY CaMHX 3yOOB M KOPOHOK C OMOPO Ha MMIUTaHTaX. VX He TOJIBKO aHATOMUYECKYIO hopmy,
IIBET, HO W 00s3aTCIIBHOE OINpPECICHNE OKKIIO3UOHHOM TIIOCKOCTH (3) I mepenadyu B
3yOOTeXHHUECKYI0 Jiaboparoputo. TouHas Tiepenada TONOKEHUS OKKIIO3HOHHON IUIOCKOCTH
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BO3MOXXHAa TOJIbKO TMPH TPAaBUIBLHOM HCIOJB30BAHUU JIMLIEBOM MAYrH. OTO BaXHO JUIs
NapajyieIbHOCTH  OKKIIIO3MOHHOM TUIOCKOCTH W TOPH3OHTAIBbHOW JIMHUH. [Ipu HenmpaBUIbHOM
COOTHOLIEHUM cpa3y OyIeT 3aMeTHO II0Clieé IPOTE3UpOBaHUsA M HedcTeTnueHo. OpaHako
napajeIbHOCTh MEK3PAYKOBOM ¥ KOMUCCYPATbHON JTMHUM HE MOKET MCIIOJIb30BaThCS B KAUECTBE
OPHEHTUPOB I OPTONEIUYECKOTO JICUCHUSI U peadMiIuTarii. DCTeTHUYECKUEe MpOoOIeMbl MOTYT
CTaTb MPUYMHON HEYAayHOrO TMPOTE3UPOBAHUS IOCIE HMIUIAHTAIIMM W CBECTH YCHEIIHYIO
oIeparyio N0 UMIUTAHTALUU K HYJIIO.

B KOHKpETHBIX KIMHMYECKHUX CUTYallUsSX BO3MOXKHBI Pa3jIMyYHbIEe CUTYAI[MOHHbIE CIyYaH.
OTO W3MEHEHHE IIBeTa CIM3UCTONW OOOJOYKM BOKPYI HMIUIAHTA, BBI3BAHHOE YAaCTAMHU WU
KOMHOHEHTaMu uMIUIaHTata. OHO MOXET CTaTh Cepbe3HOH NpoOIeMOil TpH yCTaHOBKE
MMIUIAaHTATOB B 3CTETHUYECKOW 30HE (TO €CTh B MEPEIHEM M 3aJHEM OT/EIE BEPXHEH UYelocTu y
MAIMEeHTaX C BHICOKOH JIMHUEN YIBIOKH).

[TosToMy OuYeHBb Ba)KHBIM SIBISIFOTCS MCCJIEIOBAHUS, MOCBSIICHHBIC BIMSHUIO Pa3IMYHBIX
pEeCTaBpallMOHHBIX MaTEpUaIOB Ha LBET MIATKHX TKaHEW BOKPYT UMIUIaHTaTa. bonbinoe 3HaueHue
MpHUaaeTcs BEIOOpY MaTepHaia.

Kak B naGopaTopHbIX, TaKk W B KJIMHUYECKUX HCCIEAOBAHUAX OBUIO MOKA3aHO, YTO
METaJJIM4YecKre ab0aTMEHThl M METaJUIOKepaMHYeCKhe KOPOHKM Ha MMIUIAHTaX BbI3BIBAIM
CepoBaTOE M3MEHEHHUE I[BETA CIM3UCTON 000m0uku. CTENIeHh M3MEHEHHE I[BETA U €T0 BIMSHUE HA
ACTETUYECKUE PE3yJbTaThl MOTYT OBITh CBSI3aHBI C TOMIIMHON CIM3UCTON 000IOUKH.

R.E. Jung et al B cBOMX mcCiIeI0BaHUSAX OMPEACTHII, YTO KPUTHYECKAs TOJIIHNHA MITKHX
TKaHel cocraisier 2MM. CepoBaToe MPOCBEUYNBAaHNE METAJUIMYECKIX KOMITOHEHTOB UMILIAHTATa B
CIIy4asx ¢ TOHKMMHU MATKUMHU TKaHsIMH ObLT MeHbIle 2MM. L[BeT e TkaHel ToNIMHON 0obIie 2MM
HE T0/IBEPrajicsi MPOCBEYNBAHUIO [[BeTa a0aTMEHTOB WITH PECTaBPAIlMOHHBIX MaTepHasioB (4).

CrnenoBarenbHO, MPU SCTETMYECKH BaXHBIX KIMHUYECKUX CUTYAlUsIX KIMHUYECKas
pEeKOMEeHJalusl COCTOsIa B TOM, YTOOBI B JAHHBIX CIy4asX HCHOJIb30BAJIUCH OeI0BaThIe
KepaMHU4yecKkre abaTMEHThI U3 IUOKCH/IA IIMPKOHUS U KEepaMHUYECKHUE PEeCTaBpallii Ha UMIUIAHTAaX.
JIn0o xak BapuaHT, yBEIIMYUBATH TOJIIHHY CIM3UCTON 0O0JIOUYKH BOKPYT UMIUTAHTATA 10 3HAYCHUH
> 2MM C TTOMOIIBIO TPAHCIUTAHTAIIMH MSTKUX TKaHEH.

WNHTepecHo, uTo HenaBHME HUCCIENOBaHMN (4) Takke MOKa3alM, 4TO SpPKO-Oeblii 1BET
IIUPKOHUS MOKET BBI3BIBATH O0ECIBEYMBAHME MITKHX TKAHEH, YTO NMPHUBOJUT K OCBETIICHUIO H
onexHocTu TKane# (puc 1 A-L).

Puc.1
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Ha pucynke 1. moka3aHbl 3Tanbl KIMHAYECKOTO CITydast ¢ SCTETUYECKU OJICTHONU CITU3UCTON
C HCIONb30BaHMEM abaTMeHTa H3 0e’oro IHUpKOHHS. Y 24-JeTHero manueHTa Mocie
TPaBMaTHUYECKOTO CIIydasi B IETCTBE OB yJaJieH JIeBBIN LIeHTpabHbIA peselt (A-B). Ero 3amenstor
MMIUIAHTOM Ha YPOBHE KOCTHU C TMTOMOIIBIO YIIPABISEMOro Xupyprudeckoro npocryna. Ha ¢oro E u
F manuenTy nmpou3sBeieHa KOCTHAsI pereHepanus I yBelIndeHus: o0bemMa rpeOHs, OKPYKaroIIero
MMIUIAHTAT C MOMOIIBIO KCEHOTPAHCIUIAaHTaTa M KoJulareHoBoW MemOpaHbl (rpanyibl BioOss,
MmemOpana BioGide). [locne 3axkuBiIeHHS WMIIMAHTaTa, MPO3BOJAT BTOPOM ATal OMNEpalUk U
YCTaHOBKH BPEMEHHOT0 (PMKCHPOBAHHOTO UMILIaHTaTa ¢ BUHTOBOMN (pukcanueit (cm.GuH).

[Tpou3BoauTcs MocaoitHOE HacioeHue cBeTooTBepkaaemoit cmonbl (Tetric Flow, Ivoclar
Vivadent) Ha NOACTU3HUCTYIO YaCTh BPEMEHHOTO UMITJIAHTATA, YTOOBI IOTYYHTh €CTECTBEHHBIH I[BET
u GopMy pecTaBpaluy UMILIaHTa (CM. Ha puc 1-J).

Crnenyronmuii tan - HEOOXOJMMO CHATH OTTHCK HMIUIAHTAaTa Ha YpOBHE (uUKcaTropa C
WHIVUBUAYAIBHBIM  OTTHCKOM  HMIUIAHTATa, KOTOPBIM KOMHPYET IOJICIU3UCTYI0  YacTh
MOJITOTOBJICHHOTO BPEMEHHOTO UMILTAHTATA, /Il OKOHYATEIbHON pecTaBparuu (Ha puc 1-J).

W3roraBnuBaeTcs ¥ MPUMEPSETCS B MOJIOCTH PTa MalMeHTa a0aTMEHT U3 0eJIoro LUPKOHUS,
MpeIHa3HAYEHHOTO JJI1 OMOpbl J1a00paTOPHO-IIEMEHTHOM CTEKJIOKEPaMUYECKOW KOPOHKU C
BuHTOBOU (pukcarnumeit (cMm.K). HabGmonmaercs OnenHoe, 6emoBaToe M3MEHEHHE IIBETAa CIM3UCTOMN
000JI0YKM BOKPYT UMIUIAHTAaTa B 00JACTH JIEBOTO IIEHTPAILHOTO pe3lia cpa3y yepe3 30 MUH TOCIIe
ero BBegeHus. [loBropHOE 00CiIenOBaHNEe KOPOHKHU MPOU3BENIEHO depe3 deThipe roga (puc 1. J).
OOpaTtuTe BHUMaHUE Ha BCe eile OJeHUN BUJI MITKUX TKaHEH BOKPYT MMIUIAHTATa, BEHIOPAHHOTO
CyOCTPYKTYpO# U3 0€JI0r0 IUPKOHHUS.

EcTecTBeHHO, UTO U3MEHEHHUS IIBETA HA YPOBHE MSATKUX TKaHEW BOKPYT UMIUIAHTATa MOTYT
ObITh 3aMeueHBbl Kak CHelHanucTaMu, Tak U Hecrneuuamucramu (5). ITlosTomy screTmyeckuit
pe3ynbTaT pecTaBpalliii Ha UMIUIAHTaX SBISETCS OCHOBHBIM M KITIOYEBBIM (HaKTOPOM
3¢ (HEeKTUBHOCTH YCIEUTHOTO MPOBEJACHHS Mpollecca UMIUIaHTaluu. VIMEHHO MO STOW mpuUYnHe
HECKOJIbKO MCCIIeIOBaHUI ObUIH MOCBSIIECHBI HA€aTbHOMY IIBETY a0aTMEHTOB U pecTaBpaluii Ha
uMIUIaHTax. PaboThl moka3ann MpeuMyIIeCTBO CBETIIO-PO30BBIX MJIM TEIUIBIX OPAH)KEBBIX I[BETOB
HaJ 6enbiMu (6).

Henocratouno wu3y4deHbl B HACTOAIIEE BpPEMsl BIUSHHE COBPEMEHHBIX KEPaMHUECKHX
MarepuaioB (I[BETHOTO M TOJYIPO3PAYHOTO JUCUIIMKATA JIUTHS U ITUPKOHUEBON KEPaMHKH),
HCIOJIb3YEMBIX /I MOHOJMTHBIX OJIHOXJIEMEHTHBIX H HECHEMHBIX 3yOHBIX TIPOTE30B.

B ornuune oT 0MHOYHBIX KOPOHOK Ha MMILIAHTaX, BEIOOp MaTepuana Ajii MOCTOBUIAHBIX
MpoTe30B ¢ (uKcanueld Ha HWMIUIAHTaTaX OrPAaHWYEH METaJNIOKePaMHUKON M IIMPKOHHEBOM
KepaMuKoi. JI7is TakuX BUIOB HEC,EeMHBIX MPOTE30B AMOKCH]I IIUPKOHUS JEMOHCTPUPYET XYALIUE
KayecTBa [0 CPAaBHEHUIO C METAJIOKEPaMHUKOI, KOTOpasi 10 CHUX IOp BCe €€ CUUTAETCS 30JI0ThIM
cra"naptoM. [IpoyHocTs U nonroBedyHOCTh y HUX cocTaBuiia 98,7% (8). [ns cpaBHeHus, aBTOp
yKa3aJl 9YTO HEChEMHBIC TIPOTE3bI M3 IIMPKOHUSI UMETU 00JIee HU3KYIO JTOJITOBEYHOCTD - 5 JIET, YTO
coctaBmiio Bcero 93% (8). Hpyroii aBTop (7) coolbrmmaer o aydiield 5 JeTHEH UCIIOTb3YEMOCTH IS
YaCTUYHBIX U TIONHBIX CHEMHBIX TIPOTE30B C OMNOpaMH Ha HWMIUIAHTBI W COCTaBIISUIH
,COOTBETCTBEHHO, 98,3% u 97,7%.

B obeunx ciydasx npeoOiaaiaroniuM TEXHUYECKUM M ICTETUYECKUM OCJIOKHEHHEM ObLT CKOJIT
OOJMIIOBOYHON KepamMHuKu MeTamiokepaMiUiecKre Hec-heMHbIe 3YOHbIE TMPOTE3bl UMENTU TpU S5
JIETHEH MCIIOB3YEeMOCTH YPOBEHB CKOJIOB 11,6%, TOorma, Kak TaKuX e MPOTE30B U3 IUPKOHUEBON
KEepaMHUKHU 3TOT MOKa-3aTenb cocTapisii 13,9%. [Ipu sTom pa3Huiia 6bu1a CTATUCTUYECKH 3HAUUMOMN

).
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Jns scteTrueckux mpodiemM npeodaagaronuM TEXHUKO-MEXaHUUYECKUM OCIIOKHEHUEM IS
MOCTOBHUJIHBIX MPOTE30B HA MMIUIAHTAX SBISETCS MEPEIOM M W3MCHEHHE I[BETa OOJUIIOBOYHOM
yacTu Kepamuku. OJIHaKO TMepeIoMbl KEpaMHYECKOr0 Kapkaca U pacllaTbiBAHHE BUHTOB
BCTPEYAIOTCS PEXKE, HO SABIISAIOTCS KIIMHUYECKUMH OCIOKHEHUSIMU.

CKoJbl OOJIMIIOBOYHOW KEpaMUKH W3 JUOKCHIA IUPKOHUS ObLIM OOHapykeHbl B 34,8%
HECHEMHBIX 3YOHBIX MPOTe3ax ¢ PUKcaluei u3 AMOKCU] UPKOHUEBBIX KOPOHOK (7) u 50% ciiydaeB
OMHMCaHHBI IPYTUM aBTOPOM (8).

Ha puc. 2 (A-C) TpeXKOMIOHEHTHBIN, (PUKCUPOBAHHBI MOCT C OIOPOM HA ITUPKOHUEBYIO
KEepaMHUKy C OMOPO Ha UMILUIAHTHL.

Puc 2.

Puc 2. Kepamuueckne KOpOHKH ¢ (pukcammei Ha UMIIaHTaX.

351ech JAEMOHCTPUPYIOTCS OJHOBPEMEHHO HECKOJIBKO OpPTONEAMYECKUX OCIIOKHEHHM:
MHOKECTBEHHBIE CKOJIBI OOJIHMIIOBKH, BO3HHKAIOIIME HA MICYHBIX Oyrpax depe3 KOPOTKOE BpeMs
MoCJIe YCTAHOBKM PECTaBpalvii W3-32 HEMPAaBUIBHOTO OKKIIFO3MOHHOTO KOHTAKTa (COOTHOIICHUE
OYropkoB BEpXHEHW M HMKHEH YeNtocTe MpU MakCUMalbHOM MeXOYyropkoBoM KoHTakTe). [locie
CHATHS HECHEMHOTO TPOTe3a JJIsi BOCCTAHOBJICHHS, OBLIM OOHAPYKEHBI OCTATKH ILIEMEHTa W
COOOIIEHBI O TPYIHOCTH YAAJICHUS UX M3JIUIIKOB P MOCTOBUIHOM IIPOTE3UPOBAHUY C OMIOPO Ha
uMIUIanTax. [losToMy Kak ¥ B coydasXx MOHOJIUTHBIX PECTaBpalldii U3 JTUOKCUAA IIMPKOHMS, JTa
npobiemMa ocTaeTcs HepeleHHOM Mo ceil JeHb. XOTs 3yOHble pecTaBpalil U3 MOHOJIMTHOTO
JMOKCUA IIUPKOHUS B COBPEMEHHOW CTOMATO JIOTMM MMEIOT MHOTOOOCINAIONIYI0 albTePHATUBY
VIYYIICHUS] €T0 U3TOTOBIICHHUS.

Crnenyrolee  3CTETHYECKOE  OCJIOKHEHHE-DTO  TEepeioM  IIUPKOHHUEBBIX  KapKacoB
HaOmonancst y 4,7% pectaBparnuii yepe3 S yer a3kcrryaranud. OCIOKHEHHE, KOTOPBIE PEIKO
BO3HUKAIIN TIPU HCIIOJIb30BAaHUH METAJUIOKEPAMUYECKHUX COCTAaBHBIX HECHEMHBIX 3yOHBIX IMPOTE30B
(0,2%) -(7). D10 sBAseTCcs pemaroIuM (HAKTOPOM, BIHSIOIMIMM Ha PE3yJIbTaThl MPUMCHEHHUS
JIMOKCUAA LUPKOHUS B KauecTBe KapkacHoro Matepuana. (OcoOEHHO 4YacTo IepeoMbI
MPOUCXOJMIN TOJNBKO TPU HCIOIb30BAHUM IIETBHBIX 3YOHBIX IPOTE30B C (PUKCHPOBAHHBIM
TMOKCUAOM IIMpKOHMA. Hamia kiMHuYeckas nmpakTHKa TakKe MOAJIepKUBaeT aBTOpoB (7), 4TO MpH
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YaCTUYHO HEChEMHOM 3YOHOM TMPOTE3UPOBAHUU (B HEOOIBIIMX MOCTOBUIHBIX TIPOTE3axX),
MEPEIOMOB HE HA0JII0JAJIOCh WIIH OBUIH JOBOJIBHO PEIIKH.

Pannee mb1 ormeuanm (1), yto pasmep M (QopMa KpersieHHs SIBISIOTCS HauOosee
3HAYUMBIMH TIapaMEeTPaMU Il CTA0MIBHOCTH COCTaBHBIX 3YOHBIX MPOTE30B C (PUKCHUPOBAHHBIM
JTMOKCHJIOM ITUPKOHUS.

HoBble THUITBI MOHOMTHOM MOMYNPO3PAaYHON KEPAMUKH U3 TUOKCHAA IIMPKOHUS 00Ia/1at0T
JYYIIMMHU 3CTETUYECKUMH CBOMCTBaMH, YeM MpeAbIAylIMe KapKacHble MaTepuaibl U3
TETPOrOHATBHOTO MOJUKPUCTATUIMYECKOTO AUOKCH 1A LUPKOHUS. Ho, HaJl0o OTMETUTB, UTO MPH SITOM
OHM 001a/1af0T O60JIee HU3KUMU 3HaYeHUsMH MpovHocTH (10).

[TooTroMy mpu TPUMEHEHHHM OSTUX pPECTaBpalyii JJs TOJNyYeHHUs MPEICKa3yeMbIX
pe3yabTaTOB HEOOXOJMMO CTPOTO CIIE0BATh PEKOMEHAALNSAM IIPOU3BOIUTEICH.

Hano oTmeruth, 4YTO JOJTOCPOYHBIX WCCIICOBAHHA MOHOJUTHBIX COCTABIISIFOIIMX
HECHEMHBIX 3yOHBIX TIPOTE30B M3 IUOKCHIA IIUPKOHUS ITOKA HE TIPOBOJINIIOCH.

Pesymupyst scTeTMuecKkue OCIOKHEHHUS, XOYeTCsl OTMETHThb, YTO TMPU MPOBEICHHUH
CTOMAaTOJIOTUYECKOTO  OPTOMNEAUYECKOTO IMPOTE3UPOBAHUS HEOOXOIUMO YUYUTHIBATH Jake
Menbuaiime noJ poOHOCTH UHAWBUYaIbHBIX OCOOCHHOCTEH OpraHu3Ma MaiueHTa (B 4aCTHOCTH
MOJIOCTH pTa W Juia). Tak Kak Aake OTIUYHAas paboTa XUpypra-UMILIAHTOJOra MOJBEPrHETCS
HEeyla4e Mpyu OMMOKax MPOTE3UPOBAHUS. ICTCTHUECKUE OCTIOKHEHUSI 0COOCHHO BaKHBI U JOJKHBI
VYUTHIBATHCS MPHU CIIAKECHHOW paboTe XUpypra UMILIAHTOJIOTa U OPTOIE/Aa.
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PE3IOME
OCHOBHbBIE XapaKTEPUCTUKHN KIMHHYECKHUX MOKa3aTesiell 3a00/1eBaHNii MAapOIOHTa B

COXpPAaHEHHMH CTOMATOJOIHYECKOro cTaryca
Pycramos J. A.
AzepOaiinxanckuii Meauunnckuii Yausepcurert,r.baky.

Ienp uccneoBaHusl COCTOUT B KJIMHUYECKOM OLIEHMBAHUM M Pa3paboTKe MHIMBUAYaAIbHBIX
Je4eOHO-TTPO(PUIAKTUYECKUX Mep AJIi KOMIUIEKCHOIO JICYEHHs pa3IMYHbIX CcTajuil 3a00seBaHui
napojsoHTa. Jlnsg KIMHUYECKMX CTOMATOJIOTMYECKMX MCCIEIOBAaHMH MPAKTUYECKH OBbLIM
npuBieyeHbl 86 MOAPOCTKOB B Bo3pacte 12-15 mer. U3 Hux 66 wumenu BocHaluTENbHbIE
3a0osieBaHus napofoHTa ¥ 20 ObUIM C MHTAKTHBIM MapOIOHTOM.

Knunuueckue uccienoBaHusi ObLIM MPOBENEHBI O OOLIENPUHATHIM IpaBuiaM. i BbISBICHUS
M3MEHEHUH B apoJoHTe ObUIH Hctnionb3oBanbl HHAEKCH [IU u IIMA. Takum 06pa3oM, BHeApeHUE
KOMIIJIEKCHOTO JIeYeHUs1 Tpu O0JIe3HAX MapoJIoHTa JaeT xopomuit a¢¢dekt. [Ipu ucnonp3oBaHuu
KOMIUIEKCHOTO JIEYEHHs] Ha PAHHEM BO3pacTe MOXHO IPENOTBPATUTH NEPEXO] IMApOJOHTA HA
XPOHHUYECKYIO (a3y.
SUMMARY
The main characteristic of clinical indicators of parodont diseases in maintaining dental
status.
Rustamov E.A.
Azerbaijan Medical University,Baku,Azerbaijan.

The aim of the research is clinical evaluation of in the different stages of the parodontical
diseases. Practically healthy 86 teenagers at the age 12-15 are observed during the clinical dental
researches. 66 of them were examined by the parodontical diseases and 20 of them were examined
by paradontical intact. The clinical analyses are done as the adopted rule. PI, PMA indexes
dynamics have been identified to study the changes occurring in parodont. Thus, the implementation
of occupational health in periodontal diseases gives a good effect. During use occupational health
at an early age can prevent pariodontal transition to the chronic phase.

KuroueBrble ciioBa: 3a00/ieBaHUA IAPOJAOHTA, NAPOJIOHTHT.
Keywords: diseases of parodontis, parodontis.
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Son illor aparilan arasdirmalarinda parodont xastoliyinin dinamik olaraq artmasi qeyd edilir.
Bunun da osasinda agiz bosluguna gigiyenik nozarstin zoif olmasi durur.Parodont xastoliklori
zamant digoti qanamalar1 ilo miiraciot edon xostolor daha tez-tez rast golinir. Parodont
xastoliklorinin dyranilmasi stomatologiyanin aktual problemlarindon biridir. Diinya shalisi arasinda
genis yayilmis stomatoloji xastoliklor sirasinda parodont xastoaliklori xtisusi yer tutur [1,2]. ©halinin
demok olar ki, boyiik oksoriyyoti miixtolif yas dovrlerindo parodont xastaliklorini miioyyan forma
vo agirhqda kegirirlor[3,4].Yeniyetmolordo parodont xostoliklorinin yayilmasini dyronmok
mogqsadilo aparilan todqiqatlar miialico-profilaktika todbirlorinin hazirlanmasinda, agiz boslugunun
gigiyenik voziyyatini normallasdirmagq,fordi gigiyena qaydalarina diizgiin riayst olunmasi {igiin
maariflondirms iginin aparilmasi, sohiyyo toskilatlarinin  vo  hokimlorin  faaliyyatinin
istigamatlondirilmosinda bdyiik shomiyyat kasb edir[5,6].Ag1z boslugunun gigiyenik voziyyati ilo
parodont xostoliklori arasindaki slage, hemodinamika, parodont xastaliklorinin yayilmasinda tobii-
iglim soraiti, cografi movqe, iqtisadi inkisaf soviyyasi, maisot-peso amillori, yasayis soraiti,
qidalanma xiisusiyyotlori, yas-cins forqlori vo s. amillorin shomiyystli oldugunu gostorir .
Parodontun iltihabi xastaliklorinin miixtalif morhalslorinds professional gigiyenanin rolu analitik
todgiqatlar zamani1 miioyyon olunmusdur [7,8] Parodont xastaliklori olan soxslords risk amillorinin
vaxtinda askar edilmosi vo aradan gotlirlilmosi mosalosi do boOylik ohomiyyot kosb edir.
Respublikamizda stomatoloji xastoliklor sahosinds ¢alisan tadqiqatgr alimlorin qarsisinda duran
baslica mosoalolordon biri, yeniyetmolordo parodont xostoliklorinin kompleks miialicosi zamani
immunitetin yliksaldilmasidir vo bu mosalo holo do aktual olaraq qalir. Moalumdur ki, parodont
xastoliklorinin kompleks miialicasinin effektivliyi immun sistemin voziyystindon birbasa asilidir.
Miiasir tobabotdo somatik xastaliklorin klinikasina tibbi psixologiyanin da daxil olmas1 mévcuddur.
Bu proses stomatologiyada reabilitasiya istiqgamotinin inkisafi ilo baghdir. Reabilitasiya
konsepsiyasinda xasto hokimls yanasi miialico prosesinds subyekt kimi ¢ixis edir. Homiso somatik
patologiyada miirokkab psix0-somatik bagliliqlar meydana golir. Parodont xostoliklori miirokkob
tibbi-sosial problemdir vo burada psixo-profilaktik korreksiya vo xiisusi profilaktika tisullarina
boylik ehtiyac vardir. Xostoliyin sonuncu morhalolorinds onlarin istifadosi az effektli olur.
Parodontitin patogenetik miialicasinin somaraliliyi xostaliyin baslangic marhalasindo miimkiindiir
[9,10].Belalikla, gonc yaslarda parodont xostoliklorinin xroniki hala kegmosinin qarsisini almaq
mogqsadils klinik gostaricilorin dinamikasi, autoimmun gdstaricilorin ilkin diagnostikasi, homg¢inin
xtisusi profilaktika tadbirlorinin rolunu qiymotlondirmok aktualdir. Parodont xostoliklori zamani
ag1z boslugunun gigiyenik vaziyyetinin qeyri- gonastboxs oldugunu nozors alsaq, agiz boslugunda
ganaxma, xosagolmaz iy olmasi, dis orplorinin, dis daslarinin disati iistii, hom do disoti alt1 oldugunu
nazars alsaq agiz bosluguna xiisusi gigiyenik, profilaktik todbirlor totbiq etmok zaorurati meydana
galir.

Tadqiqatin maqgsadi: Parodont xostaliklorinin miixtalif morhalalorinde agiz boslugunda aparilan
kompleks miialico profilaktik tadbirlor zamani klinik qiymatlondirma vo fordi miialico-profilaktik
todbirlorin iglonib hazirlanmasidir.

Tadqiqatin material vo metodlari. Miiayinalari hoyata kecirmoak {igiin todqiqatlara praktik saglam
hesab edilon 86 nofor 12-15 yasli yeniyetmo coalb edilmisdir. Onlardan 66 nofori parodont
xastaliklori ilo vo 20 nafor intakt parodontla miiayine olunmusdur. Parodont xastaliklori zamani
kompleks miialica profilaktik todbirlor totbiq edib sagalma dinamikasindaki doyisikliklor
Oyronilmisdir. Klinikada parodont xastaliklorinin kompleks miialicasinin samaraliliyini
giymotlondirmok {i¢lin klinik, immunoloji gdostoricilordon istifado olunmusdur. Miayinolorin
oksoriyyati miualicodon ovval vo sonraki miiddotlordo miioyyon edilmisdir. Klinik miiayinolor
iimumi gobul olunmus qaydalara osason aparilmigdir.Parodont xastoliklorinin diagnozu xastoalorin
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sikayati, anamnez, baxis vo obyektiv todqiqat metodlarina asason miioyyan edilmisdir. Xostolik
anamnezini miioyyan edarkon, onun miiddati, patoloji proseslorin disotrafi toxumalara yayilma
daracasi, klinik olamatlorin doyisme meylliyina diqqget yetirilmisdir. Homginin bu patologiyaya
meyilli irsi xiisusiyyatlor nozors alinmigdir. Yerli zodoloyici amillorin (travmatik okluziya,
agiz dohlizinin dayazligi, dil vo dodaq yiiyonlorinin anormal birlogsmosi, dis daslart vo
dis orpi) movcudlugu miioyyon edilmisdir. Disotinin qanamasi, 6demliliyi, rongi, konsistensiyasi,
hipertrofiyast toyin olunmusdur. Parodont xostoliklori zamani totbiq edilon agiz boslugunun
kompleks miialico profilaktik todbirlorinin noticolorini qiymotlondirarkon parodontda gedon
doyisikliklori miigayisali  Oyronmok  {iglin papilyar-marginal-alveolyar (PMA-Parma
modifikasiyasinda) indeksindon va parodontal indeksdon (PI), istifads edilmisdir. Aparilan klinik-
laborator miiayinalorin naticolori orta odadi komiyyast (x ) vo onun xatasinin (Sx) toyini ilo variasion
statistik metodla hesablanmis, forqlorin diristlityli parametrik vo qeyri-parametrik {sullarla
Styiidentin t meyar1, X?-islonilmisdir .

Miialicoyo baglamazdan ovval omok vo moisot soraiti, peso, zororli vardislor, gidalanmanin
xarakteri, irsiyyot, kecirilmis xostoliklor, allergik status, agiz bosluguna gigiyenik qulluq haqqinda
biliklor alda edilmisdir.

Alimmis naticalar vo onlarin miizakirasi. Parodont xostoliklori ilo hoqiqi xostolonmoni askara
cixarmagq ligiin klinikaya miixtalif sobablar {iziindon miiraciot edon yeniyetmalorin agiz boslugunun
stomatoloji miayinasi hoyata kegirilmigdir vo parodont xastoliklorinin yayilma vo intensivliyi
Oyranilmigdir.Parodont toxumalarinin voziyyastine nozar saldigda molum olur ki,12 yas qrupunda
kompleks miialico totbiq edilon 33 xostodon (10 noazarot qrupu) gingivit-14,ylingiil doracoli
parodontit-11,orta doracali parodontit-8 nofor togkil etmisdir. Gingivitli xastolorin gostaricilori
miialicadon avval yiiksak olmus 0,93+ 0,26 bal, miialicodon 10giin sonra dayisorak 0,16+0,07bal-
a qodoar azalmis (p1<0,01), 1 ay sonraki miiddotdo daha bir az doyisorak 0,11+0,08 bal olmusdur
(p2<0,01). Yiingiil deracali parodontit xastalarinin gostaricilorine nozar saldigda miialicadon avval
1,30+0,46 bal, 10 giin sonra azalaraq 0,17+0,07bal (p1<0,01), bir ay sonra 0,14+0,06bal (p2<0,01)
olmusdur. Orta daracali parodontitli xastalords (8 nafor) miialicadon avval daha yiiksok gostorici
qgeydo alinmisdir 1,86+ 0,81bal. Kompleks miialicodon 10 giin sonra, koskin asagi diismiisdiir
0,36+0,22bal (p1<0,01). Bir aydan sonra 0,19+0,09 bal (p2<0,01) olmusdur. Goriindiiyli kimi
gingivitli xastalords miialicodon avval an az pislogsma, orta doracali parodontitli xastalords an ¢ox
pislosma geyds alinmigdir. Miivafiq olaraq miialicodon sonra gingivitli xastalords on yaxsi natica,
orta doracali parodontitli xastolords nisbi yaxsi natico oldo edilmisdir. Umumilikdo gotiirdiikde hor
iic qrup xostolorde miialico totbiq edildikdon sonra miisbat naticolor aldo edilmisdir.Xiisusilo do
xastaliyin baglangic morholosinda (gingivit,yiingiil parodontit) daha yaxst naticolor alinmigdir.15
yas qrupunda 53 xasta lizerinde miialicavi tadbirlar totbiq edilmisdir (10 nozarst qrupu).Xestalorin
21-1 gingivit, 12 nofori yiinglil dorocali parodontit,10 nofor orta dorocali parodontit
olmusdur.Gingivit xostolorinin mialicodon ovvalki gostaricilori 0,9640,20 bal olmus, 10 giin
sonraki gostarici kaskin azalmisdir 0,17+40,06 bal, (p1<0,01). Bir ay sonra 0,14+0,05 bal (p.<0,01)
olmusgdur. Yiingiil dorocali parodontitli xastolords ovval 1,4140,15 bal, miialicodon 10 giin sonra
azalaraq 0,25+ 0,16 bal (p1<0,01), bir aydan sonra ciizi doyisorak 0,16+ 0,10bal (p.<0,01)
olmusdur.Orta doracoli parodontitli xastolordo daha koskin naticalor oldo edilmisdir. Ogor
miialicadon avval 2,084+0,40 bal geyds alinirdisa,10 giin sonra 0,484+0,17bal (p:1<0,001), bir ay
sonra az dayisilorok 0,22+ 0,09bal (p2<0,01) olmusdur.Moalum olmusdur ki, 15 yas qrupunda da
kompleks miialiconin totbiqi ilo miisbat naticalor olds edilmisdir. Bir aydan sonraki naticolordo az
doyisiklik movcuddur. 12 yas qrupu ilo miigayisodo 15 yas qrupunda orta dorocali xostolor daha
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boyiik PI gdstoricisine malik olmusdur Bu da yas artdiqca parodontun zodolonmalorinin daha ¢ox
oldugunu gostorir.Parodont xostoliklorinin kompleks miialicasindo agiz bosluguna miialicovi
prosedurlarin  totbiginin klinik osaslandirilmasinda papilyar marginal alveolyar indeksin
gostaricilori agagidaki kimi olmusdur.12 yas qrupunda gingivit 14, parodontit 19 olmusdur, yiingiil
11, orta doracali 8. Miialicodon ovval gingivit xastolorindo gostorici 31,3+0,47% olmusdursa,10
giin sonra koskin diisorak 4,65+ 0,25% (p1<0,01) olmusdur. Bir ay sonra ciizi doyisilorok
3,8440,31% (p1< 0,01) gqeyds alinmigdir. Yiingiil doracali parodontit xastalorinds miialicodan avval
38,440,96% qeydo alinmigdirsa, 10 giin sonra kaskin diigarak 6,35+0,22%, (p1<0,01), bir ay sonra
bir az da doyisilorok 4,92 4+ 28% (p2<0,01) olmusdur.Orta doracali parodontitli xastalords
miialicodon ovval daha yiiksok 46,31+1,51% olmus,10 giin sonra koskin azalmigdir 7,22+ 0,42%
(p1<0,01). Bir ay sonra az doayisilorak 5,56+0,36 % (p2< 0,01) olmusdur.Yuxaridakilara nazor
saldiqda aydin olur ki, hom gingivit, hom yiingiil parodontit, hom do orta doracali parodontit zamant
miialicodon ovval olan yliksok gostoricilor, kompleks miialico profilaktik prosedurlardan sonra
koskin azalaraq nozarst qrupuna (3,114 0,43%) yaxin gostoriciloro diismiisdiir.Bir ay sonraki
gostaricilords bir az da azalma qeydo alinmigdir.PMA gostoricilori 15 yas qrupunda agagidaki kimi
geydo alinmisdir.Bu qrupda iimumilikds 53 xastoys kompleks miialico profilaktik prosedurlar totbiq
edilmigdir. Kompleks miialicodon ovval vo sonraki miiddotlordoki gostoricilor miiqayiso
edilmisdir.(10 nazarat qrupu) Gingivit 21, yiingiil doracali parodontit 12, orta deracali parodontit 10
olmusdur.Gingivitli xastalor avvel milayins edilorkon 32,84+0,36% olmus, miialicodon10 giin sonra
kaskin azalaraq 5,82+0,22% olmusdur (p<0,01). Bir ay sonraki vaziyyata nazar saldigda malum
olur ki, gostarici cilizi doyismisdirsdir 4,60 +0,25% (p2<0,01). Yiingiil doracali parodontitli
xastolords avvel miiayine olunarkon 41,240,73% olmusdur.Agiz bosluguna kompleks miialicovi
todbirlar totbiq edildikdon 10 giin sonra koskin azalaraq 7,1540,29% (p1<0,01) geydo alinmigdir.
Bir ay sonra bir az da azalaraq 5,63+ 0,30% (p2<0,01) olmusdur.Orta daracali parodontit
xostolorindo ovvalki miiayinads yiiksok olmus 50,6 +0,65%, miialicodon 10 giin sonra koskin
diisorak 9,03+0,43% olmusdur(p1<0,01). Bir ay sonra bir az da doyisorak 6,74+0,28% (p2<0,01)
olmusdur.Noticodo gingivit,ylingiil vo orta doracali xastolorin ovvolki vo sonraki gostoricilori
normallasmaga dogru doyismisdir. Bir ay sonra bir az da miisboto dogru doyisiklik qeyde alinmigdir.
Yekun

Paradont xaostoliklorinin kompleks miialicesinin effektivliyini artirmaqla agiz boslugunun
stomatoloji saglamliginin qorunmasina komok etmok olar. Beloliklo erkon yaslarda parodont
xastaliklorinin xroniki hala kegmasinin qarsisin1 almaq magsadile klinik gostericilorin dinamikasi
fordi psixoloji motivasiya vo stomatoloji saglamligin qorunmasina yénoalmis hom miialicovi, hom
da profilaktik tadbirlorinin rolunu qiymatlondirmak vacibdir.
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Cardiovascular diseases continue to be one of the leading causes of mortality and disability,
which determines the special importance of high-quality medical rehabilitation. In the context of
limited availability of traditional in-person forms of care and the need to ensure continuous
monitoring, the implementation of combined models that combine in-person and remote
technologies becomes relevant. The article presents a practical concept for implementing such a
model, analyzes the organizational mechanisms of its functioning, and examines its clinical
capabilities. It is shown that a combined approach allows for the structuring of a patient's route,
enhances treatment adherence, and reduces the frequency of interruptions in rehabilitation
programs. The role of remote monitoring in maintaining regular feedback and timely therapy
adjustments has been highlighted. It is emphasized that the successful implementation of the model
requires the management readiness of the healthcare system, regulatory support, and the
development of digital infrastructure. The results obtained indicate that combined rehabilitation is
a promising direction for modernizing care for patients with cardiovascular diseases and contributes
to improving the clinical efficiency and accessibility of medical rehabilitation.

KiaroueBble cJioBa: CEPACYHO-COCYAUCTBIC 3a6OHeBaHI/I${; MCOUIIMHCKas pea6I/IJ'II/ITaI_II/I$I;
KOM6I/IHI/IpOBaHHaH MOJC/Ib, JUCTAHIIMOHHBIC TCXHOJIOI'H, TeJ'Iepea6I/IJ'II/ITaL[I/I$I; OpTraHHU3allMOHHBIC
ACIICKThI, KIMHHYCCKas Bq)(l)eKTI/IBHOCTB; HCMIPECPBIBHOCTDH Ha6J’IIOL[eHI/I$I; MMPUBCPIKCHHOCTDb
JICUCHHIO, KQUYE€CTBO MG}II/IHI/IHCKOﬁ IIOMOIIIH.
Keywords:  cardiovascular  diseases,medical  rehabilitation,combined = model, remote
technologies,tele-rehabilitation,organizational  aspects,clinical effectiveness, continuity of
monitoring,adherence to treatment,quality of medical care.
Brenenmne

Cepﬂe‘lHO-CocyﬂI/ICTHe 3a00JIEBAHUST OCTAIOTCSI O,[[HOI71 13 HauboJiee 3HAYNMBIX npo6neM
COBpeMeHHOfI MCIUIHHBI, OIPCACIIISA CTPYKTYPY CMEPTHOCTH, HWHBAJIUMAU3AINU W COLUAJIBHO-
sKkoHOMMUeckux mnotepp [1,2,3]. HecMoTps Ha cCyliecTBEHHBIM NpOrpecc B JAUArHOCTHKE,
MeJIHKaMeHTOBHOfI TEpAIIMU W XUPYPTUYCCKOM JICUCHWH, HMCHHO TII€pHOA IOCICAYIOUICTO
BOCCTAHOBJICHHA BO MHOI'OM OIIPEACIACT JOJTOBPEMCHHEBIC HCXO/IbI. Pea6I/IJ'II/ITaI_[I/I$I CTAHOBUTCA HE
«3aBCpHIarOIM OTallOM JICHCHUSA», a JIOTHYECKHUM MPOJOJIKCHUEM MG)]I/IHI/IHCKOﬁ IIOMOIIH,
BIIMSAOIIIUM Ha (l)yHKHI/IOHaJ'IBHOG COCTOsIHHMEC TITIallMC€HTa, Kad€CTBO KH3HH, HpOCbI/IJ'IaKTI/IKy
OCJIO)KHEHUH ¥ OBTOPHBIX rOCIUTANIM3AUH [4].

