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3% ODOBIYYAT IiCMALI 3% OB30P JIUTEPATYP 3
3% THE REVIEW OF LITERATURES 3

COBPEMEHHBIE METO/Ibl JIEYHEHUWSA BOJIBHbBIX
HEMEJIKOKJIETOYHBIM PAKOM JIEI'KOTI'O I11A CTAAUN

AameB JI.A., UcaeB I.I'., KazumoB K.H.

Hayuonanvuwiit yenmp onxonozuu 2. baxy.

VpoBeHb 3a00J€BaEMOCTH 3JI0Ka4eCTBEHHBIMH HOBOOOpasoBanusimu (3H) opranos
TPYAHOHN KJIETKH BO BCEM MUpPE AOCTATOYHO BHICOK M HAOIIOJAeTCd yCTOMYMBasi TEHACHILIUS POCTA.
[To oOmeMupoBBIM TOKa3aTeNsIM B CTpYKType 3aboneBaemoctd 3H OGonbHBIX paka serkoro (PJI)
3aHMMAET MEPBOE MECTO Y MY>KUMH (MHTEHCUBHBIN TOKa3zatesb- 22,1) U BTOpOE MECTO Yy KEHIIUH
(MHTEHCUBHBIN Mokazarenb— 2,9). CMEPTHOCTH OT JJaHHOM MAaTOJIOTMU TAK)KE BBICOKH, TaK KAk B
2007 romxy aist My»4uH coctaBuiu 51,8, a st sxeHmuH — 5,6 (6).

B Aszep0baiimkane, Takke Kak U B IPYrUX CTpaHax, JaHHAs MATOJOTHUS B MOCIEIHUE TOJIbI
3aHMMAaeT BeIyIlee MECTO Cpeld OHKOIornueckux 3aboneBanuii. B 2007 roxy 6bu10 BeIsiBiIeHO 884
OOJBHBIX C MEPBbIE YCTAaHOBJIECHHBIM AuarHo3oM PJI. HTeHCcHBHBIN moka3aTens 3a001eBaeMOCTH
PJI B naweii ctpane B 2007 rogy /s oboux nonos okazancs 10,3 Ha 100 Thic. HaceneHus. Y
MY>KYUH JaHHBIA TOKaszarenb cocraBwi 17,8, mpu cpemHeM Bospacte O00ibHBIX 60,6 roma. Y
KEHIIMH 3TOT TOKa3aTedb COCTaBmiI 3,1, mpu cpemHem Bo3pacte OonbHBIX 65,2 roxa (1,2). Ilpu
sToM ¢ 2002 rosa oTMeuYaeTcsl HEYKIIOHHBIN POCT 3a00JI€BAEMOCTH — MIPUPOCT 32 IaHHBIM MEepUOJI B
MIPOLIEHTHOM COOTHOIIIEHUHU cocTaBuil 28,1%. JlaHHBII TTOKa3aTelNb SBISETCS MIECTHIM MO BEIMYUHE
IPUPOCTa CPEIU BCEX 3JI0KAUECTBEHHBIX ommyxouyiel B AsepOaiimkane. JleransHocts ot PJI B 2007
rony AzepOaiimkane coctapuia 63,7%, Ipu 3TOM CMEPTHOCTh HAa TIEPBOM TOJIy MOCJE MTOCTAaHOBKU
auartHosa Haosromanack y 53,9% o6onbHbIx (1,2).

Knaccudukanmss BO3  Bwigensier aBa  OCHOBHBIX — rucrtojiormdeckux tuma PJI:
HeMenkokineTouHbIi (80-85% crmydaeB) u MenkokineTouHbid pak (15-20%). OHu xapakTepusyroTcs
pa3HbIM OHMOJOTHYECKHM TOBEJICHUEM, JICYCHHEM M MPOTHO30M M TO3TOMY B KIMHHUYECKUX
UCCIIEIOBAHUSX OHHM aHATM3UPYIOTCS OTAEIbHO (5).

HecmoTtps Ha pa3BuTHE KIIMHUYECKOW OHKOJIOTMH, MPOTPECC B TUATHOCTUYECKON TEXHUKE
001b1KMHCTBO O0NBHBIX PJI oOpamiaioTcst B crienuanu3upoBaHHbIE KIMHUYECKUE YUPEXKJIECHUS B
NMO3JHUX cTaausx 3aboneBanus. [Ipu aHanm3e pacnpeneneHuss BHOBb BBISIBJICHHBIX OOJIBHBIX IO
ctanusam 3aboneBanusd -1l cragum 3a6oneBanus ormeuensl y 31,3% OGonbubix, Il cragus - y 32,5%
0onbHBIX, a IV cragus - y 36,2% 6ompubix (10).

Ha MoMeHT ycTaHOBIIeHHsI IMarHo3a, BCEX MAIlMEHTOB HEMEJIKOKJIETOYHOrO paka JIETKOTro
(HMPJI) MOXHO YCJIOBHO pa3ieluTh Ha 3 TPYIIB, 4YTO OTPaXKaeT paclpoCTPaHEHHOCTh
3a00JIeBaHUS ¥ MTOIXOJIbI K JIeUeHHIO (4).

[TepBas rpynma - 3To onepadenpHbie OosbHBIE (0K0T0 35%) ¢ I-1I cramuamu. OHu uMeroT
HAWTYYIIUH IPOTHO3, 3aBUCAILINI OT OMOJOTMYECKUX OCOOCHHOCTEH OMyXOnH U APYruX (aKTOpOB.
BonbHbIe ¢ onepalenbHON OMyXO0Jbl0, HO UMEIOIINE TPOTHUBOMOKA3aHMsI K OMEpalii, MOTYT OBITh
MOABEPTHYTHl KOHCEPBATUBHOMY JICUEHUIO.

Bropas rpymma (10-15% OonbHBIX) - BKIIOYaeT MAUEHTOB JHOO C€ MECTHO-
pacnpoctpanéunbiM niporieccoM (T3-4), 1160 ¢ MeTacTazamu B pernoHapHbie JTuMQoy3ibl (N2-3).
Bonpmas gacte GONMBHBIX B ATOHM Tpymre OOBIYHO TMONy4daeT KoHcepBaTuBHOe JedeHue (JIT wmm
XJIT), numbs HemHorue OosnbHbe ¢ T3 mau N2 MoryT 3¢Q¢GEKTUBHO JEUUTHCS XUPYPrUUYECKUM
METOJIOM.

Tperbst rpynma OonbHBIX (mpuMepHo 50%) HMeeT KIMHUYECKH —OIpeesseMble
otnanéuubeie Meractasbl (M1) mpu mocranoBke auarHosa. Ouu Moryt nonydats XT wmm JIT mmst
00JIer4yeHusi CHMIITOMOB OOJIE3HH.

B nHacTosimee Bpems HE CyIIECTBYET €IMHOTrO0, obmenpuasaToro merona geuenus PJI. Tlo
JAHHBIM PAKOBOT'O PErMcTpa ceKuuu paavannoHHoid menuuuuel BO3 (2003 r.), oxBaThIBaIOIIErO
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21327 GOJIbHBIX 3JI0KAYECTBEHHBIMH OITYXOJISIMU Tpaxeu, OPOHXOB, JIETKUX, MPOLIEHT MAIEHTOB B
3aBHCUMOCTH OT MIEPBUYHOIO METO/a JieueHus: Obu1 cnenyromum: onepauus — 19%, JIT — 34%, XT
— 10%, oneparnus + JIT — 8%, onepamust + XT — 4%, JIT + XT — 15%, onepamus + XT + JIT — 4%,
MeTonl HeusBecTteH — 6%. Takum oOpazom, OonbmuHCTBO OonbHbIX PJI (59%) nomyumnu
KOHCEPBATHBHOE JICUCHHUE: JTy4EBYIO TEPAITUIO, XUMUOTEPAINi0, XUMUoIydeBoe sieueHue (10).

OcHoBHBIM MeTOnOM JiedeHMss PJI B paHHHX cTagusaxX B HACTOSINEE BPEMs SBISETCS
XUPYPTHUECKU. PacnpocTpaHEHHOCTh ONYXOJIM M BO3MOXKHOCTB €€ XUPYPIrUYECKOrO YAAJICHHUS
SBJIIOTCS ONPEAEIAIONMMH YCIOBUAMH ycriemHoro jieueHus: 6oiapHbix HMPJIL. Ecnu no3Bosisitor
(GyHKIMOHATIBLHBIE PE3EPBBl CHCTEMBI JBIXaHUS, BBITOIHSIOT JIOOOKTOMUIO WIIM ITHEBMOHIKTOMHUIO.
Ecnun  (QyHKIMOHANbHBIE pPE3€pBbl CHUCTEMBl JABIXaHUS HEJOCTATOYHBI, BBIMOIHAIOT PE3EKIHIO
aerkoro. [Ipu PJI BeImonHseTcs TOPAKOCKONINYECKOE BMEIIATENBCTBO MIPH YCIOBHH, YTO OIIyXOJIb
pe3ekTalenbHa, a onepalusi COOTBETCTBYET BCEM IPUHIMIIAM OHKOJOIMYECKMX BMEIIATENIbCTB
(5,8).

Hecmotps Ha 310, Oosiee 4eM y NOJOBUHBI MALMEHTOB I10OCIIE PAIUKAIBHO BBIITOJHEHHBIX
orepaiuil BO3HUKAeT JIMOO MECTHBIN pEeLUAUB, JIMOO OTJAJIEHHBIE METAcTasbl, a 3TO 3HAYUT, YTO
okosio 75% OGonbHbix HMPJI sBISIFOTCS TOTCHIIMANBHBIMA KaHAWAATaMU JUISI TPOBEICHUS
KOHCEpBaTUBHOI Tepanuyu Ha pa3IM4HbIX 3Tanax JedeHus (10).

B Hame Bpems nekapctBeHHas Tepanmus HMPJI — omuH w3 HamOosiee AMHAMUYHO
Pa3BUBAIOIIMXCA pa3/AesioB KIMHUYEeCKON oHkojioruu. [Jo 80-x romoB Bo3moxkHoctu XT HMPJI
ObUIM HACTOJBHKO OTPAaHHYEHBI, YTO MCIOJIH30BAHUE €€ HE MMENI0 NMPAKTUYECKOTO 3HAYCHUS, TO C
BBEJICHUEM B MPAKTHKY HOBBIX MPENAPaTOB, B YaCTHOCTH, MPOM3BOIHBIX IJIATUHBI U pa3pabOTKoOM
IUTATUHOCOJIEPKAIUX PEXUMOB KOMOMHHMpOBaHHONH XT MOSBWINCH peajbHble OCHOBaHMS IS
BkutoueHus: XT B cxemy nedenus 6oabHb1x HMPJL

Opnako, B 90-e rOABI B NPAKTUKY BOIIET P HOBBIX BBICOKOAI(P(HEKTUBHBIX
MIPOTHBOOITYXO0JIeBbIX TpenapatoB npu HMPJI, — HaBensOuH (BMHOpPEIHOMH), TaKCaHBI — TaKCOJ
(makmuTakcen), Takcorep (moreTakcen), rem3ap (FreMIUMTa0uH), HHTUHOUTOPHI TOMou3oMepasbl [—
UPUHOTEKAaH, TOIOTEKaH.

B 1994 r. B pannomusupoBanHoMm ucciepoBanuu T. Le Chevalie u coaBT. moka3aHo
IPEUMYILIECTBO KOMOHMHAIMM LUCIUIATUHA C BHHOPENBOMHOM [0 CpPaBHEHHMIO C OJHHUM
BUHOPENBOMHOM W BHHAE3WHOM c IucmiaatuHoM npu HMPJL. KomOunanus BHHOpenbOuMHaA C
[UCIUIATUHOM OKa3ajach HE TOJIBKO CTaTUCTHYECKH J0CTOBepHO Oonee sddextuBHOM (30%
s dextuBHOCTH O CcpaBHeHHUIO ¢ 14% u 19%), HO W obecneuynBana OOJBIIYI0 BBDKHBAEMOCTD
(menuana BepKMBaeMocTH 40 Hex o cpaBHeHHUIO ¢ 32 u 31 Hen).

Cnepyer OTMETHT, 4YTO Ha CETOAHSIIHUNA JEHb MOJKHO CUMTaThb JOKa3aHHOU
spdextuBHOCTs TP HMPJI koMOnHamii Takcoa — kapOomIaTHH, TaKCOJ — LUCIUIATHH, HaBeJbOUH
— IIUCILIATHH, TeMIIUTA0WH — ITUCTUIaTHH (7).

B neuenue 6onpHbIX PJI mmpoko npumensiercs paauotepanus. Hampumep, B PO B 2006
roJy Jy4eBOM KOMIIOHEHT (KaK B KauyeCcTBE CaMOCTOSITEIbHOTO METOAa, TaK U B COYETAHUU C
XUPYPrHYESCKUM JICUCHHEM WM MOJUXUMHUOTepanueii) npumensics y 51,2% 6onbHbIX (6).

Cnenyer ormetuts, uto HMPJI Xapakrepu3syercss HEBBICOKON PaJInO4yBCTBUTEIBHOCTBIO,
0cO0EHHO B MO3/IHUX CTAAMSX, M03TOMY ¢ noMomisio JIT ynaercs 100UThCS U3NeUEHUs JIUIIb Y 7—
12% OompHbIX (3). Ha mpoTsHkeHHMH HECKONBKHX JECATHICTUH CTPEMJICHHE K IOBBIILICHHUIO
s dextuBroctu JIT BooOme, nu PJI B wacTHOCTH, 3aKkimroyaeTcsi B TOWCKE METOJOB W CPEJICTB
(pa3paboTka ammapaToB U TNPUMEHEHHE HOBBIX PEXHUMOB  (PpakIMOHUPOBAHUS  JO3bl,
paanoCceHCHOUIN3aTOPOB), 00ECTIEUNBAIOIINX CEJIEKTUBHOE YCUJIEHHE MOBPEXJIEHUS OIyXOJIEeBOU
TKaHM M CHWXXEHHME paguoNOpaKaeMOCTH HOPMAIBHBIX TKaHEW, T. €. B PACHIMPEHUU TakK
Ha3bIBAEMOTO TepameBTUUYECKOro uHTepBana. (CerogHs TEXHUYECKOE YCOBEPIIEHCTBOBAHUE
panuoTepaneBTUUECKON — ammaparypbl, pa3BUTHE KIMHUYECKOM J03UMETpHH, pa3pabdoTka
NPETy4eBOl TOMOMETPUU C HCIOJIb30BAHUEM KOMIBIOTEPHOM TEXHUKH CIIY)KaT OCHOBOM
noBbitieHus 3¢ dexruBroctu JIT npu nedenun omyxosei rpyanoit momoctu (11).

Tpaguuuonno, npu JIT PJI npumeHAOT peXUM TaK HA3bIBAEMOTO KIACCUYECKO20
@pakyuonuposanus, 3aKIOYAIONINICS B MOABEACHUH pa3oBbiX 103 1,8-2,5 I'p exxeqHeBHO 5—6 pa3
B HEJEINIO /10 CyMMapHbIX 103 65%5 I'p. IlogoOHbIi BapuaHT (ppakiMOHUpOBaHUS OOECIIEYHBAET
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JI0OCTaTOYHO XOPOIIIee BOCCTAHOBJIEHNE HOPMAJIbHOW COEAMHUTENbHONU TKaHU. OHAKO, pe3yNIbTaThl
CTaHAApPTHOM METOAMKM oOnyueHus npu HauOosiee wactoud, IIl-it craguu, HU3KU: 3-JIETHSSA
BBDKHBAEMOCTb, TI0 CBOJIHBIM JINTEPATYPHBIM JaHHBIM, BapbupyeT oT 0 10 10% (14).

K HacrosmeMy BpeMeHU HAaKOIUIEH 3HAYUTEIIbHBIN ONbIT IpumeHenus npu HMPIJI, Hapsany
C KJITACCUYECKUM PEKUMOM (DpaKIIMOHHPOBAHUS 10361, YKPYIMHEHHBIX (3—5 I'p) u kpynHbIX (607ee 6
I'p) dpakuumit 1036l IpHU €xeTHEBHOM OOIY4YeHHH, ¢ MHTepBajioM 48 4 u Oojee, a Takxke MpH
JUHAMHYECKOM (PpaKkIIMOHUPOBAHUU J103bI, KOT/Ia TOJBECHIE YKPYIMHEHHbIX (hpaKiuil coueraeTcs
C TIOCJIEZIOBATENIbHBIM NIPUMEHEHUEM Ooliee Menkoro ¢ppakuunoHupoBanus. Hapsay ¢ pesynbpratamu
rUNOQPaKIMOHUPOBAHUS M JAMHAMHYECKOT0 (paKUMOHHUPOBAHUS u3y4yaercss 3(P¢EeKTUBHOCTD
THIEp- WM MYJIbTU()PAKIMOHUPOBAHMSA, KOTJA E€XKETHEBHYIO 103y JenaT Ha 2-3 Qpakuuw,
KOTOpBIE MOIBOIAT B TCUCHUE JTHS ¢ HHTepBaIoM 4—5 vacos (14).

B OonpmmHCTBE citydaeB B jieueHue 00ibHBIX PJI ncnonb3yercs poToHHOE M3MydeHHE C
sHepruent 4-10 MaB. BricokosHeprernueckoe GOTOHHOE HM3IydeHHe (Hampumep, 15 wm 18 MaB)
MPEINOYTUTENHEHO TIPU KPYITHBIX OITyXOJISIX, OKPYKEHHBIX 30HOW OOTYpallMOHHOW THEBMOHHMH HITH
aTeNieKTas3a, pacloJOXKEHHBIX PAJOM C KPYINHBIMH COCylaMd U JUMQOy3IaMU. DTO MO3BOJSET
YAYYIIUTh PACIpeielICHHE 035l M YBEIHMYUTh TeparneBTHYCCKUi nuamna3on (14).

B mocnegHue roibl CYIIECTBEHHO YCOBEPIIEHCTBOBAJlaCh TEXHUKA B  00JAcTH
paauotepanuu. JIOCTHKEHHS B KOMIBIOTEPHBIX alMapaTHBIX CPEICTBaX, MPOTPAaMMHOM
o0ecreYeHn U METUIIMHCKOM OTOOpaXeHUU MPHUBEIU K PA3BUTHUIO HOBOW TEXHOJOTHU IS TOTO,
9TOOBI YITYYIIUTh IJIAHUPOBAHUE BHEITHETO O0yUeHHsI, TOTIIOMICHHYIO 103y U KOHTPOJIb KauecTBa
pamuoTepanuu. TpexmepHbie cucTeMbl anupoBanus oOnyuenus (3D RTP), MmHoronenectkoBbie
KOJUIMMATOpbl M OHJIANH 3JIEKTPOHHOE MOPTalbHOE OTOOpa)KCHUE - IMPHUMEPBI 3TUX TEXHOJIOTUH
(9,12).

B nocnennue roapl B BEAyIIMX OHKOJOTHYECKUX KIMHHUKAX MHpa B JeueHue 00nbHbIX PJI
ucronb3yeTcs: KoH(GOpMHas paauoTepanus (Takke H3BECTHas Kak TpexmepHas KOoHPOpMHas
paguotepanus wix 3D CRT). Yka3aHHBII COBPEMEHHOW BHICOKOTEXHOJIOTHYECKUNA METO/T Ty4eBOM
Tepanuu, KOTOPBIA HCIOJIb3YeT KOMIIBIOTEPHOE IUIAHUPOBAHWE MU CHCTEMY OOJIy4YeHHs, 4YTOOBI
CO3/1aTh COOTBETCTBYIOIYIO BEJIMYUHY U (QOopMy 00JaCTH pacmlpeiesieHust J03bl JUIs UIeaIbHOI0
1eJIeBOro  00beMa, € MaKCHUMaJbHBIM MCKIIOYEHHEM OKpPY)KAIOLIEH HOpMalbHOW TKaHU OT
BO3JICHCTBUSI HOHU3HUPYIOIETo u3nydeHus (9,12).

Kondopmuas paguorepanust (CRT) npecnenyet nse ocHoBHble 1ieu (11):

1. YnydmmmTs pacnpezesieHue 103bl, IyTeM CO3/aHusg 00BbEM 00JyuyeHHUs BBICOKOM 03Bl
JUIS OIIPEJICJIEHHOTO 1IeJIEBOT0 00beMa.

2. YMeHBIIUTh 00bEM OKPY)KAIOIIKUX HOPMAJIbHBIX TKaHEH, MOJBEPrHYTHIX 00syuyeHuto B
CBOIO O4Yepelb, 0KMIAETCS, YTO ATO YMEHBIUUT YPOBEHb IO3JHHUX OCIOXHEHMM U TIO3BOJUT
YBEIUYUTH /103y OOTY4EHHUs B OIyXOJIH.

CBuaeTenbcTBO BBICOKOM 3(pPeKTHBHOCTH KOH(POPMHOM paguoTepanvy OCHOBAHO Ha
PaHJIOMU3UPOBAHHBIX HCCIEIOBAaHUSAX, TJ€ KOHPOPMHYIO paJuoTepanuio CpaBHUBAJIU CO
CTaH/IapPTHBIM WM KOHBEHIIMOHHBIM 00ydeHueM (9,12).

JlanHast MeToMKa OCOOEHHO MOAXOIUT JUIsSl 3JI0KAUECTBEHHBIX OMYyXOJIeH B y4acTKax co
CIIO’)KHOW aHAaTOMUEH, OIyXoJel HeperyasipHOil (GopMbl, OIyXoJiei, CMEXHBIX C UyBCTBUTEIbHBIMU
K OOJIy4YeHHMIO CTPYKTYpaMH, TAKUMH KaK CIIMHHON MO3T, KMIIEYHUK W BHYTPHOPIOIIHBIE OpraHbl
(13).

Jlutepatypubie nanHble 1o 3¢dexruBHocTH 3D koHpopmuoi JIT mpu HMPII  He
MHOTI'OYMCIEHHBl. Tak Kak caM METOJ SBJISETCS OTHOCHTENBbHO HoBeHmmuMm wmertonoM JIT,
TpeOyIOIIHI COBPEMEHHOTO U IoporocTosiero odopynosanus (13).

B Memorial Sloan-Kettering Cancer Center B CIIIA koHbOpMHYIO paguoTepanuio
npoBesn 67 O0JIHBIM ¢ MECTHOPACTIPOCTPAHEHHBIM HEMEJIKOKIJIETOYHBIM pakoM Jierkoro. B nepsoit
rpymre 37 yenosek nonyunian COJ] Ha G6onbuioit onyxonesslii 00bemM menee 64 I'p (CO/L ot 50 o
63 I'p), Bo BTOpOIt (35 GonbHBIX) — Oombiie 64 I'p (COJI ot 64,8 no 84 I'p). ®paknmonnpoBanue
ObUTO cTaHAapTHHIMHBIM. Jlo Hadanma KOHGOPMHOro OOIy4eHHs] Ha3Hauajaoch OT 2 10 4 LHKIOB
IUTATUHOCOJIEPIKAINX PEKUMOB XUMHOTEpanuu. PaguanonHoe Bo3nelicTBUE HAUUHAJIOCh yepes 4-
6 Henenb MOCJIE 3aBEpLICHUS XHUMHUOTEpanuu. J[ByXJETHSs BBDKHMBAEMOCTb B IIEPBOW TpyIIIe
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cocraBuina 47%, Bo Bropoit — 76% (P=0,024), menuana BbpkuBaeMoctd — 15 m 20 mecsues
(P=0,068) coorBercTBeHHO (18).

IIpu COJI 70 T'p wmin Bbiure Ha GOJIBIION OMyXONeBbIii 06beM, cocTapsommii 100 cm®, 2-
JIETHSISL 4acTOTa JIOKAIbHBIX peuuauBoB aocturia 64%; npu COJ menee 70 I'p — 75% (P=0,01).
Ecnu OGonbmioit omyxomneBbii 00beM jgocturan 200 CM3, TO 2-JETHSS 4YacTOTa JOKAJIbHBIX
petnausoB cienyomas: npu COJ 70 I'p u 6onee — 49%, npu CO/J] ke 70 I'p — 92% (P<0,02)
(18).

C.C. Ling u nmp. 3 Memorial Sloan-Kettering Cancer Center mpousBenu paanoOHoiIo-
TMYECKHE pacyeThl, KOTOPbIE CBUAECTEILCTBYIOT O TOM, YTO 2-JIETHAS BEPOSTHOCTH JIOKAJIBHOIO
koHTposst mpu COJ 80 I'p st HemenkokineTouHoro paka jerkux T1-2 — 76%, T3 — 40%; npu CO/l
90 I'p — 86% u 57% cootBercTBeHHO. (18). Ilo nanueiM R.Rengan u ap. nossimenue COJl Ha 10%
YMEHbIIIAeT YaCTOTY JIOKAJbHBIX peunuauBoB Ha 36,4% (15).

B ykazanHom neHTpe ObLIO mpoBeneHO uccienoBanue ¢ ysenumueHHbIM COJ] mpu 3D
koHpopmHO# JIT u1s yiydrienus JoKaIbHOTO KOHTPOJIst. B nccnenoBanme Bxonmm 82 OOJIBHBIX €
neornepadensHpiM HMPJI I-11IBctamuu (1 u II cragum 55, Il cragus 27 GONBHBIX) MOTyYaBIIne
3D xoudopmuyro JIT B CO > unu =80 I'p. Pe3ynabTaTsl 0Ka3amuch TAaKOBBL: S-METHHUH JIOKaIbHBIN
KOHTPOJIb M 00II1asi BBDKMBAEMOCTh Il 00ybHBIX ¢ I u Il cramusmu cocraBmno 67 % u 36 %, ¢
MeAuaHa BbDKHMBaeMOCThIO 41 Mecsi cooTBeTcTBeHHO. Jmsa mamuenToB ¢ HMPJI III cramgum 5-
JETHUH JIOKATBHBIA KOHTPOJIb M 00Ias BBDKHBAEMOCTh HabOmomamock y 39 % u 31 %,
COOTBETCTBEHHO, C MeEJHaHa BbDKMBAEMOCTbIO 32 Mecsua. V3 MOJIyYeHHBIX JaHHBIX, ABTOPbI
YTBEPKAAIOT 4YTO BbicOKOJ03Hass 3D koHdopmuass JIT mnpuBOAUT K YBEIMYEHHUIO OOIIEH
BBDKMBAEMOCTH U YIYUILIEHHUIO JIOKAJILHOrO KOHTpoJs (18).

Ananu3 Heynad npu JIT Heonepadbensnoro HMPJI cBunerenscTByeT 0 TOM, 4TO Haubosee
YacTOW MPUYMHOM CMEpPTH OOJBHBIX CIYKUT JIOKOPETHOHAPHOE IPOTrpecCUPOBAHHME OIYyXOJIEBOIO
mpouecca WM COYETaHUM €ro ¢ OTAaJeHHbIMU MeTacTtazamu (65-88% ciydae). Iloatomy
MEPCIIEKTUBHBIM TPEACTABISAETCS XUMHOJIYYEBOE JIEUEHUE C HCIIOJIb30BAaHMEM HETPAAMIIMOHHBIX
KypcoB OOJy4YeHHMs] W JIEKAPCTBEHHBIX IPENaparoB IOCIEJAHEr0 MOKOJEHUS: IHCIUIATHH,
udpochamua, >STONO3MUI, MAKIUTAKCEN, JOLETAKCEN, BHUHOPEIBbOMH, TIeMUUTaOWH, KaXIbld U3
KOTOPBIX BbI3bIBA€T OOBEKTUBHBIN JieueOHbI 3ddekt 6onee yem y 20% nauneHToB. OCHOBHBIMU
3agayamu XJIT sBisoTcs HEe TOMBKO NMPO(UIAKTHKA M YMEHBILIEHHE KOJIMYECTBA OTAAJEHHBIX
MHUKpPOMETACTa30B, HO U YCUJICHHUE JIEYEOHOI0 IEHCTBUS Ha MEPBUYHBIN OYar U peruOHAPHBIE 30HbI
MIOCPEACTBOM HCIIOIb30BAHUS JBYX MPOTHBOOIYXOJIEBBIX (PAaKTOPOB - JIY4EBOTO U JIEKAPCTBEHHOIO
(16).

Eme B 1999 roay na 35-it ceccun ASCO W. Curran 4eTko copMyIHpoBajl MOJI0XKEHHUE,
410 npu MecTHo-pacnpoctpaHeHHOM HMPIJI (ctanus IIIA u I1IB) y 601bHBIX B XOpolieM o0IieM
COCTOSIHUM 0€3 BBIPOXEHHOTO0 MaJeHUs MacCchl Tela MCIOJIb30BaHHE KOMOWHUPOBAHHOM
wiatuHocoepkamnied XT B couetaHuu ¢ o0iaydeHHeM nMeeT npeumymiecTBo nepen uncro JIT. K
HACTOAIIEMY  BpPEMEHH OTO  MOATBEPXKAEHO  MATbIO  KPYMHBIMH  MYJIbTHIIEHTPOBBIMU
PaHI0MU3UPOBAHHBIMU HCCIIEIOBAaHUSMH, MTOKA3aBIIMMU CTATUCTUYECKH TOCTOBEPHOE YIyUIlIeHHE
BBDKMBAeMOCTH IpH ucnonb3oBanu XJIT o cpaBuenuto ¢ oxnoi s JIT (17).

Rosell et. al. mva 60 OGonpHbIXx c IIIA craaumelt ocCyIecTBWIM PpPaHIOMH3HUPOBAHHOE
uccnenoBanue. B nepBoil rpynmne 6onbHble 10 onepauuu noaydanu 2 mukna XT no cxeme MIC
(MutomunuH + udochamua + MUCIUIATHH), 3aT€M MM BBINOJHSIACH paJMKallbHas Olepalnus U B
rocJeonepauoHHoM nepuoje OonbHble noasepranuck JIT (50 I'p). Bo BTopoil rpynne nanueHTs!
paIuKaIbHO OTIEPUPOBAIKCH M B TIOCICOTIEPAIIMOHHOM Tieprojie oHu obmydanuck (50 I'p). Meaunana
BBDKMBAEMOCTH COCTaBMJIA COOTBETCTBEHHO 26 MecsleB UM 8 MecsleB. 2 roja B MEpPBOMl rpymnmne
BBDKMIIN 25% OOJIBHBIX, BO BTOPOIi rpymie — HUKTO (16).

Bo ¢pannysckom uccnempoBanuu, omyonukoBaHHoM B 1999 r. (373 GonbHbIX H3 38
IleHTpoB), TakXKe MOJy4EeHbl HUHTEPECHBIE, XOTS U CKPOMHBIE, Pe3ysbTaThl. Vcroap30Baics pexum
MIP (MuTOoMHUIIUH 6 MI/M? n. 1, udbochamun 1,5 /Mm% 1-3 IHM, 1ucniaactud 30 mr/m? 1-3 JTHH,
Kaxnaple 3 Hemenw). B KOHTponpHO#M Tpymme OOnbHBIE Ccpa3y MOABEPrajiCh OIEPAIHH.
[Tocneoneparronnas JIT npoBoaunacs B o0enx rpynnax. MeanaHa BBDKUBAEMOCTH COCTaBMIiIa 26
MeECSLEB B KOHTpoJe U 36 MmecsaueB B rpynne ¢ HeoaabtoBaHTHONH XT. 1, 2 u 3 rozxa BeDKWIN B
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koHTpone 73, 52 u 41%, B xumuorepamneBTHueckod rpymme - 77, 59 u 49% OONbHBIX,
COOTBETCTBEHHO. HemocpeicTBEHHBIH MOHBIM THCTOIOTHYeCKU AoKa3aHHbIA dp ekt XT cocraBun
11%, yactuunsii 3pdekr - 53% (16).

Y aHanoruvHeIX OOJNBHBIX KOMOWHAIMS MHCIIATHHA M (TOopypammia ¢ Tpeaornepa-
LIMOHHBIM OOJIYYEHHEM U 3aTeM Ollepallie fana cielyrolne pe3yabTaThl:

Taylor et. al. y 64 GonbHbIX mo6uIuCh 00bekTHUBHOTO 3Pdekta B 56% ciayuyaes, 60%
yaJI0Ch PaJUKaIbHO MPOOIIEPUPOBaATh, MEIMaHa BBDKUBAEMOCTH cocTaBuiia 15 mecsiues (16).

Weiden et. al. u3 85 GonbHBIX 3aperucTpupoBai OOBEKTHBHOE yhydileHue y 56%,
MeJMaHa BEDKMBAEMOCTH B UX cepuu Obuia 13 mecsiies (16).

Furuse ¢ koseramu IIOKa3JIM  IIPEBOCXOACTBO  KOHKypeHTHOM XJIT Hag
MOCJIeI0BATEILHOM, Y/UTMHUB MeIMaHy BeDKHBaeMocTH ¢ 14 mo 17 mecsues (16).

Takum 00pa3om, aHaIU3UPYs MHOTOUMCIICHHBIE JIaHHbIE JIUTEPATYpHhl, CIeyeT MPU3HATH,
YTO KOMOHMHALIUS Jy4YeBOM U JIEKAPCTBEHHOM Tepamuu SIBISIETCS MEPCIEKTHUBHBIM HAIpPaBICHUEM
npu nedenuu PJI. B To e BpeMsi, HEpEIIEHHBIM OCTA€TCS PSAJl OCHOBHBIX BOIIPOCOB, KACAKOLIUXCS
pallMOHAIBHBIX METOJOB pamuorepanuu PJI n ee KoMOMHAIMSA ¢ XUMHOTEpAINKeH, ONTUMAIIbHOU
MOCJIEI0BATEILHOCTH JIEKAPCTBEHHOTO U Jy4eBOTro KoMroHeHTa. [Ipobiema BpiOOpa MakCUMaIbHO
3¢ (}HEeKTUBHOTO ¥ MUHUMAIIBHO TOKCHYHOTO PEXHMMa JICYEHHS O HACTOSIIET0 MOMEHTa OCTaeTCs
aKTyaJlbHOM M HYX/IAaeTCs B JAJIbHEHUILIEM U3yYEHUH.
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XPOHNYECKASA AB/IOMHUHAJIBHAS NTINHEMHWYECKASA BOJIE3Hb
OPI'AHOB ITMIIIEBAPEHMUSI.

Camumos T. I'., lllamxanos 3. M., Acaanosa JI. C., Pycramim U. A., 'maasaToB
B. A., Canqumosa P. T., Mamenosa IIlI. C., Uoparumosa P. 1O., Xaauiaos B. M.,
I'acanoBa X. H., UoparumoB M. P., I'yceiinoBa X.I'.

Maranosa H. C., I'aceimoBa U. H., Mancyposa JI. P.

Hayunwtit yenmp xupypzuu um. Axadoemuxa M .Tonuuobaweasa.

ATepoCKIepOTHYECKOE MOPaKEHUE COCY0B, KPOBOCHAOKAIOIIUE OpraHbl MUILEBAPEHUS U
pa3BHUBAIOIIMECS MPU STOM KIMHUYECKHE IPOSIBICHUS MOPAKEHUH MKeNylKa, IMOIKEITyI0UYHOM
JKeJIe3bl, IEYEHN U KUIIEYHUKA HEJJOCTAaTOUHO U3BECTHBI TaCTPOIHTEPOJIOTaM, HECMOTPS Ha TO, UTO
B 75,5% cnydaeB, M0 JaHHBIM ayTONCHMHBIX HCCIEAOBAHUN, y JIUI[ C UIIEMHUYECKON OO0JIE3HBIO
cepaua (MBC), runepronuueckoit Oomne3npto ('), aTepockiepozoM 1epeOpaibHBIX apTepHi,
aTepOCKJIEPO30M apTepHil HIKHUX KOHEYHOCTEH, BBISABISIETCS aTEPOCKIIEpO3 OPIOIIHOTO OTHAesa
aopThl M €€ HeMmapHBIX BHUCIEpPATbHBIX BeTBeW (upeBHOro ctBoiia - YC, BepxHell OpbLkeedHON
aprepun — BBA, HmxkHelr OpbpkeeuHoit aptepuu — HBA, cenesénounoit aprepum — CA,
neu€HouHOU apTtepun — [1A). ATepocKIIepOTHUECKOE MOpaKeHHE OPIOIIHOTO OTAeNa aopTHl U e
HENapHbIX BUCLEPAJbHBIX BETBEH KIMHUYECKU TMPOSIBISIETCS CHHIPOMOM  XPOHHYECKOMN
abnomuHaneHol wmemun (XAW). B 50-70% ciyuaeB abpomMuHaiIbHAS HMIIEMHS TPOSBISIETCS
pa3BUTHEM OCTPOTO HApPYUICHUS ME3EHTEPUaIbLHOTO KPOBOOOPAIICHHUS.

A.B. TlokpoBckuii u b.M. bparun pazgensiim OpuU4YUHBI MOPAKEHHUS BUCIEPATBHBIX
apTepHii, BBI3BIBAIONINE XPOHUYECKHE HAPYIICHUS BUCIEPAJIHLHOTO KPOBOOOpAIeHHs Ha JBE
rpynnsl: | -BHyTpucocyauctsie, || — BHecocyaucrsle.

| rpymnma - arepockiepo3, HeCTEeUM(PUUECKUH aopTO-apTepUuT, (UOPOMYCKYISIPHYIO
IUCIUIA3UI0, aHEBPU3Mbl  BHCLEpPAIbHBIX  apTE€pHil, BPOXKACHHbIE AHOMAJIUM  Pa3BUTHUSA
BHUCLIEPAJIBHBIX apTEPHA.

Il rpynma — pa3nuyHble SKCTpaBa3ajibHble (AKTOPBI, BbBI3BIBAIONINE KOMIIPECCHIO
BHUCLIEPAJIBHBIX BETBEH.

NHuTpaBazasibHbie TTOpakeHUs] BcTpedaroTcs vame (62-90%), yem skctpaBazanbHbie (10-
38%) (16, 19).

Cpeau pa3inMuHBIX MHTPABA3aJbHBIX MPUYMH MOPAXKEHUM BHUCLEPATbHBIX apTepHid
BeAylllee MECTO MPHHAIeKUT arepockiepody (52,2-88,3%) u HecnenupuueckoMy aopTo-
aptepunty (22-31%) (8, 9, 14).

B nocnennue rojpl mosiBUIIOCh MHOTO cOOOMIIEHHH 00 sKcTpaBaszainbHO koMipeccun YC
(pexe BBA), npuBoasiieit K HapyIlIeHHIO BUCLiepaIbHOTO KpoBooOpaiuenus (10, 15, 8, 11).

bonbHblE € XpOHMYECKMMM HApyUIEHUSIMH BHCLEPAIBbHOTO KpPOBOOOpAllleHHs B
KJIIMHUYECKOW MPAKTUKE BCTPEYAIOTCS 3HAUMTENBHO Yallle, YeM JAMArHOCTUPYETCS 3Ta MaTOJIOTHS.
Yacroe OeccumntomHoe TteueHue (32,2-98,0%) abmoMUHAIBHON WIIEMUH, HEOIpeaeIeHHas
KJIMHUYECKasi KapTUHA 3aTPyIHIIOT U3ydeHue 3toro 3abonesanus (19, 16, 15).

Knunnueckasi kapTMHa HapylLIEHUH ME3EHTEPUaIbHOTO KPOBOOBPALIEHUS MPOSIBISIETCS B
BUJIE JIBYX OCHOBHBIX (OopM — ocTpod M XpoHuueckoil. Octpas ¢opma, Benymas K pa3BUTHIO
nH(papKTa KUIIEYHHKA, UMeeT Oojiee UM MEHEe OTYETIMBYI0 CUMIITOMATHKY U B 3HAUYUTEIHHOM
qyclie CIIy4aeB MpaBUIBHO JAMarHoctupyercss (3), 4YTo KacaeTcsl KIMHUYECKOH KapTHHBI
XPOHUYECKHX PACCTPOUCTB KPOBOCHAOKEHHSI OPraHOB MUIIEBAPEHHSI, TO OHA MEHEe OYepyueHa.

BonpmmucTBO aBTOpOB (2, 3, 8, 18, 19, 9, 21) yka3piBaloT Ha 3 OCHOBHBIX CHMIITOMA
XPOHUYECKHX HApYIIEHUH BHUCLEPATBHOIO KPOBOCHAOXKEHHs: OOMM B IKHBOTE,CBSI3aHHbBIE C
npuéMOM MHUIMY, AUCPYHKIMS KULICYHHKA M Mporpeccupyouiee noxyaanve. B OonbmmHCTBE
CTaTei, TOCBAIICHHBIX JJaHHOW TMpoOiieMe, BHUMaHHE oOpallaercs Ha pa3BUTHE OOJEBOTO
abJIOMMHAIBHOTO CHUHApPOMa Tocjie NpuéMa MHINM, 3TOT (GaKT OOBIACHAETCS HEIO0CTATOUYHBIM
IIPUTOKOM KpPOBM K OpraHamM [HIIEBApEHHUs] B MEPUOJ HUX MAaKCUMAJIbHOM aKTMBHOCTH —
MUIIEBAPUTEILHOTO akTa (3, 19,).



18 SAGLAMLIQ — 2010. Mo 2.

[Tpu mopaxkennn YC mpenMyIIECTBEHHO CTPaJal0T OpraHbl BEPXHETO ATaka OPIOIIHON
nonoctu: nedyenb, [DK, xenynok, AIIK u cenesénka. Creno3 munu okkimo3usi BBA mposiBisitores
pPa3NUYHBIMM  HApyIICHUSAMUA (YHKIUH TOHKOrO KHIIEYHWKa, a mnopaxenne HBA wame
00yCITaBIUBAET MIIEMHIO TOJCTOTO KUIIEYHHKA. B TO ke Bpems, pa3BHUTas KoJUlaTepalibHas CETh
MEX1y BHCLEPAIbHBIMU apTePUSMU CIIOCOOCTBYET JUIMTEIbHONU (YHKIIMOHATHHON KOMIIEHCALIUU B
YCJIOBUSIX HAPYILIEHHOI'O MarucTPaJbHOTO KPOBOTOKA .

YacTeIM NpU3HAKOM XPOHUYECKOW UIIEMUH OPraHOB MUIIEBAPEHUs SABIIACTCS TUCHYHKIIHUS
KHUIICYHUKA, KOTOpas TPOSBISETCS HApyIIEHUEM CEKPETOPHOM H aOCcopOIMOHHOW (yHKIMN
TOHKOTO KUIIEYHUKA (METEOPU3M, HEYCTOMUMBBIN CTYJ, YacThIi >KMJIKHHM CTyl), U HApyLICHUEM
HBaKyaTOPHOU (PYHKIIMHU TOJICTOM KUIIKH C yOpHBIMU 3anopamu (19).

A.B. TIoKpoBCKHII M COaBT. BBIACHSAIOT 3 CTaJAMM B TEYEHUM XPOHUYECKOW HIIEMHUU
OpraHOB IUIIEBAPEHUS :

1-9 — cTagusa KOMIIEHCAIlMU WM JOKJIMHUYECKAas, MPU KOTOPOH OTCYTCTBYIOT CHMIITOMBI
3a00JIeBaHUs;

2-51 — cTaausl CyOKOMIICHCAIMH, KIMHIYECKUE CUMITTOMBI MOSIBIISIIOTCS JIUIIB TPU MTpUEME
0OJIBIIIOr0 KOJUYECTBA ITHUIIH;

3-1 — cTaaus AeKoMIeHcauui. B aToil ctaauu 6011 1 HapymieHus: GyHKIMI KUIICYHUKA
HOCSIT IOCTOSIHHBIN XapaKTep, YCUIUBAsICh MOCIe MpruéMa HeOOIbIIOr0 KOJIUYECTBA MHIIH.

OcHoBHyto posib B Bepudukanuu nuarnoza XMBOII urpaior MeToibl, HEMOCPEICTBEHHO
BBISIBJISIFOIINE OKKJIFO3MOHHO-CTEHOTUYECKUE M3MEHEHHUS B BUCLEPAJIBHBIX apTepUsiX, U B IEPBYIO
oyepeib, PEHTTeHOKOHTPACTHAsE aopTo-apTepuorpadus (19).

BonpmuacTBO aBTOpoB (8, 7, 11) OoTMewaroT, 4To aHruorpadus HE TOJIBKO SIBIIICTCS
neHHbIM MeTogoM auarHoctTuku XMBOIIL, HO ¥ 1o3BOJSET ONpeneNuTh ONTUMAJIBHYIO TaKTUKY
JICYEHUSL.

B nocnegHee BpeMs  IIMPOKO  HKCHONB3YIOTCA  BO3MOXHOCTH  YJIbTPa3BYKOBOM
nonmueporpagpun B auarHoctuke XMBOII u oTMeuaroT BBICOKYIO KOPPEISLUIO IMOJYYEHHBIX
PEe3yJIbTaTOB C JaHHBIMU aHTHOTpaduUu.

BonwsmmucTBO aBTOpOB (9,15) cunTaro, yTO OomMEepaTUBHOE JIeUeHHUE TTOKa3aHo Juib mpu I,
Il u IV cranguax 3a0oneBaHus, TO €CTh MPH HATUYMH SIBHBIX KIMHMYECKUX CHUMMTOMOB, a |
(moxIMHUYECKas) CTaaus TpeOyeT JHIb KOHCEPBATUBHON Teparuy U THHAMUYECKOTO HAOIIOACHHUS.

[Tpu neuenun XHWBOIlI HeoOXoIMMO HCIONB30BaTh KOMIUIEKCHYIO KOHCEPBATHBHYIO
TEpanuio, BKIIOYAIOIIYI0 B ce0d JUETHYECKUH pPEXHM, Ha3HAUeHHE HPOTHUBOBOCIAIUTENIBHBIX
IIpernapaToB, MPenapaToB YIy4IIAIOUMX MUKPOLMPKYISILUIO U JUIUAHBINA CIIEKTP KPOBH, a TaK¥Ke
AHTUXOJINHEPTUYECKUE CPEACTBA U AaHTUOKCHIAHTHI.

Nimemuyeckue mopakeHHsl KUIIEYHHKa OOYCIIOBJICHBI HapylIIeHHEM KpPOBOOOpAIleHUs B
TOHKOM M TOJICTOM KMIIKax. MiieMuueckne MOpakeHUs KHUIIEYHUKA 3aHUMArT 3 MECTO Cpelau
apyrux Gopm AUB u cocrapnstor 22% cnydaes. Ota popma XMBOII nHanbonee uzyuyena, npu Hen
Ha0I0JaeTCsl HAaMOOBIITNI MPOIEHT OCTPBIX abIOMUHATIBHBIX cuTyanui. [IpaBas monoBuHa ee 10
cene3éHOYHOro M3rnba cHaOxkaeTcsi KpoBbl0 M3 BeTBe BBA. JleBas mojoBWHA TOJICTOM KHWIITKH,
BKJTIOYAsl TIPSMYIO KHIIKY, oOecrieunBaercs KpoBbio u3 HBA. Hawubonee ys3BUMBIM MecTOM
TOJICTOM KHIIKU SIBIISICTCS  CEeNe38HOYHBIA W3TMO, paCIONOKEHHBIH B 30HE CMEXKHOIO
KpOoBOcHaOkeHUsl OacceiiHOB ABYX OpbhkeeuHbX aprepuil. [lo manaeiM L.M. Thomas (1972), sta
4acTh KHIIEYHHUKA BOBJIEKAETCS B MPOIECC NPU MIIEMUYECKUX HAPYIIEHUAX Yallle IPYIUX OTIEIIOB
u Bctpeuaetcs B 80% cimydaeB. 11 KpOBOCHAOKEHUS TOJCTOW KHUIIKH, TAaK)KE€ KaK M JJIT TOHKOU
KHMIIKA XapakTEepPHO HAIMYUE «IapajyieIbHOro» (KpaeBoro) cocyna, SBISIOLIETOCS OCHOBHOM
COCYIMCTON MarucTpasbko.

B MHMKpOLUPKYIATOPHOM pycileé KHMILOK BBIIEISAIOT 5 OCHOBHBIX 3BEHBEB: apTEPHOIIbI,
MPEKANUIIISPBI, KAMWILISPbL, TOCTKAMWIIISPBI, BEHYJIBI.

Ocobast poib, KOTOPYIO HUIPACT MUKPOLUPKYIATOPHOE PYCIIO KHUIIOK, O0YCIIOBJIEHA Kak
BaXHOCTBIO OOMEHHBIX TMPOILIECCOB, MPOUCXOASAIIMX HAa €ro ypOBHE, TaK M OTHOCHUTEIbHOMN
ABTOHOMHOCTBIO 3TOT'0 OTJENA COCYAUCTON CUCTEMBI.

Kuieunass MUKpOLMPKYJISLINS UTPAET 3HAYUTEIBHYIO POJIb B MOAEPKAHUH THIPOUHHOTO,
KHMCJIOTHO-OCHOBHOTO M JPYTHMX BHMJIOB roMeocrasa. HapylieHne npoxoauMMOCTH 3KCTpaOpraHHbIX
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cocyioB Kumok B 27,2% wabmogenuit (mo manHbeiM  ObHoTkmHOBOW O.II1.,2001) O6bLTO
00YCIIOBJICHO CY)KEHUEM MPOCBETA aTEPOCKICPOTHUECKON OJIAIIKOM.

ITo nannbv B.C. CaBenbeBa (1979) 1sbxecTh opaxeHHs CEpACYHO-COCYAUCTON CUCTEMBI,
BO3pacT OOJILHOTO, HaJM4YUE COIMYTCTBYIOUIMX 3a00JIEBaHUN OINPEAETSIOT CTENEeHb HIIEMHUYECKUX
MOPAXKEHUM TOJICTON KUIIIKH.

Tak 11 TpaH3UTOpPHOM (OPMBI HIIEMHYECKOTO KOJIUTA XapaKTepHO TOSBIICHUE
BHE3aITHBIX CXBAaTKOOOpa3HBIX OOJeld B JKMBOTE, CONPOBOXKIAIOIIMXCS TEHE3MaMH, HEPEIKO
MOSIBIISICTCS iMapess ¢ mpumecbio KpoBu. llpu TpansutopHOW (opme BO3MOXKHBI 2 HUCXOja:
paspelleHue Wik pa3BUTUE CTPUKTYPHI.

[Tpu nepBom Bapuante B CO TOJCTOIN KUIIKH BOSHUKAIOT MOBEPXHOCTHBIE HEKPOTUUECKHE
M3MEHEHUS B BHJIE 3PO3Mil, MEJIKHX KPOBOM3IHSAHHUI. Yarie 3T U3MEHEHUs MPOXOAAT uepe3
HECKOJIbKO JHEHl ¥ OONbHBIE BBI3JOPABIMBAIOT WM TMOSBISIIOTCS BHOBb IPU HAapYyLICHUU
KpoBOCHaOkeHust creHku ToJicTor kumku (Kakymnep JI.JI.,1980).

Hepenko kiIMHHYECKYI0 KApTHUHY HIIEMHUYECKOIO KOJUTA MOKET BbI3bIBATh CIACUHBIM
npouecc B Oacceitne HBA mnocie mepeHeceHHBbIX XUPYpruuecKMX BMEIIATEIbCTB HAa OpraHax
OPIOIIHOM TOJIOCTH.

Haubonee yacTblM CUMIOTOMOM MPHU UIIEMHUYECKOM MOPAKEHUU TOJICTON KUIIKU SBISETCS
601b. Yame 0onp moKaNIMU3yeTcss B 0OJIACTH MYINKa, B HUKHHUX OT/AENaX >KUBOTA, COMPOBOXKIAETCS
BBIPQKEHHBIM METEOPU3MOM, 3aJEpHKKOM CTyna, 4YepeJOBaHMEM 3allopoB M IIOHOCOB, B Kajie
HEpPEJIKO IPUCYTCTBYET MPUMECH KPOBH.

B HekoTopeix cirydasx 0oJieBOW CHHAPOM MEHEEe BBIpaKEH, a mpeoliamaer IuchyHKIH
TOJICTOM KHILIKH: METEOPU3M, adPOKOJIHSI, 3a10p, HEYCTOHUNBLIH cTyi.(13)

[Tpu nopaxkenun HBA oTmeuaercs HapylieHHe ABUTATEIbHONW (DYHKIIUU TOJCTOM KHUIIKH,
HEPENIKO MPHUCOSTUHSIETCS HEIOCTATOYHOCTh C(IMHKTEPOB 3aHET0 MPOX0Ja, a TaKxke ociablieHue
MBI MOYEBOro my3blps. Hambornee yacTo 3TOT CHMIITOM BBIPRXKEH Y JKEHIIUH C CaxapHbIM
nuaberom, n30bIToUHON Maccou Tena(21).

PenTrenonornueckne CUMOTOMBI HIIIEMUYECKUX TTOPAKEHUN TOJICTON KUIIKU:

1.JledexTsl HamoNHEHUs Pa3IMYHON BEIMYMHBI, HAIOMHHAIONINE «OTIEYATKU MaJbIIEB)
(Boney) (mambosee paHHHN TMPH3HAK) WM TaK Ha3bIBAEMBIH CHMIITOM «IBIMSIICH TPyOBD», HIH
KAapTUHY IICEBAOIOJINII03A.

2.Hanmuune ImeneBHIHBIX YYAaCTKOB MPOCBETICHHS MEXIY KOHTPACTHBIM BEIIECTBOM M
CTE€HKOM KHILIKH.

3.CerMeHTapHBIE CTEHO3BI.

HauOonee yacto 3TH M3MEHEHMs JIOKAJTU3YIOTCS B CEJIE3€HOYHOM M3rHM0e U HUCXOMALIEM
OT/IeJIe KUILIKH.

[Tpu mpoBeneHMM KOJOHOCKOIIMM OTMEYAeTCsl HaJUyue CUHe-0arpoBbIX, HEMPaBUIbHOM
¢dbopmbl, ydactkoB CO ¢ OTEKOM W KOHTAKTHOM KpOBOTOUYMBOCTHIO. CO TOJICTON KHIIKH HWMEET
MIECTPbII BUJ, HEPEIKO BBISBIISIOTCS SPO3UH U TEMOPPArkH.

BaxHeilmyMy JHMarHOCTUYECKUMH TNpPHU3HAKaMU HIIEMHYECKHUX KOJMTOB SBISIOTCS
CIIEyIOIIHE:!

1)yacras JOKanU3anys B CEIC3CHOYHOM HU3THOE;

2)oBepXHOCTHBIH HeKpo3 CO ¢ COXpaHEHUEM DIIUTENHSI KPHUIIT Ha OOJIBIIOM MPOTSHKEHHH;

3)Hanuumre TpPOMOOB HITH CI'yCTKOB (PUOpPHHA B MEJIKUX apTEPUsX;

4)makpodaru, Harpy)KeHHbIC TEMOCUICPHHOM;

5)3ameriieHre COOCTBEHHOM MBINICYHOM TTACTUHKU COETUHUTEIHHON TKaHbIO.

Anroput™bel nporpammbl  JedeHuss AWDB  n1omkHBI BBICTpauBaThbCAd TaK ke, Kak U
QJITOPUTMBI JIEUEHUS aTEPOCKIIEPO3a B IIEJIOM C YUETOM OCHOBHBIX 3BE€HBbEB NaTorenesa (2 13 15).

1.Bo3aeiicTBre Ha MPOLIECCH], CTAOMIM3UPYIOLINE YHIOTEIHATIBHYIO JUC)YHKIUIO (TIPpUéM
MpenapaToB TPYNIbI CTATUHOB U (HUOpaTOB, 00JATAIONTUX KPOME XOJIECTEPHUH-HOPMATH3YIOIIETO U
MIPOTUBOBOCIIATIUTENILHOTO IEUCTBUS, €II€ U IUTONPOTEKTUBHBIM) B IJIAHE SHAOTENHS COCYOB.

2.Bo3geiicteue Ha mporiecchl [10J] ¢ mpuMeHeHHneM CpeicTB aHTHOKCUAAHTHOM 3aIHTHI.
3.Bo3neiicTBre Ha mporecchl CBEPTHIBAIOIIEH CHCTEMbI KPOBU — aHTHATPETAaHTHAsSI TePaTIHsI
HU3KOMOJIEKYJISIPHBIMU T€TIapUHAMH.
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4.I'emoguHamMuueckast pa3rpy3ka OpraHoB IMHUINEBApPEHUS C MPUMEHEHHEM HHTHOUTOPOB
ATID.

5.BozgeiicTBue Ha OKa3aTenu BI3KOCTH KPOBH, HOPMAJIU3AI[MU YTIEBOJAHOIO OOMEHa.

6.BoznelictBue Ha dakropbl, ymydmarmue (YyHKIMOHATBLHOE COCTOSHUE ICYCHH
(MeMOpaHOCTaOUIM3UPYIOIIKE MpernapaThl, TenaToNpOTEKTOPhI, MpenapaTshl ypCoIe30KCUXO0IEBOI
KHUCIIOTBI, PETYJIHUPYIOIIEH KUPHbIE KHUCIOTHI).

7.CucteMHas sH3uMoTepanusa. Hopmanuzanus (QyHKIHOHAIBHBIX (PEPMEHTHBIX CHCTEM
KEITYJKa, MOIKENYy0YHOM jKeJe3bl, KUIIEYHUKA, TIEYEHHU.

8.CumnromaTrdecKas Teparmsi.

9.JIeyeHue OCIOKHEHUH.

CymiecTByloniye HalMOHAIBHBIE MPOTpaMMbl MO  MPOPHUIAKTHKE aTepOCKIepo3a
HE3aBHUCUMO OT ()OpPMBI TMPOSIBICHUS IPEAyCMAaTPUBAET MPOBEICHHUE HMHTEHCUBHOM THUIOIUIIH-
JEMUYECKOHN TEPAIHH.

[lepen mpoBeneHHEM METUKAMEHTO3HOW THIOJUMUAEMUYECKON Tepanmuu HE00XoauMa
HEeMeMKaMeHTOo3Hast jauerorepanus. CojaepkaHWe J>KUPOB B palHoOHE OOJBHBIX HE JODKHO
npessimath 20-25%.

MenukaMeHTO3HOe JISYEHUE TUIIEPIMIUAEMUIN BKIFOYAET pa3InuHbIe TPYIIbI IPENapaToB.

1. CexBecTpaHThI )KETYHBIX KHCIIOT:

2. CTaTuHbI:

3. ®ubpaTsr:

Cumnromaruueckass tepanus XMBOII 3aBUCUT OT KIMHUYECKOTO MOPAXKEHUS OPraHOB-
mumiereir. Oommm it Bcex hopm XAU sBnsieTcst KynupoBanue 6osieBoro cuaapoma. HaszHauaror
CHa3MOJIMTUKU U aHAJIBIETUKHU B OOBIYHBIX JI03UPOBKaX BHYTPUMBIIIEYHO.

[Tpu HEdPPEKTUBHOCTH KOHCEPBATHUBHOTO JICYCHHS! OOJBHBIX HAMPABISUIM B OTACICHUS
COCYJUCTBIM XHUPYpPruH, Tl€ UM IMPOBOJUIN PEKOHCTPYKTHBHBIE OINEPATUBHBIE BMELIATENIbCTBA!
SHIAPTEPIKTOMUIO, PA3NIMYHBIE BUJIBI IIYHTUPYIOIIUX OIEpaluif, a TakXe HCIOIb30BAIH
PEHTIC€HOYHIOBACKYJISIPHBIE METO/bl JIeUeHUS (AQHTHOIUIACTUKY M CTEHTHPOBAHUE CY>KEHHBIX
YY4aCTKOB MTOPAKEHHBIX apTepHit).

Ecnu ckonutk nanHble, HakoruieHHbIE 3a 150 net uccnenoBanust AUB — sToro Tsxenoro u
pacmpocTpaHeHHOro 3a00lieBaHHUs, TO BO3HHKAEeT MHOTO BOMPOCOB, HE PEHICHHBIX JO CHX TMOp H
TpeOyIOMMX AaTbHEHIIETO U3YYCHHUS.
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GONC iLK DOGAN QADINLARDA HAMILOLIYIN
VO DOGUSLARIN XUSUSIYYOTLORI

Cabbarova Z.A., Qurbanova F.A.
ET Mamalq va Ginekologiya Institutu.

Gonc qadmlarin  hamiloliklori hal-hazirda mamaliq vo  ginekologiyanin ciddi
problemlarindondir (2, 4, 11). Clnki gonC analarin vo onlarin goalacok yenidogulmuslarinin
saglamliq problemlori noinki gonc organizmin fizioloji yetismomozliyi ilo, hom do adaptasiya
mexanizmlorin geyri-adekvatlig ilo sortlonir Ki, biitin bunlarin hamist hamilsliyin gedisino, dogus
aktina vo notica etibari ilo yenidogulmusun voziyyatins pis tosir gostorir (8, 11).

Oksar miialliflor gonc ilkdogan qadinlarda hamiloliyin vo doguslarin fasadlagsmalar: yliksok
tezlikdo oldugunu gostorirlor (14, 16). Bozi mislliflorin (8) verdiyi molumatlara goro hestasiyanin
vaxtindan avval pozulmasi hallar1 istisna olmagla yasla slagadar ciddi forglor agskar olunmur.

Basqa miolliflor bir ¢ox hallarda gonc ilk hamilolordo ana vo dol (yenidogulmus) Ugin
hamiloliyin vo dogusun natiColorini osason yasla olagolondirirlor. Manbolordo gostorilir ki, bu
kateqoriyali qadinlarda dogusun fosadlagsma hallar1 30%-don 81%-o qodor toraddiid edir (9, 19).
Belo gadinlarda dogus foaliyystinin anomaliyalari, dogusdan sonraki vo erkon zahiliq dOvrlorindo
ganaxmalar, dogus yollarinin yumsaq toxumalarinin travmalari daha ¢ox miisahids olunur. Elaca do
gostorirlor ki, abdominal doguslarin Xxiisusi ¢okisi yiiksok olur; ham do bu omoliyyatlarin oksor
hissasi dogus vaxti aparilmali olur. Bu zaman amoaliyyata gostorislor i¢orisinde an ¢ox ddélyani
mayenin vaxtindan avval axmasi zamani dogus foaliyyatinin olmamasi (45,9%), dogus faaliyyatinin
davamli zaifliyi (31,3%), anatomik va kliniki dar ¢anaq (27,4%) olmusdur (26).

Digor miisliflor iso geyd edirlor Ki, yeniyetma vo goncC yaslarda hamilalik organizmin asas
sistemlorinin yagla bagli funksional yetismomozliyi, adaptasiya mexanizmlorinin geyri-adekvatlig
ilo olagodar ¢ox miirokkob soraitdo kegir ki, bunlar da 6z névbesindo hamilaliyin, dogusun vo
zahiliq dovrinun gedisino monfi tosir gostorir (3,16,20). Onlarin verdiklori molumatlara goro
yeniyetmolords hamilolik vaxti vo doguslar zamani fosadlagsmalarin tezliyi 22-59% toskil edir.
Miialliflorin verdiklori malumata gora hestozun preeklampsiya vo eklampsiya kimi agir formalari
cinsi yetgin ilkdogan qadinlarla miiqayisado yeniyetmoa vo gonC qadinlarda 3 dofo ¢ox miisahido
edilir (23).

Hestasion dominantin kifayat qodor formalasmadigindan ¢ox vaxt belo vaziyyat dolln
botndaxili vaziyyatina pis tasir gostarir vo sonradan dogus dominantinin formalasmasinin pozulmasi
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vo dogus foaliyyatinin anomaliyasinin inkisafi meydana ¢ixir (1,7). Hestasion vo dogus
dominantinin natamamligt ilo yanasi hamilsliyin vo dogusun gedisinin pozulmasinin meydana
c¢ixmasinda usaqligin  hipoplaziyasinin da boOylk rolu vardir. Usaqligin hipoplpziyasi
yeniyetmolordo yumurtaliq hormonlarinin (estrogenlor vo progesteron) qatiliglarinin daha asagi
olmasindan neyroendokrin tonzimlomo sisteminin tokmil olmamasi ilo olagadardir (1, 14). Bu
pozulmalar da 6z névbasinds Cift catmamazliginin formalasmasini miioyyanlosdirir vo naticads do
doliin hipoksiyasini va hipotrofiyasini téradir.

Homeostatik reaksiyalarin dayanigsizlign vo gorginliyi ilo mistoroklogdikde bu
mexanizmlor dogus foaliyyatinin anomaliyalarinin inkisafinda vo dogusdan sonraki ganaxmalarda
muhum ohomiyyat kasb edir; xiisuson usaqligin infantilizmi oldugda onun yigilma funksiyasinin
daha dorin pozulmalari meydana c¢ixir (1, 7). Odeabiyyat molumatlarina goro gonj ilkdogan
qadinlarda son vo dogusdansonraki ddvrlords usaqliq qanaxmalarinin rastgolmo tezliyi 4,0-27,3%
toskil edir.

Hamilaliyin vo dogusun pozulmalarinin formalagsmasinda ¢anagin qurulusunun da mihim
rolu vardir. Muasir dovrdo akselerasiya prosesinin getmosino baxmayaraq, 15 yasina qodor
yeniyetmolordo ¢anagin vo dolin basmin kliniki uygunsuzlugu dogusun tez-tez agirlasmalarina
gotirib ¢ixarir (1, 7). Bu soboblordon do dogus foaliyyotinin anomaliyalari, dogus yollarinin
travmasi, dolyan1 mayenin vaxtindan ovvol axmasi hallarinin tezliklorinin kifayat godor yiiksok
olmalar1 miisahido edilir. Eyni zamanda 16-18 yasinda dogan qadinlarda fosadlagmalar nisbaton
basqa strukturda olur. Bels ki, miialliflorin malumatlarina gora bu yas qrupunda tez doguslar, ya da
dogus faaliyyatinin zaifliyi, usaqligin vo araligin cirilmalari, habelo hipotonik ganaxmalar Ustlnlik
toskil edir.

Yeniyetmolordo miixtalif formali fosadlagmalarin  genezindo psixoemosional mihit
amillorini miitloq nazors almaq lazimdir. Miioyyan olunmusdur Ki, gonc ilk hamilalordo gadinin
psixiko-emosional sferasinin vaziyyati mihim ohomiyyato malikdir. Bu sferanin miivazinatsizliyi
va zaifliyi ¢ox hallarda doguslarin fasadlagmalarina zomin yaradir (13).

Reprduksiyanin anomaliyalarinin patogenezindo morkozi pozulmalar ohomiyyotli rola
malikdir. Bu mosoalolor V.N. Serov vo hommiiolliflorinin (12) islorindo geyd edilmisdir; onlar
miloyyan etmislor Ki, otraf muhit amillorinin organizmin tonzimloyici sisteming tosirlorinin artmast
naticasinds bu pozulmalarin tezliyi vo agirligt ¢oxalir.

Gonc ilkdogan qadinlarda organizmin hestasiya prosesino lazimi saviyyado hazir olmadig
uclin ekoloji, sosial va digar tasirlorin Xisusi shomiyyati vardir; ¢linki otraf mahitin slverissiz soraiti
vo har bir stress hipofizin gonadotrop hormonlarinin sekresiyasina vo ifrazina tormozlayiji effekt
gostorir ki, bu da 0z novbesindo yumurtaliglarin hormonal funksiyasina tosirsiz Otiismiir.
Todgiqatlardan alinan molumatlara goro yasdan asili olaraq miixtoslif stressloro moruz galan qadin
organizminda hipotalamo-hipofizar-yumurtaliq sistemindoki pozulmalar spesifik vo ya reproduktiv
funksiyanin pozulmalari ilo meydana gixir.

Bununla olagodar olaraq otraf mdihitin ekaloji olverigsiz amillorinin gonc qadin
organizminin saglamliq vaziyyatna va reproduktiv funksiyasina, d6ls va yenidogulmusa tasirlorinin
oyronilmasi problemi xtsusi kaskinliyi vo shomiyyati ilo giindoma golir (5).

Hamilolikdon kenar voziyyotdo miibadilo proseslori va tsikliki doyisikliklor hipotalamo-
hipofizar sistemin va periferik endokrin vozlorin hormonlart vasitasi ilo hoyata kegirilir. Hamilalik
vaxti iso vahid ana-jift-dol funksional sistemi 6n plana kecir. Qeyd etmok lazimdir ki, bu sistemin
hor bir holgosinin endokrin funksiyasi miistaqildir vo eyni zamanda bir-biri ilo six qarsiligh
olagodadirlar. Hoalgolorin hor hansinda meydana ¢ixan normadan konarlasmalar timumilikda
hestasiya prosesinin patoloji istigamatlonmasina gotirib ¢ixarir. Bu zaman hestosion proseslorin
tonzimlonmasi UGUN on vacib halgasi cift vo onun endokrin funksiyasidir. D6lin 6z do homeostatik
mexanizmlordos istirak edir vo hormonlarin omalo golmasini tonzimloyir (11). Fetoplasentar sistemin
vaziyyatinin qiymatlondirilmasi, bir gayda olarag, hestasiya dovriinds cift torafinden hasil olan va
ya ciftdo metabolizma ugrayan hormonlarin toyin edilmasina asaslanir (10, 15).

Ganc va yeniyetma gadinlarda ilk hamilalik organizmin asas sistemlarinin yasla baglh cinsi
funksional yetismomozliyi, adaptasiya mexanizmlorinin ¢geyri-adekvatligi ilo olagodar ¢OX
miirokkab bir soraitds kecdiyi Gglin bu zaman fetoplasentar kompleksin funksiyasinda ¢atmamazliq
meydana cixir. Fetoplasentar kompleksin ¢atmamazligi nainki bu kateqoriyali hamilalords, eloca do
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muasir mamaliqda 0z aktualligim1 saxlayan problemdir, ¢unki bu, perinatal xastolonmolorin vo
Olimanun bas vermoasindo meydana ¢ixan sabablorindon on vajibidir. Homin masals ilo olagadar
coxsayl tadqgiqatlarin olmasina baxmayaraq, bu problem hal-hazirda 6z hallini tapmamisdir (2, 7).

Fetoplasentar ¢atmamazligin inkisafi etioloji soboblorinin spektri ¢ox genisdir vo hal-
hazirda ilk n6vbads ekoloji vo sosial amillor hesabina genislonmokdadir. Bu zaman homin amillarin
tosirlori daha ¢ox qarsiligli sabab-notijo xarakterindo olur. ©dobiyyat molumatlarina gérs gonc
ilkdoganlarda fetoplasentar catmamazlhigmm (FPC) inkisafinda neyroendokrin sisteminin
tonzimlonmasinin yagla olagodar geyri-tokmilliyinden cinsi infantilizm vo bunun naticosinds do
usaqliq va fetoplasentar gan corayaninin azalmast mihim rol oynayir. Bela voziyyatlords iso dolin
boatndaxili hipoksiyasi va inkisafinin longimasi meydana ¢ixir (6, 8).

Fetoplasentar kompleksin ¢atmamazliginin miirakkobliyi etioloji amillorin goxsayli olmasi
ilo, habelo profilaktik vo terapevtik todbirlorin tokmil olmamasi ils, hom do FPC-1n mialicasi tglin
istifado edilon bir sira dorman preparatlarinin teratogen tosirlori ilo baglidir (11). Son illordo gonc
qadinlarda hamilaliyin, dogusun zahiliq dovrinin gedisi, d6lin vo yenidogulmusun vaziyyati
haqqinda alds olan Umumi malumatlardan straf mihitin slverissiz soraitinds yasayan bu qadinlarin
fetoplasentar sisteminin hormonal funksiyasinin ns voziyyatds oldugunu tasavviir etmok ¢otin deyil
(12).

Muasir tosovviira gora fetoplasentar kompleks 6zinun ve doliin boyiimasing, inkisafina vo
funksiyasina, sonradan iss onlarin dogulmasina, habeloa doliin yasayib qalmasia mosuldur (15). Bu
funksiyalarm endokrin tonzimlonmasi d6lin boyrak-Ustli vazlorinin, cinsi vazlarin (qonadalarin) vo
jiftin steroid hormonlarmnin hasil etmoloari ilo hoyata kegirilir (d6lun hipotalamo-hipofizar komplesin
va ciftin neyropeptidlor vo polipeptid hormonlarinin hasil etmasi, doliin galxanvari vo modoalti
vazlarinin hasil etdiklari hormonlarla).

Son illor belo fikir tosdiq olunmusdur Ki, cift tam sokildo biosintez tsiklini hoyata
kegirmoklo steroid hasil edon organ deyil. Bu hormonlarin sintezinin tam basa ¢atdirilmasi Ugin
onlarin soloflorinin dol ganindan ana qanina kegmosi lazimdir (12).

D6l organizmindo hasil olan androgen saloflorindon ciftdo estrogenlarin sintezinin asil
olmasi prinsipi asasinda fetoplasentar sistem anlayis1 formalagsmisdir (11). Miolliflor gOstorirlor Ki,
ciftdon doyigkenliyo ugramig hormonlar da kego bilir. Cift hormonlarinin sintez olundugu yer
sinsitio-, sitotrofoblast vo habelo desidual toxumadir. Ciftdo Xxorion gonadotropini, plasentar
laktogen va prolaktin, homginin immunreaktiv 0-endorfini, a-melanstimulyasiya edon hormon vo
propriomelanokortin hasil olunur (21, 22). Beloliklo, cift prinsip etibari ilo yeni hormon hasil etmir,
qadin organizminin hamilalikdon konar vaxtlarda endokrin vazlarinin nisboton az migdarda sintez
etdiyi vo ya onlara oxsar hormonlar hasil edir. Onu geyd etmok lazimdir Ki, trofoblastin sinsitial
hlceyralori steroid vo eloco do zulal tobiotli hormonlar hasil edir. Lakin hipofizdo yalniz zulal
tobiotli, yumurtaliqlarda vo bdyrakiistii vozin qabiq maddosindo yalniz steroid hormonlar sintez
olunur. Ana-cift hormonal kompleks sisteminin amals galmasinds vasitagi olan cift daxili sekresiya
vazi rolunu oynayir va dol ils birlikds vahid endokrin sistemini formalasdirir.

Qeyd etmok lazimdir ki, cift yiiksok endokrin foalliga malikdir. Digor endokrin
organlardan forqli olaraq ciftdo hasil olan hormonal birlosmalorin miqdart hadden artiq ¢oxdur.
Hamiloslik vaxti hormonlar artiq implantasiyadni dévrdes blastosit morhalads hasil olmaga baslayir.
Bu dévrdo embrion hiiceyralori progesteron, estradiol vo xorion gonadotropini sekresiya edir ki,
bunlarin d6l yumurtasinin nidasiyasi G¢tin boyiik shomiyyati vardir (7).

Hesab edirlor ki, integral fetoplpsentar kompleks reproduktiv organlarda spesifik
dayisikliklorin meydana ¢ixmasini tomin edir, hamilslik vaxti doliin antinatal inkisafin1 vo maddalor
miibadilosini tonzimloyir, habelo sonradan dolin dogulmasini vo yeni miihitdo onun yasamaq
qabiliyyatini miioyyanlosdirir (14, 28, 29).

Trofoblastin hasil etdiyi hormonlarin tosiri hestasiyanin miixtolif dOvrlorinde miixtalif
xarakterdo olur: hamilaliyin lap ovvellorindo bu tosirlor baslija olaraq usagligin yigilma
qabiliyyatinin  tormozlanmasina vo dolin inkisafina yoOnolir, sonradan iso hamilalik
progressivlosdikCo ana orqanizmindo dogus aktinin reallasmasina vo ana organizminin
dogusdansonraki dovrdo barpasina istiqgamatlonon kompleks adaptasiya reaksiyalarinin inkisafini
tomin edir.
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Belalikls, ciftin hormonhasilediji funksiyasi ana vo dol arasinda qarsiliqli slagoni miiayyan
edir. Buna gora do fizioloji yetginliys ¢atmamis yeniyetmo vo gonC qadinlarda hestasion prosesin
hormonal tonzimlonmo mexanizmi geyri-tokmil odugundan hamilsliyin gedisinds, dogus zamani
miioyyon fosadlagsmalar, habelo dOlun vo yenidogulmusun saglamliq gostaricCilorindo problemlor
meydana ¢ixir.

GonC yeniyetmo ilkhamilolor ¢ox yiiksok risk grupuna daxil olan kontingentlor hesab
edilmoalidir. Bu sobabdon do yeniyetmolordo hamilsliyin fosadlasmalarinin oksor hissasi laziminja
tibbi miisahidonin olmamasi ilo alagadardir (96, 62). Belo ki, P. Evans-in molumatlarma goéra
hestasiya dovriindo yeniyetmo hamilslorin yalniz besdon biri hokimo miintozom olaraq miraciot
edir. Miisahidolorin keyfiyyatinin va tibbi xidmatin shatoaliliyi yeniyetmo hamilalordo hamilsliyin vo
dogusun fasadlagsmalarinin inkisafinda holledici amildir (25). Gonc hamilalara mualice-profilaktik
yardimin prinsiplarini tokmillogdirmak istiqgamotinds todqiqatlar aparirkon G.B.Okovleva (18) belo
fakt1 gostorir ki, sohordo yasayan 20 yasma qodor hamilo qadinlarin dérddon birinds, kond
yerlorindo yasayan homin yasda olan hamilo qadinlarda iso yiizdo birindo hamilslik slini abortla
sonlanir. Muollif gostorir ki, 14-19 yasinda qizlarin yarisinda Kigik ¢anagq orqanlarinin iltihabi
xastaliklorinin kaskinlogsmasi ilo abortdansonraki fasadlagsmalarin faizi yiksak olur.

Tuxvatullina L.M. va Ceculina O.V. (1995) toklif etmislor ki, gonj hamilalordo doguslarin
vo dogusdansonraki fosadlagsmalarin profilaktikasi mogsadi ilo bu gadinlarin glindliz vo ya bir
glnlik stasionarlarda hospitalizasiyasini toskil etmok vo bunun Uglin gostorislori genislondirmok
lazimdir. Mulliflor gonc qadinlarin  somatik vaziyystini qiymotlondirmok i¢lin  birinci
hospitalizasiyani hamilaliyin | trimestrinda, d6lin inkisaf anomaliyalarinin askarlanmasi tg¢in ikinci
hospitalizasiyan1 hamilosliyin 18-20 hoftoliyindo, hestozun vo anemiyanin profilaktikas: UgUn
Ucuncli hospitalizasiyan1 26-28 hoftoliyindo, feioplasentar kompleksin voziyyotini vo dolln
hipoksiya olamotlorini miioyyon etmok Ug¢ln dordincl hospitalizasiyan1 32-34 hoftoliyindo
aparmagi toklif etmislor. Onlar geyd edirlor ki, hamilaliyin gedisinin normadan konarlagsmalari
hallarinda istonilon miiddotds hospitalizasiyaya gostoris qoymaq lazimdir (14).

Miiolliflor homginin toklif edirlor ki, sosial-bioloji vo perinatal risk amillorinin
qiymotlondirilmasi sistemino yenidon baxilsin vo 16 yasina qodor olan analar ucun 4 bal
giymatlondirms ilo ayrilsin. 16 yasindan yuxari gonc hamilolori Il doracali risk grupuna, 16 yasdan
asag1 vo ekstragenital patologiyast olan hamilalari isa 11l daracali, yoni yiiksok vo ¢ox yiiksak risk
grupuna daxil edilmalorini maslohat goriirlor.

Nigahdan konar hamiloliklor zaman1 asagi ¢okili vo asfiksiya ilo doguslarda perinatal
oliimlor arasinda paralel miiqayisalor aparmislar. Bu zaman malum olmusdur ki, hestasiya dovriinda
nigaha daxil olan gadinlarda belo fosadlagsmalarin tezliyinin azalmasi malum olmusdur (26). Digar
miiolliflorin verdiklori molumatlara géro gonc ilk dogan qadinlar arasinda yarim¢iq vo normal
miiddotdo dogulan usaqlarin say1 eynidir; lakin har iki halda délin botndaxili inkisafdan galma
olamotlori miigahido olunmusdur. Onlar geyd edirlor Ki, yeniyetmo vo gonc ilk dogan qadinlarda
doliin  yarimgigh@ vo yetgin olmamasi miistoroklosdiyi hallar usaq 6lumunin birinci
soboblorindondir (27).

Gonc analardan olan yenidogulmuslarda daha ¢ox patologiyalar askar olunur. Bels ki, R.K.
Ignatgeva-nn  vo D.A. Inqamovun molumatlorina goro (50) 15-17 yashi analarin
yenidogulmuslariin perinatal dovriindo daha ¢ox asfiksiyalar misahido edilir, ikinci yerdo
pnevmoniya va digar respirator pozulmalar durur; bunlar iimumilikds 23,8% toskil edir. 19-20 yash
analardan dogulanlar arasinda iso muvafiq patologiyalarin tezliyi iso 7% olmusdur. Miialliflor geyd
edirlar ki, hamin gruplar arasinda stimiikazals sisteminin anomaliyalar1 (anadangalma ayriboyunlug,
yastiayaqliq) ilo dogulanlarin rastlasma tezliyi statistik diristliiklo forqli olmusdur. Homin
usaqlarin voziyyatinin sonraki dinamiki miisahidasi zamani1 miioyyon olunmusdur Ki, nisbaton yash
gadinlarla miigayisado gonc anadan dogulan usaqlarda hoyatlarinin birinci ilinds xostolonmalorin
Umumi saviyyaesi diiriistlikkls yiiksokdir. Homin usaqlarda bagqa infeksion etiologiyali pnevmoniya,
salmanelyoz, qastroenterit vo enterokolit kimi xostoliklor daha ¢ox rastlasir; 1-111 doracali
hipotrofiyali usaqlar iso daha ¢ox miisahids edilir. Gonc analarin usaqlarinda hamginin agir formali
raxitlor (11,6%) askar olunur Ki, yasli analarin usaqlarinda bu patologiya rastlagmur.

Miialliflor usaqglarin travmalarina vo zsharlonmaloring, xiisuson bas beyin silkolonmasino
vo I-1l doracali yaniglara diggot vermislor vo aydin olmusdur ki, yeniyetmo analarin usaqlari



SAGLAMLIQ — 2010 Mo 2. 25

arasinda xastolonmolorin strukturunda bunlar 8-ci yeri tutdugu halda yash analar qrupunda bu sira
sonuncu 12-ci yerdo miioyyon olunmusdur. Buradan belo natico ¢ixarilmisdir ki, gonc analarin
usaqlarinin saglamliq saviyyalarinin asagi diismasini miioyyanlagdiron mihim risk amillorino belo
qadinlarda doélin inkisafina hamilalik vo dogus patologiyalarinin daha tozahiirlii monfi tosirlori,
yeniyetmo analarin yarisindan ¢oxunda korpslorinin hayatinin 1-Ci ilindo gostordiklori qullugun
keyfiyyotsiz olmasi, habelo hamilalik dovriindo 6zlorine vo sonradan korpolorino dispanser
miisahidonin geyri-adekvatligi daxildir.

Bu saboblordon do yeniyetmo vo goncC ilkhamilslorin saglamliq durumu xdsusi daqqot
morkozinds olmalidir. Belo ki, geyd edildiyi kimi, onlarin reproduktiv sistemi fizioloji slagolorin
formalasmas1 morholosindadir; bu zaman xarici muhitin istonilon tosirlori ham anada vo hom do
botndaxili do6lds, sonradan iso yenidogul-musda tonzimlomo proseslormnin pozulmasma va
patologiyalarin inkisafina sobob ola bilor. Yeniyetmo analarin vo golocok yenidogulmuslarin
saglamliq problemlori noinki gonc organizmin fizioloji yetismomozliyi ilo, hom do adaptasiya
mexanizmlarin geyri-adekvatlig ilo sortlonir Ki, bitiin bunlarin hamis1 hamilsliyin gedisino, dogus
aktina vo natica etibart ilo yenidogulmusun vaziyyatino pis tosir gostorir (11).

Belalikla, yuxarida sorh olunanlarin osasinda bels naticoys golmok olar Ki, yeniyetma vo
gonj hamilalar problemina hasr olunmus todqiqat islorinin apaprilmasina baxmayarag, hal-hazirda
bu qadinlarda hamilsliyin, doguslarin, zahiliq dévriiniin gedisinin yasla olaqoadar xiisusiyyatlori vo
yenidogulmuslarinin voziyyati haqqinda vahid fikir yoxdur. Yeniyetma organizminin hamilsliyo
qars1t adaptasiya imkanlari ilo alagodar masololor miibahisoli galmigdir; ana-cift-dol sisteminin
vaziyyatina otraf muihitin slverissiz tosirlori otrafli dyronilmomisdir; belo yasda olan kontingentlordo
perinatal vo ana itgilori miiqayisoli sokildo qiymatlondirilmomisdir. Horgond Ki, oksar
tadqiqatcilarin fikrino géro yeniyetmo hamiloliklori mamaliq vo perinataloji patologiyanin meydana
cixmasina gora yiiksok vo ¢ox yiiksok risk qrupuna aiddir. ©debiyyat molumatlarinin analizi
gostorir Ki, yeniyetmolorin hamilalik vo onlarin golacak usaqlarinin tibbi problemlori bu kontingent
hamilalorin mama-ginekoloji vo sosial xidmotin diizgln togkil olunmasi ilo hall oluna bilor. Buna
gora do gonj qadinlarda hamilsliklorin, doguslarin va zahiliq dévrinin gedisinin fasadlagsmasinin
garsisinin ~ alinmast  (¢lin  todbirlor  kompleksinin  toklif edilmasi, homginin  onlarin
yenidogulmuslarinin reproduktiv saglamliglarinin pozulmasinin vo patologiyalarinin profilaktikasi
programinin islonilib hazirlanmasi miasir mamaligin aktual problemlorindon biri hesab edilmolidir.
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Beeoenue: Ha omyxoaum NpPOKCUMAJIBHOIO OTJE€NA IUIEYEBOM KOCTH IPUXOAUTCA
OTHOCHUTEJIFHO HEeOOJIbIIast A0 B CTPYKTYpe BCEX MEPBUYHBIX OMYyXOJeW KOCTEH, HO B CBSI3U C
JIOKaJM3aliel mpoliecca 1 BHITEKAIOIMMH OTCI0/Ia METO1aMu cOeperareabHO-BOCCTAaHOBUTEIILHOTO
JICYEHHUS U TMOJIyYaeMbIMH IIPU 3TOM HEYAOBJICTBOPUTEILHBIMU (DYHKIIMOHATBHBIMH PE3yIbTaTaMHU,
OHM 3aHMMAIOT B KOCTHOM OHKOJIOTMH BechbMa BaxkHoe MmecTo [1].Jlns GonbiinHCTBAa OONBHBIX
MIEPBUYHBIMU  3JIOKAYECTBEHHBIMH OIYXOJIIMM IPOKCUMAJIBHOTO OTJAENIa IUIEYEBOM KOCTH
XUPYPTUYECKUNA METOJ| OCTaeTCs BEAYLIMM, a MPH J0OPOKAYECTBEHHBIX OIyXOJSX-EJUHCTBEHHO
3 (HEeKTHBHBIM.

[Tpu nnanupoBaHuu oObEMa ONEPATUBHOI'O BMELIATEIHCTBA XUPYPI BCErJa CTAaeT Iepen
BHIOOPOM  OHKOJIOTMUECKOM aJeKBaTHOCTH, C OJHOW CTOPOHBI, M COXpaHEHUU (DYHKIUU
ONEPUPOBAHHOW KOHEYHOCTH ¢ Jpyrod [2]. Ilpm IOCTHIKEHMM XOpPOIIEro OHKOJOTHYECKOTO
pe3yibTaTa XUPYprudeckoe BMEUIATENbCTBO IPU OMYXOJIAX HMPOKCUMAIBHOIO OTAENa ILIEYEBOMN
KOCTH, K COXaJICHUIO, IPUBOJUT K HAPYIICHUIO ()YHKIIMH IJICYEBOTO CyCTaBa.

3HauuTENIbHAA PAaCIpPOCTPAHEHHOCTh IIPOLECCA, U CII0KHOCTh HapylIeHUH (QYyHKIHUH,
COIPOBOXAAIOIIMUXCS JUIMTEIBHOM W HEPEAKO CTOMKOW YTpaToll TPYyJOCIOCOOHOCTH CTaBAT
peabuIUTAINIO TAKUX OOJBHBIX B PAJl BAKHEUIIUX MEIUKO-COLUANTBHBIX podiem|[3].

CylecTByIOT JBa HANPABICHUSI XUPYPTrUUYECKOTO JICUEHHS OMYXOJIeH MPOKCUMAIBHOIO
OT[eNa IJICYeBOM  KOCTH-NIPOBEACHHME KalledyaluX ¢ cOeperaTelibHO-BOCCTAaHOBUTEIbHBIX
OIlepaTUBHBIX BMEIIATENLCTB. [0 HeJaBHETO BPEMEHH IPH JIEYEHUH TAKUX OIyXO0JIeld NPUMEHSUIUChH
B OCHOBHOM KaJjleyalllie Olepauu.

Ycnexu X/Tepanuu, IUArHOCTUKK KOCTHBIX OITyXOJIH, BHEJPEHHUE M HCIIOJIb30BaHHE
pPa3IMYHBIX KOCTHBIX TPAHCIUIAHTATOB M OPTOINEIWYECKHX I[EMEHTOB, 3HJONPOTE30B I03BOJIUIIN
paciiupuTh MOKa3aHUA K cOeperaTelibHO-BOCCTAHOBUTENIBHBIM OMEpanusiM Yy JaHHOW KaTerophu
OonbHBIX[4].

Tem He MeHee, B 3TO# 007acTH CYIIECTBYET LEJBINA sl MPOOJIeM: B IMEPBYIO OYepeib, ITO
OTCYTCTBHE €IMHOTO MHEHHUS O BBIOOpE TaKTUKUM U O0bEMa XHPYPrUYECKOTrO BMEUIATEIhCTBA B
3aBHUCHUMOCTH OT T'MCTOJIOTMYECKON (hopMmbl, cTeneHn MOP(OIOrHuecKOr 3pesocTH, JOKaIU3alHH,
PacrpoCTPaHEHHOCTH OIMYXOJIH, YTO HEM30EKHO BeJIeT K 3HAYMTEIBbHOMY KOJIMUYECTBY OCIOXKHEHUN
IOCJIE BBIIOJTHEHUS COXPAHSIOIINUX ONEePALIUi.

Xapaxmepucmuka KiuHuyeckux Habar00eHull u ieyeHus O0IbHbL. .

B ocHoBy HacTosmel paboTsl mosoxkeHs! HadmoaeHus 3a 103 00NbHBIMU C IEPBUYHBIMU
ONYyXOJSIMM KOCTEM IUIeYeBOro Iosica, KOTOPHIM B XOJE JIEYEHUS ObLIM IPOU3BEAEHBI
MEXJIONATOYHO-TPYyIHAsL PE3EKLMsI WM PE3eKLUs MPOKCUMAJIbHOTO OT/eNa IJIeYeBOM KOCTH U
3aMenieHus: oOpa3oBaBlIerocs JedeKkTa pa3iudyHOTO poja HMIUIAHTATAMH U OPTONEAUYECKUM
LIEMEHTOM WM 0e3 HUX-57 MyX4uH U 34 KeHIIMH B Bo3pacTe oT 14 1o 68 ner, cpenHuil Bozpac-
35,7 rona. IIpeobnananu GonbHble B Bo3pacte oT 14 mo 30 nmer. Beibop meToga Xupypruueckoro
JICYEHUS 3aBUCHUT OT CTPOCHHUSI OITyXOJIU, €€ pa3MepOB, XapaKTepa TeueHus 3a00JIeBaHus U BO3pacTa
nanueHTa. Hamu npuMeHSIuCh cielyrolye BUAbl ONEPaTUBHBIX BMEIIATENbCTB: MPOKCUMAaJIbHAS
pe3eKlMsl TUIeYeBOM KOCTH C 3HJIOMPOTE3UPOBAHUEM IIJIEUEBOTO CycTaBa-6 OX.; MEXIJIOMATOYHO-
rpyaHas pe3ekuus-24 0x.; cerMEeHTapHas Pe3eKIMs KOCTH C 3aMelleHueM Je(deKTa ayTOKOCThbIO
(kak TpaBWiIO, Majo0epIoBoil)-7 OX.; cerMeHTapHas pe3eKUus C 3aMelleHueM jaedekra
AJUTOKOCTBIO-5 OX.; DKCKOXJICAIMs] OMYyXOJH (KIOpETaXk) ¢ 3aMeIIeHHUEM ayTo-, AJJIOKOCTBbIO WU
OpTOIEIUYECKUM 1IEMEHTOM WM UX KOMOMHaus-61 6X.

[ToxazaHueM [Uis pe3eKIMHU MPOKCHUMAJIbHOTO CYCTaBHOTO KOHIIA IIJI€UEBONl KOCTH
CIIY>)KMJTU HAaJIM4YME 3JI0KaUeCTBEHHOM OMyXOJIH, MOopaXkarolllel 3TOT OT/AeN; O0IrpHas JeCTpyKIus,
BBI3BaHHAs OBICTPO PACTYIIUMHU JOOPOKAYECTBEHHBIMHU OITYXOJISIMH.

[TokazaHusAMU 711 DKCKOXJICAIIUU OIYXOJH CIYKUAIH HaIUYue JOOpPOKaYeCTBEHHBIX
OIyXOJIE M OIyXO0JIENOJOOHBIX IPOLECCOB; OTpPaHMYEHHAs WM KpaeBas AECTPYKIHS KOCTH;
TOPOUAHO TEKYIIUE OIyXOJeBble mpouecchl. [IpoBeneH aHann3 BOBJIEUEHHMs B OIyXOJEH Ipolecce
MPOKCUMAJIBHOTO OTJeNla IUIeYeBOM KOCTH y OOJBHBIX, KOTOPHIM BBIMIOJHEHBI COXpPaHHBIE
ornepaii. B ocHOBHOM, 3T0 ObUIM OIyXOJIH, pa3Mep KOTOpBIX He mpeBbiman 10 ¢cM Mo JIMHHUKY
KocTh. B 1enom, cpenu Hammx HaOJIIOAEHUH OMyXOJeBOe MOpaKeHHE IJICYEBOW KOCTH 3aHUMAIIO



28 SAGLAMLIQ — 2010. Mo 2.

ot 2 1o 17 cm nmo nnuHHUKY (B cpeaHeMm 7,5+3,1cm). BolbHBIM C MOpakKeHHEM TIJICYEBON KOCTH
6onee 10 cM MO ATMHHUKY, KaK MIPABUIIO, TPOBOIMIACH MEKIIOIATOYHO-TPYIHAS PE3EKLIUSI.

MIJIT'P siBisieTcss OMHUM W3 BUJOB cOeperaTeibHO-BOCTAHOBUTENBHBIX omnepanuii (Puc.l).
OHa COOTBETCTBYET BCEM IPUHIMIIAM XHUPYPTUUYECKOrO JIEYEHHUS OIYXOJieH M BKIIIOYAET B ce0s
yaajgeHue eAUHBIMU OJOKOM KOCTEW IIeYeBOro Mosica (JIOMATKH, YacTH KIHOYMIBI U IUICYeBOU
KOCTH) BMECTE C MPWICTAIOUIMMH TKAHSIMH, COXpaHss MPU 3TOM COCYAMCTO-HEPBHBIH ITYYOK,
MUATAOIMA ¥ WHHEPBUPYIOIIMI BEPXHIOK KOHEYHOCTh. MEXIIONATOUYHO-TpyAHAs pe3eKuus B
HAaIlleM KCCJIEI0BAaHUM BBINOJIHEHA 24 manueHTy B Bo3pacte oT 11 1o 43 jer Bo Becex ciyvasx 1o
IIOBOAY 3JI0OKa4eCTBEHHBbIX omnyxoned. Hum B omHom cimywae nposeneHHour MIIIP
MOCJICONePAIIIOHHON JIETAIbHOCTH He Halmonanack. HarHoeHue mociieonepanuoHHON paHbl
oTMeyasiach y 2 OOJIbHBIX.

MIJIT'P nmo Hacrosiiero BpEeMEHHW OCTaeTcs omeparuii BeIOOpa B TeX clydasx, KOrjaa
uMeeTcsi O0JbIION MITKOTKAHBIM OMyX0JIEBbIi KOMIIOHEHT U BBIIIOJHEHUE PE3EKINH C 3aMEIEHUEM
nedexra ano-, ayTOTPaHCIIAHTATOM HIIA HJOMPOTE30M HE MPEICTABIISETCS BOZMOKHBIM.

Puc.1. Mesxxcrnonamouno-epyonas pesexyus.

Y 5 OonpHBIX B BO3pacte OT 16 10 56 JIeT HCHOJIb30BAIHCH
MacCUBHbIC, KaK IIPAaBUJIO, AUIOTPAHCIUIAHTATHI IPOKCUMAIbHOTO
CyCTaBHOTO KOHIa ruiedeBoid koctu (Puc.2). AmnorpaHcriaHTaThl
NoA0UPArOT O JUTHHE (MPOTSHKEHHOCTh TUIAHUPYEeMOH pe3ekiusi+4-5
cM i1 o0ecnieueHus MpoYHON (pukcalyu), pasMepaMu T'OJIOBKH Ijieda
(1e OosblIe, YEM y PEIUIIUCHTA)

Puc.2. Annonnacmuxa npokcumanbHo2o
CYCMABHO20 KOHYA NJIeYeBol KOCMU.

Y 2-X mnauueHTOB JiedeHue 3a00JieBaHMs OCIOXKHHIOCH
naTojoruyeckuM nepesnomoM. IleperoM Obl1 00YCIIOBIIEH JM3UCOM
aJJIOTpaHCIUIaHTaTa U MPOMCXOMII B IEPUO OT 2 110 5 JIeT .

AyTorutacTvka Oblja BBIIIOJIHEHA B HAIlIEM HCCIEJOBaHUU y 7
6onpHbIX (Puc.3.). nunHa 3amemniaemoro aedekra cocTapisiia oT 7 10
14 cMm. B kadectBe ayroTpacIulaHTaTa BO BCEX  Cilydasx
UCIOJb30BaJach ManobeproBas KOCTb OMNEPUPYEMOro OOJBHOTO.
JlnvHa ee ompenensanach BEIUYMHOW pe3eLMPyeMOM 4YacTH IICUYEBOU
KocTu+4-5 cM 11 puKcaruy B KOCTHOMO3TOBOM KaHaJle JIe4eBON KOCTH.

Hcnonp3oBaHue X/Tepanuy B JICYEHUU OOJIbHBIX 3JI0KaUE€CTBEHHBIMU OITyXOJIAIMU KOCTEH
MIPUBEJIO K KapAUHATILHOMY NEPECMOTPY CIOXKUBILINXCS MPEACTABIECHUHN O JE€UEHUU ITUX OOJIbHBIX.
bnarogapss mpUMEHEHHIO 3TOr0 METOAA 3HAYMTENIBHO YIYYIINIOCHh BBDKMBAEMOCTh M BO3pOCIa
MPOJOIDKUTEIBHOCTD KHU3HH MAIMEeHTOB. VIConb30BaHNe HE0abIOBAHTHON X/TEpaIiuyl MO3BOJIUIIO
B TPEJONEPAllMOHHOM IIEPUOAE YMEHBUIUTh pa3Mepbl ONYXOJM M CIEI0BAaTEIbHO, CO3/aTh
ONTHMAaJIbHBIE YCIOBHS JIJIsl BBIITOJIHEHUSI OPTraHOCOXPAHSIIOIIEH ornepanuil.

Y A
i

S Ty 5
&= —, Puc.3. Aymonnacmuxa nneuesou xocmu.
N AnnonjacTyeckoe  3aMelIeHHe CYCTaBHBIX  KOHIIOB  He

<~~~ ONpaBIbIBA€MOro ceds, XOTS A0 HACTOAILIETO BPEMEHM HAXOJIUT CBOMX
© </, CTOPOHHHUKOB. MHOTOJIETHMI ONBIT MHUPOBOH OpTONEAMH M JAHHBIE
Halle KJIMHUKU T10Ka3bIBAIOT, YTO KPYIIHbIE aJJIOTPACIUIaHTAThl Yepes
; 3-7 ner paccacwiBatoTcs. Kak cnencTBue-yacTbie mepeioMsl B 001acTH
TPaHCIUIAaHTATa, YTO TPEOYeT MOBTOPHOM ONepalyH.

Ha cmeHy »5TOMy Tumy omnepauuii AaxkTUBHO BHEIPSETCS
SHJONPOTE3UPOBAHNE CYCTABOB M KOCTEW IMPHU OIYXOJEBON MOpPaXKEHUU
KOCTEH KOHEYHOCTEH, 4TO CO34aJl0 HOBOE HAIpaBJICHHE B Pa3BUTHHU
coxpansromux oneparuii (Puc.4). B Hamewm ciydae onepaTUBHBIE BMENIATENIbCTBA C TPUMEHEHHUEM
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SHJIOTNPOTE30B OCYIIECTBJIEHBI Y 6 OONBHBIX B Bo3pacTe oT 16 no 44 ner. [nuHa pe3unupyemoit
4acTH IJIEYEBOM KOCTU cocTaBisia oT 6 10 15 cm.

Puc.4. Suoonpomesuposanue nieueeoco cycmasa (peHmeeHo-
epamma, nepeoHsisi NPOeKyusi).

DKCKOXJIeallM  OnmyxoiH (KIOpeTax) TmpousBenaeHa y 61
O6onbpHBIX. [lpu mMpOWM3BOACTBE MJAHHOM oOMmepalyy dalle BCEro
UCTOJB30BATNCh B KA4yeCTBE TPAHCIUIAHTAaTa ayTOKOCTh U3 TpeOHs
MOJIB3/IOITHON KOCTH WJIM IPUMEHSIICS OPTONEANYECKUN [IEMEHT, MM X
koMOuHanms. Pa3mepsr nedexra BapbupoBamu oT 2 ¢cM 10 9 cMm B
HauOOoJbIIeM U3MEPEHUU. Y 6 OOJIbHBIX 3a00J€BaHHE COMPOBOXK/IATIOCH
MATOJIOTUYECKUM TIEPEeJIOMOM U  OJHOBPEMEHHO J3TUM  OOJIbHBIM
MPOU3BOJIMIOCH (PUKCAIMsl OTJIIOMKOB IYTEM OJKCTPaMeAyJbsSpHOrO
OCTEOCHHTE3a. JTU PKOHOMHBIE ONeEpally MPOBOIMWINCH y OOJNBHBIX C
TOOPOKAYECTBEHHBIMH U OITyXOJIETIO00HBIMH MOPAKEHUSIMHA KOCTEH.

Pe3yiabTaThl W o0cyxaenusi: B Hamem wuccriemoBaHuM ObUT TMPOBEIACH aHAIU3
PELUAUBUPOBAHUS OIMYXOJIM B TMOCIEONEPAIMOHHOM TIepuoe Yy OOJbHBIX C MEPBHUYHBIMU
OIYXOJISIMH TPOKCUMAIIBHOTO OTJeNa IJIeYeBOM KOCTH, KOTOPBHIM BBITIOJHEHBI BBIIICYKAa3aHHBIC
coeperareilbHO- BOCCTAHOBHUTENbHBIE omepanuu. Haunbosblioe  KOJIUYECTBO  PELUIUBOB
HAOJII0AANOCh TPH TUTAHTOKJIETOYHOH OIyXOJU-8, TpU XOHApOcapkoMe-4, MpH OCTEOTeHHOU
capkome-2, Mpu NapocTaabHOM capkoMe-1 cimydaeB. [lonydeHHbIE JaHHBIE TOATBEPXKIAIOT, YTO B
HAIlIEM HCCIIE0BAaHNH HanOoJiee YacTO PEIMIMBUPYIOMICH OMYXOJbIO SBISIETCS TUTAaHTOKIETOYHAS
OITYXOJIb.

He MeHee mHTEpecHBIM MPEICTABIACTCS aHAIN3 3aBUCHMOCTH BO3HHUKHOBEHUS PEIUINUBA
OITyXOJIM OT BUJa MPOBEACHHON opraHnocoeperareabHol onepanuu. Mbl OIpeesuiu, 4To OONbIINX
pa3nuynii BO3HUKHOBEHHS pEIHIMBA B 3aBHCUMOCTH OT THIIA NPOBENECHHOW OlEpamud HeT.
CrnenoBarenbHO, MPEOIOYTEHUE IMPH MPEBUYHBIX 3JI0KAYECTBEHHBIX OMYXOJSIX KOCTEH, ClemyeT
OTIaBaTh YHIONPOTE3NPOBAHHIO PE3EIUPYEMON YACTH TIJIICUEBO KOCTH.

[TpoBeneH aHanmu3 BIUSHHUS HO30JOTHYECKOM (OPMBI OMYyXOMHM M BUAA IPOBEAECHHOTO
XUPYPrUYECKOro JICUEHUS] Ha BBDKUBAEMOCTb OOJBHBIX C NMEPBUYHON 370KaYECTBEHHON OIMYXOJIbIO
MIPOKCUMAJILHOTO OT/eNa IuieyeBol kocTu. Hawmmyumne pe3ynbTaTbl HaOJIOJAIUCh Y OOJBHBIX C
MapoCTAILHON CapKOMOI: S-TIeTHsI BRDKMBAeMOCTh cocTaBmiia 83,3%; npu xoHapocapkome-74.1%;
MpU  37I0Ka4eCTBEHHON (uOpo3HOM ructuonuTome koctu-50%.Hanbonee HeOmaronpusTHbIN
pe3yiabTaThl HAOIIOJATUCH TIPU OCTEOTEHHOM capkome 45,5%.

[IpoBenen  aHamu3  BBDKMBAEMOCTHM  OOJBHBIX,  MEpeHeclIuX  cOeperaresibHo-
BOCCTAHOBUTEJIbHBIE OMNEpallii B 3aBUCHUMOCTH OT BMJa BBINOJHEHHON onepanuu. [lomyueHs
CIIEAYIOIINE PE3yNbTaThl: BBDKUBAEMOCTh OOJIBHBIX, KOTOPHIM BBINOJIHEHO 3HAONPOTE3UPOBAHHE
IJICUYEBOTO CyCTaBa, COCTaBHWJA Ha ypoBHHU 3 jeT HabOmoneHwus 69,2%, Ha ypoBHe 5 net-60,5%.
BoepkrBaeMocTh OOJBHBIX TOCTIE MEXKIIONATOYHO-TPYTHON pe3eKIMH Ha ypOoBHE 3 JieT HaOII0AeHH s -
64,9% u Ha ypoBHe 5 ner-55,1%

Takum 00pa3oM BBIOJHEHHOTO XHUPYPTUYECKOTO BMENIATEIbCTBA HE OKa3bIBAaeT
CYIIECTBEHHOTO BIIMSHUS Ha OTJNAJEeHHBIH mporHo3. [losromy mnpu omnepaberabHON OMyXOJH
NpeanoYTeHue CcieayeT OTAaBaTh OpraHocOeperaTeNlibHbIM OIepauusiM B 00beMe HHIONPO-
TE3WPOBaHMUSI IJICYEBOTO CYCTaBa.

BbiBOIbI:

1. »HIOMpOTE3WpOBaHKE IUICUYEBOTO CyCTaBa SIBJISIETCS METOJIOM BBIOOpa ISl JICUCHUS
OOJIbHBIX CO 3JI0KaY€CTBEHHBIMH OMYXOJIM MPOKCUMAIBLHOTO OT/eNa MIeUYeBOH KOCTH.

2. SKOHOMHBIE ONEpalUH SBJSETCS METOJOM BBIOOpPAa NpU JOOPOKAUYECTBEHHBIX H
OITyXOJICMOA0OHBIX TOPAKEHHUSIX KOCTH.

3. UCHOJIb30BaHHE »HHAOMPOTE3a MO3BOJUT NOMYYUTh Jydliue (yHKIMOHAJIbHBIE
pe3yNbTaThl U U30€XKaTh OCI0KHEHUN, KOTOPbIE BO3HUKAIOT MIPU ayTO- WIH aJNIOTIACTHKE.

4. 5-rmeTHSE BBDKMBAEMOCTb OOJIBHBIX C MEPBUYHBIMU OIYXOJSIMH KOCTEH Mmocie
MEXJIOMATOYHO-TPYJHOM pe3ekunu coctaBiser 57,1%. naHHas onepauus siBISIETCS alTepPHATUBOU
MEXKJIONATOYHO—TPYTHOW aMITyTaIlHH.
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OMOLIYYATDAN SONRAKI VENTRAL YIRTIQLARIN
PROFILAKTIKASI.

Hadiyev S.i., Quliyeva N.H., Osmanov S.S., Qafarov I.A.

Azarbaycan Tibb Universitetinin l1carrahi xastaliklor kafedrasi
5 sayli SKX-st; Milli Onkoloji Markaz, ATU-nun Informatika va HT kursu, Baku,
Azarbaycan

Qarnin On divarmin omoliyyatdan sonraki ventral (OSVY) yirtiglart genis yayilmis
xastaliklordon biri olub, timumilikde yirtiglarin 20-22%-ni toskil edir (4,10). Abdominal
omoliyyatlarin saymin artmast postoperasion ventral yirtiglarin profilaktikast mosalosini aktual
etmisdir (1).

Bu mogsadla postoperasion dovrds omoliyyat yarasiin irinlomasinin vo eventrasiyanin
qarsisin1 alan profilaktika todbirlorindon, qarnin 6n divarint méhkomladon miixtalif texniki
metodlardan (aponevrozun yerli toxumalarla preventiv plastikasi, yaraya sokkizvari tikislorin
goyulmast, retension tikislor) istifads olunurdu (1,3,9). Lakin bu Gsullar toxumalarin garilmasina vo
garm divarinda movjid distrofik doyisikliklorin daha da artmasina gotirib ¢ixarmisdi.

Gostorilon profilaktika tsullari amoliyyatdan sonra yirtiglarin inkisafinin gargisini tam
almir. Belo Ki, adobiyyat molumatlarina goroa laparotomiya vo lyumbotomiyalarin 5%-don ¢oxu
postoperasion yirtiglarin amoala golmasi ilo natijolonir (1,8).

Postoperasion yirtiglarin inkisafina tasir edon risk faktorlarini kamiyyatjo qiymatlondirarok
garnin On divarinin sintetik torla preventiv plastikasina gostoriglori miioyyon etmok toqdim olunan
isin moagsadi olmusdur.

Material va metodlar: Baki sohari 5 sayli sohar klinik xastoxanasinda 2004- 2009-cu illor
orzindo postoperasion yirtiga géro mialico alan 63 xastonin (osas qrup) milayinasi vo aragdirdigimiz
adobiyyat molumatlar1 (1,2) asasinda amoliyyatdan sonraki yirtiglarin omoals golmasing tosir eds
bilojok osas risk faktorlar1 dyronilmisdir. Bunlara qarnin 6n divar azslolorinin voziyysti, qarnin
konstusional qurlusu, kegirilmis omoliyyatlarin say1, artiq ¢oki, xostonin yasi va Cinsi, tonoffiis,
hazm vo sidik-ifrazat sistemlarinin funksional vaziyyastlori aid edilmisdir.

Miiqayiso mogsadilo yanasi olaraq nozarst qrupu Kimi daxili orqanlarin miixtolif
patologiyalarma goro klinikamizda 2005-2007-ci illor orzindo omoliyyat olunmus 34 xosto
secilmisdir. Qeyd olunan xastolordo amoliyyatlarin uzaq natijalori 1,5-2 il arzindo yoxlanilmis vo
postoperasion yirtiq geyd olunmamisgdir.

Qarm divarinin anatomik-funksional voziyysti iki morholods dyronilmisdir. Ik ndévbodo
klinik parametrlor - qarnin 6n divarinin sallanmasi, diiz ozslalorin diastazi, gobak yirtiginin olmasi
toyin edilmisdir. Qarnin 6n divar1 azalslorinin funksional vaziyyati sakit vo yigildigdan sonra qarin
dairasinin gobok soviyyasindo 6l¢iilmasi ilo dyronilmisdir. Ultrases miiayinasindo (USM) qarnin
dorialt1 piy qatinin galinligi, ag xottin eni, diiz azalolorin qalinligi vo eni giymotlondirilmisdir.
Qarnin 6n divariin vaziyyati normal, métadil zaif, zoif olmagla 3 qrupa bolinmisdiir.
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Xostolordo garnin formasini toyin etmok mogsadilo laparometrik parametrlar-onuncu
qabirgalarin asagi konarlari (dist. jostarum) vo On yuxari galga qabarlari arasindaki mosafad
(dist.spinarum) ol¢iilmiisdiir. Sonra V.M. Jukov (1971) torafindon toklif olunan dustura asason
qarnin kondolon indeksi (QK1I) hesablanmisdir (2).

dist.costarum
~ dist.spinarum

I'Ki % 100

Qarnin kondolon indeksi 97.5-102.5 aras1 oldugda ovoid, 97.5-don az olduqda asagiya
dogru genislonon, 102.5-don ¢ox oldugda iso yuxariya dogru genislonon qarin formast Kimi
qiymatlondirilmisdir.

OSVY-i olan 63 xastonin (osas qrup) miiayinasina asasan normal 6n qarin divari 6,3£3,1%,
motadil zoif 17,5+4,8%, zoif 76,245,4% hallarda geyd edilmisdir. Nozarat grupuna aid olan 34
xostodon 38,2+8,3%-do normal, 32,4+8,0%-do motodil zoif, 29,4+7,8%-do zoif qarmn divari
olmusdur. OSVY-i olan 8 (12,7£4,2%) xostods asagiya genislonon, 19-da (30,2+5,8%) ovoid, 36-da
(57,1+6,2%) yuxariya genislonon qarin formasina rast golinmisdir. Nozarot grupunda muvafiq
olaraq: 17 (50,0£8,6%) nofordo asagiya genislonan, 11-do (32,4+8,0%) ovoid, 6-da (17,6+6,5%)
yuxartya genislonon qarin formasi toyin edilmisdir. Oyronilmisdir Ki, nozarot vo osas gruplarda
anamnezindo bir omoliyyat 16 (47,1£8,6%) vo 10 (15,9%4,6%) xostods, iki omoliyyat 13
(38,2+8,3%) vo 20 (31,7+5,9%), ikidon ¢ox — 5 (14,7+6,1%) vo 33 (52,4+6,3%) nofordo olmusdur.
Osas grupda 50 yasa godor 39 (61,9+6,1%), 50-don yuxari 24 xostods (38,116,1%) OSVY geyd
edilmisdir. Nozarat grupunda mivafiq olarag: 31 (91,2+4,9%) vo 3 (8,8+4,9%) olmusdur. Normal
vo Yya | doracali piylonmo nozarot vo asas qruplarda mdivafig olarag 11 (32,4+8,0%) vo 8
(12,7+4,2%) xastada, Il darajali — 10 (29,4+7,8%) vo 13 (20,645,1%), Il dorsjali — 8 (23,5+7,3%)
vo 17 (27,0£5,6%), IV doracoli — 5 (14,746,1%) vo 25 (39,716,2%) nofordo olmusdur.
Postoperasion yirtigi olan 63 xostonin 24-0 (38,1+6,1%) kisi, 39-u (61,9+6,1%) qadin, noazarot
grupunda 67,6£8,0% (23 nofar) kisilors, 32,4+8,0% (11 nofor) gadinlara rast golinmisdir. Nozarat
grupunda 9 (26,5£7,6%), osas qrupda iso 34 (54,0+6,3%) xostodo yanasi gedon xostoliklor
olmusdur.

Butln risk faktorlart (gostaricilor-i) Umumi gobul olunmus daracalora (qradasiyalara-c)
boliinmuglor. Hor bir risk faktorlarinin qradasiyalarinin postoperasion yirtigin inkisafinda rast golmo
ehtimallaruni (p-verilon gradasiyani bu gostoricido olan xastalorin mumi sayina bélmakls tapilir)
hesabladiqdan sonra prognostik ballar asagidaki diisturla hesablanmigdir:

Bic =—100 x In [P(N) / P (O)]

Beloalikla prognostik ballar cadvali tortib edilmisdir (cadval 1).