Tpa,Z[I/II_II/IOHHa}I MOACJIb pea6I/IHI/ITaLII/II/I, OCHOBAaHHAad IMPECUMYIICCTBCHHO Ha CTAllMOHAPHBIX
u aM6yJ’IaT0pHLIX OYHBIX BH3HTaX, AO0Ka3ajla CBOIO B(I)q)eICTI/IBHOCTL. O,Z[HaKO HpaKTI/I‘-IeCKI/Iﬁ OIIBIT
IIOKa3bIBAaCT, 4YTO OHA AaJICKO HE BCCriaa o0ecIieunBaeT HCOGXOI[I/IMYIO HCIMIPEPBIBHOCTL U
JNOCTYMHOCTh [5]. YV 3HaYMTENbHOM 4YacTH MAlUEHTOB BO3HHUKAIOT TPYJHOCTU C PETYISIPHBIM
MOCEIMICHNEM  MEIWIIMHCKUX  OpraHu3aiuii: reorpaduyeckas  yAaJI€HHOCTb, 3aHATOCTD,
orpaHudYeHHass MOOMJIBHOCTh, KOMOPOUTHOCTb, TICUXOJIOTHYEeCKUEe O6apbephl. Bc€ 3T0 mpuBOIUT K
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MIPEPHIBAaHUIO IPOTPAMM, CHUXKEHUIO PUBEPKEHHOCTH U, KaK CJIEJICTBUE, K MEHEe OJaronpusSTHBIM
KIIMHUYECKUM pe3yJibTaram [6,7].

PazBuTHe TenemMenuuMHBI U IUGPOBBIX TEXHOJIOTHH OTKPBUIO HOBBIC BO3MOXKHOCTH JIJIS
OpraHM3alfi MEIUIUHCKON TOMOIIM ¥ Jaji0 HMITYJIbC (OPMUPOBAHUIO KOMOWHUPOBAHHBIX
peabUIUTAIIMOHHBIX MOJIENICH, COYETAFOIINX OYHBIC (DOPMBI B3aUMOICHCTBUS C TUCTAHIMOHHBIMHU.
Taxoif moaxo/ Mo3BoJISIET 0O0BEIUHUTD KIMHUYECKYI0O TOYHOCTh OYHOTO HAOIIOJCHHS U THOKOCTD
JUCTAaHIIMOHHOTO KOHTpOJsl, oOecrieunBasi 0oyiee yCTOMYMBOE COIPOBOXKACHHUE MAIMEHTa B
noBceqHeBHONM ku3HM [8,9]. KomOuHMpoBaHHass MoJenb HE 3aMEHSET «KJIACCHYECKYHO»
peabunuTanuio, a pacuupser e€ MOTeHIMAJ, MO3BOJsAA aJanTHPOBaTh MPOLECC K PealbHbIM
YCJIOBUSIM KU3HHU MAIUEHTA.

Opnako BHeApeHWE TMOAOOHOTO QopmMaTa - HE TOJBKO TEXHOJIOTUYECKUH, HO U
OpraHu3allMOHHO-yIpaBiieHueckuii  Bb30B  [10]. Bo3HuMKalT BOMpPOCKl  HOPMATHUBHOIO
peryJaupoBaHus, paclpe/ie]ieHUusT OTBETCTBEHHOCTH, CTaHJAPTH3alUU TPOIECCOB, MOATOTOBKHU
MEAHUIIMHCKOTO TIepCoHala, OleHKH (P(EKTUBHOCTH U 0e30MacHOCTH. BaHO MOHUMATh, KaKUM
o0pa3oM KOMOMHHMpOBaHHas CHUCTEMa MOXKET OBbITh MPAKTHUYECKHU peajn3oBaHa B peajlbHOU
KIIMHUYECKOW MPAKTUKE, KaKUEe PEUMYILECTBAa OHA JEHCTBUTENHFHO 00ECIIEUNBACT U KAKUE PUCKHU
TpeOyeT yuuThIBaTh [5].

B 3THX ycioBHSX MpEACTaBISETCS aKTyalbHBIM PaCCMOTPETh KOMOMHUPOBAHHYIO (OYHYIO
Y TUCTAaHIMOHHYIO) MOJIENTb MEIUIIMHCKON peaduInuTaluu MalueHTOB ¢ CePACUYHO-COCYIUCTHIMU
3200JIeBaHUSAMU C TTO3UIMI MPAKTUYECKOTO 3/IPABOOXPAHEHUs, 0003HAYUTH €€ OpraHN3aIllOHHBIE
MEXaHU3MBbI, KTMHUYE€CKUE BO3MOXKHOCTH U MECTO B COBPEMEHHOU CHUCTEME MOMOIIHU. Takoi aHainm3
HeoOxomuMm g (QopmupoBaHUs OOOCHOBAHHOTO TMOJAXOJa K JaJbHEWUIIEMY pPa3BUTHUIO
peabUIUTAIIMOHHOM CITy>)KObI M TOBBIIIEHUS 3()PEKTUBHOCTH METUIIMHCKON MOMOIIM JaHHON
KaTeropuu NaueHToB.

Leap wucciaenoBaHusi 3aKIr0OYalach B OILICGHKE BIWSHUS KOMOMHMPOBAaHHOW MOJAETH
peabunuTalMK, BKIIOYAIONICH OYHBIE MEpONPHUATHS M JAUCTAHIIMOHHOE COMPOBOXKICHHE, Ha
HETIPEPBHIBHOCTH HAOIIOACHUS, TPUBEPKEHHOCTH JICYCHHUIO M KIIMHUYECKOE COCTOSIHHUE TTAIIUEHTOB C
CepACYHO-COCYIUCTHIMU 3a00JIEBAHUSIMH.

Martepuaabl 1 METOABI

HccnenoBanue HOCUIIO AaHATTUTUKO-TIPAKTUYECKUI XapaKkTep U ObIJIO HANIPaBJIEHO Ha OLIEHKY
BO3MOXXHOCTEH U 0COOEHHOCTEH BHEPEHNS KOMOMHUPOBAHHON MOIEH PeaOUINTAIIMH MTalliEHTOB
C CepACYHO-COCYTUCTHIMU 3a00NIEBaHUSMH, BKJIIOYAIOMIEH OYHbIE (OPMBI MEAUIIMHCKOTO
HaOIIO/IEHUs] ¥ TUCTAHIIMOHHBIE TEXHOJIOTUU COMPOBOXAeHUA. PaboTa GazupoBanach Ha aHalu3e
OpraHu3alyy peadUIUTAIIMOHHON MOMOIIHM, KIMHUYECKUX Pe3yIbTaTOB MPUMEHEHHUS Pa3IHuHbIX
dbopMm peabunHTaK, a TakKXKe HA WM3YYCHHH YIPABICHYCCKUX YCIOBHUH, OIMPEIACIISIONTNX
YCTOWYUBOCTh U 3PPEKTUBHOCTH MOJIEIIH.

B kaudecTBe HCXOQHOrO MarepHuaja HCHOJB30BAJINCHh JIaHHBIE O CTPYKType OKa3aHUS
MEIUIIMHCKOW TOMOIIM TMallMeHTaM C CEepJIeYHO-COCYAUCTHIMHA 3a00J€BaHUSIMH, OCOOCHHOCTSIX
MapuIpyTU3alUU, TOCTYIMHOCTH PEaOMIMTAIIMOHHBIX YCIYT, YacTOTE€ MpPEpBhIBAHUS MPOrpaMM H
YPOBHE TPHUBEPKEHHOCTH MAI[MEHTOB BOCCTAHOBHUTEIIBHOMY JIEYEHUIO. J[OMOJHUTETBHO
YUUTBHIBAJIUCH CBEJECHUS, OTpa)Karolue rOTOBHOCTh MEIMLMHCKUX OpraHu3aluil K NMPUMEHEHUIO
JUCTAHIIMOHHBIX TEXHOJOTUH: HAWYMe TEeXHHYECKON HHQPPACTPYKTYphI, KaJpPOBBIE PECYPCHI,
MPAKTUYECKU OMBIT HCIOJIB30BAHUS TEJIEMEIUIIMHCKUX WHCTPYMEHTOB, OpraHWU3aI[MOHHO-
METOJINYECKUE PEIICHHUS.

Metononornyeckass OCHOBa HCCJIEIOBAaHUS ONUpajach Ha CUCTEMHBIH MOJAXO[,
MO3BOJISIIOIIMN  paccMaTpUBaTh peaOUIMTALMIO KaK HENPEPHIBHBIM yIpaBiIsieMblid Mpolecc,
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BKJIIOYAIOIMI  KIMHUYECKHE, OPraHW3allMOHHBIE M IOBEJCHYECKME KOMIIOHEHTHL. /[l
CTPYKTYPUPOBAaHMSl  MaTepuajga  INPUMEHSUINCb  METOABl  CPAaBHUTEIBHOIO  aHAIU3a
OpPraHU3alMOHHBIX MoJeneil peadunuTanuu (TPAAULMOHHOM OYHOW W KOMOMHHPOBAaHHON),
OLICHHMBAJIaCh UX YNPABIAEMOCTb, TMOKOCTh, BOCIPOU3BOAUMOCTb M MOTEHIMAIBHOE BIUSHUE Ha
pe3yibTaThl JICYCHMUS.

Kpurepusimu aHannza BbICTYNAJIM: BO3MOXKHOCTb OO€CHEUeHMs] HENpPEpPhIBHOCTU HaOIIOIEHUS,
CTEIEHb NEPCOHATIM3ALMN peadUIMTALMOHHBIX IPOrPaMM, YPOBEHb B3aUMOJIEHCTBUS MAllUEHTa U
MEIULMHCKOM KOMAaH[bl, OIEPATUBHOCTb KOHTPOJSA KIMHUYECKOIO COCTOSHHS, a TakKkKe
OpPraHM3allMOHHAs YCTOWYMBOCTb M PEAIMCTHUYHOCTb BHEIPEHUS MOJEIH B IIPAKTHKY
3paBOOXpaHEHUs. BaxxHOe MECTO 3aHMMalla OLEHKA POJM JUCTAHLMOHHBIX TEXHOJIOTMM Kak
MHCTPYMEHTAa MOHUTOPUHIA, KOMMYHHUKAIMU U NIOAJEPKAHNS IIPUBEPKEHHOCTH.

[Tony4yeHHbIe JaHHBIE HHTEPIPETUPOBATHUCH C TIO3ULUN KIMHUYECKON IeIeCO00Pa3HOCTH,
MIPaKTUYECKON pealn3yeMOCTH U YIPaBJIEHYECKON 3HAYMMOCTH, YTO MO3BOJIUIO CHOPMHUPOBATH
LIEJIOCTHOE TMpeJICTaBlIeHHe O MecTe KOMOMHHMPOBAHHOM MOJENIM B COBPEMEHHOH cucreme
peabminTalMy ¥ 0003HAYUTh OCHOBAHUSA /11 €€ NajJbHEHUIIEro pa3BUTHS.

PesyabTarsl

[TpoBenéHHBIN aHAIN3 OpraHU3alMK peaduIMTAMOHHON TOMOIIM [T0Ka3aJ, YTO EPEX0]] OT
HCKITIOYUTEIIEHO OYHOM MOJENM K KOMOMHHPOBAHHOW (OYHON W NHCTAHIIMOHHOW) TpeOyeT He
TOJIBKO M3MEHEHHs (hopMara B3aUMOJICHCTBUS C MALMEHTOM, HO U NEPECMOTpa JIOTUKU BCETO
peabmimTanoHHOTO  Tporecca. [IpakThueckass peanu3anus KOMOMHHPOBAHHOM — MOJENH
II03BOJIMJIA CTPYKTYPHPOBAaTh MapIIpPyT IMALMEHTA U BBIACINATH HECKOJBKO KIIFOYEBBIX 3TAIlOB:
OYHBIN CTapTOBBIM OJIOK, AMCTAHIIMOHHBIN 3Tal IOJIEP/KUBAIOIIETO HAOIIOACHNUS U 3Tall OYHOH
OLICHKH OTAAJIEHHBIX PE3y/IbTaTOB.

Ha craproBoM oO4HOM »3Tame cTajlo BO3MOXHBIM Oosiee 4YETKO (OPMYIHPOBATH
WHAMBUYaJIbHBIE IENTM peaOuIMTaluKi, UCXOJsi M3 KIMHUYECKOro cTaryca, (yHKIHOHAIbHBIX
BO3MOXKHOCTEM M MoTuBanuu nanveHta. HaOmronanoch, 4YTO BKIOYEHHE B IMPOTrpaMMy
JUCTAaHIIMOHHOM MOJJEPKKM C CaMOr0 Hayajla IOBBIIAIO 3aMHTEPECOBAHHOCTH ITAIIMEHTOB B
MPOJOJDKEHUH peadMIMTallMy: TalMeHThl Jy4llle MOHMMAaId, KakuM 00pa3oM HMX JajibHeiIiee
ydactue OyAeT OpraHM30BaHO U Kak OyJIeT OCYIIECTBIATHCS CBSA3b C MEAUIIMHCKOW KOMaHAOM.

Opnnum u3 HanOoJiee MOKa3aTeIbHBIX PE3yJIbTaTOB BHEAPEHUS KOMOWHUPOBAHHON MOJIETH
CTaJI0 CHUYKEHHE YHCIIa «CaMOIIPOU3BOJIbHBIX» MPEPBIBAHUH peadrInTallMOHHbBIX porpaMM. Ecin
IIPU TPAJUIIMOHHOM (popMaTe MalMeHThl HEPEIKO MPEKpaLaiy MOCEIEHHs [0 OpraHU3alliOHHBIM
WINA COLMANIbHBIM MPUYUHAM (3aTpyIHEHHBIM NpUe3 ], 3aHATOCTh, COMYTCTBYIOLINE HArpy3kH), TO
IpU HAJMYUU JUCTAHIIMOHHOTO (opmarta YacTh M3 ATHX OaphepoB Obuna cHsATa. [larueHTs
COXpaHsJIM BO3MOYKHOCTb OCTaBaTbCA B KOHTAaKT€ C MEIMIMHCKOM KOMAaHJIOM, NOJIy4aTh
pPEKOMEHIalli1, KOPPEKTUPOBAaTh (PU3NYECKYI0 AKTUBHOCTh U MEAMKAMEHTO3HYIO Tepamnuio 0e3
00513aTeILHOTO MOCEIIEHUs MEAUIIMHCKONW OpraHU3alliH.

BaXHBIM acCneKTOM CTaJO U3MEHEHHE XapakTepa B3aMMOJEHCTBHS MEXKy MALMEHTOM U
MEIULIUHCKUM TEepCOHANOM. J{MCTAaHIIMOHHBI KOMIIOHEHT CHOCOOCTBOBajl Ooyiee peryssipHOM
oOpaTHOW CBS3M: MAIMEHTHl 4Yalle CcOoOOLIad O CaMOYYBCTBUH, H3MEHEHHUSX CHMIITOMOB,
TPYAHOCTSX C BBINOJIHEHMEM DPEKOMEHJAIMI. OTO IMO3BOJAIO CBOEBPEMEHHO KOPPEKTHPOBATH
nporpammy, u3beras 000CTpeHH U JeKOMITEHCAllUi, KOTOPbIe B TPAJIUIIMOHHONW MOJIENIN HEPEIKO
(buKcHpOBAINCH YK€ MOCTHAKTYM MPHU OYepeHOM OYHOM BHU3uTE. [0 CyTH, posib METUIIMHCKON
KOMaH/Ibl IOCTENIEHHO CMEINANach OT AMU30AMYECKOro HaOII0AEHU K (OPMATY CONPOBOXKICHHUSL.

[IpakTudeckas peann3anuss MOJENM IOKa3ajga, 4YTO JUCTAHLUMOHHBIA OlOK Hambonee
3¢ GEeKTUBEH IPU COYETAaHUH HECKOJIBKHX 3JIEMEHTOB: PETYJISIPHOIO MOHUTOPHUHIA CAMOYYBCTBHSI U
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napaMeTrpoB (IO COIJIACOBAHHOMY C TMallMEHTOM I[E€PEYHIO), IUIAHOBBIX JMCTAHLMOHHBIX
KOHchILTaI_II/If/’I U BO3MOXKXHOCTU BKCTpeHHOﬁ CBiA3HW IIpU IMOABJICHHHU HACTOPAKHMBAKOIINX
cumntoMoB. Ilpu TakoW  CTPYKType MAalMEHTHl JEMOHCTPUPOBAIM 0oJice  BBICOKYIO
MPUBEPIKEHHOCTH K KOHTPOJIMPYEMOH (PM3NYECKON aKTUBHOCTH, PEKOMEHIAIMSAM 110 00pa3y KU3HH
u MCZ[I/IKaMeHTO?)HOﬁ TCparunu. OTMeuan0ch CHUKEHHUE 3MIU3040B «CaMOBOJILHOU OTMEHBI» JICUCHUA
U HEPETYJISIPHOro npuémMa mpenapaToB, YTO paHee SBJSUIOCH 3HAYUMON TPOOIEMOiA.

C opranuzanMOHHOW TOYKH 3pEHUS BHEIpEeHHEe KOMOMHUPOBAHHOM MOJENU MOTpedoBao
nepepacnpesesnenus GyHKUUA BHYTPH KOMaH Ibl: YacTh 3a7a4 0 HHOOPMHUPOBAHHIO, O0YUCHUIO U
MOHHUTOPHUHTY MEePEeXO0uiia B JUCTAHIIMOHHBINA (popMaT U MOTJIa BHITIOJIHATHCS HE TOJIBKO BPauoM,
HO M CHCUUAJIIbHO IIOAIOTOBJICHHBIM CPCAHUM MCAULIUHCKHUM IMIEPCOHATIOM. ODTO II03BOJIHIIO
ONTUMU3HPOBATh HAIPY3Ky HA Bpayel, COXpaHUB IIPU 3TOM KIIMHUYECKUI KOHTPOJIb Ha KIIIOYEBBIX
JTamnax.

OTI[GJH)HOFO BHHUMAaHHUA 3aCJIY)KMBAIOT KIIMHUYCCKUC ACIICKTHI. IIo JaHHBIM H&6JHOIIGHI/I$I,
MAUEHTHI, MOJHOIICHHO MPOUIeNne KOMOMHIUPOBAHHYIO IIPOrpaMMy, IEMOHCTPUPOBAIN Oojee
YCTONYMBYIO TMHAMUKY (PYHKIIMOHAIBHOTO COCTOSIHUS U CAMOYYBCTBHUS 10 CPABHEHUIO C TEMHU, KTO
OTpPaHUYUBAJICS JTUIIb OYHBIMHU BU3UTaMU. BaskHYI0 poJib 3/1€Ch UTPANIO MOAepKaHUE PETYIIPHON
(bu3nyecKoil aKTUBHOCTH, O0Jiee TOUHOE COOJII0/IeHNE HA3HAYEHUH U CBOEBPEMEHHAs KOPPEKIUS
TCpalru 1mpu NU3SMCHCHUN KIIMHAYECKOU KapTUHBIL.

Kpome Toro, mo mroraMm peanuzanui MOJEIN yIaloch chOpMHpPOBATh Oojiee CHCTEMHOE
MIPEACTABICHUE O PEATbHBIX TPYTHOCTSIX MAIMEHTOB B TOBCEAHEBHOHM xu3HHu. MHbopmarus,
nocrymnarouiass B AMCTAHOXMOHHOM Q)opMaTe, II03BOJIAIA BBIACIATH TUIITUYHBIC HpO6JI€MHBIe 30HBI -
AMU30/IbI IEPETPY30K, HAPYILIEHUS PeKUMa, IMOLUOHAIBHOE HAMIPSKEHUE, OTCYTCTBUE MOAIEPKKH
B CEMbE - U BKIIIOUATh UX B COJIEp>KaHUE 00pa30BaTEIbHBIX U KOHCYIbTATUBHBIX MEPOMPUSITUH.

B COBOKYMHOCTH TONydy€HHBIE PE3yNbTaThl MOKA3alld, YTO KOMOMHHpOBaHHAas (O4YHAsl U
JIVCTAHIIMOHHAS ) MOJIENIb PeaOUINTAIIUN HE SBISETCS JIHIIb «T€XHOJIOTMYECKUM JTOTIOTHEHUEM K
cymiectByromeil mpaktuke. OHa dopmupyeT uHOW Qopmar BeleHUs MalMEHTa, B KOTOPOM
peaOunuTalMsl CTAHOBUTCS HENPEPHIBHOM, aJalTUPOBAHHOM K TOBCEJHEBHOW JKU3HM U
VIIPaBIIEMOW C TOYKH 3PEHHS KIMHHYECKOTO W OPTaHM3alMOHHOTO IpoIecca. JTO IMO3BOJSET
paccMaTpuBaTh KOM6I/IHI/IpOBaHHy1-O MOACIIb KaK TMCPCIHEKTUBHOC HAIIPABJICHUC Pa3BUTUMA
peadMIIMTAIIMOHHOM TOMOIIH MAIIHEHTaM C CEpACYHO-COCYIUCTHIMH 3a00JI€BAaHHUSIMH.

Oo0cyxaenne

[TomyueHHble pe3ynbTaThl JAEMOHCTPUPYIOT, UTO KOMOWHHUpOBaHHas (O4HasA W
JMCTAHIIMOHHAs) MOJeNlb PeadMIUTAlMK HE MPOCTO PACHIUPSET TEXHUYECKHE BO3MOXKHOCTH
OKa3aHMA TOMOIIM, a (aKTUUECKH MeHseT (uiaocopuio BeleHHs MalUeHTa C CepeyHO-
COCYIUCTBIMH 3a0oieBaHusIMH. Eciam TpaauimoHHas peaOWIUTalus CTPOWJIACh BOKPYT
MEIUIIMHCKOW OpraHu3allii ¥ BHM3UTa NAlMEHTa K Bpady, TO KOMOMHHMpOBaHHBIA Qopmar
MNEPEHOCUT LECHTP TAXKECTHU B IMIPOCTPAHCTBO HOBC@)IHGBHOﬁ KN3HU IMayeHTa, COXpaHsiad IMPHU 3TOM
npoeCCHOHATBHBIA KOHTPOJIb. DTO CHHKAET 3aBHCHMOCTh pPEaOMIIMTAIMOHHOTO TpoIecca OT
reorpaUuecKuX, COIMAIBHBIX M OPTaHW3AlMOHHBIX OTPAHWYEHHUH ¥ TOBBIIIAET YCTOHYHBOCTH
MPOrPaMMBbI BO BPEMEHH.

OgauM U3 KITIOYEBBIX 3()QPEKTOB BHEIPEHHS KOMOMHHPOBAHHOW MOJENH SBISETCS
M3MEHEHHE XapaKTepa B3anuMOJICHCTBUS MEXy MallMeHTOM W CHEeIHATUCTOM. J(MCTaHIIMOHHBIN
KOMITOHEHT MpeBpaIiaeT HabII0ACHNE U3 SITU30IMIECKOTO B TUHAMUYIECKOE, CO3/IaBasl yCIOBHUS IS
CBOEBPEMEHHOM KOPpEKLHUU Tepanuy U METUIIMHCKHE BMELIATENbCTBA MPEXKIE, YeM MOSBATCS
oclokHeHUs1. TakuMm 00pa3oMm, peaduiuTanus npruodpeTaeT MporIaKTHIECKU XapakTep, a He
CBOAMTCS K TIEPUOINYECKON OILIEHKE Y€ CHOpMHUpOBaBIIMXCS MpobiaeM. BaxHo u To, uTo Oosee
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yacTas oOpaTHas CBsA3b CIOCOOCTBYET (POPMUPOBAHUIO OTBETCTBEHHOI'O OTHOLICHHS MallMEeHTa K
COOCTBEHHOMY 37I0POBBIO, TIOBBIIIIACT €0 BOBJICUYCHHOCTh M OCO3HAHHE JTMYHON POJIM B UCXOJaX
3a00JIeBaHMUS.

B 10 e Bpems mpakTHKa BHEAPEHUs IMMOKa3ala, 9T0 KOMOMHHUPOBAHHAS MOJENb TPeOyeT
OMpEICJICHHON OpraHu3allMOHHOM 3pPENIOCTH CHUCTEeMbI 3[paBooxpaHeHus. HepocrarouHo nuib
OCHACTUTh YUPEKICHUS TEXHUYECKUMHU cpeacTBamMu. HeoOXoIuMbl periiaMeHTUPOBaHHBIE
MapuIpyThl, YETKOE paclpeesIeHNe OTBETCTBEHHOCTH MEXy WICHAMH KOMaHbl, CTAaHAAPTHU3ALUS
JUCTAHIIMOHHOTO MOHHUTOPHHra, OOydeHHE MepcoHajla M MalMeHTOB. TONbKO NMPH COYETaHUU
TEXHOJIOTMI C  YNPaBICHYECKHMMM pEUICHUSIMH  MOJENIb CTAHOBUTCA  YCTOWYMBOM U
BOCIPOU3BOJIMMOM, a HE OCTAETCS YaCTHOM MHHUIIMATUBOM OTJEIbHBIX CIIELIMAIIMCTOB.

Oco0oro BHUMaHUS 3aCIYKUBAET BOMPOC OE30MaCHOCTH W KIMHUYECKOW HAIC)KHOCTH
JTUCTAHIIMOHHBIX (POPM pabOTHI.

OnbIT IPUMEHEHUs TIOKA3aJI, YTO JUCTAHIIMOHHBIM KOMIOHEHT Hambosee 3pQEeKTUBEH B
COUYETAaHUHM C OYHBIM 3TAlOM, KOIJa Bpauy HMMEET BO3MOXKHOCTb IPOBECTH IOJIHOLICHHYIO
KIIMHUYECKYIO OIIEHKY, ONPEISIUTh PUCKU U 337aTh WHIUBUAYAIbHBIE MapaMeTpbl HaOII0JeHUS.
Takum oOpa3oM, KOMOMHHUpPOBaHHAasE MOJETb HE MPOTUBONOCTABISAETCS TPaJAUIIUMOHHOU
peabunuTanyu, a JOTHYHO [OMOJHSET ee, co3AaBas Oojee THOKYI0O U KOHTEKCTHO
OPUEHTUPOBAHHYIO CUCTEMY COMPOBOXKICHUS MAIIEHTA.

C opraHu3alMOHHOW TOYKMU 3pPEHUs BaXXHBIM PE3YJIbTATOM CTAJIO IepepachpenesieHne
Harpy3Kd BHYTPH MEIUIIMHCKON KOMaHABI. YacTh (YHKIMI 1O MOHUTOPHHTY ¥ KOMMYHHKAITUH
MOXET BBIMOJIHATHCS CPEIHUM MEIUIIMHCKUM TIEPCOHATIOM, MPU COXPAHCHUH KIMHHUYECKOTO
KOHTPOJSI CO CTOPOHBI Bpada. ITO OTKPBHIBAET BO3MOXKHOCTU [UIsi Oojee paluoHaIbHOTO
MCIOJIb30BaHUs KaJIPOBBIX PECYpPCOB M paCIIMpPEHUs OXBaTa MAIMEHTOB 0€3 CHUKEHHS KauecTBa
MTOMOIIIH.

Knunudeckne acmekTsl KOMOWHHUPOBAHHOM MOJENH Takke TpeOylT AalbHEHIIero
ocMmbIcieHusa. bornee BbICOKas NPUBEPKEHHOCTh TEPANMM, MEHbIIAsg YacToTa IpepbIBaHUM
MporpaMM M BO3MOKHOCTh PaHHEH KOPPEKIIMU COCTOSIHHS 3aKOHOMEPHO JIOJHKHBI OTPAXKaThCs Ha
JOJITOCPOYHBIX HMCXOJaX. YK€ CEerofHs MOXXHO TOBOPUTH O TIIOJOKUTEIPHOM BIMSHUU Ha
(hYHKIIMOHATBHBIN CTaTyC, KQ4e€CTBO YKU3HU U CTAOMIIBHOCTh KIIMHUYECKOTo TeueHus. OaHaKo s
OKOHYATEJIbHOM OIEHKH HEOOXOUMBI JUTUTEIbHBIE HAOIIOCHUS U COTIOCTABIIEHUE C PEe3yJIbTaTaMH
UCKITIOYUTENIHO OYHBIX MOJIeTIEl peaduInTaIuu.

Takum o00pazoMm, TpOBEICHHOE OOCYXKIEHUE TMOATBEPXKIAET, YTO KOMOMHHMpOBAHHAS
peabunuTaIlIOHHAs MOJENb SIBJSIETCS HE BPEMEHHOW albTepHATHBOM, a 3aKOHOMEPHBIM 3TarloM
SBOJIOUMMA  CHUCTEMBl  MEIUIMHCKOM TMOMOIIM MalUMeHTaM C  CepACYHO-COCYIUCTHIMU
3aboneBanusamu. OHa  coYeTaeT MEIUIMHCKYI0O  OOOCHOBAaHHOCTh,  OPTAHHU3AIMOHHYIO
11e7IeCO00Pa3HOCTh M COLNMAIBHYIO 3HAYMMOCTh, CO3/IaBas MPEANOCHUIKH [JII MOJECpPHU3AINU
peabUIUTAIIMIOHHOM CITY>KOBI U MOBBIIEHUS Y((HEKTUBHOCTH JICUEHHUS B PEaIbHOM KIMHUYECKOMN
MIPaKTHKE.

3akiro4eHue

AHanu3 TpPOBEACHHBIX HCCIENOBaHWM TMOKa3al, YTO KOMOMHHpOBaHHas MOJEIb
MEIWIIMHCKOW  peadWIuTallid  MalUueHTOB C  CEepACYHO-COCYIMCTBIMU  3a00JEBaHUSIMU,
oOBeMHSIONMass O4YHble (opMBbl HAOMIOJEHUS U JUCTAHIIMOHHBIE TEXHOJOTHH, o0nagaer
3HAQYUTENbHBIM  TOTEHIIMAJIOM  JUJI1  TOBBIMEHHS  3(P(EKTUBHOCTH W JOCTYITHOCTH
BOCCTaHOBUTEJIBHOIO JeueHus. E€ BHeApeHue mo3BojsieT 00ecneuyuTh OONbIIYI0 HENIPEPHIBHOCTD
peabUIUTAIIMIOHHOTO TMPOIEcca, YKPENUTh INPUBEPKEHHOCTh NAIlMEeHTOB TepamnuH, IOBBICUTh
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KAa4eCTBO KOHTPOJIS KIIMHUYECKOIO COCTOSIHUS U CHU3UTD PUCK IPEXKAECBPEMEHHOTO NPEKPAICHUS
y4acTHs B Iporpammax.

IIpakTHueckas peanmsanus MOJEIU INPOAEMOHCTPUPOBANIA, YTO JAUCTAaHUUOHHBIN
KOMITOHEHT HE 3aMEHsIET TPAJAULMOHHYIO peaOuInTaluIo, a yCHINBAET e€, co3/1aBasi yCIOBUs IS
TECHOT'0 U PEryJIIPHOTO B3aMMOACHCTBHS MAIIMEHTa C MEAUIIMHCKON KOMaH0H. DTO CIOCOOCTBYET
CBOEBPEMEHHOW KOPPEKLMH JIeYeOHBIX MEpONpUATHH, (GOpMHpPOBaHUIO O0Jiee OTBETCTBEHHOI'O
OTHOILIECHMS MAIEHTa K COOCTBEHHOMY 370POBBIO U UHTErPalluK peaOuInTalK B IOBCETHEBHYIO
KHU3Hb.

OpranuzanvoHHbIE PE3YJBTAaThl CBUACTEIBCTBYIOT O BaXXHOCTHM CHCTEMHOIO IOIXOJA K
BHEIPEHUIO KOMOMHUPOBaHHON Monenu. [ e€ ycToynBoro pyHKIMOHUPOBAHUS HEOOXOAUMBI
YIIPaBJICHYECKUE DPELICHUs, PErVIAMEHTHUPYIOLIME MapLIPYTU3aLUI0 IMALIMEHTOB, pacIpeneiecHue
OTBETCTBEHHOCTH, MCIIOJIb30BaHUE IIU(PPOBBIX HHCTPYMEHTOB, a TAKXKe MOJArOTOBKA MEpPCOHaa U
pa3BUTHE HHPPACTPYKTYPHI.

Takum oOpa3oM, KOMOMHHMpOBaHHAas (OYHAs M JUCTAHLMOHHAs) MOJENb MEJAULUHCKON
peabwiInTallMd  MOXET paccMaTpUBaTbCs Kak IEpCHEKTHMBHOE HANpaBICHUE  Ppa3BUTHUSA
peabminTallMoHHOM ciayxObl. EE mnpumeHeHue cnocoOCTBYeT MOJEPHU3ALUU OpraHU3aLUU
IIOMOUIY, YJIYYIIECHUIO KIIMHUYECKUX PE3YJIbTaTOB U NOBBINICHUIO KA4€CTBA JKU3HM INALlUEHTOB C
CEPACYHO-COCYIUCTBIMH 3a00JI€BaHUAMU, co3zaaBas OCHOBY JUTSL JlaJIbHENIIEro
COBEpIICHCTBOBAHUS CUCTEMBI 3[IpaBOOXPAHEHUS B 3TOM 00J1acTH.
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B TATOT'EHE3E MUKPOAHI MOIATHIA ITPU CAXAPHOM JIUABETE

Mamenzane A.5., AneknepoBa A.K., Uoparumosa LII.C., MammenssipoBa K.®.
C.P.MypanoBa, C.M.Mammeniu, H. U. I'yceiinoBa
| Kadgenpa Buyrpennux 0ose3Heii, Azep0aiilzkaHCKUI MeIMUMHCKUI YyHUBepcuTeT, baky

PE3IOME

DKcrepuMEeHTHI TPOBOAMIMCH Ha 60 KpoMKax Mopo/abl «IIHHIIWIIIA», 000€ero mnoia, secom 2,5-3,0
kr. Jlns skcnepumeHTanbHoi CJ] Oblma BeIOpaHa amtokcaHoBas Mojenb. [lokazarenn I1OJI
OIpeJIeNIA Ha OCHOBAaHUHM YPOBHS NMPOAYKTOB: NMEPBUYHBIX - AMEHOBBIX KoHBIoratoB (/1K) u
BTOPUYHBIX — ManioHoBoroauansaeruaa (MJIA), aHTHOKCHAAHTHYIO CUCTEMY M3Y4alli 10 YPOBHIO
akTuBHOCTH cynepokcuaaumytasbl (CO/l) n aktuBHOocTH Katanasel (AK). Jlumdonpenax Tkanen
OLICHUBAJICS IO CKOPOCTH OTTOKA JUM(BI U3 rpyaHoro JtuMdaruyeckoro nportoka.B pesynbrare
MIPOBEJIEHHOTO MCCIIEI0BaHUsl OBLJIO BBISBIEHO, YTO MpH 3KcnepuMeHTanbHoM CJI mpoucxomst
3HauuTeNbHble H3MeHeHus mnokaszatened [1OJI B numde, mapanemuibHO € 3TUM MPOUCXOTUT
yrHereHue nauMQaapeHaXHOM (YHKIMM TKaHeH, Ha 4YTO YKa3blBaeT 3aMeJUIeHHe CKOPOCTH
TUM(ATUIECKOTO OTTOKa u3 JPEHUPOBAHHOTO TUM(ATHIECKOTO nporoka.llpu
skcnepuMenTaibHoM CJI B numde mo mepe mnporpeccupoBaHusi 3a00JIeBaHUS MPOUCXOIUT
yBenunueHue nokazateneid MJIA u /IK Gonee, uem B 2,4 u 2,7 pa3a COOTBETCTBEHHO, CHHIKCHUE
aktTuBHOCTH COJl m AK 59,4% wu 54,4% oT HOpMBI, a TakKe cKOpocTH TuMpooTToKa Ha 65,0%
OT UCXOJJHOTO YPOBHSI.
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XULASO
Oksidativ stress va toxuma limfatik drenajinin sokarli diabet zamam
mikroangiopatiyalarin patogenezinds rolu

A.Y.Mommoadzada, A.K.9lokbarova, S.S.ibrahimova, K.F. Mommadyarova,
S.R.Muradova, S.M.Mommadli, N. I. Huseynova

I Daxili xastaliklor kafedrasi, Azarbaycan Tibb Universiteti, Baki

Todgigatlar hor iki cinsdon olan, ¢okisi 2,5-3,0 kq olan 60 “sinsilla” cinsli dovsan tizarinds
aparilmisdir. Eksperimental sokorli diabet (SD) yaratmaq {igiin alloksan modeli se¢ilmisdir.
Lipidlorin perooksidlogsmasi (POL) gostaricilari ilkin mohsullar — dien konjuqgatlarinin (DK) va
ikincili mahsullar — malondialdehidin (MDA) saviyyasine asason miioyyon edilmisdir. Antioksidant
sistemin vaziyyati iso superoksid dismutaza (SOD) vo katalaza (AK) fermentlarinin aktivliyi
osasinda Oyronilmigdir. Toxumalarda limfatik drenaj funksiyasi iso dos limfa axacagindan limfa
axminin  siirati ilo  giymatlondirilmisdir.Aparilmis toadgiqatin noticalorino osason miiayyon
olunmusdur ki, eksperimental SD zamani limfada POL gostoricilorinda shomiyyatli doyisikliklor
bas verir. Bununla paralel olaraq toxumalarin limfatik drenaj funksiyasi zaiflayir ki, bu da drenaj
olunan limfa axacagindan limfa axininin yavaslamasi ila 6ziinii gostorir.Xastaliyin proqressiyasi ilo
olagadar olaraq eksperimental SD zamani limfada MDA vo DK gostaricilori miivafiq olaraq 2,4 vo
2,7 dofa artir, SOD vo AK fermentlorinin aktivliyi iss normaya nisbaton 59,4% va 54,4% azalir.
Eyni zamanda, limfa axininin siirati ilkin saviyyaya nisbaton 65,0% azalir.

SUMMARY
The role of oxidative stress and tissue lymphatic drainage in the pathogenesis of

microangiopathies in diabetes mellitus
A.Y.Mammadzada, A.K.Alakbarova, Sh.S.lIbrahimova, K.F.Mammadyarova,
S.R.Muradova, S.M.Mammadli, N. I. Huseynova
I Department of Internal Medicine, Azerbaijan Medical University, Baku

The experiments were conducted on 60 Chinchilla rabbits of both sexes, weighing 2.5-3.0 kg. An
alloxan-induced model was chosen to simulate experimental diabetes mellitus (DM). Indicators of
lipid peroxidation (LPO) were determined based on the levels of primary products — diene
conjugates (DC), and secondary products — malondialdehyde (MDA). The antioxidant system was
assessed by measuring the activity of superoxide dismutase (SOD) and catalase (CAT). Tissue
lymphatic drainage was evaluated by measuring the rate of lymph outflow from the thoracic
lymphatic duct.As a result of the study, it was found that significant changes occur in LPO
parameters in the lymph during experimental DM. Simultaneously, suppression of the lymphatic
drainage function of tissues was observed, as indicated by a decrease in the lymph outflow rate from
the drained lymphatic duct.In experimental DM, as the disease progresses, the levels of MDA and
DC in the lymph increase by more than 2.4 and 2.7 times, respectively. The activity of SOD and
CAT decreases to 59.4% and 54.4% of the normal level, respectively, and the rate of lymph outflow
is reduced by 65.0% from the baseline.

KuiroueBble cJjioBa: caxapHblii 1uabeT, OKCHIATUBHBIM cTpecc, IUMQpaTHUYECKU IpeHax,
TUQOLUPKYIIALHUS.

Acar sozlar: sokarli diabet, oksidativ stress, limfatik drenaj,limfasirkulyasiya

Keywords: diabetes mellitus, oxidative stress, lymphatic drainage, lymph circulation
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BBenenue. M3BeCTHO, YTO B NMATOI€HE3E€ Pa3BUTUS COCYAMCTBIX OCJIOKHEHUH IMPU CaxapHOM
mnabere (C/]) HemalOBaXHYIO pOJIb WrpaeT HapymieHHe (YHKIUU DHAOTEIHUS COCY/IOB.
HccnenoBaHusMu JTOKa3aHO BIMSHUE HA COCYJUCTBIM 3HIOTENUI NpU JaHHOM 3a00JIeBaHUU
MHOTOYHCIICHHBIX (D)aKTOPOB, B TOM YHCJIE pPAa3BUTHE OKHCIHTEIbHOTO crpecca. OO0 3ToM
CBUJICTEIBCTBYET HW3MEHEHHE ToKa3zaresied mnepekucHoro okuciaeHuss maunugoB (IIOJI) u
AHTUOKCHJIAHTHOU cHCTeMbl B KpoBH. O pa3BUTHM BbIIIEYKa3aHHBIX M3MEHEHUH B IuMQe U HX
BIIUSTHUE HA COCTOSIHME SHIOTENHS JIUM(ATHIECKUX COCY0B U IMM(ATUYECKOro IpeHaka TKaHen
UMEIOTCS JIMIIb eIUHUYHbIEe JaHHble. COOTBETCTBEHHO HCCIIEAOBAaHUs, MPOBEACHHBIE B JTAHHOM
HaIpPaBJICHUU SBJISIOTCS aKTyaJlbHBIMU JI OLICHUBAHMS IPOBOIUMON MPOGUIAKTUKY U JICUCHUS
AQHTHOTIATUM, SABJISIFOIINXCS OCHOBHBIMU ocliokHeHusiMu C/1.

Hecmotpst Ha BaKHBIE TOCTHKCHHSI COBPEMEHHON MeaunuHbl, nmpobiema CJI 1o cux mop ocraercs
aKTyalbHOH. 0DTO, TMpexkae BCero, OOYCIOBICHO OBICTPHIM PACHPOCTPAHEHHUEM JIaHHOTO
3a00JICBaHUs, a TAK)KE €r0 OCIO0KHCHUSAMH, SIBJISIONIUMHUCS OTIaCHBIMHM JUTs *Ku3HH [ 1, 2]. I3BecTHO,
YTO [ATOTEHETHMYEeCKOH OCHOBOH OoibiiMHCTBA ociokHeHudd mnpu CJl, npuBomsmendn k
WHBAJIUIU3AIUU U JIETaJTbHOCTH, SIBJSCTCS pa3BUTHE aHTHONATUH |3, 4].

B orinume ot MakpoaHrHonaTHii, MUKPOCOCYAUCTBIE OCIOXKHEHUS Habmoqat0Test Toabko mpu CJI
Y UMEIOT CBOCOOPA3HYIO KIIMHUKO-MOP(OIOTHYECKYIO KApTUHY.

B 3aBucHMOCTH OT TOr0, B KAKMX OpraHax M TKaHAX KIMHWYECKU MPOSBISIOTCS MUKPOAHTUOTIATHN
MOTYT pa3BHBAThCS PETHHOIATUH, HE(PpOIMaTUH, HEBPOTIATHH

[5, 6, 7]. WccnenoBanusi MOCIEAHUX JIET IMOKAa3bIBalOT, YTO B PA3BUTUU MHUKPOCOCYIUCTBIX
ocnoxxHeHu# npu CJl HEManoOBaXKHYIO pOJIb UTPAET OKUCIUTENbHBIM CTpecC, pa3BUBAIOLIMICS Ha
¢done runeprioumkemMun u runepiunuaevun [8, 9,10]. TloBpexaeHue SHAOTEIUATBHBIX KIIETOK
MIPUBOJUT K BHICBOOOXIEHUIO (hakTopa BumeOpaHTa, KOTOpBI, B CBOIO OYepeab MPUBOAMUT K
MOBBIIICHUIO AarperalfmoHHON ©  ajre3uBHOW cmocoOHocTH TpomOouutoB [11]. Bcee »aT0
CIOCOOCTBYET Ppa3BUTHIO THUIEPKOATYISIUU, TPOoMOOOMOOIUH U  JAUCCEMUHUPOBAHHOMY
BHYTPUCOCYIMCTOMY CBEPTHIBAHUIO, KOTOPHIE MOBBIIIAIOT PUCK PA3BUTHS TPOMOO30B B MENKHUX U
KpynHbIX cocynax [12]. HecmoTps Ha TO, 4YTO BIUSHME OKCHJIATUBHOIO CTpecca Ha
MUKPOLUUPKYISIUI0  MEIKOKATUOEPHBIX KPOBEHOCHBIX COCYZOB JOCTaTOYHO M3Y4YE€HO, HO
HCCTIEOBAHUM TI0 €r0 BO3JEHCTBUIO HA MUKPOIMPKYJSAIMIO MEIKUX JTUM(PATHYECKUX COCY/IOB,
WUTPAIOIINX BAKHYIO POJIb B IPEHAKHON (PYHKIIMU TKAHEH MPaKTUUECKH HET. Bce  BbIleckazaHHOE
MOCITYHUJIO TOBOAOM JIJIsl IPOBEIECHUSI TaHHOTO UCCIEAOBaHUS.

Leab ncecnenoBaHus: U3yYUTh BIUSHUE OKCUAATUBHOTO CTPECcca, BOSHUKAIOUIETO Ha (poHe
skcniepuMenTanbHoro CJ1 Ha MUKPOIUMQPOLUPKYIAIHNIO TKAaHEH.

Martepuana u MeTObI UCCIEI0BAHUA: DKCIIEPUMEHTHI MPOBOAMINCH HA 60 KPOIHUKaX MOPOIBI
«IUHIIWLIa», 000ero momia, Becom 2,5-3,0 xr. Bce nuccnenoBanus mpoBOAUIN, COOTBETCTBYS
MpaBWJIAMHA  WCIIOJIB30BAHUS W TPOBEACHHUS pabOT dKCIEPUMEHTAIBHBIX KHUBOTHBIX
OCHOBBIBasiCb Ha «EBpomelckodl KOHBEHUMHM O 3allUT€ MO3BOHOYHBIX JKHUBOTHBIX,
MCIIOJIB3YEMBIX /ISl SKCIIEPUMEHTOB MJIM B MHBIX Hay4yHbIX Hensax» (1986). Bece npouenypsl ¢
KUBOTHBIMU B HCCJIEIOBAHUU OBLIM PACCMOTPEHBI U YTBEPKJICHBI JOKAIBHBIM STHUYECKUM
KOMUTETOM. JKHMBOTHBIE COAEPXKAJIUCh WHAUBUIYAIbHO B KJIETKaX, B OJWHAKOBBIX,
CTaHJAPTHBIX KOHBEHIIMOHAJIbHBIX YCIOBUSIX.

JAu3aiiH ucciie0BaHuA:

B skcnepumeHTe MCMoIb30BaIUCh KPOJUKH MOPOABl «IIMHIIMILIAY), 000€ero moia, BecoM 2,5-
3,0 xr. Bce onmepaTuBHBIE BMeEIIaTEIbCTBA, HEOOXOAMMBIE ISl MPOBEACHUS HKCIEPUMEHTA
OCYILIECTBIISUIMCH MOJ OOIIMM HapKo3oM. B kauecTBe HapKO3HBIX CPEICTB HCIOIb30BAIUCDH
pacTBOpbl keramuHa (8Mr/kr) u audenruapamuna (0,15mi/kr 1%-ro pacTBOpa), KOTOpHIE
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BBOJIMJINCh BHYTPUBEHHO. [[151 MOAenMpoBaHUs alZIOKCAHOBOTO auabeTa BBOAWUIU 5% BOJHBIN
pacTBOp aJUIOKCaHa MapeHTepatbHO, BHYTPUBEHHO B pacueTHou no3y 100 mr/kr [13]. YpoBeHs
[JIIOKO3bl ONpEAENsiIM HATOLIAK, 10 M IOCJEe BBEACHUS AJNIOKCaHa C IOMOILIBIO INIFOKOMETpA.
W3mepenue rimroko3sl moBTopsuioch (SensoLiteNova, Budapest-Hungary) na kaxapie 5-¢, 15-¢, 30-
e, 60-e u 90-e cytku. [lns mpenoTBpaIieHus TUIOTIMKEMUYECKOTO II0KA, )KUBOTHBIM BMECTO BOJIbI
JaBaJics pacTBOP TIIOKO3bL. JKUBOTHBIX, Y KOTOPBIX OTMEUaNach Tskenas popma runeprimkeMun,
UCKITIOYAIIA U3 dKcrepuMenTa (25 %). OTu KUBOTHbBIE ObLIM MCKITIOYEHBI U3 UCCIIeoBaHus Ha 12
CyTKH. B skcmepumeHTe OCTaBalMCh XKUBOTHbBIE, Y KOTOPBIX YPOBEHb IJIFOKO3bI cocTaBisul 11-
15Mmonw/n. 3a60p uMdBl TPOBOIWIM U3 JAPEHUPOBAHHOTO T'PYAHOTO MPOTOKA MO MeToay A.A.
Kopuuenko ¢ coaBt. [14]. Ilokazarenu I1OJI ompenensnu Ha OCHOBaHUU YPOBHSI NMPOJYKTOB:
MEePBUYHBIX - AUEHOBBIX KOHBIOraToB (JIK) 1 Broprunbsix — ManoHoBoroauansaeruga (MAA). dus
W3Y4YEHUs COCTOSIHUS AHTUOKCHUJIAHTHOM CHUCTEMbl W3Y4YaJld AKTUBHOCTb CYMEPOKCHIIUMYTa3bl
(COM) u axtuBHOCTH Katanassl (AK). JlumdonpeHaxk TKaHel OICHUBAJICS MO CKOPOCTH OTTOKA
TUMQBI, TO €CTh M0 KOJUYECTBY COOpPaHHOM TUM(BI 32 €IMHUILY BPEMEHH, JeIEHHOTO Ha KaxIbIi
KHJIOTPaMM MAacChl TeJia OMBITHOTO YKHBOTHOTO.

CrarducTu4ecKHii aHAJIN3 JAHHBIX

[Ipu MaTemMaTHYecKOM aHallM3€ Pe3ylbTAaTOB, MOJYYEHHBIX C MOMOUIBIO YHCEN, UCIOIb30BaIHCh
rnapaMeTpruuecKue M HemapameTpUueCKHe METOJbl aHaIu3a; Pe3yJbTaThl ObLIM 00pabOTaHBI C
nomotieio mporpammubix maketoB EXCEL u Statistika Ha ocHOBe MeTo10B CThI0IeHTa-Duiiepa u
VYunkokcona. JIocTOBEpHBIM YPOBHEM OTJIUYUN CUUTAIN BEPOSATHOCTH HE MeHee 95% (p <0,05).
PesyabTaTsl U 00cyKIeHNE:

N3smenenus mokazateneir [1OJI B numde mo mepe mporpeccupoBanus CJ mokazansl Ha
pucynke 1. 3 pucyHka BHAHO, YTO IO Mepe yBEIUUECHUSI CPOKA HCCIETOBAHUS HEYKJIOHHBIH
poct conepxkanus npoayktos [TOJI B numde Habmoganu 10 KOHIIA UCCIETOBaHUS.
CpaBHuTenbHbIN aHanu3 u3MeHeHus nokaszateneit [10JI B numde mokazan, 4To AMHAMHKA
ypOBHS MoKa3zaTteneit okcugatuBHoro crpecca -JIK u MJIA B numde HeyKIOHHO HapacTana, U,
K KoHIy 90-X CYTOK HcCCIeJOBaHUS STH TMOKa3aTeld IJOCTHTAIW CBOETO0 MaKCUMAaJIbHOTO
ypoBHs (OblTM OOJBIIE 4YE€M HUCXOJIHBIM ypoBeHb Oosiee, yem B 2,4 pasa (p <0,001).
Conepxanne JIK B mumde k koHy 90-x cyTOK HcclenoBaHus ObLIO 0OJbIle, YeM B HOpME B
2,7 paza (p<0,001) (puc.1)
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Puc 1. CpaBuurenbHasi AuHamuka nokasaresiei IIOJI B 1tumde npu mogempoBanun

IKcnepuMeHTaabHOro0 CJI
Cawmprit Hu3kuit ypoBeHb aktuBHOCTH CO/JL (10 59,4% OoT HOpMBI) ObLT 3adprikcupoBaH Ha 30-i1 1eHb
uccaenobanus (p <0,001). Xors akruBHOCT COJI Ha OoJiee MO3AHUX CTAAMSAX M BO3pOCia, HO 10

HUCXOOHBIX 3HAQYCHHUH ATOT MOKa3aTelb BCPHYIJICA JIMIIb K KOHIY UCCIICAOBAHUA. ITocme BBCACHUA

aiutokcana AK moBswIazcss ¥ B TE€UEHHWE MeECsIa MPEBBIIIA UCXOIHBIN ypoBeHb Ha 54,4 % (p

<0,001). Ho, k KOHIly MCCIEAOBaHUS TOT MOKa3aTeNb MPUOJU3MICS K MCXOJHBIM IMOKa3aTessM

(1a6.1)

CpaBHuUTe/IbHAsI TUHAMMKA MOKAa3aTejied aHTHOKCHIAHTHOM CHCTEMBbI

MO/JeJTHPOBAHUM IKcNepuMeHTaabHoro CJI

Tao6auna 1.
B JuMpe npu

Hauansno [Tocne BBeneHue ayiokcaHa (CyTKH)
IToka3zarenn e
COCTOSIHHE 5 15 30 60 90
n 3 3 3 3 3
COad % f.v. | 57,3£2,6 48,7+4,1 47,3+2,2 | 36,5+2,2 51,2£3,1*%* | 58,443,4
** **%k
AK m.kat/l | 144,3+7,3 | 142,8£5,6 | 162,4+6,1 | 197,4+6,4* | 164,6+4,6 | 151,4+6,1
* **
JOK(mmon/n) | 1,44+0,03 | 2,724+0,02 | 3,32+0,02 | 3,38+0,03 | 4,11+0,04 | 4,78+0,02
**k*k * ** ** **
MIA(Mmmons | 2,8+0,12 4,8+0,24 5,9+0,24 6,9+0,36 7,6+0,27 7,8+0,35
/.]-[) ** *k%k ** ** **
CJIO 0,17+0,02 | 0,28+0,03* | 0,21+£0,01* | 0,16+0,04* | 0,15+0,02* | 0,14+0,01
MJI/MUH/KT * * ** falekal

OnenuBanue ApeHaXHOW (YHKIMH JUMPATHYECKOH CUCTEMbI NPOBOJMIOCH IO CKOPOCTH
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auMmpootroka (CJIO) u3 rpymHoro mporoka. Tak, depe3 5 CyTOK mOCie CO3JaHUsS MOJEIH
aiutokcaHoBoro auabera, CJIO u3 rpyaHoro mportoka Oblla HECKOJBKO YBEJIWYEHA, OJHAKO, B
MOCTETYIONIUE EPUOJIbI UCCIIeIOBAaHHUS TIOCTEIIEHHO YMEHbBINANACh U, K KOHIY 90-X CyTOK mocine
MozenupoBanus, coctanisiia 65,0% (p <0,001) ot ucxoanoro ypoBHs (puc. 2)

HecMmotpst Ha MHOTOOOpa3ne MEXaHU3MOB Pa3BHUTHS, KIIOUEBas poJib B ratoreHese /1 mpu
CA, mno MHeHHIO OOJIBIIMHCTBA HWCCIICAOBATENCH, TNPUHAMICKAT BHYTPUKICTOYHOMY
OKCHJIATHBHOMY cTpeccy. Tak B CBOMX UCCIIEIOBAaHHSIX Ha caMIlaX KPbIC P uHaynupoBanHoM CJ1
Borgohain, MP, Lahkar M, Ahmed S, Chowdhury L, Kumar S, Pant R. [et al.] yka3siBatoT Ha
BJIMSIHME OKCHJIATHBHOTO CTPECCa HA PAa3BUTHE MOPAKEHUS COCYTUCTOTO DHIOTEIHS U Pa3BUTHS
nnaberundeckoii Heporaruu [15].

mCJ/IO

120 1 o
100
80
60
40
20

Sec. 15¢c. 30 c. 60 c. 90 c.

Puc 2. Iloka3zaTenu npeHaxxHoi QyHKIMH JUMPaTHUYECKOH cHUCTeMbI NIPU
moaeauposanuu CI (M+m; n=21)

OKHCITUTENBHBIN CTpecc BbIpaKaeTcs B HApYIIEHMH OallaHca MEXIy Ype3MEepHBIM
o0pa3oBaHHEeM CBOOOTHBIX PATUKATIOB U HEJOCTATOUHOM pabOTON MEXaHU3MOB aHTHOKCHIAHTHOU
cucteMbl [16]. B MHOTOYHCIIEHHBIX HCCIIECAOBAHUAX MMOKA3aHO ydacTHEe CBOOOTHBIX PaJMKalIOB B
WHAKTUBAllUM OKCHJA a30Ta, MNPUBOJAIICH K HapymieHuto ¢QyHKIUU SHpoTenus [16], dro
JIOKa3bIBAETCS C pe3ylbTaTaMU JAHHOTO MCCIIENOBaHUA. Pe3ynpTaToM OKHCIMTENIBHOIO CTpecca
SIBJSIIOTCS  QIbTEPALMS DHIOTEIHAIBHBIX KJIETOK U CHWXKEHUE TpOoayKimu NO, 4TO BBI3BIBAET
HapylieHne QYHKIUI dHIOTENHS U €r0 PE3UCTEHTHOCTH K TpomMOooOpa3oBanuto. [Ipeamonararor
TaKXe, 4TO PHAO0TENHUH 1-21 sBI€TCS MPEAUKTOPOM Pa3BUTHUSL COCYAUCTBIX OciokHeHuu nmpu C/J
1- ro u 2-ro TunoB [17]. IIpu COCTOSIHMM OKHCIUTEIBHOTO CTpecCa MOBBIIIACTCS KOJIUYECTBO
sHAoTeNnHA 1-21, 94To TaKke yKa3bIBaeT Ha POJIb HAPYIIIEHUS OaaHca MEXy YPOBHEM CBOOOTHBIX
paguKaloB M TOKAa3aTeNsIMU AaHTUOKCHJIAHTHOM CHUCTEMBI. Pe3ynbTaThl MPOBEAEHHBIX HaMH
HCCIIeJOBAaHUM MOKa3aJI, 4To nocie moaenupoBanus CJ[ mpoucxoasT n3MEHEHUs MPOIECCOB
I[IOJI B numde. Takxke HamMu ObUIO BBISIBIEHO, YTO JAHHBIE IMPOLECCHI COMPOBOXKAAIOTCS
yrHeTeHUueM JIMM(ATHIECKOTO IpeHaka TKaHEeH.
3akaouenue: TakuM 00pa3oM,IpOBEIEHHOE  HCCIENOBaHME I[OKa3zano, 4YTO IpHU
HKCIEPUMEHTAIILHOM caXxapHOM JAna0eTe Ha COCTOSHHUE JpeHaka TKaHEeW OKa3bIBaeT BIUSHUE
n3MeHenud  mnokazarened  [IOJI w  aHTHOKCHMOAHTHOW  CHUCTEMBI  HE  TOJBKO
MHUKPOTEMOKOATYISIMOHHON CHUCTEMBbI, HO U B MUKPOJIUM(OKOATYISIIIUOHHOTO pycia. ITo
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FOBOPUT O TOM, UTO Hpu npoduiakTuke Muxkpoanrumomaruii npu CJ[, Hago y4uyuThIBaTh

M3MEHEHHUS HE TOJIbKO B KPOBEHOCHOM, HO U B TUM(pATUUECKON CUCTEME.
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DOVLOT VO OZOL SOHIYYO MUOSSISOLORINDO iNSAN RESURSLARININ

IDARO OLUNMASININ iNNOVATIV MODELLORI
Israyilh I. X., Nagiyeva R. Q.

XULASO: Bu todgigat sehiyye miisssisolorinds insan resurslarmin idaro edilmosinin miiasir
yanagmalarini, is ylikiiniin bdolgiisii, HR funksiyalarinin togkilati yetkinlik soviyyasi, Kkaryera
imkanlar1 vo is¢i mamnunlugu determinantlarini tosviri-statistik tisullarla tohlil edir. Arasdirma
cargivasinda dovlat (n=159) va 6zal (n=161) klinikalarda ¢alisan amokdaslarin mévqelori miiqayiso
edilmisdir. Noticolor gostorir ki, 6zal miisssisalorde HR departamentlorinin institusional
funksiyalari, amokhaqqi siyasati, motivasiya paketlori vo karyera imkanlari daha ¢evik vo
rogabstodavamlidir. Dévlot sektorunda iss amokhaqqinin asagi saviyyassi, karyera inkisafinin zaif
institusionalizasiyasi, tolim imkanlarinin mahdudlugu va rohbarliklo miinasibatlords ¢atinliklor isci
momnuniyyatini shamiyyatli dorocodo azaldir. Toadqiqatin naticalori sohiyys toskilatlarinda
soffafliq, performans yoniimlii idarsetmo vo HR sistemlarinin giiclondirilmasinin vacibliyini 6n
plana ¢ixarir.
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PE3IOME
I'ocynapcrBeHHbIE M YaCTHbIC MEIMIMHCKHE YUPEKICHHU: HHHOBALMOHHbIE MO EIH
yIpaBJIeHHs YeJIOBEYeCKMMH pecypcaMu
HUcpannasl U.X., Haruesa P. T'.

JlaHHOE HCCcreI0BaHNE aHAIM3UPYET COBPEMEHHBIE IIOJXO0/1bl K YIPABJICHUIO YEI0BEYECKUMHU
pecypcaMy B MEIMLIMHCKUX YUPEKACHUAX, BKIIIOUas pacupeseneHre pabodyeld Harpy3Ku, ypoBeHb
opranu3anuoHHoi 3penocty HR-¢yHkuMii, kapbepHble BO3MOXHOCTH U JI€TEPMUHAHTHI
YIOBJIETBOPEHHOCTU COTPYAHMKOB, IPUMEHSS OIUCATENbHO-CTaTUCTUYECKHE METObl. B paMkax
UcCleI0BaHMsl ObUIN COIIOCTABIIEHBI IO3ULIUU COTPYAHUKOB IOCYJapCTBEHHBIX (n=159) 1 yacTHBIX
(n=161) xnuHuk. Pe3ynpTaThl OKa3bIBAIOT, YTO B YACTHBIX YUPEKICHUSIX MHCTUTYLIMOHAIbHBIC
¢ynkuun HR-pemapramMeHTOB, MOMMTUKA OIUIATHI TPY/Ja, MOTHBALIMOHHBIC MMAKEThl U KaphepHBIC
NEPCHEKTUBBl  OTJIMYAIOTCS  OOJbIIEH  TMOKOCThIO M KOHKYPEHTOCIOCOOHOCThIO. B
rOCYJapCTBEHHOM CEKTOpe, HalpoTUB, HHU3KUH YypOBEHb 3apa0OTHOW IuIaThl, ciadas
MHCTUTYLIMOHAIM3AlMs KAapbepHOIO pOCTa, OrPaHMYCHHbIE BO3MOXKHOCTU Ui OOy4YeHMs H
TPYAHOCTH BO B3aHMOOTHOIIEHUSX C PYKOBOJICTBOM 3HAUUTEJIHO CHIIKAIOT YIOBJIETBOPEHHOCTD
COTPYZHUKOB. Pe3ynbTaThl HCCle0BaHUS MOAYEPKUBAIOT BaXXHOCTH MOBBILICHUS MPO3PAYHOCTH,
BHEJPEHUs YIPABIICHUS, OPUEHTUPOBAHHOIO Ha pe3yJbTaTUBHOCTh, U ycuieHus HR-cucrem B
MEIUIMHCKUX OpraHU3ausx.

SUMMARY
State and private healthcare institutions: innovative models of human resource management
Israyilli 1. K., Nagiyeva R. G.

This study examines modern approaches to human resource management in healthcare
institutions, focusing on workload distribution, the organizational maturity of HR functions, career
development opportunities, and the determinants of employee satisfaction. Using descriptive
statistical methods, the positions of employees from public (n=159) and private (n=161) clinics were
compared. Findings indicate that HR departments in private institutions demonstrate stronger
institutional capacity, competitive compensation policies, attractive motivation packages, and
broader career opportunities. In contrast, the public sector is constrained by low salaries, weak
institutionalization of career systems, limited training opportunities, and challenges in leadership
relations, all of which significantly reduce employee satisfaction. The results emphasize the need
for transparent, performance-oriented HR systems and value-based management reforms in
healthcare organizations.

Acar sozlar: insan resurslariin idars edilmasi, sohiyys miiossisalori, is¢i mamnuniyyati, karyera
inkisafi

KiroueBble ciioBa: ympasiieHue yenoBeueckumu pecypcamu (HRM), menuiunckue yupexxaeHus,
YIOBJIETBOPEHHOCTH COTPYIHUKOB, KAPLEPHOE Pa3BUTHE

Keywords: human resource management (HRM), healthcare institutions, employee satisfaction,
career development

Giris. Sohiyyo sisteminin uzunmiiddstli dayaniqligi vo funksional somoraliliyi birbasa olaraq
insan resurslarinin idars edilmasinin kompleks yanasma ilo hoyata kegirilmasindon asilidir. Belo ki,
klinik texnologiyalar, infrastrukturun movcudlugu vo maliyys tominati yalniz hamin resurslarin
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pesokar biliklori, praktiki bacariglar1 vo motivasiya soviyyolorinin miistorok totbiqi sayasindo real
saglamliq naticalarina ¢evrilo bilar [1].

Comiyyatin sosial rifahinin vo davamli inkisafinin tomin edilmasindo sohiyyo sektorunun rolu
ovazsizdir. Bu sahonin effektiv faaliyyati iso shomiyyatli doracads insan resurslarinin elmi asaslara
sOykonon idars olunmasindan asilidir [2].

Dovriimiizds sshiyys miiassisalorinds insan resurslarinin idars olunmasi yalmiz kadrlarin
secimi va Yyerlosdirilmasi ilo mohdudlagsmir, hamginin smokdaslarin motivasiya olunmasi, pesokar
bacariglarinin inkisaf etdirilmasi Vo Somoarali omokdasliq miihitinin formalasdirilmas1 kimi
kompleks istigamatlori do 6ziinds birlosdirir [3].

Tadqigatin maqgsadi sahiyys miiassisalorinds insan resurslarinin idars olunmasina dair miiasir
yanasmalari tohlil etmak, mévcud ¢atinliklori askarlamaq vo onlarin aradan galdirilmasi ti¢iin elmi
osaslandirilmig tovsiyalar irali siirmokdon ibaratdir. Tadqiqat ¢orgivasinds sshiyys idaragiliyinda
totbiq olunan beynolxalq tacriibalor Gyranilacok, Azarbaycan sohiyys sisteminds mévcud insan
resurslarinin  idaroetms  mexanizmlori  doyoarlondirilocok vo golocok inkisaf imkanlari
arasdirilacaqdir.

Tadqiqat isinds vo 6zal sohiyys miiossisolorinds calisan omokdaslarin idaraetms tocriibolori, insan
resurslart (HR) funksiyalarinin togkilati yetkinlik soviyyosi (institusional), is yiikiiniin bolgiisi,
karyera inkisafi imkanlar1 vo igdon momnunlugun osas determinantlar1 {izro moévqelari tosviri-
statistik yanasma ilo tohlil edilmisdir. Todqiqatin empirik bazasini dovlat klinikalar1 — 159 nafar,
0zal klinikalar — 161 nafor olmagla timumilikds 320 respondent togkil etmisdir. Molumatlar Likert
skalas1 vo kateqorial gostoricilor lizro toplanmis, naticolor faiz vo nisbi say (n) kimi togdim
edilmisdir.

Kegirilon sorgu, limumi idarsetmodon momnunlugun paylanmasi dovlot vo 6zal sektor arasinda
nazaragarpacaq forqliliyi agkarlayir. Belo ki, respondentlorin “Cox raziyam” sualina olan cavabi
dovlot klinikalarinda 10%, 06zol klinikalarda 22% olmusdur. “Raziyam” se¢imi dovlot
miiossisalorindo 22%, ©6zal sektorda 35% soviyyesindo qeyds alinmigdir. “Qismon raziyam”
kateqoriyasinda gostoricilor nisbaton yaxin olub: dovlot 30%, 6zal 27%. “Razi deyilom” cavabi
dovlot klinikalarinda 25%, 06zoldo 10% toskil etmisdir. Nohayot, “he¢ razi1 deyilom”
gqiymatlondirmasi dovlot sektoru iiclin 13%, 6zal sektor iiclin 6% soviyyasindo olmusdur. Bu
paylanma idarsetmonin kommunikasiyaya agiqligi, geribildirim dovrlorinin ¢evikliyl vo qorar
qabuletmada soffafliq kimi amillorin is¢1 momnunlugunu formalasdiran asas mexanizmlor oldugunu
gostorir.

HR funksiyalarimin toskilati yetkinliyi {lizro noticolor sektorlar arasinda dorin struktur
asimmetriyalarini iizo ¢ixarir. Ozol klinikalarda respondentlorin  53%-i (85 nofar) HR
departamentini “effektiv foaliyyot gdstoron” kimi doyorlondirdiyi halda, dévlot klinikalarinda bu
gostarici comi 18% (29 nofor) olmusdur. Dovlot miiossisolorinds “zaif rosmilosdirilib™ cavabi 43%
(68 nofar), “yoxdur / formal xarakterlidir” cavab1 41% (65 nafar) saviyyesinds geyde alinmisdir,
0z0l sektorda iso miivafiq gostoricilor 33% (53 noafor) vo 28% (45 nofor) olmusdur (Cadval 1). Bu
monzora dovlet sektorunda HR-in inzibati dostok funksiyalarina fokuslandigini, strategiya vo
istedadlarin idaro edilmosi kimi strateji komponentlorin iss yetorinco institusionalizasiyadan
konarda qaldigin1 gostarir.
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Cadval 1
HR departamentinin toskilati vaziyyati
HR Dovlat klinikas: | Dovlat Ozal  klinika | Ozal  klinika
Departamentinin (%) klinikas1 (%) (n)
voziyyati (n)
Effektiv foaliyyot 18 29 53 85
Zoif rosmilosdirilib | 43 68 33 53
Yoxdur / Formal | 41 65 28 45
xarakterlidir

Omokhaqqi, karyera imkanlari, rohborliklo miinasiboatlor vo tolim imkanlar1 iizro aldo olunan
naticalor (Cadval 2) dovlot vo 6zal sektorun resurs siyasoti vo idaroetmo mexanizmlori arasindaki
forqlori qabariq sokilds gostorir. Asagi omak haqqi problemi dovlst klinikalarinda 70% (111 nafar),
0zal klinikalarda 40% (64 nofor) soviyyesindodir. Karyera imkanlarimin mohdudlugu dovlet
klinikalarinda 60% (95 nofor), 6zoldo iso bu doyar 35% (56 nafor) toskil etmisdir. Rohborliklo
miinasibatlordos ¢otinliklor dovlot miiassisalorinda toxminon 50% (80 noafar), 6zal miiassisalords 30%
(48 nofor) saviyyasindadir. Tolim imkanlariin ¢atismazligi dovlst sektorunda 70% (111 nafar), 6zal
sektorda 40% (64 nofor) toskil etmigdir. Bu struktur dovlet sektorunda hom maddi (emokhaqqu),
hom do geyri-maddi (karyera, tolim, liderlik) determinantlarin birgo tosirinin momnunlugu
zoiflotdiyini gostarir.

Cadval 2
omoakdaslarin qarsilasdigi asas problemlor
Problemlor Dévlat klinikasi | Dovlot klinikasi | Ozal klinika | Ozal klinika (n)
(%) (n) (%)
Asagi 70 111 40 64
omoakhaqq1
Karyera 60 95 35 56
imkanlarinin
mohdudlugu
Rohborlikla 50 80 30 48
miinasibatlor
Tolim 70 111 40 64
imkanlarinin
catismazligi

Respondentlorin momnunlugunu sortlondiron baslica amillor (Cadval 3) 6zal sektorda daha yiiksok
payla geyd olunmusdur: amokhaqqi — 6zal 70% (113 nofar), dovlot 55% (87 noafar); is miihiti — 6zal
65% (105 nafar), dovlot 45% (72 nofor); rohbarliklo miinasibatlor — 6zal 60% (97 nofor), dovlot 40%
(64 nofor); isin monali olmasi — 6zal 50% (81 nofar), dovlot 35% (56 nofor). Bu gostaricilor 6zal
miiossisolordo motivasiya paketlorinin rogabotcilliyi, is soraitinin modernlosdirilmasi, liderlikdo
ceviklik va rol-is uygunlugunun daha yiiksok saviyyade oldugunu gostarir.
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Cadval 3
Respondentlorin isdon mamnuniyyating tasir edan asas amillor

Momnunluq Dévlat klinikas1 | Dovlot klinikas1 | Ozal klinika | Ozal klinika (n)
amillori (%) (n) (%)

Omokhaqqi 55 87 70 113

Is miihiti 45 72 65 105
Rohborlikla 40 64 60 97

miinasibat

Isin monal1 | 35 56 50 81

olmasi

Is yiikiiniin paylasdirilmasi is¢i momnuniyyatinin vo yanma sindromunun osas determinantlarindan
biridir. Ozal klinikalarda “adalotli bolgii” qiymotlondironlorin payr 48% (77 nofor), dévlet
klinikalarinda iso 25% (40 nofor) olmusdur. “Qismon adalotli” kateqoriyasi miivafiq olaraq 40% (64
nafar) vo 43% (68 nofor) soviyyasindos yaxinlasir. “Odalatsiz bolgii” gostoricisi dovlat sektoru li¢iin
32% (51 nafor), 6zal sektor iiglin 15% (24 nofor) toskil etmisdir (Sokil 1). Bu moanzora dovlot
klinikalarinda kadr catismazligi, tapsiriqlarin geyri-bircins yiiklonmasi vo is bolgiistiniin
prosedurlagdiriimamasi kimi problemlorin daha kaskin hiss olundugunu gostarir.

Sakil 1 Respondentlarin is yiikiiniin bolgiisiind miinasibati

Dévlatyg 6zal klinikalarda is yukunun bélglstna minasibat
50 (n=77)

Em Dovlst klinikasi
43% Ozal klinika
(n=68)

40%
(n=64)

2%
(n=51)

Faiz (%)

15%
(n=24)

2dalatli bolgl Qisman adalatli bélgu Bdalatsiz bolgi
Is yukanin bélgisina minasibat

Karyera trayektoriyasinin institusional dostoyi omokdaslarin uzunmiiddotli bagliligin1 vo
performansini prognozlasdiran asas mexanizmdir. Ozal sektorda “genis imkanlar” doyarlondirmosi
46% (74 nofor) ikon, dovlot sektorunda bu gostorici 12% (toxminon19 nofor) olmusdur. “Mohdud
imkanlar” pay1 dovlst {igiin 47% (75 nofor), 6zal {iclin 43% (toxminon 69 nofor) soviyyoasindadir.
“Imkan yoxdur” cavabi dévlot sektorunda 41% (toxminon 65 nafar), 6zal sektorda 11% (toxminon
18 nafar) kimi qeyds alinmisdir (Cadval 4). Bu natico dovlst sektorunda karyera sisteminin zaif
institusionalizasiyasini vo goffaf meyarlarin mohdudlugunu gostorir.
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Cadval 4
Respondentlarin karyera inkisafi imkanlarina dair raylori

Karyera inkisafi | Dovlot klinikas1 | Dévlot klinikas1 | Ozal klinika | Ozal klinika (n)
imkanlari (%) (n) (%)

Genis imkanlar | 12 19 46 74

Mohdud 47 75 43 69

imkanlar

Imkan yoxdur | 41 65 11 18

Toplanmig gostericilor iki osas naticoni 6na ¢ixarir. Birincisi, 6zal sektor {izro idarsetmo iizro
tocriibalor is¢i momnunlugu, odalstli is yiikii bolgiisti vo HR-in strateji rolu baximindan daha yetkin
model toklif edir. Ikincisi, dovlet sektoru iizro osas mohdudlasdiricilar sistem xarakterlidir. Belo ki,
buraya kompensasiya siyasatinin rigidliyi, HR-1n (institusional zsifliyi, karyera mexanizmlorinin
geyri-soffafligi vo tolim-investisiya bosluglari aiddir. Bu noticalor sohiyyo togkilatlarinda insan
resurslarinin idaro edilmasindo doyarlor asasli, soffaf vo performans yoniimlii transformasiyanin
vacibliyini vurgulayir.

1) HR-1n strateji yiiksaldilmasi: Bu zaman dovlat klinikalarinda HR departamentlorinin mandat:
tokco inzibati dastoklo mohdudlagmamals, iso gobul, performans, motivasiya, karyera, talim kimi
sahalords idaroetmo vo keyfiyyatin yaxsilasdiriimas: proseslorinds istifado olunan dévri model
(plan-do-check-act (PDCA)) tatbiqg edilmoalidir.

2) Kompensasiya siyasatinin modernlasdirilmasi: Bu, amok haqgq: paketlarinin baza, performans
alavalarinin sosial taminatlar konfiqurasiyasinda yenilonmolarini, bazar gostaricilarine indekslonma
mexanizmlarinin nazardan kegirilmasini nazards tutur.

3) Karyera mexanizmlori: Bu zaman soffaf meyarlar, kompetensiya matrislori vo mentorlug-trening
kanallar1 ilo karyera eskalatorlari qurulmali, is¢i inkisaf planlari illik giymotlondirmos ilo
alagolondirilmalidir.

4) Tolim vo miitoxassislorin bilik, bacarig vo kompetensiyalarint hoyat boyu davamli olaraq
yenilomasini va inkisaf etdirmasini tomin edoan sistemli miihit (CPD ekosistem), klinik protokollar,
xasto tohliikasizliyi, kommunikasiya, liderlik vo komanda isi tizro modul asash talimlor tgiin
davamli biidcanin ayrilmasini, naticalarin isci giymotlondirmoasineg integrasiya edilmosini shats edir.
5) Is yiikiiniin odalotli bélgiisii, rogemsal névbalilik vo tapsiriq planlasdirma sistemlorinin totbig
olunmasmi, soffaf yik indikatorlari osasinda paylanmanin aparilmasini &ziindo birlogdirir.
6) Liderlik vo madaniyyat, orta saviyys rohbarlori tigiin transformasiya yonimli liderlik vo
geribildirim moadoaniyyati programlarinin togkil olunmasini, psixososial risklorin idarasi tigiin dastok
mexanizmlorinin yaradilmasini nazoardo tutur.

Tadqigat eyni zaman kasiyinda (enins todqiqat) aparildigindan, sabab—naticoe haqqmnda determinist
naticalor ¢ixarmaq {iglin mohdudiyyst yaranir. Belo ki, gostoricilor Oziinohesabat osasinda
toplanmis, subyektiv qorazli risklor mévcuddur. Lakin, niimuns 6lgiisii (n=320) vo sektorlararasi
miiqayiso noticolorin praktik interpretasiyasini giiclondirir. Umumilikdo, belo naticoys golmok olar
ki, 6zal klinikalarda idarsetmo tocriibalori amokhaqq, is miihiti, rohborliklo miinasibatlor vo isin
monalandirilmasi iizro momnunluq gostoricilorini yiiksoldir vo 1is yiikiiniin odalstli bolgiisii,
homginin HR-in effektivliyi iso bu istiinliiklorin funksional ifadoesidir. Dovlot klinikalarinda
omokhaqqi va talim investisiyasi bosluglari, karyera sisteminin zoifliyi vo HR-1n institusional
imkanlarinin mohdudlugu is¢ilorin momnunluguna va performansina monfi tosir gostorir. Siyasot
soviyyasinda strateji HR modeli, soffaf karyera c¢orgivolori, raqabatqabiliyyatli kompensasiya va
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rogomsal is yiikii idaroetmosi istiqgamotindo atilacaq addimlar sektorun dayanigl inkisafi {i¢iin
holledici olacaqdir.
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GONCLORDO QIDALANMA DAVRANISI POZUNTULARININ FORMALASMASINA

SOSIAL SOBOKOLORIN TOSIRI

Rosulova R.I., Babayev P. N., Géyusova N. C., Musayev R. H., Siilleymanh G. Q., Mehdiyeva
A. F., Cofarova A. H.
Azarbaycan Tibb Universiteti, Ictimai Sahiyya va Sahiyyanin Taskili Kafedrast

XULASO
Tadqiqatin maqsadi: Azorbaycan gonclori arasinda pozulmus gidalanma davranisinin (PQD)
formalagmasina psixoloji, sosial vo iqtisadi amillorin — xiisusilo stressin vo sosial sobokoalorin
istifadosinin — tosirini qiymotlondirmak.
Materiallar vo metodlar: Todqgiqat 18-35 yas aras1 300 respondent arasinda keg¢irilmis sorgunun
naticolorino asaslanir. Dayisonlor arasindaki qarsiliqlt slagolori miisyyan etmok iiglin tosviri
statistika vo Pirsonun y? kriteriyasi totbiq edilmisdir. Molumatlarin emali SPSS 26.0 programinda
aparilmigdir.
Noticoalar: Istirak¢ilarin 84 %-do pozulmus gidalanma davranisi simptomlar askar edilmisdir. Dsas
risk amillori kimi stress (85 % -2 qars1 33 %; x> = 28,4; p < 0,001), sosial sobakalarin tosiri (80 % -
o qarst 26 %; x> =22,7; p < 0,001) vo saglam gidalanmaya mohdud ¢ix1s (83 % -0 qars1 38 %; ¥* =
34,1; p<0,001) miioyyon edilmisdir. Ails dostayi isa shamiyyatli qoruyucu amil kimi ¢ix1s etmisdir
(92 % -0 qars1 40 %; > =40,2; p <0,001).
Natica: Pozulmus gidalanma davranisi ¢coxfaktorlu bir hadiss olub, psixoemosional voziyyat, media
tosirlori va sosial-igtisadi soraitin birgs tosiri altinda formalasir. RPP-nin (PQD-nin) profilaktikasi
iiclin psixoloji dostok, media savadlilifi vo saglam qidalanmaya c¢ixisin artirilmasini 6ziindo
birlogdiron multidissiplinar yanasma vacibdir.
Acar sozlor: pozulmus qidalanma davranisi; stress; sosial sobokolor; gonclik; ails; gidalanma
psixologiyasi; Azarbaycan.
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AHHOTALIUS
Bausinue conuaabHbIX ceTeil HA GopMHpPOBaHKMe PACCTPOIICTB MUILEBOT0 MOBEIEHUSA Y
MOJIOI€KH
Pacynoea P. H., baobaes I1. H., I'owwosa H. /[xc., Mycaeg P. X., Cyneitmannn I'. K.,
Mexmuesa A. D., /Incagpaposa A. I.