Prognostik codval formalasdirildigdan sonra hor bir xosto U¢ln yeddi gostorici tizro
prognostik com hesablanilir. Ballar miixtalif isaralords oldugu (iglin com hom miisbat, hom do manfi
qiymatlorlo ola bilor. Alinan ballar comi monfi olarsa smoliyyatdan sonraki yirtigin amolo golma
ehtimal1 yiiksok oldugu U¢lin preventiv alloplastikanin aparilmasi magsadsuygundur.

Postoperasion yirtig1 olan va preventiv alloplastika aparilmasi nazards tutulan xastalords
ozalalordo bag veran oxsar vo farqli cohatlori 6yronmok magsadila histoloji miiayinolor aparilmigdir
(MOM, patomorfoloq t.e.n. S.S. Osmanov). Bunun Ggln yirtig1 olan xastalorin bir gismindon (15
nofor) ozolo-aponevroz defekti otrafindan, qarnin diiz vo yan azslslorindon, preventiv alloplastika
aparilan (11 nafor) vo normal qarin presi olan 10 xastodon (nazarat qrupu) histoloji miiayinalor Gglin
qarin divari ozalolorindon bioptatlar gotiiriilmiisdiir.

Normal 6n garin divarmin toxumalarinin mikroskopik miiayinasindo gorma sahasinin ¢oX
hissosini ozalo liflori — miofibrill dastalori tuturdu. Ayri-ayri azolo liflorinin arasinda kovson lifli
birlogdirici toxuma atmalar1 (endomiziy) yerlosmisdir. Ozolo liflorinin diametri orta hesabla
53,1+0,7 mkm olmusdur. Bu liflor ¢ox vaxt enli va eyni qalinligda olmus, enina zolaqli strukturu
yaxs1 inkisaf etmisdir, patoloji zulal vo ya piy hissaciklori geyd edilmomisdir. Cubugsokilli niivalor
sarkolemmanin altinda yerlosmis vo orta diametrlori 16,3+0,3 mkm olmusdur. ©zsloaras1 kovsok
birlagdirici toxumada fibroblastlar, fuksinofil kollagen liflor toyin edilmisdir. Birlosdirici toxumada
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olan gan kapillyarlarinin manfazinin diametri 34,4+0,6 mkm aras1 olmus vo otrafinda az sayda piy
hliceyralari yerlogmisdir.

Codval 1.
OSVY-in amala galmasina tasir edon risk faktorlarinin prognostik ballar:
HH Gostorici Qradasiya Nozarat Osas p(N) p(o) PB
grupu grup
34 63

Qarnin 6n divarinin Normal 13 4 0,382 0,063 18
voziyyoti Motadil zoif 11 11 0,324 0,175 6

Zoaif 10 48 0,294 0,762 -10

2 Qarnin formalari Asagiya geniglonan 17 8 0,500 0,127 14
Ovoid 11 19 0,324 0,302 1

Yuxartya genislonan 6 36 0,176 0,571 -12

3 Kegirilmis 1 16 10 0,471 0,159 11
omoliyyatlarin say: 2 13 20 0,382 0,317 2

>2 5 33 0,147 0,524 -13

4 Xastanin yasi <=50 31 39 0,912 0,619 4

>50 3 24 0,088 0,381 -15

5 Artiq ¢oki Yoxdur / | dor 11 8 0,324 0,127 9
Il daraca 10 13 0,294 0,206 4

111 daraca 8 17 0,235 0,270 -1

IV doaraco 5 25 0,147 0,397 -10
6 Xastonin jinsi Kisi 23 24 0,676 0,381 6
Qadin 11 39 0,324 0,619 -6
7 Yanas1 xoastoliklor Yox 25 29 0,735 0,460 5
9 34 0,265 0,540 -7

OSVY-i olan xastalordon gotiiriilmiis toxumalarin mikroskopik miayinesinds yayilmis six
birlagdirici toxuma fonunda tok-tok atrofiya olunmus, diametri 34,7+1,5 mkm, (p<0,001) olan azalo
dastolarina rast golinirdi. Gotiiriilmiis tikelorde ozalo toxumas: demok olar ki, yox idi. Saxlanilmis
azalo liflari nazilmis, onlar1 shata edan birlogdirici toxuma qati-perimiziy vo ondan azolo liflaring
kegon atmalar-endomiziy galinlasmisdir. Tok-tok saholorda hipertrofiya olunmus miofibrillora rast
galinirdi. Enina-zolaql azals strukturu ¢atin tayin olunurdu va ancaq hipertrofiya olunmus liflords
aydin gortnurdd. Atrofiya olunmus bir ¢ox azalo liflarinda piy va zilal donsjiklori toyin edilirdi.
Oval sokill nuvalor coxluq toskil etmis vo diametrlori toxminon 13,0+0,7 mkm, (p<0,001) arasi
olmusdur. ©zaloaras1 birlogdirici toxumada kollagen liflor goxalaraq fibroblastlara vo amorf
hljeyroarast osas maddays nisboton Ustlinlik toskil etmiglor. Onlarin asas hissasi yetismomis
fibrillordon ibarst olmusdur. Fibroblastlarda c¢oxlu vakuol vo bosluglar geyd edilirdi. Qan
damarlarinin divarlar galinlagsmis, monfozi daralmis vo 27,7£0,3 mkm, (p<0,001) idi. Eritrositlorin
damar divarinda yigilmasi notijosindo bir ¢ox yerlordo Kkapillyarlarin manfazinin obliterasiyasi
miisahido olunurdu. Qan damarlarinin otrafinda vo onlara yaxin yerlords sar sokilli gox migdarda
lipositlors rast galinirdi (sokil 1).

Sok. 1 Ventral ywrnglarda on qarin divarmmn
azalalori

Preventiv  alloplastika aparilmis  Xostolordon
gotliriilmiis tikalorin  mikroskopik muayinasinde gormo
¢ sahosinin ¢ox hissasini  birlogdiriji vo piy toxumasi
- tutmusdur. Ozolo dastalorinin  nazilmasi, enins-zolagh
| strukturun ¢ox yerlords itmasi geyd edilmisdir. Bu liflorin
orta diametri 39,9+2,4 mkm, (p<0,001) olmusdur.
Miofibrillori ohato edon perimiziy vo endomiziy qisalar
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galinlasmisdir. Atrofiya olan miofibrillords tok-tok vo bazi yerlords topa soklinds piy va zulal
donaciklari geyd edilmisdir. Nivalor ¢ox yerds cubugsokilli formasini saxlamislar vo diametri
15,1+£0,5 mkm, (p<0,001) olmusdur. ©zaloarasi sahads kovsan deyil, six birlagdirici toxumaya rast
galinirdi. Kollagen liflarin goxalmasi va nazilmosi, torkibinds yetismomis fibrillorin Gstinlik toskil
etmasi geyd olunurdu. Fibroblastlarin sathi kolo-kétir olub, torkibinds tok-tok vakuol va bosluglar
miisahido edilirdi.
Atrofiya sahalorinds damarlarm intim gatinin hiperplaziyasi, ozalo gatinin hipertrofiyasi vo
kaplllyarlarm reduk5|yas1 nstuasmda xirda arteriya vo venalarin divarlarinin galinlasmast geyd
' olunurdu. Qan damarlarmin diametri 29,5£1,0 mkm,
‘ (p<0,001) idi. Atrofiyaya ugrayan ozalo liflorini ehate
| edon birlagdirici toxumada ¢ox sayda lipositloro rast
golinirdi (sakil 2).

Sok. 2 Preventiv alloplastika apar:/an 6n qarin divarinin
azalalari.

Klinikada 2006-2009-ju illor orzinds garin

2 s%. boslugu organlarmda muxtolif corrahi  amoaliyyatlar
planlasdmlan 22 Xestgya preventlv alloplastika aparilmigdir. Xostolorin 4-0 kisi, 18-si gadin vo
yaslar1 35-76 arasi olmusdur.

Xostolordo garnin 6n divarinin klinik-ultrases xarakteristikast vo digor risk faktorlar:
Oyronilmis vo toklif olunan hesablama sistemi Uzro preventiv alloplastikaya gostorislor toyin
edilmisdir.

Noticalar: Muiayina olunan 22 xastonin 9-da (35-65 yas arasi) Umumi baxisda garnin
Olcllori motadil dorocodo boyiimiis, dorialti piy qati kafi inkisaf etmis, bel Xatti bir godor
saxlanilmisdir. Hipogastral nahiyys ¢ox gabarmis, epigastral nahiyyado ¢okoklik geyd olunmurdu.
Diiz azolalor arasinda orta sirim toayin edilmirdi. Qadinlarda garnin dogusdan sonraki bosalmasi va
mulayim sallanmasi (ptoz), kisilords iso daha ¢ox glimboaz sokilli garin miisahids olunurdu. Dari-piy
biikiisiiniin galinligi 10 sm-o godor idi. Darin nofos aldiqda bel xotti boyunca garnin diametrinin
6,3+0,1%-0 godor azalmasi migahids edilirdi. Iki xastodo Kigik 6lctllt gobak yirtig1 vardh.

Qarnin 6n divarinin USM-do btiin gatlarda doyisikliklors rast golinmisdir. Darialt1 piy gati
kafi inkisaf edorok 4,8+0,2 sm enindo olmus vo coxsayli birlogdirici toxuma atmalar1 geyd
edilmisdir. Ag Xattin, diz azalalorin nazilmasi va bir godar genalmasi tayin olunmusdur. ©zalo
gatinin strukturu geyri-hamcins va piy toxumasi ils hissavi avaz olundugu UGg¢tin exogenliyi asag idi.
Qeyd olunan Klinik-ultrases parametrlor motadil zoif 6n garin divarina uygun galmisdir.

Xostolorin  13-do (45-76 yas arasi) vizual miayinodo garnin Olgulori dorialtt piy
toxumasinin hesabima kaskin boyiimiis, yan sothinds piy biikislari geyd olunmus, bel xatti itmisdir.
Qadmlarda dorids striyalar toyin edilirdi. Dori-piy biikiisiiniin eni 10 sm-dan ¢ox olub, bditin
gasiqiistii nahiyyani tuturdu. Xoastalorin 4-do balaja gébak yirtig1 vardir. Darin nofas aldigda garnin
dairasi 2,5+0,2% azalird.

USM-do garnin On divarmin butin gatlarinda ohomiyyatli doyisikliklor muoayyan
edilmisdir. Darialt1 piy gati ¢ox inkisaf etmis, galinligi 6,7+0,8sm olmusdur. Strukturu ¢oxsayli
birlogdirici toxuma atmalarinin hesabina arakasmali idi. Ag Xattin eni 3,5+0,2sm-don ¢ox olmusdur.
Diz azalalor kaskin nazilmis galinligr 1,01+0,08 sm-o godor, eni iso 12,1+0,8 sm-don artiq idi.
Ozolo gatin strukturu geyri-hamjins olub, kobud lifli birlasdirici va piy toxumas ilo avaz olunmasi
hesabina exogenliyi ¢oxalmisdir. Bu klinik-ultrasas parametrlor zoif 0n garin divarma uygun
golmisdir.

Xostolorin 12-ds (54,5%) yuxariya dogru genislonan, 6-da (27,3%) ovoid, 4-do (18,2%)
asagiya dogru genislonan garin formasi ayird edilmisdir.

Qarnin preventiv alloplastikas: xolesistektomiya vo 0d yollarinda (6), exinakok-kektomiya
(5), kaskin nazik bagirsaq kegcmomozliyi (2), mado (1) vo yogun bagirsaq (8) amaliyyatlarinda
aparilmisdir.

Omoliyyatin asas marhalasi aparildigdan sonra azals-aponevroz gati tikilirdi. Sonra tikis
xattindan har torafo 3-4 sm olmagla dorialt1 toxuma aponevrozdan ayrilirdi. Sintetik tor muvafiq
6lcldo kasilib aponevroza atravmatik monoplen saplarla fasilosiz vo ya diyunlu tikislarls tikilirdi.
Dsriall? sahs butlin yara boyunja yerlosdirilon drenac boru ilo drenlosdirilirdi. Sonra darialt1 toxuma,
dori tikilirdi.
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Omoliyyatdan sonraki dévrds 3 (13,6%) xostoda yerli agirlasmalarolmusdur. Iki nafardo
10-12 gun orzindo yaradan ekssudasiya qeud edilmisdir. Bir xostodo bagirsaq fistulasi
formalagmisdir. Xostodo xaric olan méhtaviyyatin adekvat sanasiyast magsadils tor fistula ostrafinda
toxminon 2 sm radiusda keasilmisdir. Bagirsaq fistulasi 5 aydan sonra baglanmisdir. Bir (4,5%)
Xastada Umumi agirlagsma — 13 guin arzinds subfebril horarat geyd edilmisdir.

Omoliyyatdan sonra 6 ay ilo 2 il arasinda 17 Xasto muiayina olunmusdur. Xastolor
vaziyyatlorini «kafi» giymatlondirmislor. Yalniz 1(5,9%) xosto fiziki is zamani amaliyyat capigi
nahiyyassinds zaif agrilar hiss etdiyini geyd etmisdir.

Muzakira: ©SVY-in profilaktikas1 mogsadilo son dovrlords genis totbig olunan sintetik
endoprotezlorin omaliyyat yarasinin baglanmasi Ggin istifadasi masoalasi prespektiv gorindr. Usul
az oOyronilsa do artiq bu istigamatds bozi totgigatlar apariimisdir. B.Godquin (6) eventrasiya zamani
38 xostodo mersilen torundan garin divarinin plastikas: ¢un istifado etmis vo yaxsi natijolor
almigdir. M. Rogers et all. (7), C. Brandt et all. (5) planl va tojili amaliyyatlarda laparotom yarasi
tikilonda endoprotezdon istifado etmislor vo metodun sado, tshliikasiz oldugunu, intraabdominal
infeksion agirlagsmalarda bels istifadasinin mumkinluylnd geyd etmislor.

Apardigimiz histoloji todgigatlarin notijolorini analiz etdikdo ventral yirtigi olan va
preventiv alloplastika aparilan xastalords azalo toxumasida gedoan distrofik vo sklerotik proseslor
arasinda elo bir ohomiyyatli forq askar edilmomisdir. Belo ki, preventiv alloplastika olunan
xastalorda azalo toxumasinin hacminin normaya nisbaton toxminon 3 dofo azalmasi, onlarin enina
zolaglt strukturunun pozulmasi, birlosdirici vo piy toxumasi ilo ovoz olunmasi, gan damarlarinin
monfazinin daralmasi vo obliterasiyasi natijosindo degenerasiya proseslarinin zaiflomasi golocokda
ventral yirtigin omola galma ehtimalinin ylksok oldugunu gostormisdir.

Qeyd olunanlardan belo gonasta galmok olar ki, garin divarinin anatomik-funksional
catismazligi olduqda preventiv alloplastikanin icrast mogsadouygundur vo apardigimiz histoloji
muayinalarin naticalori bunu bir daha tosdiq edir.

Belaliklo, har bir xosto Uglin toklif etdiyimiz hesablama sistemi (zro postoperasion
yirtiglarin amala galmasina tasir edan risk faktorlarinin prognostik ballarinin comi moanfi olarsa,
garnin 6n divarinin preventiv alloplastikasinin aparilmasit moagsadouygun hesab olunur.
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PE3IOME
[TPOPUNIIAKTUKA TTOCJIEOITEPAIIMOHHBIX BEHTPAJIBHBIX I'PhIK

I'apgues C.U., Kynuesa H.I'., Ocmanos I1.I11., Kadapos U.A.
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Llens naHHOM paboOTHI: AaTh OLEHKY (AKTOPOM pPHCKAa CIOCOOCTBYIOIIUM DPa3BUTHIO
IIOCJICONEPALIMOHHBIX T'PBDK M ONPEIENIUTh NOKa3aHUs K IPEBEHTHUBHOM aJUIOIUIACTUKE NEpeaHen
OpromHoii ctenku. Ha ocHoBanum obcnenoBanust 63 0onbHBIX, onepupoBanHbix 2004-2009 r.r. o
[IOBOJAY IIOCJICONEPALMOHHBIX IPbDK, OBUIM H3y4eHbl (aKTOpPbl PHUCKA CIIOCOOCTBYIOIIKE
00pa30BaHMIO IPHDK U COCTABJIEHA IPOTHOCTUYECKAs KapTa.

Y DanueHToB C IOCJIEONEPAalMOHHOM TpbDKEH, a Takke TeM OOJBHBIM KOTOPBIM
IUIAaHUPOBAJIACh MPEBEHTUBHAS AJUIOIUIACTHKA, JJIS BBISABJICHUS M3MEHEHMH B MBIIIEYHOM TKaHU
OBUIO TIPOBEIECHO THUCTOJOrMYECKoe uccienoBanue. [Ipu 3ToM He ObUTIO BBIABICHO 3HAYUTEIHHON
Pa3HUIIBI UMEBIIMX MECTO AUCTPOPUUECKUX U CKICPOTHUECKUX N3MEHEHHUH B MBIIICYHOH TKaHU.

22 mnauueHtoM omnepupoBaHHbIX B 2006-2009 r.r., KOTOPHIM IUIAHUPOBAIKUCH PpPa3JIMYHBIC
abJJOMUHaJIbHBIE Ollepaluy Oblja IPOBECHA IPEBEHTUBHAS AJJIONIACTUKA

SUMMARY
PROPHYLACTIC OF POSTOPERATIVE VENTRAL HERNIAS
Hadiyev S.I., Guliyeva N.H., Osmanov Sh.Sh., Qafarov I.A.

The aim of this investigation is to define the indications for preventive plasty of abdominal
wall with synthetic meshes with quantitative value of risk factors which influence to growth of
postoperative hernia. With this purpose we investigated the main creative risk factors of
postoperative hernia in base of treatment results of 63 patients with postoperative hernia who were
operated in the municipal hospital Ne 5 during 2004-2009. So we maked prognosis card.

In patients who had postoperative hernia and planned preventive alloplasty we carried out
histological investigations for defining of similar and different aspects which happened in muscles.
And we noted that there weren't important difference in distrofic and sclerotic process in muscular
tissue.

In 22 patients whom planned different abdominal surgical operations (during 2006-2009)
after PC count we performed preventive alloplasty.

Daxil olub: 12.03.2009.

BJIMAHUE PE®JIEKTOPHO-CEI'MEHTAPHOI'O BAJIBHEO-
OUSNOTEPAIIEBTUYECKOI'O JIEHEBHOI'O KOMIIVIEKCA
(PCB®JIK) HA PE3YJIBTATBI XUPYPI'MYECKQI'O JEYEHUSA
BOJIBHBIX C CUHAPOMOM JUABETUYECKOMU CTOIIBI (CAC)

HUcemangosa [.A., Hacupos M.A.
Kageopa xupypzuueckux oonesnen AMY, baky.

CAC — »or10, rnaBHBIM 00pa3oM, THOMHO-IECTPYKTHBHbIE MOPaKEHUS HUKHUX
koHeuHocTel BeaenctBue CJI. Oxomno 85% 3TuX mopakeHui coCTaBIsIIOT TpOpUUECKUe S3BbI CTOI,
OCTaBIIIYIOCS 4yacTh — alciiecc, yierMoHa, OCTEOMUENNT, TEHAOBAaIrMHUT, THOMHBIN apTpUT U JApyrue
MIPOIIECCHI, PA3BUBAIOIIUECS CAMOCTOSITEIBHO JTM00 KaK OCIOKHEHUE TPo(hUuecKou s3BHI [§].

Jleuenne Takux OOJBHBIX MPEACTABISET CIOXKHYIO 3a7ady, XapaKTepu3yercs
MHOTOKOMIIOHEHTHOCTBIO U MPEXK/IE BCErO JIOJKHO OBITH HAMPAaBJIEHO HAa KOPPEKIUIO YTIIEBOIHOTO
oOMeHa, HOpPMaJM3allMI0 MHUKPO- M MaKpOTeMOLMPKYIALWHU, BO3JEHCTBUE Ha T'HOWHO-
HEKpOTUYECKHE ITpolecchl. HecMOTpss Ha TOCTUTHYTHIE YCIIEXH, MHOTHME aCIEKTHI 3TOM CIIOKHOU
pOoOJIEMBI 10 HACTOAIIETO BPEMEHU OCTAIOTCSI OKOHYATEIbHO HepeleHHbIMU. Pe3ynbTaTsl JIedeHus
TaKuX OOJIBHBIX HE MOTYT CUMTAThCSl YJIOBJIETBOPUTEIbHBIMH, MOCKOJIBKY JETaIbHOCTh CpPEAH
OOJIBHBIX CTpaJaroNuX anruonaruei, ocnokueHnoit CJIC, nocturaer 8 - 10% [11].
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banbHeodusnoTepanusi, UCMONB3ys Je4eOHOE JEUCTBHUE MPUPOAHBIX  (PU3UUECKHUX
(akTOpOoB, ONATONMPHUATHO BIMAET HA MHOTHE 3BEHbS IMATOreHe3a MUAOCTHYECKUX AHTUOIATHIl:
THIIEPTIIMKEMHUIO, TUCIUITUAEMUO0, MUKporupKysinuio (ML) u Tpoduky Tkaueii [3, 4, 6, 9, 12].

O6ocHOBaHME HCHOJIB30BAHUSI TPUPOAHBIX (PAKTOPOB AKTHBHO BO3JICHCTBYIOIIMX Ha
HOopManu3anuio u ynyuymenne ML u nepudepudeckoro kpoBooOpalieHus: B KOMIUIEKCHON Tepanuu
o6onpHbIX CJI, ocobenno ocnoxxkneHHbiM CJIC, siBIseTcs akTyaabHON MpoOJIeMON COBPEMEHHOM
MeIUIUHEI |5, 7, 9].

Hcxons w3 9TUX JaHHBIX CYIIECTBYET HEOOXOIMMOCTh pa3paboTku muddepen-
[IUPOBAHHBIX, HAYYHO OOOCHOBAHHBIX METOJAWK NMPHUMEHEHUS MEJIOU0TEpani B COYETAaHUH C Jp.
¢usnyeckuMu (hakTopamH, YIydIIArOIIMMU OOMEH BEIECTB M PErHOHAIbHYI0 TPOMUKY TKAHEH y
6onbHBIX CJl OCII0)KHEHHBIM aHTHOMAaTHsIMU HIKHUX KoHeuHnocteit u CIIC [1, 2, 5].

B xonmne 90-x rogoB Ha kadenpe Xupyprudeckux Oonesneir AMY moa pyKoBOJCTBOM
3.1.H., ipod. M.S.HacupoBa coBmectHo ¢ HWUM kypopronoruu u TpUPOIHBIX (akTopoB M3
Azep6. PecnyOmuku s nedenust 60mbHBIX CJI, OCIOXKHEHHBIM JHAOCTHUYECKON aHTHONATHEH
HkHUX KoHeuHocTed (IJAHK) Obin paspaboran pediaeKTOpHO-CErMEHTapHBIN OallbHEO(PU3NO-
TepaneBTHueckuil eueOHbIil komruieke (PCBDJIK), cocTosamumii U3 menonio- ¥ MarHUTOTEPAIny,
JapCOHBAIM3AIMK U TPeHTaI-3JeKTpodopesa, o0aaatomuil MPOJIOHTUPOBAHHBIM TOCIIEICHCTBUEM
[10].

[le1bl0 HACTOSIIETO HMCCIENOBAHUS SIBISUIOCH M3YYCHHE BIMSHHS ATOrO KOMILIEKCAa Ha
pe3ynbTaThl Xupypruueckoro jgedeHust 60iabHbIX JJAHK 2-4 ctaguu, ocnoxxnennoit CJIC.

Martepuay u Metoabl. VccinenoBanus nposenensl y 109 6onpubix ¢ JJAHK 2-4 cranuu u
CC, xotopble B COOTBETCTBUM C 337adyaMM HUCCIIEAOBAaHHUS U INPUMEHEHHBIMH METOAAMH JICYEHHUS
ObUIN pa3/ieNieHbl Ha 2 TPYIIIIbL:

| - xommponvnas cpynna w3 60 OONBHBIX, MOJMYYUBINAS TPAAUIMOHHOE JICYCHUE:
IUeTOoTepanus, UHCYIMHOTEpanus Npyu TUIATEIbHOM KOHTPOJIE 32 YPOBHEM TJIIOKO3bl B KPOBH
U Moue, aHTUOaKTepualbHBIE MpenapaThl, aHTUKOATYJISHTBl J€3arperaHThl, COCyI0pac-
LIUPSIIOIINE, aHTUTUCTAMUHHBIE M Jp. MpenapaTtsl U pacTBOPbI, MECTHOE KOHCEPBATHUBHOE
(mepeBsi3KM) U onepaTUBHOE (HEKPIKTOMHUM, PE3CKLIMU M aMIyTallUM HUKHUX KOHEUHOCTEH
Ha pa3HbIX YPOBHAX), a TakXKe OTJeJbHble OalbHEO(PHU3MOTEpaneBTUUECKUE METOJbI, TaKue
Kak neyjoujorepanus, marautorepanus, ¥ @O unu snekrpodopes u T.1.

Il — ocnosnas epynna, 49 601ABHBIX, MOTYYUBILUX, HAPSIAY C KOMIIJIEKCOM OOILIETIPHUHSTOM
MEAMKaMEHTO3HON Tepanuu U olepaTUBHBIMU BMelaTenbcTBaMu, Takke PCB®DJIK, cocrosmumii u3
MeIoUA0Tepanuu, TpeHTalI-31eKTpodopesa, JapCOHBAIU3ALMHA U MAarHUTOTEPAIIUH.

B xonTponshoit rpynne CJIC B B THOHHO-HEKPOTHUECKUX MOPaXeHUH (Tpoduueckue
a3Bbl) cTonbl oTMevancst y 30 GombHbIX (50%), BiaxkHas raHrpeHa MajbleB U JUCTAIBHOM YacTH
ctombl Habmoganack y 15 (25%), dnermona cromsl — y 5 (8,3%), cyxas ranrpeHa maibleB U
aucTanbHOM yactu cronbl — Yy 6 (10%), raHrpeHa CTOIbl, PaCHPOCTPAHSIOIIASACS HA TOJIEHb - y 15
601bHBIX (25%). U3 Hux ¢ JJAHK 2 cranuu 6si10 15 (25%) 60nbHbIX, 3 cranuu — 24 (40%) u 4
craguu - 21 (35%) GonbHOM.

['HOltHO-HeKpoTHYeCKHue TopaxkeHus (Tpoduyeckue s3BbI) crombl Bo Il rpymme
oTMevanuch y 23 OonbHBIX (46,9%), BiakHAs TaHTpeHA MalbIEB M TUCTAIBHONW YacTH CTOIBI
Habmonanace y 12 (24,5%), dnermona cromsl — y 6 (12,2%), cyxasi raHTpeHa MaibIeB CTOMBI — Y 3
(6,1%), Bnaxnas ranrpeHa crtomsl — y 12 (24,5%), ranrpeHa CTOIBI, PaclpOCTPaHSIOMIAsACS Ha
rosiedb — y 5 (10,5%) 6onpubix. M3 Hux ¢ JJAHK 2 cragum 6su10 12 (24,5%) OGonbHBIX, 3 cTaguu —
23 (46,9%), 4 cragum — 14 (28,6%). (tabn.1) Takum oOpazom, o0Ge Tpynmbl OOIBHBIX ObLIH
cornoctaBuMbl 1o craausm JJAHK, knmunndyeckum popmam u crenenu kiunHuyeckoit tsxectu CLC.

Hns nedenus 49 6onpHbIx ¢ JJAHK 2-4 craguu u CJIC oCHOBHOHM TpymIbl B KIUHUKE
kadenpel xupypruu AMY 0w mpuMeHeH Hemenuka-MeHTo3Hbl PCBDJIK, Bkimovaronuii B ce0s
MEJIONIOTEPAIINIO, TPEHTAN-IEKTPo(dope3, NapCOHBATU3AIMIO W MAarHUTOTEpPAMIO Ha HUKHUE
KOHEYHOCTH

Jns menoupoTepanvy  MCHOJIb-30BAJIaCh COIMOYHAs TPpsi3b BYJIKAaHOB AsepOaiimkaHa
(BepHee rpsizeBoit mpemnapat «llamusiry). OnHa rps3eBas anruiMKalus HaKJIaJblBajJach Ha 3aIHIONO
MOBEPXHOCTh LIEH ¢ 0XBATOM HICHHBIX CUMITATUYECKUX Y3J10B (II0J0XKEHHE OOIBHOTO Ha CIIUHE), 2-
1 - Ha OO0JacTh MOACHUYHBIX KOPEHIKOB, 3-1 - Ha oO0JacTh TOJICHH, HE 3aTparuBas MecTa
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TaHTPEHO3HOIro ywacTka. Temmeparypa rpssu B mnpexaenax 39-40C, mpoaomKUTEIbHOCTh OJIHOM
npouenypsl 30 MuHyT, Ha Kypc JjedeHus 12-15 mponenyp. lapcoHBasin3auusi NpoBOJIMIACH C
OXBaTOM BCEH TOJCHM M OJIM3NEKAIMX K 30HE IMOPAKEHUS y4acTKoOB. IIpomoinKUTEeThHOCTD
nponeaypsl 8 - 10 munyT, Ha Kypc aedeHust 10-15 ceancos.

Tabanna Nel
Knunuuecxue gpopmor C/[C y b6onvrvix ¢ JAHK Il — 1V cmaduu 68 pasznuunulx 1e4ebHuIX 2pynnax

Yucno Habimogenuii (N) ||

HO30JIOTUYECKASI ®OPMA | rpymma (n=60) Il rpymma (N=49)
Adbc. % Abc. %

I'HOMHO-HEKPOTUYECKOE IIOPAKEHUE

MSITKHX TKaHEH CTOIBI (TPOGUIECKHUE S3BHI) 30 50 23 46.9

diiermMoHa CTOIBI 5 8,3 6 12,2

Brnaxxnast ranrpeHa manbIeB U 15 o5 12 o4 5

JUCTAIBHOM YaCTH CTOIBI
Cyxas ranrpeHa najabLeB U 6 10 3 61
JCTANBHOM YaCTH CTOIBI ’

T'aHTpeHa CTOIEI, PacIPOCTPAHSIOIIASCS
Ha TOJICHb 4 6,7 5 10,2
BCEI'O 60 100 49 100

Yepe3 neHb NPOBOAWICS TpeHTad-3ekTpodopes 2% pacTBOPOM, BBOJUMBIM C
I0JIOKUTEIBHOTO MOJII0Ca, ¢ moMolkto annapata «llomoc-1». IIpoknanku, cMOYeHHbIE PACTBOPOM
TpEeHTajla, pacrojararT Mo 00e CTOPOHBI TOJEHM (BbIIIE y4acTKa T'aHTPEHbI), a OTPULATENbHBIN
aNeKkTpoa Ha moscHuue. Cuia rajabBaHH4eckoro Toka ao 10-12 Ma, ¢ nmpoaomkUTeabHOCThIO
onHoil mpouenypel 20-30 muH. Ha xypc nedenus 10-15 mpouenyp, depenys ¢ mnpouenypamu
JapcoOHBAJIM3alMKM. Maraurorepanus NOpa)kKeHHOM KOHEUHOCTH MPOBOAMIACH annapaToM «BomnHa-
2». IlpomomxutensHoCcTh Ipouenypsl 10-20 MuH., exenHeBHo. Bceero Ha kypc neuenus no 20
npouenyp npu noctosHHoM (uHAayknus 10-30 MT) wam umnynscHoMm (uuaykuus 10-50 mT)
pexumMe. JeKTposieyeOHbIe MPOLeIyphl MPOBOAMINCH 3a MOJ4aca J10 MPOLEIyphl IpsA3eedeHus C
LEJIbI0 YCUJIMTD U 3aKPEMUTh COCYI0PACIIUPSAIOMNN AP DEKT.

Pesyabrarel W uMx o0cyxkaenue IIpu oOLEHKe KIMHUYECKUX pE3YJIBTATOB JICUCHMS
YUUTBIBAIN O0Illee COCTOSIHUE OOJBHBIX, CAMOUYBCTBHE, TEMIIEPATYpy Teja, a CO CTOPOHBI PaHbI -
HCYE3HOBEHHE OTEKa, TMIIEPEMUM OKPYKAIOIIUX TKaHEW, CPOKOB OYMIIEHHS OT THOWHO-
HEKPOTUYECKUX MacC, BpPEMEHU TMOSBJIEHUS TpaHyISIIMM, Hayajga OSIUTENU3alMd U CPOKOB
3a)KUBJICHUS paH.

Kmuanueckoe nHabmogenne 3a OombHbiMH ¢ JIAHK 2-4 cragum u CJIC, koTopsiM
npoBojgwics PCB®JIK mo pa3paboTaHHON MeTOJMKe, MOKa3ajlo, 4TO KIMHUYECKUH 3¢ddexr
NPOSIBJSUICS € caMoOro Havaja JyedeHus. K KoHIy mepBoil Henenu y OOJBHBIX NPH HATUYUU
TSOKENBIX  TPOPHUECKUX PACCTPONCTB C TaHTPEHOM, BBIPAKEHHBIM OOJIEBBIM CHHIPOMOM
HaONI0/1a7oCh  yiIydllleHue OOIIero COCTOSHUSI, YMEHbBIIEHHE THIIOCTAaTUYECKOTO OTeKa U
MCYE3HOBEHHE SIBJICHUN HHJOT€HHONM HWHTOKCHKAIlMM CO CHI)KEHHEM BBIpaXEHHOCTH Oojeil B
KOHEYHOCTH, OTPaHUYEHUEM PaclpOCTPaHEHHOCTH THOMHO-HEKpoTHUeckoro oyara. IIpogomxenue
KOMIUIEKCHOTO JiedeHHsl 10 16-18 cyTok, B KOTOPOM OAHHMM M3 OCHOBHBIX KOMIIOHEHTOB SIBJISLICS
PCB®JIK, cocoOCTBOBANIO 3HAUUTEILHOMY YIYUIIEHHIO OOIIET0 COCTOSHUS OONBbHBIX, COCTOSIHUS
TKaHell MECTHO, OUMIICHUIO TPO(YUUECKHX 3B HA CTOIE U T'OJICHH, IEPEXOy BIaKHOM raHTPEHbI B
CYXYIO ¥ TAKHUM 00pa30M BBIIIOJHEHUIO COXPAHSIONIEH KOHEUHOCTh ONEPaLH.

VYV 6onpubix npu npumeHeHun PCBDJIK na 4-5 nHeill paHbllle OUYMINAIKCH PaHBI OT
THOMHO-HEKPOTHMYECKHX MacC C OJHOBPEMEHHBIM HCYE3HOBEHHEM IIPU3HAKOB MECTHOTO
BOCHajJeHUs: W oOuiel nHTOKcUKauuu. Ha 3-4 mHs paHblle 4yeM B KOHTPOJIBHOM Tpymrme y HHX
HOPMaJIM30BAINCh TEMIIEpATypa Tela U M0Ka3aTeIu KPOBH.
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Takum o6paszom, PCB®JIK B cocraBe KOMIUIEKCHOTO JIEYEHHUS oOOecmeunBal
YIYy4lICHHUEC MH, CHUXXCHUC TOJICPAHTHOCTHU TJIFOKO3bI K HUHCYJIUHY u OKa3bIBaJl
JIETOKCUIIMPYIOIlee AeHCTBHUE.
Tadoauua 2

Buowi nepsuunvix onepamughvix mMeuamensCme u ux pe3yibmamol y OOIbHbIX ¢
HAHK 2-4 cmaouu u C/{C ocnoenoii 2pynnvr(n=49)

Yucno Hucino

B pesynbrare, y 40 (81,6%) uz 49 Xapakrep ONEPUPOBAHHBIX yMepImx
OOINBHLIX ~ OCHOBHOW  TIPYNILI  YAAIOCh onepaitin
BBIMIOJIHUTH ~ TaK  Ha3bIBacMble  Mallbie abe. % abe. %
OIlEpPaTUBHBIC BMEIIATEIBCTBA HAa TalblaX U
crone  (aMmyTranus — HajdblEB,  PE3EKIUS Hexpokromus 29 58,2 ) B
JUCTaJbHOM YacTH CTOIbI) U CHU3UTh YPOBEHb | JK3apTHKYJIA-
MpearogaracMod  amMnyTaqdid  KOHEYHOCTH 1M TANTBIER 10 20,4 - -
(tabn.2). Pesynbratel nedenus 9 (18,4%) CTOIIBI
OOJIBHBIX c BBIPOKEHHBIM OONEBBIM | Tpaucmeratap-
CHHJIPOMOM C OOIIMPHBIM THOMHO- 3aIbHas 4 82 i i
HEKPOTHYECKUM TMOPAXKCHUEM KOHEYHOCTU U aMITy TaIus :
HApacTAOWEH  HWMHTOKCUKAUMEHd  OKa3ajucCh CTONBI
Hed(P(HEKTUBHBIMHU. ITo KU3HCHHBIM AmmyTamms 3 6.1 1 333
MOKa3aHHUSIM TUM OOJIbHBIM ObLja BBIITOJHEHA roJIeHU : :
aMITyTallusi KOHEYHOCTH Ha YPOBHE B/3 TOJICHU AMITyTamus
(4 60onbHBIX — 8,2%) n Oenpa (5 OOJNBHBIX — 6enpa 3 6,1 1 333
10,2%).

PesynbTarel, TpeACTaBICHHBIE B HTOI'O 49 100 2 41

Tabnuie 3, CBUIETENbCTBYIOT, YTO U3 9 OOIBHBIX C THOMHO-HEKPOTHUECKUMHU MOPAKEHUSIMH CTOIIBI
yAaydllleHHe JOCTUTHYTO y 6. OpHako y 3 MaIlMeHTOB C BBIPAXEHHBIMH TpOo(UUIECKUMU
HapyLWEHUsIMU U HEKPO-THUECKUMH M3MEHEHUSIMH Ha0JII0J1alIoCh MPOTPECCHPOBAHNE BOCXOIAIIEH
MHEKIUH, HapacTaHNUe MHTOKCUKAIMH, MTOSIBIEHUE PU3HAKOB MIEYEHOUYHO-IT0YEYHOM HelocTaToy-
HOCTH, B CBSI3H C 4eM 2 OOJIbHBIM O )KU3HEHHBIM MTOKa3aHUSIM MPOU3BEICHBI aMIIyTallul Ha YPOBHE
c/3 6enapa u 1 - Ha ypoBHe B/3 roseHu. YacTtoTa BBHICOKMX aMITyTalldid KOHEYHOCTH COCTaBHIIA
18,4%.

N3 23 manmentoB ¢ JJAHK 2-4 craguu nu CHAC B BuJe Tpoduyeckux s3B Ha H/K y 17
(73,9%) nony4eHo 3HAUUTENBHOE YITYUIIEHHE - A3BbI JMO0 MOJHOCTBIO 3aXKHIIU, JTUO0 OYMCTUINCH
OT HEKPOTHYECKMX TKaHeH W yMEHbUIMJIUCh B pasmepax. Y 6 (26,1%) OonpHBIX moOCHe
IIPOBEJIEHHOTO Kypca KOHCEPBATHBHOIO JICYEHUS IMOJOKUTEIbHBIX W3MEHEHUH B KIMHUYECKON
KapTuHEe 3a0oyieBaHUs He OBUIO OTMEYEHO, XOTd M HUMENIHCh HEeOONbIlINe H3MEHEHUs B
MOJIOKUTEIbHYI0 CTOPOHY JIaHHBIX HWHCTPYMEHTAJbHBIX METOJIOB HcCCienoBaHMs. J[Boe U3 HUX
obuin ¢ JAHK 4 cragum u Tpoduyeckumu s3BaMH Ha CTONax. 4 MPHUIUIOCH BBINOJHUTD
TpaHCMeTaTap3ajbHYI0 aMIyTalMIo CTOIbI, | — aMmmyTaruio B/3 ronenu u 1 — ammyranuio oepa.

BonbHbIM ¢ TpoduUecKMMHU s3BaMH TOCJE€ OYHINEHHUS $3Bbl M TOSABICHHUS XOPOILIO
IPAHYJIUPYIOLIEH YUCTOW paHbl MPOU3BOJIMIN MEPECaTKy KOXKHBIX JOCKYTOB no Tupmy- Bo 2
ne4eOHOoN TpyIme, cocTosmer u3 49 O0JpHBIX, XOpoIIHMe pe3yiabTaThl moiydeHbl y 20 (40,8%),
ynoBieTBopuTenbHble Takke y 20 (40,8%) u HeynosnerBopurenbHbie - y 9 (18,4%). Hekpakromun,
MaJible aMITyTalliK B BUJIE SK3aPTUKYIIALUHU NaJbIEB WU TPaHCMETaTap3albHOM aMITyTaIllii CTOIIBI
BeImonHeHb! y 40 (81,6%) naruenToB, ammyTaruu roiexu - y 4 (8,2%) u ammnyranuu Oenpa - y 5
(10,2%). JletanbHOCTH cocTaBmia 6,1% (3 OOIBHBIX).

B xonTponbsHoO# rpymme (60 GonbHBIX) Xopomme pe3yiasTaThl monydeHsl y 20 (33,3%)
6o1bpHOTO, yaoBineTBopuTenbHble - Yy 17 (28,3%) u HeynmoBnerBoputenbHbie - y 23 (38,3%).
Hekpakromuu u Masnble aMyTaluy BoinosiHeHb! y 37 (61,6%) nanueHToB, aMmyTaluy ToJIeHH - Y 6
(10%) u ammyranuu 6enpa -y 17 (28,3%). JleranpHOCT cocTtaBumna 6,7% (4 60ibHBIX). (Ta011.4)

Pasuunia B umdpax neranbHOCTH 2 Je4yeOHOM TpyNmbl CpaBHEHHS W KOHTPOJIBHOM
CTaTUCTUYECKH HENOCTOBEPHA, OJHAKO YHCJIO XOPOLIMX M YAOBIETBOPUTENBHBIX KIMHUYECKUX
pe3ynbTaToB BO 2 rpymnme goctoBepHo (Ha 20%) Bblle.
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Tadauna 3
Xapaxmep no8mMopHuIX ONePAMUBHbIX BMeUamensCcms u ux pesyivmamol y 6oavhvix ¢ JJAHK 2-4

cmaouu u C/[C ocrosHoU epynnwl

Xapakrtep Uucrno Xopormii ¥ HOBeT- N HeyﬂOBﬂeT_V
BOPUTEITbHBIN | BOPUTEJIBHBIA | YMepin
onepanuu BonbHbIx HCXO0]T
HCXOJT HCXOJT
HekpakToMusi,  BCKpBITHE  THOMHBIX 4 3 1 i _
3aTEKOB U MOJIOMI-BEHHOTO allOHEBPO3a
TpancmeraTtap3anpHasiaMITyTallls CTOITBI 3 2 1 - -
AMMyTarys rojieH! 1 - - 1 -
Awmrmrytauust 6ezpa 2 1 - 1 1
UTOro 10 6 2 2 1
Tabauua 4
Pe3zynomamet neuenus 601bHbIX 8 PA3IUYHBIX JIEUEOHBIX 2PYRNAX 8 Oaudicaliuem
NOC1e0NnepayuoOHHOM nepuooe
Yucno Pe3ynbratel Amnyranuu
Ipyrme! Crazus 00b- Xopommue VY noBieTBo- bes ne- I'onenu benpa
OOJIBHBIX JJAHK P A P
HBIX -N PUTEIBHBIC peMeH
1 I 15 15 - - - -
KOHTPOJIbHAS Il 24 5 12 7 2 5
rpymmna v 21 - 5 16 4 12
roro 60 20 17 23 6 17
100% 33,3% 28,3% 38,3% 10% 28,3%
2 I 12 12 - - - -
rpymmna Il 23 8 12 2 2 1
CpaBHCHUS v 14 - 8 6 2 4
49 20 20 5 4 0
Hroro 100% |  40,8% 40,8% 19,2% 8oy | °102%

BoiBoabl: [IpuMeHeHHEe B KOMIUIEKCHOM JICUEHHH OONBHBIX C JUA0ETHUECKOM
aHTMoNaTHe HWKHUX KoHeuHocTed 2-4 craguu PCB®JIK, cocrosiero u3 mneaoua0Tepanu,
MarHuTOTEpaNuM, JapCOHBAIM3AIMU, TPEHTAI-dJIEKTpodope3a CHOCOOCTBYET — YIYUIIEHHUIO
MUKPOLUUPKYJISIIUA U TKAHEBOTO OOMEHa, CO CHWIKEHHEM BOCHAIUTEIBHBIX M YCHJICHHUEM
penapaTUBHBIX TPOIECCOB, MPUBOAUT K YCKOPEHUIO 3aKUBJICHHUS TPOOHUUECKUX 3B H
MOCJIEONEPAIMOHHBIX PaH, TOCTOBEPHO YJYUIIAET PE3YJIbTAThl JICUCHHUS.

KommekcHoe neuenne 6onbHbix JJAHK 2-4 craguu u CJIC ¢ npumenenuem PCB®DJIK,
BKJIIOUAIOIIETO B Ce0sl TMEeNOUI0Tepanuio, MarHUTOTEpANuio, JapCOHBAIM3allMI0O M TPEHTal-
aneKkTpodope3 Ha HUKHUE KOHEUYHOCTH SIBIISIETCS MATOTCHETHIECKH 000CHOBAHHBIM, d(D(PEKTUBHBIM
1 aJICKBaTHBIM METOJIOM TEPaIuHu.
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XULASO

DIABETIK PONCO SINDROMU XOSTOLORININ CORRAHI MUALICOSININ
NOTICOLORIN® REFLEKTOR-SEQMENTAR BALNEO-FiZIOTERAPEVTIK MUALICOVI
KOMPLEKSININ (RSBFMK) TOSIRI

Ismayilova D.A., Nosirov M.Y.
ATU corrahi xastaliklor kafedrasi, Baki

I1-IV morhalodoki asagi otraflarin diabetic angiopatiyast (AODA) vo diabetik ponco
sindromu (DPS) ilo olan 109 xastodoki todqiqat zamani 2 qrup yaradilmigdir: I-kontrol onenovi
corrahi vo konservativ iisulla miialico edilmis (60 xosts), 1I- osas, olavo olaraq asagi otraflara
Azarbaycan vulkanlarindan alinmis palgig-peloid terapiya, trental-elektroforez (“Polyus-1” aparati),
darsonvalizasiya vo magqnitoterapiyadan (“Volna-2” aparati) ibarot reflektor-seqmentar
balneofizioterapevtik miialicovi kompleksi almis (RSBFMK) (49 xast9).

Miioyyan edilmisdir ki, II-IV morhalodoki asag: otraflarin diabetic angiopatiyas1 (ASDA)
vo diabetik ponco sindromu (DPS) ilo olan xostolordo peloid terapiya, trental elektroforez,
darsonvalizasiya vo magnitoterapiyadan ibarat reflektor-seqmentar balneo-fizioterapevtik miialicovi
kompleksi (RSBFMK) periferik qan dovraninin funksional gostaricilorinin, mikrosirkulyasiyanin v
toxuma miibadilesinin yaxsilagsmasina, iltithabi proseslorin longimasing, reparativ proseslorin
giiclonmoasino, trofiki xoralarin vo omoliyyatsonraki yaralarin sagalmasinin  tezlogmasing,
g\\miialiconin naticalorinin asasli yaxsilasmasina gotirib ¢ixarir.

SUMMARY

THE INFLUENCE OF REFLEX-SEGMENTAL BALNEO-PHISIOTHERAPEUTIC
TREATMENT COMPLEX (RSBPTC) ON THE RESULTS OF SURGICAL TREATMENT OF
PATIENTS WITH DIABETIC FOOT SYNDROME (DFS)

Ismailova D.A., Nasirov M.Y.
Department of surgical diseases of AMU, Baku

The research covers 109 patients with LEDA of 1I-1V stages and DFS divided into 2
groups according to the aims of research and used methods of treatment: I-control-60 patients
treated with conventional surgical and conservative methods, IlI-main-49 treated with RSBPTC
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consisting of peloid therapy with mud from Azerbaijan volcanoes, trental-electorophoresis with
“Polyus-17, darsonvalization and magnetotherapy with “Volna-2” to lower extremities.

We found that the use of RSBPTC consisting of peloid therapy, trental-electorophoresis,
darsonvalization and magnetotherapy in patients with LEDA of I1-1V stages and DFS significantly
improves microcirculation and microcirlation and tissue metabolism, reduce inflammation and
builds up restoration, healing of trophical ulcers and postoperative wounds, reliably improves the
results of treatment.

Daxil olub: 1.04.2009. Rays gondorilib: 8.04.20009.

HEINNOCPEJACTBEHHBIE PE3YJBbTATBI UCITIOJIb3OBAHUSA
CEKBEHIUAJIBHBIX KOHAYUTOB JJISA PEBACKYJ/JAPU3AIIUA
MHNOKAPJA Y BOJIbBHBIX UBC.

AOay/iaeB A.A., badaoein J.10.

Nmemudeckass 00J7€3Hb Cepilla HA CETOMHSIIHUN JEHB SIBISETCS OJHOW M3 BEIYLIHX
MPUYMH MHBAIUIU3ALMNA U CMEPTHOCTH BO BceM Mmupe. OIHAKO OHOM TOJBKO KOHCEPBATHBHOMN
Tepanueil He Bceraa yaaeTcsl HOoMyYuTh HYKHbIN 2 dekt. [ perenus nanHoit npodiemsl B 1967
r. xupypramu u3 KiuBrneHackoil KIMHHKU Obla MpeIjIoXKeHa oImepanus aopTOKOPOHAPHOTO
myHtupoBanus (AKII) ¢ wucnonb3zoBanueMm mnoAkokHOM BeHbl Oenpa [11]. B nanbHeimem
olepany KOPOHApHOTO IIYHTHUPOBAHUS MOJYYWIHM LIUPOKOE PACIPOCTPAHEHUE U CTAJIM METOJIOM
BbIOOpA MpH JieueHNH OOJIBHBIX ¢ paznuuHbiMu popmamu UBC [1,5].

Haunnas c cepeaunbl 80-bIX TOJOB MPOLUIOTO BEKa, B KIMHUYECKOW MPAKTHKE [
LIIYHTUPOBAHUSI KOPOHAPHBIX apTEPHl CTalu IIKUPOKO UCIOIb30BATh apTEPUATIbHBIE KOHAYUTHI [6].
BHenpeHrne B KIMHUYECKYIO MPAKTHUKYy METOJOB apTepUAbHOM PEBACKYJISPU3alUM MHOKap/a
YIIYYIIUJIO HE TOJIBKO HEMOCPEACTBEHHbIE, HO M OTAalIeHHbIe pe3ynbTaThl onepauun AKIII [8].

B Toxe Bpems HaluyMe aTrepoCKIEPOTUUYECKOrO IMOPaXKEHUs BOCXOIALIEH aopThl B
o0JacTH HAJIOKEHUSI NMPOKCHUMAJIbHBIX aHACTOMO30B, a TAaKXKE aTepPOCKIEPOTUUYECKOE MOPaKEHUE
JIPYTUX apTepHaTbHBIX 0aCCEHHOB, YACTO OTPAHUYUBAET, a B PsJie CIY4aeB JIeTaeT HEBO3MOKHBIM
WCIIO0b30BaTh CTaHAAPTHBIE METOAMKH MCIOJIb30BAHMS apTEPHUANIbHBIX WM BEHO3HBIX KOHIYHTOB
JUIS TIOJTHOW pPEeBACKyNpU3allMd KOPOHApHBIX aprepuii [2,3,4]. B cBs3u ¢ 3TuM xupypramu ObLIU
MPEIIOKEHbl METOJMKH, IO3BOJISIONIME BBIMOJIHATh PEBACKYJISPU3ALUI0 MHUOKapAa B IOJTHOM
00BbEME B YCIOBUSAX OTPAHUYEHHOTO KOJIMYECTBA KOHTYUTOB.

CeKBEHIIMAIBHBIM HIIM 3MEEBHIHBIM (SNake) Ha3bIBAIOT BHJ KOPOHAPHOTO MIYHTHPO-
BaHUs, NMPH KOTOPOM OJHUM KOHJIYUTOM MOKHO PEBacKyJspU3MpOBaTh 2 U 0ojee KOpOHapHbIE
apTepud. DTa METOJMKA MO3BOJSET MUHMUMHU3UPOBATH MAHUMYJSIUMHM Ha BOCXOJSILIEH aopTe U
palMOHaIbHO UCIIOJIB30BaTh apTEPUAIIbHBIE U BEHO3HBIE KOHAYUTHL. [12].

B cBsI3u ¢ 3TUM LI€NbI0 HAIIEr0 MCCIEIO0BAaHUS SBUJIOCH: U3YYUTh HEMOCPEICTBEHHBIE
pe3yNbTaThl UCIOJb30BaHUS CEKBEHIIMAIBHOTO MIYHTUpPOBaHuA y 601bHBIX UBC.

Marepuaj U MeToAbl MarepuanoMm HCCIEIOBaHUS MOCIYKUIN Pe3yJIbTaThl ONeparuii
AKIII ¢ ucronp3oBaHWEM CEKBEHIIMAILHOTO ImyHTHpoBaHus y 30 mamuwenTtoB (1 rpymma). B
KauecTBE KOHTPOJBHOU TpyNIbl ObUTM M3yudeHBl pe3ynbTarhl 40 cranmapTHbeix omepanuid AKII y
6onbHbIX UBC (2 rpynmna). [To cBoeMy HCXOJHOMY COCTOSTHHIO TPYIIIBI IOCTOBEPHO HE OTIMYAIUCH
apyr ot apyra (Tabmuna 1).

B obeux rpymnmax mMeTojAbl MCCleIOBaHUs BKIIOYAIM B ce0si: ayeKTpokapauorpaduio,
XoKapauorpa-Guio, BeEIO3PTOMETPHUI0, YJIbTPAa3BYKO-BYI0 JomImieporpadus pa3iuyHbIX
apTepualbHBIX 0OacceiHOB, MOYIJIEKCHOE CKaHHpoBaHUWE OpaxuonedalbHBIX apTEepUid,
CENIeKTUBHYIO KOpOHaporpaduio, aHruorpaduio u myHTorpaduro.

[TokazaHuss K TPUMEHEHHUIO CEKBEHIIMAIBHOTO IIYHTHUPOBAHHS Yy OOJBHBIX MEpBOI
IPYIIIBI OBUTH CIIEYIOLIHUE.
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Tadauua 1.
Knunuueckas xapakmepucmuxka
1 rpynmna 2 rpynmna
584r 56.7
Cpennuii Bozpact
36/4 34/6
ITom m/x
19(63.3%) 25(62.5%)
M B anamHese
@K o CCS 11-Vi 1-vI
50.2% 52.4%
Cpennsist ®B JDK
Anespusma JIK 2(6.6%) 3(7.5%)
[ToBTOpHBIE 2(6.6%) 2(5%)
ornepauu
Tadauuna 2.
Tloxazanus k NPUMEHEHUIO CEKBEHYUUATIbHOCO ULYRMUPOBAHUA
n %
ATEpOCKICPOTHYCCKH U3MCHCHHAST BOCXOJISIIIAS a0pTa 3 10

Hebunur xonnyuta (I'eMoguHamMu4eckd 3HauYMMble MOPAXKEHUE NOAKIIOYMYHOW aprepuw, | 14 46.7
HEBO3MOXHOCTh HCHONb30BaHus JIA, mopakeHue apTepuil HHKHHMX KOHEUHOCTEH, BapHKO3Has
0o0JIe3Hb BEH HIDKHUX KOHEYHOCTEH, moBTOpHBIe oneparn AKII)

MakcumasbHasi apTepualibHasi peBacKyJsipu3alys 4 13.3
OKOHOMUS KOHAYUTA y MOJIOJBIX MAI[EHTOB [UIs Nocneaytonux oneparwii AKII 5 16.7
V3meHeHHe MHTpaoNepalliHHOrO IIaHa 4 13.3
Bcero 30 | 100

Kak BUIHO M3 NpuBENEHHBIX AAHHBIX, 46.7% cily4aeB COCTaBISAIOT OOJBHBIE, Y KOTOPBIX
NpUYKHON siBUIICA neduuuT KoHayuta. Y 13.3% OoJbHBIX CEKBEHLMATbHOE IIYHTHPOBAaHUE ObLIO
UCIOJb30BAHO C IIENIbI0 JOOUTHhCS MAaKCHMAIbHOM apTepuallbHOM peBacKyJspU3aLUUd MHOKapAa.
BosibHBIE C aTepOCKIEPOTUYECKHM MOpakeHHEM BocXopsmieil aopTel coctaBuian 10% ot oOrmiero
KoiruecTBa 00JIbHBIX. Y 5 (16.7%) nmanueHToB B CBsI3U ¢ MOJIOABIM BO3pacToM (42 - 44 roxa) Ob110
NPUHATO PEIICHHE O BBIMOJIHEHUH CEKBEHIMAIBHOTO IIYHTHPOBAHUS C MEJIbI0 JKOHOMHUHU
KOHIyuTOB I mocnenyrommx onepamuii AKII. YV 4 (13.3%) mnanueHToB NPUYUHON
WCTIOJIh30BAaHUSI CEKBEHIIMAIBHOTO UIYHTHPOBAHUS SIBWJIMCh HM3MEHEHUS HMHTPAOTICPAIIHOHHOTO
TJIaHa.

VY 10 (33.3%) GonbHBIX U3 MEPBOW TPYMIBI, KPOME MOPAKEHUS KOPOHAPHOTO pycCia,
OBIJIO BBISIBIICHO COUYETAHHOE MOPAXKEHHUE OJTHOTO MJIM HECKOJIbKHX apTepHalbHBIX COCYIUCTHIX
OacceitnoB (Tabmuma 3).

VYV 3(%) manueHToB UMENIOCh aTePOCKIEPOTHUECKOE MOPAXKEHNE BOCXO-ASAIMIEH aOpPTHI.
CoueraHHOe nopa)xeHue BeTBe Ayru aopThl BeIsiBIEHO Y 1(%) GonbHBIX. Y 2(%) mauueHToB
UMeJIOCh TOpakeHHue OpIOIHON aopThl, BETBEH OPIOIIHOM aopThl M apTepuil HUKHUX
KOHEYHOCTEM.

Bcem mnamuentaMm ObUia BBIOJHEHA ONEpalUs pPEBACKYIsSpU3allui MHoKapaa. Y 17
001bHBIX | rpynmel ¥ 24 OoNbHBIX 2 TpyNmbl onepanuio BbIModgHAIM B ycioBusix UK c
ucronb3oBaHrueM ymepeHHou rumnorepmun (30°C) m KoMOMHUPOBAHHOW (hapMaKOXO0JI0T0BOU
kapauoruierun pactBopom Kyctoamon ( dupma Hp. @pann Kénep Xemu I'm6X, IN'epmanus). V
OCTaJIbHBIX MAllMEHTOB BBHINIOJIHEHA MUHUMAIIbHO MHBA3WBHAs PEBACKYJIsApU3ALMSI MUOKap/a Ha
pabotatomem cepane (MHWPM) c wucnonbp3oBanumem crabunusaropa mmokapnaa Octopus-3
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(Dupma «Medtronic», CIIIA). CpenHee KOJHMYECTBO AMCTAIBHBIX aHACTOMO30B B 1 Tpymme
coctaBuio 3,4 Ha 60IBHOTO U BO 2 rpymme - 3,3 Ha OOJIBHOTO.

Tadauna 3
Ilopaosicenue Opyeux cocyoucmouix bacceinos
IopaxeHHbIe OacCEWHBI KomnuuectBo Y Beex 30 (100%) OO0JIBHBIX
nauentos(%) CEKBEHIHAILHBII aHACTOMO3 OBLI HAJIOKEH
Bocxozsiieit a0pTbi 3 (10%) MEXy 2 KOpOHApHBIMH apTepusimu. Huke B
- Ta0IHIIEe 4 MPUBOAUM KOJINYECTBO
Bersu Ayru aoptel 1(3.3%) KOHIYUTOB, HCIIOJb30BAHHBIX B Ka4eCTBE
I 0,
bprourHoit aoptet 2 (6.7%) CEKBEHIIMAIBLHOTO aHACTOMO34.
ApTepuit HIKHUX 4 (13.3%)
KOHEUYHOCTEH Ta6 JUIA 4
Konuuecmeo konoyumos, ucnonb3068anHHvIX 6 Kauecmee CeK8eHYUAIbHO20 AHACTOMO3A.
V 16 manuenta JIBI'A Obu1a UCIIOIb30BaHa B KAUECTBE HasBaHue | KoJ-BO %
0
CEKBEHLHMANLHOTO UIYHTA, YTO COCTABMIIO v53.3 %. Iv/I3 L0 S - M)
13(43.3%) npu nomo1y JeBoi BHYTPEHHEH TPyIHON apTepuu
JIBI'A 16 53.3

obutn anactomosupoBanbl [IMXXB u auaronanwHas BeTBb, a y

3 (10%) marenToB [IMJKB Obla mryHTHpOBaHa IPU HOMOIIM | Jlyuepast apTepus 2 6.7

JIB'A na 2 ypoBHsx. JlydeBass aprepusi CEKBEHLHAIbHBIM
Bena 12 40
IIYHTOM ObLIa Hucrosib3oBaHa y 2 (6.7%) OonbHBIX, a Oonblias

HOJKOXHast BeHa - y 12 (40%) naiueHTos. Bceero 30 100
B namem uccnenosanun JIBI'A Oblia ucnosip3oBaHa y

29 manmeHToB, 4TO cocTtaBuio 96.7%. C ee mnoMouIpI0 OBLIO BBIMIOJHEHO 35 JHCTaIBHBIX
aHacToOMO3a.

Pe3yabTaThl_M_00CY:K1€HUE JIleTaTbHOCTh B TPYMIEe C CEKBEHIIMAJIHHBIMH KOHIYH-
Tamu coctaBuia 3,3% (1 mamumeHT) W JAOCTOBEPHO HE OTJIMYaAIach OT JIETAIbHOCTH B
KOHTPOJBHOU Tpymme, koTopas coctaBuina 2,5% ( p > 0.05). Bo Bcex ciyyasix mpuurMHa CMEPTH
MalreHTOB He Oblja 00yclIOBlIeHa KapIUalbHBIMU TPUYUHAMH.

OcnoxxHeHus OJIMKANIIIEr0 TOCICONEPAIHOHHOTO ITepUoa PEICTaBICHBI B Ta0IHIE 5.

Kak BHIHO W3 BBINIE TMEPEUMCICHHBIX JTAaHHBIX XapaKTep OCJIOXXKHEHUU B OJKauiiem
MIOCJICONEPAIIMOHHOM TIepuojie y OONBHBIX C CEKBEHUHUANbHBIMU KOHAyuTamu (1 rpymnma) mo
CpaBHEHHUIO ¢ cTanaapTHbIMU omneparussmu AKI (2 rpymma) cymecTBeHHO He OTIHYaIHCh.

Bcem 6onpHBIM 1 Tpymmbl B cpoku oT 4 10 11 cyTok mocne omnepamuu ObLIO BBITOJIHEHO
OxoKI' wuccnenosanue. Ilpu ananuze ganabpix OXxoKIT Hamu aHanM3uMpOBATUCH OOBEMHBIE
MoKa3aTeNu U quHaMuka ¢pakiuu Beiopoca JDK.

Tabumnna S
Ocnooicnenus oaudcaniue2o nocieonepayuoHHoco nepuoda
OcnoxxHeHHS KomgecTBo 601bHBIX
1 rpynmna KonTtponsnas rpynmna
KpoBoreuenus 2 (5%) 2 (5%) *
CepaedHO COCyIHCTHIE OCI0XKHEHMS 1(2,5%) 1(2,5%) *
JIpIxaTebHbIe OCIOKHCHHSI 3 (7,5%) 2 (5%) *
XKKT ocnoxxHeHus 1(2,5%) 1(2,5%) *
WHdeKkunoHHbIE 0CI0XHEHUS 2 (5%) 1 (2,5%) *
HeBposnornueckue 0cioXHEHUS 1(2,5%) 1(2,5%) *
ACeNTHYECKUH qUacTa3 KOKHU U IPYIUHbI 2 (5%) 2 (5%) *

* - omauuue cmamucmuyuecku He docmosepro (p=>0,05)
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3HaunMol TMHAMHUKH 00BeMHBIX moka3aresneit JOK B mocieonepaimoHHOM MTEPUOJIe MBI HE
BoisiBlIIM (Puc 1). Mcxoausie 3nauenuss KCO cocraBunmu 72,6+2,0mi, KJO- 155,2+£3,3mn u
131,4£3,9 mn coorBerctBeHHO. Dpakmus BeiOpoca JIXK B mocieomepanmoHHOM MEpHOJE
(52,8+4,14%) nocToBEpHO HE OTJIIMYAINCH OT 10ONEPALMOHHBIX HaHHbIX (51,242,14%).
70 200 0

i 160 6l —‘—

Gl | L | 120 5l

40 80 40

a |
: ;
30 —_— 40 0t —

KROLO  Kgomo KCOJO  KCOMo | ®BJO  OBMIO

a0 0 pil

Puc 1. 5XO KI noxazamenu 0o u nocie onepayuu

[To manapiM BOM TONEpaHTHOCTh K (DU3MYECKON HArpy3Ke Ha TOCHUTAIHHOM
srane B 1 rpymnme OOJBHBIX JTOCTOBEPHO YIYYIIHMIACh C MCXOIHBIX 56,8+22,3 BTt 1o
75,6£16,4 Bt (p<0,05).

N3 30 onepupoBaHHBIX MAMEHTOB 11 OONBHBIM Ha TOCMUTAIBLHOM JTare, B CPOKU
oT 9 no 30 nHeil, ObUIM BBHIMOJIHEHBI MOBTOPHBIE KOpoHaporpaduu u myHTorpadpuu. [lpu
myHTorpadud ObUIO BBISIBJICHO, YTO BCE CEKBEHIIMAIBHBIC IIYHTHI (DYHKITMOHUPOBAIH
YAOBJIETBOPUTEIIBHO.

TakuMm 00pa3oM, MOTyYEHHBIC TaHHBIE O TEUEHUH MOCICONEPAIIMOHHOTO IEPHOA Y
601pHBIX UBC ¢ coueTaHHBIM MOpaKeHUEM APYTUX apTepuaibHbIX OACCEHHOB, B TOM YHCIIE
U C aTepoCKICPOTHYECKUM TOPAKCHHEM BOCXOMSIICH aopThl, IMO3BOJAIOT HaM
MPEANONI0KUTh, YTO WCIHOJIb30BAHUE CEKBEHIIMATBHOM TEXHUKU IIYHTUPOBAHUSA TIPU
onepalusIX peBacKyJIsIpu3alui MUOKapAa, HE COMPOBOXKAAETCS JOCTOBEPHBIM YBEIIMUEHUEM
KOJIMYECTBA OCJIOKHEHHII B pPaHHEM IIOCJIEONEPALMOHHOM IIE€PUOJIE IO CPaBHEHHUIO CO
crannaptpiMu  omepaiusamu  AKII.  Mcnonbs3oBaHue  CEKBEHIUAIBHOM  TEXHUKH
myHtupoBanus npu onepauusx AKII y 6onbabix UBC no3BosiseT BBINOIHUTE MOJHYIO U
a7ICKBaTHYIO PEBACKYJISIPU3AIIMI0 MUOKap/Ia.

Tak, 1o JaHHBIM pa3HbIX aBTOPOB, OT 18 10 57% GonpHbIXx UBC uMeroT couetanHoe
aTEePOCKIIEPOTUUECKOE MOPAXKEHUE OJHOI0 MM HECKOJIBKHUX COCYIUCTBIX OacceiiHoB [5,8].
Y OONBHBIX JaHHOW TPYIIBI OJHOW M3 OCHOBHBIX IMPOOJIEM XHPYPTHUECKOTO JICUCHUS
SIBJIIETCS HE TOJILKO BBIOOP XUPYPTUUECKON TAKTUKH, HO M BEIOOP XUPYPTUYECKOTO METO/Ia
JUTSL peBaCKYJISIpU3allMi MHOKapAa. ITO 00YCIOBICHO, IPEXKJIe BCETO, TEM, YTO Y OOJIBHBIX
NBC c codeTraHHBIM TMOpaKEHHWEM AaopThl M COCYIOB HIDKHUX KOHEYHOCTEH 3abop
TPAHCIJIAHTATOB U3 OOJIBIIION MOJIKOXKHON BEHBI OYEHb YacTO SBJISIETCS MPOOIeMaTHIHbIM. Bo-
TIEPBBIX, B IOJKOXKHBIX BEHaX y OOJIGHBIX C BBIPAKCHHOW HIIEMHCH HIDKHUX KOHEYHOCTEH
BBISIBIISIIOTCSL CTICIIU(MUECKUE M3MEHEHHSI, KOTOPbIE MOTYT OIPAaHWYMBATh BO3MOXKHOCTH HX
WCMOJb30BaHUS JIJIsl peBacKyisipuzalu Muokapaa [9]. Kpome Toro, mpu HHU3KOM HHIEKCE
noapbkeuHoro maeneHus (MJIJ1<0,5) BMemaTenbCTBO Ha HHKHUX KOHCYHOCTSX MOXKET
MIPUBECTH K TUIOXOMY 3a)KHMBJICHHIO ITOCJICOIIepaliMoHHON paHbl [2,7]. Y, HakoHel, OOJbIIyIO
MOJIKOKHYIO BEHY Oelpa J>KeNaTelIbHO COXPaHUTh U TMOCIEAYIOIMIUX PEKOHCTPYKTHBHBIX
OTIEpaIK Ha apTEePHUSIX HIDKHUX KOHEUHOCTEH [9)].

Oco0yr0 Tpymry IPeACTaBISIOT OOJBHBIE C aTEPOCKIEPOTHUYCCKHM IOPaKCHHUEM
Bocxostieit aoptel [10]. B psine ciydaeB ncnoiib30BaHHE PA3IMIHBIX MOIA(DHUKAITNN TEXHUKA
apTepUAIbHOTO IITYHTUPOBAHUS B BUEC CEKBEHIIMAIHHOIO OMMaMMAapHOTO, U KOMIIO3UTHOTO
apTepUaIbHOTO IIYHTUPOBAHMS SIBJISIETCS €AMHCTBEHHO BO3MOKHOW OIEpamed s 3THUX
OONBHBIX, TOCKOJBKY HAJIOKEHHE MMPOKCUMAJIBHBIX aHACTOMO30B aOPTOKOPOHAPHBIX
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IIYHTOB HAa BOCXOSIIYIO0 AOPTY COMPSIKEHO C BBHICOKMM PUCKOM Pa3BUTHS KPOBOTEUEHUH,
HEBPOJIOTMYCCKUX, KapAHaIbHBIX U IPOYHX OclIoxHeHui [13,14].

TakuM  00pa3oM, OLIEHWBasT pe3yJibTaThl PEBACKYJSpPHU3AlMM  MHOKapjaa C
MIPUMEHEHUEM CEKBEHITMAIBHBIX KOHAYUTOB y OoibHBIX MBC, MOXHO cienarh cieayromue
BBIBOJIBI:

1. [Ipu peBackynsgpu3aliil MHOKapaa y OOJBHBIX C MHOTOCOCYIUCTBIM IOpa)e-
HHUEM KOPOHApHBIX COCYJOB B YAaCTHOCTH C COYETAHHBIM TOPAKEHUEM JPYTUX
apTepualbHbIX 0acCeHOB, ONTUMAJIbHBIM TPEACTABISCTCS HMCIOJIB30BAHUE TEXHUKU
apTepUAIbHOTO WJIM BEHO3HOTO CEKBEHIIUAIBHOTO IITYHTUPOBAHUSI.

2. CexkBeHIIMAIPHOEC  IIYHTHPOBaHWE MHOKapAa — J(G(PEKTUBHBIA  CIIOCOO
pEeBaCKyJIIpU3aAIlid MUOKap/ia MpH psAe CUTYyallui, KOT/Ia CTaHAapTHAs PEeBACKYIISIPH3aIIUS
HE TIPEACTOBIISIETCSI BO3MOXKHOU. [1pu:

e ATepoCKIEpOTHYECKH U3MEHEHHOM BOCXOIALIEHN aopTe

e Jlepuuure kKoHayHTA

e [loBTrOpHbIe onepannu AKIIIL. u.T.1.

3. B Gmmkaitiem mociieornepaioHHOM MepruoAe KOMITIO3UTHOE M CEKBEHIIHATBLHOE
ITYHTHPOBAHWE HE COIMPOBOXKJIACTCS CTATHCTHYECKH 3HAYUMBIM YBEIMYCHHEM YHCIIA
OCJIOKHEHHUH U JICTATFHOCTH TI0 CPAaBHEHHIO CO CTaHIapTHBIMH orepanusvu AKIII.
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PAHHUE PE3YJIBTATBI OIEPATUBHOI'O JIEYEHUA, ITPH
JEBOCTOPOHHEM TOJCTOKUIIEYHOU HEHPOXOI[I/IMOCTI/I
METOJAOM I'EMUKOJINDOKTOMUNHU U HAJTIOKKEHUEM AHACTOMO3A,
OTCPOYEHHBIM CIIOCOBOM

banakummen A., [Ixxeiipaniabl @., ApuBanze b.

Mapueynovckan pecuonanvnasn oonvnuua(l pyzus),
Knunuxa «Lancety 2. baky .

HecMoTpst Ha Bce NOCTMXKEHUS HAyKM U IPAKTUYECKOM MeIMIMHBI XX BEKa, JICUEHUE
OOTypalMOHHON HEMPOXOJUMOCTH KHIICUHUKA, MO-MPEKHEMY MpelICcTaBiIseTr co0oil oaHy wu3
CIIOXHEHIINX TMpodsieM coBpeMeHHoW xupypruu (2,3,4). B HacTosiimee BpeMsi B HEOTIOKHOMN
XUPYprUM, MpHU JIEYEHUH OOTYpallMOHHOM HENPOXOJAWMOCTH TOJCTOW KHUIIKM HE PEIKO
MPUMEHSIFOTCS MHOTOATamHble omnepanuu Tuma Lleiamepa — Ilneddepa. Omnako, yduThIBas
HEKOTOpbIE HEJIOCTAaTKH 3TUX MeTo/oB (1) HaM moTpeboBaOCh MEPECMOTPETh PSA MPEKHUX, U
BBIpa0OTKH Oojee 3(P(HEKTUBHBIX TAKTUKO-TEXHUYECKMX YCTAHOBOK C HCIIOJIb30BAHUEM HOBBIX
METO/IOB OIIEPAaTUBHBIX BMEIIATEIbCTB.

ILeab  Mcciael0OBaHUsi: UW3YyYUTh paHHUE PpE3YJbTaTbl JIEUYEHUS JIEBOCTOPOHHEH
00TYpallMOHHOM HENPOXOIUMOCTH TOJICTON KUIIKH C OTCPOUYEHHBIM OTKPBITHEM aHACTOMO3a.

Marepuan u Meroa ucciaefoBaHHMfl. MaTepuaaoM HCCIEAOBAHUS CILY)KUT HCTOPHS
Oone3nn 75 OONBHBIX, ONEPUPOBAHHBIX B MapHeynbCcKoi perunoHanbHON OonbpHULE(I py3us),
Knunuka «Lancet» r. baky 3a nepuon 1998 — 2008 r. Cpeau Hux xeHimuH Obuto 14, myxxuuH 61,
Bo3pacT OonbHBIX Konebancs oT 22 go 82 ner. Ilo mokanmu3amuu OmMyXoyd: JieBas IOJIOBHHA
000/104HON KUIIKK -y 2 OonbHbIX(2,5%), cene3deHounslit yron -y 8 (10,5%), Hucxopsmas
oOonmouHas kumka -y21 mnanuentoB (28%), curmoBuaHas kumka -y 26 (34,5%), wu
PEKTOCUTMOBHUIHBIN OTAEI TOJICTON KHUIIKH -y 1800mbHBIX (24,5%).

[TpennoxeHHbIE HaMU HOBasi METOJMKA ONEPATHBHOIO BMEIIATENbCTBA CBOAMIACH K
CIIEAYIOIIEMY: OOLIETIPUHATHIM CHOCOOOM MOCje JEBOCTOPOHHEW MOOMIIM3ALUU TOJICTOM KHILIKH,
MPOBOAUTCS €ro pe3ekuus. CHavalla 3aKUM HaKJIAJbIBA€TCS HA PEKTOCUIMOMJIAIBHYIO 4YacTh U
IIPOU3BOJUTCS BBIIABINBAHUE COACPKUMOIO M3 MPABOT0O OT/AE]Aa KUIIKH B PE3EKIIMOHHYIO 4acCTh,
3aTeM BTOPOM 3aKUM HAKJIaJbIBAE€TCS BBILIE EPBOTO U MEXKAY HUMHU 3JIEKTPOHOKOM IEpeceKaeTcs
tosictass Kumika. [IpokcumanpHasi 4acTh pe3eLMPOBAHHON KHIIKM IMOMEIIAETCSl B CTEPUIIbHBIN
1EeUT0(paHOBBIA MaKeT M JJIMHHBIMUA HOKHUIIAMHU OTKPBIBAETCSI NMPOCBET KHILIKH BBILIE OMYXOJIH.
ITocne »Toro mnomepeuHo-o0010UHAs KHILIKA PE3CHUPYETCs SJIEKTPOHOXKOM U B €€ IPOCBET
BBOJIUTCS TIOJIMATUIICHOBAs TpyOka auamerpoM He MeHee 10 mMm. 3areM oHa (ukcupyercs Ha
KHIIKE HENPEPBIBHBIM LUPKYJISAPHBIM IIBOM M MOTPYXKAETCSA ABYMSI KUCETHBIMU IIBAMH B MPOCBET
KUIIKU. [IpoKCHMManbHO OT KMCETHOrO IIBa Ha PAacCTOSHUU 2-3 MM, Ha CBOOOJHON TEHHM KHILIKH,
OTKPBIBAETCSI CEPO3HO-MBIIIEYHBIA CIOW KHILKH JJIMHOW COOTBETCTBEHHO JIHMaMeTpy Oyayuliero
aHacromo3a. Omnepanus 3aBepmaercss oOpazoBanueM «T — 00pa3HOro aHacTOMO3a» MEXAY
MPUBOJIAIICH W OTBOIAIICH KHUIIKH, 0€3 BCKPBITHS MPOCBETA MPUBOMASIIEH KUIIKKA U BBIBEICHUS
KOJIOCTOMBI HApY)KY H €€ HaJleskHas (PUKcalus Ha CTEHKE JKUBOTa (2).

Pesyabrarsl Jedenusa. OJHUM U3 OCHOBHBIX JTAallOB JIEUEHUS IOCIE ONEPALUU SBISAETCS
JEKOMIIPECCHS JKETyIOUHO-KUIIIEYHOT0 TpaKkTa. [[jst 3Toro Bo BpeMsi onepanuu, Mbl yCTaHaBIMBAJIN
HazoracTpajibHbIil 30HJ. B mepBble cyTkH KOHTpoJIMpoBalu oTAenseMoe mo 30HAy. CoycTs nBoe
CYTOK TIOCJI€ OIEepalyy, 30H] M3BJIEKAIN M pa3peliaiv MpueM BOIbl HEOOIbIIUMHU MOPLUHUIMHU 10
500 ma B cytku. [Ipy OTCYTCTBUM TOIIHOTHI M PBOTHI Y€PE3 CYTKU MPHUEM KUIKOCTH YBETUUMBAIU
710 OJTHOTO JIUTpA.

Yepes 3 cyTok mocie omnepaiuy, Korja BOCCTaHABIMBAJIACh NMEPUCTAIbTHKA KUIIECYHUKA,
paspemanmu mpueM mumu «O» - guera mo IleB3Hepy, KoTopas BKJIIOYaad B ceOsl ClIaObIit
00€3XKUPEHHBIA MSCHON OYIIhOH, MPOCIICKEHHBI KOMITOT, KUCENb, OTBAP IIMIIOBHUKA, JKele, sShIia
BCMATKY, M T.J. 3a D3TOT TMEpPUOJa HaOMIOJaIM 3a JEKOMIIPECCHOHHOW TpPYyOKOH, KOTOPYIO
MHTYOUPOBAJIH B IPOCBET TOJCTOM KUIIKHU. [Ieproanuecki MpOMBIBAIN €€ COAOBBIM PACTBOPOM.
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C 6- 7 CyTOK KOHTpPOJIMpPOBAJIM MOSBJICHHUS MPU3HAKOB CTyla. B ciyuyae mnosiBiaeHUs
MIPU3HAKOB OTTOPKCHHSI CIM3UCTON 000JIOUKH aHACTOMO3a, CHUMAEM JEKOMIIPECCUOHHBIN JAPEHAK
MoClie PEHTreHoJorndeckoro ooOcnenoBanus. [locne ynmaneHwst apeHaka AePeKT 3aXuBal B
TeUeHHE 2-3 CYTOK.

Tadoauma Ne 1.

Pannue nocieonepayuorrvle OCJI0HCHEHUA nocie 00HOMOMEHMHOU Jlé@OCWlOpOHHeﬁ

CEMUKONUIKMOMUU.
Xapakrtep OCI0KHEHHI KomnmnuecTtBo % Jletans- W3  mnpencraBieHHON
OCJIOKHEHUH HoeT % TaOTUIIBI BUJHO, 4TO
JUIUTEIIbHAS 3a7€prKKa
PaccrpoiictBa 3Bakyauuu - - OTTOPIKEHUST CIIU3UCTOMN
A) aHACTOMO3HUT 0007109k aHacTOMO3a
] BCTPETUIIACH Yy  OJIHOTO

b) miutenbHas 3anepxka, 1 1,3 % - 6onpHOTO Ha 12 CyTKH.
OTTOPIKEHUSI CITM3UCTON i OuOpO3IHTOCKOIINYEC
000JIOUKH KO€ HCCIENOBAaHUE B DPaHHUE
KpoBoteuenune - - - CpOKH rnocsie ornepanuu
A) B OPIOIIHYO TOJIOCTh i JIEBOCTOPOHHEH TE€MUKO-
JODKTOMHUHM  MOKAa3aJi0,  4TO
b) BHyTpeHHee, U3 TMHUU - - - 3KUBJIEHUE IIPOUCXOIUT C
[IBOB aHACTOMO32 ) HEBBIPAKEHHOMN BOCIIAJIN-
TenbHOM peakumeit. Ha 12
BocmanureabHpIe OCIIOXKHEHUS. - - - CYTKM aHaCTOMO3 IMOJHOCThIO
A) IICPUTOHHT } chopMupoBaH, Kak B
AHATOMHAYECKOM, TaK W B
B) nugunbsrpar OprourHoit 1 1,3 % - (QYHKIMOHAILHOM IUIaHE, TO
OJIOCTH . €CTh HMEET 3alaHHBIC
pazmepsl (4,0 - 4,5 cm.),
Bcero ocnoxueHui 2 2,6 - IIETEBUAHYIO  (OPMY, CMBbI-
Kaercs TIpU MPOXOXKICHUU

MepUCTaIbTUUECKONM BOJHBL. ['yObl aHacToMoO3a CTAHOBATCS DJIACTUYHBIMHU, BOCHAIUTENIbHAS
peakius He BhIpa)KeHHas.

Pentrenonornyeckoe ucciegoBaHuE B paHHHE Cpoku mociie omeparuu (7 — 12 cyTtku)
MOKa3aJii, YTO Y BCeX OOIBHBIX 9BAKYallMsl COJIEPKUMOTO KUIIIKU B 30HE aHACTOMO3a HOpMaJbHOE.

OTTOpKEHHE CIU3UCTON 000JI0UKU U3 30HBI COYCThSI IPU PEHTTEHOJIOIMYECKOM KOHTPOJIE
mokasano, 4yto y 98,7% OoNbHBIX (OTTOPKEHUE CIU3UCTON) MPOUCXOIUT Ha 7 — 9 cyTKkH. Y OJHOTO
6onpHOro Ha 12 (1,3%) cyrku. B To e BpeMs u3-3a yMEHbILIEHUS HArpy3Kd IO JIMHUU IIBa
aHacToMo03a 3a CYeT aJeKBaTHOM JEKOMIIPECCHH, MEXKIY KHILIEYHBbIM COYCThEM NpOTEKaeT Oe3
KaKuX JIMOO OCIIOKHEHHH. BoIbITMHCTBO OOJBHBIX BBHITTMCAHBI U3 cTalmoHapa Ha 8-10cyTku.

3akaroyenue.

TakuM o0pazoM mnpeanokeHHbI Hamu «T» oOpa3HBIi aHACTOMO3 3aKPHITOTO THUIA C
OTCPOYEHHBIM OTKPBITUEM COYCThS OTIMYAETCSI MHUHUMAJIbHBIM OCJIO)KHEHUEM M JIETATIbHOCTHIO.
Coxkpaiaer Cpoku peaduiIuTalnun O0JIbHBIX U OYE€Hb BBITO/IEH C IKOHOMUYECKOW TOUKH 3PEHHUS.
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HEKOTOPBIE ACHEKTBI JIUGDEPEHIIMAJTBHON TUATHOCTUKHU U
OIIEPATUBHOT' O BMEHIATEJIBCTBA ITPU MHO KECTBEHHbIX
OIYXOJIAX T'OJIOBHOI'O MO3T'A

Itudapast C.A.

A3zepoaitdncanckuii Meouyunckuii Ynueepcumem,
Kadgpeopa Heiipoxupypeuu.

CrabunbHOE BHEIPEHHE B MEAWLMHCKYIO MPAKTHKY JAOCTHIXKEHHH BBICOKOH TEXHOJIOTHU
KT u MPT no3Bosiniio, Npexjie BCEro, MPOU3BECTH PEBOJIOIMOHHBIN MEPEBOPOT B JTMATHOCTHKE
CIIO)KHEHWIUX 3a00JIeBaHUN B YEJIOBEYECKOTO OpraHu3Ma. B 4acTHOCTH, MPOU30ILIO ONTHUMH3AIMS
Ha THUCTOJIOTHYECKOM YypoBHe HHIehamoBuzyanuzanuoHHbix KT uw MPT - denomeHnoB mnpu
MHOKECTBEHHBIX MOPAKEHUSAX TOJIOBHOrO Mo3ra. K HUM Takke MOXHO OTHECTM MHO>KECTBEHHBIE
KapIMHAMaTO3HbIE 3a00JIEBaHUSI TOJIOBHOTO Mo3ra (2,3,6). DTO 0OCTOSATENHCTBO 3HAYUTEIBHO
pacliupwio TOKa3aHUs K XHUPYPrUYECKOMY JIEYEHHIO MHOYKECTBEHHBIX KapLIUHAMaTO3HbBIX
METacTa30B B 'OJIOBHOM MO3T.

Matepuaa ¥ __MeTOAbl: B OCHOBY HACTOSIIETO0 COOOIICHHS BKJIIOYEHBI HTOTH
orepaTUBHOTO JiedeHUsI 42 OONbHBIX, MOCTYMUBUINX B HEHPOXUPYPTUYECKYIO KIMHUKY 32 IEPUOJ C
1985 no 2007rr. U3 Hux >xenmuH 22, 17 myxuus. Bo3pacT 0osibHbIX cocTaBisii oT 21 1o 75 ner.

B cTpykTypy KommiekcHOro o0cieoBaHusi 0OJbHBIX Ha CTAllMOHAPHOM YPOBHE BXOJWIIN
HEBPOJIOTUYECKMII M COMAaTHYECKHl CTaTychl C IPOU3BOJCTBOM HEOOXOIMMBIX METOIUK
00cleI0BaHUMA.

[TokazaTrenu COCTOSIHUSL MO3TOBBIX CTPYKTYp Y BCeX OONBHBIX OLIEHHBAJINCh IYyTEM
COIOCTABJICHUS OOILEKIMHUYECKOW KapTUHBI 3aboseBaHus ¢ mpuoputeTHeiMH naHHbiMH KT u
MPT.

N3 42 GonmpHBIX y 36 IMArHOCTHPOBAHBI OITyXOJHM BO BHYTPEHHHX OpraHax (jerkue-16,
MOJIOYHAsT KeJe3a-8, JKeNyIOYHO-KHMINEUHBIA TpakT-7, UIMTOBUAHAS >Kene3a-2, iuMmpoma-2
HaOmoneHus1). Y 6 OONBHBIX OYaroB HOBOOOPAa30BaHMN BO BHYTPEHHUX OpraHax BBISBJICHO He
ObLI10, TOCKOJIBKY 3TH OYaru HU4YeM cedst He MPOSBIISIIH.

MertacTaTndyeckue ONmyxoJju y HallMuX OOJIBHBIX paclpelesIuch CIeAYIOUMM 00pa3oM: 2
ouara mopaxenust y 11, 3 y 19, 4 y 7, 5 oyaroB y 5 OonpHBIX. BennunHa MeractaTHyecKux
oryxosen konebanoch B IIMPOKUX mpenenax or 1 go 6 cm B nuamerpe. [lpu atom omyxonu
JMarHOCTHPOBaHbl B OJHOM mojdymapuu y 17, B 1OByx y 21, oaHOBpeMeHHO cy0 u
CYIpaTeHTOpUANbHOE - Y 4 OOJIbHBIX.

Ouaru mopakxeHusl BBIABICHBI Y 8 OONbHBIX B JIOOHBIX, Yy 10-B BHCOUHBIX, y 17-B
TEMEHHBIX, Y 4- B 3aTBUIOYHBIX JOJAX Uy 3-B CTPYKTypax 3aJHEH YePEIHON IMKH.

[Ipy 53TOM HYXHO OTMETUTHb MPEUMYIIECTBEHHO MOpa)X€HHE JIEBOTO MOJIylapus
TOJIOBHOTO MO3ra, YTO BEPOSATHEE BCEro, CBA3aHO C €ro JIOMHUHAHTHOM (YHKIMEH, a Takxke
0COOEHHOCTBIO KPOBOOOpAIlIEHNs B BapHaHTe MepeHel Tpudypkarum.

Yro KacaeTcs KOMIUIEKCA HEBPOJIOTMYECKUX CUMITOMOB ITPH MHOXKECTBEHHBIX METACTA3axX
B TOJIOBHOM MO3r, TO B HX (OopMHUpOBaHHE ClEAyeT YyKa3aTh Ha MPEUMYIIECTBEHHO
CYOKOPTHKAJIbHYIO JIOKaIH3auio MeTacta3zoB (31 u3 42 HabmoaeHuit).

Jpyroit 0coOGEHHOCTBIO, KaK MPaBUJIO, SIBISETCS HATUYME PAa3IMYHON CTENEHU Ipajaluu
Ba30I€HHOI0 WJIM TMapeHXHMMATO3HOIO OTEKa, COMPOBOKIAIOIIETO OMYyXOJIEBBIM IMpolecc y Bcex
HamMx mnanueHToB. Hampumep, y 5 Hammx nOpu HaTUYMM KOMIAKTHO PACIIOJIOKEHHBIX ABYX
HEOOJBIINX MO BEIHMYMHA KUCTOMOAOOHBIX omyxoJei (1o 2,5-3 cM B Auamerpe) oTMevancs rpyoo
BBIPQKEHHBIN OTEK, 3aTparuBaroIni 2-3 10JIM MO3ra, YTO HEBPOJIOTMUECKH UIMUTHPOBAIIO HAJINYHE
KPYITHBIX pa3MepoB 00beMHOE 00pa30BaHUE WM TOTAIBHOE MOPAXKEHUE TOJIOBHOTO MO3Ta.

K ocobGeHHOCTAM Takxke cieayeT A00aBUTh JOKaIM3allMd U MHOKECTBEHHBIX XapakKTep
MOPa)XEHUSI TOJOBHONO Mo3ra. VIMEHHO STH XapakTepUCTHUKU B IEJIOM M OOYyCIOBIUBAJIN
HEBPOJIOTUYECKHE TPOSIBIICHUS MPOLIECCA Y HAIIUX OOJIbHBIX.
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[Tpon3BeieHHBI HAMU aHAIN3 KapTUHBI 3a00JI€BaHUS MOKa3aJl, YTO OOJBIIMHCTBY HAIIUX
MAIEHTOB OBUIO CBOMCTBEHHO KOPOTKAas HMJIM HEMPOJNOJDKHTENbHAs MaHU(eEecTaluus HEBPOJIOTH-
YECKUX CUMIITOMOB I10 NPOTSKEHUU 2-6 MECALEB.

Tak, oueHuBass MHOrooOpa3HyI HAJUTPY HEBPOJOTMYECKOH CHUMITOMATHUKU y HALIMX
OOJIbHBIX, IOCTYNMBIIMX B CTALlMOHAP, Mbl YCIOBHO KOHCTaTUPOBAIM TpU (azbl pa3BUTHS
3a0oJieBaHue:

I paza otHOCHTETHHOM KOMIUTEKCawH (11 GOMBHBIX);

IT haza, GonmpmmHCTBa OONMBHBIX (21 HAOMIOACHUI) CYOKOMITICHCAIINN;

I daza nexommnencanuu (10 6071bHBIX).

B ¢aze otHocuTenbHONM KoMIeHcanuu 3a0o0jieBaHMs B IEpBble 3 Mecslla BBIABISIIMCH
PEMUTHUPYIOIME OYaroBble CUMIITOMBI, /i€ IPEBATUPOBAIM SHMUIKBUBAIEHTHI J[KEKCOHOBCKOTO
THUIIA, JIETKUE IPU3HAKU ABUTaTEIbHBIX, YyBCTBUTEIbHBIX U KOPKOBBIX HApYLUIEHUH, OOIIEMO3TrOBbIE
Y MEHUHTUAJIbHbIE 3HAKH.

Bo II ¢ase y OonpHBIX yriIyOWIHCh OOIIEMO3rOBBIE M MEHUHICAJIbHBIC CHMIITOMEI.
OuaroBble MpOSIBIIEHUS OTOLUIM Ha BTOpoM miaH. [lpuueMm, nmpuUMeHEHHE MEIUKAaMEHTOB HE
yIy4IlIaio COCTOSHUE OOIbHbIX.

B tperbeii ¢daze y Bcex nanMeHTOB B TeueHUE 3-5 Henenb BBIABISUICA IPYOBIi
TMIIEPTEH3UOHHBIM CHHAPOM B COYETAaHUM C JAMCIOKALMOHHBIM CHUMIITOMAMU CO CTOPOHBI
OpaJIbHOTO U OCOOEHHO KayJaJbHOI'O OT/EJIOB CTBOJA MO3ra, TO €CTh HAapyLIEHUEM BHUTAJIbHBIX
GyHKIHH.

CornacHo HamMM HaOJIOAEHHEM U JIMTEPAaTypHBIM JaHHBIM, (4,1) HEBPOJIOrMYECKHi
JMarHo3 OOJIbHBIX ¢ MHOXKECTBEHHBIM METaCTaTUUECKUM MOPAKEHUEM I'OJIOBHOTO MO3ra OTpa)kaeT
JMILIb TPEANOJIOKUTENbHBIA BapuaHT 3a00J€BaHMs, OCKOJIBKY OHO HE MMEET HEBPOJOIMYECKUX
[AaTOTHOMAHWYHBIX YEepPT U TMPAKTUYECKH HHUYEM HE OTJIMYAeTC OT MHOYKECTBEHHBIX
KHMCTOIOJIOOHBIX IIPOLIECCOB MOJIOBHOI'O MO3ra.

O0cy:xkaenns marepuasa: J[oka3aHO reMaTOreHHOE METacTa3HpOBaHHME KaplMHamMaTo3a
13 BHYTPEHHHMX OPraHOB B I'OJIOBHOW MO3r 4epe3 MHTpakpaHualbHble apTepuu. llpu stom B 58%
CJIy4aeB METAaCTa3uPOBAHUH HOCUT MHO>KECTBEHHBIN XapaKTep.

KapauHanpHel POpBIB, B JUarHOCTUKE MHOKECTBEHHBIX METAaCTATHUUYECKUX OITYXOJIEH C
nomoteio KT u MPT (cootBerctBeHHO 95 1 98%) Kacaromuiicss Bcex MX IapaMeTpoB, O3BOIHI
MPUMEHHUTH XUPYPrUUECKYIO TAKTUKY UX JICUECHUSI.

Bo Bcex Hammx HaOJIIOIEHUSAX METACTaTUYECKUE OIMYXOJIM, HE3aBUCUMO OT MX BEJIIMYUHBI,
KOJMYECTBO M JIOKAIMU3AllMM B TOJIOBHOM MO3T€, BBIMVIAJENN KaK KUCTOMOAOOHBIE, OKPYIJION WU
OBaJIbHOM (OpMBI ,,arpeccuBHbIE” OOBEMHBIE 00pa3oBaHUs C IUIOTHOM Kamcynod. Bokpyr
OIlyXOJIEW, KaK MPaBHUJIO, UMEI MECTO Pa3JINYHOM CTENEHHM BBIPAKEHHOCTH, NMapEeHXUMAaTO3HBIN
oTeK. Bu3yanbHO 3TH OIyX0JIM HaIOMUHAIN CUHIPOM ,,KOpoHa-3ddekra”.

[Tpu XUpypruvyeckoM JIeYEHUH MHOXKECTBEHHBIX METAaCTaTUYECKUX OIMYyXOJieH TOJIOBHOTO
MO3ra NMPOTHUBOIIOKA3aHUsI KO BCAKOMY XMPYPrMUECKOMY BMEILIATENbCTBY MPU JHOOBIX OMYXOJSIX
MO3ra JIOJKHBI CTPOUTCS] TOJIBKO HAa OJHOM OCHOBE OTCYTCTBUM BO3MOXKHOCTH IPOJIUTH KU3HBb
O0bHOMY.

C 3TuX MO3UIMI HAMU CTaBUIJIMChH JIBE LIEJIN:

1.MakcUManabHO TPOJUIUTH JKU3Hb OOJBHOMY IIYTE€M OJHOMOMEHTHOTO yJIaJICeHUS
MHO>KE€CTBEHHBIX METAaCTaTUYECKUX OMYXOJIeil TOJIOBHOTO MO3Ta;

2.co3/1aTh OJArONMPHSTHBIC YCIOBHS JJIsl KOMILIEKCHOTO JICYCHHS IMEPBHYHOTO OdYara BO
BHYTpEHHUX opraHax. Bcem HammMm OOJbHBIM NPOBOJIWIOCH IIeJIEHANpaBieHHas Ipeaonepa-
LIMOHHAsI MOJArOTOBKA, KOTOpas BBIPAXAJIOCh B KOMIUIEKCHOW Tepamuu, IpeloTBpallatoiei
pa3IMyYHbIE BAPUAHTHI BKIIMHEHUH C YILIEMJIEHHEM CTBOJIA MO3Ta.

Tyna BXoAWIM NPOJIOHTHPOBAaHHAs, AECTUApPATAlMOHHAas W INPOTUBOOTEUHAs Tepamnus,
MEpONpUATHs MO CTAaOWIM3aLUU TOKa3zaTeledl oOlel reMOAMHAMHMKHU JbIXaHWsA, HOpMalU3aluu
CIIBUI'OB BBOJIHO-COJIEBOI'O IOMEOCTAa3a, YJIYUYLIEHHE PEOJOIMYECKUX CBOMCTB KPOBM, CHUIKEHUU
MHTOKCUKalUK. JINIIb Ipu NOTYy4EHUU 0XKHUIAEMOI0 TepaneBTUYECKOro A GeKTa, MPOosBIABIIEIOCT
YIY4YIIEHHEM COMAaTUYECKOTO COCTOSHUSI M CHWDKEHHEM BBIPAXEHHOCTH  OOIIEMO3TOBOM
CUMITOMAaTUKH, IPOBOUIIOCH XUPYPrHUECKOE JIEUEHUE.
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B xupyprudeckoMm JiedeHHWE MBI TMPUIACPKUBAIACH OOMICIPUHIATOTO MHEHHS (5) o
11€J1eC000pPa3HOCTH OAHOMOMEHTHOTO YAAJCHHUS METACTAaTHUECKUX OITyXOJIeH M3 OAHOTO MIIH JIBYX
IIOJIyLLIAPUI TOJIOBHOTO MO3ra, a TAKXKE U3 CTPYKTYP 3aAHEU YEPEITHOM SIMKH.

Tak B 11 HaOMIOACHUAX MBI MCIOJIB30BAIM PACIIMPEHHBIH MOJKOBOOOpa3HBIA WM S-
o0pa3HbIl pa3pe3 MArKMX TKaHEW, MOCKOJBKY OH I103BOJIUI IPOBECTH Haubolsiee OOLIMPHYIO
KOCTHO-IIJIACTUYECKYIO TperaHaluio pasmepamu 6x12 cM, 4To ciocoOCTBOBANIO YIAIEHUIO OT 3 10
5 KUCTONOIOOHBIX METACTaTUYECKUX OIYXOJIeH U3 OHOIO MOTyILapHs.

B 8 cayuasx mnpu pacrosio)KEHMM METacTaTUYECKUX OINyXOoJieH, HaxoIAluXcs Ha
3HAUUTENIBHOM YJAJ€HUW JApyr OT JApyra B IpeAenax OJHOIO IOoJyllapus, Mbl IIPOBEIU
XUPYPruuecKoe BMEIIATEIbCTBO, OJTHOMOMEHTHO IIPUMEHSUIIM IIPU 3TOM JIMHEHHBIE pa3pe3bl MATKUX
TKaHEW COOTBETCTBEHHO JIOKAIM3ALUK OIyXOJIH, TAKXKE C IIPOU3BOACTBOM YAJIMHEHHOU JIOCKYTHON
KpaHUOTOMUM 4 U3 8 OOJBHBIX Ul yJAJIEHUs OIYXOJH, HaXOAsALIelcs BHE ONEpallMOHHOrO IO,
N00aBUIIN PE3EKLIMOHHYIO TPENaHALMIO OKOJIO 3-4CM.

[lpuaumas BO BHUMaHHE OTHOCHUTEIBHO CTAOMIJIBLHBIA HEBPOJIOTMYECKHA COMATHUYECKHH
craryc, 13 OOJIbHBIM NPOU3BENN pAUUOHAIBHYIO KPaHHUOTOMMIO W yaamwiud 1 wim 2
METACTaTHYECKUE OITYXOJIM OJTHOMOMEHTHO U3 00CHX MOIYIIapUN TOJIOBHOTO MO3Ta.

B To xe BpeMs y 6 OOJbHBIX yHaleHbl 10 2-3 ONYXOJM M3 OJHOIO MOJyIIApHs, a U3
ApYyroro moJjyuapus, BBUAY UX INTyOOKOH JIOKanu3aluu, yAajaeHue 0e3 TpaBMaTH3allud OTEYHOI'0
MO3ra HE€ MPEACTAaBIIOCh BO3MOXKHBIM. Ha 3TOM nomymapuu onepaunus 3aKOHYMIACH
JIEKOMIIPECCUBHOM TpenaHalueld ¢ IeJbl0 yMEHbIIEHUs BHyTpuuepenHoro nasieHus. llocne
MaKCHMaJbHO JIOMYCTUMOW PE3EeKLMOHHOM TpenaHaluuu 3aJHEl YepenHol sMKU y 3 OOJbHBIX
IIPEICTaBUIIOCh BO3MOKHOCTb TAaKXK€ YAAJIUTh OT 2 10 4 METacTaTUYECKUX OIyXOJel Ha KOHBEKCE
obenx reMucep MO3KEUYKE BOCCTAHOBJIEHMEM OTTOKA JIMKBOpPAa IO BOJAONPOBOJY MoO3ra H
OTBEPCTHS MAKaHIMU.

[Tockonbky OOJIBIIMHCTBO oOmyxosiel (22) JIOKaIM30BAIUCh CYOKOPTHKAJIBHO, TO
CO3/1aBAJIUCh YCJIOBUS JUISl YCIIEIIHOTO UX yJIaJICHHUS.

Jlns ynydieHust 40CTyna K METacTaTUUYECKUM OIYXOJISIM, JIOKQTU3YIOIIUMCS B TITYOMHHBIX
OTJeNax MO3ra M YMEHBIIEHHs Typropa Mo3ra BO BpeMs OIepaluy HPUMEHSUINCh METOb
TUIEPBEHTUISIIMYA U UCKYCCTBEHHOH YIIPABJIIEMOM TUIIOTOHUMU.

Bce 0e3 wuCKiIrOueHUs OMyXONM YIAIAIMCh MUKPOXMPYPTMYECKMMH METOJUKaMu (C
MCIOJIb30BAHUEM MUKPOCKOIA U MUKPOMHCTPYMEHTAPHS).

TakuM o00pa3oM, 3a MOCJIETHUE NECATHIETUS MOKa3aHUS K JICUEHHUIO METacTaTHYECKHUX
OIlyXOJIEH BBIIUIM 332 PaMKHU IIa0JIOHHOTO IMOAX0/1a, MO3BOJISAIONIErO yIAIUTh JIUIIb COJIUTApPHBIE
MeTacTa3bl TOJIOBHOTO Mo3ra. V3yueHHble KaTaMHe3a y HalMX OOJIbHBIX Ha HPOTSKEHUH OT 6
MecsIIIeB 70 2 JIET CBUJETENbCTBYIOT 00 3()()eKTUBHOCTH y/laleHUsI HECKOIbKUX METAaCTaTHYECKUX
OIIyXOJIEH Yepe3 OJHO ONEPALMOHHOE T0JIE.

B sToM miaHe GnaronpusTHbIE UCXOJbl B KOMOMHALIMU C JIy4€BOM M IOJMBApHUAHTHOMN
XUMHOTEpanuen B yka3aHHbIe CPOKH KOHCTaTUPOBAHO Y 26 OOJIBbHBIX.

B a1y rpynmy Takke BXoOuiM OOJbHBIE, Y KOTOPBIX OAHOMOMEHTHOE OBLIM YaJIeHBI
OITYXOJIM U3 00eHX MOJyIIapuil TOJIOBHOTO MO3Ta U CTPYKTYP 3aJHEH YepernHoil SIMKH.

VY ocranbHBIX OOJIBHBIX KOHCTATUPOBAaH JIETAIBHBIA HCXOA B IOCIEONEPAMOHHOM
nepuosie oT 2 no 18 Hemenb. TakTHka JeyeHMs HalMX OONBHBIX COBIAJAET C MHEHHEM psla
aBTOPOB.

BbiBOIBI:

1. bnarompusiTHele HCXOJbl XUPYPrHUYECKOrO JICYEHHS MHOXXECTBEHHBIX METacTaTH-
YEeCKUX OIyXOJel BO3MOXKHBI Ha Pa3HBIX CTAAUAX 3a00JIeBaHUS U MPU OJHOMOMEHTHOM YAaJIEHUU
HECKOJIBKUX OITyXOJIEW 4epe3 OJHO OINEPAallMOHHOE IOJIE€ WM M3 OJHOTO IMOJIYLIAPHs, WIM TaKoe
OJTHOMOMEHTHOM yJaJleHUH U3 00euX MOoJyIIapuii TOJJOBHOTO MO3Ta.

2. Kpaiine neOmaronpusTHblE HUCXOAbI OOYCIOBIMBAaIOT Hamuuue OT 3 u Ooisee
METACTaTUYECKUX OIyXOJIeH, PACHOJOKEHHBIX BO BCEX JOJIAX OOEMX MOJyHIapUsiX TOJIOBHOTO
MO3ra, IOCKOJIbKY HeyJaJICHHbIE OITyXOJIH OBICTPO BBI3BIBAIOT OTEK U JAUCIOKAIMIO MO3Ta.
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XULAS®O

COXSAYLI BEYIN SISLORININ DIFFERENSIAL DIAQNOSTIKA VO CORRAHI
MUDAXILOSININ BOZI ASPEKTLORI

Etibarli S.A.
Azorbaycan Tibb Universiteti, Neyrocarrahliq Kafedrasi

Mogqalado 1985-2007-ci illords Neyrocarrahliq Klinikasinda miialico olunmus 42 xostonin
xastalik tarixi tohlil edilmisdir: xastalorin diagnozu nevroloji, somatik statuslarin, KT vo MRT-nin
gostoricilorinin giymatlondirilmasing asaslanmisdir.

Metastatik sislor on ¢ox ag ciyarlordo, siid vozilorindo, modo-bagirsaq sistemindo olan
sislordon omolo golmisdir. 11 xostads 2; 19 xostodo 3; 4 xostado 7; 5 xostods 5 metastatik sis
misahido edilmisdir.

Coxsayli metastatik sislor zaman1 xostonin omriinlii uzatmaq namino sislorin bdyiik qismi
corrahi iisulla xaric edilmisdir. Operasiya zamani eyni, miixtalif yarimkiiro vo arxa kollo
cuxurundan sislorin birmomentli ¢ixarilmasi tisulundan istifado edilmisdir:

26 xostado corrahi miidaxilodon sonra siia vo kimyovi miialicodon istifado etmoklo onlarin
vaziyyetlorinin yaxsilagsmasina, dmiirlorinin 6 aydan 2 ilo godar uzanmasina nail olunmusdur.

Notica:

1. Coxsayl metastatik sislorin corrahi miidaxilosi zamani biitlin sislorin eynimomentli ¢ixarilmasi
iisulu xosagolon naticalor vermisdir.
2. Bag beynin miixtolif nahiyyolorinds olan 5 vo daha ¢ox metasatik sisin corrahi miidaxilasi oksor
hallarda xosagolmaz naticalor verir.

Daxil olub: 13.03.2009. Raya gondarilib: 20.03.2009.

BBIBOP TAKTUKHU XUPYPI'MUYECKOI'O JIEHEHUSA
PAKA IMPSMOU KUIIKU

Kepumos A.X., Bean6exosa M. U.
Hayuonanvnviii yenmp onkonozuu, 2. baxy.

Pak mpsMoON KWIIKKM 3aHUMaeT 3-Tb€ MECTO CPEIH OIYyXOJEeH JKEIyIOYHO-KHUIIEYHOIO
TpakTa, cocTaBisieT 45% cpenu omyxosied kuiedyHuka, 4-6% B CTPYKType 3JI0Ka4ECTBEHHBIX
HOBOOOpPAa30BaHMil Bcex JoKamu3anmii [2,3].

Bo Bcem Mupe, 0COOCHHO B CTpaHax C pPa3BUTOH HPOMBIIIICHHOCTBIO, B CBSI3U C
U3MEHEHMEM HKOJIOTUYECKOM OOCTAaHOBKM, XapakTepa IUTAHWU HaceleHus, o0Opa3a >KHU3HU
OTMEYaeTCsl HEMPEPBIBHBIA POCT 3a00J1€Ba€MOCTH HACEICHUS pakoM psimoit kumiku [1,8,10].
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3a mocienHue rojJbl MOBCEMECTHO OTMEYAeTCsl ABHAsl TEHJIEHUUS K YBEJIMYEHHIO 3a00ie-
BAaGMOCTH PAaKOM TPsSMON KHIIKU: 3a0ojeBaeMocThb kojebinercs ot 2,3 go 16,3 na 100000
HaceneHus [7,8].

Esxxeromno B mupe peructpupyercs 600000 ciydaeB 3aboineBaHuii, MpUYEM IOJIOBHHA
BBISIBJICHHBIX OOJIbHBIX YMHUpPAET. B cTpyKType cMEpTHOCTHU OT 3JI0Ka4€CTBEHHBIX HOBOOOpA30BaHUI
Ha JI0JIF0 paKa MpsAMON KUIIKU npuxoautcs 4,2 % y Myx4uH 1 6% y >xeHiuH [ 1,9].

[TpoGiiema nedeHus paka MPsIMON KHUIIKH C KaXJbIM TOJAOM CTaHOBHUTCS BCE aKTyaJbHEe,
TaKk Kak 3a00JIeBa€MOCTb OT ATOM MATOJOTMU MOCTOSHHO PAcTeT M BBIXOJUT HAa OJHO M3 MEPBBIX
MECT CpEeH BCEX 37I0KAa4eCTBEHHBIX 3a00JIEBAaHUH JKEITYJOUHO-KUIIIEYHOTO TpakTa [4,5,6].

B nacrosiee BpeMsi MOBCEMECTHO MPHU3HAETCS HEOOXOAUMOCTh KOMIUIEKCHOTO TOAX0/1a K
JICYCHHUIO paKa MpsAMOM KUIIKU. XUMHUOIy4YeBasi Tepanusi 3aHUMAET IPOYHOE MECTO B JICUCHUH paKa
MpsIMON KUIIKH, a B i cliydaeB (IUIOCKOKJIETOUHBIN paK aHaJbHOTO KaHaia) sIBISIeTCS BEAYLIUM
METOJIOM JiedeHHs. TeM He MeHee, B OCHOBE JICUEHUS paKa NpsIMON KUIIKU OCTAETCS MO-TIPEeKHEMY
xupypruueckuit Mmeron [7,9,10].

Heabr w  3agaum: llpaBuwibHBI BBIOOp XapakTepa W o0beMa  ONEPATUBHOTO
BMEUIaTEIbCTBA.

Matepuagnl H  MeToabl HccaemoBanusi: C 1999 mo 2009 r1r. B oOTHelIEeHHH
abloMUHaANBHOM Xupyprun HanuoHanbHOTO LIEHTpa OHKOJOTHHM BbINodHEHO 290 omepanuu 1o
MOBOJy paka mpsiMod Kuimku. MyxuuH Obuio 149 (51,4%), xenmun 141 (48,6%). Bospacr
6onbHBIX Konebancs ot 25 mo 80 jer. Bo Bcex ciydasx Hajawmuue PaKkoBOH OMYXOJH B MPSIMOI
KHIIKE OBUIO TOATBEPKICHO MOP(HOIOTHIECKAM HCCIIEAOBAHUEM, B IMOJABIISIONIEM OOJIBIINHCTBE
npeodyianai aJICHOKAPIIMHOMBI pa3Hoi creneHn auddepenuupoBku. M3 290 GompHbIX y 36
(12,4%) ycranosnena craaust T1-2NOMO, a y npeoGnanatomero uncina - 254 (87,6%) 6onpHbIX T3-
ANO0-2MO0-1 craaus 3aboaeBaHus.

B nuarnHoctuke paka NOpsMON KHUIIKM BaXKHOE 3HAYEHHE NPUIABATIOCh HE TOJIBKO
OOHapyKeHHMIO CcaMOW OIyXOJM, HO U OLEHKE €€ paclpoCTPaHEHHOCTH, KOHCHCTEHLUH,
MOJIBJKHOCTH, (OPMBI pocTa M XapakTepa MmeTacTtasupoBaHusi. C 3TOH LEIbI0 MCIOJIb30BAUCH
pa3iauyHble  CHOCOObI  JMArHOCTUKHU:  KIMHUKO-aHAMHECTHUYECKHM, C Y4eTOM TUIUYHBIX
CUMIITOMOKOMIIJIEKCOB PEKTAJIbHOTO paka, PEeHTTeHOJOTMYECKHUil, YJIbTPa3BYKOBOW, HM30TOIHBIH,
9H/IOCKOITMYECKUH, MOPPOIOrHYECKHH ¢ LIUTO - U THUCTOJIOTMUYECKUM HCCIeI0BaHHEM OMOTICUHHOTO
Mmatepuana. B mocneanue rosael npu comMmHeHnu B pezekradenbHocTd npuMmensiin KT u MPT. Oto
MO03BOJIMJIO 00Jiee TOUHO MPOTHO3UPOBATH PACHPOCTPAHEHHUE OIMYXOJIH 3a Hpeenbl (aciualbHOro
¢bytaspa, 3a0JaroBpeMEHHO IOATOTOBUTHCS K MpeAcToseld KOMOMHUPOBAHHOW oOmepaluu,
COKpaTUTh YHCJIO JUArHOCTUYECKUX JIAmapoTOMUWA. B COMHUTENBHBIX CIy4yasiX OTCYTCTBHUE
pe3eKTabenbHOCTH MOATBEP)KIATIOCh PEBU3UEH, MPOBEIEHHON uepe3 HeOONbLION pa3pe3 B JIEBOU
MOJIB3JIOITHON 00JIACTH, KOTOPBIH 3aT€M MCIIOJIb30BAJICS /ISl HAJOXKEHUSI CUTMOCTHI.