A3zepoaiioncanckuit Meouyunckuii Ynueepcumem, Kagheopa oouiecmeennozo 300poevs u
opzaHu3zauuu 30pasooxXpanenus

Heab ucciaenoBanus: OLEHUTH BIUSHUE ICHUXOJOTMYECKUX, COIHUAIBHBIX U SKOHOMHYECKUX
(dakTOopoB, BKIIOYAas CTPECC M HCIOIb30BaHHE COLMAIBHBIX ceTed, Ha (OpPMHUpPOBAHHE
HapymienHoro numieBoro nosenenus (PIIIT) cpenu mononexu Azepbaiimkana.
Matepuaiabl U MeToabl: VccrnemoBanne OCHOBaHO Ha JaHHBIX ompoca 300 pecrnoHIEeHTOB B
Bo3pacte oT 18 no 35 ner. IlpuMeHAIUCh METO/bl ONMCATENbHONW CTATUCTHKU U Y>-KPUTEpUil
[Tupcona A OIEHKH B3aMMOCBS3E€M MEXIy MepeMeHHbIMU. AHanu3 npoBoawics B cpeae SPSS
26.0.
PesyabraThi: CUMITOMBI HapYIIEHHOTO MUIIEBOTO MOBEICHUS BBISBICHBI Y 84 % y4aCTHHKOB.
KitoueBbiMu npeaukTopamu ctanu crpece (85 % npotus 33 % npu ero otcyTcTBuM; ¥> = 28,4; p <
0,001), Bo3aeiicTBue connanibHbIX ceteit (80 % npotus 26 %; x> = 22,7; p < 0,001), orpaHuYEHHBII
JOCTYI K 3710poBoMy nutanuio (83 % mportus 38 %; x> = 34,1; p < 0,001). Cemelinas noanepxka
MPOSIBIJIACH KaK BBIPAKEHHBIN 3amUTHBIN (akTop (92 % npotus 40 %; x> = 40,2; p <0,001).
BoiBoabl: HapynieHHOe TUIIEBOE MOBEACHHUE MPEACTABIACT co00i MynbTH(AKTOPHOE SBIICHUE,
dbopMupyroleecss MO BIUSHUEM  ICHUXO3MOIMOHANBHBIX, MEAUMHBIX U  COIMAIBHO-
skoHOoMHuecKuX (QaktopoB. IIpodumaktuka PIII TpeOyeT MeXAUCHHUILIMHAPHOTO TOIXOJa,
BKJTOUAIOIIETO MCUXOJOTHYECKYI0 TOAICPKKY, MEAUATPAMOTHOCTh M TIOBBIIICHHE JOCTYITHOCTH
3JI0POBOTO MUTAHUS.
ABSTRACT .
The Influence of Social Media on the Development of Eating Disorders Among Youth

Rasulova R. 1., Babaev P. N., Goyushova N. J., Musayev R. H., Suleymanli G. K.,

Mehdiyeva A. F., Jafarova A. H.
Azerbaijan Medical University, Department of Public Health and Healthcare Organization

Objective: To evaluate the impact of psychological, social, and economic factors—including
stress and social media use—on the development of disordered eating behaviors (DEB) among
young people in Azerbaijan.

Materials and Methods: The study was based on a survey of 300 respondents aged 18-35.
Descriptive statistics and the chi-square (y?) test were applied to determine associations between
variables. Data were analyzed using SPSS version 26.0.

Results: Symptoms of disordered eating were reported by 84% of participants. Key predictors
included stress (85% vs. 33% without stress; x2 = 28.4; p < 0.001), social media influence (80% vs.
26%; y*>=22.7; p < 0.001), and limited access to healthy food (83% vs. 38%; x> =34.1; p <0.001).
Family support emerged as a strong protective factor (92% vs. 40%; > =40.2; p < 0.001).
Conclusion: Disordered eating behavior is a multifactorial phenomenon shaped by
psychoemotional, media-related, and socioeconomic influences. Prevention strategies should adopt
an interdisciplinary approach, integrating psychological counseling, media literacy, and improved
access to healthy nutrition.
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KuroueBble cioBa: paCCTpOfICTBa IMUIICBOIO IMOBEACHUA, CTPECC; COUAIBHBIC CCTU; MOJIOACHKD,
CeMbs; TICUXOJIOTHS TUTaHus; A3epOaiipkaH.
Keywords: disordered eating; stress; social media; youth; family; nutrition psychology; Azerbaijan.

Beenenune

3a mocneiHue ABa JECSATUIIETHS COLMATIbHBIE CETH CTAJIM KIIIOUEBBIM JIEMEHTOM IOBCEAHEBHOM
KHU3HHU, OCOOCHHO CPEH IOJPOCTKOB U MosoAéxH: 6osee 90% exxenHeBHO UCTIONb3YIOT Instagram,
TikTok, Facebook mau YouTube. Dt miathopmbel GOPMHPYIOT HE TOJIBKO COI[HATBHBIE CBSI3H, HO
U BOCHpPUATHE TeJa, CAMOOLIEHKY M WAEHTHYHOCTh. [lapajuienbHO ¢ pocTOM UX HOMYJISPHOCTH
OTMEYaeTCsl yBEJIIMYEHHE 4Mcia paccTpoilctB mnuumieBoro noseaeHus (PIIII) — anopekcun,
OyJIMMUM U KOMITYJIbCUBHOTO TI€peeIaHusl.

MHorue wuccnenoBaHUsl IOKAa3bIBAIOT, YTO COLMAIbHBIE CETH MOJAEPKHUBAIOT U YCHJIMBAIOT
HeaJIeKBaTHBIC TPEACTaBICHUs O TeslecHOM uueane (1, 2,3). AIropuTMbl BU3yaldbHBIX TUIATHOPM
CIIOCOOCTBYIOT 4aCTOMY KOHTAKTY I10JIb30BaTelNeil ¢ U300paKeHUAMH «UACATbHBIX» Tell U JUET,
4T0 (hOPMUPYET PUCK MATOJOIMUECKOTO OTHOLIEHUs K nUuTaHuio. Ocoboe BHUMAHUE MTPUBIEKAIOT
OHJIaltH-cooO01IecTBa, MOCBAMIEHHbIE QuTHEeCY U aueTam. [lo nanueiM Mushtaq u coaBrt. (4), oHU
YacTO MOOLIPSAIOT ONACHblE MPAKTHUKKM — TOJIOIAaHUE, YpEe3MEpHble TPEHUPOBKH, NPUEM
cnaburenbHbIX. [1ogpocTkn 0COOCHHO YS3BHMBI: B 3TOM BO3pacte (opMUpyeTcs caMOOICHKA, U
BOCIIPHSTHE TeJa JIETKO MOABEpKeHO BIusHUIO Meana. Eichen u komneru (5) mokasanu, 4rto 4em
OoJbIlle TOJIPOCTKH B3aMMOJEHCTBYIOT C KOHTEHTOM O JHETaX, TEM BBIIIE TPEBOXKHOCTh MU
OTrpaHUYEHUE MMUTAHUS, CO3/1aBast «IIMKJI 0OpAaTHON CBSA3HY.

Hayynas akTyanbHOCTH TE€Mbl OOYCIIOBIE€HAa TE€M, 4YTO (EHOMEH «IU(PPOBOrO MHUILEBOrO
MIOBEICHUS» OCTAETCSI MAJIOU3yYEHHBIM.

Henap uccienoBanns — npoaHann3nuposaTh JaHHble 2020—-2024 1T. 0 BAMSHUYN COLMAIBHBIX CETEN
Ha GopmupoBanue u nogaepxxanue PIII y mononéxu.

Matepuanabl u MeToAbl: VccienoBaHue MpOBEAECHO C LEIbIO aHAJIM3a BIUSHUS COLUANIBHBIX,
MICUXOJIOTMYECKUX W Meaua-(pakTopoB Ha (OPMHUPOBAHUE PACCTPOMCTB MHUILIEBOTO IMOBEACHUS
(PIIIT) cpenu mononexu AzepOaiimxkana. Pabora couetaer 0030pHBII U SMIUPUUECKUNA MOIXO/,
BKJIIOYAsl aHaJIM3 aHKETHBIX JaHHBIX W COIOCTaBJICHHME pE3yNbTaTOB C MEXAYHAPOIHBIMU
UCCIIEIOBaHUSIMU

OMnupuyeckas 4acTh HMCCIEIOBaHMS OCHOBaHA Ha JAaHHBIX OHJIAWH-OMpOca, MPOBEAEHHOTO C
nomomipio  Google Forms. B  ankerupoBanum npunsiin  yuyactue 300 pecnoHIeHTOB,
MIPEUMYILECTBEHHO KeHCKOro moJ1a (70%), u3 koTopsix okosio 60% Haxoauauch B Bo3pacte 18—
25 aer. IIpeobnanaromias 4acTh yYaCTHUKOB SIBJISJIACH CTYACHTAMH, YTO OTPAKACT MOJIOJIEKHYIO
CTPYKTYpPY BBIOOPKM M BBICOKMH ypOBEHb BOBJIEUYEHHOCTH ATOW TPYIIIbI B COLIMAJIbHBIE CETH.
AHkeTta BkIOYana 23 Bompoca mo temaruueckum Osokam: 1. CoruanbHO-IeMorpaguieckie
JaHHBIE (BO3pacT, IMOJI, CEMEWHOE TOJO0XKEHHE, COUMANBHBIA CTaTyc). 2. DMOIMOHAJBHBIE W
cTpeccoBbie cocTosiHMSL. 3. [InIeBble MPUBBIYKA U YaCTOTA MPUEMOB MTUTIHN. 4. BImsHuE COIUATbHBIX
ceTeil U ceMbH Ha BbIOOp MUTaHus. 5.0O1eHKa JOCTYITHOCTH 3J0POBBIX MPOAYKTOB. 6.0OTHOIIEHUE K
npodunaktuke u nedenuro PIIII.

Cpenu npumepoB BoIpocoB: «CuuTaere U BbI, YTO COLIMANIbHBIE CETH BIMSAIOT Ha Ball BHIOOD
enbi?», «bbum M ciydyam oTKa3a OT NHHINM MM TepeelaHusl B TEUEHHE IMOCIEIHHUX IIECTH
MmecsueB?», «Kakue Mepsl IpoUIaKkTHKU Bbl cuuTaeTe Hauoosee 3 HEeKTUBHBIMU? »
BonpmumHCTBO OTBETOB (DUMKCUPOBAIMCH B 3akpbiToil (opme (BapuanThl «Jla/Her» wim mikana
BbIOOpa), OJHAKO PsAJl IYHKTOB JONYCKaJd MHO>KECTBEHHbBIE OTBETBI, YTO IO3BOJWIO BBIIBUTH
coueraHue (paKToOpoB puCKa.
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Bce nannbie 6b1111 cOOpaHbl B TeueHue ssHBaps 2025 roga n 06pabdaThIBAIMCh B MPOrPaMMHOM Cpefie
Microsoft Excel u IBM SPSS Statistics (Bepcust 26).

Hcnonp30Banuch CleayOIMME CTaTUCTUYECKHE METObl: JeCKPUIITHBHBIN aHaau3 (4acToThl,
IIPOLIEHTHI, CpeIHUE 3HaueHus); y>-kpurepuii Ilmpcona (Xu-kBaapart) [UIsl BbIABICHUS
accoluanui MeXJy KaTeropuajbHbIMU II€PEMEHHBIMU (HAIpUMED, CBA3b MEXIY CTPECCOM U
Hamuyrem cumntomoB PIIII); ypoBeHb cTaTHCTHYECKOH 3HAYMMOCTH NpUHAT 3a P < 0,05, 4yto
COOTBETCTBYET  MEXIYHApOAHBIM  CTaHJapTaM  aHajliW3a JaHHBIX B  OOILIECTBEHHOM
3/IpaBOOXpPaHEHUH.

PE3YJIbTATbBI

1. OGmas xapakTepucTUKa BHIOOPKH
ITo counanpaOMy cratycy 204 (68%) pecrionieHTa ABISUINCH CTyaeHTaMu, 66 (22%) —
padotatomtumu, 30 (10%) — BpeMeHHO HEpaOOTAIOIIUMH.

Tabauua 1. Pacnpenesienue mo moay u Bozpacry (n = 300)

IHoka3zareanb Karteropus Kou-Bo (n) %
[Ton Kenmunsl 210 70
My»X4YnHBI 90 30

Bospacr 18-25 ner 180 60
26-35 net 75 25

Crapue 35 ner 45 15

2. PactipocTpaHeHHOCTh CHMITOMOB HAaPYIIEHHOTO THIIEBOTO MOBECHHS

Cpeau Bcex ydyacTHHKOB 252 wvesoBeka (84%) cooOmmian XoTs Obl 00 OJHOM CHMIITOME
HapymeHHoro nuueBoro nosenenus (PIIIT). HanGonee yacThiMKU MPOSIBICHUSMHU CTaIM YYBCTBO
auckoM¢opTa Tocie €bl U CO3HATeNbHOE OrpaHuyeHue panuoHa. 48 ydactHukoB (16%) He
MMeEIU MPU3HAKOB HApYIIEHHOTO MUTAHHUS.

Tadauua 2. PacnpocTpaHeHHOCTHh CUMIITOMOB HAPYIIEHHOT0 MUIIEBOT0 MOBeleHus (n =

300)

Cumnrom Koxa-Bo (n) % Y4aCTHHKOB
UyBcTBO nuckoMdopTta mocie ebl 107 35,6
Co3zHarenpHOE OTPaHUUYEHUE PALIIOHA 95 31,8
Onu30/6I IEpeeIaHus 32 10,6
[TpoBorupyemas pBoTa 18 6,1
OTCyTCTBHE CUMIITOMOB 48 16,0

3. BausiHMe ICHX09MOIMOHATIBHBIX U COIMATBHBIX (DAaKTOPOB

PesynpTaThl aHamM3a MOKa3ald, Y4TO CTPECC SBISCTCS KIIOYEBBIM MPEAMKTOPOM HApYIICHHOTO
nuIeBoro noseacHus. Cpear y4aCTHUKOB, UCTIBITBHIBAIOIINX cTpecc, 85% MmpoaeMOHCTPHpPOBAIN
cumnrombl PIITI, Torma Kak cpean HE MCHBITBHIBAIOIIMX CTpece — TodabKo 33% (y? = 28,4, p <
0,001).

ConmasnbHble CETH TaKKe OKasaid 3HaunMoe BiusHUe: 80% moJib30BaTeseil, aKTHBHO
B3aMMOJICHCTBYIOIIMX C KOHTEHTOM O NMHUTAHUM U BHEUIHOCTH, OTMEUAIM WU3MEHCHHUS MHIICBBIX
MIPUBBIYCK, B TO BPeMs KaK CPEIM MEHEE aKTHBHBIX MTOJIb30BATEIICH 3TOT MOKa3aTeb coctaBui 26%6

(2 =22,7; p < 0,001).
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Taouauna 3. Bausinue crpeccoBbiX U conuaabHbIX (pakTopos Ha PIIII (n = 300)

daxTop Kareropus % c cumnromamu PIIII a p
Crpecc Ectp 85 28,4 | <0,001
Her 33
CoruanbHbIe CeTH Biusror 80 22,7 | <0,001
He BnusiroT 26

4. CounanbHO-9KOHOMUYECKUE U CEMENHBIE IETEPMUHAHTBI

JloCTyIHOCTH 3/10POBOTO MUTAHHS OKA3aJach BAYKHBIM COLUATBHO-3KOHOMHYECKUM IPETUKTOPOM.
Cpeau 5uI ¢ OTpaHMYCHHBIM JIOCTYIIOM K Ka4eCTBEHHBIM IMpoaykram 83%0 HCHBITHIBAIN
TPEBOKHOCTb, CBA3aHHYIO C IIMTAaHHEM, B TO BPEMS KaK CpeAn OOECHEYCHHBIX MPOIYyKTaMH —
tosbko 38% (y? = 34,1, p < 0,001). Kpome Toro, cemeiiHas mojiep)kKka mokasaja BhIpaKCHHBIN
3amMTHEIA d¢dekT: 92% yYacTHHUKOB, IONYYAOIIUX AMOIMOHAIBHYIO IOAJICPKKY CEMBH,
NPUACPKUBAINCE 00Jiee CTa0MIbHBIX MUILICBBIX IPUBBIYCK, TOTJAa KaK CPEOM JIMIIEHHBIX
MOJIICPIKKH TOT mokasarestb coctarisia 40% (y? = 40,2, p < 0,001).

Taoauna 4. ConuajbHO-IKOHOMUYECKHE U ceMelHbIe JeTepMruHAHTHI (n = 300)

Iloka3zarennb Kareropus % Yy4aCTHMKOB 1 p
HocTtyt K 310pOBOMY IMUTAHUIO OrpaHu4eHHbIN 83 34,1 | <0,001
JlocTraTouHbIit 38
[Toxnepkka ceMbu Ectb 92 40,2 | <0,001
Her 40

5. UtoroBas uHTEpnperanus

CymMmapHbIil  aHanmu3 MOKa3all, YTO COYETAaHHE MCUXOJOTHMYeCKHX, COLMAJBHBIX H
IKOHOMMYECKHX (PAKTOPOB 3HAUUTEIHHO MOBBIIIAET PUCK HAPYIIEHHOIO MUILEBOIO MOBEICHHUS.
Crpecc, conManbHbIE CETH M OTPaHUYEHHBIH JOCTYH K 3J0POBBIM MPOAYKTaM (OPMHUPYIOT
OCHOBHBIE Tpymiibl pucka. Ilpu 3ToM cemeliHasi MoAep:KKAa BBICTYNAET KIHOYEBBIM (HaKTOpOM
3alIUThI, CTAOMIM3UPYIOUIUM IHIIEBOE MOBEJACHUE W CHIKAIOIIMM BEPOSTHOCTb JIEBHAHTHBIX
MIPAKTHUK.

OBCYXJIEHUE

Pe3ynbrarel nccnenoBaHus MOKa3ald BBICOKYHO pacnpocTpaH€HHOCTh cumnToMmoB PIIIT cpenm
mosonéxu AsepOaikana (84%), 4TO coryiacyeTcs € MEXIyHapOJHBIMH JaHHBIMH [1-4].
I'maBHBIMM NpEAMKTOpPaMH BBICTYIHIN CTPECC U AKTHMBHOE MCIIOJIB30BAHUE COLMANIBHBIX CETEH.
Cpenu pecrioHIEHTOB, HCTIBITHIBAIOIINX CTPECC, IPU3HAKN HAPYLIEHHOIO MUTAHUsl BCTPEYAIUCH B
2,5 paza gamie, 4eM y TeX, KTO He HCHbIThIBaeT cTpecc (85% mpotuB 33%), 4TO cOBHagaeT C
BeiBogamu Costandache u coasrt. (2023) [6].

CornuanbHble CeTH OKa3bIBAIOT 3HAYUTEIBHOE BIMSHUE Ha NMulieBoe nopeaeHue: 80% y4acTHUKOB
OTMETWJIM HM3MEHEHHUS NpUBBIYEK MMOJA UX BozaeilcTBueM. [logo0HBIE TEHAEHIIMH OTpaKkaroT
MEXaHU3M COLIMAJILHOTO CPaBHEHUS M MeIua-UHIYLMPOBAHHBIM HJean Tena, OCOOCHHO Cpeau
’KEHIIMH-TI0JIb30BaTEIbHUL] BU3YaJIbHBIX T1atdopm [1,2].

DKOHOMHUYECKHE U ceMeitHble (GakTopbl Takxke BiusAoT Ha puck PIIII. OrpanudeHHsli qoctyn K
3I0pOBBIM IIPOJYKTaM IOBBIIIAN TPEBOKHOCTb, CBA3aHHYIO C TUTaHUEM, 10 83%, 4TO COOTHOCUTCS
¢ maHHbIMH ucchenoBanuii Kaskasckoro nu Bocrouno-EBpomneiickoro peruonos [5, 4]. Ilpu stom
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ceMeifHasi oJiiepKKa IEMOHCTPUPOBaja BbIpaKeHHBINM 3amUTHBIN 3ddekt (92% npotus 40%),
noaTBepxas pe3ynbraThl Bardone-Cone et al. (2022) [7].

Taxum o6paszom, PIIII cienyer paccmarpuBarh Kak MyJabTH()AKTOPHOE SBJICHHE, BOSHUKAIOIIEE HA
MEPEeCeUCHUH IICUXOJIOTHYECKUX, COLUAIBHBIX W MEIUHHBIX BO3AEHCTBHHA. OddeKTUBHASL
npopUIaKTUKa JOJDKHA OBITh MEXKIUCUMIUIMHAPHOM W BKIIOYATh: ICUX000pa3oBaTEeIbHBIC
MIPOrpaMMBbI 10 CTPECC-MEHEKMEHTY; Pa3BUTHE MEAHArpaMOTHOCTH; YIYUYIIEHHE JOCTYITHOCTH
3JI0pOBOTO MUTAHUS; YKPEIJICHUE CEMEHHBIX U 00pa30BaTeIbHbIX HHCTUTYTOB.

HccnenoBanne mnoguépkuBaeT HEOOXOJUMOCTh HAI[MOHAJIBHBIX MPOTpaMM MNPOPHIAKTUKH U
mouutopunra PIIIT cpenu azepOaitmxaHckoil Monoaéxu, rae nudposas cpefa paccMaTpruBaeTCs
HE KaK Yrpo3a, a Kak BO3MOXXHBIH MHCTPYMEHT IMCHUXONPOCBELICHUS U (POPMUPOBAHUS 3TOPOBBIX
MTUIIEBBIX MPUBHIYCK.
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XULAS®: Insan orqanizmindo madoalt1 vozin insulin hormonun ¢atismazhig: naticasinde qanda
qlilkozanin miqdar1 artir vo orqanizmdo sokorli diabet xastoliyinin meydana ¢ixmasina sobob
olur.Diabet xastoliyinin iki osas ndvii var: Tip 1 diabet —Autoimmun monsali xroniki bir xostolikdir.
Bu tip diabet zamani orqanizmin immun sistemi madoealti vozinin insulin istehsal edon beta
hiiceyralorini sohvon xarici diigmon kimi gobul edir vo onlart mohv edir. Noticodo badon tamamilo
insulin ifraz eds bilmir. Bu prosses usaqliq vo ya gonclik dovriinde basghyir vo insulin inyeksiyasi
tolob olunur. Tip 2 diabet on ¢ox rast galinon ndvdiir, bu tip diabetds badon yetorinco insulin istehsal
etmir yada movcud insuline diizgiin reaksiya vermir vo bu tip diabetin osas soboblori kimi geyri-
saglam qidalanma, fiziki aktivliyin az olmas1 vo artiq ¢okinin olmasi kimi prosseslori geyd etmok
olar. Tibb tocriibasinda diabetin miialicosinds tobii va sintetik dorman preparatlart istifado olunur.
Tobii monsali preparatlarin asasini insulin togkil edir vo ¢ox sayli dorman preparatlart mévcuddur.
Sintetik peroral dorman preparatlari osason sulfanil sidik covhori, biquanidlor, vildagliptin,
sitagliptin, dapagliflozin kimi dorman preparatlar1 gostormak olar.

PE3IOME

AHaJIuTHYeCKOe ONpee/eHHe CHTATJIMITHHA, 1anarianguo3uHa 1 BUJIAarJIMITHHA:
CHEKTPO(POTOMETPHUSA U BBICOKOIP(heKTUBHAA KUAKOCTHAA XpoMaTorpagus
B.I'. Uckennepos, @.A. Mcmaiibliib
AzepOaiixanckuit MeanuuHCKUi Y HUBepCHUTET, Kadenpa papManeBTHUECKOW XUMUU

B opranusme uenoBeka M3-3a HEAOCTAaTKa FOPMOHA MHCYJIWHA MOJKEIYTOYHOW IKEJE3bl
KOJIMYECTBO TJIFOKO3bI B KPOBU TOBBIIIAETCS M MPUBOJIUT K BOSHUKHOBEHUIO TAKOTO 3a00JIeBaHUS
KaK caxapHbIi AualeT, KOTOpBI MMeeT [Ba OCHOBHBIX BuAa. maber Tuma 1 - ayrTouMMyHHOE
XxpoHudeckoe 3aboneBanue. [Ipu sToM THIe nuabera OpPraHW3M HE MOXKET BBIICISITH WHCYJIHH.
[Toniecc HauMHaeTCs B JETCKOM HJTM FOHOIIIECKOM BO3pacTe U TpeOyeT MHbEKIUN nHCynuHa. uader
THNa 2 - HamboJee YacTO BCTPEUAIOIIMICS BHJA, TPH OTOM THIE auadeTa OpraHu3M He
BbIpa0aThIBAET JIOCTATOYHOIO KOJIMYECTBA HWHCYJIMHA WM HE pearupyeT IMpaBWIbHO Ha
CYUIECTBYIOIIUN UHCYJIUH, 1 OCHOBHBIMHM MPUYMHAMH 3TOr0 TUNA quabera MOXKHO yKa3aTh TaKue
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IMPOLECCHI, KAK HE3TOPOBOC IMMTAHUC, HEAOCTATOYHAA (bHSPI‘leCKaSI AKTUBHOCTH N HAJINYHUE JIMIITHET'O
Beca. B MeTUIIMHCKOM MpaKTHKe NPH JICYeHUH TruadeTa UCTIONb3YIOTCS JIeKapCTBEHHBIE MTPErapaThl
MPUPOJHOTO W CHUHTETUYECKOro mpoucxoxaeHus. (OCHOBYy MpenapaToB  HPHUPOIHOTO
MPOUCXOKACHUA COCTABIIACT MHCYJIMH, U CYHICCTBYCT MHOKCCTBO JICKAPCTBCHHBIX ITPCIIapPaTOB. K
CUHTCTUYCCKUM TMCPOPAJILHBIM JICKAPCTBCHHBIM IIp€riapataM MOXXHO OTHCCTU B OCHOBHOM
npceriapaTsl Cynb(l)OHI/IJ'IMO‘ICBI/IHH, 6I/IFyaHI/I,Z[I>I, BHJIOAI'JIMIITUH, CUTAIrJIMIITHH, z[anarnn(bnomH u
Apyrue. KOHTpOJ’IB KaueCTBa 3THUX JICKAPCTBCHHBIX IIPEIApaTOB ABIACTCA aKTyaJlbHBIM. Cnez[yeT
OTMCTUTHb, 4YTO I CTaHAAPTHU3allkMKM B OCHOBHOM MCIIOJIB3YIOTCSA CHCKTpO(bOTOMeTpI/I‘IeCKI/Ie
METO/BI, & TaKXe€ METOJ BBICOKOA((EKTUBHON >KHUIKOCTHON XpoMarorpaduu, MOCIeTHUN H3
KOTOPBIX ABJIACTCA Ooiee NpCaAIOYTUTCIIbHBIM  BCJIICACTBUC CHGL{I/I(I)I/I‘IHOCTI/I, TOYHOCTU U
paszpermaroiieii crrocoOHOCTHIO.
SUMMARY
Analytical Determination of Sitagliptin, Dapagliflozin and Vildagliptin: Spectrophotometry
and High-Performance Liquid Chromatography
F.A. Ismayilli, V.H. Iskenderov
Azerbaijan Medical University, Department of Pharmaceutical Chemistry

In the human body, due to the deficiency of the insulin hormone produced by the pancreas,
the amount of glucose in the blood increases, leading to the development of diabetes mellitus. There
are two main types of diabetes. type 1 diabetes is a chronic autoimmune disease. As a result, the
body is completely unable to secrete insulin. This process begins in childhood or adolescence and
requires insulin injections. Type 2 diabetes is the most common form of the disease. In this type of
diabetes, the body does not produce enough insulin or does not respond properly to the insulin that
is present. The main causes of this type of diabetes include unhealthy diet, low physical activity,
and excess body weight. In medical practice, both natural and synthetic drug preparations are used
in the treatment of diabetes. Natural preparations are mainly based on insulin, and there are many
pharmaceutical forms of it. Synthetic oral antidiabetic drug preparations mainly include
sulfonylurea derivatives, biguanides, and drugs such as vildagliptin, sitagliptin, dapagliflozin and
other. Quality control of these drugs is essential. It should be noted that spectrophotometric methods
are primarily used for standardization, as well as high-performance liquid chromatography, the latter
of which is preferred due to its specificity, accuracy, and resolution.

Acar sozlar: Sitagliptin, dapagliflozin vildagliptin, antidiabet, spektrofotometriya, YEMX
KiroueBbie cJIoBAa: CHTarnmmnTyg, nanaringIio3vH, BUJITATTUITTHH, aHTHUaHAOET,
cnekrpodoTometpust, BOKX

Keywords: Sitagliptin, Dapagliflozin, Vildagliptin, Antidiabetic, Spectrophotometry, HPLC

Sokorli diabet (Diabetes mellitus, DM) an ¢ox rast golinon endokrin pozgunluqglardan biridir
vo orqanizmin insulin istehsal etma va ya istifado etma qabiliyyatine tosir gostorir. Sokarli diabet -
sadaca diabet - xroniki maddslor miibadilasi xastaliklori qrupudur ki, burada insanin ganinda sakorin
soviyyesi yliksok olur. Bu, ya modoalt1 vozin kifayat godor insulin istehsal etmomaosi, ya da badonin
hiiceyrolorinin istehsal olunan insulini diizgiin istifado etmomosi vo ya ona cavab vermomaosi
sobabindon bas verir. Qanda yiliksok sokor poliuriya (tez-tez sidiyo getms), polidipsiya (¢ox
susuzluq) va polifagiya (¢ox yemok) kimi klassik simptomlara sobab olur.

Onanavi olaraq diabet {i¢ nove boliiniir. 1-ci tip DM va ya insuline bagh sokorli diabet
(IDDM) - burada orqanizm insulin istehsal eds bilmir va xasta insulini inyeksiya etmali vo ya insulin
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pompasi taxmalidir. Bu név hom do “juvenil diabet” adlanir. 2-ci tip DM vo ya insulindon asili
olmayan gokorli diabet (NIDDM) - insulino qarsi miigavimot noticosindo yaranir. Bu halda
hiiceyralor insulini diizgiin istifado etmir, boazon iso insulin ¢atismazligi da ola bilor. Bu tip avvallor
“boyiiklordo basglayan diabet” adlandirilirdi. Gestasion diabet — ovvallor diabet tarixi olmayan
qadinlarda hamilslik zamani yiiksok qan sokari ilo 6ziinli gostarir vo dogusdan sonra 2-ci tip DM-o
cevrilo bilar.

Hazirda sokorli diabetin miialicasi ticlin mévcud farmakoterapiyaya insulin vo agizdan qobul
edilon hipoglikemik preparatlar daxildir. Bu icmal diabetin simptomlari, diagnozu vo miialicasi
(xiisusilo anti-diabetik bitki novlorinin istifadosi) otrafinda olan maosalolori vurgulayir vo bu
tohliikali xastaliyin qlobal yayilmasinin vo yenidon artmasinin garsisint almaga yonolmisdir. [1]

Diinya Sohiyys Toskilatinin (DST) ilk Qlobal Diabet Hesabat1 7 aprel 2016-c1 ildo Diinya
Saglamliq Giiniinds toqdim olunmusdur vo homin giin Diabets hosr edilmisdir (1). Diabet godim
motnlordo tosvir olunmus vo ciddi xastolik kimi taninmisdir, lakin hokimlor vo sofa veronlor
torofindon tez-tez rast golinon bir hal kimi goriinmiir. Son onilliklords insan saglamligi v inkisafi
bu xostoliyo sahib insanlarin artan sayi ilo getdikco daha g¢ox tasirlonir. Diabet, iirok-damar
xastaliklori, xorgong vo xroniki tonaffiis xastoliklori ilo birlikde 2011-ci ildo BMT-nin Qeyri-
infeksion Xostoliklorin (QIX) Qarsisinin Alinmasi vo Nozarati iizro Ali Siyasi Gériisiinde qabul
edilmis Siyasi Boyannamods hadof segilmisdir. 2013-cii ildo DST tizv dovlatlari geyri-infeksion
xostoliklor {iglin 2025-ci ilo godar catilmali olan 9 hadofi 6ziinds birlogdiran global monitoring
corgivoasini tasdiqlomisdir. Diabet vo onun asas risk faktorlari bu hadoflords va gostaricilords giiclii
sokildo oks olunmugdur — saglam olmayan qidalanma vo fiziki horokotsizliyo moruz galmanin
azaldilmasi, diabetin yayilmasinda artimin sifira endirilmasi, miialicoys ¢ixisin yaxsilasdirilmasi vo
vaxtindan ovval 6liim hallarinin azaldilmasi. Dayamqli Inkisaf iizro 2030 Giindaliyinin bir hissosi
olaraq, lizv dovlatlor geyri-infeksion xastaliklordon — o ciimlodon diabetdon — vaxtindan avval 6liim
hallarini tigda bir nisbatinds azaltmagq, universal sohiyys tominatina nail olmagq vo slgatan, miinasib
qiymatli osas dormanlara ¢ixis1 tomin etmok kimi iddiali hadoflor miioyyan etmisdirlar. [2]

Sado, hossas, yiiksok doqiqlikli spektrofotometrik metod dapagliflozinin saf halda vo
farmasevtik tablet dozaj formasinda toyini li¢lin hazirlanmis vo ICH (Beynolxalq Harmonizasiya
Surasi) tolimatlarina uygun olaraq tosdiqlonmisdir. Dormanin kifayat godor hollolma qabiliyyati vo
maksimum analiz hassasligl natrium sitratda miisahido olunmusdur. Dapagliflozinin absorbansi
200-400 nm dalga uzunlugu araliginda, 231 nm-do 6l¢iilmiisdiir. Beer qanunu 10-50 pg/mL
konsentrasiya aralifinda totbiq olunmusdur. Xattilik todqiqatinda regresiya tonliyi y = 0.2125x +
0.0085, korrelyasiya omsali iso 0.999 olaraq miioyyon edilmisdir. Bu metod miixtolif test
meyarlarinda dayaniqlt v etibarli olmusdur. Asagi toyinetms haddi (LOD) 2.19 pg/mL, komiyyat
toyinetmo haddi (LOQ) is0 6.641 ng/mL olaraq tapilmisdir. Daqiqlik todqiqati 3 forqli konsentrasiya
soviyyasinda - 50%, 100%, 150% aparilmis vo miivafiq olaraq 99.8%, 99.7%, 99.8% barpa faizlori
olds olunmusdur. Orta barpa faizi 99.7% olmusdur ki, bu da metodun daqiq oldugunu gostorir.
Biitiin validasiya parametrlorinin naticolori ICH tolimatlarina uygun olmusdur. Barpa faizlorinin
naticolori gostorir ki, metod timumi komok¢i maddslorin méveudlugundan tosirlonmir. Toklif
olunan metod dapagliflozinin saf vo tablet dozaj formalarinda analizinds ugurla totbiq edilmisdir vo
galacokda doaqiq va etibarli sokilds istifade oluna bilar. [3]

Cox forqli konsentrasiyalarda olan iki dermanin toyini ii¢lin yeni, sads va tesdiglonmis
spektrofotometrik metod hazirlanmisdir. Bu metod asagi konsentrasiyali dormanin daha yiiksok
konsentrasiyali dormanla birlikdo toyini ii¢lin spayking vo seyreltmo, daha sonra iso absorbsiya
spektrlorinin sado riyazi islonmosi prinsiplorino osaslanir. Metod vildagliptin vo metformin
hidroxlorid garisigimin 50:850 nisbotindo laboratoriyada hazirlanmis qarisiglarda vo farmasevtik
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dozaj formasinda ugurla totbiq edilmisdir. Yiiksok borpa faizlori oldo olunmusdur. Hazirlanmis
metod ICH tolimatlarina uygun olaraq validasiya edilmis vo rutin keyfiyyoto nozarot testlori {ligiin
istifado oluna bilocok qoador etibarli hesab edilmisdir. [4]

Bu todgiqatda metformin (MET) va sitagliptinin (STG) qarisiqlarda va tablet formulalarinda
eyni vaxtda spektrofotometrik analizi {igiin net analit signali (NAS) va radial asas funksiyali neyron
soboko (RBF-NN) metodlar1 togdim olunmusdur. NAS prosedurunun test dostino aid miioyyanlik
omsal1 (R?) metformin ticlin 0.9942, sitagliptin {i¢iin iso 0.9853 olaraq aldo edilmisdir. Homginin,
orta barpaetms faizi vo orta kvadrat sohv (RMSE) metformin {igiin 99.66%, sitagliptin ii¢iin is9
99.24% vo miivafiq olaraq 0.105 vo 1.116 olaraq miioyyon edilmisdir. RBF-NN modelindo 23
epoxla orta kvadrat sohv (MSE) metformin iiclin 1.25 x 10%, sitagliptin {igiin iso 1.07 x 10*
olmusdur. Hor iki yanasma ilo antidiyabetik Zipmet tabletinin analizinde nisbi standart sapma
(RSD) doyeri 1.5%-don asag1 olmusdur. Statistik miiqayiss {i¢iin aparilan dispersiya analiz testi
(ANOVA) gostormisdir ki, toklif olunan metodlar ilo yiiksok performansli maye xromatoqrafiyasi
(HPLC) arasinda shomiyyatli forq yoxdur. Bu naticalor toklif olunan metodlarin etibarli va daqiq
oldugunu, homg¢inin farmasevtik analizlordo HPLC metoduna alternativ kimi istifade oluna
bilacayini tosdigloyir. [5]

Insan plazmasinda sitagliptinin miqdarmnin miioyyan edilmosi iiciin yeni yiiksok performansli
maye xromatoqrafiya (HPLC) metodu hazirlanmis va farmakokinetik todqiqat tigiin tosdiglonmigdir.
Plazmaya daxili standart (Salbutamol, IS) slavo olunmus, sonra iso triklor sirke tursusu ilo
ekstraksiya edilmisdir. Ekstraksiya olunmus analit Symmetry® ODS C18 kolonnasina
(250mmx4.5mm, Spm) yeridilmis va fliiorometrik detektor 267nm dalga uzunlugunda eksitasiya vo
575nm dalga uzunlugunda emissiya rejiminds islodilmisdir. Mobil faza kalium-dihidrofosfat buferi
(pH 4.9) — Asetonitril — Metanol (30:50:20) garigigindan ibarat olmus vo axin siirati 1.0 mL/daq
toskil etmigdir. Metod yiiksak spesifiklik gostormisdir. Analit/IS pik sahasi nisbatine qars sitagliptin
konsentrasiyasinin kalibrasiya ayrilori plazma {iglin 0.122-31.25pug/mL (r>0.989) vo QC mahlulu
ticlin 0.012-25pg/mL (r>0.995) araliginda xatti olmusdur. Plazma {igiin on asag1 miqdar toyinetmo
hoddi (LLOQ) 0.122ug/mL, QC mohlulu ii¢lin iso 0.012ug/mL olmusdur. Analizlorarast vo
Laboratoriyadaxili variasiya omsali 10%-don asag1 olmusdur. Ug saviyyado dagiqlik (nisbi borpa)
miivafiq olaraq 100.95%, 101.03% v2 97.79% olmusdur. Ekstraksiya barpas1 6.25, 25 vo 100 pg/mL
konsentrasiyalar1 li¢iin miivafiq olaraq 97.6%, 92.2% va 91.96% olmusdur. Standart mohlullarin vo
plazma niimunolarinin qisa vo uzunmiiddatli, sabitliyi iso gonastboxs olmusdur. Optimallagdirilmis
HPLC metodu tosdiglonmis vo insan plazmasinda sitagliptinin toyini {i¢iin spesifik, dayaniqli vo
daqiq oldugu siibut edilmisdir. [6]

Bu tadqiqat, ikinci deracali téroma UV-spektrofotometrik vo HPLC metodlari ils tip 2 sokorli
diabetin miialicosinds istifado olunan vildagliptin dermaninin toyini {i¢iin iki analitik metodun
tosvirini toqdim edir. Vildagliptin dipeptidil peptidaza 4 inhibitorlar1 adli terapevtik sinfo aiddir.
Metodlar ICH vo USP toloblorine uygun olaraq tosdiglonmisdir. UV téromo metodu ilo analizlor
220 nm dalga uzunlugunda aparilmisdir ki, bu da kdmake¢i maddslarin sifir kegid ndqtasi olmusdur.
HPLC metodu optimallagdirilmig vo analiz Zorbax Eclipse Plus RP-C8 kolonnasindan (150 mm X
4.6 mm, 5 pum) istifads olunmagqla, 207 nm dalga uzunlugunda agkarlama vo pH 7.0 olan kalium
fosfat buferi : asetonitril (85:15, v/v) mobil fazasi ilo hoyata kegirilmisdir. Hollolma testinds istifado
olunan sortlor 900 mL hall miihitinds 0.01 mol/L duzlu tursu, USP aparat 2 (qanadli mexanizm) vo
50 rpm qarigdirma siirati olmusdur. Har iki metod bazarda olan vildagliptin tabletlorinin hallolma
niimunalarinin analizinds ugurla totbiq edilmisdir. [7]

Dapagliflozin tip 2 sokorli diabet xostolorindo qanda qliikoza soviyyosinin tonzimlonmasi
ti¢iin istifads olunur. Bu, natrium-qliikoza birgs dasiyict 2 (SGLT2) inhibitorudur vo SGLT2-nin
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nogliyyat mexanizmindo istirak edon proteini inhibo etmoklo gliikozanin sidik wvasitosilo
orqanizmdan xaric olunmasini artirir. Dapagliflozin ii¢ilin selektiv va hassas bioanalitik RP-HPLC
metoduna ehtiyac vardir. insan plazmasinda dapagliflozinin (DAPA) miqdarinin toyini iiciin geri
fazali yiiksok performanslt maye xromatoqrafiya texnikasi osasinda bioanalitik metod hazirlanmis
vo tosdiglonmisdir. Daxili standart (IS) olaraq azilsartan medoksomil istifada olunmusdur. izokratik
rejimdo mobil faza 50:50 v/v asetonitril vo 0.1% ortofosfor tursusundan ibarot olmus, axin siiroti
1.0 mL/doq toskil etmisdir. Xromatoqram 224 nm dalga uzunlugunda qeydo alinmisdir.
Xromatoqrafik ayrilma ii¢lin «Kromasil C18» kolon borudan (250 mm X 4.6 mm; 5p) istifado
olunmusdur. Dorman plazma niimunslorindon ziilal ¢ékdiirma metodu ilo ekstraksiya edilmisdir.
Xromatoqrafik analiz miiddsti 15 doqiqe olmusdur. Dapagliflozin vo daxili standart miivafiq olaraq
4.6 vo 5.7 doqgiqads eluasiya olunmusdur. Metod selektiv vo hassas olmus, miqdar toyinetmo hoddi
1.50 pg/mL togkil etmisdir. Hazirlanmis metod 1.50—60 pg/mL araliginda xotti olmusdur (R? =
0.9994). Doqiqlik va diizgiinliik naticolori miivafiq olaraq 96.23%—108.67% vo 1.35%-3.19%
arasinda doyismisdir.

Dapagliflozinin ti¢ QC nilimunosindo ekstraksiya borpast 87.39%-90.78% arasinda
olmusdur. Otaq temperaturunda, is stolunda, stok mohlulda vo dondurulub-aridilmis niimunslordo
aparilan sabitlik testlori dapagliflozinin parcalanmadigin1 gdstormisdir. Hazirlanmis metodun
sabitliyi, selektivliyi, hossaslig1 vo tokrarlanabilirliyi onu insan plazmasinda dapagliflozinin toyini
ticlin uygun edir. [8]

Belolikli, sokarli diabet insulin ¢atigmazligi vo ya insulino qarst miigavimot naticosindo
yaranan xroniki vo genis yayilmis endokrin xastolikdir. Xostoliyin miialicosinds insulinlo yanasi,
vildagliptin, sitagliptin vo dapagliflozin kimi peroral antidiabetik preparatlardan genis istifado
olunur. Aparilan tadgiqatlar bu dormanlarin toyini ii¢iin totbiq olunan spektrofotometrik vo HPLC
metodlarinin yiliksok doqiqlik va etibarliliga malik oldugunu gostormisdir. Toklif olunan analitik
metodlar ICH taloblorins uygun olaraq tosdiglonmis vo farmasevtik analizlords ugurla totbiq oluna
bilocak saviyyodadir.
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XULAS®O: Dorman maddalori vo substansiyalarin keyfiyyotino nozarot mogsadilo yeni analiz
dsullarimin  iglenilib hazirlanmas1 oczagiliq kimyas: elminin miithiim problemlorindondir.
Amintursularin yodlu téromalari, asason, qalxanabanzar vozi hormonlarinin torkib hissosino daxildir
ki, bu da insan orqanizmi ii¢iin hoyati chomiyyat kasb edir. Yod, xiisusilo usaglarin normal béytimo
va inkisafi liglin hoyati vacib mikroelementdir. Yodun giindslik gobulu kifayat godor olmadigda yod
catismazlig1 meydana ¢ixir ki, bu da kretinizm va qalxanabanzar vazin bdyiimasi (sislori) kimi bir
sira problemlara sabab olur.Bu sababdon derman molekullarinin vo onlarin metabolitlarinin bioloji
mayelorde doqiq toyini, dormanlarin keyfiyyatino nozarst vo terapevtik monitoring {igiin vacibdir
[1,2].
PE3IOME
AHAJIU3 HEKOTOPbIX JIeKAPCTBEHHBbIX NPENapaToB HOAMPOBAHHBIX NPOU3BOIHBIX
AMMHOKHCJIOT B OHOJIOTHYECKHMX KUAKOCTAX C MCI0Jb30BAHUEM BbICOK0I(PPEeKTHBHOM
KMIKOCTHOI XpomaTorpaduu
T. CyaeiimanosB, J.banaeBa, K. OcmaHibl
A3zepOaiigxanckuil MequuuHckuil Y auBepeuret, Kageapa papmanesrnueckoit xumuu

Omnpenenenue HOAMPOBAHHBIX MPOU3BOJHBIX AMHHOKUCIOT BBICOKOYYBCTBUTEIbHBIMHU
XpoMmarorpauyeckuMyU METOJaMH 00eCHEeUnBACT HAAEKHYI0 AaHAaJIUTUYECKYI0 OCHOBY JUIA
MOHUTOPUHIAa TOPMOHOB IIMTOBHIHOW >KeJe3bl, ONTUMU3AIUH JIEKAPCTBEHHBIX (OPM U OLCHKH
(apMaKOKMHETHYECKUX XapakTepucThk. [Ipumenenue paznuunbix moaxonaoB BOXX u LC-MS/MS
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MOBBIIIAET TOYHOCTh ONPEEIEHUSI TOPMOHOB B OMOJIOIMUECKUX JKUAKOCTSX M MO3BOJISIET HAYYHO
00OCHOBAHHO BBISBIIATH PA3IUUUs B MX GOPMYIALUAX U OMOJTOCTYITHOCTH.

SUMMARY
Analysis of some drug preparations iodinated amino acid derivatives in biological fluids
using high-performance liquid chromatography
T. Suleymanov, E. Balayeva, J. Osmanli
Azerbaijan Medical University, Department of Pharmaceutical Chemistry

The determination of iodinated amino acid derivatives using highly sensitive
chromatographic techniques provides a reliable analytical basis for monitoring thyroid hormones,
optimizing pharmaceutical formulations, and evaluating pharmacokinetic properties. The
application of various HPLC and LC-MS/MS approaches enhances the accuracy of hormone
quantification in biological fluids and enables scientifically grounded identification of formulation
and bioavailability differences.

Agar sozlar: YEMX, bioloji mahlul, amintursularin yodlu téramalari
Kurouessble cioBa: BEXKX, Guonornyeckuit pactBop, HOJUPOBaHHbIE IPOM3BOAHBIE AMUHOKHUCIIOT
Keywords: HPLC, biological solution, iodinated derivatives of amino acids

Bioloji mayelords, toxumalarda dorman molekulu vo onun metabolitlorinin migdar toyini
yeni dormanlarin islonilib hazirlanmasinda qagilmaz bir morhsladir. Amin qrupu saxlayan dorman
(levotiroksin) vo onun metabolitlorinin insan plazmasinda miqdari toyini {i¢iin sads, siiratli, hassas
vo doqiq YEMX-induktiv bagl plazma kiitlo spektrometriya (ICPMS) iisulu islonilib hazirlanmig
vo validasiya edilmisdir. Derivatlar gradient eliisiya ilo oks-fazali YEMX vasitosilo ayrilmisdir [3].

Insan plazmasi niimunslorindon qalxanabanzor hormonlar (TH) vo onlarin metabolitlorinin
(THM) ¢1xarilmasi vo analizi ii¢iin yeni bir yanasma verilmisdir. izotop diliisyon ilo LC-MS vo MS-
MS? analitik {isulu ilo birlosdirilmis, kompakt, 96-yaxicili mikrotitro plitesi osasli avvalcodon
analitik ekstraksiya/tomizloms is axinina malikdir. Bu xiisusiyyatlor serumda toxminon 10* dofo
farglonon endogen yodotironinlorin miqdarini toyin etmok iigiin yetorlidir. Usulun xattilik, doqiglik,
diizgilinliik, toyinolunma hoddi, miqdar1 toyinolunma hoddi kimi validasiya parametrlorinin
qiymatlondirilmasi aparilmigdir. Bioloji tosir gostoron 3,5-T2 kimi endogen tiroid hormon
metabolitlori vo pozulmus tiroid hormon metabolizmasinin gostoricisi kimi ¢ixis eds bilon rT3 kimi
metabolitlori ohato edorok analitik spektri genislondirir [4].

Hipotiroidizmin miialicasi li¢lin uzun miiddat tosir gostoron formulalarinin iglonilib hazirlanmasi
potensial olaraq perspektivlidir. LEVO ii¢ilin long sistemlarinin inkisafi in vitro dermanlarin sarbast
buraxilmasinin todqiqi tocriibalorini tolob edir. Bununla bels, LEVO-nun sulu moshlulda
qisamiiddatli sabitliyi bunun qarsisin1 alacaqdir. BSA-nin LEVO f{iciin stabilizator kimi istifado
edilmasi, dormanin sulu mohlullarda dayanigqligini bir ne¢o saatdan iki haftoye qodor uzatmisdir.
Sonradan, ICH tolimatlarina uygun olaraq LEVO-nu ziilaldan ayirmagq ti¢iin YEMX tiisulu islonilib
hazirlanmis vo validasiya edilmigdir. Usul LEVO saxlayan implantlardan dormanin sorbost
buraxilmasini qiymotlondirmak {i¢iin istifads edilmisdir [5].

Levotiroksinin generik formalar1 iqtisadi alternativ sayila bilor, lakin miixtolif mévcud preparatlar
arasinda bioekvivalentlik problemi miisahido olunur. Bioekvivalentliyin qiymatlondirilmasinda
osasan hollolma (dissolution) testlari istifade olunur. Ug miixtalif levotiroksin torkibli preparatin —
Euthyrox, Eltroxin vo Sandoz generik levotiroksini hassas anion-miibadilo YEMX iisulundan
istifado edilorok analiz edilmisdir. Dord miixtalif preparatin in vitro hollolma profillorindo
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misahido olunan forqlor, markalar arasinda komokg¢i maddolorin torkibindoki doyiskonliklo
olagodardir. Bu doyiskonlik preparatlarin oral qobul zamani sorulmasina, biosl¢atanligina tosir
gostoro bilor vo miixtolif formulasiya variantlar1 arasinda bioekvivalentlik problemlorinin
yaranmasinin asas sabablorindon biri kimi giymatlondirilir [6].

Sintetik tiroid hormon preparatlart LT3Na (liotironin natrium) vo LT4Na (levotiroksin natrium)
adoton tiroid hormon ¢atismazligindan yaranan timumi endokrin pozgunluq olan hipotiroidizmi olan
xostolori miialico etmok tigiin istifado olunur. LT3 hodof toxuma hiiceyroalorindo prohormon
levotiroksindon metabolik olaraq omalo golon bioloji aktiv forma olsa da, LT4 torkibli preparatlar
hipotiroidizmin miialicasi ligiin movcud standartdir. Lakin LT4Na preparatlar: istonilon effekti
vermirsa, levotiroksin avazina va ya alava olaraq liotironin preparatlari istifads olunur. LT3Na-da
xiisusi tizvi birlosmolori toyin etmok iiclin yiiksok effektli maye xromatoqrafiya-elektron sprey
ionlagma kiitlo spektrometriyasindan istifado edilmisdir [7].

UA-DSLME-SFOD sado, somarali va ekoloji cohotdon daha tohliikesiz mikroekstraksiya tisulu
islonilib hazirlanmis vo YEMX-UB ilo birlosdirilorak insan sidiyi vo serum niimunslorinds
levotiroksinin toyini liclin totbiq edilmisdir. Analitik tisulun doqiqliyi, diizgilinliiyii, toyinolunma
haddi, xattilik kimi validasiya parametrlorinin qiymatlondirilmasi aparilmisdir. Toklif olunan {isul
insan sidiyi vo serum niimunalorinds levotiroksinin tayini ti¢iin ugurla totbiq edilmisdir [8].

Plazmada melatonin, kortizol, triiodtironin (T3), tiroksin (T4) va testosteron saviyyslorinin eyni

vaxtda toyini ti¢lin doqiq, iqtisadi vo somorali analitik iisul islonib hazirlanmis vo validasiya
edilmigdir. Protokol iki ardicil maye-maye ekstraksiyasindan, daha sonra iso elektrospray
ionlagmasi ilo pozitiv rejimdo calisan tandem kiitlo spektrometriyast ilo birlogdirilmis maye
xromatoqrafiya analizindon ibarotdir. Hazirlanmis metod bu hormonlarin is1q moaruz qalma miiddoti
ilo induksiya olunan doyisikliklorini aragdirmaq ticlin, pH oxlarinin fizioloji modulyasiyasi
modelinds, sicovul serumunda ugurla totbiq edilmisdir. Sigovullarin plazmasinda sldo edilon
naticolor analitik strategiyanin uygunlugunu tosdiq etmisdir [9].
Levotiroksin vo soya izoflavonlarinin (daidzin, daidzein, genistin, genistein, S-ekvol) migdari maye
xromatoqrafiya-kiitlo spektrometriyasi tisulu ila toyin edilmisdir. Farmakokinetik parametrlor geyri-
kompartmental analiz tisulu ilo miioyyon edilmisdir. Analizds istifado olunan soya izoflavonlar
kombinasiyas1 postmenopauzal qadinlarda levotiroksinin sorulma siiratino vo doracasine eyni
vaxtda gabul olunduqda tasir géstarmir [10].

Namolum qatigiglarin miioyyon edilmosi, yeni hazirlanmis vo artiq istifadods olan aktiv
farmasevtik maddolorin (API) keyfiyyatino nozaratde miihiim rol oynayir. ABS Farmakopeyasinda
sintetik qalxanabonzor voz hormonu olan Levotiroksin natrium {i¢iin monoqrafiyada {izvi
qatisiglarin toyini moqgsadilo ultrabandvsoyi-goriinan absorbsiya deteksiyas ilo iki yliksok effektli
maye xromatoqrafiya tisulu islonilib hazirlanmigdir [11].

Amiodaronla olagoli tireotoksikoz, lirok aritmiyasinin miialicosi {i¢iin amiodaron qobul edon
pasiyentlords tez-tez rast golinon haldir. Bu risk, yod ¢atismazlig1 olan bolgoalords daha yiiksok olur.
Hipotireozlu xastolords iso standart miialico levotiroksindir. Sicanlar {izorinds aparilan birlikdo
miialico zamani amiodaron vo levotiroksin arasinda miimkiin farmakokinetik qarsiliqli tosiri
qiymatlondirilmis vo tireotoksikozun sobobi arasdirilmisdir. Sigan plazmasinda levotiroksin vo
amiodaronun eyni vaxtda toyini ii¢iin selektiv, hassas vo doqiq oks fazali YEMX tisulu hazirlanmis
vo validasiya edilmisdir. Levotiroksin vo amiodaronun agiz yolu ils verilmosindon sonra sigan
plazmasinda migdarinin toyini {igiin in vivo farmakokinetik arasdirmada ugurla totbiq olunmusdur.
Levotiroksin vo amiodaronun birlikdo verilmosi siganlarda levotiroksinin biomiimkiinliiytinii
ohomiyyatli doracodo azaldib. Bu da bu iki dormani birlikdo gobul edon xastalords terapevtik dorman
monitoringini vacib edir [12].
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Levotiroksin natrium tabletlorinin dissolusiya niimunalorinin analizi {i¢iin siiratli, selektiv vo
yiiksok hossasliga malik qradient YEMX {isulu islonilib hazirlanmigdir. Dorman mohsulunun
dissolusiya niimunalorinin analizi ti¢iin USP metodunda giinloraras1 va gilindaxili doyiskenliklorin
ohomiyyatli oldugu gostorilmisdir. Levotiroksinin toyini {igiin Agilent 1100 Series YEMX iisulu ilo
analiz hoyata kegirilmis vo USP toloblorino uygun sokildo validasiya edilmisdir. Validasiyanin
doqiqlik, diizgiinliik, spesifiklik, xattilik vo totbiq diapazonu kimi parametrlorin qiymotlondirilmasi
aparilmisdir. Hazirlanmis YEMX tiisulu movcud levotiroksin natrium tabletlorinin dissolusiya
niimunolorinin analizino ugurla totbiq edilmisdir [13].

Levotiroksinin dorman maddoesindo vo aczaciliq dorman formalarinda miqdarinin toyini iiglin

sado, doqiq va etibarli oks fazali YEMX {isulu islonib hazirlanmig, ICH Q2(R1) tolimatlarina uygun
sokildo validasiya edilmis, homginin tonzimloyici keyfiyyat standartlarina uygunlugu tomin
olunmusdur. Oks-fazal yiiksok effektli maye xromatoqrafiya tisulu C18 kolonundan (250 mmx4.6
mm, 5 um) istifado edilmoklo hazirlanmisdir. Hazirlanmis sado, hassas, doqiq RP-HPLC iisulu
levotiroksin natriumun keyfiyyato nozarst va stabillik analizlari {igiin tam yararlidir va tonzimloyici
validasiya toloblorinin hamisini tomin edir [14].
Levotiroksinin migdarini toyin etmak ii¢lin sado va siiratli YEMX iisulu islonilib hazirlanmigdir vo
diizgiinliik, doqiqlik, toyinolunma haddi, miqdar1 toyinolunma haddi, dayaniqliliq kimi validasiya
parametrlorinin qiymotlondirilmasi aparilmisdir. Xromatoqrafik analiz 28°C temperaturda izokratik
ellisiya soraitindo aparilmigdir. Mobil faza olaraq su vo metanol (45:55) vo ya pH=3-5 tonzimlonmis
0.01 M fosfat buferi istifado olunmusdur. Nasosun axin siirati 1.5 ml/daq, inyeksiya hacmi 20 ml,
dalga uzunlugu iso 225 nm olmusdur [15].

Levotiroksin vo Liotironinin hom xammal, hom do dorman formalarinda eyni zamanda miqdarinin
miioyyanlosdirilmaesi {igiin stiratli, doqiq ve etibarli oks faza YEMX tisulu islonilib hazirlanmis vo
validasiya olunmusdur. Usulun validasiyast ICH qaydalarina osason aparilmis vo asagidaki
parametrlor qiymotlondirilmisdir: doqiqlik, tokrarolunma, dogrusal asililiq, spesifiklik, sabitlik,
toyinolunma hoddi vo migdari toyinolunma haddi. Islonilib hazirlanmis iisul dorman formalarinda
ugurla totbiq olunmus vo Levotiroksin ilo Liotironinin dorman vasitolorindo giindslik keyfiyyot
nozarati liglin uygunlugunu siibut etmisdir [16].

Qalxanabanzar voz hormonlar1 kognitiv funksiyalar vo beyin inkisafinda miihiim rol oynayur.
Levotiroksin migdarinin toyini, slagoli maddslorin vo hollolma testlorinin toyini, agagi dozali mini-
tabletlordo ¢ox az miqdarda istifade edildiyino gore yiiksok selektivlik vo hassasliq tolob edon
iisullarla aparilmalidir. Levotiroksin miqdarimin tayini {igiin YEMX-UB ilo analitik tisul hazirlanmis
vo validasiya edilmisdir. Hazirlanmug tisul spesifiklik, xattilik, doqiqlik, diizgiinliik vo dayaniqliliq
kimi validasiya parametrlorinin qiymatlondirilmasi aparilmisdir [17].

Levotiroksin natrium duzu (L-T4S) klinik baximdan yiiksok faydaliliga malikdir. L-T4 vo L-T4S-
in hom preparatlarda, ham ds gan, plazma va sidik kimi miixtslif bioloji miihitlords toyini ii¢lin
analitik tUsullart tosvir edon coxsayll aragdirmalar mdvcuddur. L-T4 vo L-T4S-in oczagiliq
formulalarinda toyini {iciin istifado olunan analitik tisullara asagidakilar daxildir: nazik tabogali
xromatoqrafiya, UB-goriinon spektofotometriya, yiiksok effektli maye xromatoqrafiya, kapilyar
elektroforez, liiminessensiya, ardicil inyeksiya analizi (SIA), voltammetriya vo kombins edilmis
(hyphenated) texnikalar. Biitiin bu {isullar arasinda YEMX optimal bdliinma vo rezolyusiya tomin
etdiyi liclin — L-T4 vo L-T4S-in toyini {iglin on genis istifads edilon tisuldur [18].

Natica. Belolikla, amintursularin yodlu téromalari olan derman preparatlarinin bioloji mayelordo
analizi miihiim ohomiyyot kosb edir. Yeni {isullarin islonilib hazirlanmasi hom dorman
preparatlarinin keyfiyyotino nozaroti hoyata kegirmoyo, hom do bir sira pasiyentlordo dorman
monitoringino imkan verir. Gostorilon preparatlarin analizindo bir sira {sullar titrimetriya,
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spektrofotometriya istifado olunur. Lakin amintursularin yodlu téromolorinin analizindo miiasir,
yiiksok hossasliga malik yiissok effekli maye xromatoqrafiya tisulunun totbiqi mithim shomiyyat
kosb edir. Yodlu amintursu tdromolorinin yiiksok hossas xromatoqrafik iisullarla toyini
qalxanabanzor voz hormonlarmin monitoringi, dorman formalarimin optimallagdirilmast vo
farmakokinetik xiisusiyyatlorin gqiymotlondirilmasi ti¢iin etibarli analitik baza tomin edir. Miixtalif

HPLC vo LC-MS/MS yanasmalar1 hormonlarin bioloji mayelords toyininin doqiqliyini artirmaga,
formulasiya vo bioalgatanliq forqlorinin elmi osaslarla miioyyan edilmosinoe imkan veracokdir.
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PE3IOME: Caxapunsiii auatet 2 tuna (CJ12) accouunpyercst ¢ HOBBIIEHHBIM PUCKOM I1EPEIOMOB,
HCCMOTpPsSA Ha HOPMAJIBHBIC MJIM MNOBBINICHHBIC ITOKA3aTCJIN MI/IHepaJILHOﬁ IUIOTHOCTU KOCTHOU
TKaHu. OTO YKa3blBa€T Ha HAPYHMICHUC KadcCTBa KOCTHM MW KOCTHOI'O PEMOACIIMPOBAHUA. B
NOCJIICAHHUEC TIOJbl KOCTHAsA TKaHb pacCMaTpuBaACTCA KakK BHIIOKpI/IHHLIf/'I OpraH, aKTHUBHO
y‘IaCTBy'I-OI_I_II/Iﬁ B peryiisiniv SHEPreTuICCKOro oOMeHa. OCTCOKaJ'IBI_II/IH — 66J'IOK, CI/IHTGSI/IpyeMHﬁ
OCTGO6J’IaCTaMI/I, — UT'PACT KIOYCBYIO POJIb BO BSaHMOHeﬁCTBHH KOCTHOI'O U YTJICBOJAHOI'O oOMeHa.
B 0630p€ MMpeACTaBJICHbI COBPEMCHHBIC JJaAHHBIC O OHOJIOTHYECKHAX (I)YHKLII/I}IX OCTCOKaJIbLIMHA, €TI0
pOJIM B TATOTE€HE3E OCTEOIOpO3a MpU caxapHoM auadere 2 TUIa, a TAK)KE €ro IMarHOCTUYECKOM U
IMPOTrHOCTUYCCKOM 3HAUCHHUH.
SUMMARY
The role of osteocalcin in the development of osteoporosis in patients with type 2 diabetes
mellitus
Mammadova Sh.R., Makhmudova A.S., Karimova R.F.
Azerbaijan Medical University
Department of Radiology

Type 2 diabetes mellitus (T2DM) is associated with an increased risk of fractures despite normal or
even elevated bone mineral density. This indicates impaired bone quality and altered bone
remodeling. In recent years, bone tissue has been regarded as an endocrine organ actively involved
in the regulation of energy metabolism. Osteocalcin, a protein synthesized by osteoblasts, plays a
key role in the interaction between bone and glucose metabolism. This review presents current data
on the biological functions of osteocalcin, its role in the pathogenesis of osteoporosis in type 2
diabetes mellitus, as well as its diagnostic and prognostic value.
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XULASO
2-ci tip sokarli diabetli xastalorda osteoporozun inkisafinda osteokalsinin rolu
Mommadova S.R., Maxmudova A.S., Korimova R.F.
Azarbaycan Tibb Universiteti
Radiologiya Kafedrasi

2-ci tip sokorli diabet (SD2) normal vo ya artmis siimiik mineral sixlig1 gostoricilorino baxmayaraq,
siniq riskinin artmasi ilo olagolondirilir. Bu, siimiik keyfiyyotinin pozulmasini vo siimiik
remodellasiyasinin doyigsmosini gostorir. Son illordo siimiik toxumasi enerji miibadilosinin
tonzimlonmasinds aktiv istirak edon endokrin organ kimi qiymatlondirilir. Osteoblastlar torafindon
sintez olunan ziilal olan osteokalsin siimiik vo karbohidrat miibadilosi arasinda qarsiligh slagodo
osas rol oynayir. Bu icmalda osteokalsinin bioloji funksiyalari, 2-ci tip sokerli diabet zamamn
osteoporozun patogenezinds rolu, homginin diagnostik va prognostik shamiyyasti haqqinda miiasir
molumatlar togdim olunur.
KiroueBble ¢ji0Ba: OCTCOKAIBIIMH, OCTEONIOPO3, CAXapHbIi qUadeT 2 TUIa, KOCTHBIH METab0JIn3M,
MIEPEIOMBI.
Keywords: osteocalcin, osteoporosis, type 2 diabetes mellitus, bone metabolism, fractures
Acar sozlar: osteokalsin, osteoporoz, 2-ci tip sokorli diabet, siimiik metabolizmi, siniglar

BBenenue:

Ocreonopo3 sIBASETCS OAHOM U3 BEAYIINX MPUYWH MHBATHIU3AIMH JIUIT [TOKHIIOT0 BO3pacTa
U COIPOBOXKIAETCS BBICOKMM PHUCKOM HHU3KOZHEpreTuueckux mnepenomoB [1]. B mocnegnue
JECSITUIIETUSI 0CO00€ BHUMAHHUE YEIsIeTCs OCTEONOpPO3y, aCCOLMUPOBAHHOMY C SHIOKPUHHBIMH
3a00NIeBaHUSAMHU, B YACTHOCTH ¢ caxapHbIM nuaderom 2 tuma (CJ12) [2,3]. HecmoTps Ha TO 4TO y
6o1pHBIX C/[2 MuHepanbHas MIOTHOCTh KOCTHON TKAaHU HEPEAKO OCTAeTCs B Mpejesiax HOPMBI,
PHUCK TIEPEJIOMOB y HUX 3HAUMTENIHHO BBIIIE, YeM B 00IIeH momysiiud [8,9]. IT0 CBUIETENbCTBYET
0 HapyIICHHH MHUKPOAPXUTEKTOHUKHU U PEMOETUPOBaHUs KOcTH [3,7].

OcTeoKkanblIUH PacCCMaTPUBACTCS KaK OJIMH U3 KITFOUEBBIX MEIMATOPOB, CBS3BIBAIOIINX
KOCTHBIH METa00JIM3M C YTJIEBOJHBIM OOMEHOM, YTO OMPEIESET aKTyaTbHOCTh €T0 U3YUYCHHS TIPU
TMa0ETUIECKOM 0CTeomnopose [5,6].

KocTHas TkaHb Kak 3HIOKPUHHBIN OpraH:

CoBpeMeHHbIE TpeACTaBlIeHUsI O (DU3MOJIOTUM KOCTHOW TKaHW BBIXOAST 3a paMKU ee
MexaHnueckoi ¢yHkiuu. OcTeoOnacThl CHHTE3UPYIOT OWOJOrMYecKd aKTHBHBIE BEIIECTBA,
OKa3bIBaIOIINE CUCTEMHOE BIMsSHHE Ha MeTabonu3M [4,5]. OnquuM u3 Takux (HakTopoB SIBISETCS
OCTEOKAIBIIMH — HEKOJUIAT€HOBBIN OEOK KOCTHOTO MaTPHUKCa, YPOBEHb KOTOPOTO B CHIBOPOTKE
KpPOBH OTpakaeT aKTUBHOCTh KOCTeoOpa3oBaHus [6].

Knuanueckne wuccmeoBaHusl TOKa3ald, YTO OCTEOKAJIBIIMH YYacTBYEeT B PETYISIUU
CEeKpelMd WHCYJWHA M YyBCTBUTEIBHOCTH TKaHEW K HEMY, YTO OCOOCHHO BaXKHO B YCJIOBHSX
WHCYJIMHOPE3UCTEHTHOCTH, XapakTepHou mist CI12 [5,6].
buonoruueckas posib OCTEOKaIbLIUHA:

OcTeoKanbIlIMH CHHTE3UPYETCS OCTE00IaCTaMU M YACTHYHO BCTPAUBACTCSI B KOCTHBINA MaTPHUKC.
Ero aktuBHas1, HekapOOKCHIMpoBaHHas opMa OKa3bIBaeT TOPMOHOMOJ00HOE JeCTBHE,
CTUMYJHPYSI:

*CEKPEIMI0 MHCYIIMHA B-KJIETKaMH TO/KETyI0YHOM Keme3bl[5,6];

sniposudeparuio B-kiaeTok[5].;

*IPOAYKIIMIO aJIMITOHEKTHHA, TOBBIIIAIONIETO YyBCTBUTEILHOCTh TKAHEN K MHCYJIHHY[6].



SAGLAMLIQ — 2026. Mo 1 151

TakuMm 00pa3oM, OCTEOKaJIbIIMH UTPAET BaXKHYIO POJIb B MOEPKAHUN META0OINUYECKOTO

romeocrtasal6].

Hapymenust koctHOro Metabonmusma mpu CJ12:

[Tpu caxapHom nuabete 2 TUIIA BBISBISIOTCS CIEAYIONINE N3MEHEHHS KOCTHOTO MeTabom3ma:

* CHIDKCHHME aKTUBHOCTH 0CTE001acTOB [7];

* YTHETEHUE KOCTHOTO peMOIeIUpOBaHus [7];

* HaKOIUJICHHE KOHEYHBIX MMPOIYKTOB MNIMKUPOBAHUS B KOCTHOM TKaHU [3];

* MUKpOAHTHOINIaTH4YeCKHe u3MeHeHus [ 3,8].

DT ponecchl NPUBOIAT K YXY/IIICHUIO Ka4eCTBa KOCTH U MOBBIILIEHUIO PUCKA IIEPEIOMOB JJaXKe
IIpU COXpaHEHHON MUHEPAIbHON IUIOTHOCTH [3,8,9].

OcteokanbliuH 1 ocTeonopo3 y 6onpubix CL2:

MHoro4rcIeHHbIe KIMHUYECKUE NCCIICA0BAHUS MOKA3aIl CHIDKEHUE YPOBHS
octeoKanbliHa y nauueHToB ¢ CJ2 [6,7]. Huskas koHUEHTpalus 0CTeOKaNblIMHA KOPPEIUPYET C
JUTUTEIIHHOCTBIO 3a00JIeBaHNs, YPOBHEM IMNIMKMPOBAHHOTO FEMOTJIOONHA U BBIPAKEHHOCTHIO
MHCYJIIMHOPE3UCTEHTHOCTH [6].

CHIKeHHE OCTEOKANIbIIMHA OTPaXKaeT yrHEeTEeHHEe KOcTeoOpa30BaHus U SIBISETCS OJTHUM U3
MeXaHU3MOB GopMHpoBaHus octeonopo3a mpu CI2 [7].

KinHnyeckoe 3HaueHNE OCTEOKAIbLIMHA!

Omnpenenenne ypoBHS OCTEOKAIBIIMHA MOYKET OBITh HCIIOJIb30BAHO:

* JUTSI OIIEHKU COCTOSTHUSI KOCTHOTO MeTaboym3ma y 6obabx CJI2 [6,7];
* JUIsl IPOTHO3UPOBAHUS PUCKA OCTEONOPOTUUECKUX NIEpeoMoB [8,9];
* 1711 MOHUTOpUHTA 3((HEKTUBHOCTH TIPOBOIUMOM Teparu# [6].

OcTeoKkanblMH pacCMaTPUBAETCS KaK MEPCIEKTUBHBIA OMoMapkep 1uabeTHUecKoro
ocreornopo3sa [6].
3akiro4eHue:

OcTeoKanbLUH SBJISETCS BaKHBIM 3BEHOM, CBSI3bIBAIOIIUM KOCTHBIN U YIJIEBOAHBIN 00MeH
[5,6]. Y 60abHBIX caxapHbIM 11a0eTOM 2 TUIIA CHUKEHUE €r0 YPOBHS CIIOCOOCTBYET HapyIICHUIO
KOCTHOT'O PEMOJICTTUPOBAHUS U Pa3BUTUIO ocTeornopo3a [7,9]. KomriekcHas orieHka KOCTHOTO
MeTa0OoIM3Ma C YYETOM YPOBHS OCTEOKAJIbIIMHA TIO3BOJISIET YIAYYIIUTh PAHHIOIO TUArHOCTUKY U
po(dUIaKTUKY NEPETOMOB Y JaHHON KaTeropuu MaueHTos [8,9].
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QADIN HORBIi QULLUQCULAR ARASINDA KORTIZOLUN YUKSOLMOSI

VO AMH-n AZALMASINA TOSIiR EDON PESO AMILLORI
Isayeva A.A.
Miidafis Nazirliyinin Markazi Harbi Poliklinikas1

XULAS®: Bu mogalods qadin horbi qulluqgular arasinda xroniki stress hormonu olan
kortizolun yiiksalmasi ilo reproduktiv saglamligin asas biomarkeri hesab olunan Anti-Miiller
hormonunun (AMH) azalmasi arasindaki olaqo nozori sokildo arasdirilmisdir. Tohlillor
gostorir ki, horbi xidmotin yaratdig: fiziki vo psixoloji yiikklonmalor HPA vo HPG oxlari
arasinda balansin pozulmasina, noticodo iSo AMH ifrazinin zoiflomasina sobob olur.
Odobiyyat icmali hom beynolxalg, hom do yerli todqiqatlarin bu olagoni tosdigladiyini
gostarir. Mogalado qgadin harbi qulluggularin hormonal saglamliginin qorunmasi {i¢iin
tovsiyalar do togdim olunmusdur.

PE3IOME
IIpogeccnonanbHbie GAaKTOPLI, BJUAIOIINE HA MOBLILIEHUE YPOBHA KOPTH30J1a U
CHUIKEHHME amI Yy 'KeHIIUH-BOCHHOCTYKAMX
HcaeBa A.A.
HenTpanbuas Boennas Iommkananka Munucrepecrsa O60poHbI

B naHHOW cTaTbe TEOPETUYECKU UCCIENAYETCS B3aUMOCBA3b MEXKY IOBBIIIEHUEM YPOBHS
KOpPTHU30J1a OCHOBHOI'O TOPMOHAa XPOHMYECKOIO CTPECCa U CHUIKEHUEM YpPOBHS aHTHMIOJLIEPOBA
ropmoHa (AMI'), KOTOpBI cUMTAeTCAd KIIOYEBBIM OMOMAapKEpPOM pPENpPOJYKTUBHOTO 3/10POBBS
KEHIIMH-BOCHHOCTYXaIUX. AHAJIN3 TOKa3bIBAET, UTO (PU3NYECKHE U ICUXOJOTHUECKUE HAarPy3KH,
COIIPOBOKIAIONINE BOCHHYIO CIYKOy, HapyllaloT OajaHc MEXIy TUIoTajgaMo-TunodusapHo-
anpenanoBoil (I'TH) m runoranamo-runo¢uzapuo-ronaguoi (I'TT) ocsaMu, 4TO NPUBOIUT K
cHIbKeHHI0 cekpeunn AMI. O630p mnuTepaTypbl MNOATBEP’KAAET ST BBIBOJABI Kak Ha
MEXIyHAPOJAHOM, TaK U HA MECTHOM YpOBHE. B cTaThe nprBeeHbl pEKOMEHIALMH 110 COXPAHEHUIO
TOPMOHAJIBHOT'O 3/J0POBbs JKEHIIUH B apMUMU.
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SUMMARY
Occupational factors affecting cortisol elevation and
amh reduction among female military personnel
Isayeva A A.
Central Military Polyclinic of the Ministry of Defense

This paper provides a theoretical analysis of the relationship between elevated cortisol levels
commonly associated with chronic stress and decreased levels of Anti-Miillerian Hormone (AMH),
a key biomarker of female reproductive health, specifically among female military personnel. The
findings suggest that the physical and psychological demands of military service disrupt the balance
between the hypothalamic-pituitary-adrenal (HPA) and hypothalamic-pituitary-gonadal (HPG)
axes, leading to reduced AMH secretion. A review of international and local literature supports this
correlation. The article also offers practical recommendations to protect the hormonal health of
women serving in the armed forces.

Agar sozlar: Kortizol, Anti-Miiller hormonu (AMH), Qadin harbi qulluggular, Xroniki stress,
Hormonal disbalans, Yumurtaliq rezervi, Reproduktiv saglamliq, HPA oxu, HPG oxu, Psixoloji
yiiklonma.

KuroueBbie cioBa: Kopruzon, AntumiomiepoB ropmoH (AMH), XKenmuHbI-BoeHHOCTYXallue,
Xponuueckuit crpecc, ['opMoHanbHBIN aucOananc, SIMYHUKOBBIA pe3epB, PenpomykTuBHOE
310poBbe, [ MnoTamamMo-runodu3apHo-aJApeHanoBas ocbh, | UIoTazaMo-runodu3apHO-roHaHas
oCb, [IcMX0IMOIIMOHAIIBHBIE HATPY3KH.

Keywords: Cortisol, Anti-Miillerian Hormone (AMH), Female military personnel, Chronic stress,
Hormonal imbalance, Ovarian reserve, Reproductive health, HPA axis, HPG axis, Psychological
stressors.

Giris Son illords gqadinlarin horbi xidmotas calb olunmasi genis viisot almig, bu sahado gender
balansinin tomin olunmasi yoniinds ciddi addimlar atilmigdir. Lakin horbi miihitin sart vo yiiksok
stresli xarakteri qadinlarin reproduktiv saglamligina neco tosir etdiyi barodo narahatliglar
artirmaqdadir.

Bodonimizin stresso cavab olaraq ifraz etdiyi asas hormonlardan biri kortizoldur. Qisa
middatli yiiksalmolor adaptiv sayilmasina baxmayaraq, uzunmiiddatli vo xroniki kortizol artimi
miixtalif sistemlors, o ciimlodon endokrin sistems ciddi tasir gostora bilar. Anti-Miiller hormonu
(AMH) qadin reproduktiv saglamliginin osas gostoricilorindon biri olub, yumurtaliqlardaki
folikulyar ehtiyatin voziyyatini oks etdirir. AMH saviyyasinin azalmasi fertilite imkanlarinin
zoiflomasi ilo assosiasiya olunur.

Bu moagalods mogsadimiz qadin harbi qulluggularin peso faaliyyati ilo bagh yasadigi xroniki
stressin — daha dagiq desak, kortizol saviyyasinin yiiksalmasinin — AMH saviyyasins vo timumilikda
reproduktiv potensiala tasirini giymatlondirmok va bu sahads mévcud olan elmi adabiyyati tohlil
etmakdir.

Qadinlarin silahli qiivvalords istiraki artdigca, onlarin saglamligi, xiisusilo do reproduktiv
saglamligla bagl yeni todgigat istigamotlori yaranir. Horbi Xidmot zamani yasanan psixoloji vo
fiziki stress, yuxu rejiminin pozulmasi, ¢atin amoliyyat soraiti, komandir tozyiglori vo sosial
izolasiya kimi amillor qadin orqanizmindo hormon balansinin dayigmasine sabab ola bilor. Bu
dayisikliklarin xiisusila reproduktiv sistems tasiri ciddi shamiyyat kasb edir.

Miiasir endokrinoloji vo ginekoloji adabiyyat gostorir ki, stres hormonu olan kortizolun
xroniki sakilds yiiksok galmasi hipotalamo-hipofizar-gonadal ox vasitasilo yumurtaliq funksiyasina
monfi tosir gostarir. AMH — yani Anti-Miiller hormonu — iSo yumurtaliglarin folikulyar ehtiyatini
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toyin edon asas biomarkerdir. Bu hormonun azalmasi gadinlarda erkon yumurtaliq ¢atismazligi,
subfertilite vo ya sonsuzlug kimi hallarla slagslondirilir.

Problemin aktualligi ondan ibaratdir ki, bu giino godar gadin harbi qulluqgularin hormonal
statusu ilo bagli yetorinca nozari va praktiki todqigat aparilmamisdir. Kortizol-AMH olagssi daha
¢ox klinik pasiyent qruplarinda (masalon, sonsuzluq diagnozu almis qadinlar) aragdirilmisdir, lakin
horbi soraitds saglam, lakin xroniki stress altinda olan qadinlar tizorinds bu oslags demak olar ki,
todqiq olunmamaisdir.

Bu mogalods mogsad — qadin harbi qulluggular arasinda kortizolun xroniki yiiksalmasinin
AMH soviyyasina nazari tasir mexanizmlorini 6yranmak, bu istigamatds mévcud adabiyyati tahlil
etmok va galacak tadgiqatlar tiglin elmi asaslar taqdim etmokdir.

Kortizol boyrokiistii vazlorin korteks qatinda sintez olunan qliikkokortikoid hormonudur.
Organizm stres vaziyyatina diisdiikda hipotalamus-hipofiz-boyrakiistii voz (HPA) oxu aktivlasir vo
naticads kortizol ifrazi artir. Qisa miiddotli kortizol artimi adaptiv fizioloji cavab sayilir: gan
tozyiqinin yiiksalmasi, enerji soforborliyi, iltihabi cavabin tonzimlonmasi kimi proseslor bu
moarhalads bas verir. Lakin bu artim uzun miiddoat davam etdikdo miixtalif sistemlordo destruktiv
tosirlor yaranmaga baslayir.

Kortizolun xroniki yliksalmosi agagidaki mexanizmlarlo organizma tosir gostarir:

- Kortizolun  yiiksok  saviyyolori  gonadotropin-release  hormonunun  (GnRH)
supressiyasina sabab olur, bu isa luteinlosdirici hormon (LH) va follikul stimullagdirict hormonun
(FSH) azalmasma gotirib ¢ixarir. Kortizol birbasa olaraq yumurtaliq follikullarinin inkisafini
tormozlaya v hiiceyroadaxili steroidogenez proseslorini poza bilar.

- Kortizol oksidativ stressi artirmaqla hiiceyro zadalonmasine va apoptoza (hiiceyra
oliimii) sabab olur ki, bu da yumurtaliq ehtiyatini azalda bilor.

Bundan slava, kortizolun psixoloji tasirlori do dolay1 yolla reproduktiv sistemo manfi tasir
gostara bilar. Masalon, xroniki stress naticasinds depressiya vo yuxusuzluq kimi hallar miisahido
olunur ki, bu da endokrin sistemin stabil foaliyyatini poza bilar.