Pe3yiabTaThl M 00CY:KAeHMSI: XapaKTep NPOBEIEHHBIX ONEPATHUBHBIX BMEIIATEIbCTB
oTIpesieNIsiyICs JIOKaIU3alel onyxoiu, craauei 3a00aeBaHusl U BBIPAXKEHHOCTHIO COMYTCTBYIOLIEH
natojoruu. M3 comyrcTByromux 3a0ojeBaHUil dYaile MpeoOiajand CepJedyHO-COCYAHUCTas H
JbIXaTeNbHask HEIOCTAaTOYHOCTh, a TAK)Ke caXxapHbIi AuaderT.

Okcruprnanusi npsMoil kumiku BbimonHeHa 47 (16,3%) OonbHBIM. bpronrHo-aHanbHBIE
PE3EKIUH MPSIMOM KUILKK BBINOIHEHB! 8 (2,8%) manmenTaM. B OonbpIIMHCTBE Ci1y4aeB HU3BEICHHAS
CUTMOBH/IHAsI KUIIIKa ObljIa IpOBe/IeHa Yepe3 AeMyKO3HUpPOBAHHBINA aHAIBHBIA KaHaJ C OCTaBJIEHUEM
ee M30bITKA, KOTOpBIA OTcekayics depe3 5-7 nHell mocie omepauuud. Bo Bcex ciydasx Hamu
MIPUMEHSIIOCH IEPBUYHOE COETMHEHUE HU3BECHHOW CUTMOBUIHOM KHUIIIKM U aHAJIbHOTO KaHalla, HO
u3-3a 0oJjiee YacTOro pa3BUTHUS HECOCTOSTENBHOCTH IIBOB, COMPOBOXKJAOLIETOCS THONHBIMU
OCJIOKHEHUSIMH U (OPMHUPOBAHUEM CTPHUKTYpPBI, YTO MMEJIO MecTO B 4 HaOIIOJEHMAX, OHO HE
MOJYYHJIO IIMPOKOTO pacmpocTpaHeHus. UpesOpromiHas (NepefHsisl) pe3eKuus MPsIMON KHIIKU
BBINOJIHSJIACH TIPU PACTIONIOKEHUN AUCTAILHOTO Kpasi OMyXoiH Ha 9-15 cM oT 3agHero npoxoaa npu
XOpolIel MOATOTOBKE KHUIIEYHUKA, OJaronpusiTHOM aHATOMUYECKOM COOTHOILIEHHUH OpPraHOB H
oTcyTcTBUM OxHpeHusi. Bcero BeimmonHeno 49 (16,9%) monoOHBIX omepanuii ¢ HaJoKeHHUEM
aHacToMo03a, KaK py4HbIM CITIOCOOOM, TaK U ¢ MPUMEHEHHEM CIIMBAIOLIMX annapartoB. [Ipu pyunom
croco0e HaJOXKEHHsT aHACTOMO3a NPUMEHSUIUCh 2-PSJIHBIE Y3JIOBBIE INBHI aTPABMATUYECKUM
abcopOupyromumcst MarepuanoMm. [lpu BTopoMm criocobe HaIOKEHUS aHACTOMO3a HCIOJIL30Bau
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UPKYJsIpHBIE cimuBatonue ammapatsl Ethicon ¢upmer «Johnson&Johnson» u AKA-2. Oneparust
I'aprmana BeimonHeHa 18 (6,2%) GonbHbIM, onepauus ['aprmana-UuostoBa 19 (6,5%) G0nbHBIM.
[TprurHAMU OTKa3a OT HAJIOKEHUSI aHACTOMO3a PEUMYIIIECTBEHHO SIBJSUIMCH YaCTHYHAs KUIICUHAsS
HEMPOXOJUMOCTh. Peke BBIMONHSINCH CErMEHTapHbIE OPraHOCOXPAHSIONINE PE3eKIUU MPsMOn
KHILKH, UX OBLIO crenano Beero 6 (2,1%), uro oOycnoBiIeHO MaibIM YUCIIOM oOpalieHnid 00JIbHBIX
C HAYaJIbHBIMH CTaIUAMHU paka. KoMOMHUPOBaHHbIE U pacIIMPEHHbIE ONEpaLlUKd UMeNTu MecTo y 19
(6,5%) OosbHBIX, MpUYEM B MOCIEIHHE TOJbI OHM BBINOJHSIOTCA Bce Haine. [Ipou3Boaminch
PE3EKIIUH MOYEBOTO ITY3bIps, IPEACTATENILHON JKeNe3bl, MAaTKU U IPUAATKOB. Y 5 OONBHBIX, HAPSAILY
C BMEIIATEIbCTBOM Ha MPSIMON KHIIKE, ObLJI OJHOBPEMEHHO PE3CHHpPOBAaH OIMH U3 CETMEHTOB
MEYCHU C UMEIOUIMMCS B HEM COJIMTapHbIM MeTacTa3oM. Bcero paaukalbHBIX OMNEpaTUBHBIX
BMEIIATENIbCTB BhIMOIHEHO 166 (57,3%), a mayumnatuBHbiX — 124 (42,7%).

[TocneonepaliioHHbIE OCIOKHEHUS MOCIIE PaIUKaAIbHBIX onepauuii Bo3HUKIN Y 18 (9,6%)
yenoBek. Hanbosee yacTo BCTpeyanuch THOMHBIE OCIIOKHEHHS B BHJIE HATHOEHHSI paH, abCLIeCCOB U
¢ierMoH Maoro Taza u OprOUTHON NMOJOCTH. [IpHYMHOM MX SBISETCS YHAOTEHHOE HHPHUIIMPOBAHUE
IIPHU BCKPBITUU MpocBeTa KUIIKKA. Hambonee acenTUyHOl cunTaeM OprOIIHO-aHAIBHYIO PE3EKIUI0
OpsMOW  KHUIIKKM C  HU3BEJIEHUEM, BBINOJIHEHHYIO OJHOM  Opuragoil  xupyproB 6e3
WHTPAONEPALMOHHOTO BCKPBITUA MpPOCBETa TNoJoro opraHa. Hekpo3 HU3BENECHHOW KHIIKU
HaOmonancst y 2 OOJbHBIX, OCHOBHBIMH €r0 NPUYMHAMU SIBISUTUCH HEMPABHIBHBIM BBIOOD
MOKa3aHWK K HHU3BEACHUIO NpU HEOIAronpHATHOW COCYIUCTOH apXHUTEKTOHWKE, HAPYIICHUU
MUKPOIMPKYISIIMKA W MaJlod JUIMHE KHWIIKH, TEXHWYECKHE IOTPEUIHOCTH IIPH BBIOJHEHUU
orepanuu - U30BITOYHOE HATSHKEHUE, NMEPEKPYT HU3BEIACHHOW KHWIIKH, CIABJICHHE €€ TeMaTOMOM
WIM TaMIOHOM, TPaBMHPOBAaHUE B pe3yibTare TPyObIX MaHUMYIAUHUA. Y 2 OOJBHBIX HEKpO3
pacipocTpaHuiICS MPOKCUMalIbHEE aHAJIbHOTO KaHalla ¢ Pa3BUTHUEM Ta30BOU (JIerMOHBI, UM ObLIa
BBHITIOJTHEHA TPAHCBEP30CTOMHS M MPOMBIBHOE JIPEHHpPOBaHHE Majoro Taza. Hambomee rposznoe
OCJIO)KHEHUE TIOCIIe Ype30PIONTHOM (MepeAHeil) pe3eKIUU MPSMON KUIIKH - HECOCTOSTEIHHOCTD
CHUTMOPEKTAIFHOTO aHACTOMO3a - UMeNlo MecTo B 7 HaOmojaeHusx. OCHOBHBIMH HpPUYHMHAMHU
HECOCTOSITEIFHOCTH IIBOB CYMTAEM HapylIeHHEe KPOBOCHAOKEHHS KWIIOK B 30HE aHACTOMO3a B
pe3yabTaTe TEXHUYECKMX IOTPEIIHOCTeM MpU MOOMIM3alMK, CY)KEHHE IIpPOCBETa B 30HE
aHacTOMO3a IIBaMM WJIM B pE3ylbTaTe OTEKAa, HATSDKEHUE CIIMBAEMbIX TKaHEW, BCIEICTBUE
HE/I0CTaTOYHOW JUIMHBI KHUIIKHA. Y 5 OONBHBIX, MEpeHecHIMX omepaunuio ['apTmaHa, oka3anach
HECOCTOSITENIbHOW ~ KyJbTSI MNPSIMOM  KWIIKH, YTO, BEpPOATHO, CBS3aHO C HapyIICHHEM
KPOBOCHAOKEHUSI TPH MOOWJIM3AIMH WM HOCHUT BTOPHYHBIA XapakTep, BCJIEICTBHE MPOPHIBA B
KyJnbTIO alcliecca, BO3HUKIIETO IMPU OCTABJIEHUHU IIJI0XO IPEHUPYEMOI MOJOCTU 1M0J OpIOIIMHHON
TA30BOrO JIHA. Y JIByX OOJBHBIX THOMHBIM MpolecC pacHpOCTPaHMIICS BBILIE Ta30BOM OPIOLIMHEI,
BbI3BaB AU (y3HBIN MEPUTOHUT, 00a OHU MOTHUOIIH.

B neyeHuuM THONHBIX OCIOXHEHHMH BaXHas poOJIb OTBOAMJIACH WHTEHCHUBHOU
BHYTPHAOPTAIbHOW HH(Y3UOHHOW Teparuu ¢ MPUMEHEHHEM aHTHONOTHKOB U aHTHOAKTEPUATBHBIX
CpEe/CTB, MPOBOJAWINCH TPOMBIBAHHE THOWHBIX PaH M TOJOCTEH acenTHYeCKHMMH pPacTBOPAMH,
HAJIOKEHUE MTEPUTOHUATBHOTO THAITN3A.

JletanpHOCTH TOCJIE BCEX olepanuil Ha mnpsAMod kumke coctaBuwia 4,29%. Ilocne
SKCTHpHAIMKA TpsMoi KUIIKH ymepiio 4,73% OoJIbHBIX, MOcie OpIOUIHO-aHAJIbHBIX PE3eKIHN -
3,55%, upesOpromHas (mepenHss) pe3eKUus MPSIMON KUIIKH 3aKOHUMIIACH JICTAJIBbHBIM UCXO0M Y
3,4% nanuentos, onepauus ['aptmana - y 2,7%, onepauus ["aprmana-Muostosa — 1,7%.

Takum 00pa3oM, OCHOBHBIMH ITYTSIMH YMEHBIICHHS MOCIEONEPAITMOHHBIX OCIIOKHEHUH U
JIETaTbHOCTH SIBIISTIOTCS TPABHIILHBIA BHIOOp XapakTepa W 00beMa ONMepaTHBHOTO BMEIIATEIILCTBA,
TIIATEIbHOE BBIIOJHEHHWE BCEX 3TAIOB ONEpaliy, MPO(UIAKTHKA MOCICONEPAMOHHBIX THOMHBIX
OCJIOKHEHUH, CBOEBPEMEHHOE U a/IEKBAaTHOE UX JICUCHHE.
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BUD SUMUYU BOYNU SINIQLARINDA INTERNAL FiKSASIYA
GUCUNUN ARTIRILMASI

Zeynalov R.M.

Azarbaycan Respublikast Markazi Klinik Xastaxanast,
Baki, Azarbaycan.

Bud siimiiyii boynu siniqlar1 daha ¢ox yaslt nasilds goriilon vo miialicesinds kifayst qodor
miivoffoqiyyat aldo olunmamis bir xastolikdir. Bu siniglar basoriyyatin hal hazirda on ciddi sosial-
iqtisadi problemlarindon birini toskil edir. Inkisaf etmis dlkolorda yash ohali getdikco artmaqda vo
osteoparozun gabagmin alinmast ii¢lin istifado olunan dormanlar da bu simiqlarin miqdarim
azaltmamaqdadir. Yash nosildo getdikco artan osteoparoz bu smiqlarin miqdarini artirmaqla
borabor, miialicosini do ¢otinlosdirmokdodir. Bunun naticosidir ki, osteoparozla yanasi olan bud
slimilyli boynu siniglarinin miialicesinds internal fiksasiya metodu ilo miialico getdikco azalmaqda
vo artroplastika omoliyyatlar1 iso artmaqdadir. Artroplastika omoliyyati xostonin mobilizasiya
edilmasini stiratlondirir, ancaq internal fiksasiyaya nozoron daha boyiik omoliyyatdir. Xostonin bud
simiiyli boynu vo basi ¢ixardilaraq metal protezlo ovoz edilir. Digor torofdon, osteoparozlu
xostolords internal fiksasiya ilo miialico metodunun naticolori fiksasiya ¢atigmazligi sobabi ilo
gonaatbaxs deyildir. Osteoparozlu xastolorde bud silimiiyii basina tutunmayi giiclondiron miixtalif
vintlor dizayn edilmisdir. Dizayn etdiyimiz vintin PMMA(polimetil metakrilat) ilo totbiqi bud
siimiiyll basina tutunmay1 giiclondiracoyini diisiindiik.(1,4,5,6,9,11).

Material vo Metodlar. Tocriibado comi 16 adod bud slimiiyli boynu smig1 sababi ilo
artroplastika omoliyyati kegirmis xastolors aid on az 3 sm seqmenti olan bud siimiiyii baslar1 istifado
edildi. Xostoloro alinan bud siimilyli baslarinin no mogsadlo istifads edilocoyi barods molumat
verildi. Icazosi almmus bud siimiiyii baslar1 bu tocriiboyo daxil edildi. ®moliyyat vaxti alinan bud
stimiiyii baslar fizioloji mohlulla isladilmis tamponlara sarilaraq plastik gablara qoyuldu va (-20°)
donduruculara yerlosdirildi. Tocriibadon 24 saat avval bud slimiiyii baslar1 dondurucudan ¢ixarilaraq
otaq temperaturunda oridildi. Oridilmis materyallara iki proyeksiyada rentgen cokilorok fokal
patologiyas1 olanlar tocriibodon ¢ixarildi. Bundan basqa, anamnezindo slimiiyo tosir edocok
endokrinoloji vo bad xassoli sis xastoliklori olanlar tocriiboys alinmadi.(2,3,8,12). Alinan bud
sumuyl baslarinin Q-KT(quantitative kompiiter tomoqrafiya) vasitasilo siimiik mineral sixliglar
(SMS) olgiildii. Oxsar SMS-lar1 olanlar kontrol vo tocriibs qruplarina béliinorok miigayiso
edildi.(3,13).

Dizayn edilon 7 mm kanall1 vintin xiisusiyyatlori

1)Kanalli vint ISIO 5832/1 standartlarina uygun paslanmaz poladdan emal edilmisdir.

2)Kanall1 vintin yivli qismi proksimalda 7 mm diametrindo baslayir vo distala torof
getdikco 5.5 mm-o qodor kigilir.

3)Cisminin diametri 4.5 mm, baginin diametri iso 8 mm-dir.

4)Vint 3.5 mm alt1 bucaq kanall1 gevirici va kanall1 drel ils totbiq edilos bilir.
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5)Vint boydan boya kanallidir.

6)Vintin yivli gismi 16 mm uzunlugundadir.

7)Vintin yivli qgisminds forqli istiqgamatlords 6l¢iisii 2 mm olan 6 dolik var.

Kontrol grupunda 7 mm AO kanall1 vintlar, tocriiba qrupunda iso yivli gqismindo dsliklori
olan 7 mm kanall1 vintlor istifado edildi. Vintlor markozdon bud slimiiyii baginin 5 mm subxondral
bolgoys catana qodor gondorildi. Tocriibo qrupundakilar slave olaraq kanal igindon bud siimiiyli
bagina gondarilon PMMA (Cemfix 3) ilo giiclondirildi. Sementin kifayat qodor sartliys ¢catmasi ii¢iin
niimunolor 12 saat otaq horarotindo izotonik mohlulla isladilmis tamponlara sarilmig halda
saxlandigdan sonra biomexaniki tocriibalora basland1.(3,13). Tacriibado SM 21(Sakil 1) cihazindan
istifado edarak vintlorin stimiiyli tutma giici (Maksimum ekstraksiya torq-burma) miigayiso edildi.
Torgmetr cihazi ilo 4°/san tors istiqgamatdo torq-burma (Nm) qiivvati totbiq edildi. Ekstraksiya vaxti
on yliksok torq rogomlori miioyyon edildi.(5).

Hesablamalar M.U. Tibb Fakultssi Biostatistika Kafedrasinda hoyata kegirildi. SMS-lar1 vo
qiivvat noticalori garsilagdirilmasinda Unpaired t-testi istifado edildi. ©homiyyat doracosi iigiin

p<0.05 sorti qoyuldu.

Sakil 1. SM 21 torgmetr cihazinda giivvat
olctilmalori

Tadgigatin naticalori. 16 odod bud
simiiyti basmnin  Q-KT vasitesilo SMS-lan
Olciildi. Ardindan SMS-lar1 on yaxin olan bud
stimiiyii baglar1 2 alt qrupa boliinorok miigayiso
edildi(Codval  1).  Unpaired t-testi ilo
giymatlondirilorak miigayiso edilon bud siimiiyii
baslar1 arasinda SMS-lar1 cohatdon shomiyyatli
forq geyd olunmadi(p=0.979).

Torgmetr ilo 4°/san tors istigamatds
torg-burma (Nm) qlivvoati  totbiq  edildi.
Ekstraksiya vaxti on yiiksok torq olgiisii toyin
edildi. Digor qlivvat hesablamalarinda oldugu kimi statistiki analizlorde Unpaired t-testi istifado
edildi. p<0.05 olmas1 ohomiyyatli gobul edildi. Qiivvet totbiqi naticasinds alinan roqomlar iki alt
qrup arasinda ¢ox shamiyyatli forq oldugunu gostordi(p<0.0001),(Cadval 2).

Miizakiralor. Bud siimiiyii boynu siniqlar1 daha c¢ox yash insanlarda goriilon bir
patologiyadir vo sohiyyo sistemindo yiiksok xorclora sobob olur. Implant dizayninda, corrahi
metodlarda va xasto qullugundaki inkisafa baxmayaraq miialica naticalari kifayat qador iz
Cadval 1.

Oxsar SMS-larina géra bud siimiiyii baslarinin miiqayisasi.

S

gulduriict  deyil. Bud sumiyd  boynu

Miigayisa edilon baglar vo SMS-lar1 siniglarinda corrahi miialiconi internal fiksasiya

2 - 0,7179/sm?

11 - 0,735q/sm?

4 - 0,278g/sm?

13 - 0,277q/sm?

6 - 0,518g/sm?

1 - 0,527qg/sm?

8 - 0,517g/sm?

16 - 0,517q/sm?

10 - 0,717g/sm? 7 - 0,719g/sm?
12 - 0,279q/sm? 3 - 0,281qg/sm?
14 - 0,7350/sm? 5 - 0,737qg/sm?
15 - 0,275q/sm? 9 - 0,276q/sm?

vo ya artroplastika toskil edir.

Lakin osteoparozlu xastalords internal fiksasiya
metodu etibarli olmadig1 iiclin artroplastika
daha ¢ox torcih edilir. Internal fiksasiyada
goyulan vintlor osteoparozlu kdvrok stimiiklors
kifayot qodor tutuna bilmir. Bunun naticasindo
omoliyyatdan qisa miiddot sonra siniglarin bir
qismindo fiksasiya catismazligima bagli olaraq
reduksiyanin pozulmasi qeyd olunur. Digor
torofdon yerini doyigmis bud siimiiyii boynu
simiqlarinda 12 saatdan gec totbiq edilon
omoliyyatlarin naticolori gonaotboxs deyildir.
Ciinkii yerini doyismis smiq sonrasi bud
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simiiyli bagin1 gidalandiran oynaq i¢i damarlarda yirtilma vo ya gatlanma olur. Erkon edilon
omoliyyatla qatlanmis damarlar diizolir vo bud siimiiyii bagi ganlanmasi normala déns bilir.(4,10).

Qarsiliql gruplar arasinda qiivvat 6l¢ii farqlari.

Cadval 2.

Bozon  omoliyyat erkon  edildiyino
baxmayaraq bud siimilyli basinda osteonekroz va ya Kontrol grupu Tocriibs grupu
b'i'tis.r.neuma geyd olunur. Bu agirlasma hefn bud 2 0,475 Nm 11— 0,95 Nm
stimiiyii bagina gedon damarlarin ¢atismazligi, hom
do lazimi fiksasiyanin olmamasi naticosindo omolo 4-0,19 Nm 13- 1,52 Nm
golo bilor. Lu-Yao vo omokdaslarinin dorc etdiyi
metaanaliz yazida yerini doyismis smiqlarda 6-0,19 Nm 1-171Nm
kumulyativ  osteonekroz  nisboti 11%-19%,
bitismomoa isa 23%-37% olmusdur.(7).Xiisusilo §-0475 Nm 16— 1,235 Nm
gonc xostolordo erkon, uygun reduksiya vo rijid 10— 0,19 Nm 7 - 0,76 Nm
internal fiksasiyanin lazim oldugunu
vurgulanmigdir. Onlar yerini doyismis siniglarda 12-0,76 Nm 3 - 1,235Nm
ana}tomik reduksiya sonrasmda‘ bﬁkﬁlmﬁs stgsrgin 140,19 Nm 5 - 0,79 Nm
retinakulyar arteriyalarin bir qisminin ag¢ildigini vo
rigid internal fiksasiyayla da vaskulyar davamliligin 150475 Nm 9 - 1,995 Nm

qaytarildigin1 bildirmiglor. Bununla olagadar vint
dizayninda miixtalif doyisikliklor edilorak bud siimiiyli basina tutunmasi artirilmaya ¢alisiimisdir.
Vint dizayni ils yanags1 implant otrafindaki siimiiyilin keyfiyyoti do dnomlidir. Bunun ii¢lin miixtalif
sementlor (PMMA, kalsium fosfat) istifads edilmisdir.(5).

Dizayn etdiyimiz vintin yivli qismi arasinda 6 adad 2 mm genisliyinds doliklor var. Kanal
icindon bud siimilyli basina 1 ml sement(PMMA) verildi. Torqmetra cihazi ilo antitorq qiivvet
totbiqgi zamani qeyd olunan rogomlor iki qrup arasinda cox ohomiyyotli forq oldugunu
g0stordi(p<0.0001).

Tacriibado aldo etdiyimiz naticolor dizayn etdiyimiz vintin standart vinto gore fiksasiyani
artirdigin1 gostordi. Bu vint bud stimiiyii boynu siniqlarinda siniq stabilliyini daha ¢ox artirdigi tiglin
xastalorin daha erkon mobilizasiya oluna bilacoyi vo reduksiyanin daha az pozulacag: diistintildi.
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PE3IOME

TIOBBIIEHWE CUJIbl BHY TPEHHEN OUKCAIIMUA ITPU ITEPEJIOME LIEVKN
BEJPEHHOU KOCTH.

3eiinainos P.M.

JleyeHne W TOCIEACTBHE TEPEIOMOB IIEHKH OEqPEeHHOW KOCTW JJIsi TPaBMATOJIOTOB U
OpPTOIIEIOB M B HAIlle BPEMs OCTAETCs HEepelleHHOW mpobiemoi. B cBs3u ¢ ocreomapo3om, mpu
BHYTpEHHEH (UKCAIMU y MOXKUIIBIX OOJIBHBIX, MOXKET pPa3BUBAThCs ee pacciabiaenue. Koppemsanus
MEXJy cTabWiIn3alueil u cpalieHlueM IepesioMOB OlMCcaHa Ha pa3HbIX cTaThax. [locie m3mepenus
MUHEpaJIbHOM INIOTHOCTU 16 IITYK rooBoK OefpeHHbIX KocTel ¢ nomousio Q-KT, Beiaenuin Ha
JIB€ TpymIbl. B KOHTpOIBbHOHN rpyIie, UCIOAb30BAIM 7 MM BUHTHI C KaHaJlaMH, a B IPYIIE ONbITa
ykperuienHbie 1ieMeHToM (PMMA) 7 MM BHHTBI C KaHajlaMH, y KOTOPBIX MEXIy Ipope3aMH
UMEIOTCS OTBepCcTUU. B Kaxaol rpymne CpaBHAJIM MaKCHUMajbHbIE CHUJIbl CBOpauMBaHUS KOCTEH
CXOXKHE 110 MUHepalbHbIMU MoTHOCTAMH. C mnomompbio Toprmerpa B NPOTHUBOMOIOKHOM
HarpaBieHud 4°\cek., ompenenwian cuiy copaduBanus (Nm). IIpu 3KcTpakiuu ONMpPEAeUIOCH
camasi BbICOKasl BEJIMYMHA CHJIbI CBOPAYMBAHUSA U IOJIydeHHbIE LU(PBI MMOKA3aIM 3HAYUTEIbHYIO
paznuuue Mexay apyms rpymnamu (p<0.0001). Pe3ysnbraThl mu3aiiHa Halero BUHTA, YKPEIUICHHBIH
¢ PMMA, 110o3BoSMIIM UCTIOB30BAaTh 3TY METOJIUKY Y TAIMEHTOB.

SUMMARY
INCREASING THE INTERNAL FIXATION STRENGTH IN FEMORAL NECK FRACTURES.
Zeynalov R.M.

Femoral neck fractures have always presented great challenges to orthopaedic surgeons
and remain in many ways as the unsolved fracture as far as treatment and results are concerned.
Failure of the internal fixation may develop, because most of the patients are aged and osteoporotic.
The correlation between fracture stability and union has been shown in many studies. In our study
16 human femoral heads divided into two groups after measuring bone mineral densities by Q-CT.
In the control group 7 mm cannulated AO screws and in the study group 7 mm cannulated screws
with holes between the threads augmented by cement (PMMA) were used. Maximum extraction
torque values were compared after mating these groups by similar bone mineral densities. 4°/sec.
torque force (Nm) was applied in reverse direction by torquemeter. During the extraction highest
torque was determined and difference between the measured values of two subgroups was found
very significant (p<0.0001). The designed screw augmented by PMMA has found to be worth in
this experimental study to be further studied in the clinical application of the femoral neck fractures.

Daxil olub: 28.03.2009. Rays gdndarilib: 4.04.2009.
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OCOBEHHOCTHU TEYEHHUSA 1-ro TPUMECTPA BEPEMEHHOCTH Y
AEHIINH C MUOMOU MATKHA

baruposa X.®., Acaxosa H.O.

Kagheopa axkymepcmea u cunexonozuu || Azepoaioricanckozo meOuuunckozo
YHuUugepcumema; poo. oom Ne7 .2. baky.

Mmuoma MaTku - 3TO J0OpOKadecTBEHHasl OIyXOJb, PAa3BUBAIOIIASACS B MHOMETPHUH.
PacnipocTpaHeHHOCTP MHOMBI MAaTKH KOJIEOJIETCS B MIMPOKHX mpeaenax. [1o qaHHbIM 3apyOeskHBIX
aBTOPOB CPEAHSS PACIPOCTPAHEHHOCTh MUOMBI MAaTKHU COCTaBiIsieT 0Kojo 30% [1, 2].

3aboneBaeMOCTh MMOMOW MAaTKM IOBBIIAETCS ¢ Bo3pacToM. Ee muk mpuxogurcs Ha
MEepUOJ IPEMEHOIAaY3bl, 1OCTUrasi MaKCUMalibHOTO 3HauyeHus B 45 - 50 ner [2]. [lo nanueiM E.M.
BuxnseBoit u coast. (1997) cpennuil Bo3pacT BbISIBICHHS MHUOMBI MaTku coctasiser 32,8+0,47
rojia, a MOKa3aHusi K akTUBHOMY XUPYpru4eCKOMY JICUEHUIO BO3HUKAIOT B Bo3pacte 44,4+0,29 rona
[3]. CnenoBaTenbHO, TEHIEHUMS K POCTY ONYXOJIM BO3PACTaeT B MEPHUOJ, MPEALIECTBYIOLIUN U
COBIIQJAIOLIMI ¢ HayaJloM KiuMmakTepus. B Hacrosiiee BpeMsi HM3BECTHBI OTHENIbHBIE CIlydyau
BO3HUKHOBEHUSI MMOMBI MaTku y 20-netHux [4]. [Ipy MaTOYHBIX KPOBOTEUEHMSAX Y MOAPOCTKOB
MHOMa MaTK1 0OHapy»KuBaetcs B 5 - 7% ciyyaes [3].

[leablo _HacTosimedr paboThHl OBUIO H3ydeHHE OcoOeHHOCTeH TeueHWs 1-To TpumecTpa
OepeMEHHOCTH Y KEHIIMH C MHOMOW MaTKU

Matepuajbl 4 MeTO/AbI HciieaoBaHuii. MccnenoBanne npoBoauim Ha 6aze Kadeaps
akymepcTBa U ruiexonoruu |l AzepbaiiyxkaHCKOro MEIUIIMHCKOIO YHUBEpPCHUTETA - poJ. gome Ne7
r. baky. beiio oGcnenoBano 172 6epemenHbIx. V3ydeHne KIMHUKO-Ta00PaTOPHBIX MOKa3arelei
IeCTallMOHHOIO  TIpolecca, POJOpa3pelleHus], IOCIEPOJOBOrO IMepuoia IMPOBOAMUIOCH B
CpaBHHMBaeMbIX rpynnax: 1 rpynna - 46 )KeHIUH, HE UMEIOLIUX MUOMBI MaTKH (TpyIa KOHTPOJIA);
2 rpynna — 57 JKeHIIMH, KOTOPbIM ObLIa MPOU3BEIEHa MUOMAIKTOMHUS JI0 HACTYIJICHUS! HACTOSIIEH
O6epeMeHHOCTH; 3 Tpynma — 69 KEeHIIMH ¢ MUOMOM MaTKH.

Mertoabl 00cneioBaHMs MALMEHTOK BKIIIOYAIU B ceOs: cOOp M aHaIM3 aHAMHECTHYECKUX U
KJIMHUYECKUX JITAaHHBIX, UHCTPYMEHTAJIbHBIE U JIAOOPAaTOpPHBIE HCCIIEAOBaHUSA. DXorpapuyeckoe u
JONIUIEPOMETPUUECKOE  UCCIEJOBAHUE  IPOBOAWIOCH C  TOMOIIBIO  YJIBTPa3BYKOBBIX
nuarHoctuueckux npudopos "Toshiba-SSH 140A" (SImonust) u "Acuson 128 XP" (Slnonus) c
HCIIOJIb30BaHUEM JaTUUKOB - 3,75 MI'11 (koHBekcHOTO) U 6,5 MI'11 (BarnHAJIBHOTO).

[Tonryuennsie nanubie oopadateiBany Ha [IK B mporpamme «CraTHcTHKa» ¢ IPUMEHEHUEM
[IapaMeTPUIECKUX KPUTEPUEB.

Pe3vabrarbl HccaenoBanusi. IlepBolif  Tpumectp OepeMEHHOCTH SBIAETCS
Hanbojee CIO0XHBIM M OTBETCTBEHHBIM 3a 3aKJIaJKy BHYTPEHHHX OpPraHOB M CHCTeM IUIOJA,
¢dbopmupoBanue ruianeHTsl. Kak npaBmio, BecbMa 4acThIMU OCJIOKHEHHUSIMU B 3TOT HEPUOJ SBIISIOTCA
PaHHUI TeCTO3 U Yrpo3a MpepbIBaHMsI OEPEMEHHOCTH.

HccnenoBanre 0COOCHHOCTEH TeueHUs MEPBOW IMOJIOBUHBI OEpPEMEHHOCTH IMPU MHUOME
MaTK{ T0Ka3aJlo, YTO PAaHHUI IecTO3 OTMEYaeTcs NPUMEPHO C OJMHAKOBOM YacTOTOM BO BCEX
rpymnmnax oociae10BaHHbIX KeHIIHH. Kak BUIHO 13 Tabi. 1, B KOHTpoOIe yacToTa ero cocrasuia 23,9
%, y MallMeHTOK C MUOMAKTOMHEH B aHamHe3e — 22,8 %, a y 6epeMeHHBIX ¢ MUOMON — B 24,6 %
ciydaeB. OnHako B TOCIeIHEW Tpynmne JOBOJIBHO YacTo HaOdroAanach yrposa IpepbIBaHHs
o6epemenHoctu — B 43,5 % ciydaeB, uto ObUI0 AocToBepHO (P<0,05) yaie, yeM B KOHTPOJIBHON
rpymmne, TJe y MalueHTOK Yrpo3a MpepbiBaHUs OepeMEHHOCTH Obljia oTMeueHa Toibko B 19,6 %
CIIy4aeB.
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Tadoauna 1
Yacmoma u cmpykmypa 0Cl0JcCHeHUl meverus bepemeHHocmu 8 nepeom mpumecmpe (aoc /%)
OcnoxHeHus I'pynna 1 I'pynmna 2 I'pynma 3
KOHTpPOJIb MuomaKTOMUSA Mmuoma
(n=46) (n=57) (n=69)
Aoc. % Aoc. % Aoc. %
Pannuii rectos 11 23,9 13 22,8 17 24,6
Yrpo3a npepslBaHus
OepeMeHHOCTH 9 196 |19 33,3 30 43,5*
- HAYaBIIUICS a0OpT - - 5 8,8 8 11,6
- CBEpIIMBLIMIACS a0opT - - 2 3,5 3 4,3
Knuandeckue npusHaku - - - 3 43
HapYIICHUs TUTAHUS
Y3 npu3Haku HapymeHus - - - 5 7,3
TIUTaHU
YBennueHne MHOMATO3HBIX Y3JI0B
-Ha 10 % 48 69,6
- Ha 20-30 % 21 30,4

* - pasnuyus 0docmosepusi (P<0,05) npu cpasnenuu ¢ 2pynnoti «kKOHMPOIb»

Pannwmii recto3 mposiBISUICS B BHUJIE TOIIHOTHI U PBOTHI OEPEMEHHBIX JIETKOM W CpeaHein
CTETICHH TSHKECTH, 3TH MPOSBIICHUS HE TIOTPEOOBAIM CTAIIMIOHAPHOTO JICUECHUSI.

Haubosee gacThiM OCIIO)KHEHUEM Y TIAIIMEHTOK C MEOMOW MAaTKH ObUTA yrpo3a MpephIBaHUS
OepeMEeHHOCTH, KOTOpasi KIMHUYECKHU MPOsBIsiIach B BuJe Ooyiell BHU3Y JKMBOTA M MOSICHULIE.
[Ipu HavaBHIeMCS BBIKHABIINIE KpoMe Ooel HaOI0JAIMCh KPOBSIHUCTBIE BBIICIICHUS U3 TTOJIOBBIX
IIyTEH, Yale HENPOIOJKUTEIIbHBIE.

Puc.1 vacmoma u xapaxmep ocnoxcrnenuii
bepemennocmu 6 1 mpumecmpe npu
PA3HOU UHMEHCUBHOCTU POCMA

MUOMAMO3ZHBIX Y3108
Heckonbko OOJIBIIIEN ObLIa
epemeHHOCT! 94acToTa JAHHOTO OCIIOKHEHHUS y YKCHIIUH

¢ MHOMIKTOMHEH B aHamHesze — 33,3 %
CIIy4aeB, XOTS JOCTOBEPHBIX OTIMYUH OT
JIpYrMX TpYII BBISIBICHO HE  OBLIO.
Cnenyer  OTMETHTBH, 4YTO €CIM B
KOHTPOJIBHOM T'PYNIE yrpo3a MpepbIBaHUS
OepeMEeHHOCTH  He  Tepexoauwia B
HacTota ocrioxHerui HAYaBIIMKCA WM CBEpUIMBIIMICA abopT,
TO y NAalUeHTOK JApPYrux Tpymn Takue
ciydad ObuTM oTMeueHbl. HauaBmmiics u cBepmuBLIMiicsSs abopThl ObuUIM  3aUKCHPOBAHBI
COOTBETCTBEHHO B 5 ciyuaeB (8,8 %) u y 2 xenummH (3,5 %) U3 Tpynmsl ¢ MHOMAIKTOMHUEH B
aHamHe3€e. Y MalHUeHTOK ¢ MHOMOM 3TH OCJIO)KHEHHS BBISIBIISUINCH HECKOJIBKO Yallle — Ha4yaBILNICS
abopt B 11,6% cnyyaes, cBepmmBIniics — B 4,3 % ciay4aeB, OJTHAKO JOCTOBEPHBIX OTIUYUN MEXKIY
rpynrnaMy BBISBIEHO He Obuto. Y OepeMeHHBIX ¢ MHOMOM B 1-M TpuMecTpe O0€peMEHHOCTH ObLIH
BBISIBJICHB! KIIMHUYECKUE MPU3HAKY HApYIICHUs MUTaHUS MUOMATO3HBIX Y3JI0B y 3 manueHTok (4,3
% cnydaeB), a y 5 xeHimuH (7,3 %) — Y3U-npu3Haku HapylmieHUs] MUTaHUS MUOMATO3HBIX Y3JI0B.
beina ycraHoBineHa OIpeNENeHHAs 3aBUCUMOCTb MEXIY OCJIOXHEHHBIM TEUEHUEM
O0epeMEHHOCTH, KOJHMYECTBOM, pa3MEpaMu U PACHOJIOKEHHEM MHOMATO3HBIX Y3JIOB, a TaKXke
JOKaIM3allMed IUIAlEHTHl 10 OTHOIIEHWI0O K MHOMAaToO3HbIM Yy3iaaMm. Yactora u xapakrep
OCJIO)KHEHUH TeueHUs: OEpEeMEHHOCTH Yy JKEHIIMH C MHMOMOM MTKH B IIEpBOM TPHUMECTPE B
3aBUCHMOCTH OT KOJMYECTBA MHOMATO3HBIX y310B npexacrasieHa B Puc 1. Kak BugHo,
OCJI0)KHEHHOE Te4YeHHE OEpEeMEHHOCTH B BUJE YIpO3bl IPEPHIBAaHMS M HAYABILETOCS BBIKMJIbIIIA

BEPLUMBLUMIACS ab
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Ha0moganuch 6osee yem B 1,5 pasza dame y OepeMEHHBIX ¢ MHOXKECTBEHHBIMH MHOMATO3HBIMH
M3MCHEHUSMH MAaTKu (>5 y3]I0B), YeM Yy JKCHIIMH C OJUHOYHBIMH Y3JIaMH H HEOOJBIINM
KOJMYCCTBOM MHOMATO3HBIX Yy3JI0B 2-5 y3510B. OJHAKO BBIABICHHBIC HM3MECHHS HE OBUIM
CTaTUCTUYECKHU 3HAYMMbBIMHU.
Tabauua 2
3asucumocmo, wacmoma u xapaxmep 0CI0HCHEHUU OEPEMEHHOCIU 8 NEPEOM MPUMECPE 0N PAZMEPO8
MUOMAMO3HBIX Y3108 (N=69)

Oc0XHEHUS Yacrora ocioxHenui (abc., %)
<5cMm 5,1- >10 Bcer
(n=19) 9,9 cm (n=40) cMm (n=10) 0
Yrpo3a npepbiBaHUs
OepeMEeHHOCTH, U3 5(27%) 21(52,5 %) 4 (40 %) 30 (43,5 %)
HHX:
- HaYaBIIHCS abopT - 5 (12,5 %) 3 (30 %) 8 (11,6 %)
- CBEPIIMBLIMKCA
abopt - 3(7,5%) - 3(4,3%)
Knunnueckue - 1(2,5%) 2(20 %) 3 (4,3 %)
MPU3HAKU HAPYIICHUS
MTUTAHUs B M/y3J1aX
V3U npusHaku - 3(7,5%) 2 (20%) 5(7,3%)
HAPYILICHHS UTAHKS B
M/y3max
VYBenuueHue M/y3ioB:
Ha 10% 13(68,4%) 28 (70,0 %) 7(70%) 48 (69,6 %)
Ha 20-30% 6(31,6%) 12 (30,0 %) 3(30%) 21 (30,4 %)

B 3aBHCHMOCTH OT MCXOJIHBIX Pa3MEPOB MHOMATO3HBIX Y3JIOB BBIJIEISUIH TPU TOATPYIIIIBI

OCpEeMEHHBIX: C y3JaMu JI0 S5 cM B auameTpe, oT 5,1 10 9,9 cm u 6onee 10 cm B quamerpe. Biausaue
HCXOJIHBIX Pa3MEepOB MHOMATO3HBIX y3JI0B Ta0J. 2 U UX PACIOJIOKEHHUS 10 OTHOIIECHHUIO TIIAIICHTHI
Ha YacTOTy M XapakTep OCIOXHEHHH OEpeMEHHOCTH B TMEPBOM TPUMECTpPE IMOK3alo, MpHU
HEOOJNIBIIIUX pa3Mepax MHOMATO3HBIX Y3JIOB (10 S5 CM) dYacToTa BO3HUKHOBEHHUS YIPO3BI
npepeiBaHusl OepeMeHHOcTH B 1 TpuMecTpe Obula B 2 pa3a MEHbIIE, YeM Yy JKEHIIUH C
MHOMAaTO3HBIMH Y3JIaMH, IPEBBIMAIOLIUME 5 cM, cocTaBiisist 27 %.
Puc. 2. 3asucumocmv  uacmomwvr u
xapaxmepa ocnodxcHeHul bepemenHnocmu 6 1
mpumecmpe Om  UHMEHCUBHOCMU pPOoCmda 50
MUOMAMO3HBIX Y3108

B 10 xe Bpems, npu JOKaJu3alUU
IJIALICHTBI B MIPOCKITUU KPYITHBIX % 30
MHOMATO3HBIX  y310B  (>5cM)  yrposa 2
npepbiBaHmusl  OepeMEeHHOCTH HabJr01anach

60

40

[ cBepLuvmBLUMiicS ab

game, coctaBmsisi 52,5%, a mposiBIeHus 10
HavaBiierocs adopra - B 12,5 %, mpu 3Tom 0
CUMIITOMBI Ha4vaBIIIETOCI BBIKHIBIIIA Bea uamenenit Ha 20-30%

YBenuyeHve MMoMaTo3sHbIX y3nos

OTMEYAIIMCh TIOYTH B 2 pasa 4Yalle y *KEHIIUH
C MHOMaTO3HBIMU y3namMu >10cM, ueM mpu
HaJau4Iuu y3JI0B pasMmepamu 5,1-9,9cm - cootBerctBeHHO y 30,0 % um 40,0% mnamuentok. C
noMouipio Y3U Oblia u3yuyeHa JuHaAMUKa U3MEHEHUs pa3MepoB Y3JI0B y OEpeMEHHBIX ¢ MUOMOM,
Puc.2. Y3en cunTaincs yBeJIMYEHHBIM UM YMEHBIICHHBIM, €CIU U3MeHEeHUs npeBbramy 10 %
u 6onee (20-30 %) ot nmepBoHavansHOrO. Ha mpoTtsokeHnu 1 TpumecTpa He ObUTO 3a)MKCHPOBAHO HU
OJTHOTO CITy4asi yMEHbIIEHUSI MUOMATO3HBIX Y3JIOB.

B toxe Bpems pocT y3510B HaOroancs y Beex xeHimuH. Hanbonee gacto poct oTMeueH B
nepsbie 6-8 Helenb, PU 3TOM aKTUBHOCTh POCTAa MUOMATO3HBIX y3JI0B B 1 TpuMecTpe 3aBucena oT
WX MCXOJHBIX pa3MEpOB M CpoKa OEpEMEHHOCTH: TaK HEOOJbIINEe MHUOMATO3HBIE Y3IIbI (<5CM) U
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cpenHux pasmepoB (5,1-9,9cM) HamOojiee WHTCHCHMBHO YBEIWYMBAIUCHL B IIEpBBIC 6-8 HEACHb
OepeMEHHOCTH, B JajdbHEHIIEM WX aKTUBHOCTH pPOCTa CHWXKANach, a y OCpPEMEHHBIX C OYECHBb
KPYITHBIMH MHOMATO3HBIMH y371aMu (>10cM), HA000POT, MHTEHCUBHBIM POCT OTMEYAJCs TOJIBKO B
KoHIle 1 TpumecTpa.

[Tpu aHanu3e 4acTOTHI Yrpo3bl IpepbiBaHusa OepeMeHHOCTH, Puc 2, ObUT0 YCTaHOBIIEHO, UTO
y KEHUIUH C HHTEHCUBHBIM POCTOM Y3JIOB Yrpo3a ImpepbiBaHUs OepeMEHHOCTH HalI01a1ach
oosee yacto (57,1 %), uem npu ymepeHHom pocte (37,5 %). [IposiBiieHHs HAYaBIIETOCS BBIKUIbIINA
[IPU UHTEHCUBHOM POCTE Y3JIOB, IO CPABHEHUIO C MALIMEHTKAMU C YMEPEHHBIM POCTOM, OTMEYAIIUCH
Oosiee ueM B 2 pasa yaiie — coOoTBeTCTBeHHO Yy 19 % u y 8,3 %. Cnengyer ogHaKo OTMETUTH, YTO
BBISIBJICHHBIEC N3MEHEHUS OKA3aJIUCh CTATUCTUYECKU HE JIOCTOBEPHBIMHU.

Takum 00pa3om, y NalMEeHTOK C MUOMOM MaTKH OCJIOKHEHHOE TeUeHHe 0EpeMEHHOCTH B 1
TpuMecTpe HabJII01aJI0Ch Yalle, 4eM B KOHTPOJBHOW TPYIIIE, IO PsAy OCJIOXHeHur B 1,5- 2 pa3sa.
Haumbonee YacThiM OCJIOXHCHHEM TEUYCHHsSI OEpPEeMEHHOCTH SBJSUIACh yrpo3a IMPEphIBAHUS
OCpEeMEHHOCTH, a TaK)Ke NPOSBIICHHMS Hadapiierocs abopra. Hambosee dacTo OCIO0KHEHHOE
TeyeHHe OEpEeMEHHOCTH HMEJIO0 MECTO B TEpBble 60-8 Hemenb OCpEeMEHHOCTH Yy JKEHIIWH C
MHOKE€CTBEHHOW MHUOMOI MaTKH, C KPYITHBIMH MHOMATO3HBIMH y3i1aMd. OTMEUYEHO TakKe BIUSHUE
HA YacTOTY YIpO3bl MpepbIBaHUS 0EPEeMEHHOCTH MHTEHCUBHOCTH POCTAa MHUOMATO3HBIX Y3J0B. Tak,
4acToTa MPOSIBIICHUN HAYaBIIETOCS BBIKHJBIIIA Y MAMEHTOK C HHTEHCUBHBIM POCTOM Y3JIOB ObLia
Oosee yeM B 2 pas3a BBIINIC, YeM IPH YMEPEHHOM HX POCTE, XOTS NaHHOE P3JH4Yrhe He OBUIO
CTATUCTUYECKHU JOCTOBEPHBIM.
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SUMMARY

THE FEATURE OF 1-ST PART OF PREGNANCY IN WOMEN WITH UTERINE
FIBROMYOMA

Bagirova H.F., Asadova N.O.
Department of Obstetric and Gynicology Il of Azerbaijan Medical University,
Maternity hospital Ne7, Baku.

The purpose of present work is to investigate of features of 1-st period of pregnancy in
women with uterine fiboromyoma.

There was 172 women under the investigation; 46 of them without uterine fibromyoma -1
groups (control), 2 groups - 57 women with fibromyomectomy before the present pregnancy; 3
groups - 69 women with uterine fiboromyoma.
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In patients with uterine fibromyoma a complicated pregnancy in first period of pregnancy
was observed more often, than in control group ( 1,5- 2 times more). The most often complication
of pregnancy was the threat of interruption of pregnancy. Most frequently complicated pregnancy
took place per first 6-8 weeks of pregnancy in women with multiple uterine fibromyoma, with large
fibromyomas nodules.

Daxil olub: 14.03.2009. Roys gondarilib: 24.03.2009.

PACIIPEJEJIEHUE AHTUT'EHOB |1 KJIIACCA I'VIABHOI'O
KOMIIVIEKCA THCTOCOBMECTUMOCTHA Y )KEHIIIUH C
PA3/IMMHBIMU OCJIOKHEHUAMU BEPEMEHHOCTHU B AHAMHE3E

Mawmea-3age I'.T., Ad0aysnaesa H.A.
HHUU Akywiepcmea u 2uHeKo102uu

Ha cBs#3p aHTuUreHoB rnaBHOro Komiuiekca rucrocomectumoctd (HLA) wu
PENPOAYKTUBHBIE TPOOJeMBbl OBLIO OOpalieHO BHHMaHWE uccienoparencii emé B 80-e¢ ToJsl
nponutoro crojerus [3,4]. Llensrii psg paboT ObUT MOCBANICH W3ydeHUIO coBnaaeHuid mo HLA-
aHTHIeHaM cpeAu Map ¢ HeoOBbsicHUMBIM OecromueMm [2,3]. B 90-x romax rpymma AaTCKUX
ucciaenosareiaeil Bo riaase ¢ Christiansen O.B. namuia B3auMocss3s anturenos HLA kimacca 1l ¢
PENPOAYKTUBHBIMHU MOTEPSIMU Y >keHIIUH [8,9]. C Tex mop mpoaosKaeTcsi HaKOoIUIeHHe (PakToB O
posiu HLA B mporieccax penpoayKIuu.

Hecosmectumocts cynpyros no HLA-aHTHreHam u oTiinyue 3apojipliia OT MaTEPUHCKOTO
OpraHu3Ma SBJISIETCSI BOXHBIM MOMEHTOM, HEOOXOIMUMBIM IS COXPAHEHHS W BBIHAIIMBAHUS
OepeMEHHOCTH, a TakKe pHUCKAa Pa3BUTHS BPOXKICHHBIX MOPOKOB. (CXOJCTBO CYNPYroB IO
AQHTUT'€HaM TKAaHEBOW COBMECTHMMOCTHU MPUBOJUT K "TIOXOXKECTH'" 3apOJIblllla HA OPTaHU3M MaTepH,
YTO CTAHOBUTCS TPUYMHON HEIOCTATOUHOM AaHTUTCHHOW CTUMYJSIIUM HWMMYHHOM CHCTEMBI
KEHIIMHBI, U HEOOXOIMMBIE AJIi COXpaHEHUs OEpeMEHHOCTH peakuuu He 3amyckatorcs. [Ipu
HOPMAJIbHOM pa3BUTUU OepeMeHHOCTH "OJoKupyromue" aHTUTeNa K OTIIOBCKUM aHTUTeHaM
MOSIBIISIFOTCSL C CaMbIX PaHHUX CPOKOB OepeMeHHOCTH. [Ipuyem, caMbIMH pPaHHUMH SIBISIOTCS
anTuTena K antureram |l kimacca rucrocomectumoctu [4,11].

[Tporpeccy B 001acTH UCCIEIOBAaHUIA MOMYISIMOHHOTO MOTUMOPPU3Ma CIIOCOOCTBOBAIIO
otkpeitre K. Mullis B 1983r. monumepa3Hoil HEMHON peakiik U Pa3BUTHE HA €€ OCHOBE HOBBIX
MeToA0B 1 TexHonoruit HLA tunuposanus [2,3].

B Asep06aifkane, TpOBOAMBIIHMECS HCCIIeNOBaHUs moauMopduszma cuctembl HLA,
KacaJluCh TJABHBIM 00pa30oM AaHTUTEHOB | Kjgacca W TMOATOMY HWMEIOIIMECS OTEYECTBEHHBIC
MyOIMKAIUU TIOCBSIICHB M3YYCHHUIO paclpeieNieHus] aHTUTEHOB 3TOr0 Kilacca U B OCHOBHOM Y
YKEHIITUH C BOCTIAJIMTEILHBIMU 3a00JICBaHUSAMHU TeHUTaHH [ 1,6,7].

[leJbI0 HACTOSIIETO HUCCIAEAOBAHUS SIBUJIOCH M3YyUYEHHE YACTOTHl pACIpeeleHUs JOKyca
HLA-anturenoB |l xmacca y cynmpykeckux map ¢ pa3IMdHBIMU OCJIO)KHEHUSIMU OCPEMEHHOCTH B
azepOailPKaHCKOM TOMYJISIUH.

Matepuana u Meroabl. O6cnenoBano 152 cemeliHble Mapel ¢ pa3IMUHbIMU OCIOXKHEHHUSIMU
O0epemeHHOCTH W poxaeHueM pebenka c¢ BIIP (ocHoBHas rpymma) u 22 cemeiiHble mapbl 0e3
OCJIO)KHEHUH, COCTaBUBIINX KOHTPOJIbHYIO TPYIIITY.

W3 ocnoxHeHuit 0epeMEHHOCTH B aHAMHE3€ y KEHIIIMH OTMEUaINCh BBIKU/IBIIIN, HE MEHEe
3-x BeIKHABIIIEH B aHamHe3e y 60 (39,5+6,3%, p<0,001), Hepa3BuBatomas OepeMeHHOCTh — Yy 35
(23,0+5,1%, p<0,001), BIIP mnona y 29 (19,1+6,3%, p<0,001), rubenp mioga BHyTPpUYTPOOHO U
cpasy nocne poxnenus - y 21 (13,8+3,5%, p<0,001), npexxneBpeMeHHbIE POABI B aHAMHE3E — Y 7
(4,6+1,3%, p<0,001) map. Ilanmentkn ObuM B Bo3pacte oT 20 mo 32 jer, cpeiaHuii BO3pacT —
25,744,3 ner. KoHTponbHas Tpynma ObUIa COMOCTaBUMa IO BO3PACTy C OCHOBHOW TPYNIIOH,
cpenHui Bo3pact coctaBui — 26,1+2,8 rner.
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Bce cynpyru 6sutn npotunuposansl 1o Jiokycy HLA-DR u HLA-DQ.

'enomuyro JIHK Bwigensimm u3 nepudepudeckoil KpOBH METOJOM BBICATTUBAHHS TI0
cragnaptaoi mporeaype [10]. HLA renotunmpoBanme obOpasuoB JIHK mnpoBomunm meromom
mynbTunpaiimepron IIHP. Jlns tunupoanus renoB HLA kmacca II (DRB1, DQA1, DQBI)
ucrionb3oBanu  HaObopel HLA-JIHK-Tex (dbupma «HII® JIHK-Texuomorus», Poccus).
AMIunuKanuo TpOBOAMIM HAa MHOTOKaHadbHOM TepMmomnmkiepe tuma MC2 «Tepauk» («HITD
JHK-Texunonorus", Mockaa).

Cratuctudeckas o0paOoTKa JaHHBIX BKJIIOYana ompexaeneHue vactor reHa DRBI wu
rarotunioB DRB1-DQA1-DQBI, otaocutensHoro pucka (RR), BbraumcienHoro mo ¢opmyie
B.Woolf [5]. JlocTroBepHOCTh 3HAYCHHU ONPEACISUIM 110 TOYHOMY IBYCTOPOHHEMY KPHUTEPHUIO
Ouiiepa 6€3 KOPPEKTUPOBKU Ha KOJUYECTBO aJlIeeH.

Pe3yabTaThl U 00cyxkaeHHe. B memom, renotunupoBanue BapuantoB HLA |l kmacca y
Bcex 00CIIeIOBaHHBIX BBIABUIIO 38 aeneit mo Tpem jgokycam (DRB1-14, DQA1-11, DQB1-13).

[Tpu ananuze nonuMopdusma rpymnm amieneit rena DRB1* B cpaBHeHuU ¢ KOHTPOJIBHOM
TPYIION YCTaHOBIICHBI PA3JIMYMS B 4ACTOTE BCTPEUAEMOCTH psia cnenuduuHocTei mokyca DRBI1*
KaK B CTOPOHY YBEJIMUYEHHUS, TaK U B CTOPOHY CHUIKEHUS, YTO OIICHHBAJIOCh, COOTBETCTBEHHO, KaK
(bakTop MpenpacnoIoKEHHOCTH U pe3ucTeHTHOCTH (puc.l).

B ocHoBHO# rpymme yamie Bcero Bcrpedanuch amienn DRB1*11 (23,85%, RR=2,1),
DRB1*04 (15,46%, RR=1,28), DRB1*13 (11,68%, RR=0,76) u DRB1*15 (11,51%, RR=1,30). B
KOHTPOJIBHOU Tpyrire Hanboiee yacTo BerpedaeMblie ayuienu DRB1* pacnpenenuimucs cienyrommm
obpazom: DRBI1*13 Bcrpewancs B 14,77%, DRB1*11*- B 13,64%, DRB1*04 — B 12,50% u
DRB1*07- B 12,50% cny4aeB. B Toxe BpemMsi B OCHOBHOH TpymIe pexke, MO CPaBHEHHUIO C
KOHTpoJIeM TunupoBaiuchk Bapuantel HLA-DRB1*01 - 7,40% (xoutposn- 11,36%), HLA-
DRB1*07 — 6,74% cnyuaeB (koutpoinb — 12,5%). ®enotun HLA-DRB1*18 onpenensinics nuuib B
OCHOBHOM T'pyIITie, TPUYEM Y KCHIINH, HO OY€Hb PEAKO, cocTaBuB Bcero unib 0,16% .

Puc.1. Yacmoma ecmpeuaemocmu
oo ¢enomunos  HLA  DRBI ¢
2500% cynpyaceckux napax (6 %)

Berpedaemocth  mokyca
HLA-DRB1 O6pina nHaubomnbinas B
TpyIIe map, TAe KSHITUHBI UMEITH

1000% BEIKMIGLIIIKA B aHamMHe3e. B »roi
500% :ﬂ: ﬂ IpyIIle CPAaBHUTEIBHBIA AHAIN3
o00% Ml [Pl || ﬁ H HO3BOJMJ ~ BBIABUTH  YACTYIO
I T I N . BcTpeuaeMocTs ayutenss DRB1*11.
S Tak, u3 o0OIIero BBIIBIECHHOTO
yucia (145) gons sroro amnens, a
takke amwieneir DRBI1*13  wu
DRB1*15 B rpymnme map ¢
BBIKHJIBIIIAMH COCTaBMJIa COOTBeTCTBeHHO 25,52% (RR=1,15, p<0,001), 32,39% (RR=0,61,
p<0,05) u 34,28% (RR=1,11, p<0,001). B rpynme map ¢ rubenpio Mmioja B aHaMHE3€ aJlJielb
DRB1*11 eisBisics B 23,44% cmywsaeB (RR=4,27, p<0,001), c Hepa3BuBaromieics
oepemennocthio — B 27,59% (RR=5,47, p<0,001), ¢ BIIP mioxa — 15,86% (RR=1,57, p<0,001), B
rpymme ¢ mnpexaeBpeMeHHbiMH pomamu — 7,57% (RR=4,10, p<0,001). Amrens DRB1*04 ¢
OJIMHAKOBOM 9acTOTOM — 26,59%, HO C pa3NIUYHBIM OTHOCHUTEIHHBIM PUCKOM BCTPEUAJICS B TPYIIIIE C
Beikubiamu ¥ BIIP mnona, coorBerctBerno RR=0,81 (p<0,001) u RR=1,92 (p<0,001). OTmeTum
CPaBHUTEIHHO BBICOKYIO yacToTy ajutenst DRB1*13 B rpynmne ¢ Hepa3BuBatolieicss 6epeMeHHOCThIO
— 35,21% (RR=2,51, p<0,001) m MUHMUMaNbHYIO - B TPYIIE C NPEKICBPEMEHHBIMH POJIaMHU —
4,22% (RR=0,69, p<0,001). Amnens DRB1*15, moMHUMO TpyMIbl ¢ BHIKHABIIIAMH, TaKXKe 4acTO
BeIsIBIIsLICS B rpymie ¢ BIIP — 32,86% (RR=2,47, p<0,001).
N3 uucna BapmantoB HLA mokyca DQAI* B OCHOBHOW Tpymnme 3HAYUTEIBHO YaIllle
BcTpevanuch Bapuantel DQA1*0501 - 35,03%, RR=1,15 (kouTposms — 31,82%), DQA1*0301 —
17,43%, RR=1,05 (xouTposnb — 12,50%), DQA1*0101 - 13,16%, RR=0,80 (kouTposs — 15,91%)
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(puc.2). TeHmeHIMIO K TOBBIIICHUIO YacTOTHI BCTpeuaeMocTd uMen BapuanT DQAL1*0102 —
12,50%, RR=0,14 (kouTponb- 6,82%). B OCHOBHOH Tpymme BCTpEYATUCh BapUAHTHI, HE
BBISIBIICHHBIE B KOHTPOJIBbHOH rpymme. Tak, Bapuant DQA1*0301/4 BcTpeyancs Iumib y My)XUUH B
0,16% cnyyaeB, a BapumantT DQA1*0406 — nump y >xeHmuH B 0,33% ciyuaeB, BapwaHT
DQA1*0401 ogunakoBo yacto TunupoBaics u 'y myxuut (0,16%), u y xenuun (0,16%). Bapuant
DQAT1*01 B KOHTPOJIBHOM TPYIIIE BBIABISUICS UL y MyX4uH — 3,41%.

*0501
Puc.2. Yacmoma 0406 |y

ecmpevaemocmu 0401
¢henomunos HLA o301
DQA! 6 cynpysceckux 01(;23(:411
napax (8 %)

*0103

Brisasiena o we—
gacTtasd BCTPCHACMOCTDH *0101/4 E I I
amens  DQA1*0501 *0101
nokyca HLA-DQAI1, g Doavo: | |
rpyrie c BBIKH- 0.00% 5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00% 40.00%
— 0,
AbIIIAMU 42’72 % |III ocHoBHasi rpynna (n=152) B koHTporbHas rpynna (n=22) |
(RR=1,31, p<0,001) u

B rpymnme c
Hepa3BuBaroleiics Oepemennocteio — 24,88% (RR=3,22, p<0,001). B rpymme map c¢

MPESKIECBPEMEHHBIMU POJIaMHU B aHaMHE3€ OTMeuascsi HEBBICOKMN MPOIEHT BCTPEYAEMOCTH —
9,39%, HO BBICOKMH OTHOCUTENbHBIN puck — 5,36 (p<0,001). Amnenu DQA1*0101 u DQA1*0301 B
rpynne ¢ BeIkuabimamu coctaBuiu 45,0% (RR=0,93, p<0,001) u 42,42% (RR=1,85, p<0,001)
COOTBETCTBEHHO. TakyKe 4acTo U ¢ OIMHAKOBON YaCTOTOW 3TH BapUAHTHI ONPENEISUIICH B TPYIIIIE C
Hepa3BHUBarolelics OepemMeHHOCTRI0O B 22,64% (RR=2,83, p<0,001) ciy4aeB COOTBETCTBEHHO.
Munumanbhas yacrora awienaedn DQA1*0101 (2,50%, RR=0,41, p<0,001) u DQA1*0301 (3,77%,
RR=1,14, p<0,001) ormMeuanach B rpymniie nap ¢ HUIMIUEM IPEXKIEBPEMEHHBIX POJIOB B aHAMHE3E.

B nokyce HLA-DQB1* 3naunMoe MOBBIIIEHHE YaCTOTHl BCTPEYAEMOCTH OTMEYANoCh IS
amwtenss DQB1*0301 - 27,14%, RR=1,68 (kxoutpoas — 18,18%), DQB1*0201 - 14,80%, RR=1,10
(xouTposs — 13,64%), DQB1*0602-8 - 13,49%, RR= 1,00 (xoutponb — 13,64%) (puc.3). B 1o xe
BpeMsl 3HAUYMMOE CHW)KCHHE YacTOTHI 3aperucrpupoBano s amiens DQB1*0501 — 10,53%,
RR=0,65 (xontpons — 14,77%). bonee yacto Cc BBICOKUM OTHOCHUTEIbHBIM DPHCKOM BapHaHT
DQB1*0301 BoisBnsics B Tpymmne ¢ Beikugsimamu  (42,42%, RR=1,85, p<0,001) wu
HepaszBuBarwolleiics  OepemeHHocthio  (24,24%, RR=1,80, p<0,001). B rpymme ¢
MPEXIEBPEMEHHBIMU DPOJIaMU TIPM OTHOCUTEIBHO HEBBICOKOM uactoTe (7,88%) sToro amiens
OoTMeYaJics 3HauuTeNbHBbIM OTHOcuTeNnbHbIM puck (RR=3,90, p<0,001). B »sr1oit xe rpymme
BBISIBIIAIACH BBICOKast BcTpeuaemocTh DQB1*0201 — 51,11% (RR=3,90, p<0,001) u DQB1*0602-8
— 41,46% (RR=1,04, p<0,001). B apyrux rpymmax gactota 3THX aJjIeJei B OTHOCHUTEIbHBINA PHCK
ObUIN HEBBICOKUMU.

30.00%
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20.00% DQBI 6 cynpyxceckux napax
R (6 %)
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Mg IPE o |F : § E ; IPyNI  BBIABMJIACH  YacTas
o wo | wone | mm | o | ews | oo | wo | ew | e | e BcTpeyaemoct  DQAL1*0501/
DQB1*0301 - 25,5%,
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RR=1,66 (xoutpomnp - 17,0%), DRB1*11/DQA1*0501 — 23,2%, RR=2,11 (xoutposs — 12,5%),
DRB1*04/ DQA1*0301 — 14,6%, RR=1,50 (xoutponbp — 10,2%). IIpu 3TOM OONBIIYIO MO0
rariotunia DQAL1*0501/DQB1*0301 wumena rpymnma ¢ Beikugbimamu — 38,06% (RR=3,26,
p<0,001), mepasBuBaroeiics 6epemennocteio — 24,52% (RR=4,43, p<0,001) u BIIP mioma —
12,90% (RR=2,08, p<0,001). B rpymrie ¢ npexaeBpeMEHHBIMH POJAMH 3TOT BapHaHT OTMEUAJICS B
9,03% cay4aes (RR=10,00). JIByxsokycubiit rarutorunn DRB1*11/DQA1*0501 daine BbISBISUICS B
rpymie ¢ Beikuabimamu — 38,30% (RR=2,03, p<0,001) u ¢ rubensio miona - 22,69% (RR=4,31,
p<0,001). B rpynme ¢ mpexaeBpeMeHHbIMU poaaMu ero yactora cocrtaBwia 7,80% (RR=4,53,

p<0,001).
M3  TpexJIOKYCHBIX TalUIOTHIIOB  dYalle BCTpedanach  accommanuss DRB1*11/
DQA1*0501/DQB1*0301 - 21,5%, RR=2,14 (komrpom» — 11,3%), DRB1*04/

DQA1*0301/DQB1*0302 — 8,0%, RR=1,20 (xoutpoms — 6,8%), DRB1*17/ DQA1*0501/
DQB1*¥0201 — 6,9%, RR=0,95 (xoutponb — 7,9%). Jons DRB1*11/ DQA1*0501/DQB1*0301
Obuta HawOoOJbIIAs B TPYINIE C BBIKUIBIIIAMH W Hepa3BHBamomeiics OepemeHHOCThIO— 41,22%
(RR=3,35, p<0,001) u 24,43% (RR=2,31, p<0,001) cOOTBETCTBEHHO, @ OTHOCUTEIbHBIA PUCK — B
rpymrne ¢ npexaeBpemenHbMu poaamu (RR=7,49, p<0,001).

Kaxk BusiHO, HanboJee JOCTOBEPHO BHICOKAS BEIMYMHA OTHOCUTEIHHOTO PUCKA OTMEYaach
IpU JBYX- U TPEXJIOKYCHBIX Tramjortumnax. M3eectHo, uro RR o3Haudaer, BO CKOJbKO pa3 yarie
BCTpeuaeTcsl 3a00€BaHUE NPU HAIWYUU B T€HOTUIIE MHIAMBUAYYMOB Kakoro-in6o Bapuanta HLA
IEHOB [0 CPaBHEHHUIO C 4acTOTOW 3a0oieBaHMs y HHAMBHIYyyMOB 0e3 storo HLA Bapuanra.
3nauenuss RR Oonbmme, yem 1, CBUAETENBCTBYIOT O TOM, YTO KOHKPETHBIH BapuUaHT TEHA
ACCOIIMMPOBAH C Pa3BUTHEM 3a00JIEBaHUsI, IPUUYEM, YeM OOJIbIIE BETUIMHA OTHOCUTEILHOTO PUCKA,
TeM accoruanus Oonee BbIpakeHa. 3HaueHuss RR, meHbimme, yem 1, CBHUIETENBCTBYIOT 00
accoruanuu BapuanToB HLA TeHOB ¢ ycTONYMBOCTBIO K Pa3BUTHUIO 3a00JeBaHUS, MPUYEM, YEM
MEHbIIIE€ BEJINYMHA OTHOCUTEIHHOTO PUCKA, TEM aCCOIMAIMs TOr0 WM UHOTO Bapuanta rena DRB1
mwm DQAI1 ¢ ycTOH4YHBOCTBIO K pa3BUTHIO 3a00seBaHus Oosiee BripaxeHa. 3HaueHnus RR, 6nmskue
K 1, cBHIETENbCTBYET 00 OTCYTCTBUU aCCOLMALIUH .

Takum o00pa3oM, ¢ BBIKHIBIIAMH ObUIM  accouuupoBaHbl Tpex- DRB1*11/
DQA1*0501/DQB1*0301 wu aByxjokycHble accormanun DQA1*0501/ DQB1*0301 wu
DRB1*11/DQA1*0501, a Taxxke amwtemn DQBI1*0301 u DQA1*0301, ¢ Hepa3BHBaromiencs
OEepEMEHHOCTBIO - DQA1*0501/DQB1*0301, DRB1*11/ DQA1*0501/DQB1*0301,
DRB1*11/DQA1*0501, DQB1*0301, DQA1*0501, ¢ BITP - DRB1*15, DRB1*04, DQA1*0501/
DQB1*0301 u DRB1*11/ DQA1*0501/DQB1*0301, ¢ rubensro mioga - DRB1*11, DRB1*04,
DQA1*0501/ DQB1*0301, DRB1*11/ DQA1*0501/DQB1*0301. IIpexaeBpeMeHHbIE POAbI OBLIH
CBS3aHBl CHJIBHOM accolMaTHBHOM CBsA3pi0 ¢ rammorumamu  DQAL1*0501/ DQBI1*0301,
DRB1*11/DQA1*0501, DRB1*11/ DQA1*0501/DQB1*0301, DQAI1*0501 DRB1*11,
DQB1*0301. CnengoBaTenbHO, CHUJla aCCOITMATUBHBIX CBS3EH IS BBIKUIBIINICH, HEpa3BUBAIOIICHCS
o6epemennoctu, BIIP, rubensro mmoma Obi1a 0osiee BHICOKOM € TalIOTUIIAMU, a TIPEXKICBPEMEHHBIC
POJIbI OBLTH CBSI3aHBI M C TAIIOTHITAMH U ¢ OTACIBHBIMA crieriupuaHocTsIMI HLA.

B memom ke mus map, T€ SKEHIIMHA WMeENa OTATOLIEHHBIA IO OCIOXHEHUSIM
OepeMeHHOCTH aHamHe3 mpeBaaupoBanu amtenn DRB1*11 (23,85%, RR=2,1), DQA1*0501
(35,03%, RR=1,15), DRB1*11 (23,85%, RR=2,1), a Ttakxe nokycesi DRB1*11/DQA1*0501
(23,2%, RR=2,11), DRB1*11/ DQA1*0501/ DQB1*0301 (21,5%, RR=2,14).
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ANTIFOSFOLIPID SINDROMU ZAMANI KOMBINOEDILMIS VO
ONONOViI MUALICO NOTICOLBRININ MUQAISOLI ANALIZI.

9hmad-zads V.0O.
ATU, «I Mamahgq- ginekologiya» kafedras

Praktik mamaligin qarsisinda duran an vacib problemlordon biri vardisi disiiklordir
(7,8,9,12,14,18,20).

Vordisi diisiiklor miirokkob vo ¢oxplanli problemdir. Hamilaliyin iki vo daha artiq
goflati pozulmasi hallar1 bas verdikdon sonra, hamilsliyi itirms riski 36-38% artir. VD- in asas
soboblorindon biri AFS- dir (8,17,21).

Antifosfolipid sindromu- klinik- laborator simptomlar kompleksi olub, residivleson
venoz- arterial trombozlarla, mamaliq patologiyasi, trombositopeniya va antifosfolipid
anticisimlorin hiperproduksiyasi ilo xarakterizo olunur. AFS vordisi diisiik sobablori igarisinda
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liderlik edir vo Umumi olaraq veziyyatin 27-42%- ni toskil edir. Mualico aparilmadigda iss 90%
hallarda d6liin 6lmasi ilo naticalorin. Lakin miasir Usullarla miialicoe naticesinds effektivlik 80-
90%-» ¢atir(1,2,5,10,14,16,19).

AFS- don oaziyyst ¢okon gadinlarin vo yeni dogmus gadinlarin mualicesi zamani
autoimmun prosesinin vo gan laxtalanmasi sisteminin korreksiyasi, yaranan pozuntularin
profilaktika vo mualicasini doqiqglikle aparmaq lazimdir (3,4,6,11,15).

AFS- in terapiyasinda totbiq olunan preparatlarin genis spektrino baxmayaraq,
ononovi mualico metodlart mioyyon ¢otinliklors malikdir. Bu voziyyst immunitetin vo
hemostaz sisteminin vahid korreksiyasi U¢lin alave metodlarin axtarisi zoruratini sartlondirir.

Bizim todqigatin moagsadi kombinoedilmis mualico metodlarindan (KMM)- ganin
intensiv plazmaferizi ilo ultrabonOvsoyi stialanmadan istifado etmoklo immun vo hemostaz
sistemlori g0storicilorinin tohlili asasinda hamilo vo yeni dogmus qadinlarda AFS- in
korreksiyasinin tokmillosdirilmasindon ibaratdir.

Bizim (Ug¢lUn plazmafarezin muialicovi effektlorindon detoksikasiya, qanin reololji
xUsusiyyatlorinin korreksiyasi, immunkorreksiya, medikamentoz preparatlara hossasligin
artirilmasi effektlori vacibdir. AFS- in mualicesi zamani prosedurlar prosesinds antifosfolipid
autoancisimlorinin, immun komplekslorinin, autoantigenlorin konarlasdirilmasi xUsusi
ohomiyyat kasb edir. Bu autoimmun proseslarin aktivliyinin azaldilmasina imkan verir.

Plazmaferezin (PF) sadalanan misbaot effektlorino baxmayaraq bu metodun hamilolik
zamani totbiq edilmasinda bir sira problemlar ds yaradir. Birincisi, gandan patoloji maddalarls
birgo orqanizm Ugln zoruri olan komponentlor do (albumin, mikroelement, vitaminlor vo s.)
konar edilir ki, bu da hamilolor {i¢lin monasiz deyildir. Ikincisi, plazmafarezi hamilolik vaxti
tam hacmds U¢lin aparmaq mimkiln deyildir, ¢linki bu zaman d0lds hipoksiya tohlikasi bas
vers bilar.

Qanin ultrabandvsayi siialanmasi (QUBS) son zamanlar daxili xastaliklor klinikasinda
totbiq olunan basqga bir effektiv metoddur. Qanin ultrabanfvsayi siilalandirmasi anonavi isiqla
mdialiconin ekspress- variantidir. UBS-in mialicovi effekti onun goxsaxali tasirine asaslanir:
desensibilizasiyaedici, iltihab sleyhino, metabolik, stimulyasiyaedici.

Qanin ultrabonOvsoyi sualandirilmasi noticosindo  immunitet moOhkomlanir,
xastaliktOradon mikroorqanizmlor moahv olur, maddalor mibadilasi tonzimlonir vo oksidlosma
proseslori aktivlogir. Ultraban6vsoyi siialanma qanin laxtalanmasini 30%-o godor azaldir, bu
zaman hiiceyralorin yapisqganligi vo trombozlarin yaranmasi koskin suratds asagr diisiir, amaolo
golmis trombozlar iss tezliklo sovrulur.

Qanin ultrabanOvsayi sualandirilmast hemogqlobinin oksigenls zonginlogsmasi prosesini
slratlondirir, homin effekt 4 hoftoys gqodor davam edir, qanin laxtalanmasini azaldir. Bunun
naticasindo qan ddvrani sliratlonir, trombositlorin va eritrositlorin aqreqasiya xUsusiyyatlori iso
azalir, toxumalar 0zlorinin oksigeno utilizasiya qabiliyyatini artirir. Bu iso energetik balansin
normal haddo ¢atmasi demokdir.

Bir sira mduolliflorin verdiyi molumata gbéro gqanin UBS- s1 bir ¢ox zllallarin-
hemoqlobin, albumin, M vo G immunglobulinin, kompliment sistemin, laxtalanma sisteminin
struktur doyisikliklorino sobab olur.

Tadgigatin magsadi kombinoedilmis mialico metodlarindan (KMM)- ganin intensiv
plazmaferizi ilo ultrabondvsayi stialanmadan istifado etmoklo immun vo hemostaz sistemlori
gOstaricilorinin tohlili asasinda hamilo vo yeni dogmus qadinlarda AFS- in korreksiyasinin
tokmillogdirilmssindan ibaratdir.

Isin mogsadini asagidaki vozifolor sortlondirir:

1.Antifosfolipid sindromlu qadinlarda hamilsliyin gedisati, dogus vo dogusdan
sonraki dovri mioyyon etmak;

2. KMM vs anoanavi metodlarla mialico olunan AFS-li gadinlarda immun sisteminin
ayri- ayri komponentlorinin géstaricilorini mioyyan etmok;

3. AFS olan hamilo gadinlarda aparilan mualicodon asili olaraq hemostaz sisteminin
vaziyyatini tadqiq etmok;

4. AFS zamani hemostazioloji, immunoloji g0storicilor Uzro KMM- in tasirinin
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dinamik tohlilini aparmag;

5.AFS olan hamilslorin patogenetik mualicasi U¢iin optimal dovri milayyon etmak.

Is ATU- nin «I mamaliq vo ginekologiya» kafedrasinda yerina yetrilmisdir. Klinik
materiallar 2001- ci ildon 2007- ci ilo qadar kompleks sokilde toplanmigdir. Torofimizdon agir
genezli vardisi diisiikdon aziyyat ¢okon 250 gadinin kompleks mliayinasi aparilmisdir.

Vordisi disiiklo mlayinays calb olunan bitin hamilo gadinlarda antifosfolipid
sindrom diagnozunu qoymaq moqgsadilo ganda qurdesonayi antikoaqulyant (GA) veo
kardiolipin anticisimlor (KAC) toyin edilmisdir.

Cadval Ne 1.
AFS- in diagnostikasi meyarlan

Klinik Laborator Hamilolordo AFS- in diagnostikasi
v Tomb oG AKL ilavim/ meyarlart hom klinik, hom do laborator
enoz tromboz & (méilayim gOstaricilordan ibaratdir (cad.1).

ylksak titr) Bir klinik vo bir seroloji meyar

Arterial tromboz Ig M AKL (milayim/| onait AFS-in diagqnozu  borabor

hiqugludur.

ylksok titr) Hamilolorin miiayinasi naticasinda

—— - 70 gadinda antifosfolipid sindromu askar
Vordisi disiik Misbat VA — test edilmisdir ki, (GA vo KAC ilo TeG izotipi)
Trombositopeniya namolum genezli vordisi  disiiklordon

oziyyat ¢okon Umumi gadinlarin 28%- ni
toskil etmisdir. Onlar «II» qrupa daxil edilmislor. Birinci qrup nazarat qrupu olub 70 praktik
saglam gadindan ibarst olmusdur.

AFS-in askar olunlugu 70 gqadindan 35-1 kombinsedilmis mualico metodu, qalan 35
nafari anonavi metodla mialico olunmuslar.

AFS- o nozarot altinda olan (II) butin qadinlar mualiconin naticalorine gors iki qrupa
bolunmiiglor: IIg qrup- hamilaliyi saglam usaqlarin dogulmasi ilo sona yeton qadinlar, IIg
qrupa hamilosliyi gofloti pozulma vo ya antenatal patologiyali d6lin dogulmasi ilo (21 gadin)
sona yeton qadinlar daxil edilmisdir.

IIa qrupda AFS- li hamilo qadinlarin oksariyyati 26- 35 yas arasinda olmuslar, 25
yasina gador olan gadinlar nisbaton az idi, basqa s6zlo hamilalik daha olverisgli reproduktiv
vaxtda bas vermisdir. IIg qrupda olan gadinlar 30 yasindan bdyuk olmuslar. Yasi 25-0 ¢atan
hamilalor Umumi sayin 4,7%- ni toskil etmisdir (1 hadisa). Bu onu g0storir ki, AFS zamani
boylk yas dovrl monfi rol oynayir. Nozarat qrupunda (I qrup) hamilslorin osas hissasi 26-35
yas arasinda olmusdur, yoni Ila qrupla eynilik togkil etmisdir(cad.2).

Cadval 2
Qadinlann yas grupuna g0 yerbsdirilmosi
Qadinlar Qadin- Yas qruplari/ il
qrupu larin say1 21-25 26-30 31-35 36-43
abs.s % Abs.s % Abs.s % abs.s %
I qrupp 70 11 15.7 38 54.2 14 20% 7 10%
(nazarat)
IT qrup 70 4 5.7 26 37.1 21 30 19 27.1
(AFS olan
hamilslor)
1A 49 3 6.1 22 44.9 15 30.6 9 18.3
IIs 21 1 4.7 4 19 6 28.5 10 47.6

Nozors alsaq ki, ekstragenital xastoliklor hamilaliyin vo dogusun gedisati U¢lin monfi
faktordur, bizim todqigatlarda butin qruplarda ektragenital patologiyalarin strukturu
Oyronilmisdir.

AFS olan gadinlarin anamnezinds infeksion xastoliklorin (45,7%), asag otraflarin
varikoz xostaliyi (44,3%), yaglar mibadilosinin pozulmasi (40%), Urok- damar sistemi (31,4%)
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xastoliklorinin ylksok tezliyi askar edilmisdir, ikinci qrup hamilslor U¢Uin mama- ginekoloji
xastoliklordon usaqliq artimlarmin xronik iltithabi, yumurtaliglarin hipofunksiyas: xarakterik
olmusdur; hamilalik agirlasmalarindan plasentar catismazliq, eloco do hestoz xarakterik
olmusdur; ovvalki hamilaliklorin sonlugu ilo baglhh anamnezds daha tez- tez rast golinon
agirlasma inkisafdan galan hamilslik tipine uygun goflati diisiiklor olmusdur.

Hamilolik disiiklorinin inkisafinda infeksion genezi istisna etmok U¢lUn bitin
hamilslors infeksion profilli muayinalor totbiq edilmisdir. Oksor hamilslor hazirki hamilsliys
hazirliq prosesinds miayins olunmuslar vo xlamidium, mikoplazma va ureaplazma infeksiyasi
Uzro mualice almislar.

Bitlin hamilalor immun status pozuntularinin korreksiyasi Usulundan asili olaraq iki
sinfo bolinmiislor:

I yarimsinif- kombinosedilmis mialico metodu totbiq olunmus AFS- 1i gadinlar- az
dozali derman preparatlari ilo yanasi qanin ultrabon®vsoyi siialanmasi ilo birge plazmafarez
metodu totbiq olunmusdur.

IT yarimsinfo milalicasinds yalniz medikamentlor (snonavi metod) totbiq olunan AFS-
li gadinlar daxil edilmisdir.

Muialica 2-3 dafa, yoni har trimestrds bir defodon ¢ox olmayaraq aparilmisdir.

Muialicalorin hamilaliyin 10-12, 20-22 vo 32-34- ci hofotolorindo aparilmasi daha
moqgsadouygundur, bunu labortar milayinoalor zamani alinmis g@storicilor do stibut edir.

Toadqiq olunan yarimsinflordo hamilalorin immun statusunun migayisasi zamani
(KMM ilo aparilan mialico va ononovi metod) CD3+DR+ (cun dirlst forglor askar
olunmusdur. Malum olmusdur ki, AFS- in saviyyasi KMM ils korreksiya olunan qadinlarda
nisbaton asagi olmusdur (6,8, P<0.05).

IT trimestrdo AFS- 1i hamilolorin immun sisteminin mdayinasi zamani immunitetin
hom hiiceyra bandi, ham do humoral bondi U¢lin xarakterik olan dayisikliklor agkar edilmisdir.

Homin trimestrdo olan saglam qadinlarda muqgayisado KMM ilo mualico zamani
aktivlosmis T- limfositlorin cD3+DR+, (7,3, P<0.05) faiz torkibinin dirlist artmasi vo immun
tonzimloyici indeksin (ITI) soviyyesinin (1,37, P<0.05) diriist enmosi miioyyan olumusdur.
Homg¢inin humoral gostoricilor Uglin do  doyisikliklor askar edilmigdir. Saglam qadinlarla
miqayisado uygun trimestrlords IgM (0,87%) va IgA (1,35%) torkibinin statistik enmaosi geydo
alinmigdir (uygun olaraq 0,87 va 1,35, p<0.05). B- hiiceyralorin (CD 19+) faiz torkibinds
forglor agkar edilmomisdir (cad.3).

Cadval 3
Hamibliyin I trimestrind> AFS- li hamibbrdo immunitet géstrricilbrine
kombinoedilmis mialico metodunun tasiri

. . . . AFS- 1i hamilolor
Immunoloji Saglam hamilslor nozarat qr. _
gstoricilor p=50 onanavi KMM
metodlar p=35 p=35
CD3+ % 64.5 (60.1-65.6) 60.8 (59.2-63.1) 59.8 (59.1-62.7)
CD4+ % 39.4 (32.9-43.3) 33.5(31.4-35.8) 32.4(31.1-34.9)
CD8+ % 22.3(20.2-26.3) 26.4 (24.6-27.2) 25.3(27.4-23.9)
CD4/CDS8 1.77 1.27 1.28
CD 16+ % 5.3 (4.8-6.2)) 4.1(2.7-5.1) 3.8
(3.4-4.1)#
CD3+DR+ % 5.2 (4.2-8.4) 11.8 6.8
(10.6-12.2)# (6.1-8.9)*
CDI9+ % 12.4 (9.2-13.6) 9.8 (9.3-10.6) 10.2 (9.4-12.2)
IgG g/l 8.9 (7.7-10.1) 12.9 (11.5-14.9)# 10.2 (8.7-12.8)
IgM g/l 1.22(0.79-1.4) 0.98 (0.94-10.2) 0.89
(0.84-0.94)
IgA g/l 3.6 (3.0-3.9) 1.92 (1.74-2.04)0 1.83 (1.73-1.90)#
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IT trimestrdo immun sistemdos saglam gqadinlara nisbaton anonavi metodlarla mualioco
alan AFS- 1i qadinlarda daha qabariq doyisikliklor bas vermisdir. Nozarot qrupu ilo
miiqayisada T- hiiceyralarin (CD3+) (69,2, P<0.05) imumi torkibinin artmasi, eloca do ITi- in
azalmasi mioyyan olunmusdur. Noazarat qrupu ilo miigayisade immunitetin humoral bondi
ucln IgG (13,6, p<0.05) konsentrasiyasinin artmasi vo IgA (1,6, p<0.01) konsentrasiyasinin
enmoasi geydo alimmisdir.

Hor iki yarmmsinif Uclin saglam qadinlarla miiqayisode CD3+DR 1+ faiz torkibinin
qabariq artmasi noticasindo AFS- in inkisafinda T- hliceyralor sinfinin patogenetik rolu tesdiq
olunur. Qeyd etmok lazimdir ki, homin fenotipli limfositlor qabariq antigen stimulyasiya vo
antigens aktiv immun cavab bas verdikds meydana galir.

AFS olan gadinlarda immun sistem U¢ln xarakterik olan doyisikliklor III trimestrds
ononavi mualico zamanit Umumi CD3+ vo aktiv T- limfositlor hesabina T- limfositlorin
CD3+DR+torkibbinin artmasi (homin trimestra uygun olaraq hamilo qadinlarla miigayisada
72,4, p<0.05 va 12,6, p<0.01) va tobii killerlorin (CD 16+) vo ITI azalmas1 ilo homin trimestra
uygun olaraq hamilo qadinlarla miqayisads (3,2 va 1,53, p<0.05) immunitetin hiceyro
bondinin zodolonmasi xarakterikdir .

KMM (gun doyisikliklor yalniz IgA- ya aiddir. Bu gbstarici saglam gadinlara nisboton
asagl olmusdur (1,47, p<0.05), ononovi metod Ugln iso IgG torkibinin artmasi vo IgA
saviyyasinin enmasi (uygun olaraq 12,9 va 1,71 p<0.05) geydo alinmisdir.

Uygun olaraq, tadqiq olunan qruplar arasinda hamilolordo immunitetin hom hiiceyra,
hom do humoral bondins aid immunoloji g0stericilordo  noazoragarpacaq farqlor askar
edilmisdir.

AFS- in tosdigi U¢ln immunoloji miayinalorlo yanasi osas gOstorici hesab olunan
hemostazioloji mlayinalor do aparilmisdir.

Plazmafarez vo qanin ultrabon6vsoyi sialanmasi ilo- KMM alan vo ononavi mialico
(medikamentoz) kecon AFS-1i 70 qadinda I tirmestrds 5-12- ci hoftolordo; 11 tirmestrdo 14-28
hoftolordo vo U¢lncl trimsetrdo 31-36, eloco do dogusdan bir hofto sonra hemostaz sistemin
miayinosi aparilmsdir. Qeyd etmok lazimdir ki, I trimestrdo mliayinalor hom mualicodon avval,
hom do milaliconin gedisatinda aparilmigdir.

Beloliklo, demok olar ki, AFS zamani1 qadinlarda mualico aparilana qodor hemostazin
plazma bondinds hiperkoaqulyasiya askar edilmisdir ki, bu da 0zinl tromboelastoqramin
xronometrik koaqulyasiyasinin qisalmasi (r+k), antitrombinin (AT III) aktivliyinin enmasi,
TPI- in trombodinamik potensial indeksinin enmasi, trombin-antitrombin vo fibrinogen
kompleksinin torkibinin artmasi ilo gostormisdir (codv.4)

Cadvaldon gorlndlyl kimi KMM- don sonra AFS- 1i hamilolordo I trimestrdo
fibrinogen soviyyasinin dlriist enmaosi 2,4, ononovi mialico metod zamani iso 2,7 olmusdur,
hom¢inin ganin tromboelastoqrafiya g0Ostoricilorinda, antitrombinlordo 0,30% gabariq
doyisikliklor geydo alinmigdir:

- xronometrik koaqulyasiya gOstoricisinin (r+k) uzanmasi 17,7,

- trombodinamik potensial indeksinin (TPI) enmaosi 12,3,

- tromboelastoqramlar,

-FDM konsetrasiyasinin azalmasi,

-trombin-antitrombin (TAT) kompleksi konsentrasiyasinin artmast 6,8,

- trombositlorin sayinin azalmasi 195 (nazarst qrupunda 234).

Belolikla, birinci trimestrdo KMM va anonavi metodla korreksiya zamani hemostaz
sistemi goOstaricilorini tohlil ederkon KMM- in todqiq olunan sistemo effektiv tosiri askar
olunmusdur. Bu 06zln0 fibrinogen sayinin azalmasi, qanin tromboelastoqram g0stariciinin
yaxsilagsmasi vo hemostazin trombositar sisteminin milayim stabilizasiysinda gostormisdir.
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Cadval 4
AFS olan hamibbrds> hemostaz sisteminin plazma bandinin géstrricibri
Qadmlar qrupu Hemostazioloji gOstaricilor
Fibrinogen AHTV (s) ARV PI
(a/D) (s) (o)
Saglam hamilolor 2.4(2.1-2.7) 31.2 60.1 95.8
Nozarat qruppu p=70 (29.2-31.8) (58.5-60.9) (94.4-98.6)
AFS- li hamilolor 294 # 29.8 57.3 100.2
p=70 (2.8-3.06) (28.4-31.6) 1 (56.9-59.1) (97.5-101.4)
Qanin tromboelastoqrafiya gOstoricidori
Qadinlar qrupu * I+ K" Ma TPI
(mm) (mm) (U-e.)
Saglam hamilslor (nazarst qruppu) 17.5 52.3 13.2
p=70 (16.5-18.2) (51.7-52.9) (12.9-13.5)
AFS- li hamilolor 14.7# 50.2 18.5#
p-70 (13.7-15.8) (49.3-528) (17.9-19.1)
Hemostazioloji gfstoricilor
Qadinlar qrupu AT-III AT-III Aktivliyi | FDM (1xO3q/l) | TAT (1x10"* g/l)
konsetrasiyasi (%)
(9/)
Saglam hamilslor (nazarst qruppu) 0.310 92 do2 3.1
p=70 (0.305-0.316) (86-93) (2.9-3.3)
AFS- li hamilolor 0.318 83.8# do2 6.2#
p-70 (0.315-0.320) (80.4-87.6) (5.5-7.1)

Noticolorin migayisasi zamant KMM zamani 2,2 fibrinogen konsentrasiyasinin durist
enmosinds tozahir edon doyisikliklorin hipokoaqulyasiya istigamati agkar olunmusdur.

Aktivlogsmis hissali tromboelastin vaxt (AHTV) 30,8, aktivlosmis rekalsifikasiya
vaxtinin (ARV) artmasi-59,9. Antitrombin aktivliyinin (AT III) artmasi- 65,4. Trombin-
antitrombin (TAT) kompleksi soviyyasinin 14,2-5 vo fibrinogen deqradasi-yast mohsullarinin
(FDM) 2-yoa godor enmosi.

Trombositlorin saymin IIa-do 210 va nazarat qrupunda 252 azalmasi.

III trimestrdo KMM ils milalico va anonavi mialica gedisatinda AFS olan hamilalords
hemostaz sistemi gOstoricilorinin miayinasi zamani plazma bondi Ug¢un II trimestro xarakterik
olan tendensiya saxlanmaqdadir, yani fibrinogenin torkibinin azalmasi (2,4, P<0.05) vo AHTV
gOstoricisinin artmasi (30,9, P<0.05) bas vermisdir. Bundan olaves lgiincli trimestrda Pi- nin
onanavi mialico metodu vo nozarat qrupu ilo miqayisads dlrist azalmasi (96,4, P<0.05) geyds
almmusdir. Uglincll trimestrdo antikoaqulyant vo fibrinolitik gostoricilorin miayinosi ikinci
trimestr Uc¢lin xarakterik olan banzor doyisikliklor bas vermisdir. Bu doyisikliklor AKT-III
aktivliyinin artmasi vo FDM, TAT soaviyyesinin azalmasindan ibarat olmusdur. Trombositar
bondds trombositlorin konsentrasiyasinin azalmasi qeyds alinmisdir (235/255). Dogusdan bir
hofto sonra hemostaz sisteminin gostoricilorinin tohlili hor iki muialico metodu zamani bu
gOstoricilordo nozorocarpacaq doyisikliklorin olmadigimi gOstormisdir. Lakin hemostazin
trombositar bondinin dogusdan sonraki dOvrde miayinesi zamani KMM korreksiyasi
noticosindo ononovi metodla miiqayisodo trombositlor aqreqasiyasinin azalmasi miioyyon
olunmusdur (49,4, P<0.05).

AFS olan hamilolorin  hemostaz sisteminin  toklif olunan KMM ilo
(plazmafarez+QUBS+az dozali medikamentozlar) vo ononovi metodla (medikamentlor
vasitasilo) korreksiyasi zamani homin metodlarin tosir gOstaricilorinda bir sira nazoragarpacaq
doyisikliklor agkar olunmusdur. Bu doyisikliklor KMM korreksiya zamani hemostazin hom
plazma bondinds, hom do trombositar bondinds bitlin hamilalik boyunca vo dogusdan bir
hofto sonra misbat cohatlora malik olmusdur.
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Materialin tohlili noticasindo hamilaliyin erkon morhalalorinde KMM mialica-
profilaktika todbirlorinin daha gox effektivliyo malik oldugu moalum olmusdur. Qeyd etmok
lazimdir ki, hamilolik agirlasmalarinin vo onun agir naticalorinin rastgolmo tezliyi kifayat
godor azalmisdir (P<0,05). Hestozun, hamilsliyin pozulmast tohlikasinin, plasentar
catismazligin vo vaxtindan ovval dogusun nisboton asagi tezliyi askar edilmisdir. Bunun
noaticasindo yaxsi gOstoricilora- ylksok badon ¢okisi vo boyu, Apqar skalasi Uzro vaziyyatin
yaxsi gostaricisine malik usaqlar dogulmuslar.

Uygun olaraq AFS- li gqadinlarin iki metodla- KMM- in tatbiqi vo ananavi metodla
aparilmasinin moagqayisali tohlili naticosindo KMM- in nozoragarpacaq Ustlnliklori askar
olunmusdur. Bu metodun totbiqi naticasinds hamilsliyin 6z vaxtina gatmasi vo saglam usagin
dogulmasi ilo bitmosi 91,4% oldugu halda, ononovi metodlar zamani bl gOstorici 48,6%-0
barabar olmusdur.
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SUMMARY

THE ROLE OF THE ANTIPHOSPHOLIPID SYNDROME (AFS) DURING PREGNANCY
INTERRUPTION AND COMBINED METHODS OF ITS TREATMENT

Ahmadzada V.A.
Azerbaijan medical university, department ‘obstetric and gynekology, Baku

Pregnancy interruption is the complicated and multilateral problem in  Praktikal
Obstetrics. Being the widespread cause of the pregnancy interruption Antiphospholipid syndrome
forms 27-42% of cases.
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For presenting pathogenetically grounded treatment of the pregnants with AFS during
pregnancy interruption the complex check up of the patients has been done.It included collecting
the material on anamnestik results as well as on the pregnancy duration and termination,
immunological and hemostasiological findings.

Examination of hemostasis system has obviously resealed the preference of the combined
treatment methods. This has been proved by decrease of the fibrinogen concentration, improvement
of trombelastogramm indicators and reduse of trombocyte aggregation.

By using this method we can get pregnancy to terminate in the delivery of the healthy baby
in 91,4% of cases prevailing the results of the traditional treatment 42,8%.

Daxil olub: 17.03.2009. Roys gondorilib: 24.03.2009.

W3YUYEHUE POJIM TEPIIECBUPYCHOM UHOEKIIUN
B ITIOPA’KEHUMU IIEYEHU CEJIE3EHKHW Y BEPEMEHHbBIX )KEHIIIUH

AnueB H.H., barupoBa X.®., 3eiinasoa X.II., Anuea H.H.

Havyuonanwvnwiii Hayuno-Hccneoosamenwvckuiit Hncmumym Meouyunckoii
Ipogunakmurku um. B.Axynooea, Kagpeopa akywepcmea-zunexonozuu 1
A3sepbaiioncanckozo Meouyunckozo Yuueepcumema

OnHOI U3 caMBIX PacHpOCTPAaHEHHBIX BUPYCHBIX MH(EKIMI yelloBeKa sIBJISIETCS IPOCTOM
reprec, IpeACTaBISIOMUI co00i cepbe3HyI0 METUKO-COLMATIBHYIO podiemMy (6, 7)

Ponp repmecBupycHOM uH(pEKIMH B TOPAKEHUU II€UEHM B HACTOALLEE BpEMs
HeZAoCTaTOyHO sicHa. [lo HekoTopeIM mNyOauKauusM coueTaHusi BUpycHoro remarura C ¢
reprecBupycHoi uHdpekuii Becrpedaercs B 10,5% - 35,5% (3, 4, 10).

VY 6ompubIx ¢ XI'C B acconuanuu ¢ repriec-BUpycHoi uHpekuueit HabmogaroTcs Oonee
ApKas KIMHUYECKash KapTHHA, OOJblIas BHIPAKEHHOCTh LUTOJM3a W HadalbHblE NPHU3HAKH
NOpTabHON TunepTeHsu (2, 5, 9).

[TopaxkeHne meueHU MPOSABIAETCS  KEJITYXOM, remaToCIJICHOMerajiued, HWHOraa
KPOBOTEUEHHUSIMHU. Y HEJIOHOIICHHBIX JIeTeH JieTanbHOCTh qocturaet 90-95% (8, 11).

Bompoc mopakeHuss MMEYEHM M CEJIE3€HKHM MpPU TEepPHECBUPYCHBIX HHEOEKIMIX Yy
OepeMEeHHBIX BCE eIlle OCTaeTcsl AMCKyTaOenbHbIM. Mcxois U3 BbllIecKa3aHHOro Oblia M30paHa
L[€J1b HACTOSIILIETO UCCIIEIOBaHUS.

Marepuanabl U MeToabl Pabota Beimonusnack B 2006-2008 rr. B paMKax IjaHa Hay4HO-
uccinenonarenbckux pador Haunonansnoro HUM Menununckoit [podunaktiuku um. B. AxyHiosa.
MeTo0M ABOWHOTO ciienoro otdéopa Obuid chopMupoBaHb! 2 rpyMbl OOJBHBIX C MOJO3PEHUEM Ha
reprneTuiecKyro MH(GEKINIo, MOCTYNUBIINE B KIMHUKY UH(EKIIMOHHBIX Oone3Heil HaunonansHoro
HUU Meaununckoii [Ipopunaktuku um. B.AxyHnoBa. bonbHble B 3THX Irpynmnax KOJHYECTBEHHO
paBHBIE COOTBETCTBEHHO 24 U 25 (HOpMHUPOBAIUCH C YUETOM MAKCUMAJIbHOTO MPUOIMKEHUS APYT
ApyTy MO MOy, BO3pacTy, popMe U CTENEeHU TSHKECTH repreTHYecKor HHPEKIUH.

BceM Oo0NbHBIM U3 KOHTPOJBHOW M HCCIEAYEMOM TpYII, Hapsay ¢ OOUEeHpHUHSITHIMU
KIMHUYECKMMH 00CIeIOBaHUSMU HCCIIe[loBajlach Mnepudepryueckas KpOoBb [UIsl  ONpPEesICHUs
uMMyHorIoOymmHOB kiacca M u G, T- u B-mumdorutoB. UMMyHOIIOTHYECKHE HCCIIEOBAHUS
MIPOBOJIMIIMCH BO BCEX IpyMIax OOJbHBIX reprneTHYeckoi MHQEKIHel Ha ClIeIyIoUuil 1eHb mocie
MIOCTYIUIEHUS B CTallMOHAp.

Jns noctrxkeHus uenu 6butn oocnenoBanbl 140 KEHIIMH PEeNpOAYKTHBHOTO Bo3pacTta (0T
18 mo 49 ner), KoTopble 00CIEMOBAIUCh, HAa cMmelraHHble BUpycHble mH(pexkuuu (I'M-1, THU-2,
[IMBH) o o6pamaeMocT B »xeHKOHCYnbTauu. [IpoBeneno 389 uccnenoBanuii CepoIOrHYECKUM
METOAOM M METOJOM I'€HOAMArHOCTHKHU. Bce obcneayemble ObulM pa3OMTHI Ha TPU TPYIIBI 110
rogam: I — 18-29 ner; II — 30-39 ner; 111 — 40-49 ner.

Ceponorndyeckue uccieJ0OBaHus 10 ONPEAEICHUIO B CBIBOPOTKE KPOBU MALMEHTOB YPOBHS
cieun(UIeckux HMMMYHOTJIOOYnMMHOB kiaccoB M m G K reprec BHpycaM OCYLIECTBIISUIU
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TBeproda3zHbIM UMMYHO(DEPMEHTHBIM aHATU30M. [T TOr0 MCIOIH30BAI KOMMEPUYECKUE HAOOPHI
tect-cucteM ¢upmbl 3A0 «Bekrop-bect» (HoBocubupck, Poccus) u ananuzaropsl gpupmer «BIO-
TEX» u «<ELISYS» UNO, «KNUMAN» (DRG).

Pe3yabTaThl U MX 00cy:kIeHNe J[aHHBIE 00 HCCIIETOBAaHUN Pa3MEPOB NIEYCHU U CEIIC3CHKU
y OepeMEeHHBIX C Pa3IUYHBIMU (hOpMaMH U TepIeTUYCCKON HH(EKIMel BeChMa HEMHOTOUYHCIICHHBIC
(1,4, 5). [Totomy pe3ynbTaThl MPOBEACHHBIX YIBTPa3BYKOBOI'O MCCIICIOBAHUN ITEUCHH U CEJIC3CHKU
y OOJILHBIX TepIeTHYECKON MH(MEKIUEH MPEeICTaBIIIeTCS Ha HAII B3TJISI MHTEpeCHBIM. Tak, u3 25
OepeMEHHBIX M3 KOHTPOJIBHON TPyIIbl y 7 OOJNBHBIX MEUeHb ObLIA Ha CICAYIOIIMA JI€Hb TOCTe
nocTyrjieHus B cranuoHap Ha 3,0+0,36 cM yBeinMueHa, a CeIe3eHKa BBICTyNalla M3-IOJ JIEBOTO
noapebepns Ha 4,5+0,48 cm (Tabm. 1).

Taoauna 1
Cpeonue pazmepsl neuenu u ceie3eHku )y OepemerHHblX cepnemuyeckoll uHgexyuetl

(Oannvie Y3U, 6 cm.)

Opran I'epnietnueckas | ['enurtanbubilil | ['epnetnueckuii VY 10 u3 3TO#t X€ KOHTPOJb-
MH(EKIAS reprec remaTut HOM Tpynmbl OEpEeMEHHBIX I€YEHb
(BIIT-1) (BIII-2) BBICTYIIAJIa W3 TMOJ TPaBOro MOJpe-
Ileyens 1,8+0,32 2,0+0,98 2,5+0,6 6€pbﬂ Ha 3,5£0,48 cm, Torza Kak
Cenesenka 1,0+0,29 1,0+0,24 1,2+0,24

CeJIe3eHKa yBEIMYMUIACh B CPEeIHEM Ha
4,1+0,52 cMm. YV ocranpHbIX 8§ OepeMEHHBIX IeUeHb OblIa yBeNMMueHa B cpeaHem Ha 3,0+0,48 cm, a
cene3enka - Ha 4,6+0,86 cM .

3HauuTeNbHAS pa3HUIIA PA3MEPOB IEUEHU M CEJIE3€HKH OTMEYalach y OepeMEeHHBIX
reprneTuieckoi nHpeKIe B KOHTPoJIbHOH rpymmne. Tak, y 5 O0JIbHBIX MPOCTHIM I'€PIECOM I1€YEHD
BBICTYIIAJIA U3 TIOJ] MPABOro nojapedeprbs B cpeaneM Ha 1,84+0,32 cM, a cene3eHka Obliia yBeIHUEHA
Ha 1,0£0,29 cm .

B aroii ke rpynmne y 10 6epeMeHHBIX TeHUTATBHBIM T'epIIECOM MeUeHb Obljla YBETUYEeHA Ha
2,04+0,98 cM, a cene3eHka BrICTyHaa U3 101 JIEBOTO Toapedepsbs Ha 1,0+0,24cwm.

VY 9 OepeMeHHBIX TE€pPHETHYECKUM TeMaTUTOM W3 ATOM TPYMIbI, KOTOPHIM MPOBOIUIU
YIBTPa3BYKOBOE UCCIICIOBAHUE JI0 JICYCHUS MeUeHb Oblja yBeJIN4eHa B cpenHeM Ha 2,5+0,62 cwm, B
Ccelle3eHKa BBICTYIala U3-T0]1 JieBoro nmoapedepss Ha 1,2+0,24cwm (Tabdm. 1).

Ha Ham B3risin 3aciy’kKuMBaeT MPUCTAIHOIO BHUMaHUSA TO, YTO NPU CPABHEHUTEIHHOM
aHanu3e UU(POBBIX JMaHHBIX YJIBTPA3BYKOBOTO HCCIEIOBAaHUS M KOJWYECTBEHHBIX W3MEHEHUN
MOoKa3aTesie T'yMOpaJIbHOTO U KJIETOYHOTO MMMYHUTETOB OEPEMEHHBIX C Pa3IMYHBIMH (OopMaMH
reprneTu4eckoil HH(GEKINN BEIPUCOBBIBAETCA SIBHASI COBNAAaeMOCTh (Tab1.2).

Tadauna 2
Hmmynonoeuueckue nokasamenu y 6epemenHvlx
2epnemudeckum 2enamumom 8 Yesax CO8epULeHCmME08anUs panHel OUaeHOCMUKU

B cBow ouepens ycraHaBiu- | BepemeHHbie IgM I9G T- B-
BaeMasg KOppESLHS MOXKET TMOCIIy- (r/m) (r/m) IUMQOLUTEI | TUMPOLUTHI
JKUTh  JIOTIOJIHUTENBHBIM  apTyMEHTOM (%) (%)

IpH  yYTOYHEHWM  JWardosa | |1 epriermicckas

IPOTHO3MPOBAHMHM  BBIIIEYKA3aHHBIX :;?:;:I?;ﬂ
MHQEKIUA y OCpPeMEeHHBIX C BHYTPU- | gy (n=15)

1,87+0,68 | 19,2+0,14 | 29,1+1,02 | 15,6+0,084

yTPOOHOM HH(PHULIUPOBAHHEM.

KonTponbhas
Hamu  Obimi  W3ydeHbl rpynna 21+02 |204+0,12 | 365+14 | 29,8+0,6
OCOOEHHOCTH  KJIMHHUKO-TIApaKJIMHHU- (n=14)

YEeCKMX IIOKa3aTele MNpH XPOHH-

gyeckom BupycHoMm remature C (XI'C) B accomuanmuu ¢ TreprnecBUpycHoi uH(peknuein. B
uccinenoanue BiIoueHo 35 skeHmmH ¢ XI'C B Bo3pacte ot 20 mo 48 ner. duarno3 XI'C Obin
YCTaHOBJICH HA OCHOBaHHMM KJIMHUYECKUX U JabopaTopHBIX AaHHBIX ¢ onpexaenenueM PHK-BI'C (B
MOJIMMEPA3HOI) B CHIBOPOTKE KPOBH. Y BceX 00abHBIX ¢ XI'C 1 BBISIBICHUS TepIieCc-BUPYCHOM
nH(pekuu, OBLIN OmNpeeseHsl Bupyccrnenuduyeckue anturena kinacca IgM, 1gG. Ilo stomy
MPUHIIAITY BCeX OONBHBIX pazaenuian Ha 2 rpymmbl: | rpynmma — Oombable ¢ XI'C 06e3
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repriecBupycHori uHpekuueir — 26 (74,2%), 1l — xenmuuel ¢ XI'C B codyeTaHHHM C TEpIECHOU
unoexiun — 9 (25,8%).

B pesynbrare oOcienoBaHusi OOJBHBIX BBISBICHO HAIUYHE AaCTEHOHEBPOTHUYECKOTO
cunapoma B 78% B I-oit rpymnmnie u B 93% Bo |l-oii rpynne, renaromeranus B 67% - B 1-oii rpymnme u
B 72% Bo Il-0i1 rpymme, crienomeranus B 53,7% B | rpynne u B 66,5% Bo |l rpymnme. B 1-oit u |l-oi
rpymnne ObUTH 00HApYKEHBI Pa3IuyUs MEXAY BBIPAKEHHOCThIO IUTONN3a: akTUBHOCTh AJIT B |-0if
rpynne Obio B mpenenax 1,8+0,6, Bo ll-oif rpymme — 2,46+0,43 mxmon/n. ITo manaeiM Y3U
BbIsSIBJICHO: B |-0if rpymnme — mopranpHas BeHa = 1,0+£0,05, Bo ll-o#f rpynme 1,2+0,14, B B |-oi
rpynie aueHanbHas Bena = 0,6+0,01; Bo l-oit rpymnme = 0,9+0,06.

Takum oOpa3oM, yCTaHOBIICHO, 4TO y 001bHBIX ¢ XI'C B accoruaiuu ¢ reprnecBUpyCHON
uHpekunn HabIroAaeTcs 0osee sipKasi KIMHUYecKas: KapTHHa, O0JIbIIasi BHIPAXKEHHOCTh LIUTONIN3A U
HavaJbHbIE MPU3HAKU OPTAIBHON TUIIEPTEH3HUH.
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HAMILS QADINLARDA QARAJIYORIN VO DALAGIN ZODOLONMOSINDO
HERPESVIRUS INFEKSIYALARININ ROLUNUN OYRONILMOSI

Oliyev N.N., Bagirova H.F., Zeynalova X.P., Oliyeva N.N.

Hazirk1 isds herpesvirus infeksiyasi zamani garaciyarin vo dalagin zadsalonmasi daracasinin
humoral va hiiceyra immunitetinin bazi gostaricilari ilo korrelo etmasi 0yronilmisdir. | va 1 tip sada
herpes virusu voa sitomeqalovirusun toratdiyi hepatitlor zamani1 garaciyarin vo dalagin 6lgtlorinin
dayisilmasinin miuqayisali tohlili aparilmisdir. Herpesvirus infeksiyas: ilo assosiasiya olunmus
xronik C hepatiti zaman1 Klinik-laborator gostaricilorin dinamikasi ilo garaciyarin zadslonmasinin
ifado doracasi arasinda korrelyasion asililiq misyyan edilmisdir.

SUMMARY

TO STUDY OF ROLE OF HERPESVIRAL INFECTIONS IN THE
DAMAGE OF LIVER AND SPLENUS AT PREGNANCY WOMEN

Aliyev N.N., Bagirova H.F., Zeynalova Kh.P., Aliyeva N.N.

In this work the correlation band between degree of liver’s and splenus damage and some
rates of humoral and cell immunity was studied. The comparative analysis of changes of liver’s and
splenus sizes in hepatitis of herpesviral etiology were conducted. The correlation dependence
between dynamic of clinical-laboratory rates of chronic viral hepatitis C associated with herpesviral
infection and expression degree of liver’s damage were determined.

Daxil olub: 3.05.2009. Roays gondorilib: 10.05.2009.

3HAYEHHME BO3JIEHCTBYIOIINX ®PAKTOPOB B POPMUPOBAHUU
JAOPOJOBOT'O N3/INTHUSA OKOJIOIIVIOJAHBIX BO/I

Aoayninaesa H.A.

HHUH axkywepcmea u cunexonozuu M3 Azepoaiioncanckoit Pecnyonuxu

Cpenu mpoOiieM COBPEMEHHOIO aKylIepcTBa OJHO W3 BEAYIIMX MECT 3aHHMAeT TaKoe
OCJIO)KHEHUE POJIOB, KAaK HECBOEBPEMEHHOE M3JIUTHE OKOJOIIOAHBIX BoJA. COrjacHO AaHHBIM
JUTEPaTyphl PaCIPOCTPAHEHHOCTh HECBOEBPEMEHHOT'O M3JIUTHUS OKOJIOIIOAHBIX BOJI COCTABISIET OT
31019%[2,5,6,7].