Anti-Miller hormonu (AMH) qadinlarda yumurtaliqlardaki granulosa hiiceyralori
torafindoan ifraz olunan glikoprotein strukturunda bir hormondur. AMH asasan preantral va kigik
antral follikullar torafindon istehsal olunur va bu sobobdon onun saviyyasi yumurtaliq ehtiyatinin —
yoni qadmin reproduktiv potensialinin — obyektiv gostaricisi hesab olunur.

Embrional dovrds AMH Kkisi cinsiyyat sisteminin inkisafinda miihiim rol oynayir. Lakin
qadinlarda bu hormon daha ¢ox reproduktiv yas dovriinds klinik shomiyyat kasb edir. Qadin
organizmindo AMH-nin osas funksiyalar1 asagidakilardir:

- Yumurtaliq folikullarinin se¢ilmasi va diferensiasiyasinda istirak.

- Follikul stimullagdirict hormonun (FSH) follikullar tizarindaki tasirina qarsi tonzimlayici
funksiyan1 yerino yetirmok.

- Yumurtaliq ehtiyatinin 6l¢tilmasi va zamanla necs azaldigini izlomak.

AMH saviyyssi qadinlarda adston 1- 4 ng/ml arasinda doyisir vo yas artdiqca azalma meyli
gostorir. Bu hormon menstrual tsiklin fazalarindan asili olmayaraq stabil qalir, bu da onu digor
hormonlardan (masalon, FSH va estradiol) fargli olaraq daha obyektiv va etibarli biomarker edir.

Todqiqatlar gostarir ki, asagit AMH saviyyasi asagidaki hallar ii¢iin risk faktorudur:

- Yumurtaliq ehtiyatinin tiikkonmasi

- Ertolonmis ana olmagq istoyan qadinlarda fertilitenin azalmasi

- Sonsuzlug vs ya subfertilite hallarinin artmasi

- Ertolonmis va ya erkon menopauza
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Bundan slava, yiiksok AMH saviyyasi iso bazi hallarda polisistik over sindromu (PCOS) ilo
alagoalondirils bilar. Lakin bu magalods daha gox asagi saviyyalar va onlarin stresls alagasi nazardon
kegirilir.

Miiasir elmi todgigatlar AMH saviyyesinin yalniz yagla deyil, hom do otraf miihit vo
psixofizioloji faktorlarla, o ciimladon stresslo do doyiso bilocoyini géstormisdir. Xroniki stress
vaziyyatindo organizmin Kortizol soviyyasi yiiksalir, bu isa birbasa vo ya dolay1r yolla AMH
Saviyyasine tosir gostars bilar:

- Follikullarin torkibindoki granulosa hiiceyralarinin kortizolun tesiri ilo disfunksiyasi

- Yumurtaliqda apoptotik proseslarin aktivlosmasi

- Hormonal tonzimlayici sistemlords balansin pozulmasi

Biitiin bu amillor gadinlarda reproduktiv qabiliyyatin azalmasina vo erkon yumurtaliq
yaslanmasina sobob ola bilar.

Horbi xidmat soraitinds qadinlarin yiiksok psixoloji va fiziki gorginlik altinda olmasi onlarin
hormonal balansina, xiisusilo do AMH saviyyasina manfi tosir gdstors bilor. Bu baximdan AMH-
nin monitoringi harbi qadin qulluggularin reproduktiv saglamliginin qorunmasinda profilaktik vo
diagnostik vasito kimi ¢ixis eda bilor. Beloliklo, AMH soviyyasinin doyisikliklarinin izlonmasi
yalniz tibbi deyil, ham do sosial va strateji oshomiyyat dasiyir.

Horbi xidmatin mahiyyati istor kisi, istarse do gadin qulluggular iigiin goxsayli psixoloji vo
fiziki stress faktorlarmi ohato edir. Xiisusilo qadin harbi qulluggular bu miihitde ham bioloji, ham
do sosial baximdan unikal risklora moruz qalirlar. Horbi miihitin yiiksok intizam talablari, geyri-
miintazom is va yuxu rejimi, komandir-subordinasiya miinasibatlori, talimlar vo amoaliyyat soraiti
gadin orqanizminda Xroniki stress voziyyati yaradir.

Horbi miihitds stress yaranmasinda asagidaki amillari vacib rol oynayir.

Horbi xidmat zaman1 stressin yaranmasina sobob olan osas faktorlar asagidakilardir:

- Gorgin fiziki yiiklanmoalar: Uzunmiiddatli yirtslor, tolimlor vo agir idman rejimi
qadinlarin badaninds kortizolun yiiksalmasina sabab ola bilor.

- Psixoloji tazyiglar: Komandir torofindon gostorilon tozyiq, yiiksok intizam toloblori vo
sohv etmoa qorxusu stressin psixoloji komponentlarini giiclondirir.

- Sosial izolyasiya: Xiisusilo qadinlarin kisi istiinliiklic mithitdo xidmat etmasi sosial
dastayin zaiflomasina vo adaptasiya problemlarina gotirib ¢ixara bilar.

- Yuxu va istirahat rejiminin pozulmasi: Novboatgilik, geco tolimlori vo geyri-sabit
glindalik rejim bioritmlori pozaraqg kortizolun normal ritmini dayiss bilor.

- Gendera asaslanan diskriminasiya va ya taciz: Qadin harbi qulluggular bazon gender
asasl psixososial tozyiglarls tizlasa bilarlor ki, bu da onlarin stress saviyyasini artirir.

Bu faktorlarin birlogmis tasiri naticasinds organizmda xroniki stress vaziyyati yaranir, bu isa
endokrin sistema ciddi tasirlor gostarir.

Xroniki stressin fizioloji tosirlori daha ¢ox asagidaki sistemlor tizorindo miisahids olunur:

- Endokrin sistem: Xroniki kortizol saviyyasi hipotalamo-hipofizar-gonadal oxun
foaliyyatini zoifladir. FSH vo LH saviyyasinds doyisikliklor bas verir ki, bu da yumurtaliglarin
funksiyasina monfi tosir gostorir.

- Immunitet sistemi: Kortizolun uzunmiiddatli yiiksok Soviyyasi immun funksiyalari
zoiflodir, bu da infeksiyalara meyilliliyi artirir vo imumi saglamliq voziyyatini pislogdirir.

- Reproduktiv sistem: Menstrual pozuntular, ovulyasiya problemlori vo asag: fertilite
miisahidos oluna bilar.
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- Metabolik sistem: Stress naticasinds insulin miigavimati, lipid profilds pozgunluglar vo
piylonma risklori artir.

Tadqiqatlar gostorir ki, qadinlar kisi homkarlari ilo miiqayisado stresss daha yiiksok fizioloji
hossasliq gostara bilirlor. Bu, qadinlarin hormonal dévriyyasinin daha miirokkob olmasindan vo
estrojen-progesteron balansinin stresso qarsi miidafio sistemlorino daha asan tasir etmasindan
qaynaqlanir. Notico etibarilo, gadin harbi qullugqgularda kortizolun xroniki yiiksakliyi ilo slagali
reproduktiv pozgunluglarin meydana ¢ixma riski daha yiiksok ola bilar.

Qadin horbi qulluggularin saglamliginin monitoringi zamani yalnz fiziki vaziyyat deyil,
hom do hormonal balansin izlonmosi boyiik shomiyyat dasiyir. Xiisusilo kortizol saviyyasinin
oOlgiilmasi, xroniki stressin tayininds va onun potensial manfi tasirlorinin erkon askarlanmasinda
miihiim rol oynaya bilor

Anti-Miiller hormonunun (AMH) saviyyasins tasir edon amillor arasinda kortizol — yani
xroniki stress hormonu — son illor xiisusi elmi maraq dogurur. Qadin reproduktiv saglamliginin
kritik gostaricisi sayilan AMH, yumurtaliglarda preantral vo erkon antral follikullarin saviyyasini
oks etdirir. Bu hiiceyralor iso miixtalif sistemlorin — xiisusilo endokrin vo immun sistemlarin —
balansli faaliyyati ilo tonzimlonir.

Xroniki stres zamani yiiksolmis kortizol saviyyasi bir negs istigamotdo AMH saviyyasine
monfi tasir gostara bilor. Asagida bu tasir mexanizmloari sistematik sokilds tagdim olunur:

Kortizolun ifrazi hipotalamo-hipofizar-boyrokiistii voz (HPA) oxu vasitasilo bas verir. Bu
sistemin aktivliyi uzunmiiddatli olaraq artirildigda hipotalamo-hipofizar-gonadal (HPG) oxun
foaliyyatinds supressiya bas verir:

- GnRH sekresiyas1 azalir — FSH vo LH hormonlarinin soviyyasinds azalma yaranir.

- Bu hormonlarin azalmasi iso follikullarin inkisafini vo granulosa hiiceyralorinin
foaliyyatini zaiflodir.

- Granulosa hiiceyrolori AMH-nin 2sas monboyi oldugundan onlarin zaiflomasi
naticasindo AMH saviyyasi do azalir.

Kortizol bazi todgigatlarda sitotoksik tosira malik hormon kimi tosvir olunur. Bu xiisusilo
hiiceyro daxilindoki reseptorlarla baglandiqda bas verir. Granulosa hiiceyralorinin apoptoz
proseslorina daha hassas oldugu bilinir.

- Kortizolun uzunmiiddatli yiiksalmasi bu hiiceyralordo mitoxondrial disfunksiya,
oksidativ stress va noticads hiiceyra 6liimii (apoptoz) ila naticalona bilar.

- Bu iso birbaga olaraq follikul ehtiyatinin tiikkonmasina vo AMH-nin soviyyasinin
azalmasina gatirib ¢ixarir.

Kortizolun xroniki yiiksokliyi organizmds oksidativ stressin saviyyasini artirir. Oksidativ
stress — reaktiv oksigen novlarinin (ROS) artmasi va antioksidant miidafianin zaiflomasi naticasinda
yaranir. Yumurtaliq hiiceyrolori oksidativ stresss xiisusilo hassasdir.

- ROS-un artmasi granulosa hiiceyralorinds hiiceyro membranlarinin zodalonmasina sabab
olur.

- Bu zoadalonma hiiceyranin hormonal faaliyystini, o ctimladon AMH sintezini zoaifladir.

- Uzunmiiddstli oksidativ zodolonmo naticaesindo yumurtaliq funksiyast zoifloyir vo
follikulyar ehtiyat azalir.

Son dovrlords aparilan aragdirmalar gostorir Ki, kortizol soviyyssinin xroniki yiiksalmasi
epigenetik doyisikliklora sobob ola bilor. Bu doyisikliklor AMH geninin ifadasini tonzimloyan
mexanizmlori doyisdirs bilar:

- Gen saviyyasindo metillosmo Vo ya histon modifikasiyalar1 naticasinds AMH geninin
transkripsiyasi zaifloya bilor.
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- Bu iso AMH soviyyasinin asagi diismasi ilo naticalons bilar, reproduktiv potensialin

zoiflomasing gotirib ¢ixarar.

Stressin yaratdigi psixoloji narahatliglar — masalon, yuxusuzlug, depressiya vo emosional
gorginlik — kortizol saviyyasini daha da artirir. Bu, bir “pozucu dovr” yaradir:

- Stress — Kortizol 1 — AMH | — Menstrual pozgunluq va fertilitenin azalmasi — Psixoloji
narahatliq T — Stress T — vaS.

Bu dovriin vaxtinda agkarlanmasi vo miidaxilesi qadin horbi qulluggularin hormonal balansini
qorumagq ti¢iin mithiim shamiyyat kasb edir.

Natico vo Tovsiyalor

Aparilmig elmi odobiyyat icmali va nazari tohlil asasinda qadin harbi qulluqgular arasinda
kortizol saviyyasinin yiiksalmasi ilo Anti-Miiller hormonunun (AMH) azalmasi arasinda
ohomiyyatli qarsiligli slagenin moévcud oldugu miioyyan edilmisdir. Horbi Xidmotin yaratdig
xroniki stress soraiti — fiziki, psixoloji vo sosial yiiklonmalor — gadin orqanizminds hormonal
disbalansla naticalonir.

Olds edilon asas elmi naticalor agagidakilardir:

- Kortizolun uzunmiiddatli yiiksok soviyyasi HPA vo HPG oxlart arasinda funksional
uygunsuzluga sobab olur.

- AMH soviyyasinin azalmasi follikul ehtiyatinin tiikonmasi, menstrual disfunksiya vo
reproduktiv saglamliq risklorinin artmasi ilo alagolidir.

- Granulosa hiiceyralorinin faaliyyatinin zoiflomasi kortizolun birbaga vo dolay: tasirlori
naticasinds bas verir.

- Qadin horbi qulluggularin daha yiiksok psixofizioloji yliklonmayos moruz qaldig hallarda
AMH-nin dinamik izlonmasi onlarin reproduktiv statusuna dair erkon prognozlar tigiin shamiyyatli
ola bilar.

Bu mévzuda aparilmis nozari tohlilo asaslanaraq agagidaki tovsiyalor irali siiriilo bilor:

Profilaktik Saglamhiq Monitorinqi

Qadin horbi qulluggularin miintazom tibbi miayinoslorine kortizol vo AMH saviyyslarinin daxil
edilmasi vacibdir. Bu hormonlarin monitoringi erkon hormonal disbalansin askarlanmasi tigiin
somorali alst ola bilar.

Psixoloji Dastok ProqramlariXroniki stressin qarsisini almagq tigiin horbi hissolords qadin personal
ticiin fordi va qrup soklindos psixoloji dostok mexanizmlori yaradilmalidir (psixoloji maslohat, stress
idaroetms tolimlori va s.).

Is vo Istirahot Rejiminin Tonzimlonmasi

Geco novbalarinin sayinin mohdudlasdirilmasi, adekvat istirahat saatlariin tomin olunmasi
Vo balansli qidalanma hormonal saglamligin qorunmasinda miihiim rol oynaya bilar.

Elmi-Tadqiqatlarin Genislondirilmasi

Azorbaycanda bu sahods aparilan elmi arasdirmalarin genislondirilmasi vo daha ¢ox klinik
molumatin toplanmasi moagsadsauygundur. Genismiqyash longitudinal todgiqatlar, gqadin horbi
qulluggularin saglamliq dinamikasini obyektiv giymatlondirmays imkan veracok.

Maariflondirma vo Tolimlor

Qadin horbi qulluggular arasinda hormon balansi, stresin tasiri Vo reproduktiv saglamliq
barads maariflondirici tadbirlorin togkili onlarin saglamliq savadliligini artiracaqdir.

Yekun

Qadin horbi qulluqgular arasinda kortizolun yiiksalmasi vo AMH-nin azalmasi sadaCa
hormon saviyyalarinin doyismasi deyil, hom do timumi psixofizioloji va reproduktiv saglamliq ti¢iin
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risk faktorudur. Bu baximdan, mévzunun aktualligi yalmz fordi saglamliq gorgivasinds deyil, eyni
zamanda dovlatin horbi resurslarinin keyfiyyotli idaro olunmasi kontekstindo do xiisusi shamiyyat
dasiyir.
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SUMMARY

Common bile duct cysts: causes, classification, diagnostics and treatment
Huseynova G.T., Ibrahimli Sh.F., Huseynov Sh.G., Pirieva S.E.

Surgical diseases department 3 of Azerbaijan Medical University and
Republican Clinical Hospital named after acad. Mir-Gasimov

This article presents literature data on the problem of common bile duct cysts. The
etiopathogenesis, classification, clinical features, diagnostics and treatment of this disease are
described in detail.

It is noted that common bile duct cysts are a rare anomaly in the development and formation
of the bile ducts. Despite the fact that the number of publications is still no unified point of view
regarding the choice of a rational method of surgical treatment of common bile duct cysts.

KiroueBble ciioBa: X0J€eO40X, Kucra.
Keywords: common bile duct, cyst.
Acar sozlor: xoledox, sistlor

Xoledoxun sistlori anadangalma xastalik kimi qaraciyar xarici (yaxud eyni zamanda qaraciyor
daxili) 6d yollarmin patoloji kisosokilli genislonmasi ilo xarakterizo olunurlar. Uzun miiddst
simptomsuz, yaxud kicik kliniki simptomlarla miisayst olunurlar. Vaxtinda tadbir goriilmadikds
ciddi agirlagsmalar, hatta maliqnizasiya miisahido olunur. Xastolik 80% hallarda usaq yaslarinda
askar olunur (1). Osason (4:1 nisbatds) qiz usaglarinda miisahido olunur (2). Asiya 6lkalorinds iso
100-150 000 insandan 1-do rast galinir (1, 2, 3).

Xoledoxun sistlorinin sababi embrional dovrde 6d yollarmin inkisaf anomaliyalaridir.
Xostolik irsi xostolik kimi, bozi hallarda, nosildon nasilo 6tiiriilo bilor. Normada 6d yollar1 vo
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modoaltt voz hamiloliyin 4-8-ci hoftolorindo formalasirlar. ©vvalco hamilsliyin 3-cii hoftosindo
golacok onikibarmaq bagirsagin entodermasinda qabarma formalagir. Sonradan homin qabarma iki
cokoklik yaradaraq qaraciyar, 0d kisasi vo 6d yollarinin inkisafina sobab olur. Buna paralel olaraq
hamilaliyin 4cii hoftosindo golocok onikibarmaq bagirsagin iizorindo 2 qabarma yaranir.
Hamiloliyin 7-ci hoftosindo gabarmalar {imumi 6d axarinin otrafinda birlogorok madosalti vozin
formalagsmasina sobob olurlar. Sonradan iimumi 6d axar1 modoalti vozin axari ilo birlogorok
(pankreatobiliar birlosmo) Fater momaociyini formalasdirir. Fater momaciyinin daxilindo Oddi
sfinkteri formalagir. Bu sfinkter 6diin bagirsaga axinini tonzimloyir vo bagirsaq méhtoviyyatinin 6d
axarlarma diismasinin garsisini alir. Normada Fater momaciyinin uzunlugu 5 mm olur (4). Pankreas
axacagl ilo 6d axarlan diizgiin birlogsmadikdo Fater momaciyinin uzunlugu 10-15 mm olur. Bu
voziyyet pankreatobiliar birlosmonin anomal varianti sayilir. Ampulanin uzunlugu artdig: {igiin
madoalt1 vozin girasi imumi 6d axarina atilaraq onun daxilinds tozyiqi yiiksaldir, divarini zadslayir
vo xroniki iltihaba sobab olur. Od axarlarinda tozyiq artdig iigiin axarlar genislonir. Qeyd olunan
patogenetik mexanizm 50-90% hallarda xoledoxun sistlorinin yaranma sobobidir. (2, 5).
Pankreatobiliar birlosmonin anomaliyasi olmadigr hallarda xostoliyin sobabi 6d yollarinin
divarlarinin zoifliyi, Oddi sfinkterinin disfunksiyasi vo sinir hiiceyrolorinin saymin azligi ola bilor
(2). Xostoliyin ilk vaxtlarinda 6d axarinin kegiriciliyi tam pozulmadigi ii¢lin 6diin onikibarmaq
bagirsaga az miqdarda da olsa axini tomin olunur, iltihabi proses zsif olur, xolangit vo sariliq
olamotlori miisahide olunmur. Iltihabi proses uzun miiddot davam etdikds axarlarin divarinda ciddi
struktur dayisikliklor yaranir. Belo voziyyst 6d axarlarinin xar¢ongine (xolanqiokarsinoma) gotirib
cixara bilar (4).

Xoledoxun sistlorinin yaranmasinda istirak edon risk faktorlar1 asagidakilardir:

* hamilolik zaman1 ananin alkoqol, nikotin qabul etmasi;
* hepatobiliar sistemin toxumasinin mexaniki zodolonmasi;
* bakterial vo virus infeksiyasinin (sitomeqalovirus, toksoplazmoz, xlamidiler) dols kegmasi;
* teratogen tosiro malik dormanlarin hamilolik zaman istifadosi;
* gadinlarin daxili cinsiyyst orqanlarinda kaskin va xroniki patologiyalar;
* hamils qadinlarda autoimmun patologiyalarin inkisafi;
* anada endokrin xastaliklorin olmasi;
* hestoz (sidikdo ziilalin olmasi, 6demlorin va arterial tozyiqin yiiksalmasi).
Xoledoxun sistlorinin ilk tosnifatt 1959-cu ildo Alonso-Ley torofindon verilmisdir. Miisllifin
fikrinco, xoledoxun sistlori 3 tipdo olur:
* | tip (50-90% hallarda rast galir) — xoledoxun sferik formada genislonmasi. Bu halda qaraciyar
daxili 6d yollar1 vo xoledoxun retroduodenal hissasi initakt olur.
Bu xostolordo malignizasiya ehtimali ¢ox yliksak olur.
* |ltip (2-3 % hallarda rast golir) — xoledoxun divertikulu;
e |l tip (1-5% hallarda rast golir) — xoledoxosele (xoledoxun distal retroduodenal hissosi
genislonir). Bu xastolordo malignizasiya ehtimli ¢ox az olur.
Qeyd etmok lazimdir ki, Alonso-Ley bu tosnifatin tortibati zamani1 1953-cii ildo yazilmis Karoli
xastaliying digget vermomisdir. 1964-cii ilde Karoli qaraciyar daxili 6d yollarinin genislonmasing
dair 6z materialin1 vo digor miialliflorin materiallarini analiz edarok xastaliyin 2 formasini qeyd
etmisdir:

* qaraciyar fibrozu olmadan qaraciyar daxili xolanqioektaziya (tipik Karoli xostoliyi);

* qaraciyar fibrozu, yaxud sirrozu ilo miistorok garaciyor daxili xolanqiozektaziya.
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1977-ci ildo Todani vo hommiialliflori Karoli xastaliyini nozore alaraq AlonsoLey torofindon
toklif olunan 3 formaya asagidaki 2 formani da slava etdi (6):

* |V tip — garaciyar daxili vo garaciyar xarici 6d yollarinin miistrok xolanqgioektaziyast;

* V tip — Karoli xastoliyi (ancaq qaraciyar daxili 6d yollariin genislonmasi). Bu xastalords
malignizasiya ehtimal1 8% toskil edir.

Xoledoxun sistlorinin klassik triada simptomlar1 asagidakilardir: sariliq, agri, sag qabirgaalti
nahiyyado allonon téromoa. Qeyd olunan triada biitiin xastolords rast golmoya bilor. Bazi xastolordo
ancaq agr1 vo sariliq, digor xastolordo iso ancaq sllonon téromo miisahido olunur.

Xoledoxun sistlori zaman1 agr kiit, koaskin, yaxud desici ola bilor. Xostolik zamani1 sariligin
yaranmasinin sobabi xoledoxun daglarla tixanmasi, yaxud distal hissosinin stenozu hesabina 6d
axininin ¢atinlogsmasidir (1, 7). Bu zaman bagirsaga 6d az daxil oldugu ii¢iin nocis ag rongds (axolik)
olur. Patoloji genislonmis 6d yollarinda iltihabi proses yarandiqda xostolordo yiiksok horarst vo
titroma miisahids olunur.

Osas simptomlardan olava periodik olaraq diger simptomlar da miisahids oluna

bilar;

* diareya, yaxud qobizlik;

* bagirsaglarda qazin ¢cox olmasi va saslorin miisahido olunmasi;
* qicqirma;

* goyirma.

Yaslt xostolords bazi hallarda xastaliyin simptomlar1 ¢ox zaif tozahiir etdiyi ii¢lin onlar bu
simptomlara xiisusi ohomiyyot vermirlor. Belo hallarda onlar klinikaya ancaq agirlagsmalar
yarandiqda miiracist etdiklori tigiin xoledoxun sisti tosadiifi tapinti olur (8).

Xoledoxun sistlorinin agirlasmalar agagidakilardir:

* Perforasiya — kistanin divarmin cirtlmasi vo 6diin qarin bosluguna tokiilmasi. Bu agirlagsma
travmanin, yaxud 6d yollarinda tozyiqin artmasi hesabina spontan olaraq bas vers bilar (3, 9).
Agirlasma 6d peritonitinin olamatlori ilo 6ziinii gostorir: sag qabirgaalti nahiyyados koskin agri,
qusma, qarinda kop, taxikardiya, halsizliq va hipertermiya.

* Xolangit. Sistlor zamani bu agirlagma 6d yollarinda durgunluq (xolestaz) va infeksiyanin inkisaf
etmosi ilo alagolidir. Xostalords agri, qusma, hipertermiya va titromo miisahids olunur.

* Qaraciyer catigmazlif1. Xroniki xolestaz vo iltihab fonunda hepatositlorin zodslonmasi hepatit,
yaxud sirroza sobab olur va naticads qaraciyar ¢atmazligi inkisaf edir. Bu agirlasma yaddasin
zoiflomasi, halsizliqg, iirokbulanma, istahasizliq, qusma, qarinda kép vo assitlo miisayat olunur.

*  Od daslar1. Adaton sistlor zamani 6d daslar1 8d axininin pozulmasi hesabina qaraciyar daxili 6d
yollarinda yaranirlar. Daglarin 6d axarinda horokoti zamani agri, obturasiyas1 zamani mexaniki
sariliq yaranir (1, 3, 9).

* Pankreatit. Bu agirlasma qarinda agri, kop, tirokbulanma vo qusma ilo 6ziinii gostorir.

* Malignizasiya. Xroniki iltithab fonunda 6d yollarmin vazili epitelinde malignizasiya
(xolangiokarsinoma) bas vers bilor. Bu zaman 6diin axini1 pozuldugu iiglin mexaniki sariliq
inkisaf edo bilar (10). Xoastolordos doride gasinma, sidiyin ranginin tiindlogmasi, ¢okinin azalmasi
miisahido olunur. Usaqlarda (19 yasa qodor) malignizasi ehtimali 0,4% toskil edir. Hor on ilo
uygun olaraq malignizasiya ehtimali artir vo 50 yasdan sonra 40%-o catir. Bu zaman Kras vo
P53 genlorindo mutasiya miisahids olunur (1, 12).
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Qeyd olunan agirlagsmalar yaslilarda usaqlara nisbaton daha ¢ox miisahids olunurlar (13).
Xoledoxun sistlori uzun miiddot simptomsuz kega bilor. Sistlor boyiik dl¢liys catdiqda qaraciyar
alti nahiyyods toromo ollono bilor. Agirlasmalar yarandiqda xostolori qarinda agri, sariliq,
hipertermiya, taxikardiya, axolik nacis vo qusma narahat edir. Qanin biokimyavi analizi zamani
qaraciyor siagqlart (ALT, AST, QQT, golovi fosfataza) va bilirubin yliksalmis olur.

Xoledoxun sistlorinin diagnozunu ultrasos miiayinosi ilo baslamaq lazimdir. Miiayino
xoledoxun sistlorini vo onlarin Slgiilorini toyin eds bilor. Ultrasos miiayinasi prenatal dovrds belo
xoledoxun sistlorini askar edo bilar (14).

Multispiral kompiiter tomoqrafiyas1 (kontrastll) vo maqgnit rezonans tomoqrafiyast 6d
yollarinin vaziyystini vo sistin anatomiyasini (tipini) daha doqiq Oyreno bilir (8, 13). Bu
miiayinalorin informativliyi demak olar ki, eynidir.

Magnit-rezonans xolanqiopankreatoqrafiya 100% doqiqliklo 6d axarlarinin vo modoalti voz
axarinin voziyyatini dyrona bilir (7).

Endoskopik retroqrad xolangiopankreatoqgrafiya magnit rezonans tomogqrafiyas: kimi
informativ olmasina baxmayaraq daha invaziv tisuldur. Bu iisul asason papillosfinkterotomiya,
daslarin xaric edilmasi va 6d yollarina stendlorin qoyulmasi moagsadi ils istifads olunur.

Xoledoxun sistlorinin differensial diagnostikasi biliar atreziya, infeksion hepatit, qaraciyorin
badxassali toromolori, 6d dasi xastaliyi, pankreatit vo biliar hamartoma xastoaliklori ilo apartlir.

Xoledoxun sistlorinin miialicasi ancaq carrahi yoldur (15). Ik dévrlordoe sistlo duodenum,
yaxud nazik bagirsaq arasinda anastomoz formalagdirilirdi. Toasstif ki, bu omaliyyatlardan sonra
tez-tez agirlasmalar (sariliq, xolanqit, xolangiokarsinoma va s.) vo 6liim hadisosi bas verdiyi tigiin
hal-hazirda onlar totbiq olunmurlar.

Hal-hazirda qizil standart kimi miimkiin qodor sitin kosilib gotiiriilmosi, 6d kisasinin
cixarilmasi vo 0d axarlarinin tamliginin borpast gabul olunmusdur. Bu omoliyyat yaxsi natico
vermasinoe baxmayaraq malignizasiya riskini tam aradan gotiirmiir.

Xoledoxun I tip sistlori zamani sistin  tam ¢ixarilmast miimkiin  olduqda
hepatikoyeyunoanaztomoz, sistin rezeksiyast zamani i1so hepatikosistoyeyunoanastomoz daha
uygun amamliyyat sayilir.

Xoledoxun II tip sistlori zamam 1so divertikulun ¢ixarilmasi (kosilib gotiirtilmasi) vo
xoledoxun xarico drens olunmas1 maslohatdir.

Xoledoxun III tip sistlorindo daha ¢ox 6d axinini yaxsilasdirmaq moqsadi ilo endoskopik
sfinkterotomiya omaoliyyat1 icra olunur. Boazi hallarda sfinkterotomiya vo yan duodenotomiya vo
sistin marsupilizasiyasi, yoni xoledoxun sisti ilo onikibarmaq bagirsagin arasinda timumi divarin
yaradilmasi icra olunur. Bu tip sistlords sistin tocrid olunmasi veo xoledoxoduodenoanastomozun
goyulmasi omoliyyati da az travmatik oldugu ii¢lin 6z shomiyyatini itirmomisdir.

Xoledoxun IV tip sistlori zaman1 miialica taktikasi sistlorin saymndan asili olur. Cox vaxt
xoledoxun sisti kosilib gotiiriilir vo 6diin bagirsaga tokiilmosini tomin etmok maogsadi ilo
biliodigestiv anastomoz qoyulur. ©gor qaraciyor daxili sistlor bir seqmentds, yaxud bir payda
lokalize olunubsa, seqmentin, yaxud payin kasilib gotiiriilmasi icra olunur.

Karoli xostoliyi zaman1 bir pay zadslondikds sirroz va portal hipertenziya olmadiqda paym
rezeksiyast aparilir. Hor iki pay zodolondikdo iso dinamik miisahido vo daslarin yaranmasinin
profilaktikas1 aparilir. Bu zaman antibakterial terapiya vo 6d yollarinin drenlonmasi totbiq olunur.
Qaraciyorin zodolonmasi proqressivlosorso sirroz, yaxud portal hipertenziya inkisaf etdikdo
qaraciyarin transplantasiyasi talob olunur (2, 7).
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BAS VO BOYUN NAHIYOSININ YERLI-YAYILMIS XORCONGI OLAN

XI9STOLORDO CORRAHI REABILITASIYA ASPEKTLORI VO HOYAT KEYFIYYOTI
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XULAS®: Bas vo boyun nahiyesinin yerli-yayilmis badxasseli sislorinin aparict metodu sorbost va
ya kombinoolunmus miialico planinda istifads edilon corrahi miidaxilodir. Bu qrup xostolords icra
edilon corrahi omoliyyatlar rekonstruktiv-barpaedici xarakter dasiyir. Toqdim edilon icmalin
moqsadi bu nahiyonin xor¢onginin rekonstruktiv omoliyyatlardan sonraki reabilitasiya vo hoyat
keyfiyyati aspektlorinin tohlilindon ibarst olmusdur.

PE3IOME:
ACHEKTBI XI/IpprI/I‘leCKOﬁ peaﬁunuTaunn H KAaY€CTBO KU3HU Y NAUCHTOB ¢ MECTHO-
pPacnpocTpaHéHHBIM PAKOM I'0JIOBBI U 11U
Amupanues H.A., Aimbeitsim H.I'., Pycram3zage M.A., MexTtuea D.I'., Amupaaues K.H.,
HUckennepoBa A.T.

Be,Z[y'H_II/IM METOAOM JICUCHUA J'IOKaJ'IBHO-paCHPOCTpaHéHHHX 3JI0OKaQYE€CTBCHHBIX OHYXOHCﬁ
T'OJIOBBI 1 IICH ABJIACTCA XUPYPIUICCKOC BMCHIATCIILCTBO, IPUMCHACMOC KaK CaMOCTOATCIIbHO, TaK
U B COCTaB€ KOMOMHUPOBAHHOIO IUIaHA JICYEHUS. XUPYPTUUECKUE ONEpallvi Y JAaHHOW IPYIIIbI
IIAaITUCHTOB HOCAT peKOHCprKTI/IBHO-BOCCTaHOBHTeJII)HI)IfI XapaKkTep. HCJ'II) MMpEaACTaBJICHHOI'O
0030pa — aHaJIM3 ACIIEKTOB PeadMINTALMU U Ka4eCTBA KU3HH M10CII€ PEKOHCTPYKTUBHBIX ONlepaliuii
IIPU pPaKe ITOW JOKAIU3ALUN.

SUMMARY:
Aspects of surgical rehabilitation and quality of life in patients with locally advanced head
and neck cancer
Amiraliyev N.M., Alibayli N.G., Rustamzade M.A., Mehdiyeva E.H., Amiraliyev K.N.,
Iskenderova A.T.

The primary method for treating locally advanced malignant tumors of the head and neck
region is surgical intervention, either alone or as part of a combined treatment approach. Surgical
procedures performed in this group of patients are of a reconstructive and restorative nature. The
aim of this review is to analyze the aspects of rehabilitation and quality of life following
reconstructive surgeries for cancers in this region.

Acar sozlor: Bas-boyun nahiyanini yerli-yayilmis xar¢ongi, carrahi rekonstruksiya, reabilitasiya,
hayat keyfiyyati.

KuawueBble caoBa: JlokanbHo-pacnpocmpanénnviii pak 207108bl U UWleU, XUpypeudeckas
PEKOHCMPYKYUA, pea6wzumauuﬂ, Kavecmeo HCU3HU.

Keywords: Locally advanced head and neck cancer, surgical reconstruction, rehabilitation, quality
of life.
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Giris. Bas vo boyun, o ciimlodon dori xorcongi olan xostolorin reabilitasiyast miihiim
ohomiyyat kosb edib, pasiyentlorin hoyat keyfiyystinin yiiksaldilmasina yonsldilmisdir.
Genishocmli omoliyyatlara moruz qalmis xastolor ¢oxsaylt problemlorls lizlasirlor vo onlarin xiisusi
reabilitasiya proqramlarina ehtiyact olur. Onkoloji xastolorin reabilitasiyasinin osas tezisloring
corrahi miidaxile naticesindo orqan vo ya orqanizmin itirilmis funksiyalarinin tam vo ya hissovi
borpasit olub, 6ziindo funksional, estetik vo psixo-sosial reabilitasiyant birlosdirir. Bu tip
omoliyyatlar kegirmis xastolor sosial qlisurlu insanlara ¢evrilir vo onlarin erkon reabilitasiyasi hal-
hazirki dovrdo vacib ohomiyyat kosb edir.

Tadqigatin magsadi. Movciid adobiyyat icmalinin tohlili asasinda bas vo boyn nahiyasinin
yerli-yayilmig xor¢ngi olan xastalorin corrahi reabilitasiya aspektlorinin vo hoyat keyfiyyatinin
tadqiq edilmisdir.

Todqiqatin material vo metodlarl. Odobiyyat axtarisi Medline, PubMed, Library.ru.
elektron manbaloari vasitasi ilo aparilmisdir.

Noticolor va miizakira. Tibbi reabilitasiya 2 osas mogsadi nozordo tutur: 1) orqanin,
anatomiya vo ya funksiyasinin maksimal saxlanilmasina imkan veron on adekvat radikal corrahi
miialico taktikasinin se¢ilmasi; 2) optimal miialico effektinin vo xostonin hoyat faaliyystinin erkon
barpasi {i¢iin vacib miialicovi barpaedici todbirlor kompleksinin miioyyan edilmasi [1, 2].

Onkoloji xostolik vo toklif olunan genishocmli corrahi omoliyyatlar xastolorin hamisinda
miixtolif agirliq doracali stresin inkisafi ilo miisayiot olunur. Miioyyan edilmisdir ki, bas vo boyun
nahiyasinin badxassali sislori olan xastolordo stresin vo psixoloji diskomfortun soviyyesi digor
nahiyalorin sig prosesi olan xastalora nisbaton daha yiiksokdir [3,4]. Digor torafdon aydin nozors
carpan psixogen reaksiyalar omoliyyatdan sonraki agirlagsmalarin tezliyina do monfi tosir gostorir.
Onkoloji stasionarda uzun miiddst galma, zontla qidalanma,traxeostomadan tonoffiis, iiziin estetik
eybacarliyi, organizmin hayat1 vacib funksiyalarinin agir pozuntular1 (¢eynomo, udma, tonoffiiz,
nitq) psixikanin geriyodonmoz doyisikliklorino vo hotta suisidal noaticoya gotirib ¢ixara bilor.
Hokimin vo xastonin bu agir patologiyanin aradan qaldirilmasi {igiin sort olunan saylori mosalonin
maliyya torafi nozors alinmadan faydasiz ola bilor [2,5].

Garzaro M. et.al. (2011) molumatina géro bas-boyun nahiyasinin badxassali sislorinin genis
radikal rezeksiyalarinin son etapinda hoyat keyfiyystinin asas aspektlori, bu nahiyanin dorisi vo
selikli qisanin voziyyatidir. Bu zaman ovvalki agirlasmalar vo xastonin psixoloji profili nozors
alinmalidir. Miialiconin detallar1 xasto ilo miizakiro olunmalidir. Carrahi amaliyyatin dori vo selikli
qisaya monfi tosiri, onlarin psixoloji durumunun va hayat keyfiyyatinin koskin pislogsmosina gotirib
¢ixara bilor [3].

Bas vo boyun nahiyasinin yerli-yayilmis sislorino goro genis radikal omaliyyatlardan sonra
erkon reabilitasiyan1 vo hoyat keyfiyyotinin yiiksoldilmasini nozors alaraq, onkoloji rezeksiyalarla
eyni zamanda rekonstruktiv barpaetici omoliyyatlarin icrast mosalasi 6n plana ¢ixir. Bu ndqteyi-
nozordon on optimal yanasma qiisurun borpasi liclin on sado rekonstruksiya variantlarindan
istifadodir [6,7].

Eyni zamanda qeyd etmok lazimdir ki, bu nahiyanin yerli-yayilmis sislorino goro aparilan
genis omaliyyatlardan sonra yuxarida qeyd olunan funksional va estetik pozuntular haqqinda verilon
molumatlar xostolor torofindon ¢ox emosional garsilanir. Hokim onkologlar bodxasali sisin
prognozu haqqinda zomanat vermadikda iso xastonin psixoloji vaziyyati daha da pislosir. Biitiin bu
sadalananlar ona gotirib ¢ixarir ki, bas vo boyun nahiyasinin yerli-yayilmis badxassali sisi olan
xastalarin 75%-o qgatari corrahi amoliyyatdan imtina edirlor vo bu da onlarin daha agir aziyyatlora
ducar edir vo axir noticodo Oliimiino sobob olur. Biitiin bunlar xostolorin hoyat keyfiyyatinin



166  SAGLAMLIO —2026. Ve 1

yiiksalmasino xidmot edon kompleks reabilitasiya todbirlorinin daha da tokmillogdirilmasini tolob
edir [9].

Badxassali sislor zamani hoyat keyfiyyoti problemi miihiim problem olaraq qalir. ABS Milli
Xorgong Institutu (Natonal Cancer Institute) va Amerika Kliniki Onkologiya Comiyyeti (ASCO)
1999-cu ildo miioyyaon etdilor ki, hoyat keyfiyyoti 6z ohomiyyatino gora sigoleyhino miialiconin
giymatlondirilmosindo yasama gostoricisindon sonra ikinci amil olub, sisin miialicoys ilkin
cavabindan daha vacibdir [125].

Bir sira todqiqatlarda geyd edilir ki, bas vo boyun nahiyosinin bodxassoli sislorinin
mialicosinin asas prioritetlorine sagalma vo yasama aid edilso do, xastalor iigiin agrilarin yox olmasi
vo ya azalmasi, nitq vo tonoffiisiin saxlanilmasi vo giindslik islorin icrasinin miimkiinliyii do az
ohomiyyat kosb etmir [8, 9].

Hal-hazirda onkoloji xastolordo xastoliyin miialico metodlarinin tasirinin qiymotlondirilmasi
vo hoyat keyfiyyoti parametrlorinin qiymatlondirilmesi iiglin ¢oxsayli metodikalar vo skalalar
movcuddur. Bas vo boyun nahiyasi xar¢ongi iigiin bilavasito bu nahiyanin sislori {igiin spesifik olan
suallardan ibarat olan alti modul anketlor vardir. Onlardan har biri pasiyentin voziyyatinin miioyyon
parametrlorini oks etdirir. Bas vo boyun nahiyosinin bodxassali sislori olan xostolorin hoyat
keyfiyyatinin toyin edilmasi {i¢iin “qizil standart” yoxdur. Lakin, xar¢ongin todqiqi vo miialicasi
{iciin Avropa Comiyyatinin (EORTIC QLQ C.30, H&N 35) anketlori diinya tibb odobiyyatinda daha
genis istifados edilir [6].

Nelke K.H. et.al. (2014) bas vo boyun sislori olan xastalorin hayat keyfiyyotini nozords tutaraq
qeyd edirlor ki, bu qrup xostolorin miialicosi amoliyyatdan ovvolki vo ondan sonraki dévrdo
multidissiplinar yanasmani tolob edir. Uziin mimika vo estetikasinin, artikulyasiya, geynamo, udma
vo s. funksiyalarin borpast ¢ox zaman uzunmiiddstli, coxcohotli reabilitasiya todbirlorinin
aparilmasini tolob edir. Xostolorin hayat keyfiyyati amoliyyatdan ovval, sonra vo tam sagalmaya
qader Olgtliir. Hoyat keyfiyyotinin voziyyati xostonin kliniki diagnozu vo miialico metodlarindan
asil1 olaraq miixtalif parametrlora malik olur. Eyni zamanda, xastonin 6ziino hérmatini va psixoloji
qiymatlondirilmasini yaxsilasdirmaq lazimdir [10].

Bas vo boyun nahiyasinin geyri-rezektabel sislorinds istifads edilon palliativ resepsiyalara vo
eyni zamanda icra edilondi konstruktiv omoliyyatlara golinco iso geyd edilir ki, bu tip barpaedici
corrahi amaliyyatlar qobul olunan miialico variant1 hesab edils bilar. Belo corrahi miialica taktikasi
zamani yasama gostoricilori kefayot qador yaxsilagdirilmasi da, sisdo olan qoxu vo infeksiyanin,
qanaxmanin, giiclii agrilarin1 qarsisini alir vo pasientin hoyat keyfiyyatinin yaxsilagdirilmasina
xidmot edir [11].

Problemin aktualliginin nazars alaraq Sanqiov D. vo hammiislliflori (2019) bas ve boyun
nahiyosinin yerli-yayilmis bodxassali sislorine goro icra edilmis biretapli rekonstruktiv
omaliyyatlarin xastolorin hoyat keyfiyyatina tasirini tadqiq etmislor. Bu zaman hayat keyfiyyatinin
agri, nitq pozuntulari, ¢geynomo, udma, xostonin xarici goriiniisii, otraf miihitlo {insiyysti, sosial
adaptasiya kimi mithiim parametrlor qiymatlondirilmisdir. Miioyyon edilmisdir ki, radikal vo sorti-
radikal rezektiv omaliyyatlar bu nahiysnin anatomik tamliginin barpasina, agr1 simptomunun, sigin
dagilmasinin qarsisinin alinmasina, orqanlarin asas funksiyalariin hisovi borpasina va onlarin hoyat
keyfiyyatinin yaxsilagdirilmasina xidmat edir [12].

Bu giiniimiizde bas vo boyun nahiyasinin miixtolif lokalizasiyali badxassali yerli-yayilmis
sislori zamani miialiconin yeni metodikalarinin totbigino vo rekonstruktiv omoliyyatlara
gostoriglorin artmasina toloblor artir [12, 6, 11, 4].
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Yekun. Belolikls, bu problema aid mdvcud miiasir elmi tadgiqatlarin EORTIC QLQ.30 vo
QLQ H&NS35 skalalarina uygun olaraq xostalorin hayat keyfiyysti amillorinin todqiqi asagidaki
naticalora golmoys imkan verir:

eHoyat keyfiyyoti baximindan funksional va estetik noticolorin yaxsilagdirilmasi iigiin radikal
va sarti-radikal rekonstruktiv amasliyyatlarin icrast moaqsadouygundur.

e Agirlasmalarin sababi vo onlarin profilaktikasi yollarinin miioyyon edilmasi vacib ohomiyyot
kasb edir.

eBu qrup xostolorin miialicosine multidissiplinar yanagsma hoyat keyfiyyatinin
yiiksaldilmasina xidmot eds bilor.

Eyni zamanda qeyd etmok lazimdir ki, bu problemo hosr olunmus todqigatlar ¢otin vo
mirokkob problem olaraq boyiik resurs vo soylor tolob edir. Qarsida duran vozifonin aydinliq vo
doqigliyino baxmayaragq, hor bir kliniki situasiyaya fordi yanagma vacibdir.
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SUMMARY:
Features of conducting forensic medical examination in case of poisoning with phosphorus-
organic pesticides
Mikayilov U. S., Bunyatov M. O., Mammadov Z. M.
Department of Forensic Medicine, Azerbaijan Medical University

The article presents information on the study of forensic characteristics during poisoning
incidents with phosphorus - organic pesticides (FOP). FOP are used in developed and developing
countries to increase crop yields, control disease vectors, and for household use. FOP are among
the most toxic and common pesticides associated with poisoning. The impact of pesticide use on
human health is an issue that has attracted the attention of the scientific community worldwide,
especially in developing countries where the highest number of deaths due to human exposure to
these agents occur. Mortality rates from pesticide poisoning reach 10-20%, depending on the type
of FOP and the route of exposure.

XULASO:
Fosfor-iizvi pestisidlari ila zaharlonma hadisalar zamani mahkama-tibbi ekspertizasinin
aparilmasinin xiisusiyyatlori
U. S.Mikayilov, Biinyatov M. O., Mammadov Z. M.
Azarbaycan Tibb Universitetinin Mahkama Tababati Kafedrasi

Mogaloda fosfor-iizvi pestisidlori (FUP) ilo zohorlonmo hadisalor zamani mahkoma-tibbi
xiisusiyyatlorinin dyronilmasina dair molumatlar toqdim olunmusdur. FUP-lor inkisaf etmis vo
inkisaf etmokdoa olan Glkalorde mahsul mohsuldarhigini artirmaq, xastalik kegiricilarine nazarat
etmok Vo moisot istifadosi iiciin istifado olunur. FUP-lor on zohorli vo genis istifado olunan
pestisidlordondir. Pestisidlordon istifadonin insan saglamligina tosiri biitiin diinya elmi
ictimaiyyatinin diggstini calb edan bir mosaladir, xiisuson do insanlarin bu agentlora moruz qalmasi
naticasinds oan ¢ox Oliim hallarinin bas verdiyi inkisaf etmokdo olan Glkalords. Pestisidlorlo
zoharlonmadan letalliq, fosfat- tizvi noviindon vo maruz qalma yolundan asili olaraq 10-20% -5 gatir.
KarwueBbie cioBa: (GocopopraHMuecKue MECTHIMIbI, OTPaBICHHE, JETAIbHOCTh, JICUCHHE,
HHCEKTHUIINBI
Key words: phosphorus - organic pesticides, poisoning, lethality, treatment, insecticides
Acar sozlar: fosfor tizvi pestisidlor, zoharlonmo, letalliq, miialica, insektisidlor

Otpasnenue ocdopoprannyeckumu nectunugamu (OOII) sBaseTcs BaXHOW MPUIHHON
3a0051eBa€MOCTH U CMEPTHOCTH BO BCEM MUPE, 0OCOOCHHO B pa3BUBAIOIINXCS cTpaHax. JIeTanbHOCTh
MpU MPETHAMEPEHHOM OTpaBieHUU cocTaBisier okoyio 10-20 %, naxe mnpu HUCMOIb30BAHUU
CTaHJApPTHBIX aHTHIOTOB (aTponuHa U OeH30aua3enuHoB) [1, 2, 3].
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BausiHue ncnonp3oBaHMs MECTULUIOB Ha 3[0POBbE YelOBeKa — MpodiemMa, KOoTopas
IIPUBJIEKJIa BHUMaHKE HAYYHOI'O COOOLIECTBA BO BCEM MHUPE, 0COOEHHO B Pa3BUBAIOILIMXCS CTPAHAX,
rae Habmomaercss HawOoJbIIee KOJIWYECTBO CMEpPTeH H3-3a BO3ACHCTBHS JTHUX AarceHTOB Ha
yenoBeka. [IpouM3BOACTBO W NPOU3BOAMTENBHOCTH  BO3pOCIM  Ojaromaps  Hporpeccy
arpoMHIyCTpUAIN3ALMM, HO PUCKU JUIsl OKPYXKAIOLIEH Cpelbl U 30pOBbS HE NPUHUMAIKNCHh BO
BHUMaHue [3, 4]. Co BpeMeHeM OBLIO OTMEYEHO MHOTO CITy4aeB 3arps3HEHUST OKPYKAIOIIEH CPeIbl
U 1po0seM CO 3I0pOBbEM HACEJIECHHUsS, OTPABICHUS CEJIbCKUX pabouuX M OCTAaTKOB IMUIIU. DTH
(bakTopb! NOOYAMUIIHM IPU3HATH PUCKU, BOSHUKAIOLIME U3-3a 3J10yN0TpeOIeHns nectuuiami 35, 6].

@OII ncnonb3yroTCst B pa3BUTHIX M Pa3BUBAIOILUXCS CTPAaHaX ISl IMOBBIIICHUS YPOKaWHOCTH,
O0pBOBI ¢ TIepeHOCUHKaMH OoJIe3HeW (HampuMmep, KoMapaMu) U Ui OBITOBOTO HCIIOJIb30BAHHUS.
@OII aBiAOTCS OAHUMHU U3 CaMbIX TOKCUYHBIX U PACIPOCTPAHEHHBIX NECTUIIMJIOB, CBSI3aHHBIX C
otpaBieHreM. COTHM ThICSY JIIOAEH YMHUPAIOT KaKIblid ToJ] BO BceM mupe oT orpasieHus POII,
OOJIBIIMHCTBO W3 KOTOPHIX B Pa3BUBAIOIIMXCS CTpaHaX, B Pe3ylbTaTe MPETHAMEPEHHOTO WIIH
npodeCcCHOHAIBHOTO Bo3aecTBus [7, 8, 9].

JletanbHOCTh MpH OTpaBiieHUH necturuaaMu gocturaet 10-20% B 3aBucumoctu ot tuna OOl
n nyru Bosgeiicteus [10]. DOII BbI3BIBAIOT MYJIBTUCUCTEMHYI0 TOKCHUYHOCTH IIOCPEICTBOM
MHTUOMPOBAHUS HECKOJBKUX 3CTepa3, B YACTHOCTH AalleTHJIXOJIMHACTEpas3bl, 4YTO BBI3bIBACT
HAKOIUICHHE CHHANTHYECKOTO aneTHixoinHa. CMepTh HacTymaeT B OOJIBIIMHCTBE CIy4aeB BO
BpEMsI OCTPOH XOJIMHEPTHYECKON (pa3bl OT OCTAHOBKU CepJia W JbixaHusi. Hekoropeie cMepTu
HACTYINAIT TI03Ke, BCIEACTBUE OCJIOKHEHUH OT TSKEJIOro OTPABICHUS W JUIMTEIbHOTO
npebsiBanus B OonbHule. Jledenne orpasnenus P@OIIl 3aBUCHT OT TsDKECTH CHMITOMOB [6, 8].
[TonnepsxuBarolee Je4eHne, COOTBETCTBYIOLIAs J€3aKTUBALIMS U JICYEHUE CUMIITOMOB C TIOMOIIIBIO
aHTHUJIOTOB (AHTHXOJUHEPTUYECKUX CPEACTB, TAKUX KaK aTPONUH M OEH30/1Ma3eNUHbI) OCTAIOTCA
npuopuTeTOoM JiedeHus. Ilpu TSKEIbIX OTpaBICHMAX NalMeHTaM TpeOyeTcss paclIMpeHHOe
Kap/IMOpecIMpaTopHOe JieueHue, NMpUCTalbHOe HAOMI0/IeHHe U THIATEIbHbIM MOA00p aHTHIOTOB.
Anunnos sBiseTcs 3aMETHBIM KIIMHUYECKUM MPOSIBICHUEM IIPH 3HAUMTENIBbHOM oTpasiieHnn POII
[10].

beiio mokaszano, uyto OukapOonat Hartpus (NaHCOs3) cHIKaeT CMEPTHOCTh Y KHBOTHBIX,
otpaBieHHbIX POC 3kcrniepuMeHTaNIbHO. KiTMHNYEeCcKoe MpUuMEHEeHNe Ha JIF0JSX MOITBEPANIO ITH
MIPEUMYIIIECTBA B HEKOHTPOJIUPYEMBIX CEPUSIX CIIydaeB. B IByX KOHTPOJIMPYEMBIX CEpUSX CIIydaeB
Obutn oTMeueHbl kinuHuYeckue npeumymiectBa NaHCO 3, Bxitouast Gojiee paHHIOI BBIITUCKY
u/unn 6osiee HU3KYIO OOLIYIO 703y aTpONMHA, HO 0€3 M3MEHEHHs] CMepTHOCTH [5, 6]. MexaHusm
JecTBUs mojimenaynBanus npu jedeHun otpasieHus POII He ycraHoBineH. OgHako ObLIM
NIPEIOKEHBI CIIETYIONIIE MEXaHU3MbI HA OCHOBE MCCIIE0OBAaHMH IN VItro , Ha )XKMBOTHBIX M JIFOJISX:
- YJIyYIlIEHHOE BbIBE/IEHHE MECTUIMI0B U3 OpraHHu3Ma MOCPeICTBOM He(PEpPMEHTATUBHOTO W/WIH
(hepMEeHTaTUBHOTO THIPOIIN3A;
- yBeJIMUEHUE 00beMa ¢ yIaydlleHHeM neppy3uu TKaHe;
- ynyuiieHHast 3¢$eKTHBHOCTh OKCUMOB;
- BIMSIHME Ha HEPBHO-MBIIIEUHYIO (DYHKIIHUIO;
- BbIJIEJICHHUE JIAKTaTa B KPOBOTOK, BBI3BAHHOE OMKAapOOHATOM.

[TonmenauynBanue He UCIOJIB3YETCS IMPOKO A1 JiedeHus oTpasiieHus POII, B ocHOBHOM H3-3a
OTCYTCTBHUSI y Bpaueil yBepeHHOCTH B ero 3¢dexkruBHOCTH. OAHAKO B HEKOTOPBIX LEHTpax
NaHCOg3 o0br4HO  mcmonmb3yeTcsi Tpu  Tsokenbix  orpaBieHusx. NaHCOgz merkogoctynen wu
OTHOCHUTEJIBHO JIEIIEB, I03TOMY €r0, BEPOSITHO, OyAyT MCII0JIb30BaTh B KAUECTBE MEPBON JIMHUHU JUIS
MHAYKIUH aJIKaJI03a B KIMHUUYECKUX ycloBHsX. Eciu nmone3nsle 3h(heKThl CBsA3aHbl ¢ U3MEHEHUSIMU
pH, BbI3BaHHBIMU OMKapOOHATOM, @ HE HAaTPUEBBIM KOMIIOHEHTOM, MOALIECIauYMBAaHUE IPYTUMHU
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croco0aMu (HampuMep, THIEPBEHTIIISIIIS WM BBEJICHUE aTbTEPHATHBHBIX MOJIEIAYNBAIOIINX
areHTOB) TaK)Ke MOXET ObITh 3 (ekTuBHBIM [4, 7, 8].

TOKCHUKOJIOTUUECKHE MEXaHUCTUYECKHE MOJIEIM Ha OCHOBE JMBOTHBIX BKIIOYAIOT
TUIIEPPEAKTUBHOCTD JIBIXaTENbHBIX MyTeH, Bei3BaHHY0 DOII, mocpeacTBoM u3MeHeHus: PyHKIIHH
MYCKapUHOBBIX PEIENTOPOB B TJIAJKUX MBIIIIAX JIbIXaTEIbHBIX MYTEH U OKUCIUTEIbHBIN CTpece,
BBI3BAHHBIN MEPEKUCHBIM OKUCICHUEM JTUIU0B, cBsi3aHHbIM ¢ DOII [3, 6].

Cy1iecTBYIOT KOCBEHHBIE J0Ka3aTelbCTBA TOTO, YTO MECTHIMJIbI MCKAXAIOT UMMYHHBIH
oTBeT B cTOpoHYy ¢eHoTuna T-xemmepoB 2 (Th2), cBA3aHHOr0 ¢ aTOMUYECKUM 3a00JICBAaHUEM.
Cnoncupyemasi HalinoHalbHBIMM MHCTUTYTaMU 37paBOOXPAHEHUS] KOTOPTa CEIbCKUX POXKEHHUII,
OMMCaHHAs BBIIIC B OTHONIICHUU OICHKU 3(P(EKTOB HEHPOpa3BUTHsS, TaKkKE OTMETHIA, YTO
CeNIbCKOXO03sCTBEeHHAs paboTa Marepeit Oblia cBsizaHa ¢ 26%-HbIM YBETUYCHHEM J10JTH Ki1eTOK Th2
B oOpa3max KpoBU ux 24-MecsuHbix MmiaaeHieB. [Iporent kimerok Th2 0wl cBsi3aH Kak C
JTUAarHOCTUPOBAHHOM BpauyoM aCTMOM, TaK U C COOOIIEHUAMH MaTEPeil 0 XpUIax y 3TUX MJIa/ICHIICB.
Orta momynauus B OCHOBHOM MEKCHKAaHCKMX aMEpUKaHCKHX (epMmepoB Obuia BbIOpaHa aiis
UCCIIEIOBAaHUsI Ha OCHOBE OTHOCHTENBHO BbICOKOro wucnonb3oBanus @DOIl B aToif
CeNbCKOX03s1cTBeHHOM obactu [10].

HemHorouucneHHnple 3MUIEMUOIOTUYECKUE JIaHHbIE O MECTULMIAX U PECIHPATOPHOM
3/I0pOBbE y J€TEHl Jaiu HEOJHO3HAuHblE pe3ysibTaThl. B koropre nereit U3 ceiabCKOl MECTHOCTH
AWOBBI JIFO00O€ HCIIONB30BAHUE TMECTULUIOB B TIOMEIICHHH WM Ha OTKPBITOM BO3IyXe B
MpEeABIYIEM ro1y He ObLJIO 3HAYMMO CBSI3aHO C CUMIITOMAaMH U PACIPOCTPAHEHHOCTHIO aCTMHBI [ 7,
9, 10]. HampotuB, moOnepeYHbI aHaIW3 JMBAHCKUX JETEH BBISBHJI IOBBIIMICHHBIA PHUCK
XPOHUYECKHX PECHHUPATOPHBIX CHUMIITOMOB, BKJIIOYAs XPHUIIbI, CPEOU TeX, KTO TOJBEprajics
BO3JICUCTBUIO MECTULHUOB JI0Ma, BO3JEHCTBUIO, CBSI3aHHOMY C POJIOM 3aHATHI pOAMTENEH, U
UCIONIb30BaHUI0 BHE MoMa. Camblii BBICOKUN PUCK HAOMIOJaics y NeTed, POIUTENd KOTOPBIX
MOJIBeprajuch mnpodeccuoHanbHOMy Bo3zzaeiicTBuio mectunugoB (OR, 4,61; 95% CI, 2,06—
10,29). OxHako, yYuTHIBas MMOTIEPEYHBINA TU3AMH 3TOrO UCCICI0BAHKS, HEBO3MOXKHO OIPEIEIUTh,
MPEANIECTBOBAJIO JIM BO3CHCTBUE TIECTUIIUIOB TUATHOCTUKE acTMHI [10].

Cpenau BO3IEHCTBUN Ha IMEPBOM TOJY >KM3HM, U3YUYEHHBIX B HCCIIEJJOBAaHMM Cilydail-
KOHTpPOJIb B paMKax HMccieoBaHus 310poBbs aeteit FOxHol Kanudopuuu, kak repOULnIbl, Tak U
MEeCTULIN/IBI/MHCEKTUIINIBI UMENTU TECHYIO CBSI3b C JUArHOCTUKOM acTMBI JI0 S5-JIETHETO BO3pacTa
(OR, 4,58 [95% 1U, 1,36—-15,43] u OR, 2,39 [95% /I, 1,17—4,89] cooTBeTCTBEHHO) [4].

Jlett 0cOOEHHO ySA3BUMBI K MOTJIOMICHUIO ¥ HEOIArONMPUATHBIM MOCIEICTBUSM MECTHIIHIOB
u3-3a  (aKTOpPOB pa3BUTHUS, NHUTaHUA U ¢u3nMoNoruu. Bo3aelcTBUE MNPOUCXOIUT Yepes
MporjaThiBaHUE, BJbIXaHUE WM KOHTAKT ¢ Kokel. HempennaMmepeHHOE MpOriaTbiIBaHUE JAETbMHU
MOJKET OBITh B 3HAYUTEIBHO 00Jiee BBICOKOM /103€, UeM Y B3POCIbIX, W3-3a 00JIbIIEro NOTPeOIeHUS
MUY WK KUJAKOCTH Ha QYHT Beca Tena. J[eTn 4acTto TSHYT pyKH B POT, U 9TO BaXXHBIM UCTOUYHUK
TTOBBIIIIEHHOTO BO3/ICHCTBUS 110 CPABHEHHUIO CO B3POCIBIMU [2, 4].

@DakTOphl, BIUSAIOIMINE HA XPOHUYECKOE BO3JCHCTBHE, BKIIOYAIOT HCIOIH30BAHNE
WHCEKTHUIIUOB U POJSCHTHIINIOB B JOME, a TAK)K€ MCIOIb30BAaHUE TepOUIIIOB U (YHTUITUIOB HA
ra3oHax. B TmoMmemieHWH IMUPOKOe TNPUMEHEHHWE, BKIIouas crped, «OoMOBl OT OIoX» u
TyMaHOOOpa30BaTeNd, MOXKET OCTABIATH OCTATOYHBIE OCTATKH B BO3JyXe, KOBpE, UTPYIIKaX U
JOMalllHeW MbUIM. TUMHYHOE UCCIIeIOBAaTENbCKOE MOBEACHUE, BKJIIOUas Wrpy Ha TOIYy U
MOJI3aHUE [0 HEMY, YBEITUYUBACT PUCK JEPMAIBHOTO, MHTATSIIHOHHOTO ¥ OPaJTbHOTO BO3ICUCTBUS
OCTaTKOB Ha MOBEPXHOCTSAX WJIM B BO3JyXE MO MEpEe HUX OCeAaHUA. TakKe MOXKET UMETh MECTO
MOBTOPHOE M KYMYJISITUBHOE ciy4aiiHoe Bo3zzeiicTue. IlecTunnapl MOKHO M3MEpPUTH B Mpodax
BO3[lyXa B IMOMEIICHUU, U OHH COXPAHSIOTCS B MBUIM, COOMpPAaEeMOil MbLIECOCOM C KOBPOBOTO
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MOKPBITUSL, OOMBKU MPEIMETOB U JETCKUX WIPYIIEK, TAKUX KaK MATKHE UTPYILIKU, a TAKKe UX
MOKHO TIPHHECTH JOMOU ¢ pabodero mecta. [ epOUIIILI , MPUMEHSIEMbIE Ha Ta30HE WIH B Caly,
MO>KHO OTCJIEIUTH B JIOME, IIPY ATOM OCTATKH CO BPEMEHEM HaKaIUIMBarOTCs. bplio nokasaHo, 4o
MPUMEHEHUE [Ma3MHOHA Ha Ta30HaX IEPEeHOCHUTCS B IMOMEIICHUE Yepe3 Jianbl JOMAIIHUX
co0ak. YPOBHU OCTATKOB ITECTUIIMOB B )KHIJIBIX IIOMEIICHUSX TAK)KE PA3IMYAIOTCs reorpaduuecku
B 3aBUCHMOCTH OT KOHKPETHBIX TOTPEOHOCTEH B ECTUIIMIAX B 3TOM paiione [8§, 9].

bonbiie omyOIMKOBAHHBIX JIaHHBIX JOCTYIIHO OTHOCHUTENBHO B3POCHBIX (epMepoB U
B3POCIIBIX CENIbCKUX KHUTeINeH [0, 8, 9]. DT nccnenoanus 0oJiee Mocae0BaTEIIBHO OITBEPKAAIOT
CBSA3b MEXIYy [MeCTUUUAAMH M  PECHUPATOPHBIMH CHUMIITOMAMH WJIHM  XPOHHYECKUMU
pecnupaTopHbIME 3200JIEBaHUSAMHU, TAKUMHU Kak acTMma. Hampuwmep, McCnonb30BaHHWE HECKOJIBKHUX
OTJICTBHBIX TIECTHIIU/IOB OIICHHBAJIOCH B CBSI3U C IMH30JIaMU XPUIIOB, O KOTOPBIX COOOIIAN caMu
WA, TPUMEHSIONINEG KOMMEPYECKHE TIECTUIUABI (B3pOCibie) U (epMephl, BKIIOYCHHBIC B
HCCIIeI0BAaHUE 3/I0POBBS CEIbCKOTo xo03siicTBa [7, 9, 10]. Cpean ki1accoB MECTUIINAOB HECKOIBKO
MIECTHUIIMIOB MOKA3aIH CBSI3b C XPUIIAMH, B TOM YHCJIE HECKOJIBKO, KOTOPBIE MIPOJIEMOHCTPUPOBAIH
TEHJCHIIMIO K J0303aBUCHMOI peakinuu. Xiopnupudoc, MajJaTHOH U MapaTHOH ObLIU
MOJIOKUTEILHO CBSI3aHBI C XpUNaMH y epMepoB; A1 KOMMEPUYECKHUX MOIb30BATENEH MECTHIIHIbI
xnoprnupudoc, auxiobpoc u Qopar ObBUIM TOJOXKUTENBHO CBsi3aHbl C xpunamu. Cpenu
KOMMEPUYECKHX aIIIMKATOPOB caMblid cruibHBIN OR OBUT IpH pUMEHEHUH XJIopruprdoca doee
40 muert B romy (OR, 2,40; 95% CI, 1,24-4,65). [loBbIlIIEHHBIM PUCK XPUIIOB, CBS3aHHBIX C
WCTIOJIB30BaHUEM TE€POUIIMIOB, OBLIT TIOYTH UCKITIOYUTEIBHO CBSI3aH C XJIOPUMYPOH-ITUIIOM (KJ1acc
MIPOU3BOIHBIX MOYEBHUHEI) [8. 9].

LlenTpel 1O KOHTPONMK U mpodunaktuke 3a00eBaHUNl MPOBOAAT IPOrpaMmy
OouoMoHHuTOpHUHTra HaceneHus. [locieqHuil oT4eT BKIIOYAET JaHHbIE OMOMAapKEepOB MJIsi MHOTHX
xynopopranudecknx, DPOIl u kapbaMaTHBIX MHCEKTULIMIOB; TEePOUIIMIOB; MHUPETPOUTHBIX
WHCEKTUIIMIOB; U HEKOTOPBIX JAPYTUX MecTUluAoB. TectupoBanue 44 MeTaOOIUTOB MECTUIUIOB
MmoKasano, 4to 29 u3 HUX ObUTM OOHapyXeHbl y OONBIIMHCTBA JIOACH, Y KOTOPBIX OBLIH
MpoaHaIM3upoBaHbl 00pa3ipl (B Bo3pacte 659 mner), nmpuuem POIl m xnopopraHuyeckue
WHCEKTHUIUIBI, KaK COOO0IIaeTcs, Hanbosee pacpoCTpaHEeHbI Cpeiu HaceneHus [4].

@OII uHrHOUpyOT GEPMEHTHI ICTEPA3bI, 0COOCHHO ALIETUIXOJIUHACTEPA3y B CHHAIICAX U Ha
MeMOpaHax »JpPUTPOLIUTOB, a TaKkKe OYTUPUIXOIMHICTEpa3y B Iu1a3Me. XOTS OCTpoe
MHTHOWpOBaHKUE OYTHPUIIXOJIMHACTEPA3bI, TO-BUAUMOMY, HE BHI3BIBAECT KIMHUUECKUX MPOSBICHUH,
MHTHOMPOBAaHUE AlETUIIXOJIMHACTEPas3bl MPUBOIUT K HAKOIUICHHIO allETHIXOJIMHA M Ype3MEepHOU
CTUMYJISIIIUH alleTUIIXOJIMHOBBIX PEIENTOPOB B CHHANCAX aBTOHOMHOW HepBHOI cuctemsbl, [IHC u
HEPBHO-MBIIIEYHBIX coequHeHusax. [locnenyromme aBroHomHble, [IHC u HepBHO-MbILIECUYHbBIE
MIPOSABIIEHUS OTpaBieHUs (pochopopraHNueCKUMH COETMHEHUSIMHU XOPOLIO U3BECTHHI [5, 6].

OcoOenHocTH, 00yCIIOBJICHHbIE Yype3MepHOi CTUMYJISIIIUEH MYyCKapHHOBBIX
AIETUIIXOJMHOBBIX PEIENTOPOB B TAPACHMIIATHIECKON CUCTEME SBIISFOTCS:

- OpoHXOCMIa3m

- OpoHxopes

- MHO3

- CJI€30TEUEHHE

- MOYEHUCITyCKaHUe

- Tuapes

- TUTIOTOHUS

- Opaaukapaus

- pBOTa
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- CIIIOHOOT/IECJICHHUE

OcoOenHoctH, 00yCIIOBJICHHBIC Ype3MEpHOM CTUMYJISILIUEN HUKOTHUHOBBIX
alleTUIIXOJIMHOBBIX PELIENITOPOB B CUMIIATUUECKON CUCTEME SIBIISIOTCS:

- TaXUKapaus

- MUJpHA3

- TUIIEPTOHUS

- IOTOOTAETICHHUE

VY nanuMeHTOB, HaXOAALIMXCS B CO3HAHUU IOCJE, Ka3ajloch Obl, BOCCTAHOBJICHMS IOCIIE
XOJIMHEPrU4ecKoro Kpus3a, MOXKET BHE3allHO pa3BUThCS nepudepudeckas JbpIxaTelabHast
HEJIOCTATOYHOCTb, KOTOPAsi HAa3bIBACTCS JBIXATEJIBHOM HenocTaroyHocThio I Tvma wim
IIPOMEXYTOUHBIM CUHIPOMOM. ODTOT CHUHJPOM SIBJISIETCS BXKHON IPUUYUHONW CMEPTHU Y MALIUEHTOB,
KOTOpBIE OBLIIM PEAaHHMHUPOBAHBI M CTAOMIM3UPOBAHBI ITPU MOCTYIUICHUU B OOoNbHUIY [2, 5].

Jlnarno3 ctaBUTCS HA OCHOBAHUHU KJIIMHUYECKOTO MOJO03PEHUS, XapaKTEPHBIX KIMHUYECKUX
IPU3HAKOB, 3alaxa MEeCTULUAOB WM  PAcTBOpUTENE W  CHWKEHHOW  aKTUBHOCTH
OyTHPWIXOJIMHICTEpa3bl MM ALETUIXOJMHACTEPa3bl B KPOBU. Y MALIMEHTOB C TSDKENbIM
oTpasiieHHEeM (HOcHOpPOPraHMUECKUMH COETUHEHUSAMU OOBIYHO HAOJIONAIOTCS Y3KHE 3paukH,
MOBBIIIEHHOE  IOTOOTJENICHHE, CHW)KEHUE CO3HaHMA M IUIoxoe JpixaHue. (OCHOBHOM
Qg QepeHIranbHbI THarHo3 — OTpaBJiIeHUE KapOaMaToM, KOTOPOe KIIMHUYECKH HEOTIMIUMO [4,
7, 8].

Juarno3 otpasieHus (ochopopraHMYeCKUMHU COCTUHEHUSMH B HW€ale JTOJDKEH OBITH
MOATBEPKJICH aHAJIU30M JJIsl MU3MEPEHUsI aKTUBHOCTH OyTHPHIIXOJMHACTEpA3bl B IIa3Me (MU
alleTUIXOJIMHACTEPa3bl B LEJIbHOW KpoBH). OQHAKO pe3yibTaThl TAKUX AHAJIU30B PEIKO ObIBAIOT
JOCTYIHBI BOBpEeMs, YTOOBbI MNOBIUATh HAa NPUHATHE KIMHUYECKMX pelleHui. Mx 3HaueHue
3aKJIFOYAeTCsl B PYKOBOJCTBE KIMHUYECKMMH HCCIEJOBaHUAMH; NOHMMAHHUE WX OTpPaHUYEHUN
HEOOXOAUMO JUI HHTEpIpETalMd HCCIIEAOBAaHUM, H3YyYaloUIMX OTJENIbHbIE MNECTULUABI U
KOHKpETHbIE BMeIIaTeabcTBa [3, 7, 9].

ITogBoast MTOT, MOXKHO CKa3aTh, YTO MUMEIOIINECS JAHHBIE OTHOCUTEJIBHO XPOHUYECKOTO
BO3JICHCTBUS IECTULHJIOB W PECHUPATOPHOTO 3J0POBbSA JETEH OCTAKTCA OIPAaHHYECHHBIMU.
HeoOxonuMbl HcciaenoBaHusi, BKJIIOYAIONIME OLEHKY BO3JEHCTBUS MNECTHIMIOB U MapKephl
OMOJIOTMYECKUX MEXaHHW3MOB, a TaKXK€ YYMTHIBAIOLIME BIMSIHME BPEMEHH BO3JEHCTBUSA Ha
MPOTSKEHUH BCEH JKU3HU.
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PE3IOME

B nonoctu pra HacuutsiBaetcs 6osee 770 BuoB OakTepuid. XOTs MOJIOCTh PTa U KUIIEYHUK
000C00JIeHbI, OJTHU U TE KU OAKTEPHUU MOT'YT BBI3bIBATh
CHCTEMHbIE 3a00JIeBaHUs.

JlaHHbBIE y4YEHBIX YCHUJIMBAET TUIIOTE3Y O CBSI3U KHUIIEYHOH M OpabHOW MHUKPOQIIOPHI.
JlecceMuHanus OpajbHBIX OAaKTEpUH B KMILIEYHHMK BBI3bIBA€T Takhe 3a00JIEBaHUS KaK CHUHAPOM
pa3apa’KeHHOTO KUIIEUYHUKA, BOCMIAIUTENbHbIE 3a001€BaHMsI KUILIEYHUKA U KOJOPEKTAIbHBIN paK.
TpebytoTrcs nanpHelmIne HCCIeTOBaHUS JJI BBIACHEHUS MeEXaHM3Ma MUTpalii OpalbHbBIX
Oaxtepuil. JlanpHeire uccieoBaHNus OTKPOIOT MyTh K pa3pa0dOTKe HOBBIX AMATHOCTUYECKUX U
TepareBTUUECKUX Mep, HALIEJIEHHBIX Ha OpalibHble OAKTEPUH.

SUMMARY
Oral bacteria and intestinal diseases.
Zeynalova Zh.Kh., Guseynova R.N., Mamedova S.G.
Department of Orthopedic and Trapeutic Dentistry, AMU.

There are more than 770 species of bacteria in the oral cavity. Although the oral covity and
interstines are separate, the same bacteria can cause systemic diseases.

The scientists' data strengthesis about the hypothesis about the connection between intestinal
and oral microflora. Dissenination of oral bacteria into the intestine causes diseases such as irritable
bowel syndrome, inflammatory bowel disease and colorectal cancer. Further research is needed to
elucidate the mechanizm of oral bacterial migration.

Further research will pave the way for the development of new diagnostic and therapeutic
measures targeting oral bacteria.
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XULASO
A1z bakteriyasi va bagirsaq xastaliklori.
Zeynalova Z.X., Hiiseynova R.N., Mommadova S.Q.
ATU-nun Ortopediya va Trapevtik Stomatologiya kafedrasi.

Ag1z boslugunda 770-don ¢ox bakteriya ndvii var. Agiz boslugu vo bagirsaglar ayri olsa da,
bakteriyalar sistemik xastoliklora sobab ola bilor.
Alimlorin molumatlar1 bagirsaq vo agiz mikroflorasinin slaqesi haqqinda forziyyoni giiclondirir.
Ag1z bakteriyalariin bagirsaga yayilmasi irritabe bagirsaq sindromu, iltihabli bagirsaq xostaliyi,
kolorektal xorcong kimi xostolikloro sobob olur. Agizdan bakterial miqrasiya mexanizmini,
aydinlasdirmagq ii¢lin olavas todqiqatlara ehtiyac var. Golocok todqiqatlar agiz bakteriyalarint hodof
alan yeni diaqnostik va terapevtik tadbirlorin hazirlanmasina yol agacaqdir.

KiroueBble ciioBa: 6aKTCpI/II/I, KHIIICYHUK, KOJ'IaTepaJ'ILHHﬁ PaK BOCIIAJICHHHUC, MI/IKp06I/IOTa.
Key words: bacteria, intenstinal, collaeral cancer, inflamation, microbiota.
Acar sozlar: bakteriyalar, bagirsaq kollateral xargong, iltinab, mikrobiota.

[Tosocts pra - IaBHBI “BXOA” B OpraHu3M YeEJIOBEKa. 3/1ech OOUTaeT OrpOMHOE
KOJIMYECTBO MUKPOGIOPHI, HacuuThIBaromas 6onee 770 BumoB OakTepuii. PazHooOpasme opraHos
MOJIOCTU pTa (3yObl, IEKH, TBEPAOE U MIATKOE HEOO, A3BIK) 00ECIIEUNBACT CIOKHOCTH OPaTbHOMN
HKOCHUCTEMBI U ITPHUBIICKAET MHOKECTBO MUKPOOPTaHU3MOB (0akTepuii, rpuOKOB, BUPYCOB). DTa TaK
Ha3bIBAEMBIN O pOJbHBIA MUKPOOHOM (1). OCHOBY €ro COCTaBISIIOT OAKTEPHH, IPHUUEM B KaKIOM
OpraHe TMOJOCTH pTa (HOPMUPYIOTCS YHHKaJIbHBIE COOOILIECTBA, NPEUMYIIECTBEHHO U3
npencraButenei Firmicutes, Fusobacteria, Proteobacteria u Actinobacteria (2).

HecMoTps Ha TO, YTO HOJIOCTh PTa U KUIIEYHUK HKOJIOTHYECKU 000CO0IEHBI, 10Ka3aHO, YTO
OJTHHM U Te k€ OaKTepHUu MOTYT MepeMenaTbCs MEeX1y dTUMHU YYaCTKaMH U BbI3bIBaTh CUCTEMHBIE
3a0oneBanus. Psiy nccnenoBanuil mokasaji, 4To OpajbHble MUKPOOBI OOHApYy>KHBalOTCAd Ha (OHE
MHOTHX BHEOpPAJbHBIX MATOJOTUH - CEpPAEYHO-COCYIUCTBIX 3a00JIEBaHUNW M  OCIOKHEHUI
OEpEeMEHHOCTH /10 peBMaTouIHOTO apTpuTa (2,3,4). KpoMe atoro, opanbHbie OaKTEPUH BMECTE CO
CIIIOHOM HEW30€KHO MOINajaloT B MUIIEBAPUTENBbHBIN TpakT (MHUILIEBOA, >KETyIOK, TOHKUH U
TOJICTBIN KHIIEYHUK). B orimume ot crepunpHbix opraHoB, KKT mnmeer coOCTBEHHBIE Tak
Ha3blBaeMble “KOpeHHbIe" MUKpPOOHBIE COOOIIECTBA, CIOCOOHBIE MPENSATCTBOBATH KOJOHU3ALUU
9K30T€HHBIX MHUKPOOPTaHU3MOB, 3aHOCUMBIX H3BHE (3). OgHAKO MpH OMNpEeAETeHHBIX YCIOBUSIX
opaJibHbIe 0aKTepUU BCE JK€ MOTYT 3KTOIMMUYECKHU 3aCEATh OTAEIbI KEITYA0UHO-KHILIEYHOT0 TPAKTa,
YTO, KaK [MOKa3bIBalOT HOBHIE JaHHbBIE, HEPEJIKO MPUBOAUT K PA3BUTHIO 3a00J€BaHUIN KHUILIEYHHKA.
Kumeynast Mukpodiiopa urpaer BaxXHEHUITYI0 poJib B (PU3MOJIOTMUYECKOM Pa3BUTHH U TOMEOCTa3e
X035iMHa: “o0yueHun" UMYHHOM CHCTEMBbI, IEpeBapUBAHUU MHUTATEIbHBIX BEUIECTB U 3alllUTE OT
KOJOHU3AllMM TAaTOT€HHbIMU MHKpoopranusmamu (4). Hapymenue cocraBa KHILIEYHOTO
MHUKpOOHOMa, AMCcOaKTepHO3 CBA3aH C pa3BUTHEM MHOkecTBa 3abosieBaHuil XKKT - ato cunapom
pa3ApakeHHOr0 KMIIEYHUKA, BOCHAIUTENbHbIE 3a00JI€BaHUsl KUIICUHUKA U KOJIOPOPEKTAIbHBIN
pak. Tem He MeHee 10 CHX IOpP HEJOCTAaTOYHO SICHO, KaKM€ MMEHHO OaKTepUH BBICTYHAIOT
“maroOnoHTaMHU" M KaK OHHU CIIOCOOCTBYIOT MATOr'€HE3Y 3TUX 3a00JIeBaHUH.