OTHONIOTHUST  MPEKIEBPEMEHHBIX  POJOB  CBsS3aHA €  MHOTOOOpPa3HBIMH  MEIUKO-
OMOJIOTMYEeCKUMH (DAKTOpaMH, BKJIIOYAIOIIMMU BHYTPUYTPOOHYIO HH(GEKIHIO0, SHAOKPUHOIATHH,
MICUXOJIOTHYECKUE U COLMAIBbHO-3KOHOMUYECKHE AaCIEKThl KM3HM >KeHIIUHBL. [Ipeobnanaromieit
NPUYMHON HMHUIMALMK POJOBOM JAEATENBHOCTU SBJSETCS MPEXKIEBPEMEHHBIH pPa3phbiB IUIOAHBIX
obosouek, coctaBisitouii ot 34% 1o 56% Beex mpexaeBpeMeHHbIX ponoB [1, 3, 4]. Bonpocsl
STHOJIOTUM M TATOreHe3a MPEeXJAEBPEMEHHOTO0 W3JIUTUS OKOJIOIJIOJHBIX BOJ, HECMOTpPsSI Ha
MHOTOYHCIICHHBIE UCCIIEIOBAHUS, OKOHYATEIbHO HE YCTAaHOBJIEHBI,

[leqibl0  HACTOSINErO MCCIEJOBAHUS SIBUJIOCH HM3y4EHHE OCOOCHHOCTEH TedYeHHUs
0epeMEeHHOCTH U UCXO0/1a POOB MPH MPEXKIECBPEMEHHOM Pa3pbIBE IIOJHBIX 000J0YEK U Y KEHIIUH
C YIp030i1 HECBOEBPEMEHHOI'O U3IIUTHS OKOJIOIUIOAHBIX BO.
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Martepuag U _MeTOAbl _MccjieoBaHus JJisi JOCTHXKEHHS €U HCCIETOBAHUS HAMU
ob10 oOcinenoBano 120 GepeMeHHBIX XEHUIWH, pojopaspemenHbix B HUW akymepcTBa u
runexonorun M3 Azepbaiikanckoi Pecmy6nuku 3a nepuon 2007-2008 rr.

Bce nanmenTku ObutH pa3zenieHbl Ha CIIEAYIOIIUE TPYIIbL:

- OCHOBHYIO Ipynny coctaBiiid 100 >KeHIIMH, Y KOTOPBIX OEpeMEHHOCTh OCIIOKHUIIACH
YIpo30ii HECBOEBPEMEHHOT'O HU3JIUTHSI OKOJIOTUIOAHBIX BOJI;

- KOHTPOJBHYIO rpynmny coctaBmiid 20 OEpeMEHHBIX, Y KOTOPBIX U3JTUTHE OKOJIOTUIOIHBIX
BOJ MPOWCXOAUIO Ha (OHE pa3BUBIICHCS POJOBON ACATEIHLHOCTH, OCPEMEHHOCTh U POJIBI
MpoTeKanu 0e3 OCIOKHEHUN U 3aBEPIIUIUCH POKICHUEM IOHOIICHHBIX 3PEIbIX HOBOPOXKICHHBIX.

Y Bcex MalMeHTOK THIATEIbHO HW3YYeHbl JaHHbIE aHaMHe3a, T€YCHHE U OCJIOKHEHHE
HacToAlell OepeMEeHHOCTH, POAOB U IOCIEPOJOBOrO Mepuoja. AHAIW3UPOBAINCH JIaHHBIC
COMAaTHUYECKOT0 M aKyIIepCKOro aHaMHe3a (Haluuue XPOHUYECKHX, OCTPBIX 3a00JIeBaHUIA, TPaBM,
oreparii, TUHEKOJIOTMYECKUN aHaMHEe3, KOJIMYEeCTBA M WCXOAbl OepeMEHHOCTEH, HaInmdue
HCKYCCTBEHHBIX a0OpTOB, TCUCHHE JaHHOW OCPEeMEHHOCTH IO TPHUMECTPaM, OCIOKHEHUS IPH
JAaHHON OEPEeMEHHOCTH, OCTPBIC PECIIUPATOPHBIE 3a00IE€BaHUs, OCTPhIC 3a00JIeBaHUS U O0OCTPEHUS
XPOHUYECKHX BOCHAIUTENbHBIX 3a00JIeBaHMii, HAMMYUEe MHPEKINOHHBIX 3a00eBaHuii, WHMEKINA,
nepefalmxcs MoiaoBbIM nyreM). Cpok OepeMEeHHOCTH ONpeAesii Mo JaTe MocieaHeil
MEHCTpYyalllH, JaTe MEepPBOTO IIEBEICHUs, M0 PaHHEW SBKE B KEHCKYIO KOHCYIBTAIUIO, JaHHBIM
HapYXKHOT'O aKyIIEPCKOTO MCCIEAOBAHUS U yIbTPa3ByKoBOW (eTomeTpuu. Pemaromiee 3HaueHUE B
YCTAaHOBJICHUHM CpOKa I'eCTallud HMMEJIO YJIbTPa3BYKOBOE MCCIEAOBAaHUE, NPOBEJACHHOE B PaHHUE
Cpokd. AKyIepcKas TaKTHKa BEICHUS OCPEeMEHHBIX C IMPEKICBPEMEHHBIM Pa3phIBOM IUIOIHBIX
000JI0UeK 3aKiIoYyalach B MaKCHMaJIbHOM IPOJOHTUPOBAHUM OEPEMEHHOCTH MpPHU OTCYTCTBUHU
MIPOTUBOMOKA3aHUI.

Martepuansl wuccrnenoBanus o00paboTaHbl HpPU TOMOIIM KOMIIBIOTEPHOW MPOrPaMMBI

STATISTICA 6.0. 3a MUHUMAaBHBIN TOPOT JOCTOBEPHOCTH PUHUMAII KPUTEPUN 3HAYUMOCTH P >
95%.

Pe3yabTaThl M_00cy:k1eHue [IpoBeeHHbIN KIMHUKO-CTATUCTUYECKHUN aHalIU3 aHAMHeE3a,
Te4yeHUs: OEpPEeMEHHOCTH M POJIOB Y 00CIIEI0BAaHHBIX KEHIIUH BBIIBUJI HEKOTOPbIE OCOOEHHOCTH MPU
CpPaBHEHMM OCHOBHOM M KOHTPOJIbHOW TPYIIIbI OEPEMEHHBIX JKEHIINH.

[Tpu ananmu3ze coruanpHO-AEeMorpaduyeckux (akTopoB HAMHM YCTAHOBJIEHO, UYTO KaXKaas
nsaTas sxeHmuHa (20,2%) B OCHOBHOM TpyIie ¢ J0POJOBBIM U3JIUTHEM OKOJIOIUIOAHBIX BOJ ObUIa B
Bo3pacte oT 28 110 39 net, uTo nocroBepHO vaie (P<0,05), yem B KOHTPOJILHOM IpyIIIE C U3TUTHEM
OKOJIOTIJIOJTHBIX BOJT Ha (hOHE pOAoBOM fesaTenbHOCTH (5,0%).

B cTpykType BBISIBIEHHBIX 3KCTpareHUTaJIbHBIX 3a00JIeBaHUM BO BCEX IpyMIax >KEHIIWH
npeobiasan XpoHHUECKUil nueaoHedpuT: ocHoBHas rpynmna — 14,0% (14 yenoBek), KOHTPOJIbHAS
rpynma — 15,0% (3 genoseka) ( (p>0,05).

B rpynmne o0cnenoBaHHBIX ¢ Yrpo30il HECBOEBPEMEHHOTO H3JIMTHUS OKOJIOIUIOJHBIX BOJ
Habmomanocs B 1,5 pasa Oompme (p<0,05) xenmmu (54 uyemoBeka; 54,0%), WMeEBIIMX
OTATOIICHHBIN aKyIIEPCKUI aHaMHE3, YeM B KOHTPOJIbHOM Tpyrie (7 yenoBek; 35,0%).

HckyccTBEeHHOE MpephIBaHNE OEPEMEHHOCTH B aHAMHE3€, B TOM YHCJIE U [0 MEJUIIMHCKUM
nokazaHusM, B 2,7 pa3za yvamie (40,0%) peructpupoBaiock B 0CHOBHOM rpymme (40 )KeHIIHMH), 4eM B
KOHTpoibHOU rpymme (3 sxeHmmHbl, 15,0%). JlaHHble pa3nuuuss MeXQy TPYINIaMH HOCHIU
noctoBepHbIi xapaktep (P<0,05). Taxxe oOpamano Ha ce0si BHUMaHWE, YTO B OCHOBHOMW TPYIINE
Habmoganock B 3,6 pa3 6ompiie (P<0,05) manmentok (18xenmmun; 18,0%), UMEBIINX B aHAMHE3€
MIPEKIEBPEMEHHbBIE POJbI, YeM B KOHTPOJBHOW TpyHme C H3JIMTHEM BOJA Ha (oOHE pPOaOBOM
nestensHocTH (1 xenmunua; 5,0%). [loutn kaxkaas BTopas OepemenHas (54 xeHmuusl; 54,0%) ¢
HECBOEBPEMEHHBIM M3JIMTHEM OKOJIOIUIOIHBIX BOJ CTpajiajia THHEKOJOTHYECKUMH 3a00JIeBaHUSMU,
4yTo jaocTtoBepHOo yaime (P<0,05), uemM B kKoHTponbHOU rpymnme (6 xenmuH; 30,0%). Ha nepsom
MECTe IO YacTOTE BCTPEYAEMOCTH PETUCTPUPOBAIUCH BOCHIAIUTENbHbIE 3a00JIeBaHUS OpPraHOB
Majoro Ta3a, MpUYeM B OCHOBHOM TpyIe Kaxaas BTopas mnauueHTtka (52 sxeHmwuHbl; 52,0%)
yKa3blBaja Ha MepeHEeCeHHBIH BOCHAIUTEIbHBINA MPOILECC OPraHOB Majoro Tas3a, YTO 3HAUYUTEIbHO
yaie (P<0,05), ueM B KoHTpoibHOU rpymie (5 xkeHuuH; 25,0%).
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[Tpu onieHke maputeTa 6epeMEeHHOCTH oOpalanr Ha ce0si BHUMaHUE TOT (PakT, 4TO B TPYIIIIE
HaOIIOICHUS C TOPOIOBBIM M3JIMTHEM OKOJIOTUIOJHBIX BOJI, OBLIO MPEACTaBICHO B 3,6 paza Oobiie
(p<0,05) nauuenrok (18 xenumn; 18,0%), UMEBIINX B aHAMHE3E MPEKIACBPEMEHHBIC POJIBI, Y€M B
KOHTPOJILHOM TpYIIe C M3JIUTHEM BOJ Ha ¢oHe ponoBoi nestenbHOcTH (1 kenmmua; 5,0%). B
OCHOBHOM rpymmne uccineaoanus 36,0% OepemenHbix (36 sxeHIIMH) ObuUIM TepBOpoAsSIIMMU. B
MOJIaBIISIIOIIEM YHUCIE CIIYy4aeB >KEHIIMHbI OBbLIU MOBTOPHOOEPEMEHHBIMU, a B CpPEeIHEM, Kaxjas
KEHILMHA UMeJla IO Tpu OepeMEeHHOCTH, KOTOpble OJUHAKOBO YacTO 3aKaHUYMBAINCh POJIaMU U
abopramu. Kaxkmas BTOpas mnaunuMeHTKa B TPYIINE C Yrpo30i HECBOEBPEMEHHOI'O H3JIUTHUS
OKOJIOTJIONHBIX BOJ (56 keHmuH; 56,0%) wuMena OCJIOXKHEHHOE TEUYCHHE HACTOSIIEH
O6epemeHHOCTH, uTO HocToBepHO Hamie (P<0,05), ueM B KOHTPOJBHOH TpyNIe ¢ W3TUTHEM BOJ Ha
¢bone ponoBoii nestenbHOCTH (3 *KeHmuHbl; 15,0%).

Teuenue HacTosALIEH OEPEMEHHOCTH HA PAHHUX CPOKAX OCIOXKHHIOCH YIPO30H BBIKUABIIIA
0osee 4yeM y MOJIOBUHBI OOCJIEIyeMbIX KEHIIWH, a Y KaKIOoW MATOW MMET MECTO HauaBIIUICS
abopt. [laTonorus rmIaneHTs Cpen OCIONKHEHNH OepeMEHHOCTH BCTpEYaiach JOCTATOYHO YaCTO
Obula TpelcTaBlieHa HHU3KOM IUIAICHTAllMe M MPEXIEBPEMEHHOW OTCIOMKOW IIJIalleHTHl B
aHaMHe3e.

Puc.1. Cmpyxmypa 3aboneeanui,
nepeHeceHHbIX JHCEHUUHAMU 80 epems.
bepemennocmu

B  xome mpoBeneHus — HACTOSLIETO
WCCIIEIOBAaHHS ObLTO YCTaHOBJICHO, qTO

MIPEIKIIAMIICHS PErUCTPUPOBATUCH TTOYTH B 3 paza
yaiie B ocHOBHOI rpymre (33 xenuunst; 33,0%),
4yeM B KOHTpoJbHOHU rpymme (2 xeHmunsl; 10,0%),
paznuuus Mexay rpymnmnamu 3Hadumbl (P<0,05).
bonenmucTBO 00cC/IeT0OBaHHBIX SKEHIIUH
MEPEHECTN pa3fuyHble 3a00JIEBaHUST BO BpeMs
OoepemenHocTu. IlpudemM Takux TAIMEHTOK B

Ockoawan rpymma Kowrponoan rymna TpyIIe ¢ yrpo3oi MpexaAeBPeMEHHOr0 W3IUTHUS
OKOJIOIUIO/IHBIX BOJ OBUIO CYIIECTBEHHO OOJblIe
(76 xxenmun; 76,0%), yeM B KOHTPOJILHOM Tpyrine
(4 xenmunsl; 20,0%) (p<0,05). Ilpu sTom B
CTPYKTYpE BBISBICHHBIX 3ab0oineBanuii mpeoOnamganu BaruHuThl (38,0% mnpotuB 15,0% B
KOHTpoJbHOM rpymnne, p<0,05). lanee mo yactoTe BCTpe4aeMOCTH pactoyaranack anemus (32,0%),
IpUYeM JaHHOE 3a00JIeBaHUE BCTPEUAIoCh B OCHOBHOM Ipymie B 3 pa3a yaie, 4eM B KOHTPOJIbHOU
rpymre (10,0%), pazauuus Mexay rpynmnaMu goctoBepHsl (P<0,05) (pucynok 1).

Puc. 2. Cnocobur pooopaspewenus y
00C1e008AHHBIX IHCEHUJUH

I[Ipy  ananusze  Te4YeHUS  POJOB
YCTaHOBJIEHO, 4TO npeobiajaroniee
KOJIMYECTBO JKEHIIMH ObUIM POIOpa3peIICHBI
Yyepe3 eCTeCTBEHHbIE POJIOBbIE MYTH (PUCYHOK
2). Opnako, B Trpynme ¢  Yrpo3oi
HECBOEBPEMEHHOTO W3JIMTHS OKOJIOTUIOAHBIX
BOJI pOJIOpa3pelieHne OIepamnell «KecapeBo
CCUCHHE», IOKa3aHUsIMH K KOTOPOMY OBLIO
Ta30BO€ TpEAJIe)KaHUE WM HEMpPaBUIBHOE [ tepesponome myrn @ Kecapeso cevenne |
MOJIOKEHMS ITUI0/IA, MPOBOAMIOCH B 3,2 pasa
Jaimie, 4eM B KOHTPOJBHOW Tpymme ¢ U3IUTHEM BoA Ha ¢oHe ponoBoi aesrenbHocTH (16,0%
npotus 5,0% B kouTpose, p<0,05).

Taxum 00pa3oM, yrpoza HECBOEBPE-MEHHOTO M3JIUTHS OKOJOIUIOAHBIX BOJA JIOCTOBEPHO
Yale BO3HUKAET Yy JKEHIIVH, UMEIOIUX OTATOLIEHHBIM aKkymiepckuil anamues. [lonyueHHble HaMu
JaHHBIE CBUECTEIBCTBYIOT O TOM, YTO OCJIOKHEHHS U 3a00JIeBaHUs, IEPEHECEHHBIE KEHITMHOMN MpU

I. ol Xp. oB O Avemus I

“
“
“
“
-
“
“
“
“

OcHosHas rpynna KoHTponbHas rpynna
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6€peMeHHOCTI/I, MOTYT SABUTBCA OJHUM U3 3THOJIOTHYCCKUX (1)aKTOp0B HCCBOCBPCMCHHOI'O U3JIMTUSA
OKOJIOIIIIOJHBIX BOI.
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PE3IOME

3HAUYEHME BO3JIEMCTBYIOIUX ®AKTOPOB B ®OPMHUPOBAHUU JIOPOJOBOI'O
N3JINTUA OKOJIOIVIOAHBIX BO/]

AOGnynnaea H.A.
HUWMN axymepcTBa u runexosnorun M3 AsepOaiipkanckoil Peciyonuku

B crathe paccMOTpeHBI BOMPOCHI BIMSIHHS Pa3aUYHbIX (PaKTOpOB Ha (POpMHUpOBaHUE
JIOPOJIOBOTO M3JUTHUSI OKOJOIJIOMHBIX BOJA y OEpPEeMEHHBIX C TPEXKAECBPEMEHHBIM Pa3phIBOM
IUTOAHBIX 000JIOUEK.

AHanu3 MOJy4YeHHBIX PE3yNbTAaTOB MOKa3all, YTO JOPOIOBOE M3IUTHE OKOJOIUIOAHBIX BOJ
)IOCTOBepHO qalmge BO3HUKACT y JKCHIINH, HMCIOIIMUX OTS[FOHIGHHBII\/’I aKymepCKI/Iﬁ AHAMHC3.
P€3y.]'IBTaTBI HNUCCIICOOBAHUA CBI/I}IGTGHBCTBYIOT O TOM, 4YTO OCJIOXHCEHUA U 3a6OJ'ICBaHI/I$I,
HepeHeceHHLIe )KCHHIHHOﬁ HpI/I 6CpCMeHHOCTI/I, MOFYT ABUTBCI OJHUM U3 DIDTUOJOTHUYCCKUX
(haKTOpPOB HECBOEBPEMEHHOTO M3IUTHS OKOJIOTIOJHBIX BOJ.

KinroueBsie  cnmoBa:  OepeMEHHOCTh, JOPOJOBOE  M3JIUTHE  OKOJIOTUIOAHBIX  BOJ,
MIPEKIEBPEMEHHBIN Pa3phIB ITOIHBIX 000JI0UEK

SUMMARY

MEANING OF INFLUNCE FACTORS IN FORM OF PRETERM OUTPOURING OF
AMNIOTIC FLUID.

Abdullayeva N.A.
Scientific Research Institute of Obstetrics and Gynecology, Health Ministry of Azerbaijan
Republic, Baku.

Influence of different factors on preterm rupture of amniotic sac in pregnant women was
discussed in this article. As a result premature rupture of amniotic sac more often arise of pregnancy
with difficult obstetric anamnesis. This investigation conclude that complications and diseases
during pregnancy may be one of etiological factors of premature rupture of amniotic sac.

Daxil olub: 18.03.2009. Roya gondarilib: 25.03.2009.
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AGIL ZOIFLiYi OLAN QIZLARDA CIiNSi INKiSAFIN XUSUSiYYOTLORI

Ismayilova A.C., Oliyeva E.M.

ATU-nun 11l mama-ginekologiya kafedras:.

Cinsi inkisaf dovrii gqadin orqanizminin qurulmasi vo inkisafi iiglin miithiim doévrdiir. Bu
dovrun gedisinin asasini fiziki inkisaf daxil olmagqla II-li cinsi slamatlorin vo menstrual funksiyanin
formalagmasi toskil edir. Hamilsliyin gedisatinin xiisusiyyatlori, o climlodan dols tesir eden pataloji
amillorin, irsi meylli xastoliklorin, xroniki xastoliklorin olmasi vo onlarin kaskinlogmo tezliyi
reproduktiv funksiyanin formalagmasi prosesine tosir gostorir vo miixtalif qrup qizlarda cinsi inkisaf
dovriinlin gedisatin1 miioyyan edir. (1;2;3;5;)

Odobiyyat molumatlarina goro yeniyetmo qizlarin menstrual tsiklinin pozulmast 50%
hallarda menarxe vaxti yuvenil usaqliq ganaxmalar1 soklindos, 23% xroniki iltihab1 proseslorin
kaskinlogmasi fonunda vo yaxud koskin respirator virus infeksiyasi fonunda 6ziinii gostorir. (4;6;7;)
Elmi todqiqatlar osasinda miiayino olunan qizlarda 93% xroniki ekstragenital xastoliklorin olmast,
bunlarin 40%-ds 2 vo daha ¢ox somatik xasteliklorin olmas1 miioyyon olunur. Miiayyon olunmusdur
ki, 60% qizlarda hozm sistemi orqanlarinin patologiyasi, 47%-do vegetativ-damar distoniyasinin
olmasi, 52% qizlarda qalxanvari vozin patologiyasi, 25%-do LOR orqanlarinin xroniki
patologiyalar1 miisahido olunur. Xroniki xostoliklor fonunda cinsi yetiskonlik dévriiniin daha gox
rast golinon patologiyasi cinsi inkisafin longimosidir, bu da klinikada II-li cinsi olamatlorin
inkisafinin birinci, ikinci doracoali longimasils, astenik badon qurulusu ilo siimiik yasimnin pasport
yasindan 1-2 il dala qalmasi ilo 6ziinii biruzs verir. (8;9)

Cinsi yetiskonlik dovriinds olan qizlarin miiayinasi zamani onlarda bir sira xostoliklorin
yiiksok tezliyi qeyd edilmisdir. Qizlarin 70%-ds iirok-damar sisteminin, markazi sinir sisteminin,
repsirator sistemin, hozm sisteminin miixtolif xroniki xastoliklorinin olmasi agkar olunmusdur. Hor
3 qizdan birindo menarxenin longimosi ilo 6zilinli biruzo veran cinsi inkisafin pozulmasi qeyd
olunur. Miioyyon olunmusdur ki, usaqlarda ginekoloji xostoliklorin yayilma tezliyi 300:1000
nisbatindadir. (6).

Yeniyetmolorin fiziki, psixi, cinsi inkisafinin xiisusiyystlorine dair ¢oxsayli elmi islorin
aparilmasina baxmayaraq, psixi inkisafi geri qalan usaqlarin cinsi yetiskonlik dovriiniin
xlisusiyyotlori barodo molumat demok olar ki yoxdur. Xiisusilo do, miixtolif formali intellektual
catismamazligl olan usaqlarin fiziki inkisafinin xiisusiyyatlori, II-1i cinsi alamslorin amala golmo
morholosi, menstruasiya funkiyasi, cinsi yetiskonlik dovriiniin patologiyalarinin tezliyi hagqinda
Oyronilmomisdir.

Yuxaridakilar1 nezoro alaraq todqiqatin mogsodi toyin olunmusdur: agil zoifliyi olan
qizlarda cinsi inkisafin xiisusiyyatlorinin dyronilmosidir.

Mogsads uygun olaraq miixtalif doracali agil zsifliyi olan 115 qiz iizerinde miiaynio
aparilmisdir. Klinik material toplanmasi Baki ssharinde Naosimi rayonu 11 sayli, Nizami rayonu 3
sayl1 yardim¢1 moktoblordon, Sabuncu rayonu 11 sayli internat moktobdon vo miioyyan hissosi 1 N-
li Psixiatriya xostoxanasinin usaq sObosindon toplanmisdir. Qizlart miiayine etmok ii¢lin
Azorbaycan Respublikasi Tohsil nazirliyindan va qizlarin valideyinlorindan icazo alinmigdir.

Anamnez yigarkon, usaq infeksiyalar1 daxil olmagqla, kegirilon xastaliklor, fiziki inkisafin
voziyyati, menstrual funkiyanin formalagmasi, valideynlorin saglamliq xiisusiyyatlori dyronilmisdir.
Anamnez yigmagq Ugciin valideyinlorlo dofslorlo s6hbot aparilmisdir, tibbi miiayina kartalarindan
istifado edilmisdir. Eyni zamanda anamnezin yigilmasinda yardimg¢i moktoblordo vo internat
maoktoblords isloyon miisllimlorin, tibb bacilarinin da kdmoyi olmusdur. Miixtalif doracali agil
zoifliyi olan usaqlarla, xiisusilo internat moktoblordo oxuyan usaqlarla uzun miiddoat {insiyystdo
olduglan iigiin miiallimalor vo torbiyagilor qizlarin cinsi, psixi, fiziki inkisafinin xiisusiyatlori
haqqinda hortorafli molumat verirdilor.

Miiayino olunan qizlarin hamisinda boy-¢oki daxil olmaqla, antropometrik gostoricilor, dos
gofasi ¢evrasi, qollarin agilmis voziyyatinds olan masafo vo asagi otraflarin uzunlugu, ¢iyinlorin eni,
canagm xarici Olciilori Oyronilmisdir. Eyni zamanda biitiin qizlarda hemodinamik gostaricilar:
arterial tozyiq vo nabz yoxlanilmigdir.
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Tadqigat zamani biitiin miiayina olunan qizlarin cinsi yetiskonlik dovriiniin xiisusiyyatlori
oyronilmisdir. Bu mogsadlo Tanner I. skalasina asason siid vozilorinin inkisaf olamatlori (Ma),
goltugalt1 tiklonmo (Ax) vo qasiq tiklonmasi (P) qgiymstlondirlimisdir. Eyni zamanda aybasi
funksiyasinin formalasmasi toyin edilmisdir.

Toyin olunan yarimqruplarda alinan naticolor cadval 1-do gostorilmisdir

Cadval 1
Agil zaifliyi olan qizlarda 11 li cinsi alamatlorin inkisaf xiisusiyyatlori (m+Se)
9-11 yas 12-13 yas 14-16 yas 17-19 yas
Tadgiq olunan (n=23) (n=22) (n=27) (n=23) P
parametrlor
1 2 3 4
Sid vozilori (Ma) 0,36+0,19 1,35+0,23 2,5+0,24 3,06+0,28 El'fg’ggf
(0-3,0) (0-4,0) (1.0-5,0) (1.0-5.0) Py 50,05,
. P1,<0,05;
Qoltugalt1 tiiklonmo 0,23+0,15 0,91+0,18 2,69+0,20 2,71+0,29 P .<0 05
Qusiq tikenmosi () | 0362019 1,33+0,20 3,140,25 3,0+0,36 El'fg*ggf
q (0_310) (0_310) (01_5!0) (0_510) sz>0,05’
P,,>0,05;
0,10+0,06 0,14+0,1 1,85+0,16 2,13+0,24
Menarxe (Me ' . ’ \ ’ . ' . P,.3<0,05;
(Me) (0-1.0) (0-2.0) (0-3.0) 030 | P00

Cadval 1-don goriindiiyli kimi 9-11 yash oqil zoifliyi olan qizlarda siid vozilorinin
inkisafinin olmamasi, qoltuqalt1 vo qasiqiistii titklonmanin oksar hallarda olmamasi toyin edilmisdir.
Alinan noticolor Mustafayeva 1.R. (2009) Naxcivan sohorinda qizlarda cinsi yetiskonlik dovriindo
reproduktiv funksiyanin formalagsmasinin xiisusiyyatlorini dyronorken alinan noticalorlo miiqayiso
olunmusdur. Mustafayeva [.R-ya goro 10-11 yasl qizlarda siid vozilorinin inkisafinin II morholodo
toyin olunmasi (1,71£0,29); qoltuqalt1 vo qasiqiistii tiikklonmonin I morholosi toyin olunmusdur.
Miisllifin aldig1 naticalora gora, siid vozilarinin va gilonin qabariq olmasi, gils atrafi sahonin boyiik
olmas1 geyd olunur. Qoltuqgaltt vo gasiqiistii nahiyado tiiklorin olmamasi toyin edilmisdir. Bizim
noticoloro goro bu yasda agil zoifliyi olan qizlarda siid vozilorinin, qoltuqalti vo gqasiqiistii
tiikklonmonin inkisafinin olmamasi toyin edilmisdir.

Apardigimiz todqiqatda 12-13 yash qizlarda siid vozilorinin I morholods olmasi va eyni
zamanda qoltuqalt1 vo qasiqiistii nahiyads tiiklonmonin I morhalads olmasi toyin olunmusdur. Bu da
yalniz gilonin bdylimasi vo qoltuqalti, qasiqiistii nahiyads tiiklorin olmamasini oks etdirir. Anoloji
gostaricilorin Mustafayeva I.R.-nin bu yash qizlarda cinsi inkisafin fizioloji gedisatinin oticolori ilo
miiqayisado nozoro ¢arpacaq dorocods geri galmasi miisahido olunmusdur. Fizioloji gostoriciloro
gora 12-13 yash qizlarda siid vozilerinin inkigafinin II marhalasi v qoltuqalti, qasiqiistii nahiyonin
I-II morhalasi toyin edilir. Bu moarhalslore gore 12-13 yash qizlarda siid vezilorinin vo gilonin
qabarmasi, gilotrafi sahonin diametrinin bdyiimasi, qoltuqalt1 nahiyadas tok-tok, diiz tiiklorin olmasi,
qasiqiistii nahiyads iso tok-tok uzun tiiklorin vo yaxud azca qivrim tiiklorin olmasi qeyd olunur.
Beloliklo, agil zoifliyi olan 12-13 yash qizlarda siid vozilorinin inkisafinda yalniz gilonin boyiimasi
vo oksor hallarda qoltuqalti, qasiqiistii nahiyads tiiklorin olmamasi miisahido olunur.

Aparilan tadqiqat naticesinde 14-16 yasl qizlarin cinsi inkisaf xiisusiyyatlorini dyronarkon
miioyyon olunmusdur ki, slid vozilorinin oksor hallarda II-III merhalodo olmasi, qoltuqaltt
tiiklonmonin II-IIT marhalads, qasiqiistii tiiklonmanin III morhalods olmasi toyin edilmisdir.

Bu qizlarda siid vozisinin vo gilotrafi sahonin bdyiimosi, gilotrafi sahonin vo gilonin II
topociyinin formalagmasit miisahido olunmusdur (P<0,05). Qoltuqalti ¢uxurda qivrim tiiklorin
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olmasi, qasiq nahiyasindo gara, kobud tiiklorin yayilmasi miisahido olunurdu. Eyni zamanda bu
qizlarda aybasinin formalasmasi toyin edilmisdir. Qizlarda oksor hallarda qeyri-requlyar, agrili
aybast geyd olunmusdu vo aybasinin geyri-miintozomliyi toyin edilirdi. Bu da agil zoifliyi olan
qizlarda oksor hallarda narahatliq, qorxu, voziyyetin qeyri-stabilliyi, sakitlosdirici vo agrikesici
preparatlardan istifado olunmasia gotirib ¢ixarirdi. Bu yash qizlarin aybasi zamani moktobo
getmomasi vo evdo olmasi tistlinliik togkil edirdi.

14-16 yash agil zoifliyi olan qizlarda II cinsi alamatlorin noticelori Mustafayeva I.R-nin (1)
naticalari ilo miiqayisade bu qizlarda aksor hallarda aybasi funksiyasinin formalagsmamasi miisahido
olunurdu. Cinsi inkisafin fizioloji gedisatinda qizlarin 14-15 yasinda aybast funksiyasinin
formalagmasi, miintozomliyi toyin edilmisdir. Agil zaifliyi olan qizlarda iso oksor hallarda aybasi
geyri-miintazom olmusdur.

17-19 yash qizlarda cinsi olamatlorin inkisafini miisahido edorkon siid vozilorinin II-111
inkisaf morholosi, qoltugalti tiikklonmonin II-III inkisaf morholosi, qasiqiistii tiiklonmonin III
morholasi vo aybasi funksiyasinin formalagmasinin III morhoslssi toyin edilmisdir. Alinan naticolor
Martis N.S i soavt. (5;6;) naticalari ilo miigayisads toyin olunmusdur ki, siid vazilarinin bir qodor
inkisafdan qalmas1 miisahids edilir.

Qeyd emok lazimdir ki, bu yas qrupda cinsi inkisafin, II-li cinsi olamatlorin bir goador
inkisafdan qalmasi fiziki inkisafin longimosi fonunda miisahids edilirdi. Miiayino olunan bu
qizlarda 23 qizdan 13-niin (56%) fiziki vo cinsi inkisafinin longimosi geyd olunurdu.

Belolikla, siid vozisi va gilonin qabariqligi, gilastrafi sahonin diametrinin bdyiimasi vo eyni
zamanda siid vazisinin bdyiimasi miisahido olunurdu. Qoltuqalti tiiklonmonin inkisaf morholosi bir
qrup qizlarda qoltuqalt1 cuxurda tok-tok, diiz tiiklorin olmas1 vo digor qrup qizlarda isa qoltuqalti
cuxurda qivrim tiiklorin olmasi miisahido olunurdu.

Aybas1 funksiyasinin formalasmasini miisahide edorkon toyin olunmusdur ki, aybasinin
oksar hallarda geyri-requlyar olmasi miisahids olunurdu.

Belalikls, aparilan tadqiqat naticasinda toyin edilmisdir ki, agil zaifliyi olan qizlarda fiziki
inkisafin longimosi fonunda cinsi inkisafin longimasi miisahido olunurdu. 14-16 yash qilzarda iso II
li cinsi oslamatlorin inkisafi fonunda aybasi funksiyasinin longimasi geyd olunurdu.
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[lenpl0 AaHHOTO WCCIEAOBAaHHUS OBUIO M3Y4YeHHE OCOOCHHOCTEH IIOJIOBOTO DPAa3BUTHUS
JEBOYEK C 3aJ€PKKOM YMCTBEHHOI'O Pa3BUTH.

beuto obcnenoBano 115 meBodek ¢ pa3IMyHON BBIPAKEHHOCTHIO 33JEPIKKH YMCTBEHHOTO
pa3BUTHUS

HccnenoBanue BKIIOYAIO OMNPEEIICHNE BBIPAXXEHHOCTH BTOPUYHBIX MOJ0-BhIX MTPU3HAKOB
1o 1Kajae Tanner u cTaHOBJICHUSI MEHCTPYalIbHON (QYHKIIMHU B IMHAMUKE BO3PACTHBIX U3MEHEHUH .

B pesymbraTe mpoBeAEHHOrO HCCIENOBaHHMS OBUIO YCTAHOBIEHO, YTO Y JEBOYEK C
3aJIep’KKa YMCTBEHHOT'O Pa3BUTHUSL COIPOBOK/IAACH 3aJEPAKKOM IIOJOBOrO pa3BUTHS: OTCTaBAHUEM
BBIPQ)KEHHOCTH BTOPUYHBIX MOJIOBBIX IPU3HAKOB U CTAHOBJICHUSI MEHCTPYaJIbHOU (DyHKIINH.

SUMMARY

CONDITION OF SEXUAL DEVELOPMENT OF GIRLS WITH INTELLECTUAL
INSUFFICIENCY

Ismayilova A. C., Aliyeva E.M.,
(Department of Obstetrics & Gynecology 111 of Medical University)

Perpuse of investigation: To examinate of sexual development of girls with intellectual
insufficiency.

Methods & material of investigation: To investigate 115 girls in puberty with different
degree of intellectual insufficiency. Were investigated secondary sexual signs and menstrual
function of qirls with intellectual insufficiency.

Results of investigation: Were obtaided delay of sexual development and irregularity of
menstrual function of girls with intellectual insufficiency

Daxil olub: 14.05.2009. Rayos gondorilib: 21.05.20009.

AGIL ZOIFLIYI OLAN QIZLARDA CINSI INKISAFIN XUSUSIYYOTLORI
Ismayilova A.C., Oliyeva E.M.
ATU-nun Il mama-ginekologiya kafedrasu.

Cinsi inkigaf dovrii qadin orqanizminin qurulmasi va inkisafi {iglin miihiim dovrdiir. Bu
dovriin gedisinin osasin fiziki inkisaf daxil olmaqla II-li cinsi slamatlorin vo menstrual funksiyanin
formalagmasi togkil edir. Hamiloliyin gedisatinin xiisusiyyatlori, o climlodan dols tasir edon pataloji
amillorin, irsi meylli xostoliklorin, xroniki xostoliklorin olmasi vo onlarin koskinlosmo tezliyi
reproduktiv funksiyanin formalasmasi prosesina tasir gostorir vo miixtalif qrup qizlarda cinsi inkisaf
dovriiniin gedigatin1 miioyyon edir. (1;2;3;5;)

Odabiyyat molumatlarma goérs yeniyetmo qizlarin menstrual tsiklinin pozulmast 50%
hallarda menarxe vaxti yuvenil usaqliq qanaxmalar1 soklinda, 23% xroniki iltihab1 proseslorin
kaskinlogmosi fonunda va yaxud koskin respirator virus infeksiyasi fonunda 6ziinii gostorir. (4;6;7;)
Elmi todqiqatlar asasinda miiayino olunan qizlarda 93% xroniki ekstragenital xastoliklorin olmasi,
bunlarin 40%-ds 2 vo daha ¢ox somatik xastoliklorin olmasi1 miioyyan olunur. Miioyyan olunmusdur
ki, 60% qizlarda hozm sistemi orqanlarinin patologiyasi, 47%-do vegetativ-damar distoniyasinin
olmasi, 52% qizlarda qalxanvari vozin patologiyasi, 25%-ds LOR orqanlarmin xroniki
patologiyalar1 miisahido olunur. Xroniki xastaliklor fonunda cinsi yetiskonlik dovriiniin daha ¢ox
rast golinon patologiyasi cinsi inkisafin longimosidir, bu da Klinikada I1-1i cinsi slamatlorin



84 SAGLAMLIQ — 2010. Mo 2.

inkisafinin birinci, ikinci doracali longimasilo, astenik bodon qurulusu ilo siimiik yasinin pasport
yasindan 1-2 il dala qalmasi ilo 6ziinii biruzs verir. (8;9)

Cinsi yetiskonlik dovriinds olan qizlarin miiayinosi zamani onlarda bir sira xostoliklorin
yiiksok tezliyi geyd edilmisdir. Qizlarin 70%-do {lirok-damar sisteminin, morkozi sinir sisteminin,
repsirator sistemin, hozm sisteminin miixtolif xroniki xastoliklorinin olmasi askar olunmusdur. Hor
3 qizdan birindo menarxenin longimosi ilo 0zlinii biruzo veran cinsi inkisafin pozulmasi geyd
olunur. Miioyyon olunmusdur ki, usaqlarda ginekoloji xostoliklorin yayilma tezliyi 300:1000
nisbatindadir. (6).

Yeniyetmolorin fiziki, psixi, cinsi inkisafinin xiisusiyyotlorino dair ¢oxsayli elmi iglorin
aparilmasina baxmayaraq, psixi inkisafi geri qalan usaqlarin cinsi yetiskonlik ddvriiniin
xlisusiyyotlori barodo molumat demok olar ki yoxdur. Xiisusilo do, miixtolif formali intellektual
catismamazligl olan usaqlarin fiziki inkisafinin xiisusiyyatlori, II-li cinsi slamolorin amolo golmo
morholosi, menstruasiya funkiyasi, cinsi yetiskonlik dovriiniin patologiyalarinin tezliyi haqqinda
Oyronilmomisdir.

Yuxaridakilar1 nozoro alaraq todqigatin mogsodi toyin olunmusdur: agil zoifliyi olan
qizlarda cinsi inkisafin xiisusiyyatlorinin dyronilmosidir.

Mogsads uygun olaraq miixtolif dorocali agil zoifliyi olan 115 qiz iizerindo miiaynio
aparilmigdir. Klinik material toplanmasi Baki soharindo Nosimi rayonu 11 sayli, Nizami rayonu 3
sayli yardim¢1 moktoblorden, Sabungu rayonu 11 sayli internat moktabdon vo miioyyan hissesi 1 N-
li Psixiatriya xostoxanasinin usaq soObasindon toplanmisdir. Qizlart miayino etmok {i¢iin
Azorbaycan Respublikasi Tohsil nazirliyindon va qizlarin valideyinlorindon icazo alinmigdir.

Anamnez yigarkon, usaq infeksiyalar1 daxil olmagqla, kegirilon xastoliklor, fiziki inkisafin
vaziyyati, menstrual funkiyanin formalasmasi, valideynlorin saglamliq xiisusiyyatlori dyronilmisdir.
Anamnez yigmaq lgciin valideyinlorlo dofslorlo s6hbot aparilmisdir, tibbi miiayine kartalarindan
istifado edilmisdir. Eyni zamanda anamnezin yigilmasinda yardimg¢i moktoblordo vo internat
moktablords isloyon miisllimlorin, tibb bacilarinin da kdmoyi olmusdur. Miixtalif doracali agil
zoifliyi olan usaqlarla, xiisusilo internat moktoblordo oxuyan usaqlarla uzun miiddst iinsiyyoatdo
olduqglart ti¢iin miisllimalor va torbiyagilor qizlarin cinsi, psixi, fiziki inkisafinin xiisusiyastlori
haqqinda hoartorofli molumat verirdilor.

Miiayins olunan qizlarin hamisinda boy-¢oki daxil olmaqla, antropometrik gostaricilor, dos
qofasi ¢evrasi, qollarin agilmis vaziyyastindo olan mosafs va asagr otraflarin uzunlugu, ¢iyinlorin ent,
canagm xarici Olcililori Oyronilmisdir. Eyni zamanda biitiin qizlarda hemodinamik gostoricilor:
arterial tozyiq vo nabz yoxlanilmisdir.

Tadqgigat zamani biitiin miiayino olunan qizlarin cinsi yetigkonlik dévriiniin xiisusiyyatlori
oyronilmisdir. Bu mogsadlo Tanner I. skalasina asason siid vozilorinin inkisaf olamatlori (Ma),
qoltuqalt1 tiiklonmo (Ax) vo qasiq tiiklonmasi (P) qiymotlondirlimigdir. Eyni zamanda aybasi
funksiyasinin formalagmasi toyin edilmisdir.

Toyin olunan yarimqruplarda alinan naticolor cadval 1-do gostorilmisdir

Cadval 1-don goriindiiyli kimi 9-11 yash oqil zoifliyi olan qizlarda siid vazilorinin
inkisafinin olmamasi, qoltuqalt1 vo qasiqiistii tiiklonmonin oksar hallarda olmamasi toyin edilmisdir.
Alman naticolor Mustafayeva 1.R. (2009) Naxcivan sohorinda qizlarda cinsi yetiskonlik dovriindo
reproduktiv funksiyanin formalagmasinin xiisusiyyatlorini dyronorkeon alinan naticalarlo miiqayise
olunmusdur. Mustafayeva I.R-ya goro 10-11 yasl qizlarda siid vozilorinin inkisafinin II morholodo
toyin olunmasi (1,7140,29); qoltuqalt1 vo gasiqiistii tilklonmonin I morholasi toyin olunmusdur.
Miisllifin aldig1 naticalara gora, siid vozilarinin va gilonin qabariq olmasi, gilo otrafi sahanin boyiik
olmas1 geyd olunur. Qoltuqgaltt vo gasiqiistii nahiyado tiiklorin olmamasi toyin edilmisdir. Bizim
naticalora goro bu yasda agil zeifliyi olan qizlarda siid veozilorinin, qoltuqaltt vo qasiqiistii
tiikklonmonin inkisafinin olmamasi toyin edilmisgdir.

Apardigimiz todqiqatda 12-13 yash qizlarda siid vozilorinin I morhalods olmasi va eyni
zamanda qoltugalt1 vo gasiqiistii nahiyoada tiiklonmonin I moarholods olmasi toyin olunmusdur. Bu da
yalniz gilonin bdylimasi va qoltuqalti, qasiqiistii nahiyodo tiiklorin olmamasini oks etdirir. Anoloji
gostaricilorin Mustafayeva I.R.-nin bu yash qizlarda cinsi inkisafin fizioloji gedisatinin oticaleri ilo
miiqayisada nazars ¢arpacaq doracads geri qalmasi miisahids olunmusdur.
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Cadval 1
Agil zaifliyi olan qizlarda Il li cinsi alamoatlorin inkisaf xiisusiyyatlori (m+Se)
. 9-11 yas 12-13 yas 14-16 yas 17-19 yas
Tadaiq olunan (n=23) (n=22) (n=27) (n=23) p
P 1 2 3 4

P1.,<0,05;
o 0,36+0,19 1,35+0,23 2,540,24 3,06+0,28 !
Std vozilori (Ma) (0-3.0) (0-4,0) (L0-5,0) (050 | LS
Qoltugalts tiiklonmo 0,23+0,15 0,91+0,18 2,69+0,20 2,7140,29 El-fg’ggf
(AX) (0-3,0) (0-3,0) (0-4,0) (0-4,0) Sy
P,,<0,05;
) . 0,36+0,19 1,33+0,20 3,140,25 3,040,36 :
Qusiq thkanmast (B) | “0.3.0) 0-3.0) 0-50) (0-5.0) e
Menae (Me) 0,10+0,06 0,14+0,1 1,85+0,16 2,13+0,24 IS
(0_170) (0_210) (0_370) (0_310) P2:431>0705,

Fizioloji gostoricilora gora 12-13 yash qizlarda siid vozilorinin inkigafinin II marhalasi vao
goltugalti, qasiqiistii nahiyanin I-II morholasi toyin edilir. Bu morhalalora gora 12-13 yash qizlarda
siid vozilorinin vo gilonin qabarmasi, gilstrafi sahonin diametrinin boylimasi, qoltugaltt nahiyado
tok-tok, diiz tiiklorin olmasi, qasiqiistii nahiyods iso tok-tok uzun tiiklorin vo yaxud azca qivrim
tiikklorin olmasi qeyd olunur. Belslikls, agil zoifliyi olan 12-13 yash qizlarda siid vezilorinin
inkisafinda yalniz gilonin bdyiimasi vo oksor hallarda qoltuqalti, qasiqiistii nahiyado tiiklorin
olmamas1 miisahids olunur.

Aparilan todqiqat naticosindo 14-16 yasl qizlarin cinsi inkisaf xiisusiyystlorini dyronarkon
miioyyon olunmusdur ki, siid vozilorinin oksor hallarda II-III merhalodo olmasi, qoltuqaltt
tiiklonmonin II-IIT marhalads, qasiqiistii tiiklonmanin III marhalods olmasi toyin edilmisdir.

Bu qizlarda siid vozisinin vo gilotrafi sahonin bdyiimesi, gilotrafi sahonin vo gilonin II
topaciyinin formalasmasi1 miisahido olunmusdur (P<0,05). Qoltuqaltt ¢uxurda qivrim tiiklorin
olmasi, qasiq nahiyasindo qara, kobud tiiklorin yayilmasi miisahido olunurdu. Eyni zamanda bu
qizlarda aybasinin formalasmasi toyin edilmisdir. Qizlarda oksor hallarda geyri-requlyar, agrili
aybasi qeyd olunmusdu vo aybasinin geyri-miintozomliyi toyin edilirdi. Bu da agil zsifliyi olan
qizlarda oksor hallarda narahatliq, qorxu, veziyyetin qeyri-stabilliyi, sakitlosdirici vo agrikosici
preparatlardan istifado olunmasina gotirib ¢ixarirdi. Bu yash qizlarin aybasi zamani moktobo
getmomasi vo evdo olmasi iistlinliik togkil edirdi.

14-16 yash agil zoifliyi olan qizlarda II cinsi alamatlorin naticalori Mustafayeva I.R-nin (1)
naticolori ilo miiqayisads bu qizlarda oksor hallarda aybasi funksiyasinin formalasmamasi miisahids
olunurdu. Cinsi inkisafin fizioloji gedisatinda qizlarin 14-15 yasinda aybast funksiyasinin
formalagmasi, miintozomliyi toyin edilmisdir. Agil zaifliyi olan qizlarda iso oksor hallarda aybasi
geyri-miintozom olmusdur.

17-19 yash qizlarda cinsi olamatlorin inkisafini miisahido edorkon siid vozilorinin II-111
inkisaf morhalosi, qoltuqalti tiikklonmoenin II-III inkisaf morhalosi, qasiqiistii tiiklonmonin III
morholosi vo aybasi funksiyasinin formalagmasinin III morhaloasi toyin edilmisdir. Alinan naticolor
Maptsin H.C u coaBrt. (5;6;) naticalori ilo miiqayisade toyin olunmusdur ki, siid vozilorinin bir
qadar inkisafdan qalmasi1 miisahids edilir.

Qeyd emok lazimdir ki, bu yas qrupda cinsi inkisafin, II-li cinsi olamatlorin bir qader
inkisafdan qalmasi fiziki inkisafin longimasi fonunda miisahido edilirdi. Miiayino olunan bu
qizlarda 23 qizdan 13-niin (56%) fiziki va cinsi inkisafinin longimasi geyd olunurdu.

Beloliklo, stid vozisi vo gilonin qabarighigi, gilostrafi sahonin diametrinin bdylimasi vo eyni
zamanda siid vozisinin bdyiimasi miisahido olunurdu. Qoltuqalt1 tiikklonmonin inkisaf morholosi bir
qrup qizlarda qoltuqalt1 cuxurda tok-tok, diiz tiiklorin olmast vo diger qrup qizlarda isa qoltuqaltt
cuxurda qivrim tiiklorin olmasi miisahide olunurdu.
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Aybast funksiyasinin formalagsmasini miisahido edorkon toyin olunmusdur ki, aybasinin
oksar hallarda geyri-requlyar olmasi miisahids olunurdu.

Belolikla, aparilan todqiqat noticesinds toyin edilmisdir ki, agil zsifliyi olan qizlarda fiziki
inkisafin longimasi fonunda cinsi inkisafin longimosi miisahido olunurdu. 14-16 yash qilzarda iso 11
li cinsi olamatlorin inkisafi fonunda aybasi funksiyasinin longimasi geyd olunurdu.
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[lenpl0 AaHHOrO UCCIENOBaHMS OBUIO M3Y4EHHE OCOOCHHOCTEH II0JIOBOTO PAa3BUTHSA
JIEBOYEK C 3aJEPKKOM YMCTBEHHOT'O Pa3BUTHS.

beuto obcnenoBano 115 neBouek ¢ pa3nUUHON BBIPAXKEHHOCTHIO 3a/I€PKKH YMCTBEHHOI'O
pa3BUTHS

HccnenoBaHue BKIIOYAIO OMNPEEIICHNE BBIPaXKEHHOCTH BTOPUYHBIX M1OJIO-BBIX TPU3HAKOB
1o 1IKaje Tanner u cTaHOBJICHUSI MEHCTPYalbHON (YHKIIMH B IMHAMUKE BO3PACTHBIX U3MEHEHUH .

B pesynprare npoBENEHHOrO MCCIENOBAHUSA OBUIO YCTaHOBJIEHO, YTO y JEBOYEK C
3aJIepyKKa YMCTBEHHOI'O Pa3BUTHUSL CONPOBOXKIATACh 3aJ€PAKKOM IIOJOBOTO Pa3BUTHSL: OTCTaBAaHUEM
BBIPQ)KEHHOCTH BTOPUYHBIX MOJIOBBIX IPU3HAKOB U CTAHOBJIEHUS! MEHCTPYaJIbHOU (DYHKIINH.

Daxil olub: 4.04.2009. Rays gondarilib: 11.04.2009.

TRANSGLOTTIK OLARAQ YAYILMIS QIRTLAQ XORCONGINDO
BOYUN DISEKSIYASI VO RADYOTERAPIYANIN MUALICOVI
OHOMIYYOTI
Mehdiyev H'., Dursun Giirsel?, Gékcan M.Kiirsat’, Demirtas Mahmut’

L. Déviat Gomriik Komitasi Markazi Hospitali Otolaringologiya Sébasi,
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°- Ankara Universiteti Ibn-i Sina Xastaxanast Otolaringologiya va Bas Boyun
Carrahiya Sobasi(Tiirkiya).

Tibbi texnikanin siiratli inkisafi hor no godor qirtlag xorgongi xastolorinds erkon diagnoza
imkan versa do, xostoliyin 6ziinamoxsus yayilim siirati vo agressif xarakteri halo do bu movzuda
goriilocok cox is oldugunun xoborgisidir. Belo ki, transglottik olaraq yayilan qirtlag xor¢ongindo
sadoco tutulan organi miialico etmok yetorli olmamaqda, boyun diseksiyasi vo radyoterapiyadan da
istifado etmok ehtiyaci omolo golmokdadir. Biitiin bunlar pasientlorin xastoliksiz yasama miiddstini
artirmaga xidmot etmokdodir. Bu ¢alismanin mogsodi Ankara Universiteti Qulaq Burun Bogaz vo
Bas Boyun Coarrahiyssi sobasinds miialico edilorak toqib edilon xostolordon oldo ettiyimiz
naticalorin, bu mdvzuda dorc edilmis elmi maqalalor ilo garsilasdiralaraq tibbi motbuata toqdim
edilmosidir.

Material vo metodlar. Ankara Universiteti Qulaq Burun Bogaz vo Bas Boyun Coarrahiyasi
sObasindo 1985-2008 ci illor arasinda miialico edilon transglottik olaraq qirtlagq tutulumu olan
qirtlaq xorcongli xastolorin molumatlart retrograd olaraq doyarlondirildi. Doyarlondirms asnasinda
xostoliyin qirtlagin  hanst soviyyesini tuttugu, boyun diseksiyasi totbiqi, omoliyyat sonrasi
radyoterapiya miialicosi totbiqi vo xostolorin miialico sonrasi yasama miiddati doyarlondirilmisdir.
(Calismaya sadaco qirtlag: transglottik olaraq tutulan xostslor daxil edilmisdir.

Miibahiss Xostoxanamizda diaqnoz toyin edilorok miialics edilon qirtlaq xorgongli xostolor
arasinda 35 xosto ilo qrubun 5.3 faizini transglottik yayilimi olan xasto qrubu toskil etmisdir.

Bu qrupta olan xastolorden 1 nafor CO2 lazer laringeoktoniya edilon xaric, digor biitiin
xostolora total laringoektomiya omoliyyati totbiq edilmisdir. Supraglottik vo glottik soviyyardo
yerloson xastoliklorin oksing, transglotttik yayilimli xor¢ong xostoliyi olan pasientlorde diagnoz
zamant xastolik doracasinin timumiyyatls irslilomis oldugu toyin edilmisdir. Tibbi moqalslorde do
bu faizlor forqli bildirilsa do nispat homiso qorunmusdur (3,8,4).

Transglottik yayilimi olan xastolords boyun diseksiyasi totbiq edilon qrubun xostoliksiz
yasama miiddoti, boyun diseksiyast edilmayon qruba goro daha yiiksok toyin edilmisdir. Bu nispat
omoliyyat sonrasi radyoterapiya verilon xastolordo do miisbat yondo qorunmusdur (Tablo 1).

Tablo 1.
Transglottik yayilimi olan xasto qrubuna boyun diseksiyast tatbiqi vo amaliyyat sonrasi
radyoterapiya miialicalarino gora tasnifati

. ' XOSTO XOSTOLIYO o

BOYUN DISEKSIYASI (-) SAYISI BAGLI OLUM SORVI %
postop RT verilmoyan 3 2 33.3
postop RT verilon 2 1 50.0
TOPLAM 5 3 60.0

BOYUN DISEKSIYASI (+)

postop RT verilmoyon 3 1 66.7
postop RT verilon 5 0 100
TOPLAM 8 1 87.5

RT- radyoterapiya

Homginin bu grup xastolords T fazasinin artist ilo xostaliksiz toqib miiddeti arasinda tors
tonasiib toyin edilmisdir.

Elektif olaraq; 3 bilateral FBD, 3 ipsilateral RBD vo 8 ipsilateral FBD olmaq iizro
transglottik sahoys yayilan qirtlaq xorgongi olan xostolora 14 elektif boyun diseksiyasi totbiq
edilmis vo bunlarin 3’iinde (%21.4) metastaz toyin edilmisdir. (Tablo2 )

Umumiyyatls tibbi literaturaya miiraciot edildikdo do kliniki olarak tomiz olan boyunlarda
da elktif boyun diseksiyasina iistiinluk verildiyi toyin edilmistir. (5,6,7)
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Tablo2.
Transglottik saha sislarinin tatbig edilan laringeoktomiya va boyun diseksiya névlarina gora
tosnifatz.
TOLL TL TOPLAM
BD (-) - 7 7
Bilateral FBD - 6 6
Ipsilateral FBD - 8 8
Ipsilateral RBD 1 2 3
RBD+FBD - 0 0
TOPLAM 1 23 24
TOLL- transoral lazer larigoektomiya TL- total larigoektomiya
FBD- funksiyonal boyun diseksiyast RBD+FBD - ipsilateral RBD+ qarst FBD
RBD- radikal boyun diseksiyasi BD(-) - boyun diseksiyas1 edilmayan

Qirtlagin digor soviyyelorini tutan qrup ilo qarsilasdirildiqda transglottik yayilimi olan
xastolorin xastoliksiz yasama miiddoti 76.5 ilo oan diisiik faiz olaraq hesablanmisdir.

Natica

Xostoliksiz  yagama middstinin  boyun diseksiyast vo radyoterapiya verilmis
larengoektomiyali xostolordo daha yiiksok toyin edilmosi, diagnoz vaxtinda kliniki olaraq boyunda
metastatik limfa nodulu olmasa belos elektif boyun diseksiyasinin kliniki olaraq toyin edilobilmayon
metaztazlarin askar edilmosinds vo bunun sayssindo do boyuna radyoterapiya totbiqino gostorici
faktor olmasina xidmot etmokdadir. Qirtlag xar¢ongi olan pasientlords xastaliyin transglottik olaraq
yayillmig olmasi halinda xostoys laringoektomiya ilo berabor kliniki olaraq tomiz qobul edilon
boyunlarda belo boyun diseksiyasinin iki torofli edilmosi xostolik miialicosinin tam maonasi ilo
tamamlanmasina xidmat edocokdir.

Bu moévzuda daha genis xosto qruplart iizorindo arastirmalara ehtiyac vardir vo belo
arastirmalar sayosindo daha doqiq roqomlor bu mdvzunun ciddiystine diqqet ¢okocokdir. Eyni
zamanda genetik faktirlarin da xorcong xostoliklorindoki rolu toyin edildikco alternatif olaraq gen
miialicolori vo diaqnoz orofosinda xostolik agressifliyini toyin edcek metodlarin kosfi miialico
axisini doyisdirobilocakdir. (2,1)
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BOYROKLORIN K9SKIN SiDIK TURSUSU BLOKADASININ MUALICO
TOCRUBOSI

Hamidov I.M., Qadirov A.H., Agayev H.A.
9.0liyev adina Az.DHTI

Sidikdas1 xastaliyinin mualijosi urologiyanin muasir problemlorindon biridir. Urat
nefrolitiaz1 sidikdas1 xastoliyinin bir novudir. Bu xastaliyin rast galmo tezliyi kegon asrin
ortalarmda 5-10%, muasir dévrdo iso 20-30 % toskil edir. Urat nefrolitiazli xastaliklorin artma
tezliyi bir sira etioloci faktorlar ils, 0 jiimladon urbanizasiya faktoru ils izah edils bilor (2).

Boyroklorin kaskin sidik tursusu blokadasi sidik tursusu nefrolitiazinin agir fosadidir.
Boyraklorin kaskin sidik tursusu blokadasi xastaliyin gedisini agirlasdirir vo XaStonin hayati glin
tohlukali vaziyyat yaradir. Xastoliyin gedisati zamani fosadlasma kimi yaranan oligoanuriya vahid
boyrokds, tok foaliyystdo olan bdyrokds vo ya har iki torofdon yuxari sidik axari yollarin
okkulyuziyas1 natijosindo olur.

Kliniki miisahidslorin analizi gostarir ki, hiperurikemiya vo sidik tursusu nefrolitiazinda
anuriya ilo naticalonan yigict borucuglarin saviyyasinds kaskin okkulyuziya, ekskretor anuriya ilo
naticalonon yuxart sidik yollarinda koskin okkulyuziya, xroniki bdyrok catismazliginda (XBQ)
yuxari sidik yollarinin okkulyuziyasi: zaman1 boyroklorin sidik tursusu blokadasi rast golo bilar.

Respublika Klinik Uroloji Xastoxanasinin Hemodializ  s6basinds  kaskin  boyroak
catismazligi (KBC) vo ya XBC-nin kaskinlogsmasi ilo fasadlasan bdyroklorin kaskin sidik tursusu
blokadast ilo 25 il arzinds 199 xastonin kliniki miisahidalorinin noticalarini arasdirmisiq. 57 xastado
miisahido zaman1 ekskretor anuriya hoar iki bdyroklarin vo sidik axarlarinin daslari, 97 xastado digor
torafin biiziismasi ilo vahid foaliyystds olan boyrayin layaninin va ya sidik axarinin dasi, 41 xastoda
vahid boyrayin loyon-sidik axar1 seqmentinin vo ya sidik axarmin obstruksiya edon dasi hesabina
bas vermisdir. 4 xastodo bdyroklorin yigict borujugu soviyyasinds okkulyuziyasi hiperurikemik kriz
naticasinda, 0 climladon onlardan birinds agirlasma mieloleykozun merkapturinlo mualicasindon
sonra bas vermisdir. BUtlin xastolor klinikaya agir vaziyyatds, 2-8 sutka davam edon anuriya hali ilo
gobul olunmusdurlar. Anamnez molumatlarinda 130 xastado konkrementin sidiklo xaric olmasi
miisahido olunmus, Xostolor Umumi zoiflik, Urokbulanma, qusma, agizda qurulug vo aciliq,
homginin oynag vo ozololords, epigastral nahiyodo agri, meteorizm vo digor uremik vo
hiperurikemik slamatlori bildirmislor. Xastolorin hamisinda bel nahiyasinds agri, yarisinda bdyrok
sancilar1 sikayatlori geyd edilmisdir. Palpasiya zamani 131 Xostodo bdyroklorin bir vo ya iki
torafdon bdylimasi va 170 xastada bdyrok nahiyasinds déyacloma alamati misbat olmusdur.

Qan analizlorinds sidik covharinin konsentrasiyasi 14,2-68 mmol/l, plazmanin kreatinini
iso 350-2200 mkmol/l olmusdur. Hiperkalemiya 119, hipokalsiemiya 59, hipermagnemiya 78,
hipernatremiya 48 xostods miisahido edilmisdir. Bitin hallarda ganda sidik tursusunun miqdari
koskin artarag 600-1300 mkmol/l olmusdur. Xostolordo oligoanuriya hali oldugu Ggln sidik
tursusunun sutkaliq ekskresiyasi mioyyon edilmomisdir, lakin 92 xostodo sidikdo ¢ox miqdarda
sidik tursusu kristallar1 xaric olmag: geyd edilmisdir. Homginin bitin xastalords sidiyin imumi
analizindo leykosituriya vo eritrosituriya askarlanmigdir. 51 Xostodo sidik yollarinin ijmal
urogrammasmda bdyrok proyeksiyasinda zoif kontrastlasmis konkremento siibhali  kdlgalik
miisahids edilmisdir.

Ultrasas miayinasi zamani1 117 xastads boyroak layaninin dasi, 138 xastads hidronefrotik
transformasiya mdioyyon olunmusdur. Ultrasos muayinasi 2 torofli proses zamani boyrok
parenximasmin saxlanilmasi vo hidronefrozun dorsjosini askarlamaga imkan vermisdir.
Odobiyyatlarda gostorildiyi kimi, bu qrup xostolordo ¢ox hallarda yanasi xostoliklor miisahido
edilmisdir. Sokarli diabet (21,6%), arterial hipertenziya (43,9%), I-111 daracali piylonma (43%) rast
golmisdir (5,7).

Butln hallarda mualijo todbirlori sidik axarlarmin Kkateterizasiyasindan baslanilir. Bu
tadbirlar ham diagnostik, ham do mualicovi baximdan shomiyyatlidir. Sidik axarlarinda das oldugu
zamani kateter dasdan yuxari soviyyaya Kegirilir va sidik ifraz1 borpa olan hallarda, uremiyanin
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agirhgindan asili olaraq kateter 2-5 sutka saxlanilir. Sidik axarmin Kateterizasiyasi retrograd
uretropielografiyanin aparilmas: tgun do istifado oluna bilor. Xostodo dezintoksikasiya, asidoza
garst mubarizo mogsadi ilo intensiv transfuzion terapiya, glikoza vo natrium hidrokarbonat
mohlullarinin istifadasi ilo aparilir. Konservativ mualijo todbirlori sidik tursusu miubadilssini
normallasdirmaq istiqamatina yonalir.

144 xostado sidik axmini barpa etmok mimkin olmusdur. Bels ki, kateter ¢ixarildigdan
sonra, Xastaya organizmds sidik tursusu sintezini azaltmagq mogsadi ilo urikostatik preparatlardan
istifado olunmusdur (allopurinol, zilorik, benzobromaron, Xipurik, milurit vo s.). Xostoado sidiyi
golavilagdirmak magsadi ilo sitrat garisiglar: (solimak, blemaren, maqurlit, bioksit, urokit va s.)
istifado edilmisdir. Sirtat garisiglarinin istifadosi urat daslarinin mualicasinde «qizil standart»
sayilir. Bu preparatlarin  totbigi qamin tursu-golovi mivazinatini  pozmamagla sidiyi
golovilagdirmays imkan vermisdir (1,6,8). Eyni zamanda aparilan mualico tadbirlori diurezin
artirilmasina, mikrosirkulyasiyanin yaxsilasdirilmasina, iltihaba garsi: yonaldilmis, homginin diizgln
rasional gidalanmaya da fikir verilmisdir (1,6). ©ksor hallarda aparilan mualiconin naticasinda
sidiklo cox migdarda xirda urat konkrementinin vao qumlarin xaric olmasi geyd edilmisdir. 6 sayda
xastada boyrok foaliyyatinin kifayat gqador saxlanmadigini nazors alaraq va sarbast sidik ifrazinin
mumkinsizliyu il olagodar daimi sidik axar: stendi qoyulmusdur.

Sidik axar1 kateterizasiyasinin effektsizliyi vo ya boyrok kanalciq soviyyasindo blokada
oldugda, oligoanuriyanin davam etmosi vo uremik intoksikasiyanin artmasi ilo olagodar aktiv
mualico metodu kimi hemodializ proseduralarinin totbigine zaruriyyst yaranir. Bizim torofdon gox
illik miisahidslor asasinda hemodializ proseduralarina gésteris prinsipi islonib hazirlanmisdir: 2-3
gin davam edon boOyrok blokadasi, konservativ mualijo vo sidik axar1 kateterizasiyasinin
effektsizliyi (diurez boarpa olunmur), hiperazotemiya, su-elektrolit mibadilosi pozgunlugu vo
asidozla alagali xastalorin agir vaziyyati (3).

Bizim tocribomizdo 54 Xxostoya hemodializ seanslar1 aparilmisdir. 27 Xxostodo koaskin
boyrak ¢atismazligi, 27 xostods isa xroniki boyrok catismazliginin kaskinlasmasi geyds alinmisdir.
Boyrok catismazliginin sobobi 16 xostodo ikitorafli boyrok vo sidik axarlarinin daslari, 24 xostodo
foaliyyati olan boyrayin layan vo sidik axarmin daslar1 vo kontralateral bdyroyin biiziismasi, 10
xastada tok bdyrayin layan va sidik axar1 segmentinin vo ya sidik axarinin okkulyuziyasi, 4 xastado
boyrok kanalciglarinin blokadasi vo bunlardan 1 xastodo iso mieloleykoza géro 6 merkopturinlo
miualijodan sonra bas veron fosadlasma olmusdur. Xostoalorin 45-i kisi, 9-u qadin olmusdur.

Bu kateqoriyali xostolordo hemodializ proseduralarinin totbigi patogenetik cahotdoan
osaslanmis sayilir. Hemodializ seanslar1 zamani organizmdon sidik tursusunun aktiv eliminasiyasi
bas verir, asidoz hali lagv olunur. Belolaiklo, hemodializ proseduralari zamani bdyrok toxumasi vo
yuxari sidik yollarinda sidik tursusu kristallarinin arimasina vo sidik yollarinin tomizlonmasins
sorait yaranir ( 4). Dializ proseduralar1 vo aparilan seanslarin middati xastado hiperazotemiyanin
azalmasi va su-elektrolit mubadilasinin tonzimlonmosi, boyrayin interstisial toxumasinin 6deminin
azaldilmasi t¢uin vacib sortlordon hesab edilir.

Misahidoalor osasinda 25 xostodo 1-5 hemodializ seanslarindan sonra diurezin borpast,
sidiklo ¢ox miqgdarda sidik tursusu duzlarimin qum vo xirda urat konkrementlori soklindo xaric
olmas1 va biokimyavi gostaricilorin tezliklo misbat dinamikast miisahido olunmusdur. 26 xastods 3-
5 hemodializ seanslarmdan sonra sidik ifrazi barpa olmamisdir. Xostolorin Umumi vaziyyatinin
yaxsilagdirilmas: uretropielografiyan1 aparmaga, patoloci prosesin  xususiyyatini, daslarin
lokalizasiyasin1 aydinlagsdirmaga vo corrahi midaxiloni aparmaga imkan vermisdir. Vahid
foaliyyatli boyrayi olan 12 xastoys boyrok loysninin dasi, 6 Xastoys sidik axarinin dasina, 6 Xastoys
iso vahid bodyrayin dasina gora carrahi midaxilo olunmusdur. 2 xasta xroniki béyroak catismazliginin
kaskinlogsmasi diagnozu ilo klinikaya goriilmiis va sonraki middstds programli hemodializ seanslari
ilo mualicalarini davam etdirmisdirlor.

Beloliklo, aydin olur ki, boyroklorin sidik tursusu duzlar ilo kaskin blokadasi,
konkrementlorlo okkulyuziyasi zamani1 xastalorin diizgin miualica taktikasinin sec¢ilmasi bir sira
hallarda lazimsiz corrahi midaxilanin tatbigindan imtina etmoaya imkan verir va bir ¢cox hallarda isa
carrahi mudaxilonin naticasini yaxsilasdirir. Hemodializ seanslart boyroklarin kaskin sidik tursusu
blokadasinin mualicasininds effektiv mualica Gsulu kimi tatgiq olunur.
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PE3IOME
OIIBIT JIEUEHUSI OCTPOM MOUYEKMCJION BJIOKA bl IIOYEK
INamupnos .M., KaneipoB A.T'., Araes X.A.

Coobmaercs o neueHuu 199 GOIBHBIX C OCTPOI MOUYEKHUCIION OJIOKAI0H MOYEK IMPHUBEAIICH
K ocTpoil mnoueuHoil HenocrarouHoctu (OIIH) wim oOocTpeHuio XpoHMYECKOHM IOYe4YHOMN
HenocrarouyHoctu (XIIH). TlosramHoe JeueHne BKIIOYAIO KaTETEPHU3ALMIO MOYETOYHHUKOB,
MEANKaMEHTO3HYIO Tepallrio, OlepaTUBHOE BMEIIATENbCTBO U reMoauanus. Otmedaercs, 4yTo B 54
CllydasX BO3HMKJIa HEOOXOIUMOCTh B MPUMEHEHUH T'€MOAMAIN3a, IpUuYeM y 25 U3 3TUX OOJbHBIX
JMype3 BOCCTAHOBUJICS, U OTIajia HEOOXO0AMMOCTh B OIEPaTUBHOM BMEUIATEIbCTBE UTO J1I0Ka3bIBAET
MaTOTEHETUYECKYI0 OIPaBJAaHHOCh 3TOTO0 METOJAa JICYEHUs MPU MOYEKUCIOM KpHU3€ U OCTpOM
MoueKkHciol 6mokane noyek. [loguepkuBaercss HEOOXOUMOCTh IPUMEHEHUH [IUTPATHBIX CMECEH B
MEAMKAaMEHTO3HOM JIEYEHUH 3TUX OOJIbHBIX.

SUMMARY
EXPERIENCE OF TREATMENT ACUTE URINE ACID BLOCKADE OF KIDNEYS.
Hamidov .M., Qadirov A.H., Agayev H.A.

It is repoted about treatment 199 patients with acute urine acid blockade of kidneys
brought to acute renal insufficiency or to exacerbation of chronic renal insufficiency (CRI). Step by
step treatment included ureteric catheterization, medicamental therapeutics, surgical intervention
and hemodialysis. It is noted that in 54 cases there has been arisen necessity in applying
hemodialysis, so that in 25 cases of these patients dieresis has been recovered and there has been
past surgical intervention of pathogenetic propriety for this treatment method in urinacid crisis and
acute urinacid blockade of kidneys. It is underlined necessity of applying citrate mixtures in
medicamental treatment of thes patients.

Daxil olub: 17.03.2009. Roys gdndarilib: 24.03.2009.
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METABOLIK SINDROMLU X9STOLORDO AGRISIZ ISEMIYANIN
ASKAR OLUNMASI VO BiSOPROLOLLA MUALICONIN
EFFEKTIVLIYININ QIiYMOTLONDIRILMOSI.

Maommadli N.M.

Akad. C. Abdulayev adina ET Kardiologiya Institutu.

Miokardin lal isemiyas1 (MLI) iirok azalesinin tranzitor, qisamiiddatli isemiya epizodlaridir
ki, bu zaman miokardin metabolizminda, yi1gilma funksiyasinda vo elektrik aktivliyinds dayisiklik
bas verir. Obyektiv olaraq bazi instrumental miiayino metodlari, masalon, elektrokardiogrammanin
Xolter tisulu ilo sutkalig monitorlanmasi, tredmil yiiklonmo testi, miokardin perfuziya
pozgunlugunu askara ¢ixaran stress tallium testi vo ventrikulyar disfunksiyani miioyyon edon stress
EXO-KQ vasitasilo diagnozlasdirilmasina baxmayaraq, xastods tipik stenokardiya tutmasi vo ya har
hans1 diskomfort hissi miisahidoe olunmur.

Agril1 vo agrisiz isemiyanin patogenetik mexanizmi eynidir[4;7]. Todqiqatlar gostormisdir
ki, miokardin lal isemiyas1 da digor isemiyalar kimi miokardin oksigens tolobat/tochizat balansinin
sola meyl etmasi ilo alagadardir vo isemiyanin siddoti agrinin olub-olmamasindan asili deyil[1] [9].
Lakin bu isemiyanin agrisiz ke¢gmosi mexanizmi tam aydin deyil. Bir qisim todqiqatlara goro
miokardin lal isemiyas1 miokarddaxili sinir ucluglarinin sokorli diabet [SD] sobobli neyropatiyasi ilo
olagodardir[9]. Digor tadgiqatlara géro MLI, &tiiriicii sistemin defekti [2], morkazi sinir sisteminin
isindoki doyisiklik[10] vo ya qanda endorfinlorin [9] vo yaxud da iltihab sisteminin aktivlosmaosi
naticasinds iltihab sitokinlorinin migdarmin artmasinin naticasidir[6]. Eyni zamanda anemiyalarin,
psixoloji va genetik faktorlarin da rolu miisyyon olunmusdur.

Miokardin lal isemiyasinin an spesifik olamati ST seqmentinin izoxatto nozoron Imm-don
cox depressiyasidir ki, 60 san-don ¢ox ¢okdikdo diaqnoz doqiqlosir. Umumiyyatlo, biitiin isemik
epizodlarin 90%-1 lal gedisli olur.[8]. Todqgiqatlardan molum olmusdur ki, miokardin lal isemiyas1
sokorli diabetli xostolorin 20-35%-do, stenokardiyali xostolorin 40-60%-do, miokard infarkti
kecirmis xastalorin 20-30% -do miisahido olunur. Lakin metabolik sindromlu xastalordo miokardin
lal isemiyasi iizra genis tadqiqat aparilmamigdir.

Isin_maqsadi: metabolik sindromlu xostolordo miokardin lal isemiyasinin miioyyon
olunmasi va bels xastalorda b-blokatorlarin efektivliyinin qiymatlondirilmasi.

Material vo metodlar: Todqiqata 39-58 yash (orta yas 49,3+5,67) 77 (n=77) soxs (41 kisi
vo 36 gadin) daxil edilmisdir. Bunlardan I qrupa daxil olan 18 nofori (n=18) 2-ci tip SD-lo
agirlasmig metabolik sindromlu, II qrupa daxil olan 17-si (n=17) 2-ci tip SD-lo agirlagmamis
metabolik sindromlu, 111 qrupa daxil olan 16-i (n=16) 2-ci tip SD-i olan lakin metabolik sindromu
olmayan, 1V-nazarat qrupuna daxil olan 26 nafori (n=26) isa na metabolik sindromu, no ds 2-ci tip
sokorli diabeti olmayan, praktik saglam soxslordir. Metabolik sindromun diagnostikast NCEP ATP
I11-iin (National Cholesterol Education Program, adult Treatment Pannel III) kriteriyalarina asason
aparilmigdir. Qanda gliikozanin soviyyasi qlukozooksidaza metodu ilo miioyyon olunmusdur. Biitiin
soxslor elektrokardiogrammanin Xolter {iisulu ilo sutkaliq monitorlanmasindan kegirilmisdir.
Miokardin lal isemiyas1 diaqnozu stenokardiya tutmasi olmadan 60 san-don uzun ¢okon ST
seqmentinin depressiyasinin qeyd olunmasina asason qoyulmusdur.

Xostolor 12 hofto 5-10 mg/sut dozalarda selektiv bl-adrenoblokator olan bisoprolol
fumarat (Konkor, firma “Nycomed Avstria GmbX”) qgobul etmislor. 12 hoftodon sonra biitiin
xostolor tokraron elektrokardiogrammanin  Xolter tisulu ilo sutkaliq monitorlanmasindan
kecirilmislor. Alinmis naticalar ilkin naticolorlo miigayiss olunmusdur.

Istisna kriteriyasina daxil olunmuslar:

eSinoatrial va atrioventrikulyar blokadas1 olan xastalar;

eBeyin qan dovran1 pozgunlugu olan xastalor.

Verilonlorin statistik islomoalori Mann-Uitneyin U Kriteriyasina osasan, gostaricilorin orta
giymatinin vo onlarin standart meyletmosinin hesablanmasi iso MS Excel 2003 program tominati
paketi ilo aparilmigdir.
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Noticalar vo onlarin miizakirasi. Miokardin lal isemiyasinin xastalor arasinda yayilmasi
gostaricilori Codval 1-do verilmisdir.
Cadval 1.

Bisoprolol fumarat ilo miialicadon avval va sonra miokardin lal isemiyasinin qruplar iizra rastgalma
tezliyi (%-0o).

Miokardin lal igsemiyast (%) Gorunduyd  kimi, | qrupa daxil olan
xoastolorin 18-don 8-do (44,4%), 11 qrupa daxil olan
xoastolorin 17-don 4-da (23,5%), III qrupa daxil olan

gruplar miial. avval mual.sonra

I 44,4 (8) 27,8(5) xastolorin  16-dan  4-do  (25,0%) miokardin lal

isemiyasit miisahido olunmusdur. Praktik saglam
I 235(4) 17.6(3) soxslordon ibarat olan IV nozarat qrupunda iso 26

" 25,0 (4) 18,2(3) nofordon 3-do (11,5%) lal isemiya epizodlar askar
olunmusdur. Naticalordon goriindiiyli kimi, 2-Ci tip

sokorli diabetlo agirlasmis metabolik sindromlu xastolords lal isemiyanin rastgolms faizi on yiiksok
hoddadir. 1I vo III gruplarda MLI-nin rastgolmo faizlori gostoricilori bir-birina yaxindir, lakin I
qrupdan xeyli, toqribon 2 dofoys yaxin kigik, nozarst qrupundan iso toqribon bir o qodor dofo
yiiksokdir. Buradan belo malum olur ki, 2-ci tip sokorli diabetlo agirlasmamis metabolik sindromun
digor biitiin kriteriyalarinin (o climladon, glitkozaya tolerantligin) miokardin lal isemiyasina sobab
olma ehtimali, 2-ci tip gokorli diabetin homin isemiyaya sobob olma ehtimali ilo togribon eynidir.
Bundan basga metabolik sindrom 2-ci tip sokorli diabetlo agirlasdiqgda bunlarin ayri-ayriliqda
miokardin lal isemiyasina sobab olma ehtimallari cobri olaraq artir. IV- nozarat qgrupunda MLI-
nin rast golmasi anemiya, MSS tipli doyisiklik vo ya agr1 hoddinin individual olmasi[3] kimi diger
faktorlardan asili olmusdur.

Diagram 1.

Bisoprolol fumaratin qruplarda miokardin lal isemiyasinin rastgalma tezliyina tasirinin effektiviiyi
(%-12 ).

Diagram 1-don goriindilyii kimi

miialicadon sonra I qrupda bu gostorici xeyli

0,5

azalaraq 18 xostodon 5-do (27,8%) miisahido 44.4%

0,45

olunmusdur vo IV nozarot qrupunun faizlo
gostaricising bir qador yaximlasmisdir. II vo
III gruplarda da hamginin MLI-nin rastgolma
tezliyi miivafiq olaraq 17 vo 16 xastodon 3-
do(17,6% va 18,2%) geyd olunmusdur vo IV
nozarat qrupunun faizlo (11,3%)
gostaricising daha ¢ox yaxinlagmisdir. BT

Cadval 2.-do biitlin qruplar {izra ST
seqmentinin maksimial soviyyasinin orta
statistik gostoricilori verilmigdir. Buradan 7 | i | f " Mnezrey
aydin goriiniir ki, I qrupda miialicoys qador
ST seqmenti on yiiksok gostariciya ¢atmis vo
nozarot qrupunun gostoricisindon diiriist olaraq forqlonmisdir. Eyni zamanda II vo III qruplardaki
gostaricilordon zoif diiriist do olsa, forglidir (p<0,05). II vo III gruplardaki miialicoyo godor ST
seqmentinin gostaricilori bir-birina yaxindir (p>0,05) vo IV-nazarat qrupundan diiriist forqli olaraq
yiiksokdir.

Miialicadan avval va sonraki naticolori miiqayise etdikdo 2-ci tip sokorli diabetlo agirlagsmis
xostolorda naticalor forqinin zoif diirlist (p<0,05), diabetsiz metabolik sindromlu xastalords vo
metabolik sindromu olmayan diabetli xostolords naticolor forqinin iso diirlist olmamasina (p>0,05)
baxmayaraq miialicodon sonra ST seqmentinin maksimal soviyyosinin orta statistik gostoricisi xeyli
azalmisdir vo IV — nazarat qrupunun gostoricilori ilo miigayisads biitlin qruplar {izro diiriist olmayan
naticolor alinmisdir (p>0,05). Bundan basqa, Cadval 2-don goriindiiyli kimi miialicodon sonra I
qrupda ST seqmentinin maksimum soviyyasi miialicoys qodorkindon forqli olaraq II vo III

25,0%
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gruplardaki gostoricilore yaxinlagsmisdir(p>0,05). II vo III qruplar arasindaki forq iso diirlist olmasa
da, II qrupdak: gostorici daha ¢ox azalmigdir.
Cadval 2.

Bisoprolol fumarat ilo miialicadon avval va miialicadon sonra qruplarda ST seqmentinin maksimum
depresiyasi gostoricisinin dayismasinin miiqayisasi.

TmaxS€gmMenti | mialicodon miualicodan
gruplar avval sonra
I 2,060,094 ("2 1,52+0,11*"*AU-2)
Il 1,65+0,104°°¢ 1,27+0,07**"AE)
1l 1,68+0,10*°") 1,37+0,03***A9
IV (nozarat) 1,23+0,03
Qeyd:
* - miialicadan avvalki va sonraki naticalar forqinin diiriistliiyii:
* - p<0,05

** - p>0,05 -forq diiriist deyil.
- miialicaya qadar va nazarat qrupunun naticalar forginin diiristliyu. - p< 0,01.
m - miialicadan sonra va nazarat qrupunun naticalor forqginin diiriistliiyii.- p>0,05. forg

dirast deyil.
o- miialicaya qadar qruplararasi naticalor forqginin diirtistliiyii:
e - p<0,05

ee - p>0,05 —forq diiriist deyil.

devi N - miialicadon sonra qruplararasi naticalar forqinin diiriistliiyii.- p>0,05. forq diiriist
eyil.

Natica:

1.Ikinci tip sokorli diabetlo agirlasmis metabolik sindromlu xostolords miokardm lal
isemiyas1 epizodlarin rastgolma tezliyi ayri-ayriligda metabolik sindromlu va ikinci tip sokorli
diabetli xostolordoki gostaricilordon yiiksok olur (miivafiq olaraq, 20,9 vo 19,4%).

2.Metabolik sindrom sokorli diabetlo agirlasmadiqda belo digor kriteriyalar sayosindo
miokardin lal isemiyasina sabob olur (23,5%).

3.Ikinci tip sokorli diabetlo agirlasmis metabolik sindromlu xostolordo ST seqmentinin
maksimal gostericisi ayri-ayriliqda metabolik sindromlu vo sokorli diabetli xostolordo oldugundan
daha yiiksok hadds geyde alinir.

4.b-adrenoblokator bisoprolol ham ikinci tip sokorli diabetlo agirlasmis , ham do diabetsiz
metabolik sindromlu xastolordo miokardin lal isemiyasinin rastgalmo tezliyini azaldir vo ST
seqmentinin depresiyasinin maksimal haddini asag salir.
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SUMMARY

DETERMINATION OF MYOCARDIAL SILENT ISCHEMIA IN PATIENTS WITH
METABOLIC SYNDROME AND ASSESSMENT EFFICACY OF TREATMENT OF
MYOCARDIAL SILENT ISCHEMIA WITH BISOPROLOL.

Mammedli N.M.

Aim of the study was to determine myocardial silent ischemia in patients with metabolic
syndrome and to assess efficacy of treatment of myocardial silent ischemia in theese patients with
selective b-blocker-bisoprolol. 77 person aged 39-58 (average 49,3+5,67) were studied. They were
divided into 4 groups: I. Patients with metabolic syndrome and diabetes mellitus; I1. Patients with
metabolic syndrome without diebetes mellitus; Ill. Patients with diebetes mellitus without
metabolic syndrome; I1V.Control group-composed of healthy people. Methods: 24-hour ECG
recording were used to detect silent myocardial ischemia and depression of seament ST, and to
assess the effect of beta blocker bisoprolol. Results: Before treatment in 44.4% of patients in the |
aroup were observed episodes of myocardial silent ischemia and hiahest depression of ST segment
(2,06+0,09). After treatment episodes of myocardial silent ischemia was only in 27,8% and ST
segment depression sianificantly (p<0,05) reduced and was 1,52+0,11. In Il and Il aroups before
treatment episodes of mvocardial silent ischemia were observed respectively 23,5 % and 25% of
patients, which after treatment reduced and became 17,6% and 18,2%, respectively. After treatment
ST segment depression (before treatment, 1,65+0,10 and 1,68+0,10,respectively) also reduced (after
treatment, 1,27+0,07 and 1,37+0,03, respectively) in both groups. Conclusion: Episodes of silent
myocardial ischemia and maximal ST segment depression occurs in patients with metabolic
syndrome complicated with diabetes mellitus more than separately in patients with metabolic
syndrome and diabetes mellitus.Metabolic syndrome is associated with silent myocardial ischemia
without diabetes mellitus. Selective B-adrenoblocker bisoprolol reduces silent myocardial ischemia
and ST segment depression in patients with metabolioc syndrome complicated with diabetes
mellitus and without diabetes.

Daxil olub: 24.03.2009. Rays gdndarilib: 31.03.2009.

SOKORLI DIABETI QLAN XOSTOLORDO PIY HEPATOZUNUN
KOMPLEKS MUALICOSINDO® HEPTRALIN TOTBIQI

ibrahimov O.Z.

Azarbaycan Tibb Universitetinin 2-ci miialica-profilaktika fakiiltasinin
daxili xastaliklor kafedrasi

2-ci tip sokorli diabet (SD) bir ¢ox hallarda qaraciyorin piy distrofiyasinin — piy
hepatozunun (PH) inkisaf etmosino gotirib ¢ixarir. PH patogenezinds lipidlerin peroksid
oksidlosmaosinin aktivlogsmasi proseslori, qaraciyordo sorbost yag tursularimin miqdarinin artmasi,
dislipidemiya, xroniki hiperqlikemiya, dorman vasitolori shomiyyastli rol oynayir [1, 2, 5, 6]. PH
qaraciyarin sirrozuna, portal hipertenziyaya vo qaraciyar ¢atismazligina sobob ola bilor. Bu fakt PH
patologiyasinin klinik shamiyyatini miioyyan edir [2].

Normal garaciyarda piyin miqdari onun kiitlasinin 1,5%-don ¢ox olmur vo piy adi histo-loji
milayino zamani askar edilmir. Hepatositlordo kicik piy damlalar1 is1q mikroskopiyasi zamani askar
edilir, ogor onun miqdar1 2-3%-o godor yliksolorso, o zaman bu hal patoloji voziyyat - garaciyarin
piy infiltrasiyasi1 (steatoz) kimi qiymotlondirilir [11, 13]. Hepato-selliilar lipidlor baslica olaraq
trigliseridlordon ibarot olur. Qaraciyar hiiceyrolori 6zlori sorbast sokildo asetilkoenzim A-dan,
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xlisusilo onun artiq migdarda oldugu zaman yag (piy) tursulari sintez etmok qabiliyyatino malikdir.
Hepatositdos trigliseridlorin sintez edilmasi ilo onda olan yag tursularinin, asetilkoenzim A-nin vo
qlilkkozanin miqdar1 arasinda birbasa asililiq vardir [8,9,10].

Trigliseridlorin hiiceyrodon azad olmasi ¢ox asagi sixliglt lipoproteinlorin (CASLP) tor-
kibinds bag verir. Trigliseridlorin apoproteinlorlo konyuqasiyast endoplazmatik retikulu-mun sothi
membranlarinda bir sira fermentlorin istiraki ilo bas verir. Hepatositlords ifraz olunan CASLP ganin
lipoproteinlipazasinin tosiri altinda asagi sixligh lipoproteinlora vo yag tursularina pargalanir
[11,12,13].

Xostoliyin subyektiv tozahiirli ya olmur ya da zoif ifado olunur (zoiflik, istahanin itmaosi,
tez doyma hissi, sag qabirgaaltinda agirliq vo ya diskomfort). PH-nun an ¢ox rast golon vo miihiim
olamoti hepatomeqaliyadir.Hepatomeqaliyanin agirliq dorocesi qaraciyor steatozunun agirliq
doracasi ilo korrelyasiya edir vo onun gedisini miioyyaon edir [3,4,7].

Piy hepatozu zamani qaraciyorin biokimyovi smaginin noticosi normal olur vo ya
ohomiyyatsiz doracads dayisir: y-qlutamiltranspeptidazanin (QQTP) soviyyasinin artmast miisahido
olunur. Prosesin steatohepatitin formalagmasi ilo siddotlonmosi zamani aminotransferazalarin
(AIAT, AsAt) soviyyesinin stabil yiiksolmoasi miisahido olunur. Yalniz steatohepatitin yiliksok
aktivliyi vo ya qaraciyar sirrozunun inkisafi zamani qaraciyorin ziilalzintezetmo funksiyasi pozulur.

Xaostolik qadinlarda daha ¢ox rast galir. On ¢ox hallarda xastslik orta vo ahil yas dov-riinds
bas verir. PH steatohepatitin inkisafi vo siddotlonarok garaciyer sirrozuna kegmosi ilo miirokkoblogo
bilor [2,3].

Qaraciyorin funksional voziyyeotini yaxsilagdiran preparatlar i¢orisindo torkibeo iki tobii
maddodon — adenozin vo metioninindon ibarot kompleks preparat olan heptral (ademeti-onin)
mithlim yer tutur. Heptral dagilmis hiiceyra qisalarinin barpa olunmasinda istirak edir, piyin
oksidlogsmosino mane olur, qaraciyards ziilal sintezini stimullasdirir.

Tadqgiqatin mogsadi 2-ci tip sokorli diabeti olan xastolords piy hepatozunun kompleks
miialicasinds ademetioninin (Heptral) effektivliyinin qiymatlondirilmasi olmusdur.

Tadgigatin materiali vo metodlar1 _Todqiqata 2-ci tip sokorli diabeti olan 40 yasdan 60
yasa godor vo diabetlo xostolonmo miiddati 1-15 il arasinda olan 50 xasto - 30 qadin va 20 kisi daxil
edilmigdir. Ilkin gostoricilor (miialicoyo qodor): BKI orta hesabla 30,3 kq/m2 toskil etmisdir,
qliikkoza ilo birlosmis hemoglobinin (HbAlc) soviyyesi — 9,1%, acqarina glikemiya — 190 mq%,
postprandial (qida gobulundan sonra) glikemiya — 250 mq% (qida qgobulundan 2 saat sonra)
olmusdur. Biitlin pasiyentlords USM naticolorina gora qaraciyarin piy distrofiyas: ilo boyiimasi
qeyd edilmisdir. Qaraciyor fermentlorinin — aspartat aminotransferazanin (AST), alanin
aminotransferazanin (ALT), qolovi fisfatazanin (QF), gqamma-qlutamiltransaminazanin (QQT),
bilirubinin (imumi, sorbast va birlogmis halda) — aktivliyi todqiq edilmisdir.

Todqiqat zamani xastolorin nozoro alinan sikayetlori kvantifikasion metodla bal gkala-
sindan istifado etmoklo qiymotlondirilmisdir: aydin ifads olunmus sikayatlor-3 bal, zeif ifado
olunmus-2 bal, shomiyyatsiz-1 bal, sikayatin olmamasi, miivafiq olaraq 0 bal.

Hepatit B vo C-ni istisna etmok iiciin HbsAg, Anti-HCV miiayinasi apariimigdir.

Biitliin xostolora asag1 kalorili “sokarsiz” pohriz, fiziki aktivliyin yiiksoldilmasi ii¢lin hor
giin 1 saat miiddotindo orta siirotli yeris toyin edilmisdir. Biitiin xastalora 2000 mq orta gilindslik
dozada metformin verilmisdir. Miialico prosesindo metforminin dozasi 2500-2550 mg-a qodor
yiiksaldilmis, qlimepridin dozasi 1-don 4 mq-a qadar titrlonmigdir. Xastalorin 60%-na slava olaraq
insulinoterapiya toyin edilmisdir. Biitiin xastalora 10 giin stasionar miialico miiddatindo venadaxili
inyeksiya gsoklindo 5 ml (400 mq) Heptral (ademetionin) istifado olunmus, sonra iso 20 giin
miiddatinde ambulator goraitdo giinds 3 dofs daxils 1 tablet (400 mq) toyin edilmisdir. Acqarina
qlikemiya vo qida qobulundan 2 saat sonra glikemiya hoftods 3 dofo pasiyentlorin 6zii torafinden
fordi glikometrin komaoyilo toyin edilmis vo alinan molumatlar 6ziinenazarat jurnalina qeyd
edilmigdir. Klinik simptomlarin dinamikasi1 miisahidonin gedisi zamani — miialiconin baglanmasina
qadoar, miialiconin 15-ci giinii vo miialiconin sonunda (30-cu giin) — giymatlondirilmisdir.

Almmis noticalor Vilkokson-Manna-Uitni  forginin  daqiqliyinin  geyri-parametrik
meyarlarini totbiq etmoklo variasion statistika metodlart ilo islonmisdir.

Todgigatin _naticalori vo onlarin _miizakirasi ~ Mdualico prosesindo bozi klinik
simptomlarin dinamikasi 1-ci codvaldo gostorilmisdir. 1-ci codvoldon goriindiiyii kimi mialicoya
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qodor biitiin xostolor sag qabirgaaltinda agirliq hissindon vo diskomfortdan, zoiflikdon vo tez
yorulmadan, dori gasinmasindan vo dep-ressiyadan sikayot etmislor. Bu sikayotlor kifayat qodor
aydin ifado olunmusdur vo miiva-fiq olaraq orta hesabla 2,7; 2,9; 2,1; 2,8 balla qiymatlondirilmisdir.

Ademetioninls (Hep-tralla) miialico fonunda sikayatlorin intensivliyi shamiyyatli doracods
azalmigdir. Miali-conin yarisinda sag qabirgaaltinda agirliq hissi vo diskomfort azalmis vo 1,4 (p-
0,01) toskil etmis, miialiconin sonunda isa 0,4 (p-0,001) bala barabor olmusdur. Miialiconin 15-Ci
glinli zoiflik vo yorgunluq 1,6 balla (baslangic gostaricilorlo miiqayisado forqin etibarliligi 0,01
togkil etmisdir), miialiconin sonunda iso 0,7 balla (p-0,001) giymotlondi-rilmisdir. Homginin, dori
qasinmasinin shomiyyatli deracods azalmasi (mialiconin 15-ci gini — 1,1 bal, p-0,01, mialico
kursunun sonuna — 0,3 bal, p-0,001) geyd edilmisdir. Xastalor ohval-ruhiyyalorinin xeyli
yaxsiladigini bildirmiglor. Balla giymotlondirmo skalasi {izro depressiya olamotlorinin ifado
olunmasi miialiconin 15-ci giiniino 1,2 bala, p-0,01, miialiconin sonunda iss 0,5 bala, p-0,001 uygun
golmisdir.

Cadval 1.
Ademetionindan (Heptraldan) istifads etmaklo 2-ci tip sakarli diabeti olan xastalorin miialicasi
zamani xastalorin sikayatlorinin ifads olunma doaracasinin dinamikasi.

Miisahido Sag Zoiflik, Dori Depressiya Beloliklo, Heptral  piy
giinlori qabirgaaltinda yorgunluq gasinmasi hepatozlu 2-ci tip sokorli
__ agurliq hissi diabeti olan xastolorin hoyat

Miialicoyo 2,7 2,9 2,1 2,8 . L7

keyfiyyoti  parametrlorinin
godor :

Mialiconin 14 16 11 12 yaxsilagdirilmasinda klfaygt

15-ci giinii godor  yiiksok  effektivlik

Miialicodon 04 0,7 0,3 0,5 gostormisdir. 2-ci cadvaldo
sonra Heptralin gobuluna goador vo
(30 gtin) miialica kursunun sonunda

qaraciyarin ultrasas miiayinosinin naticolori gostorilmisdir.
Cadvol 2.
Piy hepatozlu 2-ci tip sokarli diabeti olan xastalordo Heptralla miialica fonunda qaraciyarin
ultrasas miiayinasi.

Qaraciyorin boylimosi | Miialicoyo qador Miilicodon sonra Forqin etibarliligi
USM 3,4sm 1,1sm p<0,01

Qaraciyarin boylimosi PH-nun an ¢ox daimi klinik simptomudur. Palpasiya zamani o, zoif
sixliga, hamar sotho, doyirmi kenarlara, zoif agriya malikdir. USM zamani xarakterik exostruktur
dayisikliklor geyd edilir — exogenliyin yiliksolmasi ilo bdyiimiis qaraciyor askar edilir. Qaraciyorin
konarlarinin  vizualizasiyasinin ~ vo  damarlarin  differensiasiyasi-nin ~ pislosmosi,  onun
parenximasindan golon siialarin zoiflomosi qeyd edilir. Portal vo dalaq venalarinin diametri,
portokoval anastomozlar, qaraciyar qan damarlarinda qan axini1 qiymatlondirilir.

2-ci codvoldon goriindiiyi kimi, Heptralla miialico fonunda miialiconin sonunda
qaraciyorin Olgiilorinin orta hesabla 3,4 sm-don 1,1 sm-o qader etibarli azalmasi qeyd edilmisdir.
Miialico fonunda, hamg¢inin palpasiya zamani qaraciyorin hossasligimnin ohomiyyastli doracods
azalmasi geyd edilmisdir.

3-cli codvoldo Heptralla miialico fonunda qaraciyor fermentlorinin aktivliyinin
dinamikasinin tadqiqinin naticolori gostorilmisdir.

3-cli cadvoldon goriindilyli kimi, Piy hepatozlu 2-ci tip sokorli diabeti olan xastolorde
Heptralla miialico fonunda qaraciyarin funksional pozgunlugunun ifade olunmasinin ohomiyyatli
doracado azalmasi geyd edilmisdir. Miialicoya qador AsAT vo AlAT-n aktivliyi miivafiq olaraq
normadan 178% va 132% yliksok olmusdur. 15 giindon sonra gostaricilorin shomiyyatli deracads
yaxsilasmasi (AsAT-121%, p-0,05; AIAT-78%, p-0,05) geyd olunmusdur, miialiconin sonunda isa
fermentlorin aktivliyi maksimal doracads normal qiymotlors yaxinlasmis vo AsAT-42%, AIAT-23%
toskil etmisdir (baslangic gostaricilorlo miiqayisads forqlorin etibarliligi hor iki halda 0,01-dir).
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Cadval 3.
Piy hepatozlu 2-ci tip sakarli diabeti olan xastalordo Heptralla miialico fonunda garaciyar
fermentlorinin aktiviliyi.

Fermentlorin AsAT AIAT QF QQT Demoli, Ademetioninin tasiri
aktivliyi altinda steatohepatitin ifado olunma
Miialicoyo 178% 132% 184% 201% doracosinin  azalmasi vo qaraciyardo
godor patoloji prosesin aktivliyinin sonmasi
Miialiconin 15- 121% 78% 133% 111%

geyd edilir. Heptralin tosiri altinda

ci guni lestatik ind bioki .
Miialicadon 2% 23% 53% 679 | “oestalix - sindromun - blokimyovl
sonra gostaricilorinin azalmast qeyd

edilmisdir. QF vo QQT-nin aktivliyi
184%-don vo 201%-don miivafiq olaraq 133%-o (QF miialiconin 15-ci gund p-0,05) vo 111%-o
(QQT miialiconin 15-ci gund p-0,05) enmisdir. Miialiconin sonunda xolestatik sindromun ifado
olunmasinin obyektiv gostaricilori shomiyyatli doracads asagi diismiis vo QF (p-0,01) iizro 53%;
QQT iizra (p-0,01) 67% toskil etmisdir.

Beloliklo, bizim apardigimiz todqiqat 2-ci tip sokorli diabeti olan xostolordo piy
hepatozunun miialicosindo Ademetioninin (Heptralin) kifayot qodor yiiksok effektivliyo malik
olmasi faktini tosdiq edir. Xostolorin dori qasinmasi va sag gabirgaalt1 nahiyods diskomfort barado
sikayotlori azalir. Heptral xolestatik sindromun ifado olunmasina aid biokimyovi gostaricilorin
azalmasina sabab olur, steatohepatitin inkisaf etdiyini gostoron fermentlorin aktivliyini asagi salir.
Heptralin tosiri altinda astenik sindromun ifado olunmasi shamiyyatli deracods azalir.
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PE3IOME

I[TPUMEHEHUE TI'EIITPAJIA B KOMIIVIEKCHOM JIEHEHMU )KMPOBOI'O I'EITATO3A Y
BOJIBHBIX CAXAPHBIM IMABETOM.

N6parumos A.3.
[TpoBenena onenka 3 PeKkTUBHOCTH AEMETHOHHHA B KOMIUIEKCHOM JICYCHUH KHUPOBOTO

rermaro3a 6onpHBIX C/I2T. B uccrnenosanue 0butn BrroueHbl 50 6onbabix CJI2T B Bo3pacte ot 40
no 60 mer, ¢ maBHOcThIO mguabera oT 1 go 15 mer. Kenmuu — 30, myxuun — 20.YpoBeHb
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rivkupoBanHoro remornmobuna (HbAlc) — 9,1%. V Bcex mamueHToB mo pesynbraram  Y3U
OTMEYAJIOCh YBEJIIMYCHHE TICYCHH C IJKUPOBOM muctpodueit. I[IpoBoamnochk wuccienoBaHue
aKTUBHOCTH  TICUYECHOYHBIX  (epMeHTOB  :acmapraT  amuHoTpaHcdepasbl(ACT),  amaHuH
amuHoTpancdepasbi(AJIT), memnounoit docdarazpi(lllP), ramma-rmroramuntpancamunaszsi(ITT),
ommpyouna(o611ero, CBOOOHOTO M CBSI3aHHOTO).

Ha ¢one neuenuss AnemernonnHoM (I'entpaniom) MHTEHCHBHOCTH Kajlo0 CYIIECTBEHHO
CHM3HWJIACh (YyBCTBO TSDKECTH M JUCKOM(poOpTa B MpaBoM mojapedepbe, KOXKHBIA 3y[, CIadoCTh,
nenpeccusi). CyIIECTBEHHO COKPAaTWJIMCh pa3Mepbl medeHu. CTaTUCTHYECKH  JOCTOBEPHO
CHM3HJIaCh aKTUBHOCThH (DEPMEHTOB.

T.o., Hamie wuccienoBaHUE MOIATBEPKIAeT (aKT JOCTaTOUYHO BBICOKOH 3(P(HEKTUBHOCTH
anemetrnonuHa (I'enTpan) B Je4eHUHU KUPOBOTO renaro3a y OOJIbHBIX caXxapHbIM IUa0eToM 2 TuIa.
YMeHbIIa0TCs KanoObl OOJIBHBIX HAa KOXKHBINA 3y, YyBCTBO AUCKOM(dOpTa B MpaBoM Mojapedepwe.
I'enTpan NpUBOAUT K CHIDKEHHIO OMOXMMUYECKHX MMOKa3aTeNe BRIPa)KEHHOCTH X0JIECTaTHYECKOTO
CHHJIpOMa, MOJIABJISIET aKTUBHOCTh (DEPMEHTOB, YKA3bIBAIOIIUX HAa pa3BUTHE creartorenarturta. [log
BIIMSIHHEM | enTpasa CymecTBeHHO YMEHBIIAIOTCS MPOSBICHNUS ACTEHUYECKOTO CHHAPOMA.

Daxil olub: 15.05.2009. Rays gdndarilib: 22.05.2009.

KOSKIN PANKREATITIN KOMPLEKS MUALICOSINDO
OZONOTERAPIYANIN TOTBIQI

Agayev B.A., Agayev R.M., Coforli Z.E.
Akad. M.A.Topgubasov adina Elmi Corrahiyya Moarkazi, Baki, Azarbaycan

Tadgigatin _aktualligi. Son illor kaskin penkreatito (KP) gdro miialico alan xastolorin
saymin davamli artmas1 miisahido olunur (1,2,3).

Xostoliyin diagnostika vo miialicasinds oldo edilmis nailiyyatloro baxmayaraq, hazirki
ddvra qodor onun miialico noticalori geyri- qonastboxs olaraq qalmaqdadir. Umumi letalliq 2,6-9%
oldugu halda, KP destruktiv formalari zaman1 bu roqgom 40-70%- o catir (4,5,6).

KP letalliginin yiiksok olaraq galmasi, miialica naticalorini yaxsilasdirmaga vo xastalorin
klinik reabilitasiyasini siiratlondirmays yardimei1 olan daha effektiv todbirlorin islonmasini va totbiq
edilmasini sorlondirir (3, 5).

Bir swra miolliflorin fikrinco, KP miialicosindo qeyri qonastboxs naticolorinin
yaranmasinda  lipoperoksidasiya  proseslorinin  (LPO) intensivlogmesinin  vo  endogen
intoksikasiyanin (EI) artmasinin miihiim rolu vardir (7,8). Modealt1 vazin iltihabi zamani qeyd
olunan doyisikliklorin inkisafi, toksiki maddslorin siiratli yigilmasi ilo naticolonir ki, bu da
xostolordo homeostaz pozgunlugunun dorinlogmosine, miixtalif hiiceyralorin biomembranlarinin
autodetuksiyasina, fragmentasiyasina vo 6liimiino sabob olur (9).

Todqiqatlar, gostorilon doyisikliklorin adekvat korreksiyasi vo orqanizmin antioksidant
miidafio (AM) sisteminin giiclondirilmosinin KP-lo olan xostolorin miialico naticalorinin
yaxsilasdirilmasina yardim¢i oldugunu gostormisdir (6,10,11,13).

Son illor, bir sira corrahi vo terapevtik xastoliklorin kompleks miialicosindo ozonoterapiya
totbiq edilir (14). Miolliflorin (13) apardiglar1 todqiqatlar gostormisdir ki, ozonun terapevtik
effektlori ayri-ayr1 xastoliklorin (hepatobiliar patologiyalarinda da hamginin) klinik simptomlarinin
tezliklo aradan qaldirilmasina, orqanlarda morfoloji doyisikliklorin siiratli korreksiyasina, timumi
intoksikasiyanin asagi enmasing, ayri-ayri orqanlarda hemoperfuziyanin yaxsilasmasina yardimgi
olur.

Yuxarida qeyd olunanlar, torofimizdon KP kompleks miialicosindo ozonoterapiyanin
totbiqi ilo bagh kliniki todqiqatlarin aparilmasi {i¢iin zomin yaratmisdir.

Tadgigatin _moagsadi: Koskin pankreatitlo olan xostolorin kompleks miialicosindo
ozonoterapiyanin tatbiqinin somaraliyinin dyranilmasidir.
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Tadgigatin material vo_ metodlari: Totqiqat, akad M.A.Topgubasov ad. Elmi Carrahiyyo
Morkozinin vo 5 sayli Sohar klinik xastoxanasinin corrahiyys sobslorindo KP goro miialico alan 23
xastonin (15(65.2%)-qadin, 8(34.8%)-kisi) miialico naticolorino osaslanmigdir. Xastalor 2 qrupa
boliinmiigdiir: birinci qrupu (nozarat) 12 pasiyent toskil edirdi. Bu xastolorin mialicesi klinikada
gobul olunmus tradision todbirlor asasinda aparilirdi; ikinci qrupa (esas) iso 11 pasiyent daxil
edilmisdir. Nozarot qrup xostolordon forqli olaraq, bu pasiyentlorin kompleks miialicosindo
ozonoterapiya totbiq olunmusdur.

Tadqiq etdiyimiz xastolorin 17,4%-ds alkoqolizm (nozoloji forma kimi), 8,7%-do asab vo
26,1%-do tirok-damar sistemi, 34,8%-do tonoffiis sistemi, 52,2%-do made-bagirsaq trakti vo 17,4%-
do sidik-cinsiyyot organlar torofindon yanasi xastoliklor geydo alinmigdir.

Xostolar yasa, cinso, xostoliyin miiddstine, imumi vaziyyating, agirliq doracasine vo yanasi
patologiyalarin olmasina goro hor iki qrup arasinda diiriist olaraq boliinmiislor.

Hor iki qrup xostoloro qospitalizasiya anindan baglayaraq intensiv miialico todbirlorino
baslanilmisdir. Pasiyentlora dezintoksikasion (sutka orzindo 1600-2000 ml hocmindo iki dofo
olmagla duz mohlullarinin venadaxili damci yolu ilo infuziyasi), agrikesici (qeyri- narkotik
analgetiklor), spazmolitik, antibakterial, antihistamin, sitotoksik preparatlar, proteaz inhibitorlari
toyin edilmisdir.

Ikinci grup xostalorin kompekls miialicosindo, 400mkq/l konsentrasiyasinda 0,9% 400,0 ml
ozonlagdirilmis natrium xlorid mohlulunun 7 giin orzinds (3 giin ardicil, 4 prosedur iso giinasiri)
venadaxili damci yolu ilo yeridilmasi aparilirda.

Ozonlasdirilmis fizioloji mohlulun alds edilmasi iigiin «Medozon 4MP-02» ozonatorundan
istifado edilmisdir.

Todqiq edilon xostolorin he¢ birindo madoaltt vozindo destruksiya proseslorinin
olmamasina gors corrahi amoliyyat aparilmamisdir.

KP-Is olan xostolorin kompleks miialicasindo ozonoterapiyanin totbiqinin effektivliyi,
pasiyentlorin imum-kliniki vo laborator-instrumental miiayinalorin miiqayisali sokildo (miialicoanin
1, 3-5, 7-10 sutkalarinda dinamiki miiayinslor aparilmigdir) totqiqi osasinda qiymotlondirilmisdir.

Statistika, Stiident vo XZ meyarlar iizro oldo edilmis noticolorin osas vo nozarst qrup
xostolorin gostoricilori arasinda diirlist forqlorin hesablanmasina osaslanir. Korrelyasiya alagosi Q
meyar1 Uizro aparilmigdir. Laborator gostaricilorin dinamikasint oks edon hesablanmalar Microsoft
Excel XP proqrami vasitosilo aparilmigdir. Microsoft Word XP motnli proqrami istifads
olunmusdur.

Naticalor va miizakira: Ozonoterapiyanin effektivliyinin tohlili iiglin R.V.Vasetko vo
hommiiallilor (2000) torofindon toklif olunmusg balli skala iizro patologiyanin dinamikada kliniki
gedisinin vo agirliq deracasinin qiymatlondirilmosi aparilmigdir. Bels ki, xastalorin birinci qrupunda
prognostik ball 1,56+0,06, ikinci qrupda 1,57+0,06 olmusdur. Belalikls, miiayino olunan har iki
qrup xastalords patologiyanin agirliq doracasi qospitalizasiya zamani eyni olmusdur (p<0.05).

Birinci qrupda xostolorin ononavi miialicasi fonunda timumi zoiflik, halsizliq, agn
intensivliyinin vo dispeptik tozahiirlorin azalmasi dinamik miisahidonin 3-5- ci sutkalarinda
azalmasi ilo 6ziinii birlizo verirdi. Homin qrupda, miialiconin 3- cl sutkasinda prognotsik ball
1,31+0,08 olmusdur ki, bu da iltihabi prosesin azalmasin1 gostorir, lakin buna baxmayaraq todqiq
olunan patologiya Oziinii kifayot qodor gostorir. Ultrasos miiayinasi zamani miialiconin 5-7- Ci
sutkalarinda oksor xastolorde 6d kisesinde hipertenziya, hepatomeqaliya olamatlori, habelo madoalt
vozido iltihabi xarakterli doyisikliklorin galmasi miioyyon edilmisdir. 7-ci sutkada ganda
leykositlorin miqdarinin 14,17%, ECS-14.19%, oa-amilaz foalliginin- 15.62%, sidik covhorinin-
14.85%, sokorin-19.0% qgodor diiriist azalmasi1 geydo alinmisdir. Gostorilon doyisikliklor modoalt
vozinin iltthabinin azalmasinin  vo qaraciyar- boOyrok c¢atismazlgi tozahiirlorinin aradan
qaldirilmasin1 gostarir.

Kliniki vo laborator-instrumental miiayinalar, totqiq edilon kaskin 6demli pankreatitli
xostolordo, miialico baglamamisdan 6nco, endogen intoksikasiya sindromunun koskin artmasini
gostorir. Bu orta ¢aokili molekullarin 48,2 % (p<0,05) artmasi, albuminin imumi vo effektiv
konsentrasiyasinin uygun olaraq 15.5% va 33,2% (p<0,05) azalmasi; plazmanin toksiklik indeksinin
normadan 4,0 dofo (p<0,05) ¢ox olmasi 1lo 6ziinii gdstormisdir.

Lipidlerin peroksidlosma proseslorinde do intensivlosme qeyds alinmisdir. Laborator
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miiayinoalor diyen konyugqatlarin saviyyasinin 119,2% (p<0,05), malon dialdehidin 125,4% (p<0,05)
qader artmasini géstormigdir. A, fosfolipazin fealliginin 7.3 dofs (p<0,05) artmigdir.

Qanin plazma torkibi tohlil edilorkon malum olmusdur ki, summar fosfolipidlorin soviyyasi
19,0%, xolesterol efiri — 31,3 % qodor azalmisdir.

Ononovi miialicalorin aparilmasi naticosinds endotoksikozun daracasi bir godor azalmigdir.
Miialiconin  3-5 sutkasindan baglayaraq endotoksikoz soviyyasinin reqressiyasi baslamis,
miisahidolorin son morhalosinde (7-ci sutka) toadqiq olunan gostericilorin oksariyyati ilkin
gostaricilorlo diirlist olaraq forglorlonmisdir. Belo ki, albuminin {imumi konsentrasiyasi 17,3%
(p<0,05), effektiv albumin - 23,6 % (p<0,05) azalmigdir. Toksiklik indeksi normadan 98.4 %
(p<0,05) artiq olmus, orta ¢okili molekullarin saviyyasi 21,5 % (p<0,05) yiiksok olmusdur.

Todgigatlardan malum olmusdur ki, ilk 3 sutka orzindo KP-in bazis terapiyasi lipidlorin
peroksidlosmasi vo Aj fosfolipaz foalligmmin intensivliyino tosir gostormisdir. Belo ki, diyen
konyuqatlart normal saviyyadon 2,6 dofas, malon dialdehidin saviyyesi 117.6% yiiksok olmusdur
(p<0,05).

Yalniz miialiconin 5- ci sutkasindan LPO nun azalmasi, AM sisteminin iso gliclonmasi
askar edilmisdir. Bu miiddst orzindo A, fosfolipaza foalliginin azalmasi vo katalaza foalliginin
artmast miisahido olunmusdur ki, bu da orqanizmin antioksidant statusunun artmasini gostorir.
Qeyd etmok lazimdir ki. KP ononovi terapiya, miialiconin 7-cu sutkainda LPO-AM sistemini
stabillosdira bilmadi, todqiq olunan gdstoricilor miisahidslorin 7-ci sutkasinda normal gdstoricilorlo
miiqayisada diiriist forqlore malik olmuslar.

Toyin olunmusdur ki, KP-li xostolordo lipid miibadilasinin patoloji transformasiyasi
ononavi terapiyanin ilk 3 sutka orzinds inkisaf edirdi. LPO-AM sisteminds patoloji doyisikliklorin
regressiyasi yalniz miialiconin 5- c¢i sutkasinda 6ziinii gostorirdi.

Klinik miisahidslordon molum olmusdur ki, KP ononovi miialicesi zamani xostalorin
voziyyatinin stabillosmasi yalniz 5-7-ci sutkalarda baslayirdi. Prognostik balin hesablanmasindan
molum olmusdur ki, miialiconin 3-cii sutkasinda pankreonekrozun yaranma tohliikasi yiiksokdir. Bu
hal KP-1i xastalorin miialicasi ti¢iin digor vasitolorin axtarilmasini labiid edir.

Nozarat qrupuna aid olan xastolorin stasionarda qalmasi 13.76+0,29 carpayi- giin toskil
etmisdir.

Qeyd olundugu kimi, asas qrup xastolorin kompleks miialicesinde ozonoterapiya totbiq
edilmigdir. KP-li xastolors ozonoterapiyanin aparilmasi, modoalti vozido iltihabi proseslorin
intensivliyini daha erkon morhalslords azaltmaga imkan vermisdir. Xostolorin imumi voziyyatinda
diirtist dinamiki forglor miisahidonin 3-cii sutkasinda askar olunmusdur. Bels ki, qanda a-amilazin
faallig1 I qrup xostalorlo miiqayisados 14,47 %, sidik diastazasinin iso 48,27 % az olmusdur (p<0,05).

Lakin buna baxmayarag, 3-ci sutkada prognostik ballarin hesablanmasindan molum
olmusdur ki, I qrup xostalor kimi asas qrup pasiyentlor do miialiconin bu dovriinds agir olaraq
qalirdilar (prognostik bal 1,29+0,08 toskil etmisdir).

KP-li xostalorin kompleks miialico tadbirlorine ozonlasdirilmis natrium xlorid mahlulun
venadaxili yeridilmoesi endogen intoksikasiya sindromunun qabariqliligini azaltmaga imkan
vermisdir. Lakin miisbot effekt kompeks miiliconin 5-7-ci sutkalarinda agkar olmusdur. Belo ki,
miisahidonin 5- ci sutkasinda ortamolekulyar sokilli ziilal tobiotli toksik maddolorin soviyyosi
birinci qrupla miiqayisado 13,7 % (p<0,05); 5- ci sutkada 11,8 % (p<0,05) va 7-ci sutkada 10.4%
(p<0,05) asag1 olmusdur.

Miisahidonin 7- ci sutkasinda albuminin {imumi vo effektiv konsentraisaysi nozorot
grupuna nisboton uygun olaraq 13,4 vo 36.8 %, 7-ci sutkada 15.8 vo 14.7 %. diiriist yliksok
olmusdur. Miisahidonin bu moarhalolorinds toksiklik indeksi nazarat qrupuna nisbaton uygun olaraq
25,4% asag1 olmusdur.

Molum olmusdur ki, ozonoterapiyanin aparilmast lipidlorin peroksidlosmasinin
intensivliyino, ganda A; fosfolipaz vo katalazanin foalligina miisbot tosir géstormisdir. Belo ki, dien
konyugqatlarin dinamikada konsentrasiyasi ozonoterapiyasinin 3- cii sutkasinda 12,7 % (p<0,05), 5-
ci sutkasinda 32.6 % (p<0,05), 7- ci sutkada 17.9 % (p<0,05) diiriist azalirdi. A, fosoflipaz
faalliginin dinamikas1 miialiocinin 3-cii sutkasinda 11,7 % (p<0,05), 5- ci sutkada 12.4 % (p<0,05)
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vo 7-ci sutkada 22.8 % (p<0,05) azalirdi. Katalazanin faallig1 birinci qrupla miigayisado 5-Ci
sutkada 23.4 % (p<0,05), 7-ci sutkada isa 32.4% yiiksok olmusdur.

Birinci qrupla miiqayisads asas qrup pasiyentlordo summar fosfolipidlorin soviyyasi 3-cl
sutkada 22.8 % (p<0,05), 5- ci sutkada 17.6 % (p<0,05), 7-ci sutkada 13.8 % (p<0,05) asagi
olmusdur.

Beloliklo, KP-li xostoloro ozonoterapiyasinin totbiqi naticosindo madoalti vozids iltihabi
proseslorin intensivliyi daha siir\tlo azalirdi. Endogen intoksikasiya doracasi asagi diismiis, lipidlorin
peroksidlogsma aktivliyi, habelo A, fosoflipazin foallig1 azalmis, antioksidant fermentlorin faallig
artmigdir. Ozonoterapiyanin miisbot effekti asason kompleks miialiconin 3-5-ci sutkalarinda 6ziinii
gostormisdir.

Bu qrup xostolorin stasionarda qalmasi 11,54+0,43 carpayi- giin olmusdur ki, bu da birinci
qrupla miiqayisads 2.21 carpayi- giin va ya 16.13% (p<0,05) az olmusdur.

Beloliklo, KP-li xastolorin kompleks miialicosi zamani ononovi miialico todbirlorinin
aparilmasi, orqanizmin detoksikasiya qiivvosinin artmasini siibut edir ki, bu da gan zordabinin
toksiklik indeksinin vo orta ¢okili molekul titrin azalmasi ilo tosdiq olunur.

Lakin laborator miiayinolorin miisbot dinamikasi, nozarst qrupuna aid olan xostolordo
miialiconin 3-5-ci sutkalarinda 0Oziinii gostorirdiss, osas qrup pasiyentlordo miisahidonin ilk
giinlorindon qan zordabinda lipidlorin peroksidlogsmosinin intensivliyi, habelo A, fosfolipazin
foalliginin azalmasi, katalazanin foalliginin iso artmasi gqeyds alinmigdir.

Stibhosiz ki, IT qrup xostolordo laborator gostoricilorin bir qodor siiratlo stabillogmaosi
qaraciyarin funksional vaziyyatinin korreksiyasi ilo do izah olunur. Buna siibut onun detoksikasiya,
albumin sintez etmo funksiyalarinin barpasi olmasidir.

Natica:

Olds edilmis naticolordon malum olur ki, kaskin pankreatito géro miialico alan xastalorin
kompleks miialicosindo ozonoterapiyanin totbiqi, madoalt1 vozido iltihabi prososlorin sénmasinag,
habelo reparativ proseslorin faallasmasina olverigli miihit yaradir. Kliniki, laborator-instrumental
miisahidolor II qrup pasiyentlordo agri sindromunun, dispeptik tozahiirlorin, habelo homeostazda
(endogen intoksikasiyanin azalmasi, lipidlorin peroksidlogsmo intensivliyinin artmasi) bas veran
dayisikliklorin bir qoder siiratls aradan qaldirilmasina yardime: olur. Bu todqiq edilon patologiyanin
patogenetik doyisikliklorino moqsadyonlil tosir gostorarak klinik effektlorls 6ziinii gostorir.

Gostorilonlar, asas qrup xastolorin kliniki reabilitasiyasinin yaxsilagmasina vo stasionarda
qalma miiddatinin 2.21 ¢arpay1- giin azalmasina sabob olmusdur.

ODOBIYYAT - LITERATURA — REFERENCES:

1.barnenko C. ®. JledeHue ocTporo maHKpeaTuTa Ha paHHel ctaauu 3aboneBanus / C. @. barnenko, H. B. Pyxnsana, A. JI. Toncroit,
B. P. l'omenios. [ox pen. Ozeposa B. @. // C-Ilerep6. HUU ckopoit momomun um. . . xanumnze. -CI16, 2002. - 24 c.

2. Jlertapéna U. U. [Tankpearur. - Kues: 3nopos's, 1992. - 168 c.

3.KonecoBa O.E., JleontseBa I'.B., Uymnnsrx C.M. HoBBI mOIX0A K JIEYEHHMIO OCTPOTO ITAHKPEATHTa WM IPOQHIAKTHKA €ro
ocnoxkHeHui: Meton. pekomena. — M., 1996. - 12 ¢

4.MBanoB 0. B. CoBpeMeHHBIE acTIEKThl BO3HUKHOBHUS (DyHKIIHOHAILHOW HEIOCTaTOYHOCTH IMEYEHHU MPH OCTPOM MaHKpeaTute //
Jlewamuit Bpau. - 2001. -Ne2.-C. 21-25.

5.Kon E.M. INonmmoprannast quCYHKIUS 1 HEAOCTATOYHOCTH IIPU OCTPOM JECTPYKTUBHOM MaHKpeaTtuTe // BecT, MHTEHC. Tepamuy. -
2000. - Ne 2. - C. 17-21.

6.Ward J. B., Petcren O. H., Sutton R. The roll of acinar cell ioised cytosolic calium in acute pancreatitis. Acute pancreatitis (Novel
Concepts in Biology and Therapy). Edited by M. W. Buchler et al. - 1999. - P. 35-45.

7.3amopoxuenko b. C. [Tarorenerndyeckie MexaHU3MbI TAHKPEATUTA U CHHAPOMA TIOJIOpraHHoi Hegocrarognoct. Yacts I. / B. C.
3amopoxuenko, B. Y. Hlunuios. // Blcauk Mopebko 1l mequmuam. - Ne 3. - 2001. - C. 24-29.

8.Klar E., Messmer K., Warshawf A.L. Pancreatic ischaemia in experimental acute pancreatitis: mechanism, significance and therapy
/I Br. J. Surg. — 1990. - V. 77. - p. 1205-1210.

9.3enxoB H. K., Mensmmkoa E. B., Illeprun C. M. OxucnuTensHeld crpecc. JlMarHocTHKa, Tepamus, NPO(QHIAKTHKA. -
Hosocubupck: PAMH, Cnbupckoe otnenenne, 1993. - 56 c.

10.'ymeman M.U., Bunnauk O.C., Yepnanues [I.B. OxucnurensHble METOABI B JICUCHHU ITaHKpeoHeKposa. // ersarsiii Beepoc.
ChE3]l XUPYPTOB: MaTepHaibl che3na, 20-22 ceHrsops. - Bonrorpan, 2000. — C. 33.

11 Korresa I'. C. HenacrlmeHHble >XHpHBIE KHCIOTHI Kak SHuoreHHble Omoperymstopel. / I. C. Korrea, B. B. Besyrnos. //
Buoxnmust. - 1998. - T. 63. - Bemyck L-C. 6-15.



SAGLAMLIQ — 2010 Mo 2. 103

12.Wang X. D., Deng X. M., Haraldsen P. et al. Antioxidant and calcium channel blockers counteract endothelial barrier injury
induced by acute pancreatitis in rats. Scand. J. Gastroenterol. - 1995. - Vol. 30. - P. 1129-1136.

13.3acopun A. A. [luHaMuka MOP(OIOTHIECKHX H3MEHEHHH THOWHBIX PaH MPH JICYCHUH O30HOKUCIOPOIHOW Tepamueid. / A. A.
3acopun, H. b. Kpoxuna, H. II. MakapoBa u np. // Marepuansl Poccuiickoro Hay4anoro ¢opyma «Xupyprus 2004». - Mocksa. -
2004. - C. 58-59.

14 KonropukoBa K. H. O30H u mepekucHoe okucieHue nunuaoB. // Marepuansl | Beepoc. HayuH.-mpakT. koH$. «O30H B
6uonoruu U Meauuunae». - Hiokauit Hosropoa. - 1992. - C. 6-7

PE3IOME

[MTPUMEHEHUE O30HOTEPAIIMHY B KOMIIJIEKCHOM JIEHEHHUHN OCTPOI'O
ITAHKPEATUTA

AraeB b.A., Araes P.M., Jlxxadapnu 3.0.
Hayunsriit Hentp Xupypruu um. akan. M.A. TormunbameBa, baky, Azep0Oaiimxan

Jis ynyunieHus pe3yibTaToB JIEYEHUs OOIbHBIX OCTPBHIM IMAHKPEATUTOM MbI B KOMILIEKCE
JedeOHbIX MEpOIPHATUH  HCIONB30BAM  O30HOTepanuioo. IlpuMeHeHHWe O030HOTepanuu, Yy
M3y4yaeMbIX HaMU OOJIbHBIX, IO3BOJWIO B Oojiee paHHME CPOKM YMEHBIIUTb HHTEHCUBHOCTb
BOCMAJICHUS B IOKEIYIOUYHON JKeJe3e, 4TO MOTABEP’KAAJOCh KIMHUYECKUMHU U JIaOOpaTOpHO-
MHCTPYMEHTAJIbHBIMU HCCIIeAOBAaHUAMU. [lon0KUTENbHBIH YPPEKT 030HOTEpaNnuu BBIPAXKAICS B
CPaBHUTEIHHO YCKOPEHHOM YMEHBUICHHU OOJIEBOTO CHHAPOMA, MCYE3HOBEHUEM JHMCIIETICHYECKUX
HapylLIeHUH, CHW)KEHUM  BBIPA)KEHHOCTH  HHJOICHHOM  HMHTOKCHUKAllUM,  CTaOWIM3anuu
MHTCHCU(UKAIINH TPOIIECCOB MEPEKUCHOTO OKUCIICHUS JIUMHUIOB U aKTUBAIMM aHTHOKCHIAHTHON
3alMThl.  BbllleykazaHHble  OOCTOATENBCTBA  CHOCOOCTBOBAIM — KAUYECTBEHHO  YIY4YUIMThb
peabwintanmio U Ha 2,21 KOHKO JHS COKpPAaTUTh CPOKHM MpeObIBaHUS OOJBHBIX OCTPBIM
naHKpeaTuToM B crarronape (p<0,05).

SUMMARY

USING OF OZONOTHERAPY IN THE TREATMENT OF PATIENTS WITH ACUTE
PANCREATITIS

Agayev B.A., Ageyev R.M, Jafarli Z.E.
Scietific senter of surgery after named M.A.Topchubashev, Baku, Azerbaijan

To improve treatment results in patients with acute pancreatitis we applied ozonotherapy
together with a range of medical measures. Ozonotherapy application in the patients examined by
us allowed to reduce the inflammation intensity in pancreatic gland at early time, and it was proved
by clinic and laboratory-instrumental researches. The positive effect of ozonotherapy appeared as
relatively accelerated reducing pain syndrome, disappearing dyspeptic abnormalities, decreasing
intensity of endogenous intoxication, stabilizing intensification of lipid peroxidation process and
activating antioxidant protection. The foregoing circumstances forwarded qualitative improvement
of rehabilitation and reduction of stationary stay period of patients with acute pancreatitis to 2.21
bed-days (p<0.05).

Daxil olub: 7.04.2009. Roys gondorilib: 14.04.2009.
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HELICOBAJTER PYLORI INFEKSIYASINA AILD
DAXILI YOLUXMA RiSKIiNIN 9SASLANDIRILMASI

Xaolilova U.A., Orucova R.I, Macidova S.A.

Azarbaycan Tibb Universitetinin Pediatriya fakiltasinin
Daxili xastaliklar kafedras:

Avropa o6lkslorinds fordi vo ijtimai gigiyenadan bilavasito asili olan Helicobajter pylori
infeksiyasinin yayilmasi 43%-o catir. Hal-hazirda dunyanin bir sira 6lkalarinds bu infeksiyaya
yoluxma kitlovi xarakter dasiyir. Ona goro do butlin 6lkslordo Helijobajter pylori infeksiyasinin
yayilmasi, risk amillari dorindoan dyranilir, onun hozm sistemi Xxastaliklorinds rolu giymatlondirilir
vo profilaktikas: ¢un yeni-yeni istigamatlor axtarilir [3-9].

Bu todgigatimizda Helicobajter pylori infeksiyasina ailo daxili yoluxma riskinin
osaslandirilmast magsad qoyulmusdur.

Tadgigatin material va metodlari. Misahido vahidi kimi Baki soahorinds moskunlasan
migran1 yetkin yasl (25 yasdan yuxari) soxs gebul edilmisdir. IIk névbade migrant shalinin siyahisi
oldo olunmus va siyahi Uzro 5 yas qrupu: 15-24; 25-34; 35-44; 45-54; 55-64, hor yas grupunda
barabor sayda (50 nofor) gadin vo kisi olmagla jomi 500 nofor miisahido U¢un secilmisdir.
Tadgigatin mahiyyatina uygun miisahids glin kogort (johort study) Gsulu, yani migrantlarin 500
nofarinin il oarzindo miisahidasi totbiq edilmisdir. Hor bir misahide vahidi ilo ilkin sorgu
aparilmisdir.

Sorgu apardigimiz goxslorin har iki nafarindon birinin (hor yas grupunda 50 gadin va 50
kisi olmagla), jomi 250 nofarin gan zordabinda Helijobajter pylorinin IgG sinfindon olan oks
jisimlori mioyyonlosdirilmisdir. Muayins Ugln test sistemi istifado olunmusdur. Bu metodun
hossasligr 100%. spesifikliyi iso 95%-dir. Homin soxslor arasinda Helijobajter pylori infeksiyasina
seroneqativ reaksiya veranlor bir togqvim ilindon (12 ay) sonra tokrari miayino olunmus vo yeni
seropozitiv hadisalari geydo alinmigdir.

Helijobajter pylori infeksiyasinin ailo daxili yoluxma riskini muoayyanlogdirmok (giln
miisahidomizdo olan ailolori 4 qrupa bolib, hor qrupda yeni seropozitivliyinin saviyyasini
(incidence), alavo va nisbi riskini muoayyanlosdirdik. Birinci grup ailslora (I tip) ilkin miayino
zamani butln ailo Gzvlari seroneqativ olan ailolor daxil edilmisdir (comi 8 ails, 25 nafarlik ailo
uzvlori ilo) bu qrup ailslordo seropozitiv soxs olmadigina goro ailo daxili yoluxma ehtimali gox
azdr.

Ikinji gqrup (II tip) ailalors ilkin miayino zamani seroneqativ Gzvlori seropozitiv tizvlorden
cox olan ailalor aid edilmisdir (comi 14 ailo, 45 nafarlik ailo Gzvlari ilo). Bu ailolords ailo daxili
yoluxma ehtimali var, amma azdr.

Uclincti qrup (III tip) ailolora ilkin miayino zamani seropozitiv vo seroneqativ ailo
Uzvlorinin say1 borabar olan ailalor segilmisdir (comi 12 ailo, 76 nofaorlik ailo tzvlari ilo). Bu
ailalords ailo daxili yoluxma ehtimali I vo II tip ailolordon gox giiman olunurdu.

Nohayat, dordiinjiu qrup (IV tip) ailslor ilkin mlayinos zamani seropozitiv zvlorin say1
seroneqativ tzvlordon ¢ox olanlardan toskil olunmusdur (jomi 28 ailo, 104 noforlik ailo Uzvloari ils).
Bu ailalordos ailo daxili yoluxma ehtimali an ylksok hesab olunurdu.

Ayird etdiyimiz ailo gruplarinda Helijobajter pylori infeksiyasina yeni yoluxma saviyyslori
arasindaki forg Styudent meyyari ilo giymotlondirilmisdir.

Alinan natijalar va onlarin mizakirasi. Aldigimiz noticalor onlarm  giymatlondirma
ardicilligr jodvoalds verilmisdir.

Gorundiyd kimi I tip ailalords bir il middstinds seropozitivliyin soviyyasi 4,0% toskil
etmis, bu da butlin seroneqativ insanlarin il arzinds seropozitivlesma saviyyasindan (13,5+3,5%) 3
dofs azdir. Bu grupda olan soxslarin ails daxili yoluxma imkani yoxdur, ¢tnki ails tzvlarinin hamisi
seroneqativ idilor. Ona goro do ildo 4,0%-lik saviyyads yoluxma ehtimali ailo daxili deyil, digar
yollarla bas verir. II tip ailalords illik seropozitivliyinin saviyyasi 7,7+5,2% olmusdur. Bu ailalords
hom ailo daxili. hom da digor yolla yoluxma ehtimali var. Ailo daxili vo digor yollarla yoluxma
ehtimali praktik barabor olan III tip ailslords seropozitivliyin saviyyasi 13,245,5% olmusdur. Ails
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daxili yoluxma sans1 on yuksok olan 1V tip ailolords illik seropozitivlik 71,4+17,1% toskil etmisdir.
Natijodo II, III va IV tip ailalordo mivafiq olaraq I tip ailalora nisbaton slave riskin saviyyasi (yani
ailo daxili yoluxma sansi) 3,7; 9,2 vo 67,4%, nisbi riskin saviyyasi isa 1,9; 3,3 vo 17,9 dofo
olmusdur.

Belsliklo, Helijobajter pylori infeksiyasina ailo daxili yoluxma real mdévjuddur vo onun risk
saviyyasi ailodo seropozitiv (yoluxma monbayi) vo seroneqativ (yoluxma obyekti) soxslorin
nisbatindan asilidir.

Belaliklo, kogort metodu ilo ilkin vo tokrari (bir ildon sonra) miayina aparmagla
seropozitivliyinin yayilmasi (prevaleje) vo yeni hadisolorin tezliyi (injidenje) muiayyanlasdirilib,
onlarin nisboti osasinda infeksiyaya yoluxma muiddsti Vvo seropozitivliyin - prognozu
muoayyanlasdirilo bilor. Bizim misahidomiza go6ro yetkin ohalinin bdyuk oksariyyoti 5-9
yaslarindan Helijobajter pylori infeksiyasina yoluxur va 70 yasdan sonra on yiksak saviyyaya catir.

Cadval 1
Ailaolards seropozitiv va seroneqativ tzvlarin nisbat muxtalifliyindan
asi/1 Helijobajter pylori infeksiyasina yoluxma riski
Ailo IIkin miiayino Bir ildon Yeni
tzvle- zamani sonra yeni hadise-
Ailanin rinin Seropo- serone- seropo- lorin Olava Nisbi
xarakteristikasi say1 zitiv- qativ- zitivlerin tezliyi, risk,% | risk, %
liyin liyin say1 %, Ptm
say1 say1

Ailo Uzvlari serogneqativ (I
tip) 25 - 25 1 4,0+3,9 40+39| 1.0
Ailadoa serognegativ
Uzvlar seropozitivlorden 45 19 25 2 7,745,2 3,7
coxdur (II tip)
Ailadoa serognegativ
Vo seropozitiv Uizvlarin sayi 76 38 38 5 13,245,5 9,2 3.3
borabardir (111 tip)
Ailadoa serogneqativ zvlor
seropozitivlordon azdir (IV 104 97 7 5 71,4+171 | 674 17,9
tip)

Jomi 250 154 96 13 13,543,5 - -

Ailo-maisat soraitlori vo geyri-saglam voardislor Helijobajter pylori infeksiyasina yoluxma
ucun real risk amilloridir. Homin amillorin olava riski 24,8-59,3% arasinda, nisbi riski isa 1,5-3,1
arasinda toraddud edir. ©halinin sanitariya madaniyyatini yiksaltmoklo seropozitivliyin mévjud
saviyyasini 1,6-6,2 dofo azaltmagq mimkiindir. Helijobajter pylori infeksiyasina ailo daxili yolla
yoluxmani subut etmok (cun xususi magsadyonli todgigat planlasdirilmalidir.  Smagdan
kecirtdiyimiz metodik tokmillosmoa (koqort secim, dinamik miisahido vo ailolorin adekvat
gruplasdirilmasi) subut edir ki, ailo daxili yoluxma realdir, onun risk soviyyasi ailods seropozitiv vo
seroneqativ Uzvlarin say nisbatindon asili olub 3,7-67,4% arasinda (slava risk) toroddud edir. Ailo
daxili yoluxmanin nisbi riski 1,9-17,9 dofo arta bilor.

Helijobajter pylori infeksiyasina yoluxma prosesi idara olunandir, insanlarin ailo-maisot
soraitlorini sanitariya gaydalarina uygunlasdirmagla, saglam hoayat torzini tomin etmokls,
seropozitiv insanlar1 vaxtinda askar edib risk grupu kimi nozarot altinda saxlamagla infeksiyanin
saviyyasini azaltmagq olar.
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PE3IOME

OBOCHOBAHME BHYTPUCEMENHOI'O PUCKA WH®EKIIUU XEJIUKOBAKTEP
I[MNMJIOPU

Xanunosa Y.A., Opymxkea P.1., Memxunosa C.A.

B pabGote o0ocHOBaHAa METOAMKAa U3YYECHHUS BHYTPUCEMEHHOr0 pHUCKa HWHOEKIHH
Xenukobaktep mwiiopu (XII). MccnenoBanue mpoBeneHO MO3TanmHo. B mepBoM 3Tame u3ydeHa
pacnpoctpaneHHocTh (XII) cpenn murpantoB. Bo BTOpOoM 3Tame mnpoBeneHO HaOMIOACHUE HA
ceMbsiMU ¢ XII MO3UTHBHBIMU M HETAaTUBHBIMU pEAKIMAMHU. Pa3HOCTh 4acTOThl HOBBIX ciiydaeB XII
— TO3WTUBHBIX CIIy4a€B B 3THX CEMbSAX HCIOJb30BaHA JUISl OLICHKH PUCKA BHYTPHUCEMEWHOTO
pacrnpoCTpaHEeHUS MaTOJIOTHH.

Daxil olub: 27.03.2009. Rays gondarilib: 3.04.2009.

ENDOKRIN XOSTOLIKLORI FONUNDA OCAQLI ALOPESIYALI
XOSTOLORDO HORMONAL STATUS VO PSIXOEMOSIONAL
VOZiYYOTIN QiYMOTLONDIRILMOSI

Karimova S. M., Mommoadova M. M., Qaqiyeva J. 1.

Azarbaycan Tibb Universiteti, Elmi Tadqiqgat Markazi,
Usaq nevroloji xastaliklari kafedrast

Ocagqli alopesiya xostoliyi (alopesia areata) miiasir dovriimiiziin aktual mévzularindan biri
olub, gofloton basin tiiklii (qas, kirpik, saqqal vo s .nahiyslor do ola bilor) nahiyssinda tiikden
mohrum olmus ocaqlarin amolo golmasi ilo xarakterizo edilir. Bu xastolik ildon-ilo artmasi va
miialicoyo ¢otin tabe olmasi ilo yanasi, ham¢inin kosmetoloji deffekt kimi soxsiyyotin diizglin
formalagsmasina, onun hoyat torzinin keyfiyyotino, otraf miihito olan sosial-psixoloji adaptasiya
reaksiyalarma qeyri adekvat cavab vermoasina sababdir. Ocaqli alopesiya (O /A) xastaliyinin
etiopatogenezi haqqinda ¢oxlu miilahizalor (endokrin, autoimmun, neyrotrofik, stress, nasillik,
infeksion vo s.) iroli siirlilmosino baxmayaraq, xastolik tam Oyronilmomis (6,7) vo bu sobabdon do
onun miialico vo profilaktikasi isindo hokimlor ¢otinliklorlo belo ki, xostoliyin tez-tez residiv
vermosi, sado formadan tezliklo total, hotta universal formaya cevrilmasi vo s. ilo qarsilagirlar.
Oksor xostolor xastoliyin baslangicimi kecirtdiklori stresslo alagalondirir. Bu sobabdon biz endokrin
xostoliklori fonunda yaranmis O/A-xostoliyinin  no dorocods asab sistemi ilo six bagli oldugunu
mioyyonlosdirmoyi gorara aldiq.
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Isin_moagsadi : Endokrin xastoliklori fonunda amoalo golon O/A-I xastolords hormonal vo
psixoemosional statusun Oyronilmosi, homg¢inin xostoliyin inkisafinda psixotravmatik amillorin
rolunu miioyyanlogdirmokdir.

Xostalor _vo miiaying iissullar1_: Todqgigat obyekti kimi 13 subklinik hipotrioz, 2
autoimmun hipotrioz, 6 sokoarli diabet, 1 Bazedov xastoliyi, 5 yumurtaligin polikistozu diagqnozu
toyin edilmis 27 O/A-I xosto (bunlardan 18-si qadin, 9-u kisi) miiayinodon kegirilmisdir. Xostolorin
yast 15-56 yas hadlorindo, xastoliyin bas vermo miiddotino géro 1 aydan - 12 ilo kimi, O/A —nin
formalarina goro iso 8-do sado, 11-do ¢oxocaqli, 6-da subtotal vo total, 2-do iso universal ocaqli
alopesiya miloyyon edilmisdir. Kontrol qrup kimi endokrin xostaliyi olmayan 11 O/A-li xasto
miuayinoys daxil edilmisdir. Onlardan 7-si kisi, 4-ii qadindir, yas haddlori 11-32 arasinda, ocaqlarin
omologolmo miiddoti 3 aydan -5 ilodok, ocaqlarin formalarina goro 2 nofords sado, 7 nofordo
coxocaqli vo 3 noforindo subtotal formadir.

Toplanilan anamnezlora goéro hor 2 qrupa aid edilon xastolor ocaglarin omolo golmasini
bilavasito aldiglart psixotravma (stresslo) ilo olagolondirirlor, bunlardan yalniz 5- i ocaglarin
yaranmasini he¢ na ilo alagolondirs bilmomisdirlor.

Endokrin xostoliyino diicar olan ocaqli alopesiyali xostolorin hormonal statusunu
miloyyonlosdirmok moqgsadilo hor 2 grupun xostolorindon gan gotiiriilmiis vo yarim avtomat
immunoferment analizator (Rayto 2100 C) vasitasilo plazmada AKTH, kortizol va prolaktinin
saviyyasi miiayino olunmusdur.(4) Qanin miiayinasi asas endokrinoloji xastaliyin hormonal fonu
(har bir endokrinoloj1 xastonin 6zlinomoaxsus hormonalari analiz olunmusdur) nozors alinmagla saat
10 radslarindo, qadinlarda follikulyar fazada aparilmisdir.

AKTH, prolaktin va kortizol stress vo psixoemosional faktorlara cavab olaraq doyison
hormonlardir. Kortizol stress zamani orqanizmin birbasa olaraq miidafio reaksiyasina tosir edir,
hiiceyra metabolizminin saviyyasini yiiksaldarok, qara ciyarin is foaliyyeotini yaxsilagdirir, damarlar
daraldaraq gan tozyiqini yiiksoldir, clizi do olsa iltthab vo allergiya oleyhino tosir edir. Lakin
kortizolun bu foaliyysti heg¢ do avtonom deyildir. Stress zamani impuls hipotalamusa, oradan xiisusi
hormon vasitasilo hipofize otiiriiliir. Hipofizdo AKTH ifraz olunur vo qgan vasitasilo boyrakiistii
vozlors catdirilir vo bunun sayosindo kortizol sintez olunur. Kortisolun tasiri ilo xiisusi ziilali
maddalar sintez olunur ki, bu da orqanizmi stresss cavab vermak {iglin hazirlayir. Orta hesabla giin
orzindo normada 25 qram Kkartizol sintez edilir, stress zamani bu roqom bir neco dofo artmus
olur.(6,7,8)

Prolaktin polipeptid hormon olub hipofizin asidofil hiiceyrali laktotroflar: torafindon sintez
olunur, hamilolik vo hipofizin adenomasi zamani aktivliyi yiiksolir. Orqanizmds prolaktinin
saviyyasi prolaktostatin (prolaktinin sintezini tormozlayir) vo tiroliberdon (prolaktinin sintezini
stimullasdirir) asilidir.

Stress soraitindo hipotalamusda dofaminlorin artmasi, orqanizmdo dovr edon prolaktinin
azalmasina sobab olur. Kaskin stress zamani plazmada prolaktinin miqdar1 ani olaraq artir, lakin
psixotravma uzunmiiddatli olarsa hipotalamo-hipofizar-adrenalin oxu boyunca titkonma bas verir ki,
bunun naticasinds do prolaktinin miqdar1 azalir (8).

H.Bern prolaktinin dori tdramolorinin strukturuna, piy vozlorinin 6l¢iisiine vo aktivliyina,
mamolilords tiik ortliyliniin inkisafina tosir etdiyini gostorir.(2)

Miioyyon edilmisdir ki, stress voziyyatlorindo vegetativ sinir sisteminin (VSS) simpatik
sObasi aktivlogir. VSS-nin simpatik sObosinin funksiyasi bilavasito endokrin vo morkozi sinir
sistemlarinin requloedici tasirindan asili olduguna gora labil va harakidir. (3) Hipotalamus va limbik
sistem emosional reaksiyalarin, vegetativ foaliyyatin diizgiin idars olunmasina cavabdehdir

Vegetativ sinir sistemini qiymotlondirmok magsadils har iki qrupdan olan xastalors agsagida
sadalanan nevroloji-klinik miiayinos testlori aparilmisdir.(3,5)

-Kardo vegetativ indeksinin tayini.

Vi=(1-D/P)x100

Burada D — diastolik tozyiq, P — {irok y1gilmasinin sayi

Vi = 0 olarsa bu vegetativ tarazhigi, monfi olarsa parasimpatik tonusu, miisbot olarsa
simpatik tonusu gostormis olar.

-Dermogqrafizm (mexaniki qiciglarin tosirindon yerli olaraq derinin ronginin dayisilmasidir)
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-Darialt1 adrenalin sinag1 (vegetativ reaktivliyi toyin etmok iigiin dorialtina 0,2 ml adrenalin
yeridilir, omoalogalmos vo sorulma miiddsting, lokonin 6l¢iisiine asason fikir yiiriidiiliir)

-Pasientlorin psixoemosional sferasini, hayacanliq soviyyesini va reaktivliyini dyronmak
ticlin har 2 qrupun xastalorina Spilberger-Xaninin soxsiyyatin reaktivlik vo hoyacanliq testi toqdim
olunmusdur.(1,9)

Noticolar va onlarin_miizakirasi: AKTH vo kortizolun miiayinosindon alinan cavablara
osason demok olar ki, har 2 qrupun xastolorinds bu gostaricilor ya doyisilmoyib, vo ya ¢ox ciizi forq
var.

Endokrin xostoliyi fonunda yaranan O/A-I1 xostolorin oksariyyetindo ise (20 xastodo)
prolaktinin plazmada soviyyasi asagidir, yalniz 7 xastodo normal hiidudlardadir. Lakin 2-ci grupun
xastalorinin 9 - da prolaktinin gostaricisi normada, 2-dos iso yiiksok olmusdur. Hormonal statusun
todqgiqindon alinan naticolordon belo fikir yiirlitmok olar ki, endokrin xostosi istor-istomoz daima
osabi gorginlik voziyyatinds oldugu halda, ikinci bir xastoliyin yaranmasi xastonin asab sisteminin
xroniki halina gotirib ¢ixarir ki, bu da hipotalamo-hipofizar-adrenalin sisteminin tiikonmosi vo
qanda prolaktinin azalmasina sobob olur.

Endokrin xastoliklori fonunda kegon O/A —l1 xastalorin vegetativ sinir sistemini
qiymatlondirilmasi ti¢lin apardigimiz todqiqatlarin naticalori:

Cadval Ne 1
Kardo vegetativ indeksinin hesablanmasindan alinan naticalorin miiqayisasi
I qrup xastalor II qrup xastalor

kisi qadin kisi qadin

N + - | N| + - I[N+ - NI+ R
Qalxanvari vazin xas- 1 5 - 1119 - - - - - - -
toliklori
Sokorli diabet - 3 - 1-13 - - - I -
Yumurtaliglarin polikistozu - - - 1114 - - - - |- - -
O/A-I1 xastalor - - - - |- - 1215 - 1113 -

Cadvelds geyd olunan forqlordon belo noticayo golmak olar ki, har 2 qrupun xastalorindo
VSS-nin simpatik sobosinin aktivliyi yiiksokdir, xtisusilo 1-ci qrup xastalordo.

Endokrin pozgunlugu fonunda kecon O/A-I1 xastalorin hamisinda dorinin vegetativ tonusu
simpatik mongali oldugu halda, 2-ci qrupun xastolarinin 4 nafarinds parasimpotik aktivlik miisahidos
olunmusdur.

Darialt1 adrenalin sinaginda hor iki qrupun xastalorinin 2/3-nin dorisinin vegetativ tonusu
(Iokonin omoalogolma vo sorulma miiddoti normadan ¢ox olmusdur) simpato-adrenalin aktivliyindo
idi.

Belalikls VSS-nin miiayinoesindan aldigimiz naticalors asasan bels bir fikra golmak olar ki,
biitiin ocaqli alopesiya xastolorindo vegetativ sinir sisteminin simpotik sobasi daha aktiv fazada
olur.

Spilberger-Xaninin soxsiyyatin reaktivlik vo hayacanliq vaziyyatini toyin etmak iigiin tortib
etdiklori testin cavablarindan molum olur ki, O/A-l1 xastolor ii¢lin depressiv shval-ruhiyys (xiisusilo
kisilords), reaktivliyin vo hayacanin yiiksalisi (xiisusils qadinlarda) xasdir.

Xastolorin miiayinasi zaman1 qalxanvari vazin xostaliklori fonunda yaranan O/A xastaliyi
ilo yanas1 diffuz tiik tokiilmo, polikistozlu O/A-I1 xostolordo ocaglarla yanasi ¢ox vaxt androgen
alopesiya (lokal olaraq alin-taps nahiyasindo seyraklik), sokorli diabetds isa vaxtindan qabaq sagin
agarmasini miigahids etmisik.

Endokrin xastoliklori fonunda yaranan O/A —l1 xostolorin asob sistemi c¢ox labil va
oyaniqdir. Belo fonda xostoliyin klinik gedisati (ocaqlarin boyliyiib birlosmoys meyilli olmasi, tez
bir zamanda genis sahoni ohato etmosi vo s.), miialicoya ¢otin tabe olmasi, tez-tez residivlorin
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vermasi xasdir. Klinik miisahidslor vo xastalorden toplanilan molumatlar gostorir ki, bels xastalor
daima togvis, qorxu i¢inds yasayir, shval ruhiyyslori depressiv fonda olur, yuxusuzluq ve inamsizliq
onlar1 daima miisahido edir. Xastolora hor iki xostolik monovi sarsinti verir. Belo hal endokrin
xostoliklori fonunda daha agir kegir vo hor iki xostaliyin agirlasmasina sobab olur. Biitlin bunlari
nozoro almaqla O/A-l1 xostoliyin miialicosindo dermatoloqlarla yanasi nevropatologlarin vo
psixoterapevtlorin yaxindan istiraki ¢ox vacibdir.
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PE3IOME

T'OPMOHAIJIbHbBIN CTATYC U TICUXOSMOUNOHAJIBHBIE OCOBEHHOCTH BOJIBHBIX
I'HE3IHOU AJIOITELIMEN HA ®OHE SHJIOKPUHHBIX HAPYIIIEHUAX.

Kepumona C.M., Mammenosa M.M., I'aruesa ..

N3menenus TOPMOHAJIBHOI'O craryca, ocTpas u XPOHHUYCCKas IICUXO0TpaBMa
pacMaTpuBaJvuCb MHOTMMHU HCCICOOBATCIIIMU KaK q)aKTOpI)I, IMPUBOJAIINEC K Pa3BUTUIO FH€3)IHOI\/JI
anorrennu. Llenpio paboThI SBISIOCH H3yYeHHE TOPMOHAIIBHOTO, TICHX0AMOIIMOHAIBHOTO CTaTyca y
OOJBHBIX THE3IHOH amomenuu Ha (hoHE PHIOKPHUHHBIX 3a00eBaHMIX. Y OOJBHBIX HCCIEAOBAIN
TOPMOHAJIBHBIA cTaTyc: ypoBeHb mponakTuHa, AKTI, koptuzona. IlpoBemeHo wuccienoBanue
BEreTaTUBHOW HEPBHOM cucTeMBbl. bbio mpoBeeHo Tak ke obcneaoBanuu no tecty Crnunbeprepa-
Xanuna.B HacTofmeM UCCIEIOBaHMM M B paboTe OBLIO YCTAaHOBJIEHO TMpeolsajaHue
AAPCHECPIruiCCKOTO BIUAHUA B KOKC OOJIBHBIX FHGSI[HOﬁ anoneuneﬁ, a TaK K€ CHMXCHHUEC YPOBHA
MpoJlakThHA B TU1a3Mme.lccineoBanust dMOIMOHAIBHO-TICUXUYECKON cdepe B 3aBHCHMOCTH OT
HAIU4YUs TICUXOTPaBMbI B J1e0IOTE BBISIBUIO JOCTOBEPHBIE HM3MEHEHHS, BBIpaXKaBIIMECS B
MOBBIIIEHUN PEAKTUBHONH TPEBOTH M TPEBOXKHO-IEMPECCUBHBIX TEHICHIMSIX Y OOJNBHBIX C
MICUXOTPABMOM KaK MPEANIECTBYIOIINUM 3a00JIeBaHUIO (PAKTOPOM.

SUMMARY

THE HORMONAL STATUS AND PSYCHO-EMOTIONAL CHARACTERISTICS OF
ALOPESIA AREATA PATIENTS ON THE BACKGROUND OF ENDOCRINE DESEASES.

Kerimova S.M., Mammedova M.M., Qaqieva J.I.

The basal leves of ACTH, prolactine, cortisol, as psycho-emotional and vegetative status
were studied in 27 (18 women and 9 men) patientssuffering from alopesia areata. Prolaktine level
was found to be decreased both in men and women, those of ACTH and cortizol were within the
norm. Examinations of the autonomic nervous system revealed predominantly sympathoadrenal
tone in the skin of twothirds of the patients and experimental psychological study demonstrated the
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presence of anxiety-depressive trends in patients with alopecia areata. The role of psychotrauma un
the development of the disease and ways for treament of alopesia areata are discussed.

Daxil olub: 9.04.2009. Rays gdndorilib: 16.04.2009.

KIMHUKO-IUATHOCTUYECKAS 3BHAYNMOCTDH OCHOBHBIX
HOKA3ATEJIEM CUCTEMHOI'O U JIOKAJIBHOT'O UMMYHUTETA Y
JETEM C BPOHXUAJIbBHOM ACTMOM

Pycramosa LII.M.

A3epoaiidrncanckuil 20cyoapcnmeeHHblil UHCHUNLYHL YCOBEPUICHCB06AHUA 8payell
um A.Anueesa, kagpeopa neouampuu, Azepoaioncan, baxy.

bponxuanbnas actma (BA) sBisieTcss OHUM M3 CaMbIX PACIPOCTPAHEHHBIX 3a00JIeBaHUIA
JIETCKOro Bo3pacTa. M3BecTHO, 4TO B OCHOBE maroreHe3a bBA BakHOe 3HAaYeHHE HMEIOT
MMMYHOJIOTHYECKHNE MEXaHU3MBbL. B OTIMYMe OT CUCTEMHBIX U3MEHEHUH, UCCIIEIOBAHUIO KOTOPBIX
MOCBAIIIEHO MHOTO pabOT, OCOOCHHOCTSIM MECTHOrO0 MMMyHHTeTa npu BA ynensercs ropasmio
MEHbIIIe BHUMAaHHS uccienonareneii [1]. B To e Bpemsi maToreHeTHYeCKHU 3HAYMMbIE OTKJIOHEHUS
MIPOUCXOJISIT IMEHHO Ha TOMMYECKOM YpPOBHE.

B HeGomnpiioM yrcne myOnuKaniii OTME4EeHO, YTO MECTHBIM UIMMYHHTET POTOBOM MOJOCTH
B3aMMOCBS3aH C MTYOMHOW MATOJIOTMU Ha MECTHOM OpPraHHOM ypoBHE [2]. B oTnuume ot xoporo
M3y4YEHHOUN CHIBOPOTKU KPOBH, COCTAB CIIIOHBI CTaJ MPEIMETOM PACCMOTPEHHUS TOJIBKO B IMOCIETHUE
ronbl. MccnemoBaTensiMu moka3zaHa BbICOKass MH(OOPMATUBHOCTh M OOOCHOBAaHA MEPCHEKTUBHOCTD
M3y4YEHUsI CEKPETOPHOTO MMMYHHUTETA JUIsl 1eJIeH SKOJIOTMUECKOr0 MOHUTOPHHTA 3/I0POBbs JETeH

[3].

B cBs3M ¢ BBIIEH3I0)KEHHBIM, LEJIbI0 HACTOSIIIEH padoThl ObUIO: M3YYHTh KIMHHUKO-
JMAarHOCTHYECKUE 0COOEHHOCTH OCHOBHBIX IOKa3aTeNeil CUCTEMHOIO U JIOKAJIbHOTO UIMMYHUTETA Y
neTeit ¢ OpoHXHATbHON acTMOIA.

Marepuajbl u MeToabl: [lon HammuM HaOMIOIeHHEM HaxoauiIochk 153 pebenka, u3 Hux 83
pedenka ¢ BA, 50 nereit ¢ Pb u 20 npakTuuecku 310poBbIX peOeHka B Bo3pacte oT 4 1o 15 ner,
KOTOpbIE OBIIIM BKJIFOUEHBI B UCCIIEIOBAHUE METOJIOM CIIy4aifHOrO BBIOOpA.

HccnenoBanusi NpOBOJWINCH B IEPUOJE pEMHCCUM 3aboseBaHuil Ha 0Oasze Kadeapsl
neguatpun A3l MYB um. A.AnueBa, AeTCKUX TOpOoACKUX MOMUKIMHUK Ne 2. 5, 10, 13 r. baky u
MeIuIMHCKOTO 1IeHTpa «EBpomeny» B mepuos ¢ 2006 mo 2009 rr.

Jns uccnenoBaHusl mokazaTesied MMMYHHOM CHCTEMbI MCIOJIb30BaHAa KPOBb M CJIIOHA,
B3STHIE y JIeTel HATOLIaK, HE paHee YeM uepe3 1 Mecsll mocie OKOHYaHUs JTI000ro HHPEKIIMOHHOTO
IpoLecca WM peBaKLMHALMU. B KpoBU M CIIOHE OIpeneseHbl CIEAYIONUE MOKa3aTeln: YPOBHU
ummyHornooynuHoB (sIgA, IgA, IgE, 19G, IgM), LUK, 3pensie (CD3) T-numdouunTsl, XennepHsle
(CD4), cympeccopubie T-mumdoruter (turorokcuueckue CDS8), xommuectBo B-kietok (CD19),
NK-mampouuter (CD56), akruBupoBanHbIe THMGOIHTEH - aronTo3 kietok (CDIS). Mcnonp3oBanu
METOJIUKY, PUJIAraeMyIo K JaHHOH IMaHeI MOHOKJIOHAIbHBIX aHTUTEN. MUKPOCKOMUIO TPOBOAMIN
Ha Mukpockorne pupmel «JIromam Ply». Omnpenenenue yposus IgE B cMeniaHHO# ciitoHe MPOBOIMIH
MeTosIoM uMMmyHodepmenTHoro ananu3a (MPA) c¢ nomormipio Habopa «E-UDA- bect ctpum» Ha
armmapate Bio Screen MS-500.

PesyabTarsl n 00cyxkaenue: C 1enbl0 U3y4eHUST THTEHCUBHOCTH UMMYHHBIX PEaKLUN y
neTe ObLTM NpOaHAIM3UPOBAHbl MOKA3aTeNM KIETOYHOTO M TyMOPAJbHOTO HMMYHHUTETa JUIsS
KXol rpynmbl oOcienyemblx. B tabnuue 1 mpuBeneHbl NaHHBIE CPaBHUTEIHLHOTO aHalU3a
nokazareneil T-kIeToyHoro 3BeHa MMMYHHOTo crtaryca y aeted ¢ BA um Pb mo cpaBHenutio ¢
rpynmnoii  koHtpons. Ilpum aHanmmse mokasaTteneil MMMyHHoOro craryca OonpHBIX BA u Pb
yCTaHOBJICHBI M3MEHEHUs B (peHoture T-KIeTOK B CPaBHEHUHU C TPYIION 37J0POBBIX JETEH.
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Tak, obmee uucio T-mumbonuros (CD3) 6bi10 3HaunTENBHO cHIXKEHO (5519,4; p < 0,05),
B rpymme gereii ¢ BA, dro otpaxkaer npedumur T-KIETOYHBIX MEXaHU3MOB 3allHTHI,
OCYIIECTBISIONIUMI HUMMYHOJIOTUYECKUH HAA30p 32 aHTUTCHHBIM TOMEOCTa30M B OpraHHW3MeE.
[Toacuer otHocuTenbHOTO YKcia T-xenmnepos (CD4) mokazan takxke (38+£7,97; p < 0,05) cHmxkeHue
nanHo# cyomonyssimuu T-muMdoruroB y aereir ¢ BA. Anamus ypoBus T-cympeccopos (CD8)
BBISIBIJI TCHJCHIIMIO K HMX HE3HAYUTEIbHOMY CHIbKeHHIo (28,618,96; p>0,05) xors pazHuia
OKa3anach HE JOCTOBEPHOMA.

Taoauna 1
Toxazamenu T-kniemounoeo 36ena UMMYHHO20 cmamyca 8 nepugepuueckoti kposu y oemeiti ¢ bA u
Pb
IMokazarenu (%) BA (n=83) Pb (n=34) 3moposrie et (N=20)

CD3 55+9,4" 59+3,4 62,5+5,1
CD4 387,97 40,4445,81° 42,5+9,3
CD8 28,6+8,96 30,06+6,59 30,75+8,0

CD4/ CD8 1,32+0,38 1,36+0,05 1,38+0,13
CD56 24,5+9,29° 10,75+7,69° 19,3318,02

Ipumeuanue: *-p < 0,05

KommyectBo HemuddepeHIMPOBaHHBIX «HYNIEBBIX» JuMbonuto (C/56) y nereir ¢ BA
MIPEBBIIIANIO AHATOTUYHBIC 3HAYCHHS B Tpymne KoHTposs (24,519,29 nporus 19,33+8,02; p<0,05).
[loBbIIEHNE JAHHOTO TIOKA3aTeNsi CBUICTEIBCTBYET O HAIPSHKEHHOCTH TPOTHBOBUPYCHOTO
nMMmyHuTera y nerei ¢ BA. B To Bpemsa kak B rpynie aereil ¢ Pb nanHbIi noka3arens okazaics
3HaYMTENbHO  CcHWKeHHbIM  (10,75+7,69; p<0,05), dYT0o MOXET CBHACTCIBCTBOBATH O
HEJOCTATOYHOCTH MPOTUBOBUPYCHOI'O UMMYHUTETA.

[Tpu uccnenoBaHuu ryMOpaibHBIX (PaKTOPOB MMMYHHOIO cratyca y jaereid ¢ BA Obumn

BBISIBIICHBI HEKOTOPBIE OTKJIOHEHHUS 110 CPABHEHHUIO C KOHTPOJILHOM Ipymoi (cM.1ad. 2).

Tabauua 2

Tokazamenu cymopanvrozo 36ena ummynumema u LUK ¢ nepughepuuecxotl kposu y
oemeiti ¢ BA u Ph

[MTokazarenu (%) BA (n=83) Pb (n=34) 3nopossie aetu (N=20)
CD19 26,33+7,09 24,8+5,7 24,3+6,7
IgA(g/1) 1,91 #1117 1,5+0,45 1,4+0,25
IgM(g/l) 0,97+0,1 1,21+1,85 1,27+1,48
1gG(g/l) 10,2+1,06 12,2+2,71 13,2+1,07
IgE(g/1) 369,64+180,5° 65,2+37,6 35,2456
UK 66,6+16,8* 48,25+19,4 41,25+16,8

Ipumeuanue: *-p < 0,05

Kak Buano u3 Tabnuiel, xkommuectBO B-mumdorutor (C[19) y OGONBHBIX HECKOJIBKO
MIPEBBIIIANIO COOTBETCTBYIOIIMI TTOKa3aTeb B KOHTpode (26,33+7,09 npotus 24,3+6,7; p > 0,05).

Baxxnoe 3HaueHue B OLICHKE TYMOPAJIbHOTO UIMMYHUTETa UMEET COOTHOIICHUE MOMYSIUN
B obmem nyne B-mumdouuroB. YV obcrmegyeMbix — aeTeid  Oblla  yCTaHOBJICHA
mrcuMMyHoriooynmuHemus: cHibkeHue IgM u 1gG u noseimenue IgA. [oBeimieHue conepkanus
IJA Ha (QoHe CHIKEHHBIX TMoKas3aTened T-3BeHa HMMYHHUTETa, BEpOSITHO, SIBISETCA
KOMITCHCATOPHBIM, OTpaKas MOTMKIOHHAIBHYIO aKTUBAIMIO B-cucTeMbl UMMyHUTETA. Y OOJIBHBIX
¢ BA takxe ormeuanock Bo3pactanue konmuectBa [{UK (66,6+16,8 npotus 41,25+16,8; p<0,05).

TunuuneiM Ui geteit ¢ BA Oblna TeHACHIMS K CHIDKEHHUIO Tlokazatened T-kieTouHoro
3BeHa IMMYHUTETA 3a CUeT yrHeTeHus nokasareneit: CD3-71%; CD4-64%; CD8-34%; CD56-56%;
CD95-69%  OGonpHbIX. CHWKeHHE KonuyecTBa  [-TMMQOUMUTOB M HUX  CcyOmomymnsiuui
XapaKTepU30BaJI0  HEJOCTATOYHOCTh  KJIETOYHOTO 3BE€HA HMMMYHUTETa U YMEHBUICHHE
PE3UCTEHTHOCTH opraHu3ma K BupycHoil mHdekuuu. [Ipu stom B-nmumdouutsr (CD19) y 37%
nereit ¢ BA uMenu TeHIeHIUIO K OBbIIeHHI0. [1o moka3aTensiMm ryMopajibHOr0O MMMYHHOI'O OTBETa
rpynmnsl gered ¢ Pb 10cTOBEpHO HE OTIMYAIMCh OT KOHTPOJIbHOW rIpynmbl. IIpoBeneHHbIN
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KOPPEJAIMOHHBIN aHam3 Mexay ypoBHeM CD95 u mumdoruramu nepudepuueckoi kposu (CD3,
CD4, CD8, CD19, CD56) npusenen B Tadmure 3.

CnaOble KOppeNALUOHHbIE 3aBUCHMOCTH MeXay JuMdoruramMu kpoBu u ypoBHeM CD95
Mapkepa amonTosa y aetei ¢ BA mo cpaBHeHuto ¢ aerbMu ¢ Pb  Moryt ObITH CBSI3aHBI Kak ¢
MPUCOEANHEHUEM CEHCUOUTN3allMU K MUIIEBBIM, OBITOBBIM U 3MHIEPMAJIbHBIM aJUIEpreHaM, TakK U ¢
BKJIFOUEHHEM Pa3HbIX MEXaHMU3MOB amnomnrto3a. [lomydeHHbIN QakT MOATBEPKAAET CYIIECTBYIOIIEE
MHEHHE 00 OTCYTCTBHM EAMHBIX MEXAaHHM3MOB 3allyCKa allonTo3a IMPU Pa3BUTUU 3a00JIeBaHMIA
pa3HbIX HO30J0rM4Yeckux rpynt [1,5].

Tadauua 3

Kosgppuyuenm xoppensyuu mesxncoy yposnem CD95-mapkepom anonmosa u aumgpoyumamu
nepughepuuecroii kposu (CD3, CD4, CDS8, CD19, CD56)

[Toka3areib CD95 J1i1st u3ydeHus] THTEHCUBHOCTH MMMYHHBIX

BA PE peakluil Ha MECTHOM YpOBHE Bce JIeTH ¢ bA Obun

CD3 03 -0.45 MOJpa3/ieieHbl Ha 2 TPYIIBL: TEpBas Tpymma ¢

CD4 012 2016 YPOBHEM IIgEE>12E)OOO |LIJ>J/r|nI; BTOpasi Tpynma ¢

' ’ ypoBaeM IgE< ml u mpoaHaIM3UPOBAHBI

CD8 0,26 0.45 MoKa3aTea  KJIETOYHOTO W T'yMOPaJbHOTO

CD19 - 0,09 0,9 UMMYHUTETA JUI KaXJOW TPYIIbI 00CIIeIyeMbIX
CD56 0,46 0,51 (cm.tabn.4 u 5).

Kak BugHO w3 Tabnmumpl, Bce MOKa3aTead [-KIETOYHOTO WMMYHHTETAa HMEIH
MOJIOKUTETBHYIO 3aBHCUMOCTBIO. [Ipu 3TOM Hambojee 3HAYMMBIC TOJIOKUTEIBHBIE CBA3H ObLIH
obOHapyxenbl Mex 1y nokazarensimu C/13 u C/A8 (p=+0,54 u p=+0,59; p<0,001).

[Tpu uccnenoBaHuU TyMOpPaIbHOIO UMMYHHUTETAa B KPOBU U CIIIOHE MOKa3arenu B-kieTok
(CA19) umenu otpunarensHyto koppemsuuio (-0,31). OpgHako mpu CpaBHEHHMM TOKa3aTelei
MMMYHOIJIOOYIMHOB ObUIM OOHAapy>KE€Hbl pPa3HOW CHJIBI TIOJIOKUTENbHBIE CBsI3u. Haumbonee
MH(OPMATUBHBIM TOKa3aTeJIeM C BBICOKHMM ypoBHeM Koppemsuuu (p=+0,87; p<0,001) oxazancs
IgE, uTo moaTBepKAAaeT 1eNIeco00pa3HOCTh €ro onpezeneHus B citoHe aereid ¢ bA. Hamu nannbie
MOATBEPKIAI0T 00IIenpu3HaHHOe MHeHHe, uyTo IgE obnanaetr cmocoOHOCTHIO K ObICTpOH (hrkcanuu
Ha KJIETKaX CIM3MUCTBIX 000J0YEK, MOATOMY B CBOOOJAHOM BHJE NMPHUCYTCTBYET B IJIa3Me€ KPOBU B
HUYTOXHBIX KonuuyecTBax [4,5]. Mexay nmokasarensiMu ChIBOPOTOYHOTO U cekpeTopHoro IgA Obuia
oOHapy)KeHa CpefHed CcuiIbl mojoxkuTenabHas cBs3b (p=+0,31; p<0,001). Kak wusBectHo [5],
JOKaNmbHBIN cuHTE3 IgA 00ycinaBIMBaeT MECTHBI MMMYHUTET, OCYIIECTBIISISI TEM CaMbIM 3aIlUTY
CIIM3UCTBIX O00OJIOYEK OT TMATOTCHHBIX MHUKPOOPTaHW3MOB W TIOTEHIHMAIBHBIX aJUIEPTreHOB.
Conepxanrie [[UK B KpoBH W CIIIOHE MMEIO OOpAaTHYIO 3aBUCHMOCTh cpenHedt cuibl (p=-0,42;
p<0,001).

Tab6anua 4
Tlokazamenu kniemouno2o ummyHumema 6 nepugepuieckou Kposu u cione oemetii ¢ bA u ux
Koppenayus
ITokazarenn B xpoBu B cirone YpoBeHb
(n=83) (n=83) KOppeJsIU

Ca3 55+9,4 3,63+0,74 +0,54

cl4 38+7,97 2,63+1,18 +0,33

Ca8 28,6+8,96 2,0+1,06 +0,59
CD4/ CD8 1,32+0,38 1,31+0,23 -

Ca56 24,5+9,29 2,0£1,19 +0,36

CocrosiHuE JIOKAJIBHOTO HMMMYHHOTO CTaTyca OIEHHMBAJIIOCh TaKXe II0 pe3yjibTaTaMm
WCCIEOBaHUS KJIETOYHOTO W TyMOPaJIbHOTO HMMMYyHHTeTa HHAEKCHOW onenkoit: CI3/C/19;
CHA3/Cl14; CO3/CH8; CH4/CI8; 1gG/C/119; IgA/C/119; IgE/CII19; IgG/IgA; 1gA/IgM; 1gG/IgM;
IgE/IgG; 1gG/ LTUK; IgA/ LTUK; IgM/ IUK; IgE/ LTUK (cm. Tadma. 6 u 7).
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Tabauua S
Tlokazamenu cymopanvrozo ummynumema u LUK 6 nepughepuueckoil kposu u cirone demeiti ¢ bA
ITokasarenu B xpoBu B cirone YpOoBEHb KOppENSILUU
(n=83) (n=83)
CH19 26,33+7,09 1,75%0,7 -0,31
IgA(g/1) 191111 0,39+0,2 +0,31
IgM(g/l) 0,97+0,1 1,49+0,83 +0,06
1gG(g/l) 10,2+1,06 2,3+0,48 +0,25
IgE(g/l) 369,64+180,5 1,05+0,4 +0,87
LUK (ex.omt.1.) 66,6+16,8 11,64+9,6 -0,42
Tabauua 6

HnoexcHnas oyenka kiemouno2o umMmyHumema 6 oociedyemulx epynnax oemeti ¢ 1E- nozumuensiv
u 19gE- necamusnvivm omeemom

['pymmet IgE>100 IgE<100

Kak BUIHO W3 JaHHBIX TaOJHIl, B OOJIBHBIX (n=63) (n=20)
MepBOi rpynme O0JIbHBIX OTMEYANIOCh CHIKE- CJ3/C119 2,4 2,3
HHUE JIOKAJbHBIX KJETOYHBIX IapaMeTpOB CI3/Cli4 1,4 2,7
(cymmapHasi MHJIEKCHAs OIIEHKa COCTaBIisijia CJ3/Ca8 2,7 2,1
8,4) OTHOCUTEIIBHO T'yMOPAJIbHBIX UHIEKCHBIX CJ14/C/18 1,9 0,9
IoKasaresneu (cymMmmapHas HMHJIEKCHas OLICHKA Cymma 8,4 8,0

— 10,7). Bo BTopoil rpynne OONbHBIX TaKOH
Pa3HUIIBI HE OTMEYANOCh (MHICKCHAs OIICHKA KIETOYHBIX (aktopoB — 8,0, a rymopanbHbix- 7,9).
Co3pnaercst BneuaTsieHHe, YTO y OOJBbHBIX BTOPOW TIpymIbl HEe HabmoJaeTcs AucOanaHca MEXIy
KJICTOYHBIMU M TYMOPAJIbHBIMU (DaKTOpaMH UMMYHHTETa. Y OOJBHBIX MEPBON IPYIMIbI OTMEYAETCS
HANPSHKEHHOCTh TYMOPAJIBHBIX HMMMYHHBIX PEaKIMH, YTO BBIPAXKAETCS BBICOKOW WHICKCHON
ouieHkoi — 10,7. UToOb!I UCKITIOUNTH BIUsSHUE BbICOKUX 3HaueHui IQE B rpynne GonbHbIX ¢ IgE —
MO3UTUBHBIM OTBETOM U3 CYMMapHOH OILIEHKM WCKIIOYMIM WHICKCH, CBsizaHHBIe C IQE.
[Tonmy4yeHHble JaHHbBIE COCTABUIIM JUIs IIEPBOM rpymnmsl 8,8, a A1 BTOpOi — 7,2, T.e. CTaTUCTUYECKHE
JaHHBIE OTPaKAJIN aKTUBHOCTh T'YMOPAJIbHBIX peaKLuil B IepBOM rpymie o0cieyeMbIX TeTeH.

[Ipyu noBbILIEHUH conepkaHHs B mnepudepuueckoil KpoBu ypoBHs oobmiero IgE
npoucxoamio ymenbienue yposas CD95 knetok. Bo |l rpynme namuenToB ycranosieHo (p<0,01)
camxkenue komudyectBa CJ195 kieTok u ypoBHs 3Kcmpeccud Ha Hux Fas- pernenrtopa (31,943,2%)
oTHOCHUTENbHO Jieteil | rpynmsl (57,7£8,42%).

Bo03Mo0kHO, 3TO OTpa)xaeT MpoLecchl peryisiuu 3Kcnpeccun Fas- perentopa co CTOPOHBI
UTOKUHOB, Npoayuupyembix Th2, 4yTo OiOKHpYeT nepeaayy CUTHAJIOB aronTo3a B KIETKH, B TOM
yucie u |gE- nmpoayuupyronme, u Bieyer 3a codoi moaaepkanue npoaykuuu IgE. PesynbraTs
KOPPEISIMOHHOTO aHanu3a JumMdorutos nepudepudeckoit kposu (CD3, CD4, CD8, CD19, CD56)
n CD95- mapkepa anonto3a y netei ¢ BA B 3aBucuMocty ot ypoBHs obmiero IgE mpencraBieHs! B
Tabimuue 8.

B otnmune ot I rpynnsl, Bo Il rpymnme OONBHBIX BBISBICHBI MOJIOKUTENbHBIE CPEHUE U
CHJIbHBIE KOPPEJSIMOHHBIE CBSA3M Mexnay ypoBHeM CD95 u mumdornuramu xpoBu. BrisiBienHas
OTpHLIATENIbHAs ~ KOPPESLIMOHHAs  3aBUCUMOCTh B 00eux rpymnmax  OOJBHBIX — MEXIy
koHnentpanusmu CD95 mapkepa amonrosa u IgE, MoxeT cBUaeTeIhCTBOBATE 00 YIaCTHH CUCTEMBI
amonTo3a B peryisiuu npoaykumu obmero IQE, mpoucxonsmiero B pesynapTaTe OOJBIIEH
MIPOIOIDKUTEITFHOCTH KU3HH KIIETOK, €T0 00pa3yronuX.
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Taoauna 7

Hnoexcrnas oyenxa symopanbHo20 uMmyrnumema  oociedyemulx epynnax oemeii ¢ 1gE-
nosumusHnvim u  |gE- necamusnvim omeemom

'pymmst IgE>100 IgE< 100 Ta0auua 8
6OTBHBIX (n=63) (n=20) Kosgpdpuyuenm xoppensyuu rumpoyumos
1gG/CJ119 0,7 15 nepugepuuecxoti kposu u CD95- maprepa
IgA/CJI19 0.3 0.3 anonmo3sa y demeti ¢ bA 6 3asucumocmu om
IgM/C119 0,04 0.1 yposni obujezo 1gE
IgE/C/T19 0,8 0,5 Briboant:
IgG/IgA 7.1 4,1 1. CpaBHUTENBHBI aHam3 IIOKa-
IgA/IgM 0,4 0,1 3aresell TYMOPaJIbHOTO M KJIETOYHOTO
IgG /IgM 0 0.8 HUMMYHUTCTA B KpPOBU W  CJIIOHC
IgE/1gG 0.9 O, ) BBISIBIJT HanOoJiee 3HAYMMBIE TIOJI0KH-
190G/ LUK 0.2 0.2 TENBHBIC CBSI3U MEXIY IOKa3aTelsIMU
Ig N HHK o oo CI3 u CI8 (p=+0.54 u p=+0,59;
gA/ L ' d p<0,001); ypoBuem IgE (p=10,87;
IgM/ TIMK 0 0 p<0,001); wMexnay  moKazaTensIMu
IgE/ IK 0,2 0,06 CBIBOPOTOYHOTO M cekperopHoro IgA
Cymma 10,7 7,9 (p=10,31; p<0,001); conepxaHue
UK B KpOBH U CIIOHE MMEIO [Nokazarens CD95
o0parHyio Ry IgE<100 ME/ma | IgE>100 ME/ux
cpenHen CHUTBI p=-0,42;
p<0,001). V nereit ¢ BA CD3 0,18 0,54
ompenenenue ypoBus IgE B ggg —_00,228 812
CeKpeTe  PpOTOBOW  MOJIOCTH CD19 0.45 04
MOKET OBITh HUCHOIB30BAHO B CD56 037 078
KauecTBe HEWHBA3WBHOTO IgE —6,64 08
croco0a  MMMYHOJOTHYECKOTO

o0cienoBaHus y A€Tel pa3IMuHbIX BO3PacTOB.

B rpynne manunentoB ¢ BA ((46,0+21,8), p<0,01)) u npu couetanuu bA u AJ] ((32,6+18,6),
p<0,0001)) wnabmromaeTcss aocToBepHOe CcHmKeHHEe YypoBHS CD95-mapkepa amonTosa
JTUM(OIUTOB B CHIBOPOTKE KPOBHU IO CPaBHEHUIO C KOHTpoieM (59,8+9,6).V nereit ¢ Pb
CYIIECTBEHHBIX OTJIMYMIA OT KOHTPOJBHOM TPYNIBI TIO YKa3aHHOMY IIOKa3aTeNi0 He
BesiBIIeHO  ((56,7£8,0) u  (59,849,6) coorBerctBeHHo). Ilpu »3TOM OOHapykeHa
OTpHUIIATENIbHAS KOPPEISIUOHHAs 3aBUCUMOCTE (p=-0,8) mMexay konmentparusamu CD95-
Mapkepa amonTo3a u IgE, 4ro MokeT cBUAETEIHCTBOBATh 00 Y4aCTUU CHCTEMBI aronTo3a B
perymsanuu npoaykuuu obmero IgE. C uensto nuddepennmanpaoit nuarnoctuku bA u Pb
Hapsily C AaHalu30M KIWHUKO-aHAMHECTUYECKUX JIaHHBIX U aJUIepProJIOTUYECKUM
obcreoBaHMEM TIeJIecCO00pa3Ho ompeaenenrne mnokasarens ypoBHs CJ195-mapkepa amor-
TO3a TUMQOITUTOB B CHIBOPOTKE KPOBH.
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KLINIKO-DIAQNOSTICESKAD ZNACIMOSTG OSNOVNIX
POKAZATELEY SISTEMNOQO i LOKALGNOQO IMMUNITETA U
DETEY S BRONXIALGNOY ASTMOY

Rustamova S.M.

Azerbaydjanskiy gosudarstvennzy institut usoversenstvovania vragey
im A.Alieva, kafedra pediatrii, 4zerbaydjan, Baku.

Bronxialgnaos astma (BA) ovloetso odnim iz samix rasprostranennix zabolevaniy detskoqo
vozrasta. Izvestno, ¢to v osnove patogeneza BA vajnoe znagenie ime6t immunologiceskie
mexanizmi. V otlicie ot sistemnix izmeneniy, issledovanid kotorix posveheno mnogo rabot,
osobennostom mestnogo immuniteta pri BA udeloetso qorazdo mengse vnimanis issledovateley [1].
V to je vremo patogeneticeski znagimie otklonenis proisxodst imenno na topigeskom urovne.

V nebolgsom gisle publikatiy otmegeno, ¢to mestniy immunitet rotovoy polosti
vzaimosvazan s glubinoy patologii na mestnom organnom urovne [2]. V otligie ot xoroso izugennoy
stvorotki Krovi, sostav sloni stal predmetom rassmotrenis tolgko v poslednie god:. Issledovatelomi
pokazana visokaa informativnostg i obosnovana perspektivnostg izugenio sekretornogo immuniteta
dlo Geley gkoloqlgeskoqo monitoringa zdorovgs detey [3].

V svazi s viseizlojennim, Uelgo nastoehey rabot1 bilo: izugitg Kliniko-diagnosticeskie
osobennosti osnovnix pokazateley sistemnoqo i lokalgnoqo immuniteta u detey s bronxialgnoy
astmoy.

Material i metodi: Pod nasim nablédeniem naxodilosg 153 rebenka, iz nix 83 rebenka s
BA, 50 detey s RB i 20 prakticeski zdorovix rebenka v vozraste ot 4 do 15 let, kotorie bili vkldgeni
v issledovanie metodom slugaynoqo vibora.

Issledovanis provodilisg v periode remissii zabolevaniy na baze kafedr: pediatrii AzQIUV
im. A.Alieva, detskix gorodskix poliklinik Ne 2, 5, 10, 13 g.Baku i meditiinskoqo tientra «Evromed»
v period s 2006 po 2009 qq.

Dlo issledovanio pokazateley immunnoy sistem: ispolgzovana krovg i slona, vzotie u
detey natohak, ne ranee ¢cem cerez 1 mesali posle okonganio 16boqo infekiionnogo prodessa ili
revakiinauii. V krovi i sléne opredelen: sledudhie pokazateli: urovni immunoglobulinov (sIgA,
IgA, IgE, 1gG, IgM), UIK, zrelie (CD3) T-limfoiiiti, xelperme (CD4), supressornie T-limfoiiit:
(Gitotoksiceskie CD8), koligestvo V-kletok (SD19), NK-limfoiiit1 (CD56), aktivirovannie limfotiiti -
apoptoz kletok (CD95). Ispolgzovali metodiku, prilagaemud k dannoy paneli monoklonalgnix
antitel. Mikroskopid provodili na mikroskope firmi «Lémam RI». Opredelenie urovno IgE v
smesannoy slone provodili metodom immunofermentnogo analiza (IFA) s pomohgd nabora «E-
IFA- Best strip» na apparate Bio Screen MS-500.

Rezulgtati i obsujdenie: S Uelgd izugenio intensivnosti immunnix reakiiy u detey bili
proanalizirovan1 pokazateli kletognoqo i qumoralgnoqo immuniteta dlo kajdoy qruppi obsleduemix.
V tablite 1 priveden1 dannie sravnitelgnoqo analiza pokazateley T-kleto¢gnogo zvena immunnoqo
statusa u detey s BA i RB po sravnenid s gruppoy kontrola. Pri analize pokazateley immunnogo
statusa bolgnix BA i RB ustanovleni1 izmenenio v fenotipe T-kletok v sravnenii s gruppoy zdorovix
detey.

Tak, obhee ¢islo T-limfolitov (SD3) bilo znagitelgno snijeno (55+9,4; r<0,05), v gruppe
detey s BA, ¢to otrajaet defilit T-kleto¢cnix mexanizmov zahiti, osuhestvlofhimi immunologigeskiy
nadzor za antigennim gomeostazom v organizme. Podscet otnositelgnoqo ¢isla T-xelperov (SD4)
pokazal takje (38+7,97; r < 0,05) snijenie dannoy subpopulsiii T-limfouitov u detey s BA. Analiz
urovno T-supressorov (SD8) viavil tendendiid k ix neznagitelgnomu snijenid (28,6+8,96; r>0,05)
Xota raznita okazalasg ne dostovernoy.
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Tabliva 1l
Pokazateli T-kletognoqo zvena immunnoqo statusa v periferigeskoy krovi u detey s B4 i
RB
Pokazateli (%) BA (n=83) RB (n=34) Zdorovie deti (n=20)
SD3 55+9,4" 59+3,4 62,5+5,1
SD4 38+7,97 40,4445,81° 42,5+9,3
SD8 28,618,96 30,06+6,59 30,75%8,0
SD4/ SD8 1,32+0,38 1,36+0,05 1,38+0,13
SD56 24,5+9,29" 10,75+7,69 19,33+8,02

Primecanie: * - r < 0,05

Kolicestvo nedifferentiirovannix «nulevix» limfouitov (SD56) u detey s BA previsalo

analogic¢nie znagenis v qruppe kontrolo (24,5£9,29 protiv 19,3348,02; r<0,05). Povisenie dannogo
pokazatelo svidetelgstvuet 0 naproajennosti protivovirusnogo immuniteta u detey s BA. V to vremo
kak v gruppe detey s RB danniy pokazatelg okazalso znagitelgno snijennim (10,75+7,69; p<0,05),
¢to mojet svidetelgstvovatg o nedostatognosti protivovirusnoqo immuniteta.

Pri issledovanii qumoralgnix faktorov immunnogo statusa u detey s BA bili viovlen
nekotorie otklonenia po sravnenio s kontrolgnoy gruppoy (sm.tabl. 2).

Tablida 2

Pokazateli qumoralgnogo zvena immuniteta i UIK v perifericeskoy krovi u
detey s B4 i RB

Pokazateli (%) BA (n=83) RB (n=34) Zdorovie deti (n=20)
SD19 26,33+7,09 24,8457 24,3+6,7
IgA(g/l) 1,91 +#1,11° 1,5+0,45 1,4+0,25
IgM(g/1) 0,97+0,1 1,21+1,85 1,27+1,48
1gG(g/l) 10,2+1,06 12,2+2,71 13,2+1,07
IgE(g/l) 369,64+180,5 65,2+37,6 35,245,6
UIK 66,6+16,8* 48,25+19 4 41,25+16,8

Primecanie: * - r < 0,05

Kak vidno iz tablitii, kolicestvo V-limfouitov (SD19) u bolgnix neskolgko previsalo
sootvetstvuohiy pokazatelg v kontrole (26,33+7,09 protiv 24,3+6,7; r > 0,05).

Vajnoe znagenie v olenke qumoralgnoqo immuniteta imeet sootnosenie populaliy v
obhem pule V-limfouitov. U obsleduemix detey bila ustanovlena disimmunoglobulinemia: snijenie
IgM i 1gG i povigenie IgA. Povigenie soderjania IgA na fone snijennix pokazateley T-zvena
immuniteta, veroatno, ovloetss kompensatornim, otrajas poliklonialgnué aktivaiié V-sistemi
immuniteta. U bolgnix s BA takje otmecalosg vozrastanie kolicestva UIK (66,6+16,8 protiv
41,25+16,8; r < 0,05).

Tipicnim dlo detey s BA bila tendeniiia k snijenid pokazateley T-kletognoqo zvena
immuniteta za scet ugnetenio pokazateley: CD3-71%; CD4-64%; CD8-34%; SD56-56%; SD95-
69% bolgnix. Snijenie kolicestva T-limfolitov i ix subpopulaliy xarakterizovalo nedostatognostg
kletognogo zvena immuniteta i umengsenie rezistentnosti orqanizma k virusnoy infekdii. Pri gtom
V-limfoiiit1 (SD19) u 37% detey s BA imeli tendendiid k povisenid. Po pokazatelom qumoralgnoqo
immunnogo otveta qrupp: detey s RB dostoverno ne otligalisg ot kontrolgnoy qruppi. Provedenniy
korrelatiionniy analiz mejdu urovnem SD95 i limfolitami periferigeskoy krovi (SD3, SD4, SD8,
SD19, SD56) priveden v tablitie 3.

Slabie korreloatiionnie zavisimosti mejdu limfouitami krovi i urovnem SD95 markera
apoptoza u detey s BA po sravneni0 s detgmi s RB moqut bitg svozan1 kak s prisoedineniem
sensibilizadii k pihevim, bitovim i gpidermalgnim allergenam, tak i s vkléceniem raznix
mexanizmov apoptoza. Polugenniy fakt podtverjdaet suhestvuéhee mnenie ob otsutstvii edinix
mexanizmov zapuska apoptoza pri razvitii zabolevaniy raznix nozologiceskix qrupp [1,5].
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Tablita 3
Kogffitiient korrelatii mejdu urovnem SD95-markerom apoptoza i limfolitami periferigeskoy krovi
(SD3, SD4, SD8§, SD19, SD56)

Pokazatelg SD95 Dlo izucenio intensivnosti immunnix
BA RB reakliiy na mestnom urovne vse deti s BA hili
SD3 0.3 -0.45 podrazdelen1 na 2 qruppi: pervas gruppa s urovnem
SD4 012 2016 IgE>100 1U/ml; vtoras qruppa s urovnem IgE<100
SD8 0126 0;15 IU/ml i proanalizirovant pokazateli kletognogo i
d ’ qumoralgnoqo immuniteta dlo kajdoy qrupp:

SD19 -0,09 0,9 obsleduemix (sm.tabl.4 i 5).
SD56 0,46 0,51 Kak vidno iz tabliiii, vse pokazateli T-

kletogcnogo immuniteta imeli polojitelgnué zavisimostgd. Pri gtom naibolee znagimie polojitelgnie
svazi bili obnarujent mejdu pokazatelomi SD3 i SD8 (p=+0,54 i p=+0,59; r<0,001).

Pri issledovanii qumoralgnoqo immuniteta v krovi i slone pokazateli V-kletok (SD19)
imeli otriliatelgnud korrelatiié (-0,31). Odnako pri sravnenii pokazateley immunoglobulinov bili
obnarujeni raznoy sili polojitelgnie svazi. Naibolee informativnim pokazatelem s visokim urovnem
korrelatii (p=+0,87; r<0,001) okazalss IgE, ¢to podtverjdaet lielesoobraznostg eqo opredelenis v
slone detey s BA. Nasi dannie podtverjdadt obhepriznannoe mnenie, ¢to IgE obladaet sposobnostgo
k bistroy fiksadii na kletkax slizistix obologek, pogtomu v svobodnom vide prisutstvuet v plazme
krovi v nigtojnix koligestvax [4,5]. Mejdu pokazatelomi sivorotognoqo i sekretornogqo IgA bila
obnarujena sredney sili polojitelgnas svazg (p=+0,31; r<0,001). Kak izvestno [5], lokalgniy sintez
IgA obuslavlivaet mestniy immunitet, osuhestvloo tem samim zahitu slizistix obologek ot
patogennix mikroorganizmov i poteniiialgnix allergenov. Soderjanie UiK v krovi i sléne imelo
obratnud zavisimostg sredney sili (p=-0,42; r<0,001).

Tablita 4
Pokazateli kletognogo immuniteta v perifericeskoy krovi i sléne detey s B4 i ix korrelauia
Pokazateli V krovi V slone Uroveng
(n=83) (n=83) korrelaiii

SD3 55+9,4 3,63+0,74 +0,54

SD4 38+7,97 2,63+1,18 +0,33

SD8 28,6+8,96 2,0+1,06 +0,59

SD4/ SD8 1,32+0,38 1,31+0,23 --
SD56 24,5+9,29 2,0£1,19 +0,36
Tablita 5
Pokazateli qumoral/snogo immuniteta i UIK v periferigeskoy krovi i sléne detey s B4
Pokazateli V krovi V slone Uroveng korrelaiiii
(n=83) (n=83)

SD19 26,33+7,09 1,75+0,7 -0,31
lgA(g/) 1,91+1,11 0,39+0,2 +0,31
IgM(g/1) 0,97+0,1 1,49+0,83 +0,06
1gG(g/l) 10,2+1,06 2,3+0,48 +0,25
IgE(g/l) 369,64+180,5 1,05+0,4 +0,87

UIK (ed.opt.pl.) 66,6+16,3 11,64+9,6 -0,42

Sostoonie lokalgnoqo immunnoqo statusa odenivalosg takje po rezulgtatam issledovania
kletogcnogo i qumoralgnoqo immuniteta indeksnoy ouenkoy: SD3/SD19; SD3/SD4; SD3/SDS;
SD4/SDS; 1gG/CD19; 1gA/CD19; IgE/CD19; IgG/IgA; IgA/IgM; 1gG/IgM; IgE/IgG; 19G/ UIK;
IgA/ UIK; IgM/ UIK; IgE/ UIK (sm. tabl. 6 i 7).
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Tablitia 6

Indeksnaa oiienka kletognogo immuniteta v obsleduemix qruppax detey s IgE- pozitivmim i 1gE-
negativaum otvetom

Qrupp1 bolgnix IgE>100 IgE<100

Kak vidno iz dannix tablit, v pervoy (n=63) (n=20)
gruppe  bolgnix  otmegalosg  snije-nie SD3/SD19 24 2,3
lokalgnix Kkletognix parametrov (summarnas SD3/SD4 14 2,7
indeksnas ouienka sostavlsla 8,4) otnositelgno SD3/SD8 2,7 2,1
gqumoralgnix indeksnix pokazateley SD4/SD8 1,9 0,9
(summarnas indeksnas olienka — 10,7). Vo Summa 8.4 8,0

vtoroy qruppe bolgnix takoy razniin ne
otmecalosg (indeksnas otienka kletognix faktorov — 8,0, a qumoralgnix- 7,9). Sozdaetso vpegatlenie,
¢to u bolgnix vtoroy qruppi ne nablddaetss disbalansa mejdu kletognimi i qumoralgnimi faktorami
immuniteta. U bolgnix pervoy qruppi otmegaetss naprojennostg qumoralgnix immunnix reakuiy,
¢to virajaetss visokoy indeksnoy otienkoy — 10,7. Ctob iskl6gitg vlionie visokix znageniy IgE v
gruppe bolgnix s IgE — pozitivnim otvetom iz summarnoy otienki isklogili indeksi, svozannie s IgE.
Polucennie dannie sostavili dlo pervoy qruppr 8,8, a dlo vtoroy — 7,2, t.e. statisticeskie dannie
otrajali aktivnostg qumoralgnix reakdiiy v pervoy gruppe obsleduemix detey.

Pri povisenii soderjania v periferigeskoy krovi urovno obheqo IgE proisxodilo umengsenie
urovno SD95 kletok. Vo Il gruppe paliientov ustanovleno (r<0,01) snijenie kolicestva SD95 kletok i
urovna gkspressii na nix Fas- retieptora (31,9+3,2%) otnositelgno detey | qruppi (57,7£8,42%).

Tablita 7
Indeksnaa oiienka qumoralgnogo immuniteta v obsleduemix qruppax detey s IgE- pozitivaim i 1gE-
neqativinim otvetom

Qruppi bolgnix IgE>100 IgE< 100 Vozmojno, gto otrajaet
protiesst  requloiii  gkspressii  Fas-
(n=63) (n=20) relleptora  so  storomi  Uitokinov,
IgG/CDlg 07 15 prOduUiI‘UEmlx Th2, gtO b|0kll’uet
' ' peredacu signalov apoptoza v kletki, v
IgA/CD19 0,3 0,3 tom cisle i IgE- produlirudhie, i vlecet
za soboy podderjanie produkdiii IgE.
IgM/CD19 0,04 0.1 Rezulgtati  Kkorrelaliionnogo  analiza
IgE/CD19 0,8 0,5 limfolitov perifericeskoy krovi (SD3,
SD4, SD8, SD19, SD56) i SD95-
IgG/1gA 7,1 4,1 markera apoptoza u detey s BA v
zavisimosti ot urovno  obheqo IgE

lgA/IgM 0.4 0.1 predstavien: v tablitie 8.
lgG/IgM 0 0,8 V otlicie ot | qruppi, vo Il
gruppe bolgnix viavlent polojitelgnie
I9E/IgG 0.9 0,2 srednie i silgnme Kkorrelotiionnie svozi
IgG/ UIK 02 02 mejdu urovnem SD95 i limfouitami
’ ’ krovi. Viavlennaa otritatelgnas
IgA/ UIK 0,05 0,05 korreloliionnas  zavisimostg Vv obeix
gruppax bolgnix mejdu konlentratiiomi
IgM/ UIK 0 0 SD95 markera apoptoza i IgE, mojet
IgE/ UIK 0.2 0,06 svidetelgstvovatg ob ucastii sistemi
apoptoza v requlatii produkdiii obheqo
Summa 10,7 7,9 IgE, proisxodoheqo v rezulgtate bolgsey

prodoljitelgnosti  jizni  kletok, eqo
obrazudhix.
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Tablita 8
Kogffitiient korrelatii limfolitov periferigeskoy krovi i SD95- markera apoptoza u detey s BA v
zavisimosti ot urovna obhego IgE

Vivodi: Pokazatelg CD95
3. Sravnitelgnty  analiz  poka- IgE<100 ME/ml | IgE>100 ME/ml
zateley qumoralgnoqo [ CD3 0,18 0,54
kletognogo immuniteta v krovi i CD4 -0,2 0,76
sléne viavil naibolee znagimie CD8 -0,28 0,43
poloji-telgnie  svozi  mejdu CD19 0.45 0,4
pokazatelomi SD3 i SD8 CDs56 0,37 0,78
(p=+0,54 i p=+0,59; r<0,001); IgE 0,64 0.8

urovnem IgE (p=+0,87; r<0,001); mejdu pokazatelomi sivoroto¢noqo i sekretornogqo IgA
(p=10,31; r<0,001); soderjanie UIK v krovi i sléne imelo obratnuo zavisimostg sredney sili
(p=-0,42; r<0,001). U detey s BA opredelenie urovno IgE Vv sekrete rotovoy polosti mojet
bitg ispolgzovano v kagestve neinvazivnoqo sposoba immunologiceskogo obsledovania u
detey razli¢cnix vozrastov.

4. V gruppe pauientov s BA ((46,0+21,8), r<0,01)) i pri socetanii BA i AD ((32,6+18,6),
r<0,0001)) nabltdaetso dostovernoe snijenie urovno SD95-markera apoptoza limfolitov v
stvorotke Krovi po sravnenid s kontrolem (59,8+9,6).U detey s RB suhestvennix otligiy ot
kontrolgnoy qruppt po ukazannomu pokazatelé ne viovleno ((56,7+8,0) i (59,8+9,6)
sootvetstvenno). Pri gtom obnarujena otriliatelgnas korreloliionnas zavisimostg (p=-0,8)
mejdu konlentratiiomi SD95- markera apoptoza i IgE, ¢to mojet svidetelgstvovatg ob ugastii
sistem1 apoptoza v requlouii produkdii obheqo IgE. S lelgo differendialgnoy diagnostiki BA
i RB naradu s analizom kliniko-anamnesticeskix dannix i allerqologiceskim obsledovaniem
uelesoobrazno opredelenie  pokazatelo urovno SD95-markera apop-toza limfouitov v
stvorotke Krovi.
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vospalenia pri tojeloy bronxialgnoy astme i xronigceskom

XULASO

BRONXIAL ASTMALI USAQLARDA LOKAL VO SISTEM IMMUNITETININ ©SAS
GOSTORICILORININ KLINIKI-DIAGNOTIK OHOMIYYOTI

Rustamova S.M.

Isin mogsodi: Vronxial astmali usaqlarda sistem vo lokal immunitetinin osas
gostoricilorinin kliniki-diagnostik shamiyyatini qiymatlondirmok olmusdur.

Miizakira vo noticolor: Qanda vo tiipliircokdo hiiceyra vo  humoral immunitet
gostaricilorinin miiqayisali analizi onlar arasinda daha ohomiyyatli miisbot olagolori agkar etmisdir.
Belo ki, CD3 vo CD8; IgE soviyyasi; serum vo sekretor IgA gdstoricilori arasinda; ganda vo
tiipiircokdo DIK orta giicdo, oks alagoys malikdir. BA-I1 usaqlarin agiz boslugunun sekretindo IgE
soviyyasinin toyini miixtolif yashi usaqlarda immunoloji miayinsnin qeyri-invaziv dsulu Kimi
istifads edilo biler.
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BA-l1i, BA vo AD birlikdo olan xostolor qrupunda nozarst qrupu ilo miigayisodo ganda
limfositlorin apoptozunun CD95 markerinin soviyyasinin ehtimal diiriist azalmast migahids
olunmugdur. RB-li usaglarda homin gostoriciya gora nozarat qrupundan moveud forqlonmolor agkar
olunmamisdir. Bu zaman CD95 apoptoz markeri vo IgE qatiliglar1 arasinda monfi korrelyasiya
askar olunmusdur ki, bu, {imumi IgE mohsulunun tonzim olunmasinda apoptoz sisteminin
istirakina dolalot edir. BA vo RB-nin differensial diaqnostikasi ii¢iin kliniki-anamnestik  vo
allerqoloji miiayinolorin noticolori ilo yanasi, gqanda CD95 apoptoz markeri gostoricisinin
saviyyasini da tayin etmak magsadsuygundur.

SUMMARY

THE CLINIC -DIAGNOSTIC IMPORTANCE OF THE BASIC PARAMETERS OF SYSTEM
AND LOCAL IMMUNITY IN CHILDREN WITH A BRONCHIAL ASTHMA

Rustamova Sh.M.

The purpose of the present work was: to estimate the clinic-diagnostic importance of the
basic parameters of system and local immunity in children with a BA.

Conclusions and discussion: the comparative analysis of parameters humoral and cellular
immunity in blood and a saliva has revealed the most significant positive communications between
parameters CD3 and CD8, level IgE, between parameters serum and secretory IgA, the maintenance
of the circulating immune complex in blood and a saliva had inverse relationship of average force.
In children with BA definition of level IgE in a secret of a mouth can be used as a nonivasive way
immunological inspections at children of various age. In group of patients with BA and at
combination BA and AD is observed authentic decrease in level CD95-marker apoptosis of
lymphocytes in whey of blood in comparison with the control. In children with recurrent bronchitis
(RB) essential differences from control group on the specified parameter it is not revealed. Thus
negative correlation dependence between concentration SD95 marker of apoptosis and IgE is found
out, that can testify to participation of system apoptosis in regulation of production of the general
IgE. With the purpose of differential diagnostics BA and RB alongside with the analysis clinic-
anamnestic data and allergology inspection definition of a parameter of level CD 95 marker
apoptosis of lymphocytes in whey of blood is expedient.

Daxil olub: 10.04.2009. Roys gdndarilib: 17.04.2009.

SRAVNITELGNA® OUENKA GFFEKTIVNOSTI METODOV LECENIO
NASLEDSTVENNOQO SFEROUITOZA i XRONICESKOY
AUTOIMMUNNOY TROMBOUITOPENICESKOY PURPURI U DETEY.

Babaev MG.S.

NIT Qematologii i Transfuziologii, Baku, Azerbaydjan
NII Detskoy Qematoloqi, Moskva RF.

Nasledstvenniy sferouitoz (NS) i Xronigeskao idiopaticeskas trombouitopeni-geskas
purpura (ITP) u detey otnositso k zabolevaniom, v diagnostike i lecenii kotorix ispolgzudtsa
mejdisuiplinarnie podxod: (pediatr, gematoloq, detskiy xirurg, radioloq, vrag-laborant). Primenenie
glokokortikoidov, sposobnix blokirovatg sistemu obrazovanio antitel protiv tromboduitov, i
splengktomis (SG) — ustranaBhas osnovnoy obgem faqoditirudhix kletok i gemoliticeskud rolg
selezeni, soxranadt v lecenii gtix zabolevaniy svoe znagenie do nastosheqo vremeni. Odnako,
dlitelgniy priem Kkortikosteroidov, ispolgzovanie immunodepressantov i preparatov razligcnogo
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mexanizma deystvio (interferron, danazol i pr.) pri ITP svozan s visokoy neposredstvennoy i
otdalennoy toksi¢nostgo. Gffektivnostg konservativnix metodov lecenio pri NS (zamestitelgnas
terapio gritrotiitami, gritropoez usilivadhie preparati) nedostatogna. Ona nosit vremenniy xarakter i
ne preduprejdaet dalgneyseqo razvitio bolezni. Nesmotra na visoku6 gffektivnostg splengktomii, ee
provedenie ogranicivaetso u detey mladseqo vozrasta, osobenno do 5 let, riskom infekiiionnix
oslojneniy, vplotg do sepsisa (1,2.3,6). Iimmunizaiio vakiinami ne vseqda uspesna, tak kak v nix
predstavlen1 ne vse stammi bakteriy. iz xirurgiceskix metodov legenio ITP i NS sleduet otmetitg
gndovaskularnué okkl6zi6 (GO) selezenki i laparoskopigeskud SG (4,5). Odnako otsutstvie edinogo
algoritma v vedenii gtix bolgnix ne daet opredelennoqo otveta na vopros, kogda i pri kakix usloviox
nado otdavatg predpoctenie tomu ili drugomu metodu. Ugitivas viseizlojennie mi postavili zadagu
sravnitg gffektivnosti predlagaemix metodov legenio NS i ITP i razrabotatg gffektivnix protokolov
lecenio u detey.

Rabota vipolnena v Nii detskoy gematologii MZ RF na bazax cetirex moskovskix detskix
klinik: Rossiyskoy detskoy klinigeskoy bolgniti MZ RF, DQKB im. N.F.Filatova, Morozovskoy
DQKB, izmaylovskoy DQKB s ucastiem sotrudnikov Nii Qematologii i Transfuziologii MZ
Azerbaydjanskoy Respubliki .

Material i metodi. V qruppu issledovanis voslo 286 paliientov v vozraste ot 10 mesaliev
do 16 let, s ispolgzovaniem konservativnix i operativnix metodov legenia. Po NS bilo 122,
xronigeskoy ITP- 164 detey. Sootnosenie m / d bilo 1:1,1.

Diagnoz nasledstvennoqo sferoliitoza ustanovlivalso na osnovanii sleduchix kliniko-
laboratornix pokazateley: jeltuxa, anemio, splenomeqalis, retikulouitoz, snijenie osmotigeskoy
rezistentnosti gritroditov, sferotiitoz, giperbilirubinemio za sget nepromoy frakuii, mielogramma,
genealogiceskiy anamnez.

Po tojesti sostoonio bolgnie razdelent na 3 qruppi. Kriteriomi bili nalicie anemii,
retikulotitoza, bilirubinemii, splenomeqalii, ¢astota gemolitigeskix krizov.

Bolgnie srednetojeloy i tojeloy formoy bolezni periodigeski polugali konservativnud
terapio, a pri gemoliticeskix krizax — zamestitelgnud terapié. Po metodu provedennogo
xirurgiceskoqo legenio bolgnix NS razdelili na 3 qruppi: GO selezenki, Laparoskopigeskao SG,
Laparotomigeskaa SG.

Diagnoz xronigeskoy ITP stavilsa na osnovanii sleduchix kriteriev: naligie izolirovannoy
tromboiitopenii (PLT<150x10%1) v tecenie 6 i bolee mesoiiev pri normalgnom ili povisennom
soderjanii megakariouitov v kostnom mozqe; otsutstvie diagnostigeskix priznakov rad zabolevaniy,
privodohix k razvitid vtorigcnoy autoimmunnoy tromboditopenii, naligie antitrombotitarnix i/ili
stvorotognix antitel po dannim immunologigeskoqo obsledovanis.

Vse paliient1 s xronigeskoy ITP neodnokratno polugali kurs: kortikosteroidnoy (KS) terapii
bez stoykoqo kliniko-gematologiceskoqo gffekta.

Po metodu provedennoqo legenio bolgnie s xroniceskoy ITP, rezistentnie k terapii
kortikosteroidami  bili razdelenmn na 4 qruppi: terapio interferonom-algfa-2, anti-D
immunoglobulinom, danazolom, GO selezenki.

LECENIE NASLEDSTVENNOQO SFEROUITOZA
GNDOVASKULORNAO OKKLOZIO SELEZENKI.
GOS bila vipolnena u 34 bolgnix v odin gtap okklozii s «viklogeniem» 20-85% parenximi, v dva
gtapa: na pervom - 10-60%, na vtorom - do 95%. 1 bolgnoy prosel tri gtapa gmbolizadii: 10%, 20%
i 50% sootvetstvenno. Interval mejdu gtapami sostavlal ot 2-x nedelg do 4-x mesaiiev. Polugennie
dannie pokazali, ¢to vne zavisimosti ot stepeni tojesti zabolevanio u vsex bolgnix posle GO
selezenki otmecen polojitelgniy pervigniy gffekt, analogigniy gffektu posle SG. Bolee stoykiy
gffekt polugen u detey, kotorim bila vipolnena dvuxgtapnas okkl0zio s isemizaliey bolee 80%
parenximi selezenki. Manifestauio klinigeskix prosvleniy NS ne otmecalasg ni u odnogo bolgnoqo.
Tecenie bolezni ne soprovojdalosg gemoliticeskimi krizami. Vse deti, nezavisimo ot vozrasta bili
ustoycivi K infekiiionnim zabolevaniom. Odnako, tendentiis k vozobnovlenié gemoliza po prosestvii
dlitelgnoqo sroka posle GO, osobenno pri tojeloy forme zabolevanis, vse je otmecalosg. U 4-x
detey proizoslo obostrenie zabolevanis spusto 8-14 mesalev posle GO, potrebovavsee povtornogo
vmesatelgstva. V gtix slugaox otmecalisg visokie iifr1 svobodnoqo bilirubina do nagala terapii, ¢to
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avilosg neblagopristnim prognosticeskim faktorom. Sergeznoe oslojnenie v vide razvitio absiiessa
selezenki, potrebovavsee xirurgiceskoqo lecenio, nablddalosg tolgko v 2 slugaox. OkKlozio
selezenki v oboix slugaox bila provedena v odin gtap s viklogeniem 60-70% obgema selezenki.

LAPAROSKOPICESKAD SPLENGKTOMIO. V issledovanie vklgeni 19 bolgnix. Bolgnie
bili razdelen1 na dve qruppr po tojesti sostoonio: srednetojelas i tojelas. U 37,5% detey so
srednetojeloy formoy zabolevanis i u 60% s tojeloy bilo viavleno nalicie kalgkuleznoqo xoledistita.
Laparoskopiceskas SG vipolnolasg cerez 3 —10 let posle postanovki diagnoza. U 3 detey v nasem
issledovanii vo vrema laparoskopii bili viavlen: texnigeskie slojnosti dlo provedenia SG (ogromnie
razmer1 selezenki, nalicie spaek), posle ¢eqo operadiiis zaversilasg laparotomigeskim putem.

Cerez 7-13 dney posle operadii laboratornie pokazateli u detey obeix grupp suhestvenno ne
otlicalisg. Sredniy uroveng Hb sostavlal 124,6+-2,9¢/I, retikulotitov — 9,05+-0,05%, bilirubina —
9,5+-0mkmolg/l. Posleoperaliionnas reabilitatio proxodila gladko, ¢erez nedel6 deti vozvrahalisg k
aktivnomu obrazu jizni. Posleoperaiiionnie rubiii bili razmerom 0,5-1 sm i ne vizivali diskomforta.

Nablédenie za bolgnimi, perenessimi laparoskopiceskué SG, v tecenie 6-44 mesoliev
pokazali stoykostg polugennogo kliniko-gematologiceskogo otveta v obeix qruppax.

Posle operauii pauientam naznagalosg profilakticeskoe antibaketerialgnoe lecenie. Odnako
lisg 45% bolgnix polugali antibakterialgnué terapié i bili pri gtom stoykimi k interkurrentnim
zabolevaniom.. U detey starse 13 let takix problem ne voznikalo, nesmotro na otsutstvie
profilakticeskix meropriatiy.

LAPAROTOMICESKAS® SPLENGKTOMI®. Vipolnena u 69 bolgnix so srednetojeloy i
tojeloy formoy. U detey 1 qruppi sredniy uroveng Hb do operatii sostavlal 113,6+-9,5¢/I, retik. —
121,4 +-66,9%y , bilirubina — 57,5+-25,5 mkmolg/l . U bolgnix vo 2 qruppe sredniy uroveng Hb bil
91,4 +-12,7 g/l, retik— 120,7+-85,9%;, bilirubina — 59,1+-27,8 mkmolg/l. Posle provedenio SG
kliniko-gematologiceskoe sostoanie vsex detey ulugsilosg. Cerez 3-19 dney posle operauii sredniy
uroveng Hb u bolgnix 1 qrupp: sostavlal 136,1+-8,2 g/l, retik.— 8,9+-4,1%, bilirubina — 7,6+-2,9
mkmolg/l. U detey vo 2 qruppe laboratornie pokazateli bili neskolgko xuje.

Nablodenie za bolgnimi v dinamike pokazali stoykostg polugennogqo kliniko-
gematologiceskoqo gffekta. Katamnez paiientov provodilso cerez 10-84 mesota posle SG.
Qematologigeskie pokazateli v obeix gruppax bili v predelax normu.

Vo 2 gruppe odin rebenok pogib ¢erez 4 mesalia posle SG ot pnevmonii, v vozraste 2 qoda
9 mesoliev. U drugix detey, perenessix operauié v vozraste do 5-6 let, otmecalisg castie
respiratornie virusnie infekdii.

LECENIE BOLGNIX S XRONICESKOY IDIOPATICESKOY
TROMBOUITOPENICESKOY PURPUROQY.

Terapio detey s xronigeskoy ITP provodilosg s ispolgzovaniem konservativnogo-
(interferon-algfa-2, anti-D immunoglobulin, danazol), i Xirurgiceskogo metodov legenio (GO
selezenki). Gffektivnostg lecenio olienena po kriteriom gematologigeskoqo otveta (QO): polniy QO
- uvelicenie PLT bolee 150x10%I, casticniy QO: A - uvelicenie PLT do 50-150x10”/l, B - PLT = do
30-50x10%1 u bolgnix s trombouitopeniey menee 20x10%1 do nacala terapii, Otsutstvie QO —
uvelicenie PLT menee, gem na 15x10°/l pri soxranenii gemorragiceskoqo sindroma.

PRIMENENIE INTERFERONA — ALGFA-2. 75 detey s ITP polugili kurs terapii
interferonom-algfa-2 (IFN). interval ot ustanovlenio diagnoza do nagala terapii sostavlal ot 6 do 94
mesaliev. Za gtot period vse bolgnie polugili konservativnu6 terapio drugimi preparatami (Predn.,
VVIQ, Anti-D lg, Danazol, Plazmoferez, Vinkristin) s otsutstvuéhim ili tranzitornim ix gffektom.

PLT do nagcala terapii sostavlslo 3 - 63 x10%/1. QO dostignut u 55 bolgnix (73,3%); iz nix
polniy QO — 9, (12%), ¢asticniy — u 46 (61,3%). Ne otvetili na legenie 20 bolgnix (26,7%). PLT vo
vremos terapii sostavlolo 75,3+-38,1*10%1, pri gtom lugsiy otvet na terapié IFN otmegen u bolgnix s
initiialgnim PLT bolee 20*10%/1.

Qematologigeskiy otvet dostigalsa v sroki ot 7 do 39 dney. Prodoljitelgnostg terapii
interferonom-algfa 2 sostavlola 1,5 — 3 mesaia.

Povtorniy kurs interferonom-algfa-2 polucili 17 bolgnix cerez 2 - 19 nedelg posle
okoncania osnovnogo kursa terapii v svazi s relidivirovaniem zabolevanis. Polniy QO dostiq 1
bolgnoy (5,9%). 11 bolgnix dostigli ¢casticnoqo QO A (64,7%).
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Takim obrazom, na povtorniy kurs interferona otvetili 80% bolgnix, na perviy kurs terapii
— 73,3%.

PRIMENENIE ANTI-D IMMUNOQLOBULINA. V issledovanie vklogen1 47 detey. Interval
ot ustanovlenis diagnoza do nagala terapii anti-D immunoglobulinom sostavlal ot 6 do 78 mesaiev.
Za gto vremo vse bolgnie polucili 2 i bolee kursov kortikosteroidnoy terapii. Anti-D
immunoglobulin naznacalss iz rasgeta 25-60mkg/kq massi tela na kurs terapii v zavisimosti ot
konuentratii gemoglobina. QO dostiqnutg u 87,2% bolgnix, v tom gisle polniy — 36,1%. Casti¢niy
QO nablédalss u 51,1% bolgnix. 6 ne otvetili na terapi6 (12,8%). RLT sostavilo 131,7+-70,3*10%I.
Lugsie rezulgtati ot legenio polugent u bolgnix s initialgnim soderjaniem tromboditov bolee
20*10%I. Skorostg otveta na terapi6 anti — D immunoglobulinom polugen v sroki ot 2 do 8 dney
(mediana —3 dna). Dlitelgnostg otveta na terapid sostavlola v srednem 4 nedeli (0,5 — 3 mes).26
bolgnix polugili povtornie kurst anti-D immunoglobulina (ot 2-x do 8 raz). Vseqo bilo provedeno
112 kursov anti —D immunoglobulina. Polugennie rezulgtati suhestvenno ne otlicalisg: na perviy
kurs anti-D immunoglobulina otvetili 87,2% bolgnix, na vtoroy — 80,7% bolgnix. Dlitelgnostg
remissii posle provedenio vtorogo kursa anti -D immunoglobulina sostavila ot 2 nedelg do 6
mesaiev.

GFFEKTIVNOSTG DANAZOLA. Legenie danazolom provodilosg u 18 detey. RLT do
nacala terapii = ot 0 do 28*10%/I. Preparat naznacalss v doze 10-20 mg/kg/sut. QO polugen u 55,6%
bolgnix. Odnako polnogo QO ne otmecalosg ni u odnogo bolgnoqo. Casticnty A QO polugen u
16,7% palientov. Skorostg otveta na terapié danazolom sostavilsla v srednem cerez 3,5 nedeli.
Dlitelgnostg terapii sostavlola minimum 3 mesatia (v srednem 6,9+-1,5 mes). Maksimalgnao
gematologiceskas remissio so srokom 17 mesaliev otmegena u 1 bolgnoqo. Do nacala terapii
danazolom dannomu bolgnomu bila provedena SG, kotoras okazalasg negffektivnoy.

Povtorniy kurs danazola posle provedenio GO selezenki bil primenen u 5 bolgnix. QO
polugen u 1 bolgnoqo (33,3%), ¢asticniy — u 2 (66,7%).

GNDOVASKULBRNOY OKKLOZII SELEZENKI V issledovanie vklégen1 24 bolgnix.
RLT do operatii sostavlslo 0 - 68x10%I. GO selezenki provodilasg ne ranee, cem cerez 6 mesaiiev
posle nagala konservativnoy terapii, i vipolnalasg v 2 gtapa: vo vremo pervoqo - osuhestvlolasg
okklozio do 50-60%, vo vremo vtoroqo — 90-95%. Period mejdu pervim i vtorim gtapami okklozii
sostavlal ot 3-x nedelg do 1,5 mes. QO polugen u 90% bolgnix: polniy - u 65%, ¢asticniy - u 25%
bolgnix. Povisenie PLT posle provedenio 1 gtapa okkldzii otmegalosg na 2-5 deng posle operadii i
sostavlolo ot 133 do 546x10%I, odnako, kak pravilo, bilo tranzitornim, i k kontiu 3 nedeli snijalosg
do initiialgnix znageniy. V svazi s gtim vipolnalso 2 gtap operadii. Dlitelgniy- >6 mesouev QO
polucen u 45% paiiientov. Srednee koligestvo PLT u nix sostavlolo 215+-22,5*10%I. Operaiiia ne
trebovala spetiialgnoy podgotovki daje u bolgmix s glubokoy tromboiitopeniey (PLT<20x10%/),
oslojneniy vo vremoa provedenio operaliii ne otmecalosg. Ni odin palient ne imel tojelix
posleoperaiiionnix oslojneniy .

Itak, na osnovanie provedennoy rabot: mi prisli k sledudhim vivodam.::

eU detey mladseqo vozrasta s tojelim i srednetsjelim tegeniem NS v kagestve pervogo
gtapa terapii nado vipolnitg GO selezenki. U detey starseqo vozrasta s subkompensirovannim
teceniem zabolevanio mojno vipolnitg naibolee radikalgnué operatio - splengktomio.

oPri tojeloy i srednetojeloy stepeni NS nado otdavatg predpogtenie 2-x gtapnoy okklozii
selezenki s isemizauiey bolee 80% organa. Pri legkoy stepeni mojno ogranigitgso odnim gtapom s
okkloziey 60% selezenki dlo korrekiii gematologigeskix pokazateley s vozmojnim v otsrogenniy
period provedeniem vtoroqo gtapa.

oGO selezenki v anamneze u detey s NS ovloetso otnositelgnim protivopokazaniem dlo
provedenio laparoskopiceskoy SG v svazi s vozmojnim naligiem spae¢noqo prouessa v brosnoy
polosti.

oVisokiy uroveng svobodnoqo bilirubina oavlsetsa ploxim prognosticeskim priznakom v
otnosenii dlitelgnosti gffekta GO, v gtix slugaox sleduet planirovatg povtornué gmbolizaii6 ili SG
cerez 8-12 mesouev.

eDlo legenio detey s ITP pri rezistentnosti kortikosteroidam mojet bitg ispolgzovana
terapio IFN, anti-D immunoglobulinom i danazolom. Pri reiiidive rekomenduetss povtornie kurst.
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oPri otsutstvii gffekta ot konservativnoy terapii v tecenie 6 mesaliev, v qlubokoy
tromboditopenii i pri naligii gemorragiceskogo sindroma mojet bitg rekomendovano provedenie GO
selezenki pri naligii texnigeskix vozmojnostey v usloviox dannogo stauionara.
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SOKORLI DIABETLI XOSTOLORDO ORTOPEDIK STOMATOLOJI
MUALICO

Seyidbayov O.S., Karimov R.A.
O.0liyev adina ADHTI, Stomatologiya kafedrast.

Sokorli diabet pankreasda insulinin lazimi godor ifraz olunmamasit vo ya toxumalarin
insulino hossasliginin azalmasi, homg¢inin bu iki sobobin kombinasiyasinin naticasi olaraq
hiperqlikemiyaya sabab olan metabolik pozgunluqglar qrupudur.

Son bir ne¢o onillik orzindo biitiin diinyada sokorli diabetli xostolorin sayr 2,5 dofo
artmisdir vo hal — hazirda 225 mln. noforo catir. Olkomizdo iso bu xostolikdon oziyyot ¢okon
insanlarin say1 102364 nofordir.

SD xastoliyinin agiz boslugunda tozahiirii ¢ox spesifik vo rongarongdir. Yerli immun
reaksiyalarin zoiflomosi, damar sistemi pozgunlugu naticasinds tez-tez bag veron qanaxmalar, selikli
qisada quruluq ve pastozluq, dislorin orp vo daglarla ortiilmasi, hiposalivasiya, agiz suyunun timumi
fibrinolitik aktivliyinin artmasi, parodont toxumasinin zodolonmosi, siimiikk toxumasinin
rezorbsiyasi sokorli diabetli xastolorin 51%-don 98%-0 qodorindo miisahido olunur. Normal halda
parodonta diison tozyiq sokorli diabeti olan insanlarda travmatik tosir gostororok rezorbsiya
prosesini daha da siirotlondirir [2],[5].

Stomatoloji xastolorde $D-in mévcudlugu agiz boslugunda aparilan biitiin proseslora monfi
tosir gostorarak parodontoloji miialiconin aparilmasini ¢otinlosdirir [3].

Movceud adobiyyatin analizi belo naticoys asas verir ki, miixtolif dis vo dis siras1 qiisurlari
olan sokorli diabetli xostolorin ortopedik stomatoloji reabilitasiyasinin miisbot noticasi istifado
olunan material, texnologiya vo konstruksiyalarla yanasi orqanizmin timumi vaziyystindon do
asilidir.

Homginin yaddan ¢ixarmaq olmaz ki, ortopedik miialico 6zii asas stomatoloji xastoliklorin
inkisafi ii¢lin olavo risk faktoru ola bilor. Agiz boslugunun va protezlorin funksional voziyystino
daxili organlarin vo sistem xostoliklorin rolu ¢ox boylikdir vo bu faktor ¢ox vaxt ortoped —
stomatologlarin klinik tocriibslorindo nozors alinmar [1].

Agir somatik xostolik noticosindo iiz-¢ona sistemindo bas veron agirlasmalar1 nozors alaraq
SD-1i xastolorin stomatoloji miialicesi zamani dis protezlori vo sinalarin hazirlanmasi zamani
istifado olunan material vo konstruksion elementlorin se¢ilmasina ¢ox boyiik hassasliqla yanasmaq
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lazimdir. Bu material vo elementlor mohkom vo estetik olmaqla yanasi homginin  bioinert
olmalidirlar[6],[7].

Tatgigatin _maqgsadi. Totqiqat zamani osas mogsadimiz SD-li xostolorin  ortopedik
mialicoys tolobatin1 §yronmaok vo protezloma {i¢iin optimal konstruksiya vo materiallar1 aragdirmaq
olmusdur.

Miiayino iisullar1_va materiallar. Totqigat miiddotindo nozarotimiz altinda 97 nofor
olmusdur. 9sas qrupu yas hoddi 35-don 75-9 olan 29-u kisi vo 34-ii qadin olmagla timumilikds 63
nofor miixtolif doracoli agirliglt sokorli diabetli xostolor togkil etmisdir. Xostoliyin davametmo
miiddoti 1 ildon 23 ilodok doyisir. Ilkin stomatoloji baxis zamani biitiin xostalor davamli qlikemik
vaziyyatda endokrinoloqun nazarati altinda olmuslar. Sokarli diabet diagnozu hokim — endokrinoloq
torafindon klinik miiayinaler vo laborator analizlors asason qoyulmusdur (UST-nin tosnifat, 1999).
Miiayino zamani xostoliyin davametmo miiddoti, remissiyanin davamliligi vo miiddoti homginin
agirlagsmalarin movcudlugu nozoros alinmisdir. Miigayise qrupunu yasi 38-don 73-5 qodor olan 34
nofor miixtolif dis siras1 defektlori olan pasiyentlor toskil etmisdir (19 kisi vo 15 gadin).