B nocnennue roasl (5) aBTOphl OOHAPYKUJIM, YTO MpPH 3a00JEBaHUSAX KUIIEYHUKA, B €T0
IIPOCBETE U CIU3UCTON B U30BITOYHOM KOJIMYECTBE BCTPEUAIOTCS THUIIMYHbBIE OpallbHbIE OaKTEpUU.
OTO NO3BOJAT MPEANOI0XKNUTh, YTO MOJOCTh PTa MOXKET CIYKUTh PE3epByapoM MaTOOMOHTHBIX
IITAMMOB, Ybsl SKTONNYCKAsi KOJIOHU3AIMs KMIIEUHUKA CIIOCOOCTBYET Pa3BUTHIO OOJIE3HH.
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Cunapom pasapaxkenHoro kumeunnka (CPK) — nHamboee pacmpocTpaHeHHOE

(GyHKIMOHATBPHOE  HApyUIEHWE  JKEeNyJOYHO-KHIIEYHOTO  TpPaKTa,  XapakTepesyrolleecs
MOBTOPSAIONIMMH  3MM301aMU  a0IOMHHAIBHON Oonmu. MupoBasi pacnpoctpaneHHocTh CPK
ornenuBaercs B 11,2%, ¢ reorpaduyeckumu konedbanusimu ot 7%. mo 21% (6). Wccrnenoanme
MOKa3aJI0 MPUMEPHO CEMHKpaTHOE moBbimieHHe pucka pasButus CPK mocne ractposntepura,
BBI3BAHHOT'O NATOT€HHBIMU MHUKPOOpPTaHU3MaMHU.
VY4uuTthIBas JaHHBIE O TOM, YTO AUCOAKTEPHO3 MOKET MPUBOIUTH K AKTHUBAI[IK HIMMYHHON CHCTEMBbI
KHUILIEYHUKE U TOCJIEIYIONIEMY Pa3BUTHIO BOCHAICHHUS, BEPOSTHO, YTO MUKPOOHMOTA KUIICYHUKA
UrpaeT pojib B MaToreHe3e cuHapoma paszapaxenHoro kumeunuka (CPK). B cBszu ¢ atum,
HECMOTpsl Ha 3HAYMTENIbHbIE BapHallMM COCTaBa KUIIEYHOH Mukpodiopsl y mauueHTtoB ¢ CPK,
CYIIECTBYIOT HEKOTOpBIE 00mue 4uepThl. Tak,y OONBHBIX OTMEUAeTCs YBEIUYECHUE CEMEHCTBa
Enterobacteriaceaec  u Lactobacillaceae u cHmxkenue Clostridium, Faecalibacterium wu
Bifidobacterium mo cpaBHEHHIO ¢ KOHTPOJIBHOU TPyIIIOi (6).

HuTepecHo, 4TO B U3MEHEHUSX MHKPOOHOTO cocTaBa KuileuHuka y nanueHToB ¢ CPK
Habo1aeTcs odoranieHe THIIMYHO OpaJIbHBIMU OakTepusiMu. Takue BUJIbI Kak poja Streptococcus
MHOTOKPAaTHO BBISIBJSUIMCH B TOBBIIIEHHOM KOJIMYECTBE B KHUILIEYHHUKE y OOJIBHBIX C CHHIPOMOM
paszapaxkeHHoro kuieyHuka (7). AHaJIOTMYHBIM 00pa3oM, 4YacTo OTMEUYaeTCsl YBEIHYEHUE
cemeticta Veillonellaceae.

[Tpu 5TOM y MallMEHTOB ¢ CHHAPOMOM Pa3IPaKCHHOTO KUIIEYHUKA U U30BITOYHBIM BECOM,
MMEIOIINX 3HAYUTEIBHO 00JIee BBICOKHE NIOKA3aTeIl HHIYIUPOBaHHON BUcLepaibHOi 6omu (IVP),
orpenensoT 6oee BrICOKYI0 oMo Veillonellaceae, yem y manueHTOB ¢ HOPMATLHOW Maccoi Tena.
VY MIa/IeHIIeB C KOJIMKAMHU- COCTOSTHUEM, COMPOBOXKIAIOIIMMCS CKOIUIEHHEM JIaKTaTa, BOJAOpOAa
(H2) unu cepoBomopoma (H2S) u BbBBIBaromuM IUCKOMGOPT - TaKKe MOBBIIIEH YPOBEHb
Veillonellaceae B kumeunuke. CriocoOHOCTb 3TOT0 BHJ1a OAKTEpUU MPOIYLUPOBATh 3HAUUTEIbHbBIE
o0beMbl H2 MokeT cBUIETENhCTBOBATh 00 UX yuyacTuu B naroreHesze CPK.

Crenyromiee 3a007eBaHNE KUIIIEYHHUKA, CBI3aHHOE C OaKTepHaIbHON Cpeioi MOJI0CTH pTa —
BocnanuTenbHbie.  BocmanurensHbie  3a0oneBanus  kumeyHuka — (B3K)-mamomartuueckoe
MopakeHue, MPUBOJSIIEE K XPOHHYECKOMY 3a00JIEBAaHHIO
KEJTyTI0YHO-KHUIIEUHOT 0 TpakTa, BKtoyatomiee 6one3nb Kpona (bK) u s3sennsiit konut (SK).

Jucbananc KueyHoi MUKpOQIIOpbI CYUTAETCS OJHUM U3 KIIFOUEBBIX (PAKTOPOB AaTOreHe3a
B3K. UccnenoBanus pa3iuyHbIX YYEHBIX IPOJAEMOHCTPUPOBAIN PA3IUYUS B COCTaBE MUKPOOUOTHI
kumeynnka y nanueHToB ¢ B3K u y 3mopoBeix moneit (8). ducouos mpu B3K xapakrepusyer
CHIDKEHHEM pa3HooOpa3ust U MHOroo0Opasus BHJOB OakTepuil. B OoiblIoM neauaTpuyeckoM
HCCIIEIOBAaHUM TMAIMEHTOB C TOJBKO JMAarHOCTHpPYeMbIM Oose3eHpto Kpona, OblIM coOpaHbl
00pasIpl U3 Pa3HBIX YYACTKOB JKEMYA0YHO-KUIIIEYHOTO TpakTa (mpubmusurensHo 400 oO6pa3Ion):
(dekanuu, peKTalbHble, WIealbHble MHMKPOOpraHu3Mbl (Ouomnrtarthl). Pe3ynpTaThl mokazanu
3HAYAMYIO CBSI3b MEXKAY M3MEHEHUSMH MHUKPOQIIOPHI B PEKTAIFHOW M MICATLHOW CIU3UCTON B
akTuBHOHN (aze 3aboneBanus (9). bouio oOHapyxeHo moBblmieHue cemeiictBa Veillonellaceae,
Pasteurellaceae, Enterobacteriaceae, Neisseriaceae, Gemellgee ae u Fus Fusobacteriaceae wu
camwkenne Bacteroidales, Erysipelotrichales u Clostridiales (9).

BaxHo, 4yTo OOJNBIIMHCTBO OAKTEPHH B KUIIEYHHKE HCCIEAYEMBIX MEAUATPUUYECKUX IMAIUCHTOB
MPEJCTABISAIOT COOONM THUIHWYHBIX OpAJbHBIX, 4 HE OOBIYHBIX KHUIIEYHBIX obOuTarteneil. ITo
VKa3blBa€T Ha BO3MOXHYIO pOJb OpaJbHBIX OakTepwii B pa3BuUTUU Oone3Hn KpoHa.
Enterobacteriaceae 0OBIYHO CUMTAIOT «KUIIEYHOW» Tpynmoi. OMHAKO, UCCIEOBAaHUE TTOCIECIHUX
net (10) mokasaiio, 4To MpeACTaBUTEH ATOTO cemeiicTBa, Bkitouas Klebsiella spp. (K. pneumoniae
u K. aeromobilis), BeIieNIeHHBIE U3 CTIOHHOW MUKPOOHOTHI ManineHToB ¢ B3K, cmocoOHbI BBI3BIBATH
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MomiHelid Thl-oTBer B kuImeuHuke. TemM caMUM MpPOBOIMPOBATH BBIPAXKEHHOE BOCHAJICHHE B
reHeTh4yecKu npeapacmnonoxeHHbix k B3K xo3sesax (10).

Hecmotps Ha T0, uyTo Enterobacteriaceae nuIIb HE3HAYUTENBHO MPEICTABICHBI B COCTAaBE
OpaJIbHOW MHUKPOOHMOTHI, YYEHBIMU OBUIO JOKa3aHO MX IPUCYTCTBHE B IOJIOCTH PTa YeJOBEKA.
CrnenoBatenbHo, 4vacTh Enterobacteriaceae, KOTOpPy0 B OOJBIIOM KOJIHYECTBE HANJCHBI B
KHILIEYHHUKE y MAlMeHTOB ¢ Oose3Hbio KpoHa, MOXKeT MpoucXoauTh U3 Moioctu pra. Cienyromas
BO3MOXKHasi 00JI€3Hb, CBSI3aHHAsI C POTOBOM MHUKPOQIIOPOH - 3TO KOJOPEKTaIbHBIA paK TOJICTOMN
KHUIIKUA. FI3BECTHO, YTO TOJICTBIA KUILIEYHUK HACEJIEH OTPOMHBIM KOJIMYECTBOM MUKPOOPTaHU3MOB.
310 okos10 70% OT 00111ero Yncia 4enoBeyeckoi MUKpohIops! (MUKpOOHOMa).

YuuteiBas TOT (PaKTOp, YTO ONBIIMHCTBO M3BECTHBIX (PAaKTOPOB PUCKA KOJIOPEKTAIHLKOTO
paka (Bo3pacT, BOCHAJICHUE, 0)KUPEHUE) TECHO CBSI3aHBI C AUCOAKTEPHO30M KHIIICYHHUKA, YICHBIE
MPEIoIaratoT, YTO ONPEACICHHbBIE KUIIEYHBIE MUKPOOBI MOTYT CIOCOOCTBOBATH OITyXOJEBOMY
pocty. Tem caMbIM MpsIMO WJIM KOCBHHO CO371aBas B KHUIIEYHHUKE Cpely, ONaronmpUATHYIO JUIS
KaHIIepOoreHesa.

JlutepaTypHblii 0030p MHOTOYHCIEHHBIX paboOT TMOKa3ald, 4YTO Yy TMAalHUeHTOB C
KOJIOPEKTAIbHBIM PaKOM COCTaB MUKPOQIIOPHI CYIIECTBEHHO OTINYAETCS OT TAKOBOTO Y 3J0POBBIX
mur. Ocoboe BHUMaHHE IMPHUBJIEKIO TO, YTO MHOTHE OakTepuu OOOTAICHHbIE B aJleHOMaxX M
KapIIMHOMAaXx TOJICTOM KHUIIKH, OTHOCSTCS K THIIMYHBIM OPAIBbHBIM BUAAM OakTepuid. DTO Mpexe
Bcero Streptococcaceae u Neisseriaceae, a Tak ke poasl Staphylococcus, Porphyromonas,
Veillonefla u Fusobacterium (11). DTu naHHBIE TOATBEPAMSIA W JOBOJBHO MacIITaOHBIE
WCCIIC/IOBAaHMSI, BBISIBUBILINE YCTOHYNBBIE MUKPOOHBIE KOJOHUH Y MAIMEHTOB C KOJIOPEKTAIbHBIM
pakom Tak, y ManueHToB 3TOW Ipynmbl (paK TOJICTOW KHILIKH) BBISIBICHO OIPOMHOE KOJIHMYECTBO
npelcTaBuTeNiell opanbHOi Mukpodiopel. Jto - Fusobacterium, Ato pobium, Actinomyces,
Parsimonas, Peptostreptococcus, Porphy romonas u Solobacterium (11).

Bonee TOro, ckopocTb «TpaHCMHCCHUM», TO €CTh JOCTaBKM OakTepuil M3 MOJOCTH pTa B
KHIIIEYHUK OKa3ajach BhINIE Yy MAIIMEHTOB C KOJATepaIbHBIM PAKOM KHILIEYHHUKA, YEM Y 3I0POBBIX
mosield. DTo KacaeTrcss 0cOOCHHO sl Takux Oaktepuil kak Fusobacterium nucleatum, Padito
Parvimonas micra u Peptostreptococcus stomatis. /laHHbIE YYEHBIX YCHJIMBAET TMIIOTE3Y O CBS3H
OpaJIbHOM M KUIIEYHOW MUKPOQIIOPHI B KOHTECTE KOJIOpalbHOTO paka kumedyHuka (KPP).

JlucceMuHanust OpajbHBIX MHUKPOOOB B KHIIEYHUK, TAaKUM O0OPa3oM, MOXKET YCyryOUTbH
pa3nuyHbIe 3a00JI€BaHUS KENYA0YHO-KUITIYHOTO TPAKTa, BKIIIOUast
CHUHAPOM  pa3JIpa)kKeHHOTO KHUIIEYHWKA, BOCHANIUTEIbHbIE 3a00JIeBaHHUS KHUIIEYHUKA U
KOJIOpPEeKTaNbHbIN pak. OAHAKO, HAJ0O OTMETUTH, YTO TOUYHYIO POJIb, KOTOPYIO OpalIbHbIE MUKPOOBI
UTPAIOT B HKCTPAOPATLHBIX OpraHax, BKIIOYasi KUIIEYHHUK, OCTAETCSI HESICHOM.

Takum 00pa3oM, pe3oMUpYs pe3yabTaTbl MHOTOYHCIECHHBIX, HCCICIOBAHUN, MOXKHO
clenath BBIBOJ, YTO Iepenavya OakTepui W3 IMOJIOCTH PTa B KHUIIEYHHK MOXKET OBITh BaKHUM
MPOIIECCOM B TaTOTeHe3e OaKkTepHuil - OMOCPEIOBAaHHBIX 3a00JIEBAaHHHA HKEITYIOYHO-KUIIIEYHOTO
TpaKTa.

Tem He MeHee, Kak yXe OTMEYaJoCh, OOJBIIMHCTBO paboT, IEMOHCTPUPYIOIIUX CBS3b
MEX1y OpaIbHBIMU OaKTepUSMU U IPYTUMH 3a00JIeBaHUSAMU, HOCSAT HAOIIOAATETBHBIN XapaKkTep U
OTPAaHUYUBAIOTCS ACCOLUAIIUSMHU.

TpeOyroTcst JanbHEWIINE WCCIeNOBaHUS, YTOOBI BBIICHUTH MEXAaHM3MBl MUTPAIUH
OpaJIbHBIX OaKTEepHWii B JAPYrHe OpraHbl W ONPEICTUTh TOYHYIO POJIb OpajdbHOTrO (akropa B
naToreHe3e JSTUX 3a00JieBaHUM, B TOM YHCIIE JKEIyJOYHO-KUIIEYHOro Tpakta. I[lapanensHo
HEO0OXOIUMBI JOMOJIHUTENIbHBIE AMUAEMUOJIOIMUECKUE HCCIEI0BaHUs B Karoprax IMalueHTOB,
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9TOOBI BBISCHUTH KJIMHHYECKYIO 3HAYUMOCTh OPajIbHOU MATOJIONH C POCTOM AaTOOMOHT B Pa3BUTHHU
KHUIIEYHBIX 3a00I€BaHHUI.

OTH panpHEHIINe UCCIeI0BaHus OTKPOIOT MYTh K Pa3pabOTKE HOBBIX TUATHOCTHYECKHUX H
TEPANEeBTUYECKUX MOAXO0/I0B, HAIIETICHHBIX HAa OpajbHbIC OAKTEPUU.
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DENTAL IMPLANTUSTU PROTEZLORIN XOSTOLORD BOXS ETDIYI

KOMFORTLULUQ VO HOYAT TORZININ DIOYISIMINDOKI AVANTAJLARI
Babayev E.EL., Sadiqov O.M'., ibrahimov E.A?,
1.Azarbaycan Tibb Universiteti Ortopedik Stomatologiya Kafedrasi, Baki,
2.Azarbaycan Tibb Universiteti Usaq Stomatologiyas1 Kafedrasi, Baki,

XULAS®: Dental implantiistii protezlor dis itkisi yasayan soxslor iigiin hom tibbi, ham do psixoloji
baximdan on effektiv mialico tsullarindan biridir. Bu tisul yalmz itirilmis dislarin yerini
doldurmagla kifaystlonmir, eyni zamanda ¢eynama, danisiq vo estetik funksiyalar1 tam sokilda
barpa edorak pasiyentin iimumi hoyat keyfiyyatini yiiksaldir. implantlarin ¢one siimiiyii ilo birbasa
birlosmasi sayasinds protezlor yiiksok sabitlik qazanir, harakatli protezlords rast galinon narahatliq,
stirligmo Vo giivansizlik hissi tamamilo aradan qalxir.

Implantiistii protezlor tobii dislora yaxin ¢eynoma giicii tomin etdiyindon pasiyentlor
miixtalif vo balansh gidalar gobul eds bilir. Bu isa hazm sistemins vo timumi saglamliga miisbat
tosir gostorir. Eyni zamanda implantlarin stimiiys yiik vermasi ¢ona stimiiyiiniin arimasinin qarsisini
alir, liz konturlarin1 vo simmetriyasini qoruyur, soXsin daha gonc ve saglam goriinmasina komok
edir.

Estetik baximdan miiasir keramika vo zirkonium materiallardan hazirlanan protezlor tobii
diglordon demok olar ki, forglonmir. Bu, pasiyentin giilimsomoys olan inamini artirir, sosial
miihitdo daha rahat vo aktiv olmasina sorait yaradir. Psixoloji rahatliq, 6zlinsinamin yiiksalmasi vo
sosial adaptasiyanin yaxsilagsmasi implantiistii protezlarin on miihiim tstiinliiklarindon biridir.

Bundan olavo, miiasir implantologiyada istifado olunan 3D planlasdirma texnologiyalari vo
biouygun materiallar miialiconin dagigliyini, tohliikasizliyini vo uzundmiirliilityiinii artirir. Diizglin
qullug edildikdo implantiistii protezlor uzun illor, hotta Omiirlik xidmot gdstoro bilir vo
uzunmiiddatli perspektivds igtisadi cahatdan do samarali hesab olunur.

PE3IOME
KomdopTt, o6ecneunBaeMblil NaliueHTaM IeHTAIbHBIMH HMIIAHTATHO-ONIOPHBIMHU
NpoTe3aMu, U X MPeuMYyIlecTBA B H3MEHEHUH 00pa3a KU3HH
Bat6aes J.9%., Caabiros O.M?., Uoparumos J.A%.

1. Kadeapa oproneqnyeckoi cToMaToJIoruu A3zep0aiiIkaHcKoro MeJuIIHHCKOIo
yHHBepcuTera, baky,

2. Kadenpa aerckoii cromatosioruu A3zep0aiizkaHCKOro MeTUIIHHCKOT 0
yHHuBepcurera, baky,

JleHTanbHbIe UMIUIAHTATHI C OTIOPON Ha MPOTE3bI SBIISIOTCS OJTHUM U3 CaMbIX 3P (PEKTUBHBIX
METO/IOB JICUCHHSI TSl JIFOJIEH, CTONIKHYBIIMXCS C MOTEpel 3y0OB, KaK C MEIUIIMHCKOM, TaK W C
MICUXOJOTMYECKON TOYKH 3peHus. OTOT METOJ He OrpaHUYMBAETCS JIMIIb BOCIOJHEHHEM
yTpadeHHbIX 3y00B, a 00ecreurBaeT MOJHOIIEHHOE BOCCTAHOBIJICHUE )KEeBATEbHON (PYHKIINHU, peun
U OCTETHKH, 3HAYUTENBHO TMOBBIMIAS OOIlee KauecTBO KM3HU MallMeHTa. bmaromaps mpsmoii
MHTETPalUi UMILJIAHTATOB C YETIOCTHOM KOCTBIO MPOTE3bl MPUOOPETAIOT BBICOKYIO CTAOUIILHOCTD,
a XapaKkTepHbIE JJIsl CheMHBIX KOHCTPYKLUH TUCKOM(OPT, MOABHKHOCTh U YyBCTBO HEYBEPEHHOCTH
IIOJIHOCTBIO YCTPAHSAIOTCS.

HMniaHTaTHO-ONOpHBIE TPOTE3bl 00ECMEUMBAIOT JKEBATEIbHYIO CHIIy, MaKCHMAallbHO
MPUOIMKEHHYI0O K €CTeCTBEHHBIM 3y0aM, YTO TO3BOJISICT MAIMEHTaM CBOOOTHO YIOTPEOJATH



SAGLAMLIQ — 2026. Mo 1 179

pa3zHoo0pa3HyIo U cOANaHCHPOBAHHYIO MUILLY. JTO MOJIOKUTEIHHO BIUSET HAa MHUIIEBAPUTEILHYIO
cucreMy H oOmiee COCTOsHUE 3710poBbs. OJHOBPEMEHHO MeEXaHWYeCKas Harpy3ka Ha KOCTb
NpeJoTBpalaeT ee aTrpouio, COXpaHSIET KOHTYPHl W CHMMETPHIO JIMIA, IOMOTas MAaIHEeHTY
BBITJISZIETh MOJIOXKE U 3/10pOBEE.

C HCTeTHMYecKOM TOUYKH 3pEHUsS] COBPEMEHHbBIE MaTepualibl — KepaMuKa M JUOKCHUJ]
LHUPKOHUS — MO3BOJISIOT CO37]aBaTh MIPOTE3bl, IPAKTUUECKH HEOTIMUYHUMBIE OT HATYPaJbHbIX 3y0OB.
OTO MOBBIIIAET YBEPEHHOCTh MAlleHTa B CBOEH yIbIOKe, CIOCOOCTBYeT Oojee aKTMBHOMY U
cB0OOIHOMY OOIIEHHIO B couManbHOM cpere. [lcuxonornueckuit KoMopT, pocT CaMOOLEHKH U
yIy4dlIeHUe COUUATbHON aanTalluy SIBJISIFOTCS. OMHUMU U3 KIIIOUEBBIX MPEUMYIIECTB UMIUIAHTHO-
OIIOPHBIX [TPOTE30B.

Kpome Toro, mpumMeHEHHE COBPEMEHHBIX TEXHOJOTHA HHU(PPOBOrO IUIAHUPOBAHUS W
OMOCOBMECTHMBIX MaTE€pPHajOB MOBBIIAET TOYHOCTh, 0€30MACHOCTh M JOJITOBEYHOCTH JICUECHUS.
[Ipu npaBMIBHOM yX0/i€ TaKHE MPOTE3bl MOTYT CIY>KHUTh MHOTHE TOJBl M JaXKe MOKU3HEHHO, YTO
JieNlaeT UX SKOHOMUYECKHU OMPaBIAaHHBIM PELICHHUEM B TOJITOCPOYHON MEPCIEKTUBE.

SUMMARY
Comfort Provided by Dental Implant-Supported Prostheses for Patients and Their
Advantages in Lifestyle Changes
Babayev E.E.!, Sadigov O.M.', Ibrahimov E.A.?
1.Department of Prosthodontics, Azerbaijan Medical University, Baku,
2.Department of Pediatric Dentistry, Azerbaijan Medical University, Baku,

Dental implant-supported prostheses are one of the most effective treatment options, both
medically and psychologically, for individuals who have experienced tooth loss. This approach not
only replaces the missing teeth but also fully restores chewing, speech, and aesthetic functions,
thereby significantly improving the patient’s overall quality of life. Due to the direct integration of
implants with the jawbone, the prostheses achieve high stability, completely eliminating the
discomfort, slipping, and lack of confidence often associated with removable dentures.

Since implant-supported prostheses provide chewing strength close to that of natural teeth,
patients can consume a varied and balanced diet. This has a positive impact on the digestive system
and overall health. Additionally, the load transmitted by the implants to the bone prevents jawbone
resorption, preserves facial contours and symmetry, and contributes to a more youthful and healthy
appearance.

From an aesthetic perspective, prostheses made from modern ceramics and zirconium are
almost indistinguishable from natural teeth. This enhances the patient’s confidence in their smile
and allows them to be more comfortable and active in social settings. Psychological comfort,
increased self-confidence, and improved social adaptation are among the most important advantages
of implant-supported prostheses.

Moreover, the use of 3D planning technologies and biocompatible materials in modern
implantology increases the precision, safety, and longevity of the treatment. With proper care,
implant-supported prostheses can last for many years, even a lifetime, and are economically
advantageous in the long term.

Acar sozlor: Dental implantiistii protezlor, komfortlulug, hoyat keyfiyysti, hoyat torzinds
doyisikliklor, ag1z boslugunun reabilitasiyasi, pasiyent momnunlugu.

KuroueBrblie ciioBa: /[eHTaabHbIE WMIUIAHTATHO-OIIOPHBIE MPOTE3bI, KOM(MOPT, KA4eCTBO JKU3HU,
M3MEHEHUs 00pa3a )KU3HU, BOCCTAHOBJICHHE 3yOHOTO Psijia, YAOBJICTBOPEHHOCTD MAIMEHTOB
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Keywords: Dental implant-supported prostheses, comfort, quality of life, lifestyle changes, oral
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Giris: Dis itkisi yalniz funksional bir problem deyil, hom do emosional vo sosial baximdan
ciddi naticaloro gotirib ¢ixarir. Dislorin itirilmasi qidalanma prosesi zamani narahatliq yaradir,
diizglin nitq vo artikulyasiyani ¢atinlosdirir, estetik goriinligo monfi tosir gostarir vo pasiyentin
Oziinoinamini azaldir. Xisusilo 6n dislarin itirilmosi sosial miinasibatlords ¢akinganliys, ictimai
faaliyyatlordon gokilmaya va psixoloji garginliyin artmasina sabob olur.

Onanavi ¢ixarilan protezlor bu problemlori gisman hall etso do, onlarin uzunmiiddatli
komfort va estetik tominati mohduddur. Horokatli protezlords protezin siiriismasi, danisiq zamani
sasin doayismasi Vo geynoma zamani agri miisahids olunur. Miiasir stomatologiya bu ¢atismazliqlari
aradan qaldirmagq tigiin yiiksok texnologiyali hallor — dental implantlar va implantiistii protezlor
— toklif edir.

Implantiistii protezlor yalniz itirilmis dislorin yerini doldurmur, ham do pasiyentin hoyat
keyfiyyatini, psixoloji rahatligini vo sosial foaliyystini shomiyyatli doracods yaxsilagdirir. Onlar
daimi, sabit va funksional olaraq tabii dislora yaxin alternativ hesab edilir [1,2].

1. Dental implantiistii protezlarin mahiyyati va bioloji prinsiplar

Dental implant — titan vo ya zirkonium kimi biouygun materiallardan hazirlanan siini dis
kokiidiir. Implant ¢ono siimiiyiina yerlosdirildikdon sonra organizm bu materiali gobul edir vo siimiik
toxumasi ilo birlagir. Bu proses 0sseointegrasiya adlanir vo implantin uzunmiddatli stabilliyini
tomin edir.

Implant iizarina miixtolif protez konstruksiyalari borkidilo bilor:

e Tac protezlor — tok disin barpasi ligiin

e Korpii protezlor — bir nego disin avozlonmasi ti¢iin

e Tam protezlor — biitiin ¢onanin barpasi tigiin

Bu yanagma ¢ono siimilyiindo tobii yiikklonmoni tomin edir, diglorin funksional vo estetik
goriiniisiinii qoruyur va ¢ixarilan protezlorda rast golinon narahatliglar1 aradan galdirir. Implantiistii
protezlor homginin ¢ono siimilyiiniin uzunmiiddotli sag qalmasina komak edir va siimiik arimosinin
qarsisini alir [4].

2. Komfortluluqg va funksional iistiinliiklar
¢ Sabitlik va tebii hiss: Implantlar ¢ons siimiiyiino birbasa inteqrasiya olundugu iigiin protezlor
yerindo tam sabit qalir. Giilmok, danismaq vo ¢eynoma zamani protezin horokot etmasi, siiriismosi
Vo ya agr1 vermosi hallart miisahido olunmur. Bu, pasiyentin giindslik hoyatini vo sosial foaliyyatini
rahatlasdirir.
¢ Yiiksok ¢eynama gabiliyyeti: Implantiistii protezlor tobii dislora yaxin ¢eynomo giicii tomin edir.
Pasiyentlar sort meyvalori, tarovazlori, ot mohsullarini vo digar miixtalif qidalari rahatligla ¢geynoya
bilir. Bu, hom gidalanma keyfiyyatini artirir, hom do hazm sistemi vo timumi saglamliq ii¢lin miisbat
tosir gostarir.
¢ Nitgin barpasi: Horokatli protezlords danisiq pozgunluglari tez-tez miisahido olunur. Sas
titromosi, bazi saslorin sshv toloffiizii kimi problemlor pasiyentin sosial hayatina moanfi tosir eds
bilor. Implantiisti protezlor iss dil vo dodaglarin normal harakstini mohdudlagdirmadig {igiin nitq
daha tobii vo rahat soslonir.
¢ Siimiik itkisino qars1 qoruma: Dis itkisi zamani ¢ono siimiiyli uzun miiddstds atrofiyaya
ugrayir. Implantlar siimilyo mexaniki yiiklonma tomin edorok bu prosesin qarsisini alir, iiz
konturlarini qoruyur vo daha ganc goriiniis tomin edir [3].
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3. Estetik va psixoloji iistiinliiklor

Tabii goriiniis: Miiasir keramika vo zirkonium materiallardan hazirlanan implantiistii diglor
tobii dislordon demok olar ki, forglonmir. Bu, pasiyentin 6ziinii daha coalbedici hiss etmasins va
sosial faaliyyatini rahatligla davam etdirmasins imkan verir.

Uz simmetriyasinin qorunmasi: Cons siimilyiiniin qorunmasi naticesinds yanaglarin vo
dodaqlarin ¢6kmasi bas vermir, {iz konturu qorunur va yasa bagli dayisikliklor azalir.

Psixoloji rahathq vo sosial aktivlik: Pasiyent artiq “protez diigo bilor” qorxusundan azad
olur. Bu, giiliimsama, danisiq ve ictimai foaliyyot zamani rahatliq yaradir. Oziinoinamin yiiksalmasi
sosial miinasibatlora vo pesokar foaliyyato miisbot tosir gostarir [5].

4. Hayat tarzinda dayisikliklar va giindalik rahathq
</ Qidalanma keyfiyystinin artmasi: Implantiistii protezlor ceynama funksiyasini tam barpa edir,
bu da pasiyentin balansli vo miixtalif gidalar gobul etmasins imkan verir.

« Giindslik qulluq rahathg:: Horokotli protezlor har giin ¢ixarilib tomizlonmolidir. implantiistii
protezlorda iso qullug tobii dislardoki kimidir — giindalik firgalama, dis sap1 istifadasi vo periodik
hokim miiayinasi kifayatdir.

«/ Uzunémiirliiliik vo igtisadi somaralilik: Diizgiin qullug soraitinds implantlar 20 ildon ¢ox,
bozon omiirliik xidmat gostars bilir. Baslangic xarci yliksak olsa da, uzunmiiddotli perspektivds on
dayaniqli vo igtisadi hall hesab olunur.

«/ Sosial va psixoloji adaptasiya: implantli pasiyentlor 6zlorini daha saglam va gonc hiss edir. Bu
iSo sosial miinasibatlori, pesokar foaliyyat vo emosional sabitliyi giiclondirir [7].

5. Tibbi va texnoloji iistiinliiklar

Miiasir implantologiya sahasinds texnologiyalar siiratlo inkisaf edir:

e 3D CBCT va dijital planlasdirma: implant yerlosdirilmasinin daqiqliyini artirir

e Biouygun materiallar: organizm torofindon tam gobul edilir vo allergik reaksiya

yaratmir

e Protez dizaym1 vo rong uygunlugu: pasiyentin dis vo dis oti qurulusuna tam

uygunlasdirilir

Bu yeniliklor omaliyyatin siiratini artirir, sagalma dévriini qisaldir vo naticanin sabitliyini tomin
edir.

Dental implantiistii protezlor yalniz dis itkisini aradan qaldirmaqla kifaystlonmir, ham do
pasiyentin hoyat keyfiyyatini, funksionalligini, estetik goriiniisiinii vo psixoloji rifahin1 koklii
sokilds yaxsilasdirir [6].

Osas istiinliklar:

e Maksimum komfort vo sabitlik

e Tobii vo estetik goriiniis

e Ceynomo funksiyasinin tam barpasi

e Uzundmiirliiliik vo siimiik itkising qars1 qoruma
e Psixoloji va sosial rifahin artmasi [8].
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XULASO: Bu mogalodo Abseron igtisadi rayonunda (Sumgayit, Abseron, Xiz1) 2005-2009-cu illor
orzinds usaq ohalisi arasinda refraksiya pozgunluglarinin yayilma xiasusiyyatlori arasdirilmigdir.
Yas qruplar iizro doyisikliklar, regionlar lizra forqlar, vizual yiik, irsiyyat vo ekoloji faktorlarin
refraksiyaya tosiri tohlil edilmisdir. Analiz géstormisdir ki, refraksiya pozgunluqlarinin an yiiksok
intensivliyi 5-9 vo 10-14 yas qruplarinda miisahido olunur. Miopiyanin progressivlogsmasi asason
valideyn refraksiyasi, intensiv tohsil yiikli vo sonaye miihiti ilo olagadardir. Naticalor region iizro
oftalmoloji xidmatlorin geyri-barabarliyini vo erkon skriningin vacibliyini gostarir.

SUMMARY
Shukurova A. R.
Azerbaijan Medical University, Department of Ophthalmology, Assistant

This article analyzes the prevalence of refractive disorders among children in the Absheron
economic region (Sumgait, Absheron, Khizi) during 2005-2009. Age-specific differences, regional
variations, visual load, heredity, and environmental factors were evaluated. The findings
demonstrated the highest prevalence of refractive disorders in the 5-9 and 10-14 age groups.
Myopia progression was strongly associated with parental refraction, intensive educational load,
and industrial environmental conditions. The study emphasizes the inequality of ophthalmic
services across regions and highlights the importance of early pediatric screening.
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PE3IOME
Ilykyposa A. P.
AzepOaiigxanckunii Meanuunckuii YauBepcuret, Kageapa OdranbmMo10rum, aCCHCTEHT

B cratbe mnpoBenéH aHanu3 pacnpocTpaHEHHOCTH pe(pakIUMOHHBIX HapyIIEHUH cpeau
JETCKOr0 HaceJaeHUs] AOIIEpOHCKOro 3KOHOMHUYEecKOro paiioHa (CymraiiblT, AOuiepoH, XbI3bl) B
20052009 romax. M3ydeHbl BO3pacTHbIE HM3MEHEHUS, PETUOHAIBHBIC DPA3UYUs, BIHSIHUE
3pUTENBHONM HArpy3KH, HACJIEACTBEHHOCTH M  OJKojJormyeckux (akropo. Haumbonbmas
MHTEHCUBHOCTh HApylIEHUH BBbISIBIEHa B BO3pacTHbIX rIpymmax 5-9 u 10-14 ger.
IIporpeccupoBanue MUOIINU CBS3aHO C COYETAHUEM I'€HETHUECKUX U cpelloBbIX (hakTopoB. ChenaH
BBIBOJ] O HEOOXOJAMMOCTH COBEPLICHCTBOBAHMS CKPUHMHIOBBIX IPOrPaMM U  IOBBIIICHUS
JOCTYIHOCTH O(TaIbMOJIOIMUECKONW MOMOIIH JIETSIM.

Acar sozlar: refraksiya, miopiya, usaq shalisi, astigmatizm, hipermetropiya, risk faktorlari.
KaroueBbie cjioBa: pepakilMOHHBIC HAPYILICHHSI, MUOIIUS, IETH, TUIIEPMETPOIIHSI, ACTUTMATU3M,
(hakTOpHI pHUCKa.

Keywords: refractive errors, children, myopia, hyperopia, astigmatism, risk factors.

GIRIS Usaq yaslarinda refraksiya pozgunluqglar: hom todris prosesino, hom sosial adaptasiyaya,
ham da galacok gbérma qabiliyyatine ciddi tesir gostoran miihiim oftalmoloji problemdir. Son illorde
diinyada, xiisusilo urbanizasiya saviyyasi yiiksok olan bdlgalordo usaq miopiyasinin artim tempi
“epidemiya” soviyyasina ¢atmigdir [1,9]. Diinya Sohiyys Toskilatinin prognozlarina gora, 2050-ci
ilo godoar diinya ohalisinin yaridan ¢oxunda miopiya geyds alinacagi gézlonilir [9]. Abseron igtisadi
rayonu ohalinin sixlig1, sonaye miiassisalorinin mdvcudlugu, tohsil yiikiinlin yiiksok olmast va
urbanizasiyanin intensivliyi ilo forqlonir. Bu faktorlarin hor biri refraksiya pozgunluglarinin
yaranmasina vo progressivlosmosino tosir gostoro bilor [4]. Regionda aparilan todqiqatlar
gostormisdir ki, refraksiya pozgunluglarinin erkon askarlanmasi vo vaxtinda korreksiyasi usagin
tohsil gostaricilorine, psixososial inkisafina vo golocok peso foaliyyatine miisbat tosir
edir.Azarbaycanda usaq ohalisinin refraksiya saglamligi tizro uzunmiiddatli vo sistemli tadqiqatlarin
mohdud olmasi bu mdévzunun aktualligini daha da artirir. Abseron iqtisadi rayonunun sosial-
demogqrafik vo ekoloji xiisusiyyatlori bu aragdirmani xiisusi shomiyyatli edir.

Tadqiqatin maqsadi Bu todqgigatin mogsadi Abseron iqtisadi rayonunda usaq ohalisi arasinda
refraksiya pozgunluglarinin yayilma xiisusiyystlorini, yas vo region iizro forqliliklori, osas risk
faktorlarin1 vo miopiyanin proqressivlogsmasina tasir edon amillari tohlil etmakdir.

Material vo metodlar 2005-2009-cu illor orzinds Sumgqayit, Abseron vo Xizi rayonlarinda
apartlmis  kiitlovi  oftalmoloji  skrininglorin  noticolori  retrospektiv  sokildo  tohlil
edilmisdir.Umumilikde 5-15 yas aralifinda 5270 usaq miiayina olunmusdur. Todqiqat asagidaki
yas qruplarin1 ohato etmisdir: 5-9 yas, 10-14 yas vo 15 yas vo yuxari.Miiayino metodlarina
vizometriya, skiaskopiya vo avtomatik refraktometriya, biomikroskopiya, oftalmoskopiya vo
keratometriya daxildir. Tohlil zamani sferik ekvivalent, astigmatizmin derocasi, refraksiyanin yasla
doyismo dinamikasi, valideyn refraksiyasi ilo slage, vizual yiikiin tosiri vo regionlararasi forqlor
qiymatlondirilmisdir. Statistik emal ti¢clin SPSS 22.0 proqramu istifade olunmusdur.

Naticalar 5-9 yas qrupunda refraksiya pozgunluqglar1 asason hipermetropik tipli olmusdur. Lakin
miopiyanin ilkin slamatlori artiq 2.8-3.1% usaqlarda qeyds alinmisdir. Astigmatizm hallar1 11.4%
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toskil etmisdir.10—14 yas qrupu refraksiya doyisikliklorinin on intensiv miisahido olundugu dovr
olmugdur. Miopiyanin yayilmasi 12-18% arasinda doyismis, sohor miihitinde daha yiiksok
gostaricilor geydo alinmisdir [8]. Astigmatizmin orta gostoricisi 14.6% olmusdur.15 yas vo yuxari
miopiya hallar1 21-24%-o qador artmisdir ki, bu da intensiv tohsil yiikii vo yaxin mosafsli vizual
islorin artmasi ilo olaqgolondirilo bilor [7]

Sumgqayit -Sonaye yiikiiniin yiiksok olmasi va tohsil miiassisalorinin sixligi ilo xarakterizo olunur.
Miopiya gostoricisi 19-22%, astigmatizm isa 15.2% toskil etmisdir.Abseron-Urbanizasiya
saviyyasi orta olmus, miopiya gostaricisi 12—15% arasinda doyismisdir.X1z1-Ekoloji yiikiin asag:
olmas1 vo agiq miihitdo foaliyyatin ustiinliik toskil etmosi ilo segilir. Miopiya gostoricisi 5—7%
olmusdur ki, bu da refraksiyanin daha fizioloji paylanmasini gostorir [8].

[rsiyyot ,miopiyanin yaranmasi valideynlorin refraksiyasi ilo six olagolidir. Hor iki valideyndo
miopiya olduqda risk 3.8 dofo artir [5].Vizual yiik,giindo 3—4 saatdan ¢ox yaxin moasafodo oxuyan
usaglarda miopiya riski ohomiyyatli dorocads yliksalir [7]. Telefon, planset vo kompiiterdon
uzunmiiddatli istifads refraksiyanin proqressivlosmasini siiratlondirir [1].Ekoloji faktorlar,sonaye
miiassisalorinin  ¢oxlugu, giin is1gimin mohdudlugu vo gapali mihitdo uzun miiddst galmaq
miopiyanin inkisafina tosir edon miithiim amillordir [4].

Miizakiras Tadqiqatin naticolori gostormisdir ki, refraksiya pozgunluqglari usaqlarda genetik, ekoloji
vo davranis amillorinin garsiligl tasiri naticesindo formalagsir [1,5]. Urbanizasiya soviyyasi yiiksok
olan bolgolordo miopiyanin daha genis yayilmasi beynolxalq todgiqatlarin naticolori ilo do
tosdiqlonir [3,8].Sumgayit kimi sonaye bolgslorinde refraksiya pozgunluglarinin yiiksok olmasi
ekoloji vo sosial faktorlarin tosiri ilo izah oluna bilor [4]. Diinya odabiyyat1 ilo miigayiso aparildiqda,
olds edilon naticolorin Singapur vo Conubi Koreya kimi dlkslorde aparilmis todqiqatlarla oxsarliq
toskil etdiyi miisahido olunur [3].Eyni zamanda miioyyon edilmisdir ki, moktob yash usaqlarda
refraksiya pozgunluglar1 c¢ox vaxt gec askarlanir vo bu da gdérmo funksiyasinin todricon
zaiflomasing, tohsil gdstaricilorinin agag1 diismasina vo psixososial problemlorin yaranmasina sobab
ola bilar.

Natica Usaq ohalisi arasinda refraksiya pozgunluglar yas artdigca artir. Miopiya xiisusilo 10-14
yas qrupunda intensiv inkisaf edir. Regionlar arasinda ohomiyyatli forglor movcuddur vo
Sumgayitda gostoricilor daha yiiksokdir. Irsiyyot, vizual yiik vo sonaye miihiti osas risk faktorlar:
hesab olunur. Usaq skrininq programlarinin genislondirilmoasi vo miintozom hoyata kegirilmasi
zoruridir.
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