SD-li xastolorin protezlonmoya tolobatini miioyyon etmok {igiin torofimizdon xiisusi sorgu
anketi tortib olunmusdur. Bu anketdo pasientin sikayetlori, ilk dofo nec¢o yasinda protezlonmaosi,
protezdon istifadonin miiddati, ilkin ya tokrari protezlondiyi, protezin novii, hazirlandig1 material,
protezin hal-hazirki vaziyyati geyd olunurdu.

Sorgu anketinin naticolorina asason miiayyon olundu ki, osas qrupu togkil edon pasientlorin
23%-1 protezlorinin estetik goriiniisiindon (osason gadinlar), 17%-i protezo olan funksional
toloblorin 6donilmomasindan, 12%-i isa protezlorin tomizlonmasinin ¢atinlik tératmasindon (¢i1xan
protezlora aiddir) sikayot edirlor. Homg¢inin miioyyon olundu ki, pasientlorin 67,84%-do
protezlonmays ehtiyac var (¢ixan protezo ehtiyac istiinlilk togkil edir). Xostolorin 31,18%-do
protezlorin vaziyyati gonastboxs, 23%-do geyri — qonastboxs, 44,84%-1 iso he¢ protezlonmomisdir.
Osas qrupu togkil edon protezlonmis pasientlorin 24%-i 40 yasa godor olan dovr arzindo (osason
cixmayan protezlomo) ,qalanlari is9 40 yasindan sonraki dovrds protezlonmisdir (¢ixan protezlomo
istiinliik togkil etmisdir). Sorguda istirak etmis pasientlorin oksoriyyotindo protezlordon istifads
miiddoti normadan ¢ox olmusdur vo hotta 25 ilo godor miiddsti ohato etmisdir. Pasientlords
protezlorin hazirlanmasinda istifado olunan materiallar: ¢ixan protezlomods osason akril plastmas,
cixmayan protezlomods iso qizil, titan, NiTi (nikel - titan) vo KXO (kobalt - xrom orintisi) asasinda
hazirlanmig metal, metal - keramik vo metal - plastmas qapaglar vo korpiiler, 8 nofor pasientds titan
implantlar tizorindo sirkon oksidi osasinda hazirlanmis metal — keramil qapaglar olmusdur.
Homginin sokorli dibetli xostolordon 13 nofordo dis siralarmin ikincili deformasiyast askar
olunmugdur. Miiqayise qrupunda iso 9sason ¢ixmayan protezlomoys ehtiyac iistiinliik togkil edirdi
(77,27%). Protezlomoyo ehtiyaci olmayanlar 43,73% , protezinin voziyyati qonastboxs olanlar
65,44%, protezinin yenilonmasina ehtiyaci olanlar iso 35,56% toskil edirdi.

Protezlonmays hazirliqg marhalasindas torafimizdon miixtslif lokalizasiya va dorinlikli karies
diagnozu ilo 46 nofordo 62 dis, pulpitlo 14 nofordo 18 dis, xroniki periodontitlo 7 nofordo 9 dis
mialico olunmugdur. Homginin 26 keyfiyyotsiz plomb yenilonmis, 6 nofordo 13 dis okliizion sothi
barpa olunmagla restavrasiya olunmusdur. Miigayise qrupunda iso karies vo onun agirlagsmalari ilo
17 xostoyo yardim gostorilmisdir.

Cixmayan protezlomods istifads olunan materiallarin agiz boslugu orqganlarina tosirini
oyronmak ticlin sokorli diabetli xostolords Siller-Pisarev sinagi vo dis oti mayesinin miqdarinin
hesablanmasi prosedurlari yerino yetirilmisdir. Dis oti konarinda iltiablasma qeyd olunan halda
selikli qisanin iltihablagsma dorocosini miioyyon etmok ii¢lin iso PMA (papilla marginal alveolyar)
indeksindan istifads olunmusdur. Bundan olave dayaq dislorin voziyyati kliniki testlorle yoxlanmis
va ¢ona stimiiklorinin analizi ii¢lin panoram rentgen sokli ¢okilmisdir.

Notica.

Apardigimiz miisahidoloro osason belo noticoyo golmok olar ki, sokorli diabetli xostolordo
¢ixmayan protezlomado istifads olunan NiTI orintisi osasinda hazirlanmis metal - keramik vo metal
— plastmas qapaqlar dayaq dislora vo parodonta daha az monfi tosir gostorir vo bu tip xostolorin
protezlonmasi {iglin optimal materiallar sirasina aid oluna bilor. Homg¢inin sirkon oksidi asasinda
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hazirlanmis qapaglar vo korpiilorlo protezlonmis pasientlorin miiayinosindon alinmis noticoloro
osason bu materiali bioinert material kimi qabul edarak istifadosini maslohat goriiriik.

Sokorli diabetli xastolords stimiik sistemindo bag veran patoloji hallar1 nozors alaraq ¢ixan
protezlomads konstruksiya se¢imi zamani miimkiin qodor ¢eynoms yiikiiniin dayaq dislors 6tlirmoya
imkan veron konstruksiya novlorine iistiinliilk vermok daha mogsods uygun olardi. Homginin bu tip
pasientlordo agiz boslugu imunitetinin asag1 diigmosini nozoro alaraq daha gigiyenik protez
konstruksiya vo materiallarindan istifado olunmasi1 maslohot goriiliir.
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SUMMARY

PROSTHODONTIC STOMATOLOGICAL TREATMENT IN PATIENTS WITH DIABETES
MELLITUS

Seidbekov O.S., Kerimov R.A.
Department of Stomatology, AS AT I FD named A.Aliyev

Diabetes mellitus is one of the most common deseases in the world. We sanify oral
cavity and teeth, examed prosthetic bed and parodont in this type of patients. Under our supervision
were 97 patients : main group 63 patients with diabetes mellitus and control group 34 patients
without any sistem desease. We tried to exam the changes of teeth and parodontic tissue under the
influence of prosthesis and different materials.

Daxil olub: 31.03.2009. Rays gdndarilib: 7.04.2009.

GPIDEMIOLOQICESKIE ASPEKTI OSNOVNIX STOMATOLOQICESKIiX
ZABOLEVANIY NASELENiO AZERBAYDJANA I RAZRABOTKA
GFFEKTIVNIX LECEBNO-PROFILAKTICESKIX MEROPRIDTIY

Pasaev A.C.
Kafedra terapevticeskoy stomatologii AMU.
Stomatologigeskie zabolevania zanimadt bolgsoy udelgniy ves sredi obhey zabolevaemosti
celoveka. V osnove gtoy problemu lejit naligie dannix po rasprostranennosti i intensivnosti porajenia

osnovnimi stomatologiceskimi zabolevaniomi naselenio. Izugenie literatur1 pokazivaet, ¢to ranee
otecestvennimi issledovatelomi izucalasg gpidemiologio osnovnix stomatologiceskix zabolevaniy.
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Gti rabot1 sigrali bolgsué rolg v razvitii stomatologigeskoy nauki v respublike i avilisg osnovoy dlo
organizauii stomatologigeskoy pomohi naselenid.[1-5]

Odnako sleduet otmetitg, ¢to posle vipolnenia bolgsinstva gtix rabot proslo znagitelgnoe
vrema. Soglasno rekomendaliom VOZ (elesoobrazno cerez kajdie 5-6 let imetg dannie o
stomatologiceskix zabolevaniox. Na seqodnosniy deng otsutstvudét materiali po porajennosti
naselenio takimi nekarioznimi zabolevaniomi kak giperestezio i stiraemostg zubov; dannie po
dinamike razvitio osnovnix stomatologiceskix zabolevaniy sredi naselenio respubliki za iskloceniem
Uentralgnix rayonov; naugno-prakticeskie issledovanio po soversenstvovanio putey profilaktiki
osnovnix stomatologigeskix zabolevaniy. Bogatie prirodnie resursi respubliki pozvola6t rassiritg
spektr ispolgzuemix lecebnix sredstv v klinike.

Uelg_issledovania: izucitg gpidemiologiceskie aspekti osnovnix stomato-logiceskix
zabolevaniy u naselenio respubliki, projivabheqo v razlicnix prirodno-klimaticeskix regionax,
opredelitg potrebnostg v stomatologigeskoy pomohi i razrabotatg optimalgnie legebno-
profilaktigeskie meri s ispolgzovaniem mestnix prirodnix resursov.

Material i metod issledovaniy. Stomatologigeskie obsledovanis proveden: v 6 rayonax
respubliki i g.Baku: v nizmennom rayone Kordamire, predgornom — Samkire, gornom — Kedabeke,
subtropiceskom - Djalilabade, ocage gndemii zoba — Seki, ocage gndemii fléoroza zubov — Zirs i
g.Baku. V gtix naselennix punktax obsledovano v predelax 700 celovek v kajdom rayone i vseqo
oxvageno okolo 4900 gelovek v vozraste 15-60 let i starse. Krome gtix rayonov, obsledovaniem
oxvageni nekotorie drugie ocgaqi gndemii fléoroza zubov: Torkani, Suveloni, Pirallaxi, Maraza.
Zdesg obsledovaniem oxvageno 2560 ¢elovek v vozraste 11-55 let i starse.

Pri  stomatologigeskix obsledovaniox polgzovalisg «Kartoy osmotra polosti rta»,
ispolgzuemoy na kafedre terapevticeskoy stomatologii AMU.

Diagnostiku fléoroza zubov provodili po klassifikaiii V.K.Patrikeeva. Krome fléoroza
zubov v sootvetstvie Ueli i zadagam issledovanio mi diagnostirovali giperestezi0 i stiraemostg zubov
u naselenis vo vsex rayonax obsledovanioa. Narodu s karioznimi i nekarioznimi porajeniomi zubov
mi pri stomatologiceskix obsledovaniox fiksirovali zabolevanio parodonta po trem nozologigceskim
formam: gingivit, parodontit i parodontoz.

Pri kliniceskom obsledovanii ispolgzovalsa gigieniceskiy indeks - iQ po Qrin-Vermillionu
(1969), parodontalgniy indeks RMA (Parma, 1960), parodontalgniy indeks Pl (Russel, 1956).

Gksperiment1 provodilisg na 60 krisax vesom 30-50 qr. Fl6oroz zubov u kris sozdavali
putem vvedenis v organizm ftora s pitgevoy vodoy. Vse krisi bili raspredeleni na 3 qruppi: | gruppu
sostavlali kontrolgnie jivotnie, polucadhie obignué vodoprovodnué vodu s nizkim soderjaniem ftora
— 0,45 mq/l. 1l gruppa, «uslovno-kontrolgnaa», polugadhas vodu s visokim soderjaniem ftora — 15
mag/l i 1l gruppa — «osnovnas gruppa», naradu s vodoy s visokim soderjaniem ftora ehe
dopolnitelgno 2 raza v nedelé polucali 1% rastvor glétaminovoy kisloti. Vse krist naxodilisg v
obignom dlo nix pihevom ratione. Pri gksperimentalgnom fldoroze v krovi jivotnix opredelsli
sleduthie bioximiceskie pokazateli: soderjanie malonovogo dialgdegida (MDA), vosstanovlenniy
glutation, katalaza, algbumin, fibrinogen, helognas fosfataza.

V Uelox sravnitelgnoqo izugenio lecebnoqgo vlisnis pasti «naftalanovoe maslo + delaqil +
teofillin + okisg Uinka» bili postavlen: opit1 na 55 krolikax . 5 jivotnix bilo ispolgzovano v kagestve
«intaktnoy» kontrolgnoy qruppi. Na ostalgnix 50 krolikax bil smodelirovan parodontit putem
nalojenio ligaturi. Posle formirovanio modeli parodontita vse jivotnie bili razdelen1 na 3 qruppr:
«kontrolgnaa» (20 krolikov) - bez kakoqo-libo legebnogo vozdeystvis na zonu porajenis; «uslovno-
kontrolgnaa» (15 krolikov) - na zonu gksperimentalgnoqo parodontita nanosilosg naftalanovoe
maslo v tecenie 10 dney; «osnovnao» (15 krolikov) - jivotnim ukazannoy qruppi na porajennu®
zonu desn1 nanosilasg parodontalgnas pasta viseukazannoqo sostava v tegenie 10 dney.

Po materialam issledovanis vipolneni obzorno-gistologigeskie, selektivnie gistoximigeskie,
I immunogistoximiceskie analizi, takje opredelen: koligestvennie pokazateli.

V Kklinike provedeno lecenie u bolgnix s xronigeskim kataralgnim gingivitom i
parodontitom legkoy i sredney stepeni tojesti. Legenie povisennoy cuvstvitelgnosti zubov
provedeno s ispolgzovaniem kontentrirovannoqo nastoo Azerbaydjanskogo c¢as (KNAC),
obogahennogo 1% rastvorom KCI.
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Rezulgtat1 obrabativali metodom variatiionnoy statistiki s opredeleniem srednix veligin i ix
osibok. Dostovernostg razliciy opredelsli s pomohgo parametrigeskix i neparametrigeskix metodov

Rezulgtati provedenmix issledovaniy i ix obsujdenie. Rezulgtati nasix
gpidemiologiceskix issledovaniy pokazali, ¢to v srednem rasprostranennostg kariesa po vsem
obsledovannim rayonam kolebletss v predelax 82,5+1,43 - 100%. Naibolee nizkoe rasprostranenie
kariesa nablédalosg v gornom rayone Kedabeke — 82,5+1,43 i ocage gndemii fléoroza Zirs —
87,7£1,24%, naibolgsee v Kérdamire — 97,2+0,62% i ocage gndemii zoba Seki — 100%. V srednem
v obsledovannix regionax pokazatelg KPU sostavloet 7,19+0,10 — 14,0+0,12 zubov. [6]

Rezulgtati nasix issledovaniy po izugenid porajennosti zubov fldorozom sredi naselenio
respubliki pokazali, ¢to rasprostranennostg eqo kolebletso v predelax 44,1+2,10 — 66,8+2,20%,
pricem legkie form1 vstregalisg cahe, nejeli tojelie. [7]

Po rezulgtatam nasix stomatologiceskix obsledovaniy castota giperestezii zubov po vsem
obsledovannim rayonam sostavloet 26,3+1,70 - 50,8+1,88%. Po castote razlicnix form giperestezii
ustanovleno, ¢to ogranigennas forma vstrecaetso ¢ahe, cem generalizovannas. Naibolee ¢asto ona
voznikala v svozi s zabolevaniomi parodonta — 17,8-36,7%. V srednem rasprostranennostg
stiraemosti sredi naselenio obsledovannix rayonov sostavleet 7,92+1,0 - 13,3+1,30%. Naibolee
nizkiy uroveng rasprostranennosti stiraemosti nablddali v ogage gndemii fldoroza, naibolgsiy v
ogage gndemii zoba. V ostalgnix regionax ona imela primerno odinakovoe rasprostranenie i
kolebalasg v predelax 9,0-11,0%. [8] V srednem ¢astota gingivita v razlicnix prirodno-klimaticeskix
zonax kolebletso v predelax 17,9+1,44 — 31,0+1,74%. Naibolee nizkie veli¢cin1 rasprostranen-nosti
gingivita nablodalisg v ogage gndemii fléoroza zubov, qornom rayone Kedabeke i v g.Baku,
naibolgsas v nizmennom rayone Kordamire, v ostalgnix rayonax ona zanimala promejutognoe
polojenie. Analiz dannix po ¢astote razlicnix form gingivita ustanovil sledudhee: po vsem rayonam
obsledovania naibolee ¢ahe vstrecalisg litia s kataralgnim gingivitom, nejeli s gipertrofigeskim.
Rezulgtati stomatologiceskix obsledovaniy po izugenié porajenio naselenio parodontitom s
parodontozom pokazali, ¢to rasprostranennostg ix po vsem rayonam obsledovanio v srednem
sostavloet 9,61+1,11-17,8+1,44%. Naibolee nizkiy uroveng rasprostranennosti parodontita i
parodontoza nablodalss v ocage gndemii floroza, gornom rayone Kedabeke i predgqornom rayone
Samkire, naibolee visokiy — v nizmennom rayone Kérdamire, subtropigeskom rayone Djalilabade i
ogage gndemii zoba Seki. [9]

M1 izucali dinamiku razvitio osnovnix stomatologigeskix zabolevaniy za isteksie 30 let. Pri
sopostavlenii gtix pokazateley po kajdomu rayonu pri pervignom i povtornom obsledovanii
ustanovleno, ¢to prakticeski vo vsex obsledovannix zonax nablddaetss povisenie rasprostranennosti
kariesa zubov. Pri sravnitelgnoy olenke intensivnosti porajenio kariesom zubov viavlolosg
sleduthee: vo-pervix, uroveng pokazatelo KPU sootvetstvoval intensivnosti porajenio kariesom
zubov v oboix slugaox obsledovanis, t.e. pri otnositelgno nizkom urovne intensivnosti vo vrems
pervoqo osmotra eqo uroveng bil takje nizkim po rezulgtatam vtoroqo osmotra; vo-vtorix, V
bolgsinstve rayonov velicina pokazatelo KPU pri povtornom obsledovanii dostoverno bila
povisennoy, za iskloceniem Kordamira, Djalilabada i Seki, gde veligina ee bila visokoy i ostalasg
na prejnem urovne.[10]

Sravnitelgnaos olienka rasprostranennosti gingivita po vremeni obsledovanio pokazala, ¢to v
bolgsinstve rayonov pri povtornom obsledovanii eqo veligina vozrastala, za isklogeniem
Kordamirskoqo rayona, Seki i ogaga gndemii flooroza. Analiz pokazateley rasprostranennosti
parodontita i parodontoza v dinamike pokazal, ¢to v bolgsinstve rayonov oni pri povtornom
obsledovanii vozrosli i raznitia v pokazatelox statisticeski bila dostoverna. Izugenie castot: gtix
zabolevaniy parodonta v vozrastnom aspekte ustanovilo sleduthie xarakternie osobennosti: vo-
pervix, kak pri pervom, tak i vo vtorom obsledovanii ne vo vsex vozrastnix qruppax vstregadtss lita
s gtimi zabolevaniomi; vo-vtorix, vV bolgsinstve rayonov obsledovanis gastota ix uveligivaetss do
50-59 letneqo vozrasta, a zatem imeet tenden(i6 k snijenid. Soglasno nasim dannim, v bolgsinstve
rayonov cahe vstrecalisg lilla s parodontitom, nejeli s parodontozom. V otnosenii tojesti gtix
zabolevaniy ustanovleno, ¢to vstrecalisg litia so vsemi stepenoami porajenio. [11]

M1 takje izucali znagenie nekotorix gtiopatologiceskix faktorov i souialgno-
gpidemiologiceskix predposilok, imedhix znagenie v vozniknovenii ili je prepatstvii v razvitii
osnovnix stomatologiceskix zabolevaniy. Anatomotopograficeskie osobennosti zubogelGstnoy
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sistemi1, otsutstvie qrudnoqo vskarmlivanio, mesto projivania, upotreblenie jevatelgnix rezinok,
rejim gistki zubov, jilihnie uslovis, proizvodstvennie vrednosti, status bejentiev i gastie rodi
neobxodimo ugitivatg pri  organizadii lecebno-profilakticeskix meropriotiy sredi naselenia
respubliki.[12]

Provedennie stomatologiceskie obsledovania sredi naselenio respubliki, projivatheqo v
razlicnix prirodno-klimaticeskix usloviox pozvolo6t nam otmetitg, c¢to potrebnostg v lecebno-
profilakticeskoy pomohi po osnovnim stomatologiceskim zabolevaniom, takim kak karies zubov i
bolezni parodonta, dovolgno visokaa. Neznagitelgnoe koligestvo zaplombirovannix zubov, bolgsoy
udelgniy ves udalennix zubov Vv intensivnom pokazatele kariesa (KPU) svidetelgstvuet o
neudovletvoritelgnom sostoonii stomatologiceskoy pomohi naselenid po vsem obsledovannim
regionam respubliki. Analogi¢noe polojenie v ravnoy stepeni nablédaetss i dlo parodontologiceskoy
pomohi naselenid. Vmesto toqo, ¢tobi lecitg podvijnie zubi, naselenie predpogcitaet udalstg ix. Vse
gto trebuet prinotio bezotlagatelgnix mer po ulugsenid stomatologiceskoy pomohi naselenié v
obsledovannix regionax respubliki.[13]

Ucitivas bolgsud aktualgnostg individualgnoy profilaktiki fléoroza zubov, mi1 provodili
dalgneysee izugenie v gksperimente vlianis glutaminovoy kislot1 na vozniknovenie fldoroza zubov i
odnovremenno ustanovlenie vozmojnosti vlionio ee na neizugennie obhie metaboliceskie prodiess: v
organizme. Summirua bioximigeskie issledovanio krovi gksperimentalgnix kris mojno otmetitg, ¢to
upotreblenie vodr s visokim soderjaniem ftora vizivaet suhestvennie narusenio v metaboligeskix
proliessax organizma. Vvedenie krisam odnovremenno glutaminovoy kislot1 sposobstvovalo
neytralizadii ili je izmenenid toksigeskogo vlionio povisennix doz ftora v organizme, ¢to poslujilo
pricinoy otsutstvio izucaemix metaboligeskix naruseniy. Dannoe polojenie v svod ogeredg
okazalosg polojitelgnim profilakticeskim vlioniem na porajenia  zubov fl6orozom u
gksperimentalgnix kris. Rezulgtat: issledovanio svidetelgstvu6t 0 neobxodimosti obrahenioa
vnimanio na gffektivnostg primenenio glutaminovoy kisloti v resenii praktigeskix voprosov
individualgnoy profilaktiki fldoroza zubov u naselenio.[14]

Pri applikaliox porajennoy zoni1 parodontalgnoy pastoy v dinamike gksperimentalgnoqo
parodontita u krolikov v bolee rannie sroki i dostoverno lugse vosstanavlivaetsoa gpitelialgniy
pokrov; dostoverno rangse i lugse vosstanavlivadtss fermentniy i substratniy potenuial
gnerqosnabjenio, obmena, transporta, a takje — sostoonie mikrouirkulatornoqo rusla,
mikroinnervationnoqo i lokalgnoqo sekretornogo apparatov qinqgivi. Parodontalgnas pasta na
osnove naftalanovoqo masla obladaet lokalgnoy pozitivnoy immunotropnostgd. Requlornoe
nanesenie na porajennud gingivu parodontalgnoy pasti v bolee rannie sroki i bolee gffektivno
mobilizuet lokalgniy immunniy zahitniy apparat qingivi, Gto proavloetss dostoverno ranney
normalizatiey morfo-funkiionalgnix pokazateley 1gG- i CD25-pozitivnix antigen-predstavlothix
(«otrostcatix») immunoditov, limfouitov i plazmaditov v gingive.

Pri ispolgzovanii protivovospalitelgnoy pasti na osnove naftalanovoqo masla v klinike
nablddalss polojitelgniy gffekt pri legenii xronigeskoqo kataralgnoqo gingivita i parodontita legkoy
i sredney stepeni. Znagcitelgnoe ulugsenie bilo dostignuto u 65,5%, ulugsenie — 34,5%
bolgnix. Dannie obcektivnoqo nablodenio sootvetstvovali polojitelgnim znageniom indeksnoy
otenki (PMA,PI), dannim soderjanio lizotima i SIgA v slone nablddaemix bolgnix do i posle
legenia.[15]

Polojitelgnas dinamika umengsenio guvstvitelgnosti zubov nablddalasg pri primenenii
nastoo KNAC+KCI. Posle 2-x nedelgnoqo kursa giperestezis pri zondirovanii umengsalasg pogti v
3,3 raza (lineynoe prodvijenie zonda) i 7,3 raza (proba s vatnim sarikom). Pri termometrii takje
nablodalasg polojitelgnas tendenliio — umengsenie reakdii po testam v 4,4 raza (orosenie vodoanoy
struey), 2,7 raza (obrabotka bokovoy vozdusnoy struey) i 5,7 raza (promoy vozdusnoy struey).

Po nasemu mnenid, neobxodim kompleksnmiy podxod k voprosu profilaktiki
stomatologiceskix  zabolevaniy, pri  aktivnom ucastii  gosudarstvennix,  meditinskix,
obrazovatelgnix, proizvodstvennix ucrejdeniy, a takje samix l6dey, osobenno roditeley i samix
detey, kotorty pozvolit polucitg polojitelgnie rezulgtati po snijenié rasprostranennosti i intensivnosti
porajenis osnovnimi stomatologigceskimi zabolevaniomi naselenio.
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XULAS®O

AZORBAYJAN OHALIST ARASINDA OSAS STOMATOLOCI XOSTOLIKLORIN
EPIDEMIOLOCI ASPEKTLORI VO SOMOROLI MUALIJO-PROFILAKTIKA
TODBIRLORININ ISLONIB HAZIRLANMASI
(kliniki-eksperimental tadgiqat)

Pasayev A. C.

Epidemioloji miayinalarin naticalori gostormisdir ki, Respublikada Kariyesin yayilmasi
bitun rayonlar zro 82,5+1,43 — 100%, KPC gostoricisi 7,19+0,10 — 14,0 0,12 dis, fliirozun
yayilmasi 44,1£2,10-66,8+2,20%, hiperesteziyanin - 26,3+1,70-50,8+1,88%, dislarin sirtilmasi -
7,92+1,0-13,3+1,30%, qingivit 17,9+1,44-31,0+1,74 %, parodontit vo parodontoz - 9,61+1,11-
17,8+1,44%. soviyyasindadir. Kegmis 30 il orzindo ohali arasinda dislorin Kariyesi va parodont
xastaliklorin dinamikasinin doyisikliyi aydin goriiniir. Miixtalif tobii iglim soraitindo yasamag,
etiopatoloji faktorlar vo sosial-epidemioloji amillor Azarbaycan ohalisi arasinda asas stomatoloji
xastaliklorin amola galmasina va inkisafina sobab olur. Fllioroz xastsliyinin fordi profilaktikasinda
qlutamin tursusunun istifado edilmosi effektiv olduguna gora onun totbigina fikir verilmasi
mogsadouygun sayila bilor. Respublikanin tobii amillorini (naftalan torkibli parodontoloji pasta,
Azorbaycan ¢aymin domlomasi) stomatoloji xastoliklorin mialico- profilaktikasinda miisbat natico
VErIr.
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SUMMARY

EPIDEMIOLOGICAL ASPECTS OF MAIN DENTAL DISEASES OF THE POPULATION OF
AZERBAIJAN AND DEVELOPMENT OF EFFECTIVE METHODS OF TREATMENT AND
PREVENTIVE MAINTENANCE (clinic-experimental research)

Pashayev A.Ch.

The result of epidemiological researches have shown, the prevalence of the caries on all
inspected regions oscillates within the limits of 82,5+1,43 - 100 %, the index DMFT -7,19+0,10 -
14,0+0,12 teeth, the dental fluorosis - 44,1+2,10 - 66,8+2,20 %, the frequency of the
hypersensitivity of teeth - 26,3+1,70 - 50,8+1,88 %, the erosion - 7,92+1,0 - 13,3+1,30 %, the
gingivitis - 17,9+1,44 - 31,0+1,74 %, periodontitis and periodontosis - 9,61+1,11 - 17,8+1,44 %.
The caries of teeth and the periodontal diseases have different prevalence and intensity of the defeat
and the features of their dynamics of development for last 30 years are tracked. The natural-climatic
conditions of residing, etiopatological factors and social - epidemiological reasons, matter in
originating and development main dental diseases among the population of Azerbaijan. It is
necessary to pay attention to use of the glutamic acid for the effectiveness solution of practical
problems of personal preventive maintenance of the fluorosis of teeth for the population. The
application of local natural means (periodontal paste on the basis of naftalan oil, insist of the
Azerbaijan tea) in the complex of treatment and preventive maintenance on the dental diseases
gives the positive effect.

Daxil olub: 25.04.2009. Roys gdndorilib: 2.05.2009.

AGIZ BOSLUGU SELIKLI QISASINDA LEYKOPLAKIYANIN KLINIKO-
MORFOLOJI XUSUSIYYOTLORI VO MUALICO PRINSIPLORI

Oliyev M.M., Mommodova A.M.
0.0liyev adina AzDHTI vo «Odlar Yurduy» universiteti,

Muasir stomatologiyanin garsisinda duran vacib mosalolordon biri agiz boslugu selikli
qisast (ABSQ) xostoliklorinin diagnostikasi, profilaktikast vo mdualicesidir (2). ABSQ
xastaliklorinin haddon artiq sayda klinik tozahUrlors malik olmasi, ohali arasinda genis
yayilmasi, bazilorinin uzun middstli mlalica olunmasi va agir prognozlulugu onu tibbi-sosial
problemo ¢evrilmisdir (4).

Son 20 il arzindo ABSQ xastoliklori ilo bizo miraciot edon xastolordo miisahido
etdiyimiz patoloji proseslorin gqiymoatlondirilmasi naticasinds aydin olmusdur ki, bu xastaliklor
kaskin (63,5%) va xroniki (36,5%) iltihab soklindo 6ziini biruzs verir. ABSQ-nin xroniki
xastoliklori bOyuk oksariyyatlos seliklili qisanin keratinizasiyasi, sindromlar vs s. soklindsa geyde
alinmigdir. Statistik arasdirmalar naticesindo o da moalum olmusdur ki, milayins etdiyimiz
bltln xastalor arasinda leykoplakiyanin xUsusi ¢okisi 3,6%-dir.

Leykoplakiyanin bazi variantlari xor¢ong0dnll voziyyatlor kimi qiymaetlondirildiyinden
(fakultativ vo obliqat) onun kliniko-morfoloji xUsusiyyatlorinin 0yronilmasi mithiim oshomiyyat
kosb edir. ©Odabiyyatda leykoplakiyanin 80% hallarda xos, qalan hallarda iso displaziya
olamotlori ilo sonuclanmasi g@storilir (6). Displaziya iso xor¢ong Onll vo ya Xorgongd
transformasiya vaziyyati kimi qiymatlondirilir. Nozors alsaq ki, 5 il arzinds butiin leykoplakiya
hallarinin yalniz 4-6%-1 xoar¢ongs keg¢ir, leykoplakiyanin yuxarida geyd olunan vaziyyatlorini
dlzgin giymatlondirmayin na qadar mihiim, lakin ¢atin masals oldugu aydin olar.
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Biitlin yuxarida g0storilonlori nozors alaraq hazirki melumatimizin asas moaqsadi - agiz
boslugu selikli gisasinin genis yayilmis keratozlarindan olan leykoplakiyanin etio-patogenetik
xUsusiyyatlorini, kliniko-morfoloji diagnostikasini vo mialica Usullarint arasdirmaq olmusdur.

Material vo metodlar. Apardigimiz klinik miayinolor ABSQ-da leykoplakiyanin
mixtalif formalirindan aziyyat ¢okon 76 xostoni ohato etmisdir. Todqiqatlar zamani klinik
(sorgu, baxis, stomatoskopiya, genis stomatoskopiya) veo paraklinik (sitoloji, histoloji)
milayino metodlarindan istifade olunmusdur.

Umumdiinya Sohiyys Toskilatinin tosnifatina gors leykoplakiyalar homogen va geyri-
homogen olmaqgla 2 qrupa bolunirlar (8). Qeyri-homogen leykoplakiyalar da 6z ndvbasinda
eritroleykoplakiya (nozora garpacaq deoracodo qirmizi komponentli leykoplakiya), diyUnli
(sothi donaver olan, selikli qisadan bir qador hiindilira galxmis keratotik soth), lakali (az nazars
carpan qirmizi komponentlori olan leykoplakiya) vo verrukoz (kobud, qaba gOrkomli
keratotik soth) kimi klinik variantlara bOllndr.

Biz iso 0z todqgiqatlarimizda A.L.Maskilleysonun toklif etdiyi tosnifatdan (3) istifads
etmisik. Bu tosnifata gfro leykoplakiyanin 4 formasi (sads - hamar, verrukoz va eroziv-xorali
formalari) geyd edilir. Leykoplakiyanin xlisusi bir formasi «siqaret ¢okonlorin Tappeyner
leykoplakiyasi» adlanir (sinonimii: siqaret ¢gokonlorin damaginin nikotin leykokeratozu).

Noticalar va muzakiralor. Cadval 1-do leykoplakiyanin mixtslif formalarinin davam
etmo middatlori do gOstorilmisdir. Bu gOstoricilor az informativliyo malikdir. Belo ki,
epidemioloji miayinalor zamani xostaliyin «yasini» dlzgln toyin etmok ¢ox ¢otindir. Clnki
leykoplakiyanin ilkin kliniki tozahurlori simptomsuz kegir. Adston xastolor hokimo agirlagsma
dovrindos, agizda diskomfort vo agrilar bas verdikds (hiperkeratotik — verrukoz, eroziv-xorali
va s.) miraciat edirlor. Lakin xastaliyin davam etmo miiddatina diqget yetirmok blastamoz
transformasiyalardan gabagki vaziyyatlorin erkon diagnostikasi baximindan qiymatlidir.

76 xosto (68 kisi vo 8 qadin) Uzorindo aparilmis klinik miisahidolor agiz boslugunda
leykoplakiyanin c¢oxformali xarakter dasidigini askarlamigdir. Xostoliyin omolo golmo
soboablarini, inkisaf xUsusiyyatlorini uzun middat izladikdon sonra molum olmusdur ki, agiz
boslugunda leykoplakiyanin osason 3 klinik formasina (sado — hamar, hiperkeratotik —
verrukoz va eroziv-xorali) tesadif edilir (cadval 1).

Cadval 1.

Xostoliyin formasindan asih olaraq leykoplakiyamn paylanmasi
Leykoplakiyanin | Xostolorin | Xostolorin | Miisahidal | Xostoaliyin davam etmo muddati
klinik formalari say1 cinsi orin sayina i 1210 3 fidon Gox

K Q | gbrs
Ylo godor
Sads (hamar) 61 53 8 80,26 55 6 0
Hiperkeratotik 13 13 0 17,11 11 2 0
(verrukoz)
Eroziv-xorali 2 2 0 2,63 2 0 0
Comi : 76 68 8 100% 68 8

Odobiyyatdan da molumdur ki, leykoplakiya he¢ do homiss sarbast nozoloji vahid
olmayib, ¢ox vaxt determinasiya edici somatik patologiyalarla, dori xostoliklori ilo uzlasir
(yanast gedir), allergik pozgunluglarin vo ya toksiki-kontakt reaksiyalarin olamoti kimi
meydana ¢ixir. Ona goro do todqiqatlarimiz zamani miisahido etdiyimiz xostalorin yuxarida
gOstorilon faktorlarla birgs (slagoli) getms hallarina da digqgot yetirilmisdir.

Apardigimiz uzunmiddotli miisahidalor naticesinds aydin olmusdur ki, sokorli diabet,
damar hipertenziyasi, biosenozun pozulmasi ilo miisayiot edilon hozm aparati xostoliklori,
nevroloji vo psixosomatik doyisikliklor, allergiyalar, genetik vo endokrin faktorlar, xroniki
lokal qiciglanmalar ABSQ-nin trofikasinin pozulmasina, rezistentliyinin azalmasina, kigik
tuplrcak vazlorinin va kapilyarlarin reduksiyasina sabab olur. Vo zonnimizca, bitin bu geyd
olunan patoloji «zoancir» ABSQ-da leykoplakiyanin genezinin asasini togkil edir.
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Leykoplakiya («ag soth», «ag loko») — agiz boslugu selikli qgisasinin vo dodaqlarin
qurmizit hasiyssinin iltthabla miisayiot olunan patoloji buynuzlasmasidir. Patogenezindo
endogen faktorlar muloyyan rol oynasa da, leykoplakiya bir qayda olaraq, xroniki ekzogen
qiciglanmaya (siqaret tustlisline, mexaniki, termiki, kimyavi travmaya, qalvanizms va s.) cavab
olaraq bas verir.

Bozi miuollifler leykoplakiyanin professional tobiatinli olmasini ehtimal edirlar (1, 7).
Bozon, agiz boslugu selikli qisasinda leykoplakiya infeksion mongoli immunodefisit
vaziyyatlorin fonunda inkisaf eds bilmasi do gOstarilir (insan immunodefisiti virusu ilo yoluxan
soxslordo  «tlUkll leykoplakiya», «kandidoz leykoplakiyasi», sifilis xostoliyi zamani
leykoplakiyaya bonzor vaziyyatlor va s.). Leykoplakiya daha ¢ox hallarda 30 yasdan yuxari
kisilords rast goalinir (2, 4, 5).

Leykoplakiyanin amalo golmasinda hiiceyralorin vo onlarin nlivalorinin bdylmasina,
selikli qisanin erkon buynuzlasmasina gatirib ¢ixaran qaynar titlin tustlsi xUsusi rol oynayair.
Leykoplakiya dodaqlarin qirmizi hasiyssindo lokalizasiya etdiyi hallarda onun osas sobabi
kimi mexaniki travma tOradon siqar, papiros vo miistuklorin ozici tosiri, siqareti sonadok
¢cokonlordo dodagin sistematik (mitomadi olaraq) yanmasi, homginin qeyri-qonaotboxs
meteoroloji sorait (asasan do, inholyasiya) mihim shomiyyato malikdir (6, 8).

Baxmayaraq ki, leykoplakiya diagnozu qoyulmus xostalorin 72%-ini sigaret ¢okonlor
togkil etmisdir, bu xostalik siqaret ¢okmoyonlordo do miisahido olunur (toxminon 28%
hallarda). Leykoplakiya xos xassoli gediso malikdir vo oksor hallarda mdualico noticasindo
reqressiya edorok sagalma ilo naticolonmisdir. Lakin, adobiyyat monbslorinds leykoplakiyanin
6-10% hallarda bad xassali sislora kegmaosi gOstorildiyindon, o, fakultativ xor¢ongOni xastoliklor
grupuna aid edilir.

Klinikasi. Leykoplakiya yanaqlarin selikli qisasinda (agiz bugagina yaxin yerlordo),
alt dodagin qirmizi hasiyssinds, dilin Ust vo alt sothlorinde, yan konarlarinda, alveol
¢ixintisinda, agiz dibinds vo damaqda lokalizo etmisdir.

Leykoplakiya zamani patoloji proses predleykoplakiya morhslosindon baslayir. Bu
morhals Ugln selikli gisanin mohdud sahads azaciq iltihabi ils saciyyslonmisdir. Bundan sonra
homin yerin azaciq nozoragarpan buynuzlasmasi (leykoplakiyanin sads, hamar formasi) bas
vermisdir (53 kisi vo 8 gadin olmagla 61 xasto). Homin zodo nahiyyasi, otrafda yerloson saglam
epiteldon yiksoyo qalxmir, agimtil vo ya ag-bulaniq rongo g¢alir. Proses inkisaf etdikco zodo
ocagi tadricon otraf toxumalardan yilksoys qalxmaga baslayir (qeyri-barabar saviyyada) vo ag-
sid (va ya boz) rong alir (verrukoz leykoplakiya).

13 kisi xostodo geydo alinmis verrukoz leykoplakiyaya xas olan xUsusiyyat odur ki,
zodo ocagmin igarisindo mixtalif istigamotlorde gedon, nazik normal epitel xottlori miisahido
edilir («das dosomo» simptomu). Verrukoz leykoplakiya ocaginin palpasiyasi zamani onun
sort olmasi askarlanmigdir. Xostolik inkisaf etdikco hiperplastik toromolor metaplastik
doyisikliklorlo ovozlona bilar. Trofik pozgunluglar zods zonasinin izorinds eroziyalarin (bozon
do xoralarin) yaranmasima sabob oldugundan leykoplakiyanin eroziv-xorali formasi bOylik
ehtimalla xor¢ongs kego bilir (3).

Leykoplakiyanin yuxarida gOstorilon formalari eyni patoloji prosesin muxtolif
morhalaloridir. Leykoplakiyanin klinik menzarasi patoloji prosesin lokalizasiyasi ilo mlsyyan
doracodo baghdir. Agiz bucagina yaxin yerdo yanagin selikli gisasinda leykoplakiya ocagi
Ucbucaq sokilli olur vo onun iti bucag: distal torofo istigamoatlonmis olur. 18% hallarda
leykoplakiya ocagi yanagin selikli gisasinda dislorin gapanma xatti boyunca yerlosmisdir.
Dilin dorzal sothi leykoplakiya ilo zadolondikdo dil momaciklori hamarlasmis, bazon do
hipertrofiyalasmis olur (22% halda). Dodaqlarin qirmiz1 hasiyssinds (oksor hallarda, alt
dodaqda) leykoplakiya ag-boz rongds, geyri mioyyon formada, alt toxumalara yapismis
gOrkom almisdir (9% halda). Burada buynuzlagsma prosesi Kleyn xattino, bazon iso alt dodagin
selikli gisasina da yayilir (2% halda).

Leykoplakiya ocaginin osasinin (dorinliyinin) sartlosmasi (barkimasi), buynuzlagsma
prosesinin siratlonmasi, sothinds eroziya vo gatlarin omoalo golmoasi bad xassali siso ke¢monin
ilkin slamatloridir. Lakin, bu slamatlorin olmamasi he¢ bir halda hokimi arxayin etmomalidir.
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Clnki, adabiyyatdan malumdur ki, verrukoz leykoplakiyanin klinik «sakit» variantlari zamani
da, bozan histoloji tadqigatlarda yast1 hiiceyrali xorgong askarlanir (3).

Tappeyner leykoplakiyasi. Bu xastalik leykoplakiyanin bir ndvidir vo ancaq «gati»
siqaret (vo ya siqgar) ¢okonlorin sort damaginin selikli qisasinda miisahido olunur. Elo bu
sobobdon do odobiyyatda Tappeyner leykoplakiyasinin sinonimi kimi «nikotin
leykoplakiyas», «nikotin stomatiti», «siqaret ¢okonlorin damag» kimi ifadslore rast goalmok
olur. Tappeyner leykoplakiyasi zamani sort damagin vo ona qonsu olan yumsaq damagin
selikli qisast zorif buynuzlagsmis, bozumtul-ag rongds, bozon bukiisli gérkemdo olur. Bels
fonda qirmiz1 ndqtaler — kigik tliplrcok vozlorinin axacaqlarin gixacaqlari agiq aydin nozari
colb edir. Prosesin koskin variantlarmmda bu qirmizi nOqtolor yarimkirs soklinds olan
dlyUncuklerin zirvaesinda yerlasir va «qifi» xatirladir. Xastoalik ¢oxlu sayda siqaret ¢okonlordo,
ololxlisus da papiros, golyan va ya sigar ¢okonlordo miisahido edilir. Xastaliyin asas sababi
nikotin deyil, agiz boslugu selikli gisasina yUksok temperatur vo gotranin monfi tesiridir.
Leykoplakiyanin basqa formalarindan farqli olaraq Tappeyner leykoplakiyasi ¢ox tez sagala
bilor. Miisahidolor gOstormisdir ki, sigaret (vo ya siqar) ¢okmo dayandirildigdan toxminon 2
hofto sonra xastoliyin olamotlori nozoro ¢arpmir. Tappeyner leykoplakiyasinin bad xassoli
transformasiyasi, sigaret ¢okmok noticesindo bas veran diger hiperplaziyalar kimi mimkin
sayilsa da, bu ancaq nozori xarakter dasiyir.

Leykoplakiyanin histoloji monzarasi patoloji prosesin lokalizasiyasindan asili olaraq
hiper- vo parakeratozla saciyyslonir. Dodaqlarin qirmizi hasiyyssinds verrukoz leykoplakiya
glclll hiperkeratozla, nadir hallarda iso parakeratozla miisayat olunur. Leykoplakiyanin bu
formasinda iltithabi olamatlor digor formalara nisboton zoif nozore garpir. Selik gisanin
sothindo amalo golmis buynuz qat galinlasmis olur, bazi yerlords iso parakeratoz vaziyyati
nazori calb edir. Buynuz qgatin zodolonmosi daha c¢ox hallarda buynuzlasmanin araliq
vaziyyatinds olur. Leykoplakiyanin verrukoz va eroziv formalarinda tikanli gatda hiiceyralorin
diskomplekta-siyasi vo hiiceyrs atipiyasit miisahido edilir.

Leykoplakiyanin sado (hamar) formasi, xtsuson do patoloji proses yanaqlarin selikli
gisasinda lokalizs etdikda, parakeratozla miisayst olunur. Agiz dibinds iss leykoplakiyanin bu
formasinin histoloji monzorasi giicli hiperkeratozla sociyyolonir. Zodslonmis nahiyyonin
epitelindo glikogen agkarlanir. Qlikogenin miqdar1 buynuzlasmanin daracesine uygun olaraq
artir, RNT-nin miqdari iso zodolonmomis nahiyyalors nisbaton xeyli azalmis olur.

Tappeyner leykoplakiyasinin histoloji monzoresi parakeratozla saciyyslonso do
akantoz miisahido edilmir, stromada doyisikliklor nozora carpmir. Agiz boslugunda vizual
olaragaskarlanan qirmizi ndqtovari dorinlogsmolor — histoloji monzorads kigik tlipircak
vozlorinin axacaqglarmin genislonmasi oldugunu askarlayir. Kigik tlplrcok vazlorinin
axacaqlarmin selikli gisa sathina yaxin hissasi kaskin daralmis, nisbaton dorin qatdaki hissasi —
koskin geniglonmis, vozin 0zl iso retension kista voziyystindo olur ki, bu da klinik olaraq
diyin kimi qiymotlondirilir. Selikli qisa sothinds kigik tliplrcok vozlorinin axacagi otrafinda
g0rdlylmiz qirmiz1 halgalords epitelin deskvamasiyast miisahids edilir.

Mualicasi. Leykoplakiyanin diizglin tortib olunmus vo aktiv icra edilmis kompleks
mdialico plan1 93,4% (71 xosto) hallarda mubot dinamika oldo etmoys imkan vermisdir:
prosesin yaxsilagsmasina 52,6% (40 xosto) hallarda, tamamilo holl olunmasina iso 40,8% (31
xasto) hallarda nail olunmusdur. Miualiconin effektivliyino pasientin subyektiv hissiyatindaki
va xastaliyin klinik monzarasindaki dinamika ila, hamginin sitoloji milayinalorin g@staricilarina
osason qiymat verilmisdir: agrinin songimosi, diskomfort hissinin bir ¢ox hallarda yox olmasi,
zado (hiperkeratoz) zonasinin 6l¢ilorinin ki¢ilmasi, keratoz prosesinin intensivliyinin azalmasi,
Umumi ohvalin yaxsilagsmasi va s. Qeyd etmok lazimdir ki, leykoplakiyanin selik gisa Uzorindon
tamamilo logv olunmasi prosesi ¢ox long gedir vo qiciqlandirict sobobkar faktor aradan
galdirildigdan on tezi 8-12 ay sonra bas vera bilor. Tobii haldir ki, leykoplakiyanin sads
(hamar) formasinda verrukoz vo eroziv formalara nisbaton mdualicovi effekt daha tez olds
edilir. Leykoplakiyanin muialicasi zamani ilk nOvbado agiz boslugunun osashi suratds
sanasiyasi hoyata kecirilmisdir. Ugurlu mialiconin vacib sortlorindon biri kimi xastoliyin
tbronmosino sobob olan vo ya onu provokasiya edon qiciglandirict amillor aradan
qaldirilmigdir. Belo faktorlardan tltln tUstustnd, dis corgasi qlsurlarini, dagilmis dislorin iti
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konarlarini, amalgam plomblari, muxtalif metallarin gqarisigindan hazirlanmis dis protezlorini,
dlzgin hazirlanmamis protezlori va s. gbstormok olar.

Leykoplakiyali xastalora siqaret ¢gokmoni torgitmok tdvsiyys olunmusdur. Dodaglarin
qirmizi  hasiyyesinin insolyasiyadan mihafizesi (fotomidafis edici molhomlor) tomin
edilmolidir. Verrukoz formali leykoplakiya zamani patoloji ocagin saglam toxumalar
hidudunda corrahi Usulla xaric edilmasi do g0storisdir. Maye azotla aparilan kriocerrahiyya
Usulu da effektiv hesab edilir. Eroziv formali leykoplakiyanin konservativ mualicasi miloyyon
middat mUsbat natico vermirsa, carrahi yolla zods zonasi kasilir vo miitloq histoloji muayinaya
gOndorilir.

Leykoplakiyanin kompleks muialicasinda xostolorin Umumi miayinasi do aparilmuis,
fon patologiyalar1 (xlsuson do, modos-bagirsaq sistemi xostoliklori) askarlanaraq mdivafiq
mitoxassislorlo mualice edilmisdir. Xastolora A vitamini konsentrati (1-2 ay miiddatina, glinds
3 dofs, hor dofs 10 damci — daxilo) vo B qrupu vitaminlori toyin edilmisdir. 1-1,5 ay
middatindo mualicovi dozalarda piridoksin (piridoksalfosfat) vo aevit do istifads oluna biler.
Zda nahiyyasi 10%-1i dibunol linimenti vo A vitaminin yagh moahlulu ils zads nahiyyasi glinda
3-4 dofs applikasiya edilmisdir. Bununla yanasi homin nahiyyayos 10%-1i natrium-borat (bura)
vo ya karotolin do slrtllo bilor. Leykoplakiyanin mialicasinda qiciglandirici va yandirici
vasitalorin istifado olunmasi yolverilmazdir, ¢linki onlar prosesin malignizasiyasina sabab ola
bilor.

Leykoplakiya zamani dis protezlomasinin bazi 0zalliklori vardir. Dis corgessinin kigik
qusurlar1 geyds alindigda yekcins metaldan tokmo Usulu ilo hazirlanmis ¢ixmayan
konstruksiyalar moslohat gOrllir. Protez yataginda leykoplakiya askarlandiqda va xastodos dis
corgasinin bOylk qusurlart oldugda — ¢ixan 16vhali protez hazirlanmasi moslohat gOrllir.
Lakin, bu halda protezin bazisi elastik astara malik olmalidir vo ¢alistimalidir ki, ¢eynoma
tozyiqi selikli qisaya borabor paylansin. Selikli qisasinda leykoplakiya olan soxslors
hazirlanmis dis protezlori yaxsi cilalanmalidir. Hissovi ¢ixan protezlor hazirlandigda ¢alismaq
lazimdir ki, klammerlor selikli qisaya, olalxlsus da leykoplakiya ocagina toxunmasin vo onu
zadolomasin. Leykoplakiyali soxslor ildo 2-3 dofo stomatologa miraciot etmolidirlor. Belo
golislor zaman1 stomatoloq selikli qgisa ilo barabar ortopedik konstruksiyalara da diqqget
yetirmoli vo muvafiq korreksiyalar etmolidir.

Leykoplakiyanin differensial diagnostikas: qirmizi yasti domrov, qirmizi qurd esonoyi,
kandidoz, tukll leykoplakiya, lixenoid tipli kontakt stomatit, uremik stomatit, leykedema,
yanagin selikli gisasinin adati diglonmosi, selikli gisanin kimyavi yaniqlari, selikli gisanin
keratozlar1 ilo miisayat olunan bozi irsi xastoliklorlo (Kennonun siingori ag nevusu, Peys-
Yegers-Turen sindromu vo s.) aparilmahdir.
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MUXTOLIF KONSTRUKSIYALI PROTEZLORIN YARARLILIQ
DOROCOSININ QiYMOTLONDIRILMOSI

Sirsliyev H.O., ®@hmadov S.1.
ATU, ortopedik stomatologiya kafedras

Ohalinin stomatoloji yardima olan ehtiyaci vo muxtolif n6v protezlorlo tominati
haqqinda molumatlar he¢ do hamiso olarin protezlors olan tolobatini dlizglin oks etdirmir. Belo
ki, hazirlanmis protezlorin mioyyon hissasi onlardan istifade middatine, kliniki vo texniki
hazirlanma moarhalalorinds buraxilan sshvlara, agiz boslugunda qalmis dislorin vaziyyatina,
selikli gisanin protez materiallarina reaksiyasina gOro istifado Uc¢ln yaramir vo onlarin
doyisdirilmasi problemi meydana ¢ixir [2, 3, 7].

Bozi todqiqatgilar muxtolif konstruksiyali protez gozdiron soxslori muayine edorok
mioyyan etmislor ki, onlarin 43-59%-1 keyfiyyoatsiz hazirlanmis vo yaxud uzun middatli
istifado noticesindo yararsiz hala diismiis protezlordon istifado edirlor [1, 4, 6, 7]. Digor
todqiqatcilar iso miloyyon etmislor ki, protez gozdiron soxslorin 39,7-43,6%-ds protezlor dis-
¢onod sisteminds patoloji dayisikliklors sabab olurlar [2, 3, 5].

Protezlorin istifade miilddatine gOrs yararliliq doaracasinin dayismosi do mixtalif alimlor
torofindon Oyronilmisdir. Muoyyon edilmisdir ki, hazirlandigdan sonra 1-3 il middatindo
protezlorin 4,9-5,8%-1, 1-6 ildon sonra isa 30,6-33,2%-1 0z funksional va estetik doyarliliyini
itirir. Bozi muolliflor iso artiq 3 ildoen sonra protezlorin 45-48%-nin, 4 ildon sonra iso 75-80%-
nin yararsiz hala diisdlyunl geyd edirlar [1, 5, 6].

Bozi muolliflor istifads U¢lin yararsiz hala diismiis protezlorin ¢ixarilma sabablorini
arasdirmiglar.

Mioyyon edilmisdir ki, kOrpliyobanzor protezlorin gixarilmasinin osas sobobi dayaq
dislorinin patoloji ylklonmasidir (48-52%). Bu iso protezlorin hazirlanmasi zamani dayaq
dislorinin parodont toxumalarinin ehtiyat glicliniin nozers alinmamasi naticasindo amala golir
[1,3,5].

Kariyes vo onun agirlasmalari, eloco do dayaq dislorine gapaqlarin dlzgiin
hazirlanmamasi naticasinda bas veran iltithabi proseslar 30% hallarda protezlorin ¢ixarilmasina
sobab olurlar. 12% hallarda k6rpliyobonzar protezlorin ¢ixarilmasinin sobabi araliq hissonin
lehimdan qopmasi va selikli qisaya bataraq yataq yarasi omolo gatirmasidir.

Bozi todqiqatgilar miixtalif ndv protezlorin yararliliq middstini 6yronmislor. Mioyyan
edilmisdir ki, siini qapaqlarin istifado muiddoti 7-8 il, kOrplysbonzor protezlorin istifado
muddoati 8-9 ildir. Hissavi ¢ixan protezlor 4-7 ildon sonra, tam ¢ixan protezlor 4-5 ildon sonra
0z yararlhihigimni itirir va yenilari ilo avoz olunmalidir [1, 3, 6].

Bizim todqiqatlarimiz Azorbaycan Respublikasinin 16 yasindan yuxari sohor ohalisi
arasmda aparilmisdir. Umumilikda 2631 adad siini qapaq, 2264 odad ¢ixmayan korplyabonzor
vo konsol protezlori, 282 odod hissovi ¢ixan vo 40 odod tam ¢ixan protezlor milayinodon
kecirilmigdir. Orta hesabla, protez gozdiron hor bir soxsde 2,5 adad slini qapaq, 2,1 adad
korplyabanzar va ya konsol protez, 0,3 adad hissavi ¢ixan, 0,04 adod tam ¢ixan protez miayina
olunmusdur.

Muayinadon kegirilmis 2631 slni qapaqdan 2144 odadi (81,5%) stamplama Usulu ilo
hazirlanmis tam gapaqlardan, 249-u metalkeramik gapaglardan (9,5%), 97-si metalplastik
gapaqglardan (3,7%), 47-si tam plastik qapaqglardan (2,8%), 36-s1 tam keramik gapaqglardan
(1,4%), 58-1 stiftli vo glidulli qapaqglardan ibarat olmusdur (2,2%).

Siini gapaqglarin boyuk oksoriyyostindon 31-35 (23,1%) vo 36-45 (44,0%) vyas
gruplarindan oan ohali istifado etmisdir. Bu iki yas qrupunda slini qapaqglarin 67,1%-1
toplanmusdir.
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Cadval 1.

Yas Qapaglarin Faizlo Miiayinalor zamani gapaqlarin yararliliq
gruplari sayl miqdari daracasi do Oyronilmisdir. Miayyon edilmisdir ki,
16-20 42 1.6 hazirlanmis tok gqapaqlarin 37,1%-1 onlara olan
: tolobatlart 6domir vo doyisdirilmalidir (976
21-25 5 2.8 qapaq). Mduayinolor ~ zamani  qapaqlarin
26-30 133 5.1 dayisdirilmasinin asas sobablori do Oyronilmisdir.
31-35 607 23.1 540 slni qapaq (20,5%) disin boyun hissasi
acildigr UclUn doyisdirilmalidir. Belo ki, bels
36-45 1158 44,0 dislorin boyun nahiyssinde qida qaliglarmin
46-55 274 10,4 toplanmasi  noticesinde  kariyes va onun
56-65 196 74 agirlasmalarinin  meydana golmosi miisahido

. edilmisdir.
66 vo yuxari 147 3,6 126 qapaq (4,9%) dis oti cibino
CoMi 2631 100,0 normadan artiq daxil olmus, disin halqovi bag

aparatini  zodolomis vo noticado parodont
toxumalarinda patoloji dayisikliklora sabob olmusdur.

106 gapaq (4,0%) enli hazirlanmuis, dis ati cibina 0,1-0,3 mm daxil olmaq avazins dis
otinin Uzorindo oturmus vo naticodo dis otinin iltihabina, qapagin altinda galan dis atinin
nekrotik ¢lrlimasina sobab olmusdur.

78 qapaq (3,0%) uzun middstli istifado noticesindo desilmis vo yararsiz hala
dismiusdir.

34 (1,3%) gapagin qaralmasi miisahido edilmisdir.

Tadgigatlar zamani1 2264 ¢ixmayan protezlor miayine edilmisdir. Bunlardan 1926-1
kOrplyabanzar protez, 338-1 konsol protezlori olmusdur (cadval 2).

Korplyobonzar protezlordon 563-U metalkeramik vo metalplastik protezlordon, 1260-1
dayaq qapaqlar1 metal olan plastik UzIiklU protezlordon, 86-s1 tam plastik protezlordon, 17-si
tam metal progezlordon ibarot olmusdur.

Konsol protezlorin 179-u plastik Gzlukld, 132-si tam metal, 25-1 metalplastik vo
metalkeramik, 3-0 tam plastik protezlor olmusdur.

Cadval 2.
Yas qruplar: Kﬁeryabenzgr va konsol Protezi olan shalinin Kéeryel?enz?r Vo kpnsol
protezlorin say1 say1 protezlorin faizlo migdari

16-20 6 16 0,3

21-25 52 42 2,3

26-30 78 55 3,4

31-35 599 260 26,5

36-45 1071 407 47,3

46-55 352 167 15,5

56-65 106 77 4,7
66 vo yuxari - 66 —

CoMi 2264 1090 100,0

Mioyyan edilmisdir ki, kOrpliyabanzar va konsol protezlorin 73,8%-1 31-45 yash ohali
torofindon istifado edilir. 46 yasindan baslayaraq ohalinin koOrpilysbonzor protezlors olan
tolobati azalir, avazinds hissovi ¢ixan vo tam ¢ixan protezlors olan talobat xeyli artir.

Miayinoslor zamani ¢ixmayan protezlorin keyfiyyot gOstoricisinin Oyranilmasine xususi
fikir verilmigdir. Mlosyyon edilmisdir ki, 2264 koOrpuyobonzar va konsol protezlorindon 928-i
(41,0%) istifads Uglin yararsizdir, protezlors olan talobatlara cavab vermir va doyisdirilmalidir.
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Cadval 3.

Hissovi Tam cixan 363 koOrpuyabonzor protez
Yas gixan Faizlo proteglgrin Faizlo | (39,1%) selikli qisanin iltihabina
qruplart | protezlerin | miqdar: say1 miqdar1 | sgbob olmus, 135 korplyobonzor
Say1 protez (14,5%) dayaq dislori dizglin
16-20 - - - - se¢ilmadiyi U¢lin dislorin laxlamasina
21-25 _ _ _ _ gotirib gixarmigdir. Konsol protez-
26,30 5 07 lords 2, bozon iso 3 asma dis qoyul-

- ’ _ _ mas1 hallar1 misahido edilmisdir.
31-35 4 1.4 1 2,5 Protezlorin keyfiyyot gOstori-
36-45 8 2.8 1 2.5 gilariniln asagll dﬁsénesir}ctllg dis
oyunlarinin agilmasi da mihim yer
46-55 30 17,7 2 SO | tutur (32,1%). Buna da sobab
56-65 122 43,3 8 20,0 protezlordon uzun middst istifads
66 vo 96 34.1 58 70,0 edilmesi,  protezlorin keyﬁyyatm_z
yuxari hazirlanmasi, parodont xostoaliklori-
CoMi 282 100,0 40 100,0 dir. 6,9% hallarda (62 protez)

koOrplyabanzor protezlorin yararsiz
hala diismasina sobob dayaq qapaqlarinin uzun olmasi, 3,1% (29 protez) hallarda protezlorin
ronginin qaralmasi, 1,3% (12 protez) hallarda agiz boslugunda muxtolif ndv metallarin
olmasindan amolo golon galvanoz, 3,0% (28 protez) hallarda iso dayaq qapaqlarimin slrtulib
desilmosi olmusdur.

Tadgigatlar zamani 282 hissovi ¢ixan va 40 tam ¢ixan protezlor do milayins edilmisdir.
Bunlardan 3-0 hissovi ¢ixan bligel protezlori, qalan 319-u iso akrildon hazirlanmis hissovi vo
tam Gixan plastik protezlor olmusdur (codval 3).

Hazirlanmig protezlorin 306-dan (96,0%) 46 yasdan yuxari sohor ohalisi istifado edir.
45 yasmadok olan sohor ohalisinin comi 13 nofori 16 adad (5,0%) hissavi vo ya tam ¢ixan
protezlordon istifado edir.

Protezlorin vo agiz boslugunun miayinasi noticosinds mioyyon edilmisdir ki, 322
hissavi va tam ¢ixan protezlordon 118-1 (36,6%) protezlora olan tolobatlar: 6dayir vo onlardan
istifado etmok olar. Qalan 204 (63,4%) protez iso istifado Ugln yararsizdir vo onlar yeni
protezlorlo avoz olunmalidirlar. Cixan protezlordon istifado edon 189 nofordon 9-nun protezi
allergiya xarakterli agirlasmalar verdiyi U¢ln yenilori ilo ovoz olunmalidir (14 adad).

Cixan protezlorin yararsiz hala diismoesinin osas soboblori uzun middotli istifado
noticosindo diglorin surtilmasi, protez saholorinin atrofiyas: ilo slaqodar protezin bazisinin
protez sahasino uygun golmomosi, dislomin hindilrliylnin asagi diismesi, organizmin
protezlors qars1 gOstordiyi allergiya reaksiyalaridir.
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PE3IOME

OLIEHKA CTEIIEHU [TPUT'OJHOCTHU ITPOTE30B PA3JIMYHOM KOHCTPYKIUHA
Mupanues I'.O., Axmenos C.1.

beun oOcnenoBanbl 2631 pa3nuYHBIX MCKYCCTBEHHBIX KOPOHOK, 2264 MOCTOBHIHBIX H
KOHCOJIBHBIX TTPOTE30B, 282 YaCTUYHBIX CHhEMHBIX MPOTE30B U 40 MOJHBIX ChEMHBIX MPOTE30B.

37,1% WCKYCCTBEHHBIX KOPOHOK OKa3aJIUCh HErOJHBIMM JUisi Tosb3oBaHusA. 41,0%
MOCTOBHUIHBIX IPOTE30B OBUIM HETOJHBIMU IS TOJBb30BaHUA. 63,4% YaCTHMUHBIX M TIOJHBIX
CHEMHBIX MMPOTE30B OKA3aJIUCh HETOHBIMHU VISl TOJIH30BaHMS OOJIbHBIX.

SUMMARY
ESTIMATION OF DIFFERENT CONSTRUCTIONS OF PROSTHESIS
Shiraliev H.O., Akhmedov S.I.

Had been tested 2631 different constructions of artificial crowns. 2264 bridges, 282 partial
removable and 40 complete removable prosthesis.

37.1% of artificial crowns had been unfit for using. 41.0% of bridge prosthesis, 63.4% of
removable prosthesis were unfit for using by patients.

Daxil olub: 14.04.2009. Roys gdndaorilib: 21.04.2009.

OHNEHKA TNTUEHUYECKOI'O CTATYCA ITOJIOCTHU PTA
HAIIMEHTOB C PASHBIMHU KIMHUYECKUMHU ®OPMAMHU
BOCHAJIMTEJIbBHBIX 3ABOJIEBAHUU ITAPOAOHTA

baiipamos I'.P.
baky, kagheopa mepanesmuueckoii cmomamonozuu.

B nacrosimiee BpeMsi B TuTEpaType OMMCAHO MHOKECTBO MpUYMH BOo3HUKHOBeHUS B3II u
OJIHO M3 BEIYLIUX MECT MPUHAMJIEKHUT BOCHAIECHHIO. BONBIIMHCTBO HccieaoBaTeneil 00bsACHIET
pa3BUTHE BOCIAJICHHE B TKAHIX MAapOJOHTA BIUSHUEM «3yOHOU ONALIKM», WHBA3UEW MHUKPOOHOU
¢braopsl B Tkanu mapojoHTa [2, 17].Hammuue 6onee yem 300-500 MUKpOOPTaHU3MOB B TIOJIOCTH PTa,
BO3MOYKHOCTh HX COYETAHHOIO JEHCTBHSA, M3MEHUYMBOCTH COCTaBa canpo(uTHOW MHUKpPO(IOpHI
MIPE/ICTaBIsIeT 3HAUUTENbHbIE TPYIHOCTH MPH OLEHKE POJM OaKTepHil Kak 3THOJIOTHMYECKOro U
MAaTOTEHETHUYECKOro (akTOpoB B Pa3BUTHM U JajbHEHIIEM NpPOrpecCUpOBAHUU BOCHAIUTEIBHO-
JECTPYKTHBHBIX 3aboneBanuii mapojgonta [1, 10, 15]. HexoTopsie BUaABI MHUKPOOPTaHW3MOB HE
TOJNBKO BPEIAT TKAHU MAPOJOHTA, HO U MOMOTaloT MOJJAEPKUBATh UX B HOPMAJIbHOM COCTOSIHUH,
3aMOJIHSASL YKOJIOTMYECKYI0 HUIIY U MPENSATCTBYS MPOHUKHOBEHHIO MATOIE€HOB, TaK KAK MPOUCXOIUT
MOCTOSIHHASL KOHKYpPEHTHass 00ph0a HOpPMAaNbHBIM MHUKPO(MIOPH C MATOTCHHBIMU OAKTEPHSIMH 32
¢dakrtopsl pocra [3, 7, 8].

C npeBHeHIMX BpeMeH, KOorja OakTepuaabHas STHOJIOTHUS €lle Jake He IM0J103pPEBaOCh,
JIOU TIO0 ACTETUYECKUM COOOpaXKeHHsIM, U MPEXIE BCEro s COXpaHEHHs Oenu3Hbl 3yO0OB U
YCTpPAaHEHHS 3alaxy U3 MOJIOCTH PTa, OCYIIECTBISUIM Psifi TUTHEHHYECKUX mpouenyp. JocrarouHo
YIOMSHYTh ILIMPOKO MCIOJIb3YEMOE B JIPEBHOCTH TMTMEHMYECKOE CPEACTBO PACTUTENBHOIO
npoucxoxacHusd “MmucBak”. Ha ceropnsmiHeM 3rane pa3BUTHS CTOMAaTOJOTMYECKOM HayKu
JOCKOHAJIBHO M3BECTHO, YTO COOJIIO/IEHUSI TUTHEHBI TIOJIOCTH pTa SABJSETCS BaXKHEHIIUM CPECTBOM
npopUIaKTUKK 3a00JieBaHU 3y0OB W TapojoHTa [5]. MHOTOYHCICHHBIMH HCCICIOBAHUSIMHU
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BBIPaOOTaHbl ONTHMAJbHBIE HOPMATHUBBI IO YXOAYy 3a THTHEHOW MojocTtu pra. HamGosbmmii
TUTUeHUYEeCKHi 3P eKT mocTuraercs mpu MaHyaJlbHOW dYHCTKe 3y0oB 2 pasa B jaeHs mo 1,5-2,0
MUHYTBl KaXJIbld pa3 C JOMOJHUTEIbHBIMH TOJOCKAHUSMHU TIOJIOCTH pTa W HCIOJIb30BAHUEM
3yOHBIX HUTEH WIIH 3yOOUYHCTOK MOCIIe KaXXA0ro mpueMa numw [6, 9, 13, 12, 14].

Onnako, HecMOTps Ha 3aBepiieHue mneporo aecsaTwieTuss XX| Beka, JOCTHKCHHE
BBITIOJIHCHUE HACEIICHUEM TUTHEHUYECKUX TPOIEAYp, OCTAECTCS HEpa3pemrMon MpoOIeMOi.
CTOMAaTOJIOTHYECKUH  PBIHOK 3arojHEH JOCTYMHBIMH M d(PQPEKTUBHBIMH CpPEJICTBAMU THUTHCHBI,
MPOBOSTCS MAacCOBBIE PEKJIAMHBIE W 00pa3oBaTelbHBIC IMPOTPAMMEI, HO BCE € HACEIICHUE
OTHOCUTCS K THUTMEHE IMOJIOCTH pTa HE aJeKBaTHO. B pe3ynbTaTe 3TOro CTOMATOJIOrHMYEcKas
3a0oneBaeMocTh, ocooenno B3Il, ocraercd mHanboiiee MaccoBOi M Hamboiee 3HAYMMON MEINKO-
COIMAIBHON Mpo0sieMoii. B CBSI31 ¢ 3TUM M3y4YeHHUE BCEX ACIIEKTOB BIUSHHS TMTUEHBI ITOJIOCTH PTa
Ha (hOpMUPOBAHHUE OCTACTCS aKTyaJdbHBIN 3a1auei [[5, 16].

C y4eToM CKa3aHHOTO JaHHBIN BOIIPOC CTaJl 0OBEKTOM HAIMX MCCIICOBAHUMN, PE3YIbTAThI
KOTOPOTO OTPAKEHBI B HACTOSIIEM COOOIIECHUY.

Martepuan u__Meroamka. /s OIEHKM TUTHEHUYECKOTO CTaTyca IIOJIOCTH pTa
MCTOJIBb30BaJM Hanbosiee MPOCTOH, JAOCTYIHBI M TOCTOBEPHBIH, HE BBI3BIBAIOLINIA BO3PaKCHUIN
ManueHToB uHaeKke ruruensl (Meron) Llmmmepa-ITucapera (B Mogudukanuu I'pun-BepMusuirona).
[Ipu nHanecenun pactBopa Jlrorois Ha JecHY B 3aBHCHUMOCTH OT MHTEHCHUBHOCTH BOCHAJICHUS
MIPOMCXOAUT OKpAIIMBAaHUE OT COJOMEHHOTrO 0 KOPHUYHEBOIO I[BETa, OIIEHUBAEMOI0 B 2-5 OAJIJIOB,
IIPU OTCYTCTBHH OKpammBaeMoro naercs 1 6amr [5, 11].

Paboty mpoBenu cpenu 376 mamuentos ¢ B3II, oroOpanHBIX O Mepe o0OpaiaeMocTy 3a
CTOMATOJIOTHYECKON IIOMOIIBI0. B 3aBHCHMOCTH OT TSKECTH KIHMHHUYecKoro teueHus B3Il
MalUEHTOB pa3/esinid Ha 3 Tpynnbl: 82 MalMeHTOB C JIETKOW CTeNeHbto, 124 namnueHTa co cpeHen
cTenenbto, 170 manMeHToB C TSAXKeNoil cTemeHbto. KOHTpONbHYIO Tpymmy cocTaBwiud 77 IUL, y
KOTOPBIX B IIEPHO/T TPOBEICHUS pabOTHI TOJIOCTh PTa OblJIa 3JI0POBOM.

[Ipu mepBOM CTOMATOJOTUYECKOM BHU3HUTE CIU3UCTHIE JIECHBI MAIMEHTOB CMa3bIBAJIU
pactBopoM Jltorosns, GpUKCHpOBANIM LBET OKPAIMBAHMS M BBICTABIICHBI OLICHOYHBIM Oasut. Ilocie
ATOTO MPOBOJIUIN OMPOC MAIMEHTOB MO YPOBHIO UX MOTHUBAIIMU OTHOCUTEIHHO TMTHEHBI TIOJIOCTH
pTa, XapakTep U PeKUMbI BBITIOTHEHHS] MU TUTUEHUYECKUX MPOLEAYD.

Pe3yiabTaThl M_00CyxIeHHe. MOTUBAIMOHHBIN YpPOBEHb HEOOXOJAMMOCTH COOIOICHUS

Tabmuua 1

MOTHBALHOHHOI YPOBCHB BBIIOIHAEMOCTH THTHEHHYECKHX TIPOLE/YP Cpe/iH IAHenTos ¢ pasubivi Gopmami B3IT i 310poBbiMu

YPOBHH MOTHBALHOHHBIX MPH3HAKOB -
IManuents! ¢ pasapvME hopmamu B3I1 {

Korrpombnas |
Cpemnss Txenasg Beero rpyma
n=124 ~n=170 | n =376 | =77

abe. | % abc. % a6e. % aic. %

93 75,0£3,9 117 68,8+3,6 275 3 63 81,244 4

5,5+3,2 119 70,0+3,5 298 1 72 93,5¢2.8

92 .6 51 66,2454

89 | 6 | 55 | 714252

100 | 80,6+3,6 124 | 2 70 90,9+3,3

MOTIIBaHHOHHLIC TpHU3HAKH

Coxpanenue GennsHs! 3y00B
YcrpaneHue 3anaxu u3 pra
OuncTka 0T OCTATOK MK
JuckoMbopT monocTH pra
JIOCTYIIHOCTb CPEeJCTB THTHEHBI
IIpenoTepamenue

68 | 548+45 | 85 500438 | 199 | 529426

CcToMaronoruyeckoif sabonesaemoctt | 46 o)) 68,8+5,3
Cromaronoriyeckas 00pasoBaHHOCTh 54 75 | 60,5+4,4 81 47.7+3.8 210 55,9+2.6 57 74,0450
B uensax o0yuerus nereit 42 60 1 48,444.5 76 44,7+3 8 178 47,32,6 40 51,9+5,7

OOMICTIPUHATHIX MEP 10 COOJIFOICHUIO TUTHEHBI TTOJIOCTH PTa UMEET MECTO BO BCEX HAOIIOaeMBIX
rpyIIax, HO YpOBEHb MX BHITIOJHSIEMOCTH BeChMa pazinudaercs (Tadmura 1).

Hanpumep, Hanbosee 3HaYMMbIMM MOTHUBAllMOHHBIMU IIpH3HAKaMM YHCTKH 3yOOB cpenu
3IOPOBBIX JIUI] (KOHTpPOJIb) SIBJISIIOTCS CcOXpaHeHue Oenu3Hbl 3y0oB — 81,8+4,4%, ycrpaHeHus
3amaxa u3 pra -93,5+2,8% (t=2,24; P>0,05) u mocrymnuocts cpencts ruruesl -90,9+3,3% (t=0,62;
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P>0,05). C MeHbIIUM yeIbHBIM BECOM OHHU XapakTepHbI U 11 nanmenToB ¢ B3I1 — ot 73,94+2,3 no
79,3£2,1% (t=1,34; P>0,05). Cpenu 310pOBBIX JIHI[ JOBOJBHO BBICOK YICIBbHBIH BEC M TaKHUX
MOTHBAIIMOHHBIX TPU3HAKOB, KAaK OYMCTKA TIOJOCTH pPTa OT OCTATKOB MHIIH, JUCKOMGOPT B
IIOJIOCTH pTa, XEJIaHWEe NPEJOTBPATUTh CTOMATOJIOIM-YECKyIo 3a0ojieBaeMoCcTb — OT 66,2+5.4 no
71,445,2% (t=0,69; P>0,05). VienbHbIi BeC OTMEUYCHHBIX MOTHBAIMOHHBIX IPHU3HAKOB CPEIH
nauuentoB ¢ B3II Bapeupyert ot 52,94+2,6 no 57,2+2,6% (t=1,17; P>0,05). Becbma npumeuatenbHa,
YTO B 00EUX Tpynrax MOTUBOM YHUCTKH 3yOOB OBLIO KETaHUE CIIYKUTh IPUMEPOM JIJIsl CBOUX JICTEH
1 O0yYUTh WX 3TOH TMTHEHUYECKOW MPOLETYpHl - COOTBETCTBeHHO 74,0+£5,0 u 55,9+£2,6% (1=3,21;
P>0,01). OcoGeHHo ciaeayeT OCTaHOBUTHCS HA CTOJIh BA)KHOM MOTHBAIIMOHHOM TPH3HAKE, KaKOBOMH
SIBIIICTCS. CTOMATOJIOTHMYecKasi o0pa3oBaH-HOCTh. K CoOXalleHWI0, €€ yIeNnbHBIH BeC OKa3ajcs
HU3KHM: CpeaH 310pOBhIX — 51,9+5,7%, cpenu manuentos ¢ B3I1 - 47,3+£2,6% (t=0,73; P>0,05).

B 11e710M, MOTHBAITMOHHBIN YPOBEHb HEOOXOAMMOCTH COOJIIOICHHUSI TUTHEHBI TTOJIOCTH PTa,
HEJOCTaTOYEH BO BCeX Tpymmax oO0ciIeloBaHHBIX, 0cOOeHHO cpenu mnauueHtoB ¢ B3II, uro
MOJYEPKUBACT POJb THTHEHUYec-Koro craryca B (opmupoBanuu B3II. Yb6exmaer B sTomM TO
00CTOSITETTLCTBO, YTO IO MEPE CHIKEHUS THTHEHHYECKOTO CTAaTyca BO3PACTACT CTENCHBb TIKECTH
kinuHuYeckoro tedeHusi B3I1, Tak kak yAelbHBI BEC MOTHBAIMOHHBIX MPHU3HAKOB MAICHTOB C
JIETKOM CTEIICHBIO

B3II BhIlIe, yeM cpeiu MAMEHTOB CO CpeIHeW W 0coOeHHO Tsbkenol cremeHsmu B3II.
Hanuuyme MOTHMBallMOHHBIX MPU3HAKOB €III€ HE O3HAYAeT, YTO BBIOJHCHUE BBIPAOOTAHHBIX
OOIIETPUHATHIX HOPMATUBOB IO YXOJy 32 TUTUEHOH MOJIOCTH PTa peaju3yeTcs B MOJTHOM OOBbeMe.
Paccnipockl ManMEHTOB MO XapakTepy W pPEKUMaM BBHIMOJTHCHHWS WMH YHUCTKH 3yO0OB J1aimu
CJIEIYIOIIME PE3YJIbTATHI.

YacTto BBITIONHSAETCS HauWOoJee WPOCTOW, HE OOJIAJAIONIMK TaKXe JOCTAaTOYHBIM
TUrHeHn4eckuM 3(G(HEeKToM, pekuM 2-KpaTHOW B JIEHb YUCTKU 3yOOB, yIEIbHBIA BEC KOTOPOTO B
KOHTPOJIbHOM rpymme coctaBun 39,0+5,6%, a cpean mammentoB ¢ B3IT — 26,2+2,3% (t=2,10;
P<0,05). Kak BuHO, BBIMOIHAEMOCTh PEKOMEHIOBAaHHBIX TUTHEHUUYECKUX PEKUMOB ObLiIa TIPUCYIIIA
45 u3 77 nui KOHTpoJIbHOM Tpynisl (58,4+5,7%) u Obuta npucyte Toabko 111 u3 376 manueHToB ¢
B3IT (29,5+2,4%; t=4,68; P<0,001). T.e. HOpMaTUBHBIA YXOJ 32 TUTUEHOU TMOJOCTU PTa SBIACTCS
s dexTuBHON Mepoit o peaoTBpanieHuto B3I1.

BrlmiensnokeHHble HaXOAUT YOeOUTeNbHbIE MOATBEPXKACHUS TMPU HHCTPYMEHTATHHOM
oTpeieieHuU TUTMeHn4eckoro craryca. Mcnonb3oBanue wmerona [lunnepa-IlucapeBa mo3Bonser
BBISIBUTH Ja’K€ BU3YAIbHO HEBUIMMBIC OYArd BOCTIATICHUS U B 3aBUCHMOCTH OT 1[BETa OKPALTUBAHUS
KOJIMYECTBEHHO (B 0autax) OICHHTh €ro HWHTCHCUBHOCTh. Pe3ynbTaThl MPOBEICHHOTO
WCCIICJIOBAHMS OTPakaeT COCTOSHUE BOCHAIMTEIBHOTO IMPOIlecca B 3aBUCHMOCTH OT BO3pacra U
ToJIa MarueHToB (Tabnwuia 2).

Taoauna 2
Tlokazamenu uHmeHCUBHOCMU B0CNANICHUSL 8 NAPOOOHME 8 3A8UCUMOCTNU O 803PACMA U
noJa NAYUeHmMos

CpenHye 3Ha4eHUs MHIEKCA TUTHEHBI (0abl)
Bo3spacTasie [Tarments! ¢ B3I1 KontpoibHas

TpYIIIEL, MyX4uHBI Kenmunanl Bcero rpynna

JIeT n=197 n=179 n =376 n=77
<20 3,34+0,6 2,85+0,5 3,09+0,4 1,48+0,6
20-29 3,76x0,6 3,19+0,5 3,41+0,4 1,83+0,6
30-39 4,67+0,5 3,95+0,4 4,35+0,3 2,44+0,5
40-49 4,73+0,5 4,46%0,4 4,62+0,3 2,85%0,5
50-59 4,82+0,5 4,49+0,5 4,68+0,4 2,99+0,5
> 60 4,21+0,6 3,88+0,5 4,02+0,5 2,72+0,6
Bcero 4,41+0,3 3,83+0,3 4,13+0,2 2,48+0,4

[To cymMmapHBIM TNOKa3aTeNsIM HHICKC T'MTMEHBI OTPAaXCHHBIM B Oaiiax, OYeHb BBICOK
cpenu OOIIeH TpyMIbl MAllMEHTOB W COCTAaBIsIET B cpenHeM 4,13+0,2 GamioB (MakCHMabHBIN
npeaen paseH 5 6amram). [IpeumymectBenHno y 304 u3 376 manueHToB npeobiagaia KOpuaHeBas
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okpacka aecHsl (80,9+£2,0%), y 49 nanueHToB OHa OblIa cBeTio-kopuuHeBoil (13,0+1,8%; 1=25,24;
P<0,001), y 18 mamenToB — xenrout (4,8+1,1%; t=3,41; P<0,001) u y 5 maureHTOB — COJIOMEHHOMN
(1,3£0,5%; t=2,89; P<0,01). Kak BumHO, y BCeX MAIMCHTOB MHICKC TUTHEHBI ObLI
HEY/IOBJICTBOPUTENIbHBIM U CYIIECTBEHHO TMPEBBIIIAT HOPMATUBBL. B KOHTpOJIBHOW TIpymIe,
COCTaBJICHHOW U3 HHUX, Y KOTOPBIX B MEPHOJ MPOBEACHUS PabOTHI MOJOCTh pTa ObLIa 30POBOIA,
MOoKa3aresilb WHAEKCa THTMEHbl OKa3aJics HAMHOIO MEHbILIE U cOocTaBuiI B cpeanem 2,48+0,4 OamioB
(t=3,67; P<0,001). XoTrs1 y OOJBIIMHCTBA U3 HUX CIU3UCTas ICCHBI OKAa3aach HE OKpAIIEHHOMH, YTO
CBUJCTEIBCTBYET 00 OTCYTCTBMU BOCHAIUTEIBHOTO Tiporiecca — y 48 w3 77 TalHMeHTOB
(62,3+5,6%), onnako y 25 nuil oHa okazanach cojiomeHHo# (32,5+5,4%; t=3,83; P<0,001), a y 4
mun — gaxe skentout (5,2+2,5%; t=4,59; P<0,001). HecmoTpss Ha Tekyiee 3A0pOBbE COCTOSIHUE
MapoJOHTa, MO3UTHBHBIC pPE3yJIbTaThl MHJEKCHl TUTHEHBl JAlOT OCHOBAaHUE IIOJIarath, 4YTO
HEYJIOBJIETBOPUTEILHOE COCTOSTHUE TUTHEHBI MOJIOCTH PTa, SBISIOLICICS MMOKa3aTeIeM MUKPOOHOMH
arpeccuu, MOXeT MpUBECTH K pa3utuio B3I1.

HepaBHo3HauHbl TOKa3aTeld WHIAEKCA TUTHEHBI B BO3PACTHOM acmekte. Tak, Mo mepe
MOBBIIICHHUST BO3pacTa marueHToB ¢ meHee 20 ser mo 50-55 ner mokaszarenb MHACKCA TUTHEHBI
Bospactaer ¢ 3,09+0,4 no 4,68+8,4 OGammo (t=2,79; P<0,01). JlanHbIil (akT yOeauTeIHHO
00BsICHSIET IPUUMHY Bo3pacTHOI nmpuypodenHoctu B3I1. Bo3pacTHoii ke rpymnme 60 et u crapiie
MMOKa3aTeJIM MHIEKCA THTHEeHBI HECKOJIbKO CHIKaeTcs — 1o 4,02+0,5 6amios (1=1,03; P<0,05), yto B
0oJbIleld YacThIO CBSA3aHO C OTCYTCTBHEM Yy HHUX MHOTHUX 3yOOB U 3aMEHOW HX pPa3HbIMHU
OpPTONEANYECKUMU KOHCTPYKITUSMH.

3HavueHUs] MHACKCA THUTHEHBl HUMEIOT AaHAJIOTMYHYIO BO3PAaCTHYIO CTPYKTYpy U B
KOHTpOJIbHOM rpynne. Ero mokasarenu B Bo3pacTHOM HHTepBaie oT meHee 20 sier no 50-59 ner
rocienoBareabHo Bo3pactaetr ¢ 1,48+0,8 no 2,99+0,5 6ammos (t=1,61; P<0,05), a B Bo3pacTHO
rpynmne 60 JeT u cTapiie nokasarenb cHIkaercs a0 2,72+0,6 6amios (t=0,35; P<0,05).

WHaexc TUrueHbl Cpelid >KEHIIWH, WM MHTEHCUBHOCTh BOCHAJICHUS! OKa3aliCs PaBHBIM B
cpenaem 3,83+0,3 6amioB, cper MyXYHH OH ObUT HaMHOTO Ooibine - 4,41+0,3 6amios (t=1,38,;
P<0,05). Xots pa3Huna okazajiach CTaTUCTUUYECKH HEJOCTOBEPHOM, UYTO CBA3aHO C BEChbMa Y3KHUMHU
IpaHULIAMU  BBICTaBIISIEMBIX OIIEHOK (0ayuioB), OJHAaKO B COOTHOILIEHHUSX YAEIbHOIO Beca
WHTEHCUBHOCTH BOCHAIMTENBHOTO TMpolecca Ooriee YAOBIETBOPUTEIBHOE COCTOSIHHE THUTHEHBI
MOJIOCTH pPTa JKEHIIMH CTaHOBHUTCA oueBUAHOW. Tak, Hambonee BBICOKAass HWHTEHCUBHOCTh
BOCIAJIUTENBHOTO MPOILIECCA, COOTBETCTBYIONIASI KOPUYHEBOMY IBETY OKPALIMBAHMS  CIHU3UCTOU
necHbl (5 GannoB) Obu1a BbIsBAEHA y 95 u3 179 xenmmn (53,143,7%) u y 139 u3z 197 myxuun
(70,6+2,3%; t=3,54; P<0,001). Cnabo-KOpUYHEBOTO OKpaIllMBaHHE CIM3UCTON (4 Oasa)
COOTBETCTBEHHO BbIsiBIIeHA y 49 sxeHuuH (27,443,3%) u 91 myxuun (25,943,1%; t=0,39; P<0,05),
xenroe okpamuBanue (3 6amna) u'y 31 xenmunst (17,3£2,8%) u'y 7 myxuus (3,6£1,3%; t=4,43;
P<0,001), a HauMeHbIIass WHTEHCHUBHOCTh OKpAIIMBaHUS CIU3UCTOM - COJOMEHHBIM IBET ObLIa
BbISIBIIEHA, TONBKO Yy 4 xkeHuwH (2,2+1,1%). B KOHTpoibHOHN e Tpymnmne nokasaTeiau HHIEKca
TUTHECHBI Y MYXXYUH ¥ JKCHIIUH ObUIM MPUMEPHO OAMHAKOBBIMU - 2,64+0,5 u 2,35+0,4 Gamos
(t=0,45; P>0,05), 9uT0 U MpeIOXpaHsIIO UX, [0 BCEH BEPOSITHOCTH, OT (OPMUPOBAHHUS B HACTOSIIEE
Bpems B3II.

[loabiTOKMBasi TPUBEACHHBIE PE3YJIbTaTbl MOXKHO KpaTKO OTMETUTh CJEAyIollIee.
I'uruennveckoit cratyc mnanumentoB ¢ B3Il okazancs kpaiiHe HHU3KUM, 4YTO OOYCIIOBJIEHO
HEJOCTATOYHBIM O0HEMOM BBITIOHSIEMBIX UMU HOPMATUBHBIX MEp MO YXOIy 3a TUTHEHOW MOJIOCTH
pra. Ha ¢one HEynOBIECTBOPUTEIHHOTO COCTOSSHHSI THUTHEHBI TIOJIOCTH pTa TMPOUCXOIUT
WHTCHCHUBHAsl aJre3us IMapOJOHTONATOTCHHBIX MHUKPOOPTaHU3MOB M 3aIyCKACTCS MEXaHU3M
dbopmupoBanus B3II. [lpudyem ueMm Xyxe COCTOSHHE TMTHEHBI MOJIOCTH pTa (BBICOKHWE 3HAYEHUS
MHJIEKCa TUTUEHBI), TEM MHTEHCUBHEE Pa3BUTHs BOCIAIMTEIBHOIO Ipoliecca B mapojoHTe. Kak
BHUJIHA, COJEP>KAHME THTHMEHBbl MOJOCTH pTa B YIOBIECTBOPUTEIBHOM COCTOSIHUM MPEIOXpPaHsET
aIre3UI0 TApPOJOHTONATOTEHHOW MHUKPOQIIOPHl U TEM CaMbIM CHUXKAETCS PUCK (HOPMHUPOBAHUS
B3II.
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PE3IOME

OHNEHKA TUTUEHUYECKOI'O CTATYCA TIOJIOCTU PTA TAITMEHTOB C PASHBIMU
KIIMHNYECKHUMU ®OPMAMUN BOCITAJIMTEJIBHBIX 3ABOJIEBAHNUU ITAPOZIOHTA

baiipamos I'.P.
baky, kadenpa TepaneBTHUECKON CTOMATOJIOTUU

B pesynbrare NpOBENEHHBIX MCCIEJOBAaHUN YCTAHOBJIEHO, YTO TMTMEHMYECKOW CTaTyc
naneHToB ¢ B3Il okasancs kpaifHe HHM3KUM, 4TO OOYCIOBJIEHO HEIOCTAaTOYHBIM O00BEMOM
BBINIOJTHSEMBIX MMM HOPMAaTHUBHBIX Mep MO yXoay 3a TIurueHol mnomoctu pta. Ha ¢one
HEY/IOBIIETBOPUTEIBHOTO COCTOSIHHUSI TMTHMEHBI IOJIOCTH PTa NPOUCXOJWUT HWHTEHCHUBHAs aJre3us
MapOJOHTONATOIeHHBIX MHMKPOOPraHU3MOB U 3amyckaercss MexaHusM QopmupoBanus B3I
[Tpuyem dYeMm Xyke COCTOSIHME TMTHUEHBI IOJIOCTU PTa (BHICOKHME 3HAYCHMS MHJEKCA TMTHEHbI), TEM
MHTEHCUBHEE pa3BUTHsA BOCHAIUTENBHOIO Ipouecca B napoaoHTe. Kak BuaHa, conepkaHue
TUTUEHBl IIOJOCTH pTa B  YIOBIETBOPUTEIBHOM  COCTOSSHUM  IPENOXpaHSAET  aJAre3UI0
MapoJOHTONATOreHHON MUKPO(MIIOPHI U TEM CaMbIM CHUXKaeTcst puck popmuponanus B3I1.

SUMMARY

ESTIMATION OF THE HYGIENIC STATUS OF THE ORAL CAVITY OF PATIENTS WITH
DIFFERENT CLINICAL FORMS OF INFLAMMATORY DISEASES PARODONTITIS

Bayramov Q.R.
Baku, department of therapeutic stomatology

As a result of the lead researches it is established, that hygienic the status of patients with
Inflammatory diseases parodontitis (IDP) appeared the lowest, that is caused by insufficient volume
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of normative measures carried out by them on care of hygiene of an oral cavity. On a background of
a unsatisfactory condition of hygiene of an oral cavity there is an intensive adhesion parodontal-
pathogenetic microorganisms and the mechanism of formation IDP is started. And the it is worse a
condition of hygiene of an oral cavity (high values of an index of hygiene), the more intensively
than development of inflammatory process in parodontitis. As it is visible, the maintenance of
hygiene of an oral cavity in a satisfactory condition protects adhesion parodontal-pathogenetic
microflorae and by that the risk of formation IDP is reduced.

Daxil olub: 11.04.2009. Roys gdndaorilib: 18.04.2009.

ARTERIAL HIPERTONIYALI XOSTOLAORDO BOYROK
ZODOLONMOSININ ASKAR EDILMOSINDO
MiIKROALBUMINURIYANIN ROLU

Agayev M. M., Qabulova R. I.
Azarbaycan Tibb Universiteti, Baki.

Arterial hipertoniya (AH) tirok-damar sistemi xostoliklori arasinda on genis yayilmis
nozoloji vahid olmagla {imumi popuyasiyanin 20-40%-do tosadiif olunur [2]. Umumdiinya Sohiyys
Toskilatinin (UST) verdiyi molumata gérs orta inkisaf etmis 6lkolordo hipertoniya xastaliyindon bas
veran Oliim sabaoblori bagqa soboblor arasinda 8-ci yeri tutur va 2.5% toskil edir [4].

Klinik farmakologiya sahasindo son illords aldo olunmus nailiyyatlor sayssindo yeni tosiro
malik effektiv antihipertenziv preparatlarin yaradilmasimna baxmayaraq, arterial hipertoniyanin
miialicasi halo do gonaotboxs naticalor vermir. Belo ki, aparilmis todqiqgatlar gostorir ki, ABS-da
arterial tozyiqin (AT) mialicosi noticasindo hadof soviyyesini yalniz 34% xostolords oldo etmok
mimkun olur [4].

AT hodof saviyyesi dedikdo bu gostorinin 140/90 mm c. sut.-dan asag1r olmasi nozordo
tutulur. Lakin bagqa risk amillorinin mévcudlugu AT-nin daha agag1 saviyyaye qodor endirilmasini
tolab edir. Mas. sokarli diabet (SD) olan xastalorde AT hadaf soviyyasi 130/80 mm c. sut., boyrak
zadolonmasi olanlarda iso 120/75 mm c. sut.-dan asagi olmasi tovsiys olunur [1].

Coxsayli tadqiqatlarin naticalorine asason, AH va $D olan xostalords hotta adekvat
miialico fonunda belo gizli boyrok disfunksiyasi inkisaf edir vo belo xastolor daha ¢ox
miokard infarkti, beyin qan dovraninin pozulmasi vo s. kimi iirok-damar agirlagsmalarina
meyilli olurlar [9]. Bu halin vaxtinda askar olunmasi, agirlasmalarin meydana golmasi vo
inkisaf etmoasinin qarsisinin alinmasinin boytik praktiki ohomiyyati vardir.

Boyrok disfunksiyasini ilkin morholodo askar etmoyo imkan veron gostoricilordon
biri mikroalbuminuriya (MAU) — sidiklo giin arzindo 30-300 mq (vo ya 20-200 pg/ml)
miqdarinda albuminin ekskresiyasidir.

Son zamanlar MAU-nun yayilmis endotelial disfunksiyanin tozhiirii olmas1 ehtimal edilir
vo bu gostoricinin iimumi populyasiyada, arterial hipertoniya, sokorli diabet olan xastlords iirok-
damar agirlasmalarinin inkisafi vo 6liim hallarinin artmasi riskinin shomiyystli gostaricisi kimi
qiymatlondirilir. Hesab olunur ki, MAU hatta arterial hipertoniya vo SD olmayan xastolordo belo,
boyrok damarlarinin, xiisuson béyrak yumaqciqlar kapilyarlart divarinin disfunksiyast naticesinda
onlarin kegiriciliyinin artmasinin tozahiiriidiir.

Beloliklo do miiasir miiayins tisullarinin kémayile sidikds albuminin miqdarinin toyini sade
va kifayat gqodor etibarli iisul olub terapevtik tacriibado xostolorin hazirki veziyyetinin, xastsliyin
prognozunun vo aparilmis medikamentoz miialiconin effektivliyinin qiymeotlondirilmasi {igiin
tovsiya olunur. MAU-nin iirok-damar agirlasmalarinin amolo golmasinds prognostik shamiyyatini
tosdiq edon elmi aragdirmalar iso bir daha bu gostoricinin hom kardiologlar, hom do nefrologlar
ticiin shomiyyatli meyar oldugunu niimayis etdirir. Maghur alman klinisisti professor E.Ritzin qeyd
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etdiyi kimi “artiq kardiologlar daha ¢ox bdyrok vao nefrologlar daha ¢ox iirak haqqinda diistinmaya
maocburdurlar” [8].

Tadgigatin magsadi essensial hipertenziyali xastolorde gizli boyrok disfunksiyasini askar
etmok mogsadilo mikroalbuminuriyanin qiymotlondirilmosi vo bu gostoricinin - xostaliyin
doracasindon vo SD —in olub olmamasindan asili olaraq doyismosini 6yronmok olmusdur.

Tadgigatin_material vo_metodlar:. Todqgiqata miixtolif dorocoli arterial hipertenziyasi
olan 45-62 yaslarinda 48 nofar xasto (25 nafor qadin, 23 nofari kisi) daxil edilmisdir. Xostolorin
todgigata qatilmalarinin baslica sorti miiracioto qodor adekvat antihipertenziv miialico almamalari,
onlarda simptomatik arterial hipertenziyanin, proteinuriyanin olmamasi idi.

Anamnestik molumat toplandigdan vo fizikal miiayinadon sonra, xastolors giin orzindo AT
monitorlanmasi (AT tokrari Olgiilmasi vasitosilo), EKQ, EXO KQ miiayinoalori aparilmis, acgarina
gan plazmasinda qliikozanin, kreatininin, imumi xolesterinin (XS), asag1 sixliglt lipoproteid-XS,
yuxart sixliglt lipoproteid-XS va trigliseridlorin saviyyasi toyin olunmusdur.

Sonra biitiin xastolorin derhal yuxudan oyandiqdan sonra y1gilmis sohar sidiyinds Micral-
Test (Accu-Chek, Roche) - hall olan insan albuminina garsi monoklonal anticism-qizil-birlogsmasi -
vasitosilo albuminin konsentrasiyast dyronilmisdir. 2 vo ya 3 dofs sohor sidiyi ilo aparilmis sinagin
naticolorino osason albuminuriya 20 mkqg/ml-don artiq olduqda, skrinningin naticosi miisbat
qiymatlondirilmisdir. Sonra xostolords laboratoriya soraitinds giindslik sidikde mikroalbuminuriya-
nin komiyyat qiymatlondirilmasi aparilmisdir.

Alinmis naticolorin statistik islonilmosi geyri-parametrik tisullarla: qruplarda komiyyot
gostaricilorinin miiqayisesi Mann-Uitni meyari, keyfiyyat gostoricilorinin miiqayisasi Pirsonun y?
meyari vasitosilo aparilmigdir.

Tadgigatin_naticolori _va onlarin__miizakirasi. Klinik-anamnestik miiayinalorin
naticolorina, UST vo Beynolxalq hipertenziya comiyyotinin 1999-cu ildo toklif etdiyi tosnifata
asason xostolor 3 qrupa, vo har qrup daxilindo SD 2 tip olmagla daha 2 yarimqrupa boliinmiisdiir

(cadval 1).
Cadval 1
Xastalorin AH daracalarine va SD olmasina asasan qruplara boliinmasi
Qruplar AH doracosi | Yarimgruplar n Qeyd: SD olmasi alamatina gora qruplar
qrup | HX 10 | arasinda forq yoxdur (p>0,05)
n=18 HX+SD 8 Cadvaldon goriindiiyti kimi, qruplar
- SD-li  xostolorin  sayma goro bir-birindon
1L grup 0 _“17 H;fs 5 161 statistik diirlist forqlonmomisdir ( 2=0,189;
- >0,05).
I grup i HX ! P ) Aparillmis  todqiqatin  naticolori
n=13 HX+5D 6 cadval 2—ds togdim olunmusdur. Codvaldon

goriindiiyii kimi, I deracali AH olan xastslords mikroalbuminuriyanin saviyyasi 74,97+8,5 mq/giin,
IT doracoli AH olan xastolorde homin gdstarici 135,94+16,1 mg/giin, III doracoli AH olan xastalords
s 235,5+£30,8 mg/giin toskil etmisdir. I vo II, II vo III, I vo III qruplarda MAU gostaricilorini
forqlondirarkon, qruplar arasinda statistik diirlist forq agkar olunmusdur (p <0,001). Demoli AH
soviyyosi artdigca xostolordo MAU soviyyosinin do artmast miisahido olunur, bunun iso
yumagqciqdaxili hipertenziya vo hiperperfuziya sobabindon yumaqciq kapillyarlar1 divarinin struktur
vo funksional vaziyyatinin doyismosi noticasinds bas vermasi giiman olunur [5].

Cadval 2
Arterial hipertoniyali xastalorda mikroalbuminuriyanin saviyyasi

Qeyd: ' -p<0,001 Qruplar | MAU soviyyesi Yarimqruplar | MAU p

Mikroalbuminuruyanin (ma/gtin) saviyyasi
soboabinin daha dorin arasdirilmasi — (ma/giin)
mogsadilo  qruplar  daxilindoki : 74,9748,5 AH 59,7413,9 <0,001

larda MAU i i n=18 AH + SD 94,148,9

yarimarup-atoa | VAL SIVIYYost [, 1359:16,1* 7 | AH 1259:7,6 | <0,001
qiymotlondirilmigdir. I qrupda | _, AHTSD 1547108
AH olan xastolordes MAU | AH 218 5431 5 20,05
Saviyyasi 59,7:|:1 3,9 mq/gi.ln, n=13 235,5+30,8 ) AH + SD 255,3+14,9
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AH+SD yarimqrupunda 94,1£8,9 mgq/giin togkil etmisdir. Yarimqruplar arasinda forq statistik
diiriist olmusdur (p<0,001). II qrup daxilinde AH+SD yarimqrupunda AH yarimqrupuna nisbaton
MAU-nin yiiksok soviyyosi askar olunmusdur (154,2+9,8 mq/giin vo miivafiq olaraq, 125,9+7,6
mgq/giin ; p<0,001). Analoji voziyyst III qrupda da miisahide edilmisdir: AH+SD yarimqrupunda
almmis noticolor AH yarimqrupunda askar olunmus MAU soviyyesindon yiiksok olmusdur
(255,3+14,9 vo miivafiq olaraq 218,5+31,5; p<0,05). Aldigimiz noticolor odobiyyatda olan
molumatlarla iist-listo diisorok, AH vo $D-in miistorok tosirindon bdyrok disfunksiyasinin daha
nazoracarpacaq doracads inkisaf etmasini siibut edir [10].

Beloliklo, apardigimiz todgiqatinin naticolorine osason, AH-nin doracasi yiiksoldikco
MAU-nin soviyyesinin do artmast miiosyyon olunmusdur. AH va $D olan xostolorde proteinuriya
olmadigda belo, MAU askar edilmisdir. Bu iso artiq xostolordo diabetik nefropatiyanin III
morholasinin - olmasi  demokdir. AH ilo SD miistorok tosadiif olunan xostolordo
mikroalbuminuriyanin bas vermasinin asasinda bdyraklorin hipertrofiyasi, yumagqciq kapilyarlarinin
hiperperfuziyas: vo yumaqciqlarda hiperfiltrasiya durur [3, 6]. Alinmis noticolor MAU-nin arterial
hipertenziya vo sokorli diabet zamani boyroklorin zodslonmosinin agkar olunmasinda etibarli
prediktor odugunu siibut edorak bdyraklords bas veran pozgunluglar: erkon fazada, rasional miialico
apardiqda aradan qaldirila bilon marhoalado, askar etmoya yardim edir vo bu xastolords iirak-damar
agirlagsmalarinin qarsisinin alinmasina imkan yaradir.
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SUMMARY

THE ROLE OF MICROALBUMINURIA IN REVEALING OF KIDNEYS DAMAGE IN
PATIENTS WITH ARTERIAL HYPERTENSION

Mehman M. Aghayev, Rahima I. Gabulova
Azerbaijan Medical University, Baku

The aim of the present study was assessment of microalbuminuria (MAU) in patients with
essential hypertension in order to reveal the hidden renal dysfunction depending on the degree of
hypertension and presence of type 2 diabetes. A total of 48 patients (25 females and 23 males) with
essential hypertension were included in the study. MAU levels in daily urine were detected with
micral-test (Roche Diagnostics, Germany), and then quantitative analysis was performed.
Depending on degree of AH patients were subdivided into 3 groups. In every group depending on
the presence or absence of diabetes mellitus, the patients were subdivided into two subgroups.
Results: the study has shown that in patients with essential hypertension the degree of MAU
increases depending on the degree of AH and it is higher in those with diabetes mellitus. It has been
established that MAU is a reliable predictor for evaluation of the renal dysfunction in an early stage
of its affection.

Daxil olub: 8.04.2009. Roys godndarilib: 15.04.2009.
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SJEKTPOI'ACTPOSHTEPOI'PA®US B ITMATHOCTHUKE OCTPOI
CIIAEYHOM TOHKOKHUINEYHOHN HEITPOXOJIUMOCTH.

Imuuos B.JL.
Kageopa xupypzuu Kazanckoit 20cyoapcmeeHHoll MeOUyuHCKoU akaoemuu

Ha ceronnsamnuil 1eHp, Hapsily ¢ TPAAULMOHHBIMU METOJAaMH JUArHOCTHKHU JIBUTaTellb-
HBIX HapymeHu# sxenynouHo-kuiieuyHoro Ttpakra (OKKT), BaxkHyio pojb WUrparoT pas3ivyuHbIC
METO/bl PETUCTPALIUHA OUOTIOTCHITMAIIOB JKETy/IKa, TOHKOW U TOJICTOU KUIIKH (3, 4, 7, 8). biaromaps
BHEJPEHUIO 3nekTporactposnteporpadun (O1'3I) crano BO3MOXKHBIM HEHWHBAa3MBHO OLIEHUTH
ounosnexkrpomuorpapuyeckyro (BOMA) aktuBHOoCcTh XKKT 1ipH oCcTpoii criaeyHO TOHKOKHUIIICYHOM
nenpoxogumoctu (OCTKH) (5, 6, 8). IlomydeHHble MaHHBIE SIBISIOTCA Oojiee paHHUM U
JOCTaTOYHO MH(POPMATUBHBIM MOKa3aTejaeM COCTOSHUS MoTopuku kumeyHunka npu OCTKH, yem
TpaAUIIMOHHBIE METOABI uccaenoBanus (1, 2, 5, 6).

Lleab uccaenoBaHus: pa3paboTka paHHEH TUArHOCTUKU Yy OONBHBIX C OCTPOW CHACUHOM
TOHKOKHUIIEYHOUW HEMTPOXOIUMOCTBIO IyTEM HUCIIOJIb30BAHUS SJIEKTPOracTpoIHTEporpaduu.

Matepuajbl M MeTO/bI Mccae10BaHus. VcciaenoBanus BHIOTHSUIMCH HA AIEKTPOTacTpo-
sHTEporpade, pa3paboTaHHBIM U MOAH(PHUIMPOBAHHBIM COTpyIHUKaMU Ka3zaHCKOTo TEXHHYECKOTO
YHUBEPCUTETA COBMECTHO ¢ Kadenpoi xupyprun KI'MA.

B ocHoBe meronmmku nexuT mpuHiun, paspaboranHsiii M.A. CoGakunbiM (1958), mpu
BBITIOJTHEHUH 3JIEKTporacTporpaduu, OCHOBaHHBINA Ha MCCIEI0BAHUU OCOOCHHOCTEN CIEKTPaTbHBIX
U KOPPEJSIIMOHHBIX OTBEJCHUH, (UKCHPYEMbIX HA KOHEYHOCTSIX MalUeHTA.

OTnuuuTenbHON 0cOOCHHOCTBIO mocienHei monudpukanuu mpudopa (2008) sBisercs
npuMeHeHne auddepeHnnanbHOM  AIEKTPOAHOM  CXEMbl  pPEeTUCTpali  HepuepudecKux
OMOINOTEHLIMAJIOB, YTO I[O3BOJISIET MUHUMH3UPOBAaTH IIOMEXH OT TaK Ha3bIBAEMOI'O KOXKHO-
rajJlbBaHU4YecKoro 3¢ddQexra, a TakkKe IMOMEXH 3JIEKTPOMAarHUTHOTO M 3JIEKTPOCTATHYECKOIO
MIPOUCXOXKACHUS, HEN30SKHO MPUCYTCTBYIOLIUE MPH MPOAOKUTENbHON 3anucu. KoMmbroTepHas
oOpaboTka BKJIOYaeT B ce0s anroputMel nudpoBoit ¢wmisTpanun no otaenam JXKKT c
OPUMEHEHHEM MpSIMOro M oOpaTHoro ObicTporo mnpeoOpazoBanus Dypwe, BblACICHHE
CPEIHEKBAIPATUYHBIX 3HAYEHUH MHTEHCUBHOCTH OHOKOJIEOAHMH B 3a/JlaHHBIX YaCTOTHBIX
nuana3zoHax. Buja cnekTporpaMmel, oiydyaeMblid B pe3ynbTare o0padoTku Oouonorennuanos JKKT
npencTaBieH Ha puc . 1.

Puc.1. Cnexmpanvhas
Xapakxmepucmuxa — 21eKmpudecKuti

akmusnocmu JKKT
Riror - 108 [IpeumyiiectBa amnmapara:
wrg M wolol= 126.9 1) ob6magaer Gonee  BHICOKOM
YYBCTBUTEIHLHOCTBIO TI0 CPABHEHHUIO
C TMpPEIIIeCTBEHHUKOM, MOCKOJIbKY
n3mepenne bOMA JXKT ocymects-
JqseTcs ¢ YeThIpeX  aKTUBHBIX

MapHBIX JIEKTPOIOB;

SPECTRAL CHARACTERISTIC

F [Hz]
0.00 8.02 8.84 0.06 0.8 0.10 8.12 9.14 0.16 ©.18 0.20

“F1" fmin= 0.680 Hz Electric activity I[mkU]l =

ety S File name — val .dat 2) MOPTaTHBHOCTH armapara
co3aeT ymoOcTBa ISl MPOBEICHUS
UCCJIEI0BAHMS; 3) rpoiiecc

mmepernss BOMA KKT pnurcs
oko0Ji0 5 MuHYT. [lannbie DI'OI", oTpaxaroniye COCTOSHUE AIEKTPUUYECKOM aKTUBHOCTH IJIAJIKON
MYCKYJIaTyphl KUIIIEYHOW CTEHKH, MOTYT CIY>KUTh 0OJiee paHHUM MU JIOCTATOYHO WH(POPMATUBHBIM
MoKazareyieM cocTosiHus MoTopuku kumeyHuka npu OCTKH, yem TpaaullMOHHBIE METOJIbI
uccinenoanus. Omnpeaenenue BOMA JKKT mnpousBoawsioch sl KOCBEHHOTO BbISABJICHUSA
cnacunoro mporecca (CI1) B OpronrHoON MOIOCTH U €T0 JIOKATH3AIHH.
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Pe3yabTarhl HccaenoBanms. [IpoBenennsblil cpaBHUTENBHBIN aHanu3 D1 DI mokasain, 4To
B HOpPMaJIbHBIX ycioBUAX BOMA xenyaka B mepuopa «Bo30YKIEHHUS» HaXOAWJIACh B IpEnesax
150,0 + 20 mkB, npokcumanbsHOro otnena Toukoil kumku — 80,0 + 5 MkB, auctaibHOro oTIENa
tonko kuku — 100,0 £ 7 mxB, Toncroit kumku — 400,0 £ 32 mxB. IIpu 3TOM cpenHee 3HaueHue
BOMA B mepuoa «penakcamuu» s xkenynka coctasisuio 50,0 £ 6 mxB, 20,0 £ 5 MxB s
npokcumanabHoro oraena, 40,0 £ 3 MkB mia auctansHoro otaena Tonkoit kumku u 100,0 £ 12 mxB
JUTSI TOJICTOM KUIIKH (Tadi. 1)

Hamu mnposeneno wusyuenne BOMA XKKT y 63 OGompaeix ¢ OTCKH no navana
KOHCEpBATUBHOIO  JIeYeHUsT M 1ociae  ero  okoHyaHus.  CpaBHUTENBHBIM  aHaIu3
ANEKTPOTaCTPOIHTEpOrpamMm Tokaszan, uyto y 48 6onbHbix ¢ OCTKH mnpu mocTymieHuu uMenoch
3HauntenbHOoe mnoBbiieHHe BOMA JKKT B obenx ¢azax. BOMA >xenynka, MPOKCUMAIbHOTO U
JTUCTAIILHOTO OTJEJIOB TOHKOM KUIIKU IPEBbIIIalia KOHTPOJIbHYIO IPYINy B 3 pa3a, TOJICTOW KUIIKU
B 2.5 pa3za (Tabu. 2)

Ta6aununa 1

Hopmanvusie noxkasamenu BOMA KKT
Ornenst XKKT dasza da3za “penaxcanyn’, ITocne mpoBeneHHOro
“B030y>KaeHus”, MKB KOHCEPBATUBHOT'O JICUCHUS
MKB nokasarenu bBOMA XKT y 21
Kenynox 1390+ 17,4 39,8 £8,8 HanueHTa CHHU3UIIICH o
[TpoxcuMabHBI 63,2+ 10,4 23,3+5,1 HOpPMalbHBIX  1UGp,  UTO
OT/IeJT TOHKOM OTpakallo  MOJIOKHUTEIHHYIO
KUIIKH JWHAMUKY TedeHusl 3aboiie-
JTucranbHbIi 97,0+ 15,1 30,5+8,0 BaHus. Y 25 OOJIBHBIX IIOKa-
OTJIeT TOHKOH 3arenu  BOMA 3HauMTenbHO
KHUILIKA MTOBBICHIIHCh, O0TMEYaJIOCh
Touncrast kumka 392 +£100,3 97,9+30,7 COXpaHeHHe 00U, HapacTaHUE

SHJIOIeHHOM HMHTOKCUKanuu. B
3TOM ciy4yae ObUIM BBICTABJICHBI MOKa3aHUS K onepauuu. Y 17 OONbHBIX MPHU MOCTYIJIECHUH ObUIO
ymepenHoe nosbieHue nokasareneir BOMA XKT. U3 uux B 13 ciayyasx mpuUCTyI MOJHOCTBIO
KynupoBaics, a y 4 O0NbHBIX IPOBEJCHO JIAAPOCKOIMMYECKOE pacceueHue crnaek. TakuMm o0pa3om,
npu Hanmnuuu CII, TpeOyromiero Xupypruueckoro BMemaTenbCTBa, UMeJIOCh 3HauuTeNNbHoe (B 2,5-3
pa3a) noBbiieHne BOMA Bo Bcex otnenax JKKT oTHOCHTENBHO HOPMAaibHBIX 3HAUCHHH.
[IponmtrocTpupyeM 3T0 KITMHUYECKUM IPUMEPOM.

Tadauna 2
Toxazamenu BOMA JKKT y 6onvnvix ¢ OCTKH npu nocmynnenuu

bonwsnoit C., 1986 r.p., daza daza “penakcaryn’,
ucropust OosnesHu Ne 3471/795, Otnenst XXKKT “BO30YKIEHUS ", MKB
noctynmuil B KiauHUKY ['Kb Ne7 MKB
r.Kazanu P® c¢ xamobamu Ha Kenymox 4570+ 54,4 129,4 + 36,4
CXBAaTKOOOpa3HbIe 00U MO BCEMY [IpokcumanbpHBIT 199,6 + 36,4 89,4 +£19,7
JKHUBOTA, TOLIHOTY, pBOTY, 0TIl TOHKOM
HEOTXOXKJEHUE CTyJa M Ta30B. KUILKU
bonen okomo 6 4acoB. B JTucranbubIi 301,6 £52,3 915+254
aHaMHe3e amnmneHIPKTOMHS 110 oTzIEeN
MOBOJly TaHIPEHO3HOTO AaIlleH- TOHKOM KHIIKH
JUIATa, MECTHOIO IIEPUTOHUTA. ToscTasg xumka 970,0 + 278,7 248,7 + 76,7

Ha MOMEHT MOCTYIUIEHHUS

COCTOSIHUE CpeIHEeH cTereHu TsokecTH, myiabe 120-130 yn/mun, AJ] 100/60 MM pT. CT., SI3BIK CYyXOH,
o0s10xeH OenbIM HajeToM. JKHMBOT B3IyT, NAJbIAaTOPHO MSTKHMH, OOJE3HEHHBIH BO BCEX OTAEax.
CumnToMOB pasapaxeHusi OpromuHbl HeT. Ha 0030pHOI peHTreHorpamMme OpIOITHOM MOJIOCTH -
€IMHUYHBIE TOHKOKHIIEYHbIE YpOBHH. boibHOMy BbimomHeHa mpoOa IlIBapuma. Ha
pEHTreHOTpaMMax — 3ajiepkKKa KOHTPACTHOTO BeIIeCTBa B TOHKOW kumike, yamu Kioitbepa,
cumnitoM Keiicu. [Tokazarenn BOMA 10 KOHCEpBaTHBHOTO JIeUeHUS B a3y «BO30YKIECHUS» ObLIH
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cienyromue: I — 444,0 mxB, OIIP — 587,0 mxB, 31 — 823,0 mxB, K — 498,0 mMxB; B (azy
«penakcauuny: ' — 132,0 mxB, OI1P — 239,0 mxB, 9/ — 419,0 mxB, K — 298,0 mxB. Ilocne
MIPOBEJICHHOTO KOHCEPBATUBHOTO JieueHUs noka3atenn bOMA: B a3y «Bo30yxaenus» - ' — 604,0
MkB, OIIP — 1014,0 mxB, 3/ - 1303,0 mxB, K — 569,0 MxB; B dazy «pemakcanun»: I' — 209,0 mxB,
OIIP — 559,0, O] — 760,0 mxB, K — 332,0 MxB. Takxe, KIMHUYECKH OTMEYAIUCh YXYIICHUE
CaMOYyBCTBHs OOJHHOTO, HApaCTaHHUE BBIPAKEHHOCTH CHUMIITOMOB KHIIEYHON HEMPOXOIMMOCTH.
Ha onepauuy — nerinu TOHKOW KUIIKM pE3KO pas3ayThl, oTeuHbl. Ha paccrostHumn okosio 1,5 m ot
WJICOLICKATIBLHOTO YIJla METJIS MOJAB3OIIHON KUIIKUA B BHUJIE <«JIBYCTBOJKWY» IpUIIasgHA K MEpeaHeH
OpIOIITHOM CTEHKE, HIKE MOAB3/I0ITHAS KHUIIKA HAXOIUTCS B CIIABIIEMCsl COCTOSTHUU. [Ipon3BeneHbI
BHCIICPOJIM3 M HMHTYOAIUMs TOHKOW KHIIKKM 1o D000Ty-Muiiepy. Juarno3: Octpas crnacdHas
TOHKOKHUIIIEYHAs! HEMPOXOAUMOCTh. TakuMm 00pa3oMm, HaOoAanach IMOJHAs KOPPEISLUS MEXKIY
KIIMHUYECKUMH, PEHTT€HOJOTHYECKUMH JaHHBIMHU, ONEPAlMOHHBIMU HAXOJKAMU U TOKa3aTeIsiMU
BOMA TOHKOM KHILIKH.

BoiBoz.

1.Mi3mMeHeHne OMO3IEKTPOMUOTPAPUIESCKONH AKTUBHOCTH JKEITYJAOYHO-KHIIIEYHOTO TpPaKTa
TECHO KOPPETUPYET CO CTETIEHbI0 MOTOPHBIX M META0OTUYECKUX HAPYIICHUN IPH OCTPOIl criaeyHon
TOHKOKHUIIIEYHOW HEMPOXOIUMOCTH.

2.Ilpy Hanuuuu CHae4yHoro IMpoliecca, TPEOYIOIMIEr0o XHPYPruuecKOro BMENIATENIbCTBA,
MMENOCh 3HAYUTENbHOE (B 2,5-3 pa3a) NOBBILIEHHE OMO3JIEKTPOMUOrpAPUUECKON aKTUBHOCTU BO
BCEX OT/IEJIaX JKENyI0YHO-KUIIIEUHOT'O TPAaKTa OTHOCUTEIbHO HOPMAJIbHBIX 3HAYCHHI.
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PERITONIT ZAMANI iMMUN SiSTEMIN POZULMUS
FUNKSIiYALARINA VAZAPROSTANIN TOSIRI.

Qarayev Q.S., Voliyeva Z.Y. ismayilov Y.B.
ATU, Elmi Todqiqat Morkazi.

Odobiyyat molumatlarindan aydin olur ki, yayilmis peritonitlor zamani inkisaf edon
intoksikasiya orqanizmin muxtolif organ vo sistemlorindo ciddi morfofunksional
pozgunluglara sobab olmaqgla, poliorgan vo polisistem ¢atmazligina gotirib c¢ixarir
(2,4,9,12,14).

Peritonitin etiopatogenezi miirokkob proses olub, biri digeri ilo oslageli vo biri
digorlorindon yaranandir. Bu patologiyanin inkisafinda immun sistemi do digor sistemlorls
qarsiliqh slagads yaxindan istirak edir.

Mioyyan edilmisdir ki, peritoneal endogen intoksikasiya sindromunun inkisaf
dinamikasina uygun olaraq orqanizmin rezistentliyi zsifloyir vo immun sistemdo bu vo ya digor
dayisiklikler bas verir (1,3,5,10).

Peritoneal intoksikasiya zamani immun sistemin pozulmus funksiyalarinin
tonzimlonmosina dair ¢oxsayli tadqiqat islori aparilmis vo bu moagsadlo muixtalif derman
preparatlarinin samaoraliliyi vo peritonitin fazalarindan asili olaraq totbiq edilmasi ardicillig
aydinlasdiridmisdir. Lakin bir ¢ox yeni sintez olunan derman preparatlarinin immunotrop
xUsusiyyatlori va elocads onlarin peritoneal intoksikasiyada totbiginin maqsads uygunlugu
Oyronilmamisdir. Belo preparatlardan biri do vazaprostandir.

Ona gbro do indiki isde immun statusun barpa edilmasi magsadi ilo mikrosirkulyator
sobokoni daha ¢ox faallasdiran vazaprostanin peritoneal intoksikasiyanin inkisaf dinamikasina
tosiri Oyronilmisdir.

Material voa metodlar. Eksperimentlor hor iki cinsdon olan 16-22 kq ¢okili itlor
Uzorindo aparilmisdir. Peritonit modeli F.F.Usikov (13) Usulu ilo yaradilmisdir. Bunun U¢lin
omoliyyatdan 30 doqige avval heyvanlara azalo daxiline 1%-li 1 ml dimedrol vo 1%-li 1 ml
atropin moahlulu vurulmusdur. Sonra iss vena daxilina har kq ¢akiys 3-4 mq olmagla kalibsol
mohlulu yeridilmisdir.

Tocriiba heyvanlari peritonitin fazalarima uygun olaraq, hor qrupda 6 it olmaqla 3
qrupa bolinmiisdlr. 1-ci qrupda 24 saatdan, 2-ci qrupda 48 saatdan sonra, 3-cli qrupda iss 72
saatdan sonra relapartomiya edilorak, qarin boslugu sanasiya edilmisi vo drenaj boru
goyularaq tikilmisdir. Heyvanlarin arxa otrafi venas: katerizasiya edilorak vena daxiline damci
Usulu ilo 250 ml fizioloji mohlulda holl edilmis 48,2 mq vazaprostan mahlulu 2 saat middstindo
kocUrllmiisdlr. Hor 3 qrupda peritonitin fazalarmma mivafiq olaraq vazaprostanin
koglrulmasindon ovval vo onun yeridilmasindon 1 sutka sonra immunoloji muayinslor vo
toksikliyin toyini Uc¢lin gan gOtlrUlmisdir. Qanda komplementin (7), dévr edon
immunokomplekslorin (8), lizosimin (6), immunoqlobulini G, A vo M-in (15) miqdar: toyin
edilmisdir. Qanin toksikliyi T.L.Pafamova vo hommuoalliflori torafindon toklif edilmis tsulla
(11) misyyonlogdirilmisdir.

Eksperimentdon almman butln g0Ostoricilor statistik tohlil edilmis vo qruplarda
gOstaricilor arasinda forqi milayyan etmak ¢lin geyri-parametrik Usuldan — Uilkokson (Manna
- Uitni) meyarindan istifado edilmisdir.

Alinan naticalor vo onlarin muzakirasi. Aparilan todqiqgatlarin naticasi gostorir ki,
peritonitin reaktiv fazasindan sonra (24 saat sonra) vena daxiline vazaprostan koglruldukdon
kecon 1 sutka orzinds qanda komplementin saviyyasi kaskin olaraq yuksalir (28,81%, p<0,01).
Belo ki vazaprostan yeridildikdon oavval 40,5%3,15%-0 borabor oldugu halda, vazaprostan
koglrildikden sonra iso bu komiyyat ylksalorok 52,17+2,86%-0 barabar olmusdur (sokil 1).
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% - vazaprostandan avval;
-vazaprostandan sonra
Lo I-komplement; 2-dovr eden immunokomp-
130 leksbr;3-lizosim,; 4-1gG; 5-I1gA, 6-IgM
120
110 Sokil 1. Peritonitin reatkiv fazasindan sonra
1;’8 vena daxill vazaprostan yeridilmis heyvan-
80 lann qgamnda immunoloji g0stricilorin
70 doyismasi (%o-b).
Vazaprostanin vena daxiline
1 2 3 4 5 6 yeridilmasinae  godor  36,17%3,34  vahid
saviyyasinda olan dovr edon

immunokomplekslorin miqdar1 vazaprostan kogurildikdon 24 saat sonra 28,57% artaraq
46,51£2,90 vahido ylksolmisdir. Yoni, dovr edon immunokomplekslorinfoalligi peritonit
modelinin reaktiv fazasi ilo migayisada 1,28 dofs artmisdir (sakil 1).

Peritonitin reaktiv fazasinda vazaprostanin tesirindon sonra qanda lizosimin foallig
nisbaton (13,37%) artsada, bu yilksolmo komplemento vo dovr edon immunokompleksloro
nisbaton 2 dofo azdir.

24 saathq peritonit modelindon sonra vazaprostanin vena daxilino yeridilmosi
noticosindo qanda immunoqlobulinin G-nint miqdar: peritonitlo muqayisado 12,48% ylksok
olmusdur. Analoji ganunauygunluglar igA-nin qandaki miqdarinda da miisahids edilmisdir.
Onun miqdar tacriibe qrupundal0,65% yiiksok olmusdur (sokil 1). Bu vaxt igM-in foalligina
vazaprostanin tosiri qismon zoif olmusdur. Belo ki, peritonitin reaktiv fazasindan sonra
vazaprostan yeridilmasindon heyvanlarin ganinda 24 saatliq peritonit modelinin gOstaricisina
nisboton igM-in miqdar1 comi 7,4% artmusdir.

Vazaprostan yeritdikdon sonra qanda PYM 2010+24,18 saniys olmusdur. Bu vaxt
vazaprostandan avval bu gOstorici 1928,3126,70 saniyays borabar olmusdur.

Alinan noaticalorin tohlili stbut edir ki, peritonitin reaktiv fazasinda orqanizmin
immunoreaktivliyinin zoiflomasi fonunda vena daxiline vazaprostan koclrlilmasi bu
zoiflomonin qgarsisim alir vo xlsuson do ganda komplementin vo dOvr edon immuno-
komplekslorin foalligini yiiksaldir.

Peritonitin toksiki fazasinda (48 saat) qanda komplementin miqdar: 39,83%1,82%-2
borabar oldugu halda, bu fonda vazaprostan koéclruldikdon sonra onun saviyyasi 25,52%,
p<0,05 yiksalorok 50£2,67% catmisdir. Lakin bu artim reaktiv fazadan 4,3% azdir. Demali,
vazaprostan ganda orqanizmin rezistentliyinin osas elementlorindon olan komplementin
zoiflomis foalligini peritonitin toksiki fazasinda da artirir (sokil 2).

%

vazaprostandan avval,

vazaprostandan sonra I-komplement; 2-

yvr eden immunokompleksbr; 3-lizosim; 149
4-1gG:; 5-IgA, 6-IgM 139

Sokil 2. Peritonitin toksiki fazasindan sonra 109
vena daxilino vazaprostan yeridilmis heyvan-
lann qamnda immunoloji  g0stricibrin 4
doyismasi (Yo-b).

Analoji ganunauygunluglar  dovr
edon immunokomplekslorin migdarinda da miisahids edilir (sokil 2). Toksiki fazaya nisbaton
onun miqdari1 vazaprostan yeridilmis qrupda 23,88% cox olmusdur. Lakin bu artim reaktiv
fazadaki vazaprostan yeridilmis qrupa nisbaton bir qodor asagidir.
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Toksiki fazadan sonra vazaprostan koclrllmosi qanda lizosimin foalligi preparat
yeridilmamisdon avvalki soviyyaya nisbaton 21,64%, p<0,05 artiqdir. Bu isa 24 saathiq qrupla
miqgayisodo 8,28% coxdur. GoOrlindiyl kimi vazaprostan peritonitin toksiki fazasinda
orqanizmin rezistentliyini artiraraq immunoreaktivliyl nazoers Garpacaq doracads ylksaldir
(sokil 2).

48 saathq peritonit modeli yaradilmis heyvanlarin vena daxiline vazaprostan
kocurtlmoasindon sonra ganda immunogqlobulinlorin hamisinin miqgdari1 artir. Belo ki, bu
tosirdon i1gG - 22,38%, IgA - 12,12%, igM — 10,54% (p<0,05) miqdar1 toksiki fazaya nisbaton
coxdur. Goriindiyll kimi vazaprostan igG-nin miqdarmi digor ig-lors nisboton 2 dofs gox
yuksaldir (sokil 2).

PMY middati bu fazada 1446,7120,12 saniyadon 14651%19,67 saniyaya ¢catmisdir.

Peritonitin terminal fazasindan sonra vena daxilina vazaprostan koOculrilmesindon
ganda komplementin faalligin1 dlrist olaraq (22,75%, p<0,05) artirsa da bu diger fazalarla
miqayisado bir qodor zoif olmusdur. Bununla yanasi vazaprostan peritonitin terminal
fazasinda da ganda komplementin faalligini1 ylksok soviyyado saxlayir (sokil 3).

% D - vazaprostandan avval;
180 - vazaprostandan sonra
170 1-komplement; 2-d0 vr eden immunokomp-
160 L ) : :
150 leksbr; 3-lizosim; 4-1gG; 5-1gA, 6-IgM
140
130 Sokil 3. Peritonitin terminal fazasin-
ﬁg dan sonra vena daxilino vazaprostan
100 ’_I ’_I kOCU U Inis heyvanlann gamnda
90 1mmunoloji gostrricibrin dayismosi (%o-b).

1 2 3 4 5 6

Vena daxilina peritonitin terminal
fazasindan sonra vazaprostan kogUrllmosi
dovr edon immunokomplekslorin miqda-

rin1 gox koskin artirir (43,38%, p<0,05).

Endogen intoksikasiyanin inkisaf fazasindan asili olaraq vazaprostan totbiginden
sonra dovr edon immunokomplekslorin migdarinin miqayisasi gostarir ki, on yuksok foalliq
terminal fazada, orta saviyya iso digor fazalarda miisahids edilir (sakil 3).

72 saatliq peritonit modeli yaratdigdan sonra vena daxiline vazaprostan yeridilmasi
ganda lizosimin migdarini 29,09% p<0,01 yuksaltmisdir. Lizosimin miqdarinin qruplar Uzros
doyismosinin tohlili gbstorir ki, onun foalliginin on yilksok noticesi vazaprostanin peritonitin
terminal fazasinda yeridilmasindan sonra miisahids edilir. Lakin bununla bels digar qruplarda
da onun faallig1 ylksok olmusdur (sokil 3).

Peritonit modeli yaratdigdan 72 saat sonra vena daxiline vazaprostan
kéglrulmesindon sonra qanda immunogqlobulin G-nin miqdar1 hadsiz deracods yuksolmisdir.
Bu artim terminal faza ilo migayisads 69,25%, p<0,01 toskil edir. Peritonitin terminal fazasi
ilo mliqayisada vazaprostan yeridilmis qrupda IgA-nin miqdar1 12,38% ylksokdir (sokil 3).

Vazaprostan yeridilmis qruplar 6z aralarinda mlqayiso etdikdo goriinir ki, igA-nmn
miqdart hor 3 qrupda toxminon eyni miqdarda artmisdir (10-12% arasinda). Eyni miqdarda
yliksolmo IgM-in miqdarimda da miisahids edilmisdir (sokil 3).

Terminal fazada PYM 998+12,36 saniyadon 1030£14,53 saniyoays qodor artmisdir.

Beloliklo, bizim apardigimiz tocriibalorin noticolori gOstormisdir ki, vena daxilino
vazaprostanin  kOcUrllmasi peritonitin  bUtin morhalslorinds organizmin pozulmus
funksiyalarini tam borpa edir vo peritoneal intoksikasiyanin inkisafinda organizmin
immunoreaktivliyinin zsiflomasinin qarsisini alir.

Naticolar:

ePeritonitin zamanm vena daxiline vazaprostan kOgurilmasi onun fazalarina muvafiq
olaraq ganda komplementin vo dovr edon immunokomplekslorin migdarini kaskin artirir.



SAGLAMLIQ — 2010 Mo 2. 153

ePeritoneal intoksikasiyanin inkisaf dinamikasima mivafiq olaraq qanda lizosim
fermentinin foalligi yuksolir vo terminal fazada on ylksok haddo gatir.

ePeritoneal intoksikasiya fonunda vazaprostanin vena daxilina totbiqi qanda igG-nin
miqdarini artirir vo terminal marholads bu yuksolma 69,25% toskil edir.

eVazaprostan peritonitin biitiin fazalarinda igA-nm vo igM-in miqdarina nisboton zoif
tosir gOstarir.

ePeritoneal intoksikasiya zamani orqanizmin immunoreaktivliyinin normallagmasina
sobab vazaprostanin orqanizmin (limfoid sistemin) gan tochizatinin yaxsilagdirmasidir.

ODOBIYYAT - LITERATURA — REFERENCES:

1. Axundboyli A.8., Mohorromboyli 1.S.,Ismayilov 1.S. Yayilmis irinli peritoniti olan xastolorde immun statusda gedon
doyisikliklorin corrahi omoliyyatdan sonraki dévrde gedisata tesiri vo onlarin korreksiyasi /. — Azorbaycan Tibb Jurnali. —
2000. - Ne2.- S. 23-25.

2. Qarayev Q.S. Oliyev $.X., Oliyev Y.Q. Hasonov M.C. Peritoneal intoksikasiya. — Baki. MBM. — 2008. 183 s.

3. banyesa I'.B., CriuprokoBa E.B. CocTosiHne UMMyHHTETa ¥ CHCTEM HEWPOPETYISIMU B PaHHEM IOCICONEPAIMOHHOM IIEpHOJe Y
OOJIBHBIX B paclpoCTpaHEeHHBIM epuToHHTOM. MaT. Beec. Che3n Anecte3nonoroB — peanumaroioros. 2003. C.1-2.

4. bpuckun b.C., CaBuenko 3.U., Xmenenckuii C.B. u ap. JleueHue Tsxenpix GopM pacnpoCTpaHEHHOTO NEPUTOHUTA. // XUPYprus,
2003, Ne8, C. 56-59.

5. BnacoB A.Il., [dy6osckas U.B., Mepkymmna 1.B. MMmyHOKOpperupyoomuii 3¢pQGekT aHTHOKCHUIAHTOB NPH IEPUTOHHTE. //
Internation al Yournal on Immunoreabilitation. ®u3uonorus u natoaorus UIMMyHHOH cuctemsl. 2003, Tom 5, Ne 2, C.348.

6. [Ipodenuyk B.I". Onpeznenenne akTHBHOCTH JIM30IMMa HedeIoMeTpudeckuM MetonoM. // JIab. nemo. 1968. - Nel. — C.28-30.
7.Tapu6 @.10., lllaparnoB JIL.H.MeTtonnka omnpeneieHus YpOBHS KOMIUIEMEHTa M €0 COAEPXKAaHHWsS B CHIBOPOTKE OOJBHBIX
peBmaruzmom.//C6.Hayuno-ucnenos.pador [THUJI Men BY3-oB Y36ekucrana, TamMU, Tamkent. — 1973. — C.215-218.

8. I'punesny 10.A., Andepor A.H. Onpenenenue HMpKyIMPYIOMIUX MMMYHHBIX KOMILIEKCOB B KDOBH OHKOJIOTHUECKUX OOJIBHBIX. //
JIe6.neno. — 1981. - Ne.8. — C. 493-496.

9. I'punes M.B., I'ony0eBa A.B. [Ipo6nema nonmopranHoi HepocrtaroyHocT. Bectauk xupyprun. — 2001, — 1. 160. - Ne3. — C.110-
113.

10. Ucwmaiinos U.C.Hapymienns mokasareneif roMeoctasa M UX KOPPEKIMs Ha 3Tamax XHUPYPrHYECKOTO JICUCHHS Pa3IMTOro
THOWHOTO MEPUTOHHUTA. ABTO.JTUC.IOKT.Me.HayK. — baky. 1998. — 37 c.

11. ITadomor I'.A., Bynprua @.A., HlupunoBa M.H. Dxcnpecc-mMeTo omnpeeneHuss TOYHOCTH KPOBH M JUM(BI C ITOMOIIBIO
nmapaMeruii mpu 3K30-1 SHI0TOKcHKo3ax. // Coerckas Menenuna. 1980, Nel, C.117-119.

12. Tames X.P., ABakoB B.E., Cadapos X.O. DHIOreHHass HHTOKCHKAIUSI Y OOIBHBIX C OCTPHIM PACIPACTPAHESHHBIM MEPUTOHUTOM
U pobsieMbl ee Koppekuuu. //Xupyprust, 2002, Ne3, C. 38-41.

13. VYcuxkos ©.@. Xupypruueckas Mojieab ocTporo neputonuta. / Xupyprus 1984, Ne§, C. 127-130.

14. Yanenko B.B. Kiaccudukanmst ocTpblx HapylmleHWi (YHKIMH OpraHOB M CHCTEM IIPH CHHAPOME IOJIMOPTaHHOW
HEIOCTATOYHOCTH. //AHECTE3nO0I0THS U peanumaTonorus, 1998, Ne2, C. 25-29.

15. Manchini Y., Cabonare A., Henemans Y. Immunochemical quantitation of antigens by single radial diffusion.
/lilmmynochemistry. 1965. Vol.2. p.235.

PE3IOME

JIEUCUBUE BA3AITIPOCTAHA HA HAPVIIIEHUE ®YHKIIUHN
NMMVYHHBIX CUCTEM IIPU ITEPUTOHUTE.

I'apaes I'.1LI., Benuesa 3.41., Ucmaiinos. 1O.b.
AMY, HUII.

B xoj1e skcniepuMeHTa 1eNbl0 UCIE0BaHus IBUJIOCh U3YUYE€HHE IEMCUBUS Ba3allpOCTaHa, Kak
HamOoJee Tydlie aKTH3UPUBYIOIIETO MUKPOLUPKYISATOPHYIO CETh OpraHU3Ma Ipermapara, a TakkKe
M3Y4YUTh KOPPEKTUPYIONTYI0 (YHKIIUIO Ba3allpoCcTaHa MPU HAPYIICHMH UMMYHHOM CHCTEMBI TIPH
MIePUTOHHUTAX.

OnbiTel puBOIMIIHCH Ha 18 cobakax Mmaccoit 16-22 kr. [logombITHBIE >KMBOTHBIE OBLIH
paszzaenensl Ha 3 rpynnbl (yYuThIBas a3kl IEPUTOHNUTA), B KaXKI0M U3 KOTOPBIX ObLIO 1O 6 cobak. B
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KaKJIOM M3 Tpex rpynn B uHTakTHOM coctossHuM W Ha |, Il, Il cyTkm mocne mepuronuTa OBLIH
MPOBEJICHBI UMMYHOJIOTHYECKHE UCCIICIOBAHUS.

PesynbTarhl MCcne0BaHMS MOKA3aIH, YTO BHYTPEHHOE BBEJICHUE Ba3alpOCTaHa JKUBOTHBIM C
MIEPUTOHUTOM BOCCTAHABIIMBACT HApYIICHHE (PYHKIIMA UMMYHHBIX ITOKa3aTeleH, Mpu TOM YPOBEHB
xomiuteMenta, I{IUK-a, mm3onmma u IgG pesko TIOBBIIIAETCSA, TOT/IA KaK BO BCEX (pa3ax MEPUTOHHMTA
Ba3alpOCTaH OTHOCUTEIIBHO ¢J1a0o aeicTByeT Ha ypoBHu IgA n IgM.

SUMMARY

VAZAPROSTAN INFLUENCE TO THE DISORDERED FUNCTIONS
OF IMMUNE SYSTEM WITH PERITONITIS.

Garayev G.Sh., Valiyeva Z.Y., Ismayilov Y.B.
AMU, Scientific — Research Centre.

The main purpose of the research — is the studying of the correction of the disordered
function in the immune system of organism within peritonitis of vazaprostan, the preparation
making active the microcirculation net.

Researches were conducted on 18 dogs of 16-22 kg. Experience animals were divided into
3 groups with 6 dogs in each group (taking into condisderation peritonitis phases).

The results of conducted researches show that, intravenous injection of vazaprostan to
animals with peritonitis recovers the disordered functions of immune sings. That's why, it increases
the level of complements, circulating immune-complex, lizocimin and JgG, but in all phase of
peritonitis is influenced more weakly than the level of vazaprostan JgA and JgM.

Daxil olub: 16.04.2009. Rays gdndarilib: 23.04.2009.

3k 3k 3
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NAXCIVAN SOHOR MOKTOB YASLI USAQLARIN
SOMATOTIPLORININ XUSUSIYYOTLORI

Tahbova B.V., isayev 1.1.

Azarbaycan Tibb Universitetinin ugaq xastaliklarinin propedevtikas: kafedras,
aka.

Son illor aparilan elmi arasdirmalarin naticalori gostorir ki, usag organizminds gedon
proseslarin intensivliyini ayri-ayr fiziki inkisaf gostoricilori deyil homin parametrlorin bir-biri ilo
garsiligh olagadar inkisaf etmosi oks etdirir. Bu nogteyi-nozordon fiziki inkisaf parametrloring
asason usaq organizminin integral indeksi sayilan somatik tipinin toyin edilmasi boylk shomiyyot
dasiyir (3,5,6,11,12).

Tadgigatlar gostormisdir Ki, usagq organizminin ayri-ayr1 yas dovrlorinds inkisafi genetik
determins olunmus irsiyyat ilo yanasi onun konstitusional tipindon do asilidir. BoyUklords praktiki
tobabatdo muxtalif zamanlarda toklif edilon vo bu giin do istifado olunan badon qurulusunu
sojiyyalondiron onlarla konstitusional tiplor muisyyon edilmisdir (5,6,11,14). Toklif edilmis bu
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tosnifatlarin  he¢ biri  butévlikdo klinisistlori  gonastlondiracok molumatlar  6zlinds  oks
etdirmadiyindon yekun variant gobul edilmamisdir. Buginadok usaglar t¢un do Umumi gabul
olunmus konstitusiya tiplorinin  tesnifati mdvcud deyildir vo onlarin inkisaf tempini
giymatlondirmoys imkan veran somatotiplarin tayini tsullari islonilib hazirlanma-misdir.

Konrad hesab edir ki, usaqglarda siratli inkisaf dovriinds badon qurulusunun formalasmasi
heteroxron getdiyi ¢tin, badan hissalarinin geyri-barabar bdylimasi onlarin badan qurulusu tipinin
doagiq teyin olunmasina imkan vermir. Onun fikrinjo usagin badon qurulusunun somatotipini 2-4
yasdan, J.Tanners gora — 4-5 yasdan, L.N.Kritininaya goro — 7 yasdan, V.Q.Stefko vo A.1.Kliorine
gora isa yalniz haddibuluga ¢atan dévrdon sonra tayin etmok mimkundar (13). Digar alimlar hesab
edir Ki, usagin badon qurulusunun tipi 3-4 yasda da toyin edilo bilor ancaq onun bdylimasi ils
olagodar fiziki inkisaf parametrlorinin doyismosi sonraki illordo somatotipin do mivafig olarag
doyismasins gatirib ¢ixarir (3,10,12).

Bu ginadok bir cox alimlor usaq ve yeniyetmolordo konstitusional tiplorin toyin
edilmasindo Stefko vo Ostrovski-nin sxemlorindon istifado edir (13). Bu sxemo oasason tomiz
(astenoid, torakal, azols, digestiv vo abdominal), garisiq va tayin olunmayan tiplor ayird edilir.

R.N.Doroxov vo I.I.Brexman somatotiplori fiziki inkisafin osas parametrlori olan bodon
uzunlugunun, kitlonin vo dés cevrasinin orta gostaricilorinin sigmal forglarina goro ballarla toyin
olunmasina asason aparmagi maslahat gorirlor (2,4).

A.1.Kozlov somatotipin tayininde badon uzunlugunun organizmin dord nahiyasinds tayin
edilmis dorialt1 piy gatinin galinliq cominin faizlo nisbatinin istfadosini toklif edir (7).

Son illordo V.V.Bunak-in somatotiplorin toyini sxeminin O.E.Velgtihev torafindor
modifikasiya olunmus sentil tohlili Usulundan genis istifads olunur (4,5).

Muasir texniki sigrayis vo kompdter dovrinds riyazi programlar vo ¢oxolgull statistika
vasitolori kompleks muayino zamani Yylksok doagigliklo insanin konstitusional tipinin toayin
edilmasina nozari imkanlar yaratsa da klinik tobabatdo gundoslik isladilo bilon normativior
hazirlanmamisdir. Usaqlarin mixtalif yas dovrlorinds individual fiziki inkisaflarinin kompleks
sokildo giymatlondirilmasindo somatometrik gdostarijilorin osas yer tutmasma baxmayaraq bu
parametlora asasan somatik tiplorin regional xtsusiyyatlorinin toyin olunmasina kifayst gador fikir
verilmir. Hazirda usagin saglamliq saviyyasini giymatlondirmak t¢iin tmumi gabul olunmus gayda
Uzro an informativ sayilan fiziki inkisaf gostricilori 6lcullr vo yas normativlari ilo miigayisads tohlil
olunur (1). Usaq organizmi dinamik bdytms ddévriinds bir ¢ox ailo, maisat, iglim, gida vo diger
amillorin tosirino moruz galdigindan yuxarida geyd olunan molumatlar inkisafin istigamatini vo
fordi inkisaf morhalolorini tam oks etdiro bilmoz (4,8,9). Ona gors do hor bir yas dovriinds usagin
genetik fordi inkisaf xususiyyatlorini 6zlindo comlosdiron keyfiyyoti oks etdiron komiyyat
gostaricilaring asason doayarlondirma Usullarinin iglanib hazirlanmasi vacib masalalordon biri sayilir.
Bu mogsadlo Naxigvan sohor moktob yasli usaglarin yasdan vo cinsdon asili olaraq somatotiplori
todqgiq edilmasidir.

Tadgigatin_material va_miayina usullari. Todgigat Naxgivan Mixtar Respublikasinin
Naxgivan soharindo moktobli usaglar arasinda aparilmisdir. Todgigat zaman: usaglarin saglamligini
toskil edon cox sayli amillori nazoro alarag, organ veo sistemlorin funksional vaziyysti, usagin
dinamikada fiziki va sinir-psixiki inkisafi giymatlondirilmisdir.

Miayinodon 6 yasdan 17 yasadok olan 348 azorbaycanli (180 oglan vo 168 qiz) usaq
kecmisdir. Muayino zamani usagin fiziki vo sinir-psixiki inkisafi, organizmin reaktivliyi, organ vo
sistemlorin funksional voziyyati, xroniki xostoliklorin movjudluguna osason usaglari saglamliq
gruplar1 tayin olunmus va ndvbati tadgigata yalniz | va 1l saglamliq grupuna aid usaglar (316 usaq)
calb olunmusdur. Miayins olunan usaglar fiziki, morfoloji va psixoloji xususiyyatlarina gors ¢ yas
grupuna ayrilmislar: 1 yas qrupu - Kicik maktabli (6-10 yas) 119 usaq (onlardan 59 qiz vo 60 oglan),
Il yas qrupu - orta moktabli yash (11-14 yas) 125 usaq (62 qiz vo 63 oglan) va Il yas grupu - boytk
moktabli yash (15-17 yas) 72 usaq (35 qiz vo 37 oglan) toskil etmisdir. Usaglarin fiziki inkisafinin
dinamik bir proses kimi ganunauygunluglarmi va inkisaf tempini toyin etmok Uglin sentil
giymatlondirmo vo ona asasans somatodiagnostika tsullarindan istifado olunmusdur. Antropometrik
ustlla usaglarin kitlasi, badan tizunlugu, dos ¢evrasi Umumi gabul olunmus gaydada vo Xususi
cihazlarla Olciilmiis vo geyri—parametrik Gsulla giymatlondirilmisdir. Gostaricilorin minimal, orta,
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maksimal vo sentil dohlizlori (1-P3, 2-P1o, 3-P2s, 4-Psg, 5-P75, 6-Pg7) toyin olunmusdur.
Somatoskopik Usulla usaglarin badon qurulusu vo somatotipi toyin olunmusdur. Usaqglarda
somatotipin tayini tgln Stefko-Ostrovskiy (13) vo Xit-Karterin (14) giymotlondirmo sxemlori asas
goturarak modifikasiya olunmus sokilds ¢ somatotips uygunluq toyin olunmusdur — mikrosomatik
(MiS), mezosomatik (MeS) vo makrosomatik (MaS) tiplor (9,12). Fiziki inkisaf gdstaricilori sentil
dahlizlarina muvafiq ballarla giymotlonidirilmis, ballar toplanmis <P,5s miivafiq oldugda (1,2,3 sahs,
3-10 bal) mikrosomatik, P55 (4,5 sahs, 11-15 bal) — mezosomatik vo >P+5 (6,7 sahs, 16-21 bal)
makrosomatik tip kimi geydo alinmigdir.

Todgigatin _natijalori va onlarm tohlili. Alinmis moalumatlar notijosinds  moktabli
usaglarin somatotiplari tayin olunmus va yas gruplarina mivafiq rastgelms tezliklori Cadval 1-do
verilmisdir. Naticalora asason tadgigata calb olunmus usaglarin 72,2% (228) mikrosomatik, 20,9%
(66) mezosomatik va 6,9% (22) makrosomatik tips uygun galmisdir. Cadvaldon gérindiyd kimi,
kicik moktobli qizlar qrupunda yasin artmas: ilo yanasi organizmin somatotipinde muoayyan
ganunauygunlugu 6ziinds aks etdiron ardicil doyisiklor bas verir. Bels ki, yasin artmasi ilo barabar
fiziki inkisaf parametrlori 3-6 bal arasinda toraddiid edon MiS tips uygun qizlarin sayr mitlog
ustlinlik togkil etso do azalmaga baslayir. Bu somatotips 6 yasl qizlarin 75,0%, 7 yaslilarin 73,7%,
8 yaslilirin 60,0%, 9 yashilarin 42,9% vo 10 yaslhilarin 40,0% aid edilmisdir.

Cadval 1.
Moktab yash usaglarda somatotiplarin rast galma tezliyi (%)
Yas Jins N Somatotiplor (%) Qeyd: Q- gizlar; O —oglanlar;
MiS MeS MaS Ragomlordon aydin  oldugu
kimi 9-10 yasli moktobli qizlarda cinsi
3-10bal 11-15bal | 16-18bal | imorfizmin  olamatlorinin meydana
Ps-P10-Pas | P2s-Pso-Prs P75-Pgo- cixmasi ilo olagadar mikrosomal tips
Poz malik qizlarm migdart  nozeragrpan
6 0 11 54,5 27,3 18,2 doracado azalmis vo digor tiplora
- 8 184 Zg’g éég ;ig transformasiya bas \_/ermisdir. MUva_fiq
3 19 737 158 105 olargq yasin artmasi ilo paralel MeS tipa
3 o0 13 751 170 70 malik qizlarm miqdar1 12,5%, 15,8%,
Qo | 10 60.0 30,0 10,0 30,0%, 42,9% vo 53,3% ardijilligr lzro
9 0 9 77.8 11,1 11,1 artmisdir. Kigik moktab yash qizlarla
Q 7 42,9 42,9 14,2 mugayisodo 8-10 vyashilar arasinda
10 ¢ 13 61,5 30,8 7,7 mezosomal somatotips keconlorin sayi
Q 15 40,0 53,3 6,7 daha ¢oxdur. Bu yas qupunda qizlar
Comi O | 60 61,7 25,0 133 arasinda MeS tipino uygun olan qizlarin
lgrupda | Q | 59 59,3 30,5 10,2 say1 MiS tipin ilo migayisado nozors
11 O |15 66,7 26,7 6.6 carpan  dorocodo  az  olmusdur.
= 8 13 ggg é‘l‘g g; Cadvaldon ~ goriindiyii  kimi  MeS
) 1 578 =5 =6 somatotipino aid qizlarin mlqdar_1
13 ) 13 69:2 23;,1 7:7 yasdan asili olmay_araq demoak olar ki,
Q 3 84.6 77 77 6-8 yaslarda eyni olsa da _(12,5 —
14 o | 16 876 6.2 6.2 15,8%) 9 vo 10 vyaslarda bir godor
Q 17 88,2 59 5.9 coxalmisdir. Naxcivan sahar Kicik yasl
Comi 0 63 71,4 222 6,4 moktablilori igorisindo  fiziki inkisaf
llgrupda | Q 62 85,4 8,1 6,5 parametrlori MaS somatotips aid olan
15 0 16 56,2 43,8 - qizlar bitin yaslarda (7 yas istisna
Q 11 90,9 9.1 olmagla)  tok-tok  hallarda  rast
16 o | 10 90,0 10,0 golinmisdir.
Q | 10 100 - Bu vyas qrupuna aid olan
17 0 11 63,6 36.4 oglanlarin tam oksari MiS somatotips
o 8 é‘; 2?'2 372’14 uygun parametrlora ma_llik _olmusdur. 6
I grupda | Q 35 94:3 5”7 Vo 7 yaslarda muayinoya calb
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olunanlarin yarisina gadari mikrosomal tips aid olsa da sonraki yaslarda migdar artaraq 8, 9 va 10
yaslarda mivafiq olraq 75,1%, 77,8% vo 61,5% toskil etmisdir. Mezosomal somatotips uygun olan
oglanlarin say1 bltun yaslarda koskin azalmigdir. Yalniz 7 vo 10 yasli moktabli oglanlarda adi
¢okilon somatotips bir gadar ¢ox — 35,7% va 30,8% usaqglar muvafiq galmisdir. MaS tips qizlarda
miisahido olundugu kimi oglanlarda da tok-tok usaglarin gostaricilori uygyn golmisdir.7-11 yash
qizlarda vo oglanlarda birincilordo daha gabariq olmagla usaglarin tam oksoriyyatinin fiziki
inkisafintn morfometrik parametrlori mikrosomal somatotips uygun golir. Umumilikdas gotiirdiikda
Il yas grupunda 85,4% qizlarda vo 71,4% oglanlarda mikrosomatik tip geyd olunmusdur. Moktabli
qizlar arasinda mikrosomatik tip 6zunu daha yiiksok yuxar: yaslarda, yani 12 (87,8%), 13 (84,6%)
Vo 14 (88,2%) yaslarda biruzo vermisdir. Oglanlar arasinda da buna banzer monzoars miisahidos
olunmus va mikrosomal tipin maksimal rast galms tezliyi 14 yashilarda bas vermisdir (87,6%). Bu
hal fizioloji olaraq 11-14 yasli moktabli qizlarda neyrohumoral tanzimlonmanin artiq sabitlosmasi
ilo olagodar somatotiplorin formalas-masin1 gdstoron prosess kimi giymatlondirilo bilor. Bu yas
ddvrinds mezosomatik tip qizlar arasinda az hallarda rast golinso do 11-12 yash oglanlarda daha
cox tosaduf edilmis (mivafiq olarag 26,7% vo 31,6%) vo onlarda heteroxron inkisafin davam
etmosini gostormisdir. Orta moktob yas dovrinds har iki cinsdon olan usaglarda MaS somatik tip
nozoaragarpan doaracado azalmisdir.

Tadgigatlar gostorir ki, Il yas grupunda osason miayinays calb edilmis usaglarda
mikrosomatik tip qurulus geyd olunur . Oglanlarin 67,6% qizlarin iso 94,3% MiS olamotlori tam
ustlinltik toskil etmisdir. 14-17 yasinda todqiq edilmis qizlardan morfometrik parametrlorinin MeS
somatotips uygun golonlori tok — tok olmusdur. Bu qrupda mezosomatik tip osasen oglan
usaglarinda 15 (43,8%) vo 17 yaslarinda (36,4%) rast golinmisdir. Makrosomatik tip bu yas
dovriinds geyd olunmamisdir.

Noticalorin tohlili gostarir ki, mikrosomatik tips malik usaglarin 46,9% (107) oglan, 53,1%
(121) qizlardan ibarstdir. Fiziki inkisafin harmonokliyinin toyinindes molum olmusdur ki,
moktablilorin  69,7% harmonik, 28,1% motadil disharmonik vo 2,2% disharmonik inkisafa
uygundur. Mikrosomatik tips aid olan oglan usaglarmin 70,3% harmonik, 25,2% mddotil
disharmonik va 4,5%-ds disharmonik inkisaf miisahido olunmusdur. Morfometrik parametrlori adi
cokilon somatik tipo uygun golon qizlarda 69,2% tosadifdo harmonik, 30,8% iso mddatil
disharmonik inkisaf mloayyan edilmisdir. Qizlar arasinda gabariq disharmonik inkisaf elementlori
askar edilmomisdir.

Mezosomatik tips malik usaglarin 62,2% (41) oglanlar galan 47,8% (25) iso qizlar toskil
etmigdir. Muayina olunanlarin 6,7% harmonik, 56,8% mdtadil disharmonik va 36,5% disharmonik
inkisafa uygun golmisdir. MeS tip oglan usaglarmin 7,9%-do harmonik, 50,0%-do mdodatil
disharmonik vo 42,1%-do disharmonik inkisaf miisahido edilmisdir. Bu tipa aid qizlarin fiziki
inkisaf parametrlori 5,5% halda harmonik, 63,9% - mddstil disharmonik vo 30,6% halda
disharmonik olmusdur. Makrosomatik tips malik usaglarin 54,4% (12) oglan, 45,6% (10) qizlardan
ibarat olmusdur. Onlardan 85,7% usagm fiziki inkisafi harmonik, 14,3% iso motadil
disharmoniyaya uygun galmisdir. Makrosomatik tip oglan usaglarinin 81,8%-ds harmonik, 18,2% -
do modatil disharmonik inkisaf miisahido edilmigdir. Bu somatotipa aid olan qizlar arasinda
disharmoniya hallarina tosadif edilmomisdir.

Belaliklo, alinmig moalumatlarin tahlili gostorir ki, moktobli usaglarin badon qurulusunun
somatotipinin formalasmas1 yasdan vo cinsdon asili olaraq doyisir. Muayinays colb edilmis
Naxgivan sohor moktablilorindo 72,2% halda mikrosomatik, 20,9% halda mezosomatik vo 6,9%
halda makrosomatik tipa rast golinir. Usaglarda yasin artmasi ilo slagadar qizlarda daha gabariq
olmagla MiS ¢oxalmasi, mezosomatik vo makrosomatik tiplorin tezliyinin azalmasi bas verir. 6-10
yasl moktoblililordo mikrosomal tipin Ustlnllyd ilo hor Gi¢ somatotips rast golinse do 11-14 vo 15-
17 yash qizlarin tam aksarindo mikrosomal badon qurulusu formalasir. 11-14 yash oglanlarin 71,4%
Vo 15-17 yashilarin 67,6%- do MIS tip, uygun olaragq 22,2% va 32,4% -do iso MeS tips tosaduf
edilir. Yuxar1 yasli moktablilir arasinda demok olar ki, MaS somatotipino malik usaglar misahids
olunmur.
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PE3IOME

OCOBEHHOCTU COMATOTHMIIA JIETEN IIKOJILHOI'O BO3PACTA I'OPOJIA
HAXNYEBAHU

TanwsiOoBa b.B., Mcaes 1.1.
Kanepa nporneaeBTuku aerckux 6one3Hei AzepOaiiikaHckoro MeIuIMHCKOro Y HUBEpCUTETA,
baky.

HccnenoBanue ObLIO MPEANPUHATO C LEJbIO ONPEAEIEHUs COMAaTOTUIA AETeH IIKOJIBbHOTO
BO3pacrta ropojga HaxuueBanu B3aBUCHMOCTH OT Bo3pacTa W moja. Y 348 MmKOIbHUKOB 6-17 ner
ObUIH OLIEHEHBI (PU3NYECKOE, HEPBHO-TICUXUUYECKOE Pa3BUTHE, COMATOTHUII U YPOBEHb 3710POBbSL. Y
nereit mo meroay UIredkro-OctpoBckoro u Xwut-Kaprepa omepeneneHsl Tpu coMaToTHNa —
mukpocomatuuecknit (MuC), mezocomatnueckuii (MeC) u makpocomarudeckuit (MaC).

Pe3ynbpTaThl MccinenoBaHMs MOKa3ajid, YTO COMATOTHII JIeTeH MEHSeTCsl B3aBUCUMOCTH OT
Bo3pacTta u nona. Y 72,2% nereil oTMeueH MukpocomaTuueckuit, y 20,9% - Mezocomatuueckuil u 'y
6,9% nereil MakpocoMaTH4ecKHuil THN TenocioxeHus. C BO3pacToM y J€BOUYEK OTMEYAeTcsl POCT
MHUKpPOCOMAaTHYECKOIO0 THINAa W TEHAEHLUS CHIDKEHUS Me30- U MaKpOCOMAaTHYeCKHUX THUIOB. B
Bo3pacte 6-10 ner mpeoOnajaHMe MHUKPOCOMATHYECKOTO THUMA COYeTaeTcs ¢ (OPpMHPOBAHHUEM
MHUKpOCOMaTHYecKoro tuna y nesouek 11-14 ner u 15-17 ner. Y manbuukos 11-14 net B 71, 4%
ciydaeB M B Bo3pacte 15-17 ner B 67,6% cioyyaeB OTMEYEH MHMKPOCOMATHUYECKUN THII,
cooTBeTcTBeHHO 22,2% u 32,4% -Me30COMaTH4eCKHil TUN, IPU 3TOM B CTapUIEM IIKOJIbHOM
BO3pacTe MaKpOCOMaTUUYECKHI TUIT TEJIOCI0KEHNS HE 3apErUCTPUPOBAH.

SUMMARY

FEATURES OF SOMATOTYPE OF THE CHILDREN OF SCHOOL AGE IN THE CITY OF
NAKHICHEVAN

Talybova B. V., Isayev I.1.
Chair of propaedeutics of children's illnesses of the Azerbaijan Medical University, Baku
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Research has been undertaken for the purpose of definition of the somatotype of the
children of school age in the city of Nakhichevan depending on age and sex. Physical,
psychological development, somatotype and health level of 348 schoolchildren of 6-17 years have
been estimated. Three somatotypes — microsomatic (MiS), mesosomatic (MeS) and macrosomatic
(MaS) were determined by the method of Shtefko-Ostrovsky and Hit-Carter. The results of research
have revealed that somatotype of children varies depending on age and sex. The microsomatic type
of constitution was detected at 72,2 %, mesosomatic at 20,9 % and macrosomatic types at 6,9 % of
children. With the increase of years at girls tendency of growth of microsomatic type and the
decrease of meso- and macrosomatic types was found out. At the age of 6-10 years prevalence of
microsomatic type is combined with formation of microsomatic type at girls of 11-14 years and 15-
17 years. The microsomatic type was detected in 71, 4 % of cases at boys of 11-14 years and in 67,6
% of cases at the boys of 15-17 years, mesosomatic type was detected accordingly in 22,2 % and
32,4 % of cases, thus at the senior school age the macrosomatic type of a constitution was not
registered.

Daxil olub: 11.03.2009. Roays gdndorilib: 18.03.2009.

HEPCOHAJ/IM3UPOBAHHASA ME/IULIMHA KAK ITYTDH K
OIITUMMBALINU DAPMAKOTEPAIIUU: ITPOBJIEMbBI 1
HEPCIIEKTUBBI JJJIA IIPAKTHYECKOI'O 3IPABOOXPAHEHUA

I'acanoB H.A., CorueB JI.A., Kykec B.I'.

Kageopa knunuueckou papmaxonozuu MMA um. U.M. Ceuenosa,
Hncmumym knunuueckoii papmaxonozuu HI] ICMII Poc3opasnaosopa.

Yro Takoe MNepCOHATM3MPOBAHHAST MeIMIMHA TI0 OTHOLICHUIO K IPUMEHEHHIO
JeKapcTBeHHbIX cpeacTB? Hepenko koriga MpakTUKYIOIIMM BpadaM 3aJaelllb TaKoM BOIPOC, OHU
OTBEYAET BONPOCOM: «A Kakas ke MeaunuHa Obmia 10 3toro?». W neicTBUTENBHO, BpayH
WHJIMBHUIYAJIbHO BBIOMpAET J03bI JIeKapCcTBEHHBIX cpencts (JIC) mo ompeneneHHBIM HapameTpam
(manpumep, o3y 6eta-aapenoodsokaropa mo YCC) unu koppektupyroT 103y JIC B 3aBUCUMOCTH OT
WHAUBUAYAIbHONH (QyHKIMM Touek (MO KIMpPEHCYy KpeaTwuHuHa). Wnm fgake Takoil BapuaHT:
COCTOSITENILHBIM OOJIbHBIM Bpau BbiOMpaeT opuruHaibHbie JIC, a «OemnHbIM»- reHepudeckue. Hy
yeM He MEepCOHAIM3UpPOBaHHAs MeIUIMHA? A MHOI/a mepcoHann3upoBaHHbINM BBIOOP JIC MoOXeT
3aBHCETh OT PEKJIIAMHBIX aKIMH (apMarieBTUYECKHX KOMIIAHWH W WHOT/Ia HEATUYHBIX (BIUIOTH IO
MO/IapKOB B T.Y. U MPOJYKTOBBIX): Aaju Moaapok- HazHavato JIC, He nanu- He Ha3zHavap. A 3TO
TOXE NEPCOHATM3UPOBAHHAS MeAuMHA? Tak 4To K€ Takoe NepPCOHANM3UpOBaHHAs MeaunuHa? K
COXAaJICHHIO, B pycckoi MHTepHeT-sHIMKIonenu «BuKkunenus Takoil cTaTbu Moka HeT, 03TOMY
obparumcs k anrnosibraHoit Wikipedia: «mepcoHann3upoBaHHasi MEIUIMHA- 3TO HCIOJIb30BaHHE
TEHOMHBIX W MOJIGKYJSIPHBIX TEXHOJOTHH JJs yAydIIeHHs CHCTEMBbI 3ApaBOOXPAHEHUS,
«0OJeTYeHUsT» CO3JaHUs W WCIIONB30BAHUS «MEIUIMHCKUX MPOAYKTOB» (M, mpexnae Bcero JIC),
BBISIBIICHHUS TIPEAPACIIONIOKEHHOCTH K 3aboneBanusM denoBeka» (http://en.wikipedia.org/wiki/
Personalized medicine). [lepeBoss 3TO omnpeseneHne Ha «4eI0BEUECKUI» SI3bIK M PUMEHUB €r0 B
OTHOLICHUM  TPUMEHEHHUs  JIGKAPCTBEHHBIX  CPEACTB  MOXHO  C(HOpMYyIHpOBAaTh  TaK:
NEepCOHATM3UPOBaHHAs MeauuuHa 53To mnpuHIMN BbiOOp JIC M MX 103 B COOTBETCTBUU C
WHIUBUAYAIBHBIMH PE3yJIbTaTaMU TE€HOMHBIX M MOJEKYISPHBIX HCCIEAOBAHUN (TEXHOJIOTHIA).
Takum oOpa3oM, HE CMOTPS Ha TO, YTO Pa3IMYHBIE METOMBI NepcoHaym3anuu npuMenenus: JIC
pa3pabaThIBaJICh JTaBHO, HA3BaTh 3TU METOAbI A(P()EKTUBHBIMU U BHEAPEHHBIMU B KIMHHUYECKYIO
MPakTUKy, Henb3s. Bee Taku, ' B XXI| Beka ocHOBHBIME mojxonaMu K Beioopy JIC u ux 103 31O
MeTOoABl «Ipob u omubok» (Hampumep BbIOOp JIC mpu apTepuanbHON THUIIEPTEH3UU») M «HA
I71a30K» (Ha OCHOBE COOCTBEHHOTO «OMbITa»). KOHEYHO y COBpEeMEHHOIro Bpada €CTh CTaHIapThl
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JICYEHHUs, MEXIYHAPOIHbIE U HAllMOHAJIbHbIE KIMHUYECKHE PEKOMEHIAIH, pa3paboTka KOTOPBIX
OCHOBaHa Ha MpPUHIMUIAX JI0KAa3aT€IbHOW MEIULUHBI (OCHOBA JOKAa3aTEIIbHONM MEIUIIMHbI-
PaHIO0MU3HPOBAHHbIE KIMHUUECKNUE UCCIIEJOBAHMNS ), U KOTOPBIE SBJISIOTCS CTpaTeruei MpUMEHEHUS
JIC y GonbHBIX ¢ pa3nuyHbIMH 3a0o0aeBaHusAMU. OHAKO, MOHATHO, YTO PE3YNbTAT, HOJYYCHHBIH B
PaHJIOMU3ZUPOBAHHOM KJIMHMYECKOM HCCJIEI0BAaHUU, HE MMEET OTHOIICHHUS K TOMY IallUeHTY,
KoToporo Brl BunuTe nepes co0oi T.K. MOJYUYEHHBIM pe3ynbTaT yCpeAHEH, MO3TOMY OTHOCUTCS K
«yCpEeIHEHHOMY» MAIMEHTY (B COOTBETCTBUU C KPUTEPHUSIMH BKIIOUEHHUS / UCKIIOUEHUS). A TaKUX
MAIMEHTOB B JKU3HU MPAKTHYECKH HE ObIBacT. B 9TOM cuTyaluu ocTaeTcst TOJIBKO HajeeTcs Ha To,
yro JIC B «cpeaneit» nose, koropoe Bel HazHawaere, Oyzaer y Bamero manuenTa 3¢pGeKTHBHBIM U
0e30MacHBIM TaK, KaKk MPOJEMOHCTPUPOBAHO B COOTBETCTBYIOLIEM KIMHUYECKOM HcciemaoBaHuu. C
ATUX MO3ULINNA, HEKOTOPBIE 3apyOEKHbBIE CIIEIUAINCTHI CTAIM HAa3bIBATh JI0KA3aTEIbHYI0 MEAULIUHY
(Evidence-based medicine, EBM), meauiuny, ocHoBaHHyi0 Ha Hazexmaax (Hope-based medicine,
HBM). Takum oOpaszom, TakTuka BbiOOpa JIC y KOHKpPETHOrO OOJIBHOTO JI0 CHX IIOP YETKO HE
pa3paboTaHa, a caM BEIOOp HE OCHOBBIBAETCSl HA OOBEKTUBHBIX HHIUBHIYaJbHBIX XapaKTEPUCTHKAX
nanueHTa. Hanpumep, B pacniopspkennn Bpada B Poccun umeercs 6 runonunuaemuyeckux JIC (o
MEXIYHapOJAHOMY HEMAaTeHTOBAHHOMY HAMMEHOBAHMIO) W3 TPYINIbl CTaTUHOB: JIOBaCTATHH,
CUMBAcTaTWH, (prmyBacTaTWH, aTOpBacTaTHH, pO3yBacTaTUH W mpaBactatuH. Ilpu sTOM
«IokazarenbHass 0a3a» uX 3(PGEKTUBHOCTH B IUIAHE CHUIKEHHUS PHUCKA CEPACUHOCOCYIUCTBIX
OCTIOKHEHUH y OOJIBHBIX C aTepocKiiepo3-accolnupoBanHbiMu 3a00eBanusmu (MbC u 1.1.) y HUX
npakTuuecku ojauHakoBas. Kak BbiOpaTh JIC 4TOOBI OBICTPO OCTUTHYTH II€JIEBBIX 3HAYEHUS
xonecrepuHa JIHII B MuHMManbHOM m03¢ W YTOOBI y OONBHOTO HE OBUIO HEOJIATOMPHUATHBIX
peakuuii? Jlymaro, 4To HE OJWH Bpad HE CMOXKET JaTh YETKUH OTBET. MoKeT OBITh HA30BYT
koHkpetHoe JIC, a oGocHoBanue BbIOOpa Oymer ¢paza: «Y MeHA ecTb ONBIT paboThl C
npemapatom». KoneuHo, dYacTo, Kak B clydae CcO CcTaTuHamH, ecTh Heckonbko JIC,
(dapmalieBTHUECKHE KOMIIAHUU «HABA3BIBAIOT» BpadyaM IMPEICTaBICHUS O MPEUMYIIECTBaX TOTO WU
uHoro JIC B BHYTpHW TpyMNIbI, OJHAKO 3THU T.H. MPEUMYIIECTBA YacTO SBJISIOTCS MaHUIYJSLUEH
pE3yJIbTaTOB 3KCHEPUMEHTAIbHBIX MCCIEAOBAHUN, HE HUMEIONIMX 3HAuYeHUe I KIMHUYECKOU
npakTuku. Hampumep, npencrasieHue o ToM, yTo HHTHOUTOpsl AIID, narubupyroniue B 6onbei
cTeneHu T.H. «TkaHeBbley» PACC (HampuMmep, KBUHAIIPUI) UMEIOT MPEeUMyILecTBa, B IJIaHe Oojiee
BBIPQ)KEHHOW OpraHonpoTeKuuH, nepea MHruoutopom AIID, naoxo NpoHUKAIONIMMU B TKAaHU HE
Onmokupyrole d5TU camble «TkaHeBele» PAAC (manpumep, musuHompui). OpnHako,
PaH/IOMU3UPOBAHHbBIE HCCIIEJOBAaHMSI HE BBISIBWIIM KaKUX JMOO MPEUMYILECTB y KaKoro-imdo u3
uHruOuTopoB AIID B OTHOLIEHHM CHUXEHHS PUCKA PA3BUTHUS CEPAEUHOCOCYIUCTBHIX OCIOKHEHUMN
y OONBHBIX C apTepuaibHOM THMNepTeH3uel. Takum o00pa3oM HEOOXOAMMOCTh BHEIPEHUS
IIPUHLMIIOB IE€PCOHAIM3UPOBAHHON MEIULMHBL, KaK €€ IIOHMMAlT B HAcTOALIEE BpEMs, B
MIPAKTUYECKOE 3/IpaBOOXPAHEHUE HE BBI3BIBAET COMHEHMS, YTO JOJKHO CIIOCOOCTBOBATH MEPEXOIY
OT SMIMPUYECKON (apMakoTepanuu K IEePCOHAIM3UPOBAHHON, oOecredynBas MaKCUMAaJbHO
s dexTuBHOE, 6€30TIACHOE U, MOKHO TOOABUTH, JKOHOMHOE JICUCHHE.

Ilepeitnem k KOHKpeTHKe. Kakue ke «MHCTPYMEHTBD» NepCOHAIN3NPOBAHHON MEIMIINHBL,
YTO 3TO 32 FTEHOMHBIE U MOJIEKYJIIPHbIE TEXHOJIOTUU, KOTOPhIE MO3BOJSIOT UHAWBUIYATU3UPOBAHO
nojoitu K BeIOopy JIC 1 ux 103? DTO TEXHOJIOTMH, KOTOpbIEe ObLIM pa3paboTansl emie B XX Beka,
HO TOJBKO cedvac CTaHOBATCS Oojee WM MeEHee JOCTYMHBIMH JJIs [PAaKTUYECKOTrOo
3/IpaBOOXPAaHEHMsI, XOTsI HEKOTOpPBIE 10 CUX MOp SBISAIOTCS AesoM Oymymiero. Mtak, K OCHOBHBIM
«MHCTPYMEHTaM» NePCOHATU3UPOBAHHON METUIIMHBI OTHOCSITCS:

ebuomapkepsbi- npeacTaBisioT coboil BemecTBa B (T.4. U O€NKHU), KOTOPbIE TEM WU
UHBIM o00pa3oM cBsi3aHbl ¢ (apMakoKMHeTUKONW wunu QapmakoauHamukoi JIC wunu
natoreHe3oM 3aboneBanust npu koropoMm JIC mpumensiorcs. Hampumep, HegaBHO ObLIO
Ony0JIMKOBAaHO MCCJIEAOBaHUE B KOTOPOM OOHApyX eHO, YTO MCXOJHO HHU3KUH YpOBEHBb
BuTamMuHa D B miazme KpoBHW accomuupyercs ¢ 0osiee BBIPaKEHHBIM T'HIIOJUIHACMHUYECKUM
sdpexkTomM atopBacTaTMHa y OOJIBHBIX C THUHNEPIUNUAEMUAMHU. DTO MPOSBISIOCH TEM, 4YTO
00JIbHBIE C MCXOAHBIM ypoBHeM BuTamMuHa D Hmke 30 HMoJB/J, yamie JOCTUTANU LEJEBbIX
ypoBHeil xonecrepuna JIHII na MuaumanbHbIX go03ax mpenapara [1]. K 6momapkepam takxke
OTHOCSITCS METOABl OIIEHKM AaKTUBHOCTH (EPMEHTATUBHBIX CHCTEM, YYaCTBYIOIIUX, B
dapmakokuHEeTHUECKUX U (papMmakoguHamuueckux mnpoieccax JIC. Haubosnee M3ydeHHBIMHU B
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TOM OTHOIICHUU SBISIOTCS METOJBl OLICHKH aKTUBHOCTU (GepMeHTOB | (Hampumep, METObI
onenku aktuBHOocTH CYP3A4 mo wximpeHCy MujaasojaMa B IUIa3Me€ KPOBHU, OTHOIICHHIO
KopTH3oaa K 6-Oerakopru3ona B moue) u |l ¢pa3 6uorpanchopmanuu JIC (Hampumep, MeTON
onleHku akTuBHOCTU N-amerwitrpancdepasdbl MO KOHIEHTPAallMM HW30HHA3UJa B MOUeE).
Hanpumep, y O0JNbHBIX C pakoM KOJOHOPEKTAIbHOW 0OJIaCTH, Y KOTOPBIX MMEETCA HHU3Kas
aktuBHOCTh CYP3A4, ornileHeHHas MO KIMPEHCY MHUJIa30jlamMa, Yallle pa3uBacTCs HEUPOIICHUS
pyU TNPUMEHCHWHU IUTOCTaTUKAa HUpUHOTeKaHata [2]. ns ompeneneHuss OMOMapKepoB Yy
MalKUeHTOB OepyT MPoObI KPOBU HIIM MOYH.

edapMakoreHeTeTu4yeckoe TeCTHPOBAaHMe- BBISIBICHUE «U3MEHEHUW» (IIOJIUMOp-
¢u3MOB) B TeHax, KOAUPYIOUIUX OENKH, OTBETCTBEHHBIX 3a (PapMaKOKMHETUKY HIIU
dbapmakonunamuky JIC. Hanpumep, y OONbHBIX C BBICOKMM PUCKOM TPOMOOIMOOIHYECKHUX
OCJIO)KHEHUM, KOTOpBIEC SBISIOTCA HocuTesiMu mnonumopdusmoB CYP2C9*2 u CYP2C9*3,
Opd TNPUMEHEHHH OpaJbHOTO AHTHUKOAryJisHTa BapdapuHa TIYTEM «TPAJULHOHHOTOY
(corsiacHO HMHCTPYKLMM) METOJa JO3UPOBAHUE, MMEETCS BBICOKMM PHUCK DPa3BUTUS
KpPOBOTEYEHUM B T.4. M ONACHBIX I XU3HU. [l mnpoBeneHus (apMakOoreHETHYECKOIo
TECTUPOBAHMS B KauecTBEe OnomaTepualia y maiueHntra 6epyT KpoBb MM COCKOO OYKKaJIbHOTO
snutenus (nus Beinenenus JJHK) [3].

eDapMaKOTPAHCKPUTOMHBbIE TEXHOJOIMH- OIIEHKA JKCIpeccuu («paboThl») T'€HOB,
OeNKu, OTBETCTBEHHBIX 3a (apMakOKMHETUKY wunu ¢dapmakogunamuky JIC, mnyrem
ompenesieHusl KOHIeHTpanuu cootrBeTcTBeHHbIX M-PHK. Hampumep, y 60nabpHBIX, ¢ MECTHO-
pacnpocTpaHEHHBIM HJIM METACTaTUUYECKUM HEMEJKOKJIETOYHBIM pakoM JErKOoro, Ipu
HaIMYUKU DJKcrnpeccuu B omyxoinu reHa EGFR, ormeuaercs Bbicokas 3¢G@eKTHUBHOCTH
HUTOCTaTUKa 3piaoTuMuba. pyroit mpumep, y OOJBHBIX C THUMNEPIUNUAEMUIMU, Y KOTOPBIX
BBISBJISICTCS HU3KWUKM ypoBeHb dkcrpeccuu reHa ABCB1 B mMoHoHyneapax mepedepudeckoi
kpoBu (oH xe reH MDRI, xogupyromuii tpancnoprep JIC P-rnukonporenH), ormeuyaercs
HU3Kasg 3Q(PEeKTUBHOCTh aTopBacTaTHUHA: ISl JIOCTM)KEHHUS LEJIEBBIX 3HAUEHUW XOJIeCTEpUHA
JIHII HeoO6xoauMbl MakcUMaJbHBIE 03Bl Ipenapara, YTO HE TOJbKO MOBBIIIAET CTOMMOCTH
JCYeHHs, HO W TMOBBINIAET PHCK pPa3BUTHUs HeOIarompusATHBIX peakiuii [4]. B kadectBe
OMOJIOTHUUECKOTO MaTepuana i TpoBeleHUus ¢(apMaKOTPAHCKPUTOMHBIX HCCIeIOBaHUN
UCTIONIB3YIOTCS WJIM KPOBb UM OUOMNTATHl TKaHEH (OMyXoJiel, MeueHu, MovYeK u T.1.).

OnHako, IIMPOKOE NPUMEHEHHWE Ha NPAKTHUKE ONHCAHHBIX «MHCTPYMEHTOB)»
MEpOCHAIM3UPOBAHHON MEIUIIMHE OrpaHUYMBAETCS PAJIOM IOKAa HEpa3pelIeHHBIX /0 KOHIla
npoobsem:

1.HegocTynmHOCTh TEXHOJIOTHH MEPCOHATM3UPOBAHHON MEIULMHBI NSl Bpaued u
MIallUEHTOB, B T.4. U B CBS3M C MX BBICOKOH CTOMMOCTBIO. Takoe mpeacTraBiIe€HHE WIHPOKO
pacnpocTpaHEHO Cpeau Bpadyed M OpraHM3aTopoB 3ApaBOOXpaHeHUs. B oTHoumeHun
omnpezaeaeHuss 6MOMapKepoB, TO IEMCTBUTEIBHO, MOJOOHBIE HCCIEA0BAaHUS BBIMOJHIIOTCS MMOKa
WCKJIIOYUTENbHO B HayuHbIX Henasx B HUM u BY3ax, oqHako mocTaHOBKA 3THX METOJUK YacTO
He TpeOyeT nopororo o6opyaoBaHHUS, a MOXET OBITh OCYIIECTBJIIEHA Ha YX€ HMEIOLEeMCS C
MOMOIIBI0 CTABIIMX YK€ pyTHHHBIMU MeTonoB Tuna MDA, BOXKX (ognako, gacto Tpedyercs
MC-B2XX). UYro kacaercs ¢apMaKOreHETMUYECKUX TECTOB, TO HEKOTOPbIE M3 HHX YXKe
BBITIONHSIIOTCS B pslie kKoMMepueckux nadopatopuit u HUU, u He TOABKO B CTONMIIAX, HO U B
psane peruonoB. Oxnako B JIIIY dapmakorenernueckue TecThl NPAKTUYECKH HE JIENAIOTCS, HE
CMOTpS. Ha TO 4YTO HUX BBINOJHEHUE TpeOyeT Hanuuus oOOpyAOBaHHS I NOJTUMEpPa3HOU
LEMHON peaknuu, C TMOMOILIbIO KOTOpoW auarHoctupyroT wuHdpeknuun (BUY, repnec,
IIUTOMETraJOBUPYC), MOITOMY TEXHHUUECKH MpobdiieMa «IOCTAaHOBKU» (apMaKOreHeTHYECKHX
tectoB B JI[IY BrnomHe wmoxxer OBITH mpeojosieHa, TeM Oojee co3aaHue Mog00HbBIX
nabopatopuil (papMakoOreHETUKH periaMeHTUpoBaHa mpukazoM Munzapasa Ned94 ot 22
okTs0ps 2003 1. «O COBEpPUICHCTBOBAHWHU JCATEIBHOCTH Bpaueii- KIMHUYECKHUX
(hapmMakoI0roB», KOTOPHIN 10 cux mop He BeimomHsAeTcs (http:// www.mma.ru/article/id50482).
[Ipu 3TOM cTouMOCTh ompezeneHus 1 moirumopdusMa reHa y nmaluueHTa B HACTOSIIEE BpeMs
coctapisier npumepHo 600 pyOneit. luarHOCTHKYMBI I TpOBeACHHS (apMaKOTpaHCKPHII-
TOMHBIX HCCIIEJOBAaHMUM, MPOTHOZUPYIOMHUX 3PPEKTUBHOCTh NpOTUBOOMYXoJeBbXx JIC
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(Pp10oTHHMO, WMAaTHHHO, TpacTy3ymald), YacTO BBINYCKAKTCS CaMHMU TPOWU3BOJIUTEISIMUA
nanHbix  JIC  u  pacnpocTpaHsAIOTCS B OJHOM  «KOMIUIEKTe». (OJHaKoO, OCTajJbHbIE
(hapMaKOTPaHCKPUIITOMHBIC MCCIICAOBAHUS MOKa OCTAIOTCA AeiaoM Oyayiero. Ciaenyer Takxke
OTMETHUTb, YTO JJAHHBIEC UCCIIEOBAHUS JOJIKHBI MPOBOJUTCS B TEUEHUE KaK MOXKHO KOPOTKOTO
BpemeHnu (1-2 aus), T.K. pemienue o HazHadeHue JIC Bpay J0JKEH NPUHSATH OBICTPO: MPOTHO3
MHOTHUX 3a00JIeBaHM JIydllle MPU paHHEM Hauajie JedeHus. ITO To ke mpoldiiema T.K. OKa, B
CJEJCTBUE TEXHUYECKUX MPUYHH, TOCTUTHYTh TAKOT'O0 CPOKA JJIsi MHOTHX MCCIIeIOBAaHUM, MTOKa
HE BO3MOKHO.

2.0TcyTcTBHE dYeTKHX anropuTmMoB BbiOopa JIC u uX 1032 B COOTBETCTBUH C
pesyiabTaraMu  HUccleqoBaHMK  (ompeneneHue  OMoMapkepoB,  (papMaKoOreHEeTHYECKHX
ucclieIoBaHui, papMakOTpaHCKPUIITOMHBIX HcCclieoBaHuii). Bpauy He Bcerga siCHO, 4TO e
nenatb ¢ OOJIbHBIM €CJIU BBISABISETCS TOT WM HWHOM pe3yibTaT AaHHBIX HCCIEIOBaHUU.
Hanpumep, eciu OepemenHas >xeHmuHa umeeT reHotun TT mo nmomumopdHOMY Mapkepy
C3435T rena ABCBI1 (xoropsrii eme HaseiBator MDRI1, xomupyer tpancmoptep JIC P-
riaukonporenH) u npunumaet JIC (maxe «pa3pelieHHbIe» BO BpeMsi OEpEMEHHOCTH), TO PUCK
pa3BHUTHsS Y peOCHKAa aHOMAJIUI YEITFOCTHO-JIMIIEBOU 001acTH («3as49bsi Ty0a, «BOJIUBS MACTHY)
B 4 pasa BbIllI€ IO CPAaBHEHHIO C XEHIIMHAMHU, KOTOpble TO ke mpuMmeHsuin JIC, HO HecyT
renotunt CT wau TT [5]. Yro genate ¢ OepeMeHHbiMH ¢ reHoTtunoM TT? He Ha3zHayaTh
BooOure JIC? A ecnu ecth mokazanusi? OTBeTa Ha ATOT BOMpPOC Moka HeT. Pazpaboransl nuib
eMHUYHBIC alrOpUTMBI BeIOOpa JIC M MX 103 MPH TOM HJIK HHOM pe3yJIbTaTe HCCICIOBAHMMI -
MHCTPYMEHTOB «IEPCOHATU3UPOBAHHON MeAuUHMHB». JKenaTeabHO YTOOBI 3THU aJITOPUTMBI
VYUTBIBUIM €lie W JAPyrue HHAWNBHAYaIbHBIC (AKTOPHI MamueHTa (BO3pPACT, IMOJ, HAIWYHEC
3a00JIeBaHUI TMEUEHH WU TMOYEeK, ITHUUECKas MPUHAAJIECKHOCTh, COBMECTHOE IPUMEHEHHUE
apyrux JIC, craryc mo KypeHHI0O U T.A.), YTO BO3MOXHO Hpu pa3paboTke T.H.
MHOTO()aKTOPHOU MOJIEIH.

3. OTcyTcTBHE JIOKa3aHHBIX B PaHIOMHU3UPOBAHHBIX KIMHHYCCKHX HCCIICIOBAHMI
MPEUMYILECTB MEPCOHATU3UPOBAHHOTO moaxoxa BbiOopa JIC M MX 103, OCHOBAHHBIM Ha
pe3yibTatax  OmpelelieHuss  OumoMapkepoB,  (apMakoreHETHUYECKMX  HCCIEeAOBaHMIA,
(bapMakOTpaHCKPUNITOMHBIX HCCIEIOBAHUM Tepell «TPaJULHOHHBIM» METOIOM («IIpold u
omubok»). OueBUIHBIE BBIBOJBI, KOTOPhIE MBI MOXEM cHAenaTh U3 pPe3ylbTaTOB
PETPOCNIEKTUBHBIX HCCIENOBAaHUM C MCIOJIb30BAHUEM «UHCTPYMEHTOBY» IEPCOHAIUZUPO-
BaHHON MEJUIIMHBI, BOBCE HE 03HAYAIOT, YTO UX MCIOJIb30BaHHE UMEET MPEUMYILECTBO NepeN
«CTAHIAPTHBIMU», «TPAaJULMOHHBIMU» moaxogamu K Beibopy JIC um ux npo3. Tak B
MPOBEJEHHOM PaHJOMU3MPOBAHHOM KJIMHHUYECKOM HCCIE0BaHUU OBbUIO MOKa3aHO, YTO €Clu
OONBHBIM BBIOMpANU WHAUBUAYAIbHYIO 103y LHUTOCTaTHKa HPUHOTEKaHa Ha OCHOBE
pe3ynbTaTtoB oineHku akTuBHOCTH CYP3A4 (mo kiaupeHcy Muaazonama), TO 3TO IPUBOJHUT K
CHHJKEHUI0O YacTOThl HEUTpONmeHHHM B 4 paza MO CPaBHEHUIO C OONBHBIMHU, KOTOPBIM
MPUHOTEKAH Ha3HAydaJCs MO0 «TPaJuLUOHHON» cxeMme [6]. Takux ucciaeqoBaHUN MPOBEJECHO HE
MHOTO, HO BHEAPSATh «UHCTPYMEHTHI» IEPCOHATM3UPOBAHHOW MEIUIIMHBI 0€3 MOJydeHUs
JAHHBIX MOJOOHBIX HCCIIeOBAaHUM He BO3MOKHO. IIpum uem Takxke *kenaTelbHO A0Ka3aTh U
SKOHOMHUYECKOE MPEUMYIIECTBO MEPCOHAIMU3UPOBAHHOTO mMoaxoaa K BeiOopy JIC um ux mo3
nepen «TpaguiInOHHBIMY» MOIX0I0M.

DT TpoOJIeMBbl PEMICHBI I EIMHUYHOTO KOJUYecTBa (HapMaKOTCHETUUECKUX U
(bapMakOTpaHCKPUNITOMHBIX TecTOB (Tabiuua), HO, MOKa, HU JJsi OJIHOrO OmoMapkepa.
NMeHHO 3TH TecThl YK€ MOXXHO BHEAPSATh B NPAKTHYECKOE 3/ApaBOOXpaHeHHe. Tak, HaM
yIaloch OpPraHu30BaTh (papMaKOTEHETHUYECKYIO JlabopaTopuio Ha 06aze MHOTOMPOGHILHOTO
CTalroHapa, Mpu 3TOM CTOMMOCTh 00opynoBaHus coctaBuia okono 50000 Espo. IIpu stom
CaMbIM BOCTpPeOOBaHHBIM ObITO (apMakOTeHETHYECKOE€ TEeCTUpPOBaHHE (OMpeaesieHue
HOCUTENbCTBa y 00abHBIX ToNuMOp¢hu3MoB renoB CYP2C9 u VKORC1) nns nepconanuzanuu
no3upoBaHus BapdapuHa. Ham ypaercss BbINOJIHATH (papMaKOT€HETUYECKOE TECTUPOBAHHE B
TedyeHue 2 nHeu, mpu croumoctu 1000 pyOneii Ha 1 manueHTa.
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Tabanna
«HHcmpymenmoly nepCoHaIU3UPOBAHHOU MeOUYUHbL, PeKOMeHOYeMble OISl UCHOIb308AHUSL 6
KAUHUYECKOU npakmuke
PexoMeHyeMble TecThl | T1OKA3aHMst K MCCIEI0BAHMSM | KnnHngeckoe 3HaueHUe
dapmMaKkoreHeTHYECKHE TECTHI
Omnpenenenne BonbHBIE, KOTOpPBHIM TIOKa3aH | Pe3ymbraThl (hapMaKOreHETHIECKOTO TECTHPOBAHUS
onuMop(hU3MOB TEHOB | TpHeM OpalbHBIX aHTH- | TO3BOJAIOT OCYIIECTBUTh IEPCOHATM3UPOBAHHBIA BBHIOOP
CYP2C9 (anenbHBIE | KOAryJSTHTOB (Bapdapuna, | HavanpHOM 1O3BI BapdapuHa WIM alneHOKyMapoia, dYTO
Bapuantel CYP2C9*2 mu | amenokymapoma) yCKOpsieT TOom0Op O3Bl JUIT  JOCTIDKEHHUS — IIEJIEBBIX
CYP2C9*3) u VKORC1 sHauennit MHO, cHmKaeT pHCK KpPOBOTEUECHHH U
(rommophHBIH Mapkep Ype3MEpHOH IMIOKaryJsIIHN.
G3673A)
Omnpenenenne BonbHBlE, KOTOpPBHIM MOKa3aH | Pe3ymbraThl (hapMaKOTeHETHUECKOTO TECTHPOBAHUS
oIMMOP(HI3MOB TeHa | INMTENbHBII NpHeM  aHTH- | IO3BOJLIIOT OCYIIECTBUTH II€PCOHATM3UPOBAHHBIN BEIOOD
CYP2D6 (annenbHBle | OENpPECCAaHTOB ~ WJIM  QHTH- | aHTHACHPECCAHTOB M aHTHICHXOTHYECKUX  CPEJCTB
BapHUaHTHI CYP2D6*4, | mcuxoTHYECKUX cpenctB | (HEHPONENTUKOB) W WX 103, YTO CHIDKAET PUCK Pa3BHUTHUS
CYP2D6*10, Koruu | (HEHPOJISITHKOB) C BBICOKMM | HEXKENATEeNbHBIX PEaKIHii.
(YHKIMOHAJBHBIX ~ alyIeell | PHCKOM Pa3BUTHS HEXellaTelb-
CYP2D6*1, CYP2D6*2) HBIX peaKLuii
Hetn ¢ cuazpomoM nedumnuta | Pe3ymbraThl (hapMaKOTreHETHIECKOTO TECTHPOBAHUS
KOHIIEHTpalMM BHHMAaHUS C | HO3BOJSET IIPOTHO3MPOBATH PAa3BUTHE HEKENATENbHBIX
THIEPAKTUBHOCTBIO, KOTOPBIM | peakumii u  Ooilee  TIIATENbHO  KOHTPOJIHMPOBATH
IUIaHUPYeTCs Ha3HaueHus | 0E30IaCHOCTH TEPAMHU ATOMOKCETHHOM
aTOMOKCETHHA
Omnpenenenne BompHble ¢ rpuOKOBBIMH | Pe3ymbraThl (hapMaKOTreHETHIECKOTO TECTHPOBAHUS
nonumophu3Ma reHa | 3a0oJeBaHUSAMH, KOTOPBIM | MO3BOJAET IIPOTHO3MPOBATH PA3BUTHE HEKEIATENBHBIX
CYP2C19 (anenpHBIN | MOKa3aHO NpUMEHEHHe | peakiuii W Ooiee  THOIATENBHO  KOHTPOJIMPOBATH
Bapuant CYP2C19*2) BOPHKOHA30J1a 0€30MacHOCTh TePaNuy BOPUKOHA30JIOM
BosnbHEIe, KOTOpbIM | Pesymbrarh (hapMaKOTeHETHIECKOTO TECTUPOBAHHUS
TUTAaHUPYeTCS MIPUMEHEHHE | TO3BOJISIIOT OCYIIECTBUTH II€PCOHATM3UPOBAHHBIN BEIOOD
KIIOTIAAOTpea Harpy304HOH U MOAIep>KUBAIOIIEH 10361 KIOMUAOTpeNa, 9TO
TI03BOJISI€T MOBBICHTH 3P ()EKTUBHOCTD JICUSHHS
Onpenenenue Boneuble ¢ TyOepkyne3om c¢ | Pesynprarsl (hapMaKkOreHEeTHUECKOTO TECTUPOBaHUSA
OMMMOP(I3MOB TeHa | BBICOKUM  pHCKa  Pa3BHTHA | IO3BOJSIET MPOTHO3HMPOBATH pPa3BUTHE HEXKETATEIbHBIX
NAT2 («MeIeHHBIe» | HEXenaTelb-HbIX peakinmii | peakiuii W Ooliee  TIIATEIBHO  KOHTPOJIHPOBATH
aJuieNnbHbIe BapuaHTHl | (TenaTo-TOKCHYHOCTH, 0€30MacHOCTb Tepanuu MIPOTUBOTYOEPKYIIE3HBIMU
NAT2) HEHPOTOK-CUYHOCTH) IpU | CpencTBaMu (M30HUA3U], MUPA3UHAMU, PUGDAMITUIINH )
MIPUMEHEHUN MPOTHUBO-
TyOepKyIe3HbIX CpencTB
(M30HMA3MA,  THpa3UHA-MHI,
pHupaMIIULIIH)
Omnpenenenne BonbHble, npuHamiexkamme K | PesymbraThl (hapMaKOreHEeTHUECKOTO TECTHPOBAHUS
OINMOP(HHOTO MapKepa | MOHTOJIONAHON pace, KOTOPHIM | ITO3BOJISTIOT BBEISSBUTH OOJIBHBIX C OYEHb BBICOKUM PHCKOM
HLA-B*1502 ITaHUPYETCst NpUMEHeHHUe | pa3BUTUA cUHApoMa CtuBeHca-J>koJicaHa IpU NPUMEHCHUU
KapbamasenrHa kapbamasenuHa, 4TO SIBJISIETCS OCHOBAHHE IJIS OTKa3a OT
MIPUMEHEHHs JAaHHOTO JIEKapCTBEHHOTO CPEJICTBA
Omnpenenenne Bompaele ¢ BUY-undexmmeii, | PesymbraTer (hapMaKOTeHETHIECKOTO TECTUPOBAHUS
HOJIUMOP(HOTO Mapkepa | KOTOpPBIM IUJIAHUPYETCsl | MO3BOJISIIOT BBISIBUTH OOJIBHBIX C OYEHb BBICOKUM PHCKOM
HLA-B*5701 MpUMeHeHHe abakaBupa Pa3BUTHS THUIIEPYYBCTBUTEIFHOCTH 3aMEAJICHHOTO THIIA TIPH
MpUMeHeHNN a0akaBhpa, UYTO SIBISIETCS OCHOBAaHHE JUIS
OTKa3a OT MPUMEHEHHs JaHHOTO JICKapCTBEHHOTO CPEJICTBA
Omnpenenenne XKeHmUHBI ¢ OTATOIICHHBIM | Pe3ymbraThl (hapMaKOTeHETHIECKOTO TECTHPOBAHUS
nonumopduzma G1691A | cemeliHbIM  aHaAMHE30M IO | MO3BOJISIIOT BBISIBUTH JKCHIIWH C OYEHb BBICOKUM PHCKOM
reHa (akTopa CBEpPTHIBAHHS | TPOMOOTHIECKHM pa3BUTHA TPOMOOTHYECKHX OCIIOXKHEHUH NPH NPUMEHEHUH
\Y (T.H. «MyTaIys | OCIOXHEHUSM, KOTOPBIM | TOPMOHAIBHBIX KOHTPAIETHBOB, UTO SBISIETCS OCHOBAHHEM
Jleiinenay) IUIAHUPYETCs OpUMEeHEHHe | Ul 0TKa3a OT IPHUMEHEHHUs JaHHOM IPYIITBI JIEKAPCTBEHHBIX
TOPMOHAJIBHBIX CpeIncTB
KOHTPAIIENTHBOB
Omnpenenenne bonbHbIe, KOTOpBIM | Pe3ymbraTh (hapMaKOTeHETHUECKOTO TECTHPOBAHUS
nonuMop(hU3MOB TeHa | IUIaHupyeTCcs MIPUMEHEHHE | TO3BOJISIOT OCYIIECTBUTh IEPCOHATM3UPOBAHHBIN BBIOOD
TPMT a3aTHOIIPHHA WA 6- | 103l a3aTHOIPUHA WK 6-MEpKAaNTOIYpUHA, YTO CHUXKAET
MEpKanTomypHHa PHCK HEXeNaTeNbHbIX PeaKItil.
Omnpenenenne bonbHBIE € KONOpek-TanbHBIM | Pe3ymbraTh (hapMaKOTEeHETHUECKOTO TECTHPOBAHUS
nonuMoppu3Ma reHa | pakoM, KOTOPHIM IUIAHUPYETCsl | TO3BOJBIIOT OCYIIECTBUTH IIEPCOHATM3UPOBAHHBIN BEIOOD
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UGT1ALl (annenbHBIN | MpUMEHEHHE HPUHOTEKaHa J03bl MPHHOTEKaHA, YTO CHIXKAET PHUCK HEXKENATECIbHBIX
apuanT UGT1A*28) peaKImii.
DapMaKoTPAHCKPUIITOMHBIE TECTHI
BeisiBienne B kierkax | BompHble ¢ HeomepaGenbHBIME | Pe3ympTaTh (hapMaKOTEeHETHIECKOTO TECTH-POBAHHS
omyxonu skcnpeccun C-Kit* | w/unm METacTaTUYECKUMH | MO3BOJIAIOT IIPOTHO3UPOBATh BBICOKYIO 3()(EKTUBHOCTH
37I0KauE€CTBEHHBIMHU nMatrHHbGa Opu Haamuuk okcnpeccun C-Kit B imerkax
CTPOMAaJILHBIMH OITyXOJISIMH | OIYXOJIH.
KKT y B3poCHbIX, KOTOPBIM
IUIaHUpYyeTCs MIPUMEHEHHE
nmatuHnOa
BeisiBienne B kietkax | BombpHble c MecTHO- | Pesymbrarh (hapMaKOTeHETHIECKOTO TECTHPOBAHUS
OITyXOJIH 9KCIIPECCHU | PACHPOCTPAHEHHBIM WIH | TO3BOJAIOT HPOTHO3MPOBAaTH BBICOKYIO 3 (heKTHBHOCTD
EGFR* METaCTaTUYECKUM spnotuHnba mpu Hamuuun dkcrnpeccun EGFR B kierkax
HEMEJIKOKJIETOYHBIM paKoM | OITyXOJIH.
JIETKOrO, KOTOPBIM
IUIaHUpYyeTCs MIPUMEHEHHE
IPIOTHHUOA
BoisiBnenne B kierkax | bonpHble ¢ pakom MosjouHOH | Pe3ynbrarsl (hapMaKOTeHETHYECKOTO TECTUPOBAHUS
OITyXOJII SKCIIPECCHHU | KETE3Bl, KOTOPBIM | MO3BOJAIOT TIPOTHO3UPOBATh BBICOKYIO 3((EeKTUBHOCTH
HER2* ITaHUPYETCst IIpUMEHeHNe | TpacTy3ymaba mpu Hamuuuu skcnpeccun HERZ2 B xietkax
TpacTy3ymada OITYXOJIH.
*- B KauecTBe OMOJIOTHUECKOro MaTeprana A (hapMakOreHEeTHIECKOTO TECTUPOBAHUS HCTIOIB3YIOTCSI OITyX0JIeBasi TKaHb

XoTst paHHBIA (apMaKOTEHETUUYECKUM TECT BBINOJHSIETCS B 15 KOMMepYecKHuX
naboparopusix Mockssl, Cankr-IlerepOypra u apyrux ropoaa Poccum, XoTs CTOMMOCTh Ha
Hero kojeosnercs ot 1050 pyo6aeid go 12000 pyOuseii [7]. SIBHO 3aBBIIICHHYIO CTOMMOCTh
MOXHO OOBSACHHUTH HHM3KOW BOCTPEOOBAHHOCTHIO TECTa, MOXXHO OXHAATh, YTO €CIU JTaHHOE
(hapMaKOreHeTHYEeCKOe TECTUPOBAHHUE MOCTABUTh HA MOTOK, TO €r0 CTOMMOCTH 3HAYHUTEIBHO
CHU3UTHCA. B KauecTBe airopuTma BbIOOpa 103bI BapdapuHa Ha OCHOBE pe3ylIbTaTOB
(bapMaKOreHeTHYEeCKOro0 TeCTUPOBAHUS MBI UCIOIb3yeM aiaroput™m Gage, KOTOpbIH okazaiycs
Haubosiee MpUEMIIEMBIM JJII POCCHUICKMX NAlUMEeHTOB (BCEro HaMHU HPOTECTUPOBAHO 5
ONMHMCAHHBIX B JUTepaType aiaroputMmoB). AnroputM (Gage mpencraBiseT co0oi
MaTeMaTH4ecKylo (opmyny, KOTOpas yYHTBHIBA€T HE TOJIBKO TEHOTHUIIBI TIAI[MEHTa,
BBISIBIICHHBIE B  pe3yibTaTe (apMakoreHe-THYEeCKOTO TECTHPOBaHs, HO H JpYyTHe
WHJIUBHAYaJbHbIE NapaMeTpbl (BO3pacT, MOJ, Haluuyue 3a00JeBaHUIl NMEYeHU HIM TOYeK,
STHUYECKass NPHUHAMJIEKHOCTh, COBMECTHOE MPUMEHEHHE aMHOJapOHAa, CTaTUHOB,
nporuBorpubkoBeix JIC, cratyc mo kypeHuio). Jlns BeIOOpa MHIMBHAYAJBHOI'O pPEXHUMa
no3upoBaHus BaphapuHa MO ITOMY alrOpUTMy, JTO0OM Bpad MOXKET 3alTH Ha CalT
www.warfarindosing.org u mocie BBEACHHs JaHHBIX MO OOJBHOMY, BKJIIOYAs PE3YbTaThl
(apMaKOreHEeTHYECKOTO TECTUPOBAHUSA, IOJYyYUTh PEKOMEHIAMH 10 Ha4YalbHOU U
nojjaepKuBatouiet 1o3e sappapuHa. [lo HalmMM JaHHBIM, UCIIOJIB30BAHUE JAHHOTO aTOPUTMA
JUTSL IepCOHATN3alMK JO3UPOBaHUs BaphapruHa cliocoOCTBYET CHUKEHHUIO KPOBOTEUeHUH B 4,5
pasa 1o CpaBHEHHUIO C «TPAJTULMOHHBIM» MeToA0M [8].

Takum 00pa3om, MEPCIEKTUBBI UCIIOJIB30BAHMS TPUHIIUIIOB TEPCOHATM3UPOBAHHON B
MPAKTHYECKOM 3JIPAaBOOXPAHCHUS JUIS MOBBIIICHUS KadecTBa (papMaKOTEparii HE BBI3BIBACT
comMHeHnH. OHAKO HA MYTH K «TOTAIBHOMY» IMEPEeXOJy K ATUM MPUHIUIIAM HEOO0XOIUMO
pemuTh psAa  oOCyXJaeMbIX Bbllle mpobiem. BeposTHee Bcero, 1menaecooOpa3HbIM
npeacTaBisercss  «pparMeHTapHOe»  BHEIPEHHE  TEXHOJOTHH  MepCOHaTU3MPOBAHHOM
MEIHIIUHBI: B KapAUOJOTUM (QHTUKOATYJISHTHAash W aHTUArperaHTHas Tepamnus), OHKOJIOTHS
(Tepamusi «TapreTHHIMH» M HEKOTOPBIMH JIPYTUMH NMPOTHBOONyXojeBbiMU JIC), mcuxuaTpuu
(Tepamusi aHTHIETIPECCAHTBIMH M HeliposienTukaMu ), prusuarpun. T.e. Tam, TJIe MPUMEHSIOTCS
«rpobnemubie» JIC ¢ TOUKH 3peHHUss MEXUHIUBUAYyaIbHOU BapuadbenbHOCTH 3G ()EKTUBHOCTH U
0e30macHOCTH, JUIsl KOTOPBIX YK€ pa3padoTaHbl NOCTYMHBIC, YPGEKTUBHBIE U SKOHOMUYECKHU
IPUEMIIUMbIE TEXHOJIOTUU TEePCOHATM3UPOBAHHON MEIULIMHBL. A C KaXJbIM TOJOM TaKHX
TEXHOJOTUH OyAeT CTAaHOBUTHCS Bce Oonpuie W Oousbine. B 3akimioueHnH HE0OX0AMMO
OTMETHUTh, UYTO BHEJIPEHHE METOJOJOTHU MEPCOHATU3UPOBAHHON MEIMIIMHBI B pEalbHYIO
KJIMHUYECKYIO TMPAaKTUKy, MycKail U ¢parMeHTapHOe, BIIOJHE MOXET paccMaTpuUBaThCS Kak



http://www.warfarindosing.org/

SAGLAMLIQ — 2010 Mo 2. 165

HG6OHBm0ﬁ, HO BCC KC, JJICMCHT IHpounccCa MOACpHHU3aAlMKU CHCTCMbI 3APaBOOXpPAaHCHHUA, O
KOTOpPOM TaK MHOT'O ceiyac TOBOPAT.
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CPABHUTEJIBHASA OLIEHKA OBBbEMA U CTPYKTYPbI 3ATPAT
CAHATOPHO-KYPOPTHbLIX YYPEKAEHUU

Aracues A.P.

A3zepoanioxncanckuit I'ocyoapcmeennvtit Hncmumym
Ycoeepuencmeoesanusa epaueit um. A.Anuesa.

OKOHOMHUYECKasl OLEHKA JEATeIbHOCTH YUPEeXKICHUN 3/[paBOOXpaHEHHs] 3aHUMAET 0coloe
MECTO Tpu BbIOOpe yrpaBieHuecKux pemieHuid. C pa3BUTHEM PHIHOYHOW KOHOMHKH BO3pacTaeT
POJIb MOCTOSIHHOTO M KOMIUIEKCHOTO aHajiu3a JUHAMHKU Kak o0beMa, TaK M CTPYKTYpHI 3aTpat
MEAUIIMHCKUX YUPEKICHUH.

B Hacrosmiee Bpemsi HAKOIUIGHHBIM ONBIT TMPHU  aHalM3€ 3aTpaT  IO3BOJSET
COBEPIICHCTBOBATH METOJIbI M TTOIXOIbI SKOHOMUYIECKOU OIICHKH PabOTHI CIIYKO 3IpaBOOXpaHEHUSI.
CuuTaercs, 4TO JJIS TMOJIHOICHHONW SKOHOMHYECKOH OIICHKM HEOOXOJIMMO YYHTHIBATH BCE BHJIBI
3arpaT (MpsMble MEAWIIMHCKHE; MPsIMble HEMEIUIIMHCKUE; KOCBEHHBIE M HEOCs3aeMble 3aTpaThl ).
AHanu3 3aTtpaT, BKIIOYaeMbBIX B ce0ECTOMMOCTh MEIUIMHCKUX YCIyr, TO3BOJISET
COBEpIIICHCTBOBATH MEXaHU3MBI 1IeHO00Pa30BaHUs, 000CHOBAThH MYTH MOBBIIIEHUS PEHTA0ETHBHOCTH
yupexKaeHus 3apaBooxpanenus (3,5,6,7,8 u n1p.) IKOHOMUYECKAs OIIEHKAa OCOOEHHO aKTyalabHa MPU
(bOopMHPOBAaHUM MAapKETUHTOBOI'O KOMIUIEKCAa M BapUAaHTOB LEHOBBIX CTpAaTEruii MpU OKa3aHUU
CaHATOPHO-KYpOPTHBIX yciyT (1,2,4).

W3BecTHO, 4TO MPU SKOHOMUYECKOM aHATN3€ MOKHO PEIIUTh Pa3HbIe 3a/auu (TTOBBILIICHIE
000CHOBAaHHOCTH IUJIAHOB W PE3YyIbTaTOB WX pealM3allid, BBISIBICHWE BHYTPEHHUX PECYPCOB U
OIICHKa ONTHUMAILHOCTH TMPHHSTHIX PEIIeHUH), KOTOPBIC SBISIOTCS BaXXHBIMU YCIOBHUSIMU
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COKpaIIeHHUs] KOHKYPEHTOCTIOCOOHOCTH CaHATOPHBIX YUPEXKJIEHUN HA PHIHKE MEIUIIMHCKUX YCIYT.
B nannHo#i paGoTe mocraBieHa 1eidb MyTeM CPAaBHUTEIBHON OIEHKH 00beMa M CTPYKTYpHI 3aTpar
CaHATOPHBIX YUPEKICHUN Pa3HBIX MPOQHIICH ONPEACTUTh BAPUAHTHI MAPKETUHTOBBIX PEIICHUH IS
MJITAHUPOBAHUS UX MEPCIIEKTUBHOMN €S TEIbHOCTH.

Matepuajbl M MeTO/IbI Hccel0BaHus. MaTepraiiaMu JaHHOTO HCCIIEA0BAHUS SIBUIIUCH
NepBUYHbIe (UHAHCOBBIE U MEIULUHCKHE JIOKYMEHTBI CaHAaTOPUM pa3HbIX Mnpoduieit
(KapAMOJIOTUYECKHH, TaCTPOIHTEPOJIOTMIYECCKUI, HEBPOJIOTMYECKUN W yposorudeckuii) 3a 2006-
2009 romel. Pacder 3arpaT mpOBOAMICS C YY4ETOM HACHTU(UKAIMHA OMUCAHHS HUCIOIb30BAHHBIX
pecypcoB B (du3mueckux emuHHUIAX (4ucio Koiiko amei). CocraB 3arpaT, BKIIOYaeMbBIX B
ce0eCTOMMOCTh YCIIYT, ONPENENUIICS B COOTBETCTBHU C TOJIOXKEHHUEM yTBepkaeHHoro Kabunerom
MunuctpoB Azepoaiimpkanckoit Pecrryomuku Ne 111 ot 16 aBrycra 1996 rona.

IlosiyuyeHHbIE pPe3yabTaThl U X 00cy:kIeHne. CTpyKTypa 3aTpaT CaHaTOPHO-KYPOPTHBIX
YUpEKISHUH pa3HbIX Mpoduieit npuseaeHa B Tadaure 1.

W3 3THX NaHHBIX OYEBUAHO, YTO BO BCEX CAaHATOPHAX MpeoOIafaromias 0 PacXxoioB
CBfI3aHA C TMpHOOpeTeHHWeM NpoAYKTOB muTaHus (45,02% B racTtposHTeposiormueckoMm, 53,29%
Kapauosiorudeckom, 46,86% yponoruueckom u 67,09% HEBpoJoruyeckoM caHaTopusx ). B
3aBHCHUMOCTH OT MPOQUISL CaHATOPHO-KYPOPTHOTO YUPEXKACHUS CYIIECTBEHHO H3MEHSAETCS OIS
pacxoloB Ha MPUOOpPETeHHE MPOAYKTOB MUTaHUSA. ITO OOYCIOBIEHO, B TMEPBYID OuYEpellb,
Pa3HOCTHIO YNIEIHHOTO BECa OCTAIBHBIX BUIOB 3aTPaT (B OCHOBHOM XO3AWCTBEHHBIX 3aTpaT) B ATHX
caHaTopusix. XO3sSHUCTBEHHbIE pacxonabl cocTaBisaoT 10,22% B HeBposjormuyeckoM, 18,55% B
ypoJIoruueckom, 22,29% B kapanosoruyeckom u 25,88% B racTpo3HTEPOIOTHUECKOM CAaHATOPHSIX.

OTHOCUTENBHO BBIPAKEHO paA3IMUME MEXKAY ITUMU CAHATOPHUSIMHU MO YACIHHOMY BECY
pacxoloB Ha OIJIaTy TpyAa COTPYIHUKOB, COLIMAIBHBIX M CTPaxoBbIX B3HOCOB (18,96% B
racTposHTeposoruueckoM, 10,06% B xapauonoruueckom, 28,57% B yponorudyeckom u 14,31% B
HEBPOJIOTUYECKOM CaHATOpusX). PaHru caHaTtopuil mo yaeabHOMY BeCy STOrO BHAA PacxXxoJ0B U
MOIIHOCTH (KO€YHBbIN (POH]I) CAHATOPHBIX YUPEKIECHUN UMEIOT MEXIy co00il CHIbHYIO 00paTHYIO
Koppemsiiuio (S=-1). B MaJOKO€YHBIX CaHATOPHUAX OTHOCHTEIHHO BBICOKA Ol PAcXoOJlOB Ha
OIUIaTy TpyJa COTPYAHUKOB. [[0JisT OCTambHBIX BHUIOB 3aTpaT CaHATOPHO-KYPOPTHBIX YUPEKICHUN
TaKk)Ke 3aBUCUT OT MPOQHIs CaHATOPHI, HO OHM 3aHMMAIOT HE3HAYUTEITHHOE MECTO B COCTaBe
pacxo/ioB.

Taoauna 1.

Cmpyxkmypa 3ampam (8 % K umoey) canamopHo-KypOPMHbLX YUpedcOeHUll pazHulx npogu.iet
(6 ckOOKe npusedeHo cpeone200080¢e YUCIO KOEK)

[poduns canatopuii: I'acTposnTe- Kapawno- Yposorus Hespo-
Buei 3atpar poJiorus JIOTHST JIOTHS

(150) (447) (54) (320)

3apaboTHas 1miaTa, ColUaIbHbIC 18,96 10,06 28,57 14,31

M CTPaxOBbI€ B3HOCHI
[IpuobpereHue NpoayKTOB 45,02 53,29 46,86 67,09
[IATaHUs
[IpuoOpereHne METUKAMEHTOB U 4,75 3,29 2,37 6,39
MIEPEBI30YHBIX CPEICTB
KynpTypHO-MaccoBble MEPOIIPUSTHS 0,04 0,05 0,05 0,06
XO03s1ICTBEHHBIE PACXOIbI 25,88 22,29 18,55 10,22
H3HoC Oenbsa ¥ MadoLEHHOT O 0,81 1,16 0,44 0,06
WHBECHTAps

AMOpPTH3aLIMOHHBIE OTUYUCICHUS 0,68 7,92 0,66 0,19
PemonTHsI# QoHA 1,36 0,46 0,44 0,06
OtuucneHus Ha 0JIArOYCTPOWCTBA 0,01 0,01 0,01 0,02
Pacxonp! anmapaTa yupaBiacHHs 0,30 0,56 0,31 0,12
O01111e KypOPTHBIE PACXObI 0,03 0,03 0,03 0,45
3eMenbpHBINH HAJIOT 2,16 0,88 1,71 1,03

HTOT 100,00 100,00 100,00 100,00
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CyMMapHble pacxoJlbl CaHATOpPUl Ha coJepKaHUEe OJHOM KOWKM B TEUYEHHH Troja
cocrasisuin 5040 AZN B ractposnteponioruueckom, 3741 AZN B kapauonoruueckom, 5143 AZN B
yposoruueckoM u 3194 AZN B HeBposOornueckoM caHaTopusix. MUHUMalbHAs BEIMYMHA PACX0/0B
ObLTa OTMEYEHA B HEBPOJOTHYECKOM CAHATOPUHU, KOTOpas 1o pazmepy koeuHoro ¢onma (320 xoek)
3aHMMaeT MPEANOCIeIHEe MECTO CpeAu CpaBHHMBaeMbIX caHaTopuil. Koadduimenr panropoit
KOppEeJSIIUM  MEXAYy pa3MepoM KOEYHOro (QoOHJIa CcaHAaTOpPUH M CYMMAapHBIM pPacXoJOM Ha
cojiep>KaHue OJHON KOWKM B TeUeHUH roja coctapisui-0,8. O4eBuaHO, 4TO pazmep KoeuyHoro (oHIa
CaHATOPHI MMeEeT OOpaTHYI0 KOPPEJAIMIO C PACXOJOM Ha MX COAep)KaHue (B pacdyere Ha OAHY
KOHKY) B TEUYEHUH Io/1a.

CebecToMMOCTh OJHOTO KOMKO-IHS Oblia MuHHMadbHOH (15,65 AZN ) B HeBposoru-
YECKOM CaHaTOpuu W MakcuMaiabHOU (23,47 AZN) B racTpO’HTEpOJOTHMYECKOM CaHATOPHSX.
Pasmep koeunoro donaa ciradbo koppeaupyercs (S= - 0,4) co ce6eCTOMMOCTIO OAHOI0 KOWKO-THS.

VY CI10BHO MOCTOSIHHBIE PACXObI CAHATOPUM Ha COJEPKAHUE OJTHOM KOWMKH B IOy, KOTOPBIE
HE CBSI3aHHBI HEMOCPEICTBEHHO C OKAa3aHHEM MEIWIMHCKOW MOMOIM (KOMMYHAJIBHBIE PACcXOIbl,
aJIMUHUCTPATUBHBIE PAaCXOJIbl, PACXO/Ibl HA PEMOHT 3[JaHUN U COOPYKEHHUI M MPOYHE ) COCTABIISLIH:
2530 AZN B ractposnteponoruueckoM, 1910 AZN B xapaumonormueckom, 2611 AZN B
yponoruueckoM u 1199 AZN B HeBposiornueckoM caHatopusx. Ilpu 3Tom pa3Mep MOCTOSHHBIX
pacxoJ0B Takxke uMeeT o0paTHyIo Koppemsnuio (S=-0,6) ¢ pasmepom KoedyHOTro (poHa.

VY CII0BHO NTEpEMEHHBIE PACXO/bl CAHATOPUIN HA COJECPHKAHUE OJHON KOMKH B TOJ, KOTOPHIE
CBSI3aHBI C OKa3aHWEM IOMOUIH MaleHTaM (MEAMKaMEHTO3HOEe 0OecrieueHue, MUTaHue U MPOYHe)
cocrapisuid: 2510 AZN B ractposnteposniorudeckom, 1831 AZN B kapauonorudeckom, 2532 AZN
B yposiornueckoMm u 1995 AZN B HeBponorudeckom canatopusx. [Ipu aTom pasmep pacxonoB umen
oOparnyto cuibHylo (S=-1,0) koppensuuio ¢ pasmepoMm KoedHoro ¢(onma. OYeBHIHO, YTO C
yBEJIMYEHHUEM MOIIHOCTH CAHATOPUN YMEHbILAETCS YCIOBHO MEPEMEHHBIE pACXObl HA COJEPIKAHUE
KOMKH.

VY CIIOBHO MOCTOSTHHBIE PACXOJIbl CAHATOPUI B pacdyeTe Ha OJMH KOWKO-ICHb B CAaHATOPHUSX
pasHoro npoduis Takxke Obutn He onuHakoBbIME (11,78 AZN B ractposnrteponioruueckom, 11,0 B
kapauosoruaeckom, 11,56 AZN B yponoruueckom u 5,87 AZN B HEBPOJIOTHYECKOM CAHATOPHUSX).
ITpu »TOM pa3Mep pacxoll0OB MMEJN CPEIHIO OOpaTHYI0 KOPPENIALHUOHHYIO CBSI3b C pa3MepoM
koeuHoro ¢onma (S=-0,6).

VY CII0BHO EpEMEHHBIE PACXO/Ibl CAHATOPUM B pacyeTe Ha OAWH KOMKO-JIEHb COCTaBIISUIN:
11,69 AZN B ractposnTeponorunueckom, 10,58 B kapamonormyeckom, 11,19 AZN B yposoru-
yeckoM U 9,78 AZN B HeBposormueckoM caHatopusix. O4eBHIHO, YTO YCIOBHO IE€pEMEHHbIE
pacxo/ipl cCaHATOPUN OTHOCHUTENIBHO MEHBIIE MU3MEHSIOTCS B CBSA3U C PAa3HBIM Pa3MepOM KOEYHOIO
(boHIa, XOTS MEX1y STUMHM [TOKa3aTeIIMH BBISBIISETCS Cpe/iHss 0OpaTHast KOPPENISALMOHHAS CBSI3b.

JluHaMuKa OCHOBHBIX BHJOB 3aTpaT CaHATOPHO-KYPOPTHBIX YUPEXKACHHUH B pacueTe Ha
OJIUH KOWKO-/1eHb 3a 2006-2008 roapl oTpakeHa B TadHIe 2.

OueBHIHO, YTO ceOECTOMMOCTh CAHATOPHOW IOMOIIM B pacueTe Ha OJWH KOWKO-JICHb B
2006 ronmy Obuta Gnm3koil B caHatopusix paszHoro npoduns (12,25 AZN B ractposHTeposoru-
geckom, 14,14 AZN B xapauonormueckom, 14,78 AZN B yponormueckom u 10,63 AZN B
HEBpOJIOTHYECKOM caHaTopusix.) B 2008 rogy BeianuuHa 3TOro mokasaTels yBeTHYMIIach pa3HbIM
temnoM mpupocta (91,6% AZN B racrposnTeposnoruueckoM, 52,6% AZN B KapaAHOIOTHYECKOM,
53,9% AZN B ypornormueckoMm u 47,3% AZN B HEeBpOJOTHYECKOM CaHATOpHUsX). B 3Toil cBsizn
YBEIIMYMJIACh PAa3HOCTh BEIIMYMH CEOSCTOMMOCTH OJTHOTO KOWKO JHS (MakCHMMajbHas BEIWYHHA
Obula B TacCTPOIHTEPOJOTHUYECKOM, MHHHMAIbHAas B HEBPOJOTHYECKOM CaHATOpHUAIX). Temm
IpUPOCTa IO OTAENbHBIM BHJAM 3aTpaT B CaAHATOPUSAX pa3sHOro mnpoduias Apyr OT Jpyra
CYIIECTBEHHO oOTiHyaicsa. Tak, Hampumep, B TaCTPOIHTEPOJIOTMYECKOM M KapAHOJIOTHYECKOM
CaHATOPHAX 3HAYMTENbHO Ooiyblle ObUT TemMn mpupocta (cooTBeTcTBeHHO 166,2 m 138,1%)
XO3SIICTBEHHBIX PACcX0/I0B. X03HCTBEHHBIE PACXObl HEBPOJOTHYECKOT0 CaHATOPHS B pacueTe Ha
OJIUH KOWKO-/1eHb 3a 2006-2008 roapl yBEIHUUINCh HE3HAYUTEIBHO (6,7%).

Temn mpupocTta pacxoJoB Mo 3apabOTHON TMIIaTe, COLMAIBHBIM M CTPAXOBBIM B3HOCAM
TakXke ObLI pa3HbIM B 3aBHCUMOCTH OT mpoduiis canaropuit: 100,4% B racTpo’HTEpOIOrHYECKOM
(MakcuManbHasi BenuuuHa), 64,4% B KapAUOJIOTUYECKOM (MUHUMAJbHAs BEJIMYMHA) CAHATOPUSX.
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Temn mpupocta pacxo0B Ha MPUOOPETEHHE MPOIYKTOB MUTAHUS B CAHATOPHSIX PAa3HOTO TPOQHIIS
ObUT OTHOCUTENIBHO Oyn3kuM (75,3 — 89,8%).

Taoauna 2.
Junamurxa 0CHOBHBIX 6UO08 3aMPAM CAHAMOPHO-KYPOPMHBIX YUpedcOeHUll 8 pacyeme Ha 0OUH
KOUKO-0€Hb.
T'actposnre- Kapnuo- Ypoanorus | Hespo-
Bupl 3atpat posorust JIOTHSL JIOTHSI
romsl
3apaboTHas 1mara, COIaIbHBIC U CTPaXOBHIE 2006 2,21 1,32 3,55 1,18
B3HOCBI 2008 4,45 2,17 6,50 2,24
temn npupocta (%) 100,4 64,4 83,1 89,8
[Ipuobperenue MpoayKTOB MTUTAHUS 2006 5,99 6,06 6,08 5,99
2008 10,57 11,50 10,66 10,50
Temm npupocta (%) 76,5 89,8 75,3 75,3
[Iprobperenne MeAUKaMEHTOB U 2006 0,84 0,60 0,60 0,16
MEPEBA30YHBIX CPEIICTB 2008 1,12 0,71 0,54 1,00
Temn npupocra (%) 33,3 18,3 -10,0 525,0
X03sHCTBEHHBIE PACXOIBI 2006 2,28 2,02 2,98 1,50
2008 6,07 481 4,22 1,60
Temn npupocta (%) 166,2 138,1 41,6 6,7
[Ipoune 2006 0,93 414 1,57 1,80
2008 1,26 2,39 0,83 0,32
Temm npupocta (%) 35,5 -42,2 -66,2 -82,2
Hroro 2006 12,25 14,14 14,78 10,63
2008 23,47 21,58 22,75 15,66
Temm npupocta (%) 91,6 52,6 53,9 47,3

Bonee BBIpaXEHHOE DPACXOXKICHUE IMPOCIEKHUBAIOCH 10 TEMIy TPUPOCTAa PACXOJOB Ha
pUOOpETEeHNE MEIMKAMEHTOB, KOTOPbIM OB MaKCUMalbHbIM B HeBpojormdeckoM (525%) u
MUHUMAaJbHBIM B yposorudeckoM (10%) canatopusix. CxonHas cutyanusi Obula XapakTepHa IJis
TeMIa MPUPOCTa X035 CTBEHHBIX PAaCX0JI0B.

Takum o00pa3oM, cpaBHHUTEIbHas OLIEHKa O0beMa M CTPYKTYphl 3aTpaT CaHAaTOpPHO-
KYPOPTHBIX YUPEKACHUH MO3BONISET MPUITH K 3aKIIOUEHUSIM:

- Pacxoapl canaTopuil Ha cojep)kaHuWe OJHOM KOWKM B TEYEHHMM roja Kojebiercs B
IIUPOKHUX TIpefiesiax B 3aBHCHMOCTH OT TPOQWIS CAaHATOPHO-KyPOPTHOTO  YUPEIKIACHUS
(MakcuManbHas BenmumHa-5143 AZN B yponornyeckoM caHaTOpWW, MUHUMAaJbHAs BEIMYMHA -
3194 AZN B HeBposnoruyeckoM caHatopuu). Pazmep koeuHoro ¢oHga u o0bEM pacxogoB Ha
coJiepKaHKe OJTHOM KOMKH MMeeT Mexay co0oit o0patHyro koppesiuio (S=-0,8);

- B cTtpykType pacxomoB caHaTOPHO-KYPOPTHBIX YUPEKIACHUN MpeoliaJaroT pacxojibl Ha
npuobpereHue npoAykToB mnuTaHus (45,02-67,09% B caHatopusix paszHoro mnpoduis), Ha
3apa0OTHYI0 TIIaTy, COIMAJIbHBIE M CTpPaxoBble B3HOCH (cooTrBeTcTBeHHO 10,06-28,57%) u
xo3siiicTBeHHbIe pacxoabl (10,22-25,88%), 1011 KOTOPBIX CYIIECTBEHHO OTJIMYAETCS APYT OT Apyra
B CAHATOPHAX Pa3HOTO MpOoQuIIs;

- Panru canaropuii mo yaenbHOMY BeCy 3apIulaThl B COCTaBe OOLIMX PACXOJOB UMEIOT
CHJIbHYIO O0paTHYIO KOPPEJSLIUIO C UX paHTaMU 110 pa3Mepy KOeyHoro (poHaa;

- CebecTonMOCTh OJTHOTO KOWKO-THS KoieOnuTes B mpenenax ot 15,65 mo 23,47 AZN B
3aBHCUMOCTH OT KO€YHOro (hOHIa W MPOQMIST CAHATOPHBIX YUPEKICHUN W HE KOPPEIUpyeTcs C
pasmepom koeuroro douaa (S=-0,4);

- YcnoBuo noctosiubie (1199-2611 AZN ) u nepemennsie (1831-2532 AZN ) pacxonos
Ha CoJiepXKaHWe KOWKH B Tojy KoJeONeTcs B IIUPOKUX Mpeaesax, KOTOpble MMEIT O0OpaTHYIo
KOPPEJSIHUIO C MOIITHOCTBIO CAHATOPHIA;

- [Ipu pacuere Ha OAMH KOWKO €Hb MpeAesbl KoneOaH!s YCIOBHO IMOCTOSHHBIX PAacX0/10B
(5,87-11,78 AZN ) mupoxue, yCIOBHO MEPEMEHHBIX pacxo10B y3kue (9,78-11,69 AZN);
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- OObeM M CTPYKTypa BUIOB PacxoaoB, (HOpMHUPYIOMIHUX ceOECTOMMOCTh CaHATOPHOMH
MOMOIIIM, B JWHAMHMKE H3MEHSIOTCS, TEMI M3MEHEHHUS 3aBUCHT OT BUAA 3arpar U MpoQuis
(MOIIHOCTH ) CaHATOPHIA.
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XULASO

SANATOR-KURORT MUOSSISOLORININ XORCLORININ HOCMIi VO STRUKTURUNUN
MUQAYISOSI QiYMOTLONDIRILMOSI

Agasiyev ©.R.

Todqiqatda kardioloji, nevroloji, qasrtoenteroloji vo uroloji sanatoriyalarin xarclorinin
hocmi vo strukturu miigayisasi qiymotlondirilmisdir. Miioyyon olunmusdur ki, sanatoriyanin bir
carpaymi il orzindo saxlamaq {i¢lin imumi xorclori vo xorclorin ndvbosino goro strukturu
miiassisonin profilindon va ¢arpayr fondundan asili doyisir. Sanatoriyalar arasinda forq bir ¢arpay1
giiniiniin maya doyaring, sorti daimi vo doyison xorclora goro daha boyiikdiir. Son illordo xorclorin
hacmi va strukturu forqli templo doyisir.

Sanatoryalarin xarclorinin torkibinde asas yerlori qidalanma (45,02-67,09%), omak haqq1
(10,06-28,57%) va tosarriifat xarclori (10,22-25,88%) tuturlar.

SUMMARY

DESCRIPTIVE INFORMATION: SANATORIUM, COST PRICE,STRUCTURE OF
COSTS,FIXED AND VARIABLE COSTS.

Agasiyev A.R.

In this work the comparative evaluation of the volume and structure of costs of cardiologic,
neurologic, gastroenterologic and urological sanatorium in dynamics was carried out. It was
established that total costs for keeping of one bed and structure of costs significantly differ in the
sanatorium with differenet specializations. Differences are more expressed over the volumes of
relatively fixed and variable expenses and cost price of one bed / day. Expenses for all types of
costs significantly increases in dynamics. The expenses for purchase of foodstuffs (45.02 —
67.09%), salary,social and insurance fee (10.06-28.57%) and business expenses (10.22 - 25.88%)
are prevalent in the structure of costs of sanatoriums.

Daxil olub: 17.04.2009. Roys gondorilib: 24.04.2009.
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OPI'AHU3AIIMOHHBINA ACHEKT NPOBJEMBI IIUIIEBBIX
TOKCUKOUH®EKI U

Ilykoposa I./1.
A3zepoaiioncanckuii Meouyunckuii Ynueepcumem, kagheopa snudemuonouu.

[TunieBble TOKCUKOMH(MEKIIMKU B YCIOBHSIX CTPaH C KapKUM KIMMAaTOM HMEIOT BBICOKYIO
COIIMAJIbHO-?KOHOMHUYECKYI0 3HAuuUMOCTh [2-3]. OHa ompenensiercs HAJIMYMEM BCIbIIICYHON
3a005IeBa€MOCTH C OOJBIIMM YHUCJIOM I[OCTPAJABIINX, BO3MOXKHOCTBIO JIETaJIbHBIX HCXOJOB,
MPAKTUYECKH O00s3aTEIbHON HACTYIUIGHHEM BPEMEHHOW HeTpynocnocooHoctu [4-5]. Ocobo
TSDKEJBIE MTOCIICJICTBUS OTMEYAIOTCS TIPH BCIIBIIIKAX IMHUINEBBIX TOKCHKOMH(EKIUI cpen AETCKOro
Y TIO’KUJIOTO HACEJICHUS.

B otpenpHbIX paboTax [1, 6] Beicka3piBaeTcsa cOOOpaskeHUs, YTO MUIIEBast O€30MaCHOCTD
(6e30macHOCTh MUMIEBBIX MPOIYKTOB) SIBISIETCS COCTABHOM YacThIO OE30MacHOCTH rocyaapcTsa. B
YCIOBUSIX PBIHKA 0COOYIO0 3HAYMMOCTh MPUHUMAIOT TOCYJAPCTBEHHBIE YCHIIUS 10 OCYILECTBICHHUIO
CBOEBPEMEHHOT'0 Y HAIIPaBJIIEHHOTO KOHTPOJIS 33 IPOJYKTAMU MTUTAHUSI.

Martepuanbl_u_Meroabl. 3a nepuon 2005 — 2008 r. B r. baky mpoanamu3upoBaHa
ClOpaguyuecKkass W BCIbIIIEYHas  3a00J€BaeMOCTh  MUMIEBBIMH  TOKCHKOMH(EKIHMSIMHU,
3¢ (HEeKTUBHOCTh TOCYJAPCTBEHHOTO CaHUTAPHO-3MUIEMHUOIOTHYECKOTO HAJa30pa U OMpeesiCHBI
MEPOIPHUITHS, CIIOCOOCTBYIOIINE CHIKEHUIO 3a00J1€Ba€MOCTH MUIIEBBIMU TOKCUKOMH(PEKIUSIMHU.

Pe3yiabTaThl M _00cysaeHue. [IuieBbie TOKCUKOMH(DEKIHMHU B Topoje baky coxpaHsioT
CBOIO aKTyaJbHOCTb, HUX DJIUAEMMOJIOIMYECKas U COLUAJIbHO-TUTMEHUYECKass 3HAYMMOCTh
noBbIaercs. Ecnu B 2005 1. Obuto 3apeructpupoBano 619 cinydaes, To B 2006 1. 702 ciyyas, B
2007 r. — 792 cmy4as, B 2008 r. - 874 cimyuas 3a0oneBanus. BeisiBiieHHbIH Temm pocta — 10,3% B
rOJl, CYIIECTBEHHBIN CpelHe-MHOTOJIETHUI ypoBeHb 3a0oneBaemoctu 41,7 cmyuaeB Ha 100 Thicsu
HACEJIeHUsI TOBOPUT O HEOOXOAMMOCTH TOBBIIIEHHOTO BHUMaHUs K 3TOH mpobiieMe u pa3paboTke
HOBBIX OPraHU3alMOHHO-MEIUIIMHCKUX PEIICHUH.

Marepuansl MPOBEACHHBIX HMCCIEAOBAHUM TMOKAa3aJld B3aMMOCBS3b BCIBIIICYHOW U
CHOpaJNYecKoil 3a00J€Ba€MOCTH NUIIEBBIMU TOKCUKOMH(EKIUSAMU C peajau3anuell Hepo0poka-
YECTBEHHOH NMUIIEBOM NMPOAYKIINH.

[ToaTomMy ocHOBOW MPO(UIAKTUKHA MUIIEBBIX TOKCUKOMH(EINI SBISCTCS cucueHuyecKull
KOHmMPO.Jb 32 KAYECTBOM MUIIEBBIX TPOTYKTOB.

OnuaeMuoaoruueckoe paccienoBaHue 10 KpymHBIX TPYHNOBBIX OYAaroB MHILEBBIX
ToKcUKOoMH(pekuuil B roposae baky ¢ obmuM guciom nocrpanaBmux 390 yenoBek Mo3BOIWIO B 3
Cllydasx yCTaHOBUTH CBSI3b 3a00J1€BA€MOCTH C MUILEBBIMH HpennpusTusmu. HenoOpokauecTBeHHas
MPOAYKIIMS BBITyCKAIAch MPEANPUITHSIMHU 110 W3TOTOBJICHUIO KOHIAUTEPCKUX M3CIIUNA, MOJIOUYHBIX
MPOAYKTOB, TPOXJIaJAUTEIbHBIX HAIUTKOB.

['urueHndecknii KOHTPOJh 3a KAueCTBOM IMHUIIEBBIX TMPOAYKTOB BKJIIOYaeT B CeOs
COBEpIICHCTBOBAHUE IMILEBOTO NPOU3BOACTBA, BHEAPEHUE B HEM IEPEOBBIX TEXHOJOIHH, €ro
JUIEH3UPOBaHUEe, cepTU(dUKAIMIO TPOAYKTOB. IIpOM3BOACTBO MPOAYKTOB MHUTAHUSA JIOJIKHO
OCYILIECTBISTBCS B COOTBETCTBUM C YTBEP)KIEHHBIMU TOCYJAapCTBEHHBIMH CTaHIapTaMHu.
Pexomenayercs BHeIpeHWe Ha TPEANPHUATHSAX CHUCTEMBl KOHTPOJsA KaudecTBa. [lpeampustust
JOJKHBI OBITh «IIPO3pAauHbl» ISl TMOTPEOUTENIE W OPraHoB TOCYAapCTBEHHOTO CaHUTApHO-
SMUJEMUOJIOTHYECKOTO HaJa30pa KAaK B IJIAHE MCHOJb3yEeMbIX TEXHOJOTHUW, TaK U PE3YJIbTATOB
TeKy1ero Haazopa. Oco0yro 3HaYMMOCTh UMEET KOHTPOJIb 3a MPOAYKLUEH T€TCKOTO MUTAHUS.

Matepuanbl SIUAEMHOIOTMYECKUX PACCIeI0BaHUIN MO3BOJIMIN CBSI3aTh OCHOBHYIO Maccy
BCTbIIIeUHON 3aboneBaeMoctu (7 Bembiek w3 10) ¢ mpeanpusITHSIMA PO3SHUYHOW TOPTOBIH H
oOmiecTBeHHOro mnurtanus. Ha mpennmpusaTusx po3HUYHON TOProOBIM Beaylllee 3HAUYEHHE UMEET
IpoBEpKa CepTU(PUKATOB HaA MPOIYKIMIO, 3alpelieHHe TOPTOBIH «CIy4aifHOW» NPOIyKIMEH,
KOTOpasi, KaKk MpaBWIO, M SBISIETCS OMACHOM B S3IMHAEMHOJOTHYECKOM OTHOLIEHUHU, MPOBEpPKaA
YCIIOBUW XpaHEHHsI MPOIYKIMH, CPOKOB XpaHEHHs, COONIOJCHHE MPHUHIMIIOB «TOBAPHOTO
COCEIICTBa». B 4YacTHOCTH BBICOKYIO MPEeAyNpeIuTeNbHYI0 3(P(GEKTUBHOCTh MOKa3alu MPOBEPKHU
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BBHIIICYKA3aHHON HANPaBIEHHOCTH PO3HUYHBIX MPOIYKTOBBIX TOPTOBBIX ceTeil  («3010TOY,
«Yuusepcan», «Unkuny, «Taitray).

®dact-Qyn M pecTopaHHBI OW3HEC SBJISETCS B HACTOSIIEE BpPEMS HEIOCTATOYHO
KOHTpOJIUpyeMOi cdepoil. DTO B psAlie CIy4acB CBSI3aHO C YBEIOMHUTEIBHBIM XapaKTEepPOM
JUIEH3UPOBAHKS JaHHBIX mpeanpustuii. C OMXHOW CTOPOHBI, MPEICTaBIACTCS HEOOXOIMMBIM
pa3paboTKa U BHEIPEHHUE JOCTYIMHBIX CAHUTAPHBIX TpeOoBaHuii. C Ipyroi CTOPOHBI, 00s13aTEILHBIM
SIBIIICTCSL 3aKPBITUE OOBEKTOB, JOMYCTUBIINX CAHUTAPHBIC HAPYIICHUS, CO3JaHHE YCIOBHM, MPH
KOTOPBIX HAPYIICHUE CAHUTAPHBIX MPABUJI WM TPUMEHEHHUE OTCTAJBIX TEXHOJOTHH SBISETCS
YKOHOMHYECKU HE BBITOIHBIM. CaHUTAPHO-TUTHCHHYECKUN KOHTPOIb 32 MPEIIPHUITHIMHA JETCKOTO
(TOIIKOIBHOTO | IMIKOJLHOTO MUTAHHUS ) TOJDKEH OBITh OCOOCHHO KECTKHUM.

Martepuaibl HCCIeOBAaHUS TIO3BOJIMIIM CBS3aTh CHIDKCHHE 3a00JICBA€MOCTH IHIIEBBHIMU
TOKCUKOMH(EKIMIMA B palloHax ropoja baky ¢ akKTHBHOCTBIO TOCYIapCTBEHHOI'O CAHHTApPHO-
AMUAEMHOJIOTHYECKOTO HAA30pa 3a MPOIyKTaAMH MUTAHUS. B 4acTHOCTH, CYIIIECTBEHHBIM (haKTOpOM
OKa3ajach aKTUBHOCTh OPTraHOB T'OCYAaPCTBEHHOTO CAaHUTAPHO-3IHIEMHUOJIOTHICCKOT0 HAI30pa 110
aHAM3y TPO0 THIIEBBIX TMPOJYKTOB Ha COOTBETCTBHEC (PU3WYCCKUM, XHUMHUYCCKUM U
OakTepuosiornueckuM TpeboBanus. OciiabiaeHUE HaAA30pa, Majloe KOJIMYECTBO MCCISIOBAHHBIX
npo0 MpOAyKTOB (MO pailoHy ropoja) BeAeT K OECKOHTPOJIBHOCTU B cdepe MpOU3BOACTBA U
pean3anuu MpoyKTOB MUTAHUS U POCTY 3a00J1€Ba€MOCTH.

Inudemuonocuyeckuti. KOHmMpoOab 3a MUIICBBIMA TOKCHKOWH(EKITMAME BKJIIOYACT aHAIN3
3200JIeBa€MOCTH, PACCIICIOBAHKME BCIIBIIICK, BETCPUHAPHBIM HAMA30p W HAI30p 3a OOBEKTaMU
okpyxaroeid cpeabl. OneHKa ASTHOJOTMYECKOW CTPYKTYpbl 3a00JIEBAEMOCTH  MHILEBBIMU
TOKCUKOMH(peKIUsIMU B ropoje baky mokazana Beqyllyl0 3HAYUMOCTb CAIbMOHEI, 30JI0TUCTOTO
ctapmiokokka u 1mwmremn. CyniecTBEHHOW oOka3anach Takke 3a001eBaeMOCTb, BbI3BaHHAs
AIICPUXUSIMH, HEPCUHUSIMH U JINCTEPUAMH. B 1eIs1X COBEpIIICHCTBOBAHUS aHAIM3a 3a00JIeBAEMOCTH
MOBBIIICHO KAYECTBO ATHOJIOTUICCKON pacin(POBKH MHUIIEBBIX TOKCUKOMHPEKIINH.

CarbMOHEIUTBI, MUTEIUTBI, 30J0TUCThIA CTAPWIOKOKK W HEPCHHUU HICHTU(PHUITUPOBAHBI
KaK DJTHUOJIOTHYECKHE areHThl BCIBIIMIEYHOW 3a0oiieBaeMocTr. HamOomblee KOJIMYECTBO
MOCTPAAABIINX 3a(UKCUPOBAHO BO BPEMS BCIBIIMIKH CTAQUIOKOKKOBOW STHONIOTHHU (65 UenoBek),
callbMOHeIe3HO0 aTnonorun (64 dyenoreka). CoBpeMeHHBIE MOAXOAbI K PACcCIeIOBAHUIO BCIIBIIIEK
BKIItOUay: 1) 00s3aTeTbHOCTD MOJTHOTO paccieoBaHus, 2) MPOBEIEHUE OMPOCOB KaK 3a00JIEBIINX,
Tak W He 3a00yieBmIMX, 3) MaKCUMAJbHOEC BBISBIICHUE CIIy9acB, AKTHBHOC BBISBICHUEC H
o0cieToBaHNEe MaKCHMAIILHOTO KOJMYecTBa YesloBeK. Oco0yr0 3HAYMMOCTh HMEET MOHHTOPHHT 3a
pa3BHTHEM SIUJIEMHUYECKOT0, SIHU300THYECKOTO TMpolecca W MHPKYISIUCH BO3OYIUTENS BO
BHEIIHeH cpene. MOMHTOPHHT 32 pa3BUTHEM SIHUEMHUYECKOT0 Mpoliecca BaKeH MPUMEHUTEIBHO K
nu3eHtepun 3oHHe u DrexcHepa, Tak Kak HauOOJNbIIEe YHCIO MHIEBHIX BCHBIIIEK, B TOM YHCIE
MPOTEKAIIUX M0 THUIYy TNHUIIEBOW TOKCUKOMH(MEKIHH, OTMedaeTcs Ha (QoHe moabeMa
3200JIeBaMOCTH yKa3aHHBIMH WHQPEKIUAMA. [I[pUMEHUTEIIEHO K KHUBOTHOBOTICCKUM XO3SHCTBAM
BOXHBIM TPEJCTABIISICTCS MOHHTOPHHI 3a BBICEBAEMOCTHIO CAIBMOHET W Juiepuxuit. [lpm
BO3HWKHOBEHHWU BCIIBIIICK CaJbMOHE/UIE3a B JKMBOTHOBOJYECKMX XO3SMCTBAX 3ampeniacTcs
MpoJiaka CKOTa, BHIBO3 MsICa, MTHIIBI U SIUIl B TOPTOBYIO CE€Th. BhIsBIeHA BhIpayKeHHAs! KOPPETSAIUs
MEXIy BBICEBAEMOCTHIO WEPCHHHMA M JMCTEpUN B OBOIIEBOAUYECKHX XO3SIMCTBaX W HA OBOIIHBIX
0azax u 3200JIeBa€MOCTHIO MUILEBBIMH TOKCUKOMH(EKIUAMHU JIFOJIEH ¢ JaHHBIM JTHOJOTHYECKUM
(bakTopoM. ITO yKa3bIBaeT Ha 3HAUUMOCTh OAKTEPHUOJIOTHYECKOTO MOHUTOPUHTA OBOILEH, PPYKTOB,
WHBEHTAps, Tapbl, OOOPYIOBaHWs, a TaKke TpbI3yHOB. I[Ipw BbIgade TPOPUIAKTHICCKIX
PEKOMEHIAINN  YYUTHIBACTCS TCHUXPO(HIBLHOCTh JIAHHBIX MHKPOOPTAaHW3MOB, TO €CTh WX
CIIOCOOHOCTh PEaM30BbIBaTh MOTEHIIMAT MATOTEHHOCTH MPH HU3KHX TeMIlepaTypax, Hampumep,
MIPU XPAaHEHUHU B XOJIOMIBLHUKE.

[Ipy BBHISBICHMM YKa3aHHBIX BO30yauTeleld B OBOIIHBIX XO3SHUCTBAX W OBOIIEOa3ax
3ampeaeTcss MPUTOTOBJICHUE CBHIPHIX CajJaTOB M3 OBOIIHOW Mpoaykuuu. [Ipm HeOmaromoryduu
YKUBOTHOBOUECKHUX XO035HCTBA 10 JTUCTEPUO3Y 3aMPEIIACTCS Pean3aIiis MOJIOKa U CHIPOB.

MenutuHckie MeponpusaTus («METUIIMHCKUN OJI0K») MPHU MUIIEBBHIX TOKCUKOMH(EKIIUIX
BKIIIOUAIOT, MPEXKJIE BCEro, 0OydeHre Bpadel MEpBHUYHOTO MEIUIIMHCKOTO 3BEHA CBOEBPEMEHHOMN
JVMArHOCTHKE MHUIIEBBIX TOKCHKOMH(EKIUN U TpaBwiaM 3abopa marepuana Ha HCCIeIOBaHHUE.
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BaxxHpIM TIpejcTaBISIETCS ONpENeNIeHUEe TIOKa3aHWH s CBOEBPEMEHHOW TOCHHTAIH3AIUU
MOCTPAIABIINX, OCOOCHHO TMPH YIPOXKAIOMIUX JKU3HH COCTOSHUSAX. (OTKa3 OT NpPHUMEHEHUs
aHTHOMOTHKOB W Ha3HaueHUE JYOMOTHKOB (dpuedypuiia, MHTETPHKCA, DHTEPOJIA) MO3BOJIMIN
COKPATUTh CPOKU TOCTTUTAIIN3AIIHH.

[Tpu >TOM MEIUIMHCKHIA OJIOK B3aUMOCBSI3aH C TUTHEHUYECKUM U JIHJCMUAOIOTUICCKUM
OJIOKOM, TaK KaK HalpaBliecH Ha CBOCBPEMEHHOE BBIBJICHHUE CIIy4aeB M IIOCTaHOBKY
ATHOJIOTUYECKOTO JINAarHo3a.

TakuM 00pazoMm, OpPraHU3AIMOHHBIA AaCIEeKT MPOOJEMbl MHINEBBIX TOKCHUKOWHDEKIIHIA
OCHOBBIBACTCS HA COCJAMHCHUU W B3aMMHOM BIIMSIHUM THTUEHUYECKOTO, SMUIEMHOJIOTHYECKOTO U
KIIMHUYECKOTO OJIOKOB.

BriBojg

CpaBHHTENBHBI aHAMKU3 3()()EKTUBHOCTH MEPONPHUATHH MO NPOMUIAKTUKE IHUIIEBBIX
TOKCUKOMH(EKIIMI TIOKa3aJ, YTO B OCHOBE TNPOQPHIAKTHKU JISKUT SIUAESMHUOIOTHUECKUI,
TUTUEHUYCCKU W MEIUIUHCKANW OJIOKH, KOTOpPhIE B COBOKYITHOCTH OOCCIICYMBAIOT CHIDKECHHE
3aboseBaeMOCTU. BHYTpH GJI0KOB IPUOPUTETHI PaCTIPEIEISIINCH CIETYIOIUM 00pa3oM.

['uruenndecknii OJIOK: COBEPIICHCTBOBAHUE IHIIEBOTO MPOU3BOJCTBA W BHEAPCHUC
MEPEOBbIX MUIICBBIX TEXHOJIOTHM, JUIICH3UPOBAHUE U CepPTH(UKAILMS MUIICBOTO MPOU3BOICTBA,
aJIMUHUCTPATUBHBIC MEPOTIPUSATHS 1O MPEKPAIICHUIO HECAHKIIMOHUPOBAHHON TOPTOBIIH IMUIICBHIMU
MPOAYKTaMH, COBEPIICHCTBOBAHHE METOAOB YIAKOBKA NPOAYKTOB, TEKYIIMHA CAHUTApHO-
TUTUEHUYCCKUI KOHTPOJIb MPEIIPUITANA OOMICCTBCHHOTO MUTAHHS. DTHIEMHUOIOTUYSCKUN OJIOK:
BBISIBJICHHE, ITHOJIOTHYECKass pacmm(poBKa, W3BEHICHHE O CIIydasx 3a00JICBaHUS, BBISBICHUE
OYaroB H OIpPEACICHWE TPaHWI[ OYaroB, paccleIOBaHWE TPYNIOBBIX OYaroB, CAHUTAPHOE
MPOCBEIIEHHE 10 Ka4eCTBY IPHUIOTOBJICHUS MPOIYKTOB IHMTAaHUS B JOMAIIHUX YCIOBHSX,
MUKPOOHOIOTHYECKUN KOHTPOJIb MUIIEBBIX MPOIYKTOB (MOIy(pabpuKaToB, OBOIIEH).

MenunuHckuii OJIOK: OO0y4deHHME Bpayeil IMEPBHYHOIO 3BEHA M CKOPOH MEIUITMHCKON
MTOMOIIM, CAaHUTAPHOE TPOCBEIICHUE HACEICHUS O HEOOXOIUMOCTH KBATU(HUIIUPOBAHHOW MEIH-
IIMHCKOM TIOMOIMM W TAryOHOCTH CaMOJICYCHHS, CBOCBPEMEHHOCTh TOCITHTAIH3AIUU ITOCTpa-
JABIIIHX.

OmnpeneneHHble MPHOPUTETH MCIOIB30BaHbl AJMHHHUCTpAIME Topoda W aJMHUHHCTpa-
TUBHBIX PAllOHOB B IENSX COBEPIICHCTBOBAHUS EATEIBHOCTH AN TPODUIAKTHKU MHUIIEBBIX
TOKCUKOUH(EKIIUH.
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PENSIYACILARIN PENSION TOMINATIN NOVLORIND GORD
STRUKTURUNUN REQIONAL XUSUSIYYOTLORI

Eyvazov R.Q

9. Oliyev adina ADHTI — nin sosial gigiyena va sahiyyanin taskili
kafedras:
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Mdasir sshiyyanin ildon ilo agirlasan problemlorindan biri pensiyagilarin tibbi — sosial
tominatt hesab olunur [1,2,3,5,6]. Problemi agirlagdiran sortlordon biri pensiyagilar arasinda
xastoliklorin genis yayilmasidir. Bu baximdan bagh saglamligi ilo bagli pension toaminati olan
soxslarin xususi ¢okisi daha 6namlidir. ©dabiyyatda slilliyin tibbi — sosial aspektlori genis sorh
olunsa da, pensiyacilarin pension tominatinin noévlerino g6ro strukturu barods molumatlar
mohduddur. Bunu nazars alib tadgigatimizda geyd olunan masalanin halli planlasdiriimisdr.

Tagigatin material vo metodlari. Azarbaycanda rasmi statistika moanbalarinds doérd grupp
pensiyacilar ayird edilir: yasa gors; olilliya goro; ailo bas¢isinin itirilmasina gors; sosial pensiyalar
Vo is statina gOroa. Pension tominatin ayird edilmis novlorina aid soxslorin forgli cohatlorindan on
mihimini onlarin saglamliq durumunun kaskin farglonmasidir. Ona goéro do tibb Xxidmatlorino
tolabatin hacmini ciddi artiran pensiyacilarin sayindan olava onlarin pension tominatina goéro
gruplarinin xdsusi gokisidir. Todgigatimizda rosmi statistika manbalorino asasan pensiyalarlarin
pension tominatinin nGvlarine gora strukturunun dinamikasi (2000 — 2005 — ci illardo), gostaricinin
igtisadi rayonlar lizro (Baki; Abseron; Ganco — Qazax; Saki — Zagatala; Lonkaran; Quba — Xagmaz;
Aran; Yuxarn Qarabag; Kolbacor — Lacin; Dagliq Sirvan; Naxcivan) Saviyyasi
mioayyanlosdirilmisdir. Statistik islonmo keyfiyyat slamatlorinin tohlili metodlar: ilo aparilmisdir

[4].

Almmis_natijalar_ve onlarin_muzakirasi: _Azorbaycanda ohalinin 15,1 — 16,5 % - i
pensiyagilarin payina diisiir. Son illordos ohali arasinda pensiyagilarin xisusi ¢akisi zoif templo olsa
da mitomadi artimla saciyyslonir. Pensiyagilarin pension tominatin novlorino gora bolgisu 1 — ci
cadvolda verilmisdir. Gorinduyd kimi, 2000 — ci ilds ayr1 — ayr1 névlors gora pensiyagilarin X{isusi
c¢okisi biri — birindan farglanir: 61,3+0,04% yasa gors; 13,3+0,03% olilliys gors; 11,6+0,03 % ailo
bas¢isinin itirilmosine goro; 13,8+0,03% sosial pensiyacilar vo is statina goro. Balaliklo
pensiyagilarin boyuk gismi (38,7+0,04%) saglamlig: ilo bagli ciddi problemlori olan soxslordir.
2000 — 2005 — ci illordo pensiyagilar arasinda yasa goOro pensiyac¢i alanlarin payi dinamik
azalmisdir. Azalmanin trendi ganunauygundur. Sliliys gora pensiya alanlarin xtsusi ¢akisi yuksak
templo matamadi artma ilo sojiyyalonir. 2000 — 2005 — ci illordo (mivafig olaraq 13,3+0,03 vo
18,3+0,03%) artma tempi 37,6% olmusdur (orta illik artma tempi 7,5%). Ailo bas¢isinin itirilmasino
g0ra pensiya alanlarin xtsusi gokisi 2000 — 2005 — ci illards dinamik azalmisdir (azalma tempi bes
il arzindo 16,4%; orta illik azalma tempi 3,3%). Sosial pensiyagilarin va is statina géro pensiya
alanlarin xtsusi ¢okisi do mitamadi artma ilo saciyyalonir (artma tempi — bes ildo 21,0%; orta illik
— 4,2%). Belalikls, pensiyagilarin torkibinda olilliys gors vo is statina goroa, hocminin sosial pensiya
alanlarin pay1 artir, 2000 va 2005 — ci illordo miivafig olarag 27,1 va 35,0% toskil etmisdir.

Azorbaycanda igtisadi rayonlarda (6lkads gobul olunmus tosnifata mivafiq) pensiyagilarin
pension tominatin novlorina gors bilgisi 2 — ci cadvalds oks olunmusdur. Gorlndlyd kimi, yasa
gOro pensiya alanlarin xususi ¢okisi 47,1+0,29% - lo 60,0+0,22% intervalindadir. Gdstaricinin
yuksak saviyyasi Dagliq Sirvan va Gancs — Qazax iqtisadi rayonunda, asagi saviyyasi isa Koalbacar
— Lacin regionunda qeydo almmisdir. Respublikanin orta saviyyssindon asagi gostorici
(55,3+0,04%) Lankoaran (50,9+0,14%), Aran (54,9+0,09), Yuxar1 Qarabag (52,1+0,21%), Kalbacar
— Lagin (47,4+0,29%), Naxicivan (53,2+0,21%) iqtisadi rayonlarinda, yuxar1 gostorici iso Baki
(59,6+0,09%), Abseron (56,9+0,19%), Goncs — Qazax (60,0+0,11%), Soki — Zagatala (59,5+0,6%),
Quba — Xagmaz (59,3+0,18%), Dagliq Sirvan (60,0+0,22%) iqtisadi rayonlarinda geyd alinmisdir.

Olilliyo goro pensiya alanlarin xiisusi ¢okisi do genis intervalda (15,240,13% ilo
35,5+0,27%) doyisir. GostariCinin yiiksok soviyyesi Koalbacor — Lagin, asagi soviyyasi iso Quba —
Xag¢maz iqtisadi rayonunda miisahido olunmusdur. Respublika {izra orta saviyyadon (18,3+0,03%)
statistik diiriist yiiksok soviyya Kalbacor — Lagin (35,5+0,27%), Yuxari Qarabag (24,7+0,18%),
Naxigivan (23,4+0,18), Lonkaran (20,9+0,11%) vo Abseron (19,7+0,15%) iqtisadi rayonlar Ggtn
s9jiyyavidir. Respublikanin orta soviyyosindon statistik diiriist agsagi soviyyali gostorici GonCa —
Qazax (15,6+0,08%), Quba — Xagmaz (15,2+0,13%), Dagliq Sirvan (15,4+0,17%) iqtisadi
rayonlarinda geydo alinmisdir. Gorlindiiyli kimi, saglamliginda ciddi problemlori olan
pensionerlorin (alilliklo bagli) xiisusi ¢okisi Olkonin regionlarinda biri birindon koskin forglonir
(forqin maksimal saviyyasi 2,3 dofo togkil edir).
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Cadval Ne 1.

Azarbaycanda pensiyci/arin pension taminaz novlarina gora bolqusunin dinamikas: (%)

illor
. . 2000 2001 2002 2003 2004 2005
Pension torminatin
novlori
Yasa goro 61,3+0,04 60,2+0,04 59,0+0,04 57,8+0,04 56,6+0,04 55,3+0,04
Olilliys goro 13,3+0,03 13,8+0,03 14,4+0,03 15,5+0,03 17,3+0,03 18,3+0,03
Ailo bas¢isinin 11,6+0,03 11,2+0,03 10,9+0,03 10,6+0,03 9,6+0,03 9,7+0,03

itirdiyino gbro
Sosial pensiyalar 13,8+0,03 14,8+0,03 15,7+0,03 16,1+0,03 16,5+0,03 16,7+0,03
Vo is statia goro

Regionlar arasinda forq sosial pensiyagilarin xtsusi ¢akisine gors do miisahids olunur. Belo
ki, is statina goro vo sosial pensiya alanlarin xususi ¢okisi: Lonkaranda oan yiiksok (18,9+0,11%),
Baki vo Abseronda iss an kigik (11,3+0,06%) saviyyads olmus, biri — birindan statistik durust 1,7
dofs forglonmisdir.

Alo basGisinin itirilmosi goro pensiya alanlarin xususi ¢okisi do genis intervalda
doyismisdir (4,1+0,11% ilo 12,1+0,12% arasinda). Gostaricinin yuksok soviyyasi: Abseron, asagi
saviyyasi: Kolbacor — Lagin iqtisadi rayonlarinda geyds alinmisdir. Maksimal vo minimal soviyys
biri — birindan 3 dofaya qadar farglonir.

Saglamhiginda jiddi problemlori olan pensiyagilarin bltovlikds xtisusi ¢okisi 40,0-52,6%
arasinda doyismis,gostarijinin on yiksak saviyyasi Koalbocar — Lagin, asagi saviyyasi iso Ganco —
Qazax vo Dagliq Sirvan igtisadi rayonlarinda geyd alinmisdir. Bu gostaricinin inzibati rayonlar uzro
tohlili onlar araminda forgin daha ¢ox olduguna stbut edir. Belo ki, Agsu rayonunda yasa goro
pensiya alanlarin xisusi ¢akisi an yiiksak olub 66,1% toskil etmis, gostaricinin saviyyasi on asagi
olan Cobrayil rayonu ils (35,5%) migayisads 1,9 dofo ¢ox olmusdur.

Cadval Ne 2.

Azarbaycanda va onun igtisadi rayonlarnda pension talimazsin névlarine gora pensiyaci/arin
bolglsu (%)

Pension taminatin novlari
Igtisadi rayonlar Yasa géro olilliya gora _Ai_ls bas_QISIIluln Sosial pensiyg!ar Vo i§ statina
itirilmasina gora gobra
Baki 59,6+0,09 18,6+0,07 10,5+0,06 11,3+0,06
Abseron 56,9+0,19 19,740,15 12,1+0,12 11,3+0,12
GoanCs — Qazax 60,0+0,11 15,6+0,08 10,3+0,07 14,1+0,08
Saki — Zagatala 59,5+0,16 18,5+0,12 8,1+0,09 13,9+0,11
Lankaran 50,9+0,14 20,9+0,11 9,3+0,08 18,9+0,11
Quba — Xagmaz 59,3+0,18 15,2+0,13 10,740,12 14,8+0,13
Aran 54,9+0,09 17,8+0,07 10,6+0,06 16,7+0,07
Yuxari Qarabag 52,1+0,21 24,7+0,18 7,2+0,11 16,0+0,15
KalbaCor — Lagin 47,4+0,29 35,5+0,27 4,1+0,11 13,0+0,19
Dagli Sirvan 60,0+0,22 15,4+0,17 8,7+0,13 15,9+0,17
Naxigivan 53,2+0,21 23,4+0,18 9,3+0,12 14,1+0,14
AzarbayCan Uizra Comi 55,3+0,04 18,3+0,03 9,7+0,03 16,7+0,03

Belaliklo, 6lkonin inzibati vo iqtisadi rayonlarinda ohali arasinda pensiyagilarin,
pensiyagilar arasmda iso saglamlig ilo bagli problemlori agir olan kontingentin (alillirin) xtsusi
cokisi forglidir. Bu da resionlarda ohalinin tibb xidmatlori ilo tominatinda ciddi gatinliklor térado
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bilor. Ona gora do sohiyya va sosial midafia sistemlorinds resurslart planlasdirilmasinda, arazids
yerlosdirilmasinda bu amilin rolu nazars alinmalidir.

Aldigimiz natijolorin osas yekunlart kimi asagidaki mihim middoalart geyd etmok
vacibdir:

¢Olkada shalinin 15%-don ¢oxu pensiyacilardir vo onlarin xiisusi ¢okisi ildon — ilo dinamik
artma ilo sajiyyslonir;

ePensiyacilarin pension tominmn novlerina goro bolgusi stabil deyil, ildon ilodayisir,
igtisadi va inzibati rayonlarda biri — birindon statistik dirst forglonir;

eOlkodo pensiyacilarm xsusi ¢okisinin artmasi osason saglamhigi ilo bagh agar
problemloari olan kontingentin (alilliys gors, ailo bas¢isinin itirilmasine gors, is statina gors va sosial
pensiya alanlar) hesabinadir.
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PE3IOME

PEI'MOHAJIBHBIE OCOBEHHOCTU CTPYKTYPLI ITIEHCMOHEPOB
110 BUJAM IITEHCHUOHHOI'O OBECIIEUEHUA

OiBazos P.I'.

B pabGore wu3yueHa cTpykTypa IMEHCHOHEPOB IO BHJaM IEHCHOHHOTO o00ecreyeHus
(eHCcHOHEpHI 0 BO3pacTy, 0 UHBAIMIHOCTH, COLIMATIbHBIE IEHCUOHEPHI U IPOYKE). Y CTAHOBJIEHO,
4yTo B A3epOaiijkaHe 10J11 IEHCHOHEPOB B COCTaBe HaceJleHMs mpeBbimaet 15% u B TuHaMuKe 3a
[IOCJIEIHUE TOJIbl HMEET TEHICHUUIO YBEIWYEHHs. B CTpyKType IEHCHOHEPOB 3aMETHO
YBEIMYMBAETCS JIOJIS JIMLI, UMEIOIINE Cepbe3Hble MPOOJIEMBbl B COCTABSIHUE 370POBbs (MHBAIU/IBI).
Jlosig 3TUX JUIl B COCTaBE NEHCHOHEPOB M3MEHSETCS B JIMHAMMKE, Pa3iuyHa B SKOHOMHUYECKUX H
aJIMMHHUCTPATUBHBIX palioHax pecnmyOnuku. CuMTaercs, 4To CTPYKTypa IMEHCHOHEPOB SBIISETCS
BaXHBIM KPUTEPHUEM JI ONpPEIENICHUs MOTPEOHOCTH HACETIEHHs] B MEJUKO CAaHUTAPHOM MOMOIIIH.
PexomeHayeTcst yuyuThIBaTH 3TO NpU IUIAHHPOBAHHE PECYpPCHOTO OOECIEeYeHHs PErnOHaIbHOTO
3JIPaBOOXPAHEHMS U CITY>KObI COIIMATIBLHOM 3aIUTHI.

Daxil olub: 16.05.2009. Rays gdndarilib: 23.05.2009.
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K 90- neturo OPAHUB AL KA®E/IPbI AKYIHEPCTBA U
I'MHEKOJIOT'M ! ASBEPBAUIKAHCKOI'O MEIMMHCKOI'O
YHUBEPCUTETA (uctropusi kKadeapbl, OKOHYAHHE)

Hlamcagunckas H.M.
U3 kagpeopuvl akywepcmea-cunexonocuu |l AMY

Max6y6a A6ayn Kepum kb1361 Maxmynoekosa (1902-1976) ponunacs B 1. Lymie, B cembe
Kepum Oexa MexmaHgapoBa, 3eMCKOIO M TOPOJCKOTO Bpada okoHuuBuliero IlerepOyprckuit
YHUBEPCUTET, KOTOpbIi 3aBenpiBai UlymumHckuil ropoackoit 6onapHuLeil B Teuenun 50 ner (B r.
yme mocie ero cmeptd B 1926 1. 60nbHUIE ObLUTO MPHCBOEHO ero ums). Max0yda KepumoBHa
SABJSUIACH IUIEMSIHULEH W3BECTHOTO TIE€HEepalla pPycCKo apmuu MexmaHaapoBa, aKTHBHO
Y4acCTBOBABIIIETO B PYCCKO —siMOHCKOM BoitHe 1904-1905 rT.

M.K.MaxmynOekoBa yuuiach Ha pycckoM si3bike B LllymmHckomM MapuuHckoM yduiuiie
7 7eT, Mo OKOHYaHMHM KOTOPOTO MOCTynmia B cpeaHee yueOHoe 3aBenenue. B 1920 r., B 18 ner
[IOCJIE YCTAHOBJIEHUS COBETCKOW BJacTH B AsepOaiijkaHe, 3HTY3MacCTKON BCTYNUB B KHU3Hb,
OKOHYMJIa 3-X MECsSuHbIe Iearornyeckue Kypchl Ha asepOaiimpkaHckoM s3bike B T.lllyme u B
CEHTSIOpE 3TOro ke rojia BKIIIoUMIach B padoTy MO OpraHU3alluy HauyajabHbIX IIKOJ, IETCKUX CaJloB,
VUUTEIHCKOW CEMHHApPUU, TJE 3aBeIbIBaJIa KXEHCKUM cekTopoM. Ha kypcel B T. Illyme Obumm
IIPUBJICYEHBI MOJIO/IbIE JAEBYUIKH, TPAMOTHBIE, HO XOAMBIINE €UI€ B YaJpe, KOTOPBIE MO3KE CTAIU
negaroramu mkoyi. CoBMecTHO ¢ memaroraMd B OKTsAOpe 1920 1. ObUT OTKPBIT >KEHCKHH KITyO
(«Maarif ocagi» «Odar npocBsIIeHUs»), npeacenareneM kotoporo M.K.MaxmynoekoBa Obuia 1o
1922 r. B xity0e OTKpbUIMCH KYPChI AJIs1 0€3rpaMOTHBIX PaOOTHHI] TKALIKUX MAaCTEPCKHX.

B 1922 r., nepeexaB B baky, nmocrynuia B Beiciimil negarorndyeckuii UHCTUTYT, T1ie ObLIO
OTKPBITO CHELMATIBHO KEHCKOE OTJEJIEHNE, U OCEHbIO ITOTO K€ rojia MOCTYI!Ia Ha MEIUIIMHCKUI
dakyneTer Azepbaitmkanckoro ['ocygapreenHoro Yuusepcurera. [locne okonuanus AMU B 1929
r. Obula OCTaBJ€HA OPAMHATOPOM aKYIIEPCKO-TMHEKOJIOTHYECKON KIIMHUKU BO3TJIABISIEMON Mpod.
O .H.Unpuaeiv. B 1933 1. Obuta mepeBefeHa Ha JODKHOCTH accucteHta kadenpsl. Ilocrme
npucyxaeHus B 1935 r. ydeHol cTeneHr KaHAuAaTa MEJUIIMHCKUX HayK [0 COBOKYITHOCTH padoT,
B 1959 r. yTBepkeHa B 3BaHUH JIOIIEHTA Kadeaphl aKylIepcTBA U THHEKOJIOTHUH.

B 1960 r. M.K.MaxmyabekoBa 3amuTujia JUCCEPTAIMIO HAa CTENEHb JIOKTOpa
MEAUIMHCKUX HayK MoJ Ha3BaHueM: «bepeMeHHOCTb M poJibl NpU 3a00JEBAHUSAX CEPAECUHO-
cocyaucToil cucrembl», B 1963 r. nepeBeaena Ha nomxHOCTh npodeccopa |l kadenps! akymepcTsa
Y THHEKOJIoTHH, a ¢ 1964 1. mo 1970r. u3bpana 3aBemyromiein Toi xe kadeapsl. C 1953 1. ynrana
JIEKLMHU Ha a3epOailIKaHCKOM U PYCCKOM SI3BIKAX.

M.K.MaxmynOekoBa Obula ydacTHMIIEH Che3l0B akymepoB-ruHekosioroB (1X, X, XI u
XI1I). B 1969 r. u30bpana B wiceHbI MpaBicHUsT Bcecor3HOro o0miecTBa akyepoB —THHEKOJIOTOB,
r7ie BeICTyMaja ¢ Jokiagamu. B 1966 r., Oyaydm wieHom oprkomuteTa | cheszma akymepos-
TUHEKOJIOroB A3epOaii/pkaHa, BBICTYNHIIA C JIOKJIAJOM IO 3KCTPAareHUTAIbHBIM 3a00JIeBaHUAM, B
1965 r 6su1a nenerarom Il cbe3na akymepos-ruaekonoroB PCOCP B r. PoctoBe n noknaguuiieit Ha
Bcecoro3Hnoit koHpUpeHINU SHAOKpHHOJIOTOB B T. Jlymanb6e, B 1966 1. — pgemeratom IV
YKpanHCKOTO Che3Ja aKymepoB-THHEKoIoroB B T. Kuese, B 1968 r. — noknamguuia Ha | cbe3me
akymepos-ruHexosioroB Kazaxcrana, B r Anma-Ate, B 1971 r. Ha | che3e akyliepoB-rHHEKOJIOTOB
Apmennu B r. EpeBaHne, rie TakkKe BBICTYIINJIA C TOKJIAIOM.

B 1973 r. Beinuia B cBeT MOHOrpadust Ha azepOailPkaHCKOM si3bIke — «bepeMeHHOCTh U
POJIBI TIPH 3a00JIEBAHMSX CEPACUYHO — COCYAUCTOM CUCTEMBI» - UTOT €€ 25 JIETHETro TPy/Ia.

C 1968 mo 1974 rr. M.K.MaxmynbekoBa BO3TrjaBisila HAydHOE PECIyOJIMKAHCKOE
oOmiecTBo akymepoB-ruHekojgoroB. C 1971 r. sBasimach 4ieHOM ATTECTallMOHHONW KOMHCCHH
MunuctepctBa 3npaBooxpanenus A3.CCP. Ilog ee pykoBoJICTBOM MOATOTOBJIEHBI 2 KaHAuAaTa 1
JOKTOp MenuIMHCKUX HayK. B 1960 r. M.K.Maxmya6exoBa moyry4riia 3BaHUE 3aClTy>KEHHOTO Bpada
pecniyOnuku. YenoBek  BBICOKOW — 3pYOUIMH M KYJIbTYpbl, YAUBHUTEIBHOM  CKPOMHOCTH,
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no0poskenaTenb-HOCTH, IPeIaHHbIid n30panHoi nmpodeccnu, M. K.MaxmynbekoBa ocTaBuiia cambie
TEIUIble BOCIIOMHHAHMS. YMepiia OHa CKOPOIOCTHKHO OT UHCYJIbTa B 1976 T..

12 oxTsa6ps 1970 roga Ha BakaHTHYIO JODKHOCTH 3aBeayromieit kadeapoit |l-ro neuedHo-
npodunaktuyeckoro  (axkynprera  AsepOaiikanckoro  MenunuHckoro  MHcTHTyTa  HMM.
H.HapumanoBa o koHkypcy Obla uzdpana goueHt kadeapsl H.M.IIlamcanunckast.

Haszusa Mycca kbi3b1 [lamcagunckas poawiachk B T. baky B 1926 r B cembe ciyKaimx.
Oren, M.M.lllamcamuuckuii, wien KIICC c¢ 1921 r., 6ynyun cekperapem A3z I[MMKa u marts,
T.1.Tauposa, mepBbIii AUIIOMHUPOBAHHBIN arpoHOM-OMOXUMUK, okoHunBmas A3CXU B 1926 T,
Obuta HampaBieHa B MockoBckuil MHCTHTYT Kaydyka W TyTTamepyd, TIJieé MOCTylnWwia B
acnupanTypy. [lo Bo3BpamieHHMHM €10 OpraHu3oBaHa OuWOXHMMHUYECKas JabopaTopusi B Guimane
Axanemun Hayk CCCP (ubiHe Akamemust Hayk AP). B romasl cramuuckux pemnpeccuit (1937-1938)
poauTtenu ObLIN OCyXIeHbl u cocianbl, otell B Komu ACCP, a mate B Cubups. K 3TOMy Bpemenu
MaThb ObllIa CTYIEHTKOM mocieanero kypca AMMU. Tlocne monHo#t peabunmranuu, yepe3 17 ner,
ponuTenu BepHYIHCHh B baky, oTer OblI BOCCTaHOBJIEH B PSAbl KOMMYHHUCTHYECKOW mapTtuu (co
CTapbIM CTakeM), padotan YnonHomoueHHbIM CoBeta 1o genaMm penuruu rnpu Coere MUHUCTPOB
CCCP no Asep6aiimkanckoit CCP. Marp mpopabortana poirue roabl B KpacHospckoMm Kpae
BpauoM, 3aBEAyIOLeH OTJENeHUEM, TJaBHBIM BpauoM ISTH CTAllMOHAPOB, KOTOpPHIE ObLIN
OpraHM30BaHbl €0 CaMON B pa3Hble TOJbl cCchUIKU. [lomyuuB cnenuanbHOE paspelieHue U3
MunuctepctBa Briciiero o6pasosanust CCCP Oblna fomyieHa K ciade rocdk3aMeHoB H, B 1956 r.
eil BpyuniM OuIuioM Bpada. PaGoTana WHCHOEKTOPOM B cuUcTeMe A3BOJ3/IpaBa U OJHOBPEMEHHO
3aBe/blBaJla TMHEKOJOTMYECKHM OTHAeJIeHWeM pojanomMa uM PoroBa. 3aciyXeHHBI Bpau
pecnyOnuky, «OTIMYHUK  3paBOOXPAHEHHS», OYIydyd  MEPCOHAIBHBIM  IEHCHOHEPOM
pecnyOiukaHckoro 3HaueHus, ymepiaa B 1975 r. Oren ymep B 1974 r. Takke mHepcOHaATbHBIM
MIEHCUOHEPOM PECITYOJIMKAHCKOTO 3HAUCHUSI.

H.M.Illamcanunckas okonumna | o6pasnosyro mkony BopommnoBckoro paiiona r baky B
1943 r., 1 KaK J04Yb PEHPECCUPOBAHHBIX POJUTENCH, UMes aTTeCcTaT OTIMYHHUKA HE ObUIa MPUHSATA B
ABTrOCMEIMHCTUTYT, XOTS MO TeM BpPEMEHAM OTIUYHHUKH y4eObl MOJIKHBI ObUIM Obl MPHUHSTH B
BY3m1 6e3 sx3aMeHoB B TedeHue 2-x yeT. HamucaB 3asBrnenue Ha uMms CTanuHa, OHa MOTy4YHIIa
MOJIOKUTENbHBI 0TBeT M3 KomureTa mo Jenam BBICIIMX IIKOJN 3a HOANMCHIO Hpodeccopa
B.B.Kouepruna u Obula mnpuHsTa 0€3 BCTYNMTENbHBIX JK3aMeHOB Ha | Kypc neueOHo-
npoduiaktuyeckoro gaxyinprera B 1944 r. B teyeHue 5 ner yumnach Ha «OTIMYHO». SIBISSACH
aKTUBHOM Y4aCTHMIIEH CTy/JE€HYECKOro HayyHoro ooOmiecTBa, Ha |l Kypce chenana pokian Ha Temy
«CoH, cHOBHJEHHMe, TMIHO3» N0 Kadenpe HopmanbHOW ¢uznonorun (I1.}O.PoctoBues), na Il
Kypce — A0oKJax 1o Kadeape maronorudyeckoil gpusmonoruu (3as. kad., npod. M.M.Mupcanumosn)
noJ Ha3zBaHueMm «Hapko3 — oOmuit U MecTHBI», no kKadenpe dakynbreTckoi Xupypruu (3as.,
npop. P.ADdenaueB) — «KamenpbHoe mnepenuBaHHEe KpOBM Mpu aHeMuu». HecMmoTps Ha
MOJIOKUTENbHYIO pekoMeHaauuio npod. ®.A.DdenaneBa s MOCTYIUIEHUS B aCIUPaHTYpy, He
Obula TpuUHATA 1O W3BecTHOW mpuumHe. IMmed mnoxmuch akagemuka M.Mupkacumosa,
ITpencenatens I'ocok3amenanonHoi komuccun AMU, auniom | ctenenu eit He ObUT BpydeH.

H.M.IllamcanuHcKkas 1Mo HampaBieHHI0O MHHHCTEpCTBA 3JIPaBOOXPAHEHHs PECIyOIHKH
Bbiexana B I.Opay6an HaxuueBanckoit ACCP, rne mpopabortana 5 neT pallOHHBIM aKyIIepoM-
TUHEKOJIOTOM U 3aBEAYIOLIEH poauiIbHbIM oTaeneHueM LIPb.

H.M.Ilamcanuuckas ¢ 1955 mo 1957 rr. paGotaeT opAMHATOPOM B KIMHUYECKOM POJIOME
um. H.KKpynckoit. B 1957 1., momyuuB pexomenaarenbHoe mnucbmo npod. P.H.Wnbuna,
MOCTYNWJIa B  AacCIUpPaHTypy MO Kadeape aKylmepcTBa-TMHEKOJIOrHH — A3zepOailpKaHCKOTro
Menurnuackoro Muctutyra. B 1962 r B r. TOunMcn 3amuTiia KaHIUAATCKYIO JUCCEPTALUIO HA
Temy «Marepuansl K U3y4eHHIO SKIaMIcHUM B AsepOaiikaney», yreepxkaeHnyio BAK-om CCCP
yepe3 3 mecsana. B 1970 r, 6yayun noueHToM Kadeapbl Mo KOHKYpCy Oblia u30paHa Ha JOJDKHOCTh
3aBefyrouien Toil ke kadenpsl. B 1973 r. 3amuTuna JOKTOPCKYIO JUCCEPTALUIO O] Ha3BaHHEM
«Ta3oBast apreprorpadusi B U3y4eHUH aHATOMHUYECKOTO U (PYHKIIMOHAJIBHOTO COCTOSIHUSL COCY/IOB
MaTKd U ee NPUAATKOB» (aHaTOMO-Ba3orpaduyeckue, SKCIEPUMEHTAJIbHBIE HCCIEIOBAaHUS U
KIMHUYeckue HaOmoaeHus). HaydyHbiMM KoOHCynbTaHTamMM Obliu  uieH- kopp.AMH CCCP
3acimyxeHHbld nestens Hayku PCOCP, mpodeccop Bb.B.Ormes, unen- kopp. AMH CCCP
3acimyxeHHbIl nestens Hayku PCOCP u Y36ekckoit CCP, mpodeccop I1.H.Maszaes, 3acimykeHHBII
Bpau AP, npodeccop X.JI.Kynuesa.

B Teuenue |X naTuneTku coTpyaHUKH Kadeaphl 3aHUMAINCh HAyYHO-HUCCIIEA0BATELCKOM
pabotoii mo mpobneme «HayuHble OCHOBBI OXpaHbl 3/0pOBBSl JKEHIIMHBI, MaTepu U
HOBOPOXIEHHOTO», MMEIOIIe Bcecoro3Hoe 3HaueHue. B uvactnoctu, HUP B teuenune 10 ner
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BBINOJIHSJIMCH 10 TeMe: «BnusHue BpenHBIXX (aKTOPOB BHELIHEH Cpeabl HAa PENpOIyKTUBHYIO
(GyHKLIMIO SKEHIIMHBI». PaboTa Bemach Ha NOpeAnpusATHIX HedTernepepadaThIBAIOLIET0 3aBOJA
«AzHe(Th-sr». 3a ToAbl X MATHIETKH Kadenpa ObUla MOJKIIOYEHA K pa3paldoTKe eme OHOMH
npobnemsl — «['epoHTONOTHSI M Tepuarpus». B mocnenyromme roxabl BeimonHenne HUP
npoaoIDKIiIach 1mo teMe «KIIMHHMKO-AMarHOCTHYecKoe 3HaueHHe (PaKTOpOB pHUCKa B STHOJIOTHU
aHEeMUU, HEBbIHAIIMBAHUS OEPEMEHHOCTH M BHYTPUYTPOOHOM NHPEKITUI.

B 1973 — 1975 rr H.M.lllamcanuHckash MO COBMECTHTENHCTBY paboTana TJIaBHBIM
aKylepoM-TUHEKoJorom bakuHckoro oraena 3apaBooxpaHeHus. B 1974 u 1977 rr. 3akoHumiia
CEeMHHaApbl TI0 OOMEHY ONBITOM NpH (akyapTeTe MoBbIIeHUs KBanupukanun B MOJIMU um.
N.M.Ceuenona, B 1983 r — na ®HK Bo || MOJIMU um H.W.ITuporosa. B TeueHuu 7 J€T ABISIACH
[IpeacenareneM ropojckoil KoMUCCUU poaoBcrioMoxeHus rpu bak3apase (1973-1979). B 1980-
1986 rr mno mpukaly MuHnuctpa 3apaBooXpaHeHHs Obula HasHaueHa llpexcenarenem
pecnyOnukaHcKkol kKomuccuu pojoBcriomoxkenus. B 1984 r. H.M.Illamcagunckas BeicTynana Ha
XIV Bcecoro3HoM cbe3ne akyliepoB-ruHekonoros B I. Kummunese, B 1985 r.- B 1. lBaHo-
@paHKOBCKE.

[TpuBnekass MOJOIBIX COTPYIHUKOB KadeApbl M TPAKTHUECKUX Bpadyeld K HAYy4HO-
uccinenosarenbckoil padore H.M.[llamcaaunckas, ¢ 1978 r. noaroroBuna 39 kaHAUIaTOB U ABYX
JOKTOPOB MeIUIMHCKUX Hayk. OHa aBTop Oosiee 200 HayuHbIX paboOT, OJHOM MOHOrpaduu,
(coBmecTHO ¢ mipod. J.A.I'yceitnoBbIM) 1o Ha3BaHUEM «MearuKaMEeHTO3Has Tepanus B ayliepcTBe
u ruHekosnorun», (baky, Azepneup, 1986 r. 339 c1p.), 14 MeaAMIMHCKUX peKOMEHAALMI U OJHOTO
paMoOHATU3aTOPCKOTO MpPEUIOKEeHUsIB MoHOTpadguu  MpencTaBieHbl OCHOBHBIC CBEICHUS IO
pa3aMYHON MaToJIorMd OEpeMEHHOCTH U TMHEKOJOTMYECKOW 3a00JeBaeMOCTH, a TakKXke II0
(dapMakoIMHAMHKE W JICUEOHBIX CBOMCTBAX JICKAPCTBEHHBIX CPEACTB, HUCHOJIB3YEMBIX IMPH ITHX
[IATOJIOTUYECKUX COCTOsHUAX. Kpome TOro, AaHbpl MHOIOYHMCIIEHHBIE 00paslibl PELENTOB I10
M3JaraeMpIM TpernaparaMm. Temepb KHUTA TMEPEBOAMTCS C KUPWUIALBI HA JIATHHCKHA Tpaduk,
JIOTIOJIHSIETCS HOBBIMHM TIJIaBaMU U ONMCAaHHUEM COBPEMEHHBIX JIEKapCTBEHHBIX CpeAcTB. B
Hactosamee Bpems H.M.llamcanuuckas sBnasercs wieHoMm bonbmoro Yuenoro Cosera AMY,
yiieHoM [luccepranmonnoro Cosera /I 03.011 npu AMY, 3amectutenem npencenarens Haydnoro
PecnyGnukanckoro obOmiecTBa, 4ieHOM ATTeCTallMOHHOW Komuccun M3BAP, skcrieprom sxypHaia
«KoHcummym», perieH3zeHToM «A3epOaiikaHCKOI0 MEAUIIMHCKOTO KypHAIay.

Acconmanyel aKkylepoB-THHEKOJIOTOB U MepuHaToioruu ['py3un eil mpucBOeHO 3BaHUE
[Toyernoro Ymena Accomumanuu u BpydeHa IlouetHass rpamota (3a moamuckio [Ipe3umenra
Accoumanuu, Jlaypeata ['ocynapCTBEHHOM MpEMHHM, 3aCHy:KEHHOTO JEATENsl HAyK, aKaJeMHUKa
AMH I'py3uu, npodeccopa I1.51. Kunrpas).

H.M.llamcanunckas 3aBeabiBana kadeapoi akymepctsa U runekosnoruu |l ¢ 1970 r. no
MapT 1994 1, u ¢ 1998 r. nmo nexadpr 2003 r. B HacTosiee Bpems oHa nmpodeccop Tou ke Kadeapsol.
1994-1998 1T Ha BakaHTHYI JOJDKHOCTH 3aBeayromed Kadeapel Oblia wu30paHa TOLEHT
K.I".'Kacumosa.

Kavuns ['abub kei3pl Kacumoa pogmnack B r.3akatansl A3CCp B 1937 1., B cembe
ciyxamero. [lo okoHuanuu cpeaneit mkossl B r. baky B 1954 r nocrynuia B AzepOaiixaHCcKuit
Menunnackuit Uactutyt nm. H.HapuMaHoBa, KOTOpBIN 3aKOHUNIIA C «OTIIMYHEM.

[To pacnpeneneHN0 MOJOJBIX CIEIUATUCTOB paboTana akymepoMm-TuHeKonorom B [[Pb
MockoBckoro paitona Tamxukckoir CCP, 3arem — 3aBeAyromield pOAWIBHBIM OTAECICHUEM.
IlepeexaB B r. baky, moctymuia B KIMHHUYECKYIO OpAMHATYpy mo Kadeape axymepcrBa u
TUHEKOJIOTHH A3rocMenuHcTuTyTa. B 1968 1. Obls1a 3aunciiena acCHCTEHTOM Ha Toi ke kKadenpe. B
1970 r er 3amuiieHa KaHAWJIATCKas JUCCepTaus Toja Ha3zBaHueMm «Pazmuunabie (Qopmbl
apTepHalIbHOM TMIIOTOHUN Y O€PEMEHHBIX ¥ THCTOXUMUYECKUE U3MEHEHHUS TUIAleHThl pu HUX». B
1982 r. Opma m3bpana pgomeHTOM TOM ke kKadempel, a ¢ 1994 mo 1998 r1r 3aBenpiBana
BbIllIeHa3BaHHOU Kkadeapoit. B 1969, 1975, 1983 u 1989 r1r ycoBepiieHcTBOBajgach IO
cHeluagbHOCTH B KiIMHUKAX |-ro MI'M unctutyra um I.M Ceuenosa, |l-ro MI'M uHcTHTYyTa HM.
H.W.I1uporosa. [Iponomxkas Tpaauuuu kadeapbl, akTUBHO BKJIIOYalach B MPENOJaBaTENbCKYI0 U
XUPYPTHUECKYIO I€ATENbHOCTD, SBIISAACh YPreHTHBIM BpadoM. CoBMecTHO ¢ M.C.KacuMOBBIM U
K.A.Kyp6anoBeim B 1995 r.eto m3mana monorpadus «/luernueckue Omroma azepOaiiKaHCKOM
KyJluHapun». B Hacrosiee Bpems paboTaeT 10LEeHTOM Kadeapsl.

C 2004 r. kadenponi akymepcTBa-TuHekonoruu || AMY 3aBeayer MOKTOp METUITMHCKHX
HayK, 3acly>KeHHBIN Bpau pecmyonuku, mpodeccop X.dD.baruposa.

Xumkpan @upyauH kbi3bl baruposa poawnace B cenenuu J{ro3-I'sipeixiibl ToBy3ckoro
pariona, B 1967 r. mociae OKOHYaHWSA CpEAHEW IIKOJIBI TOCTynmuia Ha | Kypc mnedeOHO-
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npodunakTuyeckoro (axkyiaprera AsrocmeauHcTuTyTa uM. H.HapumanoBa, KOTOphIli OKOHYMIIA B
1973 r.

B 1975-1977 rr noctynwia B KIMHUYECKYIO OpAuHATypy B Bcecoro3nbiit
Onkonornuecknii Hayunsiii meatp. C 1977 r pabotana B ruHekosiorudeckom otaenenuun BOHIL B
JOJKHOCTH CTapliero JabopaHTa, BpauyoM, 3aTeM MIIAJIIINM HayYHBIM COTPYAHUKOM.

B 1984 r.ammrria KaHAUAATCKYIO TUCCEPTAIMIO 1oJ Ha3BaHHeM «KomMOMHMpOBaHHOE
JedyeHue paka medku matku | B cT. ¢ ucnonb3oBaHMeM BHYTPHUIIOIOCTHOM ramMma-Tepanuu Ha
uutanroBoM anmapare «AI'AT-B». B 1991 r. AMH CCCP eii npucBoeHa BbICIIas KaTeropus Bpaya.

C 1993 r. nmepeexaB 1Mo ceMeWHBIM OOCTOSTENBCTBAM B T. baky, moctynmia Ha kadeapy
akymepctBa u ruaexosioruu |l Azepbaiimxanckoro MeIuiuHCKOro Y HUBEPCUTETA ACCUCTEHTOM, C
1998 r. — morienToM 1 ¢ nexadps 2003 r mo HacTosIIee BpeMs 3aBeAyeT TOH ke Kadeapoi.

B 2000 r. 3ammTuia 10KTOPCKYIO JUCCEepTalnio Ha TeMy «Penentopel )KeHCKUX MOJOBBIX
TOPMOHOB U IpOCTarjaHAuHbl cepud E npu HOBOoOpa3zoBaHUSAX MaTKW» (Hay4YHbIE KOHCYJIbTaHTHI
akanemuk PAH u PAMH, npod.H.H.Tpane3nukos, uieH-kopp. PAMH, npod. H.E.Kymnunckwuit).

X.®.barupoBa sBusercs uieHoM bonbmoro Yuenoro Cosera, Yuenoro Cosera ll-ro
nedeOHO-TIpodunakTuyeckoro  (akynprera, MNPOOIEMHOM KOMHUCCHM MO  XHPYPrHUECKUM
aucuMiuiiHaM, uieHoM Jlucceprammonnoro cosera [J[.03.011, 3amecturtenem Ilpencenarens
Pecniy0nmkaHCKOro Hay4HOro OOIIECTBa aKyIIEpPOB-THHEKOJIOroB, uieH YueHoro CoBera
Hayunoro WccnenoBarenbckoro MHcTuTyTa, ujieH miieHymMa MeAMIIMHCKOIO YUYEHOIO COBETa
M3.A3P, a takxe [Ipencenarenem Azepbaiimkancko-I epMaHCKOTO HAYYHOTO OOIIIECTBA aKyIIEPOB-
TUHEKOJIOTOB.

Ha ximnHnueckoit 6a3e kadenpsl — B poagome Ne5 um.III.M.AneckepoBoil KOHCYIbTUPYET
TSDKENBIX OOJBbHBIX, BBIIIOJIHAET aKyIIEPCKHE M TMHEKOJOTHYECKHE OIepalliy, MPOBOIUT HAYyYHO-
MpaKTU4eCKHe KOH(EPEHIINHN U YUTAET JIEKIINU Ha a3epOali[yKaHCKOM U PYCCKOM SI3bIKaX.

Kadenpa akymepcrBa-runekosnoruu |l oxaspiBaet medckyro nomois B [leku, 3akaransl,
banakan, Kaxu, Orys. IIpodeccopa H.M.lllamcagunckas, X.D.baruposa, gouUeHTHI —
T.I'.Illupunosa, K.I'.Kacumosa, II.JI.McmaiinoBa, M.A.TarueBa KOHCYIbTUPYIOT OEpEMEHHBIX U
THHEKOJIOTUYECKUX OONBHBIX MO OTAENCHHSIM, AaKTHBHO YYacTBYIOT B padOTe KOMHCCUU
POIOBCTIOMOXKEHUS, aHATM3UPYIOT Cllydal MaTEPUHCKON U NEPUHATAIBHON CMEPTHOCTH.

B 2007 r nmox penakuueit npod. X.D.barupoBoii ¢ yuacTueM KOJUIEKTHBa aBTOPOB M3aH
y4eOHHK Ha a3zepOaiikaHCKOM si3bIke «Mamambiry, 367 cTp.

JleximoHHble W TpakTHUecKue 3aHsTus mpoxoasar Ha |V, V kypcax u Ha VI — B
cybopauHatype Ha azepOailpKaHCKOM U pyccKoM s3bikax u ¢ 2008 — Ha anrnuiickom. [Iporpamma
COCTaBJIeHa Ha COBPEMEHHOM YPOBHE U B Hayalle Ka)XJI0ro yueOHOro roja oocyxaaercsa. BHeapeHsl
CUTYAIlMOHHBIE 3aJaud, TECTOBBIM KOHTPOJIb, COCTaBIEHBI Tpadbl JOTUYECKUX CTPYKTYp IO
aKyIIepcTBY W THUHEKOJOTWH. JIeKIUM M TpakTHUeCKHUe 3aHATUS (Kypaluu) COMPOBOXKIAIOTCS
WUTIOCTPATUBHBIM MaTepuajoM: ciaiiiamu, Tabmunamu. llepuoanyecku NpOBOASTCS OTKPBITHIE
3aHSTHS, PE3YNIbTAThl KOTOPBIX O0CYKIAIOTCS Ha KadeapalbHbIX 3aHATHIX U 0(DOPMIIAIOTCS B BUE
«3akmroyeHus O KauecTBe 3aHsATHi». Ha kadempe paboTaeT cCTyaeHUECKHH KpPYKOK MpHU
CTYJICHUYECKOM HayyHOM ydeHoM oOmectBe YHuBepcutera (CHO). Jlyumme nmokmambl
MPENICTABIISIOTCS Ha CTyACHYeCKHMe HaydyHble KoHpepeHuud. Camble aKTUBHBIE CTYACHTHI
Harpaxjarrcs «/luniomMamMm» U KHUTaMH.

B knuHHMyeckoM pOAMIIBHOM JOME M B KEHCKOW KoOHCyibTanuu NoS oka3bIBaeTcs
KOHCYJThTaTHBHO-MEIUIIMHCKAs TIOMOIIb )KEHCKOMY HaceJeHHI0 He Tolbko Cabaninbckoro paiiona
r.baky, a Takxe manMeHTKaM U3 pa3NIUYHBIX pernoHOB pecnyonuku. Ha VI kypce cybopanHaTopsl
Takke padoTalOT B KEHCKON KOHCYIIBTAIIUH.

[IaTUNETHUM TJIAHOM HAYYHO-UCCIIEIOBATENBCKUX PAbOT MPEeIyCMOTPEHO MalbHEeWIee
M3YYCHHE aKTyaJIbHOM MpoOJIeMbl COBPEMEHHOW METUIIMHBI, B YaCHOCTH, YTBEpPXKICHA TeMa IO
HazBaHneM «OxpaHa 3/10pOBbsi OEPEMEHHBIX U )KCHIIUH PENPOAYKTUBHOTO BO3pACTay.

OTMmeTHB TpOWJIeHHBIM NyTh Kadeapsl akymepcTBa-TuHekojoruu ll-ro  meuebHo-
npodunakrudeckoro axkynpbrera AMY Henb3s HE cKa3aTh O TOM, YTO 3aBEAYIOIIUMHU Kaderpamu
OBLTH MOATOTOBIEHBI 14 TOKTOPOB U 82 KaHAMIATOB METUIIUHCKUX HAYK.

K naugany 2009-2010 yuebHOro roma OCHOBHOI cocTaB Kadepbl COCTOUT U3 CICTYIOIINX
COTPY/AHHUKOB:

IIpodeccop, nokTop Men. Hayk., 3aci. Bpady AP - X.®.baruposa — 3aB. kadenpoit
[Ipodeccop, nokrop Men.Hayk, 3acnyx.a1.H. - H.M.Illamcanunckas

Houent, kana.men.Hayk- T.I'.Illupunosa

JouenT, kana.mMen.Hayk - K.I'.Kacumosa

PwoNE



180 SAGLAMLIQ — 2010. Mo 2.

S. JouenT, kana.men.Hayk - 1. J[.Mcmaiinosa

6. Houenr, kana.mea.Hayk- C.K. baruposa

7 JouenT, kana.mMen.Hayk-----1.A. Taruesa

8 W.o. nouienTa, kaua.Mea.Hayk-----C. A. AnueBa

9. Accucrtenrt, kanja.men.Hayk---5.A.I'ycelinoBa

10. Accucrenrt, kanja.men.Hayk----P.A.CagpixoBa

11. Accuctent kanja.men.Hayk-----I".P.J[>xaBajioBa

12. Accuctent kanja.men.Hayk---- P.Il.['acanoBa

13. Accucrtenr, kanja.men.Hayk --- [IL.I". KagumoBa

14. Accucrer, KaH/1.MeJI.HayK ------- ®.A.TarueBa

15. ACCHUCTEHT, KaH/I.M€JI.HAyK ------ 2.I'.CaprieBa

16. Accucrenr, kanja.men.Hayk--- [L.1.AnueBa

17. AccucteHt, kana.mea.Hayk ----H.M.Illamcaaunckas (M)
18. Accucrtenrt, kana.mMen.Hayk ---A.M.P3aeBa

19. AccucTteHt, kana.Me.Hayk ---- C.A.AraeBa

20. Accucrtenrt, kana.men.Hayk----111.M. J[xeOpannzane
21. AccucTeHt, 6e3y4eHoM cTeneHu -------- 3.I''T'yeiinoBa

3 3 3

e PRA:KTiK HOKIMO KOMOK 3
3% POMOHG PRAKTICESKOMU VRACU 3%
3% HELP to PRACTICAL DOCTOR 3

KOSKIN DASLI XOLESISTIT VO SOKORLI DIABET.
Oliyev S.H., Abasov H.M.
O.0liyev adina Az.D.H.T.I corrahiyys klinikasu.

Xolesistektomiya koskin dasli xolesistitin asas vo radikal miialicasi kimi gobul edilso do,
diabetik xostolordo miialico taktikasi miibahisoli qalir. Gostorilir ki, koskin xolesistitin corrahi
miialicosi gokorli diabetin prognozunu agirlagdirir. Iltihabi proses, qara ciysr vo mo'doealti vozin
funksiyasinin pozulmasi fonunda corrahi miidaxilo qanda vo sidikde sokorin miqdarinin artmasina,
bir ¢cox hallarda ketonuriya vo agir asidozun inkisafina sabob olur. Bu sobobdon diabetiklords
xolesistektomiya asason 0d kisasindos destruktiv doyisikliklor inkisaf etdiyi halda hayat1 gostoriglorla
icra olunur.

Diabetik xostolords koskin dashi xolesistitin miialica taktikasi, miiddoti, amoliyyatdan
dogan vao sokorli diabetlo slagadar fasadlart dyronmok magsadils 1997 — 2008-ci illorde mialicada
olmus 201 xostoda xolesistektomiyanin naticalarini tahlil etmisik.

Xostolorin yast (187 qadin; 17 kisi) 44 — 77 il, diabetlo xastolonmo miiddati 2 — 28 il
arasinda doyisir. Xostoliyin baglamasindan klinikaya miiraciot etmo miiddati 2 — 72 saat olmusdur.

Xostolords gqanda sokorin miqdart 8,7 — 20,5 mmol/l, boyiik oksariyystds II tip orta agir
forma geyd olunmusdur.

Carrahi omoliyyata asas gostorig kimi artan intoksikasiya, taxikardiya, taxipnoe, solameyili
leykositoz, sag qabirqa altinda peritonun qiciqlanma olamatlori nozare alinmigdir.

Bu kriteriya tlizro 82 nofordo xolesistektomiya to'cili (ilk 6 — 24 saat ), qalan 119 nofords 3
— 15 giin arzindo icra olunub.

Tadgigatdan, molum olmusdur:

-0d kisosinin destruktsiya doracasi hec do homiso koskin xolesistitin miiddstindon vo ganda
sokorin miqdarindan asili olmayaraq biitiin hallarda sokorli diabetin miiddati vo xastonin yasi ilo six
olagolidir;
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-aparilan konservativ miialicoyo (antibiotiklor, agrikasicilor, infuzion) baxmayaraq prosesi
kataral formada sabitlogdirmok mumkiin olmur va biitiin hallarda destruksiya inkisaf edir;

-konservativ miialiconin uzadilmasi xostolorin 36 % - do destruktiv xolesistitin agirlagsmis
formalarinin (empiema, perivezikulyar abses, xolangit, pankreatit va s.) inkisaf etmasino sobab olur.
Qeyd olunan agirlagsmalar tocili xolesistektomiya ilo miiqayisodo 3 — 4 artiq rast golinir;

-konservativ miialiconin uzadilmasi fibrozun omolo qolmosino sobab olaraq texniki
¢otinliklor yaratmaqla omoliyyatin gedisini agir vo tohliikali edir (anteqrad Xxolesistektomiya
maocburiyyati, ganaxma, dasin kisodon xoledoxa diismosi, xoledoxun zodolonmasi vo s.);

-iltihabi — toksik monbonin uzun miiddot qalmasi konservativ miialiconin effektini
azaltmaqgla poliorqan ¢atmamazligini, dekompensasiya olunmus hiperglikemiyaya sobob olur.
Ta'cili xolesistektomiyadan sonra iso klinik monzoros diabetsiz xastolordon forglonmir va iltihabi
proses 24 — 72 saat orzindo soniir;

Noaticalor:

1.Sokarli diabetli xostolords koskin dasli xolesistit corrahi omoliyyata miitloq gostorisdir vo
tacili xolesistektomiya (aciq vo ya endoskopik) aparilmalidir.

2.Konservativ miialico (infuzion, antibakterial, agrikesicilor, insulinoterapiya vo s.)
komokei vasito rolunu oynamagqla yalniz erkon xolesistektomiyadan sonra effektlidir.

3.Xususils agir hallarda xolesistektomiya aparila bilmaso dekompressiv amaliyyat (agiq vo
ya endoskopik) icra olunmalidir.

4. Diabetli xostolordo planli  xolesistektomiya agirlasmalarin  asas  profilaktikasi
sayilmalidir.
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BJIUSTHUE JJATAPOCKOIMMYECKOW TEXHUKHU C JIMOGTUHIL OBBIM
BCIIOMOKEHUEM HA PE3YJIbTATHI HEHTPAJIBHOM
I'EMOJINHAMMUMKU Y BOJIBHBIX C BBICOKOU CTEINIEHBIO PUCKA

Kepumon B.H., Mamenos M.M., AxmenoB b.B.
T'ocnumans nozpanuunsvix eoiick. 2.baky.

Jlamapockonuyueckass XOJEHUCTIKTOMHUS Ha CErOAHAIIHMM JeHb SBISAETCS «30JOTHIM
CTaHJApTOM» JICUEHHUS HO TPU ITOM COXPAHSIOTCSA OONbIIME MPUHIMIIMAIBHBIE pa3HOriacusi Mo
BOINPOCY MOKa3aHWH U MPOTHBOIMOKA3aHUN K MPUMEHEHHIO JIAapOCKOINYECKOH XOJICIUCTIKTOMUN
y OOJIBHBIX OCTPHIM XOJIEHUCTUTOM C BBICOKOH CTENEHbIO PHCKA, CPOKH BBIOJHEHHUS U BBHIOOD
olepaTHBHOTO BMemIaTenbcTBa U ¢akropbl pucka (1,2,3,5,7,8). BHenpenue BUIEOIHIOCKOIH-
YECKUX TEXHOJOTWH TO3BOJIMIM YAYYIIUTh Pe3yJIbTaTbl XUPYPrHUYECKOTO JIEYEHHS MHOTHX
3aboneBanuii, B ToM umcie JXKKb, Ho BMecTe ¢ TeM, BbIsBIEHHBIE BpelHble MOOOYHBIE I(D(DEKTHI
HaNpPsHKEHHOTO0 KapOOKCUIIEPUTOHEYMa 0053aTeNbHOTO YCIOBUS MPOBEACHUS JAnapOCKOMMYECKON
OTIepaLIH, YCIOKHUIHN MPOOJIEMyY JIeUeHUs! OOJIBHBIX OCTPHIM XOJEIUCTUTOM C BBICOKOW CTENEHbIO
pucka(5,6,9,10).

B cBsi3u ¢ 3THM, HCCIeI0BaHUs, H3yYalOUe BO3MOKHOCT CHUIKEHHUS BPEIHBIX TOOOUHBIX
3¢ pexToB KapOOKCHIIEPUTOHEYMa M MOBBIIIEHHOTO BHYTpuOpiomHoro nasineHus (BB/l) mnpu
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SHJOCKOMUYECKUX OMNEpalusx SBISIOTCS aKTyalIbHBIMU W TPEICTABISIIOT OOJNBINON HaydHO-
MPAaKTUYECKUI UHTEPEC.

Ieablo uccjie0BaHUSA: SBISETCA MPUMEHEHHE JIAMAPOCKOMUYECKUX OMNEpaluil mpu
MOHMKEHHOM BHYTPUOPIOIIHOM JIaBJICHUU C JUQPTUHTOBBIM BCIIOMOXXCHHEM, Y OOJIbHBIX
Pa3TUYHBIME (OPMaMH OCTPOTO XOJICIIUCTUTA C BBICOKOW CTENICHBIO PHUCKA.

Matepuajabl ¥ __MeTOAbI _MccIeA0BaHUA: J[aHHOE WUCCIIeIOBAHUE BBINOJIHEHO Ha
Marepuaie KIMHUYEeCKOro wuccienoBanus u Jjedenuss 107 mamuentoB crpagatouux KKb u
onepupoBaHHbIX B KiuHUKE ¢ 2004-2009 1.

Jyist BBISIBIICHUST TPEUMYIIIECTBA JTAAPOCKOMMYECKOT0 CIIoco0a JIeYeHHsI OO0JBHBIX OCTPHIM
XOJICIIUCTUTOM C CONMYTCTBYIOIIMMH 3a00JeBaHUsSIMU TpH ToHmwKeHHOM BBJ[ ¢ nmudtuHroBsim
BCIIOMOXKEHUEM TIepe]] TPAJAUIMOHHBIMU JIAIAPOCKOMMYECKMMH METOJAAMH JICUCHHs, ObLIa
MPOBE/ICHA CPABHUTEINIbHASI OLIEHKA X JJOCTOMHCTB U HEJOCTATKOB, C IIEJIbIO OMPEACICHUS POIH U
MeCTa B XMPYPrMU TelaTronaHKpeaToAyoJeHaIbHOW 30HBL. Bce 107 maumueHTOB, COCTaBUBILIHE
MaTepHuas HacTosIeH paboThl, ObLIH BHIICIICHBI B IBE COOTBETCTBYIOIIUE TPYIIITHL:

|- KOHTpoJIbHas Tpymma mpeacTaBieHa 43 nanuMeHTaMH, KOTOPHIM Obla MpOBEICHA
CTaHJapTHas, TPaAJAUIIMOHHAS TMPEJONEepPAIMOHHAs TIOJArOTOBKA U BBIIOJHEHA TPAAUIIMOHHAS
JIAMapOCKOIUYECKAst XOJIEIUCTIKTOMHUS,

I1-OcHoBHas rpyrna, 31eck OOJIBHBIC OBLIM Pa3/ICICHBI HA JIBE TIOTPYIIITHI.

B mnepBoii ocHoBHOU mnoarpymnmne A- 54 OONBHBIX, KOTOPBHIM ObLIa BBIMOJHEHA
JANIapOCKOIMMYECKask XOJICIUCTIKTOMUS ¢ TUPTUHTOM TepeHell OPIOIIHONW CTEHKH, a BO BTOPOI
noaprytre b-10-601pHEIM pou3BeicHa 0e3ra30Bas JIAMAPOCKOMUICCKAs XOICIIUCTIKTOMHUSI.

B npenonepaniioHHOM TIepHOJE MPOBOJMIOCH MHOTOKOMIIOHEHTHOE OOCJEI0BaHUE
MAIMEHTOB, 3aJad4eil KOTOPOro SBJSUIACh OILEHKAa OOIIero craryca OOJBHOTO, TaK M COCTOSHUS
OTJIETbHBIX OPraHoB U cucteM. Ha oCHOBaHWU Pe3ysbTaTOB 3TOTO OOCIEIOBAaHUS OIMpPEACIIsIach
TakTuKa JjedeHus. Kpome Toro, maHHbIE O COCTOSIHUM CEpPICYHO-COCYAMCTOM W JbIXaTEeIIbHON
CHUCTEM CTaJIM OTIPABHOM TOYKOM B JAJTIBHEMIIEM TOCIEA0BATEILHOM HCCIIEIOBAHUU.

Pe3yabTaThl HccjenoBanus.llokazarenu neHTpanbHON reMoAMHaAMUKH B 1, 2, 3 rpymmax
OOJPHBIX HA JTalax WCCIEAOBaHUS TMPEACTABJICHBI B TaOJIUIAX, COOTBETCTBEHHO. Kak BHIHO u3
MPEACTABICHHBIX TAOJIMIl, MCXOJHbIE 3HAYEHUs TOKa3aTelied LEeHTPaIbHOW TeMOAMHAMUKH HE
MMENM JIOCTOBEPHBIX MEKTPYIIOBBIX OTIUYUNA, TO TOJATBEPKIACT BBICOKYIO OTHOPOIHOCTH
M3y4aeMbIX TPYII MalUeHTOB. BBOAHBIMN Hapko3 (2 3Tam HCCIEIOBAaHUSA) COMPOBOMKIAICS
noctoBepHbIMU (p<1,05) M3MEHEHUSIMH OCHOBHBIX ITOKa3aTeljiel IEHTPATIbHOM TeMOIWHAMHUKH II0
CPaBHEHHUIO C MCXOAHBIMU 3HAUYEHUAMH. Tak, BO BCEX rpymnmax OOJIbHBIX OTMEUEHO JOCTOBEPHOE
camxenue CAJl, CIAJ, I1J], aTo cBsi3aHO C BBEIEHUEM HapK03a OOJHHBIM(C BBEACHUEM MTPENapaToB
WCTIONB3YIONIUXCS ISl aJIeKBAaTHOTO 00€300JIMBaHUs BO BPEMsS MPOBEACHHUS IHIOTPAXEATHHOTO
Hapko3a). OObIYHO I 00ecTieueHUs aJeKBaTHOW aHECTE3MOJOTHICCKON 3aIIUThI UCTI0JIb30BAIOCh
coueranue nponodona u ¢penranuna ¢ UBJI uepes OTT.

[lo wamemy MHEHHIO, UMEHHO J3TO COYETaHHWE OOECIEeUMBAIO HAMOOJBIIYIO CTENEHb
reMOJIMHAMHYECKON CTAaOMJIBHOCTU, KOTOpasi SIBJISIETCS YPE3BBIYAHO BaXKHBIM JUIsI TAlIUEHTOB C
COMYTCTBYIOIIUMH 3a00JIEBAHUSIMHU CEPJIEIHO-COCYAUCTON CHCTEMBI.

Bo Bcex rpymmax OoapHBIX, HaOmomanock (P<0,05) mo cpaBHeHuio ¢ 1 3Tamowm,
YBEIWYCHUE YaCTOThl CEpPJIEYHBIX COKpAIlleHWH, yBEIMYEHHEe MHUHYTHOTO OObeMa cepia,
CEpJICYHOTO WMHJIEKCA, BETeTaTUBHOTO WHJeKca Kepso W moBbIIeHHE MOTPEOHOCTH MHUOKapaa B
KHCJIOPOJIe, B TO BpeMsl Kak o0Iee W yaeiabHOe nepudepudeckoe COCYIUCTOE COMPOTHBICHUE
noHmxanochk. Ha 3 srame uccnenoBaHus M3MEHEHHS IMOKa3aTeNeW IEHTPATbHOW TeMOJAMHAMUKH
BO3pacTajiu. YBEIHYMBAIOCH KAaK KOJIMYECTBO JOCTOBEPHO PpA3IMYAIOIIMXCA TTOKa3aTeNen
[EHTPATHHOM TeMOJIMHAMHUKH B H3y4aeMbIX TPYIINax, Tak U a0COJIOTHAS BETMYMHA PA3JIAYHiA.

BrisiBieHHBIE paznuuus CBS3aHBI, 10 HAIIEMy MHEHHIO, C JICMCTBHEM Ha CHUCTEMHYIO
T€MOJIMHAMHUKY TaKOTO MOIIHOTO J€3aIallTUBHOTO (aKkTopa, Kak HaMpsHKEHHBIM KapOOKcH-
nepuToHeyM. Tak, B 1 rpymme mociae HaJIoXeHUs KapOOKCHIEpUTOHEYMa YBEJIMYHWBAIINCH
mokazarenu AJl, nmporucxoauno kommnencatopuoe ysenunaenue YCC.
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Tadauua 1.
Toxazamenu eemoounamuxu y 6oavhvix 1 epynnot (mpaouyuonnasn JIXO (BBA=14-15 mm pm. cm.))

HA YMAaAnax uccieo08aHusl.

IToxazaTens Otan 1 Oramn 2 Otan 3 Otan 4 Oran 5 Otan 6
M=t M=t \YE=y \YE=y M=m M=
CAJl,MM pT. CT. 147,33+4,08 [140,42+3,74 152,5%6,27 149,33+3,84  [138,46%3,90 139,09£2,11
OA, mm pT. cT.  B7,36+2,48  B4,25+2,67 88,8+4,26 87,67+£2,57 B6,15+1,80 B4,09+2,22
CIOA, mm pt. ct.  [107,33+2,82 [106,00+2,82 112,3+4,79 109,45+290 [103,59+2,34 102,42+2,01
I, MM pT. CT. 60,00£2,76  p6,00+2,54 60,7+3,19 59,66+2,00 52,31+2,81 b5,00+1,78
Y CC, mun"" 75,27+£1,95  [88,47+1,06 95,67+1,92 85,27+1,62 82,08+1,38 78,9 1,44
Y O, M B8,20+1,86 B6,21+1,71 27,85+1,45 B4,43+1,64 B7,85+1,31 86,90+1,85
MOC, n/mun 870,11 3,15+0,08 2,65+0,11 2,93+0,10 <3,01+0,09 2,99+0,11
OIICC, P707+36 2456,82+41 320147 3287151 2795,15+38 P788,98+40
muE*eM*c"?
vV U, m/m"™ P0,55+1,52 [19,48+1,39 14,95+1,06 18,52+1,12 0,28+0,99 19,93+1,13
CHU, n/mus*m"* 1,57+0,07 <1,72+0,09 1,45+0,09 1,60+0,08 1,65+0,07 1,66+0,07
VIICC, b007,95+42 [4564,77+54  {6107,85+£39 5215,40+45 5025,85+51 b080,79+49
}ZLI/IH*CM*C"S*M"Z
BUK, ycu. en. +16,83+2,98 2.76+0,59 <8,45+0,42 -2,20£0,56 r-4,43+0,36 -6,03+2,48
1 MO,, yca. en. 112,25+4,98 [128,03+5,18 *144,27+4,24 [126,82+5,97 115,94+4,90 106,20+4,65

Ipumeuanue: 36e30ouxoii * ommeuenvt Oannvlie npu p<0,05 no cpasHenuio c¢ npeodvIOYUUM

omanom.

Taoauna 2.

Toxazamenu yenmpanbHot cemoounamuxu y 60avHulx 2 epynnvi (komounuposannas JIXO (BB/]—

3-6 mm pm. cm.))

ITokazarens Oran 1 Oran 2 Oran 3 Oran 4 Oram 5 Orarm 6
M=t M=t M=t M=t M=t M=t
CAJl, MmmpT. cT. 148,92+2,47 |*140,76+2,66 |*130,29+2,15|*137,81+£3,00 |139,32+2,60( 138,43+2,00
JAJl, MM pT. CT. 87,70+1,38 [85,29+1,70 ["78,14+1,31 |*85,3+1,85 |85,41+1,47 83,43+1,42
CIO, MM pT. CT. 108,11+1,66 |*102,45+1,92 (*95,19+1,52 |*102,81+2,16 [103,38+1,75| 101,76+1,54
I, mm pt. Cr. 61,22+159 (*51,47+£1,64 |[51,14+1,33 |52,50+1,68 [53,92+1,69 55,00£1,18
YCC, mun" 78,27+0,96  (*90,85+1,70 (["77,31, +1,31|*84,13+1,67 (84,19+1,03 82,31+1,16
YO, mn 37,11+0,97 [34,56+1,17 |[36,70+1,06 |"33,94+1,09 |(34,84+1,12 36,39+1,03
MOC, n/mun 2,88+0,09 *3,06+£0,09 |2,83+0,08 2,84+0,1 2,94+0,10 2,98+0,08
OIICC, nuu*cm*c"™ 2666+38 2388+42 2241 +36 2710+45 2690+39 2720+41
VU, mr/m"? 19,07+0,97 |18,31+1,02 |19,82+0,89 |19,12+0,77 |17,69+0,71 18,22+1,14
CH, n/mua*M* 1,47+0,10 *1,73+0,09 |1,56+0,07 1,64+0,09 1,49+0,07 1,54+0,10
VIICC, 4953,42+34,33*4436,9+43,224163+54,48 |5035,03+35,614998+33,54 | 5703,43+458,19
muE*em*c" M
BUK, ycn. En. -12,83+2,49 (*5,53+0,02 [*-1,56+0,67 (-2,10+2,32 -1,7611,79 -1,57+1,53
IIMO,, ycn. En. 116,43+2,21 |*121,94+4,11 (*109,32+2,76|*116,42+3,83 |117,69+3,06( 114,29+2,75
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Taoauna 3.
Toxazamenu yenmpanbhoil 2eMoOOUHAMUKU Y OOIbHBIX 3 2pynnbl
(6e3zeazosasn JIXO BB/[=0 mm pm. cm.).
IlokazaTens Ortam 1 Otan 2 Oran3 Oram 4 DTam 5 OTam 6
M=+t M+t M=+I11 M+t \Y, E=ii§ M=ET
CAI, MM pT. CT. 147,95+2,44 (*136,39+2,56129,46+2,06 [137,65+2,83 [L38,85+2,49(137,43+2,01

JAJl, MM PT. CT. 87,56+1,32 |85,28+1,62 |*77,97+1,26 |*85,00+1,75 |85,38+1,40 |82,97+1,39

CAO, MM pr. cT. 107,69+1,60 -102,31+1,83 |*95,14+1,45 *102,55+2,04 1103,21+1,67|101,13+1,52
I, mm pt. CT. 60,38+1,63 |*51,1+1,58 |51,49+1,28 |52,65+1,60 |53,46+1,64 |54,46+1,19
YCC, mun" 78,46+0,92 |*90,36+1,64 |*77,24+1,28 (*83,94+1,59 |83,97+0,99 |82,35+1,11
YO, mn 37,01+0,95 |35,66+1,10 |36,22 +1,07 (*34,49+1,09 |34,85+1,08 |36,65+1,01
MOC, n/mun 2,89+0,08 |*3,04+0,07 |2,94+0,08 2,88+0,10 2,82+0,10 |[3,01+0,08

OIICC, muu*cm*c"> [2717+36 2412+39 2380,16+41,2(2716,53+44,3(2740+52,62|2779+49,86

YU, m/m" 19,40+0,92 (18,39+1,05 (*20,62+1,10 (*18,31+0,78 (18,1510,79 |18,39+1,00

CH, n/mun* m'"* 1,51+0,09 *1,74+0,10 |1,59+0,07 1,55+0,07 1,50+0,07 |(1,54+0,09

VIICC, man*em*c"™m"*5048,18+46,17*4481+36,30 [4422+48,28 [*5047+34,89 |5090+42,8 £163,85+39,74

BUK, ycn. en. -12,36+2,39 [4,99+0,99 |*-1,43+0,58 ([-2,93+0,64 |-1,99+0,71 |-1,00+1,56
IIMO,, ycn. en. 115,9342,12 123,90+3,94 *107,38+2,69 *116,02+3,64 [L16,99+2,95[113,50+2,67

Tpumeuanue: 36e300uxoti * ommeuerwl danmvie npu p<0,05 no cpasHenuro ¢ NPeobLOYWUM FMANOM,
AHCUPHBIM wpugdmom evidenenvl danivie npu p<0,05 no cpasuenuio ¢ 1 epynnoi.

MexaHu3M  U3MEHEHHsS  TOKaszaTelied TeMOAMHAMUKH  TPOUCXOJUT  BCIEICTBUE
MexXaHW4YecKoro ¢aktopa(Bo3pociiee BHYTPUOPIOIIHOE JIaBJIEHHWE) M BO3JCUCTBHE T'yMOPaIbHBIX
(hakTOpOB MeAMaTopaMu: KaTeXOJAMHHOB, MPOCTATTIAHAMHOB, PEHUH —aHTHATCH3WH3UHOBOU
cuctembl ocooenHo Bazomnpeccuna.[116] Ioseimenne OIICC Taxxe o0bscHseT moBwimerue A/l Bo
BpeMms cHmkeHust MOC.

B 1 rpynme mammentoB YO O6bu1 moctoBepHo HEke (p<0,05) (27,80+1,45mim), gyem y
6onpHbIX 2 (36,7+1,06Mmi1) u 3 rpynm (36,27+1,07).

[Toxazateru MOC (puc.) B 1 rpynme OOJIBHBIX, ONEPUPOBAHHBIX TPATUIIUOHHBIM
JanapoCKONMUUecKuM crnocodboM (2,65+0,11) Oblmm MeHbIIE YeM y TeX MalUeHTOB, Y KOTOPBIX
ucob30Bana mudruarosas Meroauka (2,83+£0,08 x\mun u 2,94+0,08)

AHaJIOTHYHBIE COOTHOIIEHUSI COXpaHWINCh M B mokazarensx CU. HawaBmeecs mocie
BBOAHOTO Hapko3a ymeHblnearue OIICC B 1 rpymrre, mociie BBeAeHNS KapOOKCHUIIEpUTOHEYMa Ha 3
arane wucciaenopanuss OIICC cramo yBenmuumBathes. MexaHW3M CBsS3aH € TeM, YTO TIOCHE
HAJIO)KCHHSI HAIPSHKEHHOTO KapOOKCHUIIEPUTOHEYMa, THUIEPKApOMsi BBI3BIBACT CTUMYIISIUIO
CUMITaTUYECKOW HEPBHOW CHCTEMBI, MPOSBISIONIYIOCS BO3pacTaHUEM YPOBHEHW KaTEXOJaMHHOB B
TJ1a3M€ KPOBH, KOTOPBIE BBI3BIBAIOT CTIa3M MEepU(EPUIECKUX COCYIOB.

B 1 rpynme mnanueHTOB MOIIHAs CUMIIATHYECKass WMIYJIbCallusi, BO3HUKAIOIIAs B
pe3yibpTaTe pa3ApaXE€HUs PEIENnTOPHOIrO ammapara CHMIATHYECKOro OT/ella BereTaTUBHOMU
HEPBHOW CHCTEMBI OpIOIIHOW MOJOCTH MO JCHUCTBHEM HAIPSIKEHHOTO KapOOKCHUIIEPUTOHEYMA,
BBI3BaJIa 3HAYMTEIIFHOE YBEIMYCHHUE MHJEKCa BereTaTuBHOM peakTuBHOCTH. Tak BUK Bo3pactan ¢
2,78+0,59 y.e. na 2 atamne go 8,45+2,42 ycia. en. Ha 3 JTarne.

HauaBmiee Ha 2-oM 3Tane ucclie0BaHUs HE3HAUMTEIbHOE yBelndeHue mokaszarens [IMO0;
BO BCEX I'pymmax, B 1-o rpymme Mmokas3arellb YBEIUYUBAJICA, a B 2-0i M 3-€H rpyIe MmoKa3aTeib
I[IMO, ymenpmancs. 9To CBSI3aHO C TEM, YTO IIPH YBEIIMUCHUS TUIIEPKApOUs JOCTaBKa KUCIOPOIa K
KJIETKaM OpraHuW3Ma yMEHbIAJach, B TOM YHCIE€ W K MHOKapAy, a IMOTPEOHOCTh KJIETOK K
KHCJIOPOJIY YBEIIMYMUBAIIOCH. DTO CO3/IaBajia PUCK Yy JIUII C CEPIACYHO-COCYAUCTBIMH 3a00JICBAaHUSIMHU.
A B Tpynmax rie OTCYTCTBOBAJI HaIPsSOHKEHHBINH KapOOKCHIIEPUTOHEYM, BCIEJCTBUE aJCKBATHOU
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aHECTE3MOJOTHYECKOM 3amuThl moka3aTtens [IM0, yMmenbmrancs u coorBercTtBoBaja 109,3+2,76 u
107,34+2,69.

Ha 4-om ostame 3mauenne OIICC B 1-0#f rpymme ocraBajach BBICOKOM, YTO €IIe pa3s
JIOKA3bIBACT HAJIWYUS HE TOJbKO MEXaHHMYEeCKHX (DaKTOPOB IIPH CO3JAHUS HAIMPSHKCHHOTO
KapOOKCHUIIEpUTOHEYMa ,HO U BIHUSHUEC TYMOpPaIbHBIX (PaKTOPOB, TaK KakK ra3 B OpPIOIIHOM IOJIOCTH
Ha JaHHOM OJTame OTcyTcTBoBajid. OcTajbHbIC IIOKazaTeln Ha 4-OM OJTafne HE3HAYUTEIBHO
OTJIMYAJIUCH APYT OT JIpyra.

VY nanuenToB 1 rpymimsl npoaoKuiocsk cHmkernrne BUK: nocnenuuit BMenuics ¢ -2,20+\-
2,56 y.c. Ha 4 sramne ucciaenoBanus a0 -4,43+\-2,36 y.e. Ha 5 orame, Toraa Kak BO 2 M 3 rpymmax
OOJBHBIX HM3MEHEHHMS JTOTO IIOKa3aTelsl ObUIM HemocToBepHBL. [loTpeOHOCTH MHOKapaa B
KHUCJIOpOJIE€ Ha 5 3Tame MCCIeAOBaHUS HE MMeJla JOCTOBEPHBIX MEKIPYNIOBBIX OTiaM4yui. Ha 6
JTame HccienoBaHusA(3 CYTKH  IOCJICOINEPAIlMOHHOTO Tepuoia) JOCTOBEPHBIX — Pa3IH4Hi
MoKa3aTeNie reMOAMHAMUKH B H3y4aeMbIX TPYIINax MMallMeHTOB BBISBJICHO HE OBLIO.

BbIBOBI.

Takum o0pa3oM, B pe3yiabTaTe aHaAIM3a MOJYYEHHBIX [aHHBIX YCTAaHOBJCHO BIIMSHHE
KapOOKCHUIIEpUTOHEYMa M €ro COCTaBISIOUICH - BEJIWYUHBI BHYTPUOPIOIIHOTO JaBJICHUS Ha
reMOJMHAMHKY TAaIlMeHTOB. Tak Tmocle HaJOXKEHUs HaMpsHKEeHHOTO KapOOKUIIEpUTOHEyMa
npoucxoauT yBenumuenue CJJI u UCC. Ymenpmienne YO mnocne co3gaHusi HanpsHKEHHOTO
KapOOKCHUIIEpUTOHEYMa B TPYIIE OOJIbHBIX, ONEPUPOBAHHBIX TPAJUIIMOHHBIM JATAPOCKOMHYECKUM
crocoboM ¢ BHYTpUOPIOIIHBIM JaBieHueM 14 - 15 MM pT. CT. OPUBOAWIO K YMEHBUICHHUIO
MUHYTHOTO 00beMa cepla.

Cozmanue HaNpsHKEHHOTO KapOOKCHIEPUTOHEYMa COMPOBOXKIAIOCH KOMIIEHCATOPHBIM
yBennuenne OIICC Bcnencteue ymensmienue MOC. Ilpoucxonsamue nsmenenus MOC u OIICC
cBa3aHbl C BbI3BaHHbIMM KII u3MeHEHMsIMM BEreTaTUBHONW pEAaKTHUBHOCTH. Pe3ynbTaTom
npoucxoasaumx noj aeictuem KII m3mMeHeHMil BereTaTUBHOM PEAKTUBHOCTH U IEHTPAJIbHOU
JUHAMUKH SBJISIETCS POCT MOTPEOHOCTH MUOKApa B KUCIOPO/IE.

OrcyrcrBue rpynnoBsix paznunuuii B [IMO2 10 u mocne onepaTUBHOIO BMEIIATEIbCTBA
SBIIIETCS TOATBEPKJICHHEM TOT0, YTO POCT MOTPeOHOCTM MHOKapAa B KHUCIOPOJE BBI3BaH
BIUSTHUEM KapOOKCUTIEPUTOHEYMA.

OTcyTCcTBUE pa3nuyvil HM3y4aeMbIX IOKa3aTelled MEXIy NalueHTamMu 2 W 3 Tpymn
CBUJCTENBCTBYET, YTO Hallo)keHWe KapOokcumeputoHeyma c¢ BBJ[-3-6M pT.cT. He oOKa3bIBaeT
CYILIECTBEHHOTO BIMSIHUS HA TEMOJUHAMUKY MAllUEHTOB.
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MUXTOLIF SIDDOTLI FiZiKi YUKLONMOLOR ZAMANI SKELET
9ZOLOLORINDD OKSIGENIN UDULMA KINETIKASININ TODQIQI

9biyev Q.S., Hajiyev 9.M.

AMEA-nmin A.I.Qarayev ad. Fiziologiya institutu

Molumdur ki, organizmin oksigen sorfi ancaq milayim vo daha asagi siddotli fiziki
yuklanmalards asil tarazliq sirstino catir. Laktat hoddindon yiiksok siddotlordo oksigen sorfi ya
tarazlig suratino mlayyan gecikma ilo catir, ya da ki, isin sonuna gadar tarazliq vaziyystina dogru
yavas suratlo ylksalir. Bu, nisbaton yiuksok siddstli islor zaman: oksigen sarfinin kinetikasinin
mirakkoblasdiyini gostorir: mulayim siddatli islor Gglin saviyyavi olan sado (monoeksponensial)
tezdoyison kinetikaya olavs, yavasdoyison oksigen sarfi komponenti qosulur (7). Oksigen sarfinin
olavo komponentinin osasinda duran fizioloci mexanizmlor halo bu glno godor tam
aydinlasdirilmayib.

Owvalki todgigatlarimizda biz fiziki ylklonmolor zamani oksigen sorfinin yavas doyison
komponentinin osasinda oksigenin geyri-energetik  sarfinin, yani mitoxondrilordo superoksid
radikallar1 formasinda enerci yaranmasindan (oksidlasdiriji fosforlasma yolundan) konarlasmasinin
durmasi farziyyasini irali siirmiisdik (2). Bu farziyyanin 4 mixtalif siddatli fiziki yiklonmo (laktat
hoddino godor vo ondan sonra) zamani oksigen sorfinin kinetikasinin eksperimental vo model
todqigatlart ilo ssaslandirilmasi hayata kegirilib (3), ganda lipid peroksidlosmasi mohsullarinin
doyisma Kinetikasinin 6yronilmasi osasinda oksigen sorfinin geyri-energetik tobioti tosdiglonmisdir
(1). Intensiv fiziki yiklonmolordo organizm torofindon oksigen sorfinin yavas komponentinin
monbayi (organ mansubiyyati baximindan) ilo bagli sual aktual olaraq galir. Taqdim olunan isds bu
monbanin goargin is zamani oksigenin asas sarfedijisi olan skelet ozalalori ilo baglilig: irali surtlir
Vo bunun tadqiqi Uclin mixtalif siddatli is zaman1 skelet ozalalorinin oksigeni udma suratinin
giymatlondirilmasi hoyata kegirilib.

Material voa_metodlar. Tocribolor 6-ayliq ag sigovullar Gzorindo aparilib. Heyvanlar
ixtiyari olaraq 2 qrupa bolinlb, bunlardan biri masq ke¢gmoamis, digari isa fiziki yik verilmoklo
mosq ke¢mis heyvanlardan ibarot olmusdur. Hor iki grupdan olan heyvanlar yens do iki alt qrupa
boélinlb vo bunlardan birino daxil olan heyvanlar dekapitasiyadan gabaq sakitlik halinda saxlanilib,
digorino daxil olanlar iso birdsfalik fiziki yiks moruz galiblar. Mosq yiklori diametri 44 sm olan
barabanda gagis fiziki ytklonmoasi ilo verilib. Yuklonma gundslik olaraq barabanin 15 m/daq stiratlo
firlanmas1 recimindo, ilk giinlor 10-20 dog muddatinds olmagla, sonra iss 3-jii hoftadon baslayaraq
30 dog middatinda verilib. Moasq prosesi 6 hofto orzindo hoftado 5 giin olmagla davam edib.
Birdafalik fiziki yik 2 muxtalif siddatli recimdo verilibdir: milayim siddatli is - barabanin 15 m/daq
vo submaksimal siddotli is — barabanin 25 m/daq stratlo firlanmasi recimlarinds. Moagq yuklorinin
basa catmasindan 1 sutka sonra hom masqgsiz, ham do masqli heyvanlarin yarisi sakitlik, yarisi isa 5
dag (10 va 15 daq) uygun fiziki yuk alandan darhal sonra dekapitasiya ediliblor va azalo toxumalari
ayrilibdir. Qastroknemius (m.gastrocnemius) ozalasinin qurmizi vo ag hissalori uygun olaraq
oksidativ vo glikolitik lif novlori kimi todqig olunub. Oksigenin udulma siroti 10%-li ozalo
toxumas: homogenatinda (fizioloci moahlulda) Klark elektrodunun istifadasi ilo polyarografik tsulla
oyronilib. Oksigen udulmasi kinetikasinin modellosdirilmasi “Origin” kompdter programinin
(Microcal, USA) istifadasi ilo hoyata kegirilib. Tajriibi 6lgmolorin mugayisasi Stiidentin t-kriterisi
osasinda aparilb.

Noticalar va muzakira. Milayim vo submaksimal siddotlors uygun yuklonmalars moruz
galmis ag sicovullarin (masqsiz vo masqli) yukloanmadan avval va ylklonmoanin 5, 10 vo 15 doq
muddatinds ag vo qirmiz1 azalslorinds oksigenin udulma sirstinin élgmalarinin natijalari jadvolda
verilib.

Masqsiz heyvanlarda ag ozolodo 5 dog milayim yuklonmadan sonra oksigenin udulma
strati toxminon 27% artir, lakin arttimin etibarliq dorsjosi asagidir (p>0,05). 10 vo 15 doq
yuklanmadan sonra iss artiq etibarliq darajasi p<0,05 ilo xarakterizo olunan artim 30,5% vo 31,1%
miisahido olunur. Submaksimal yiklonmanin tasiri altinda mosqgsiz heyvanlarda ag ozolodo
yuklanmoanin 5 dog baslayaraq etibarli artim (32,1%, p<0,05) nazora ¢arpir Vo bu arttm monoton
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olaraq 15 doqg yuklonmadon sonra 54,5%-o catir (p<0,01). Submaksimal is zamani oksigenin

udulma suratinin maksimal doyismasi mulayim isa nisbaton xeyli forglondiyi miisahids olunur.

Cadval

Ag sicovullarin skelet azalalarinda mixtalif siddatli fiziki ylklonma zaman: oksigenin udulma surati,
S.V./1 g toxuma. 1-ci satir — milayim is; 2-ci satir — submaksimal is.

Masqsiz heyvanlar Maoasqli heyvanlar
Ozalo Sakit- 5 doaq 10 dog 15 doq Sakit- 5 doq 10 dog 15 dog
noévi lik hali | yikdon yikdan yikdan lik hali yiikdan yiikdan yukdan
sonra sonra sonra sonra sonra sonra
1,67 2,12 2,18 2,19 1,63 2,13 2,25 2,27
Ag azalo +0,11 +0,17 +0,17* +0,18* 40,10 +0,16* +0,18* +0,18*
1,65 2,18 2,55 2,72+ 1,60 2,79 3,23+ 3,61+
40,11 +0,16* +0,19*! 0,21**! 10,11 +0,18** 0,20**! 0,21**!
1,99 2,54 2,70 2,78 2,12 2,85 3,01 3,06
Qirm. +0,12 +0,15* +0,18* +0,18* 40,13 +0,16* +0,19** +0,18**
ozolo 2,03 2,93 3,20 3,65+ 2,12 3,52 3,84 4,22+
+0,12 | +0,18** 10,19** 0,21**! 10,17 +0,19** +0,22%* 0,21%**!

*, ** *xk_sakitlik halina nisbatan farglorin etibariig saviyyasi p<0,05, p<0,01, p<0,001
I — monoeksponensial kinetikadan kanara ¢ixan giymatlor

Masqli heyvanlarda ag azoalodo mulayim yiklonmoanin 5, 10 va 15 dag sonra oksigenin
udulma slroti etibarli monoton arttma moruz galir vo sonda 39,3 % gostorir; gorindiyd Kimi
mosgsiz heyvanlar Gcun eyni siddstli yiklonmodon forq azdir. Lakin submaksimal siddotli
yukloanma zamani1 masqli organizmds ag ozaloda oksigenin udulma sdrastinin artimi kaskinlogir: 15
doq yuklanmodon sonra sakitlik halina nisbaton artim 109,4% (p<0,01) toskil edir. Onu da geyd
edok ki, artiq 5 doq yuklanmodan sonra udulma siratinin artmasi yiiksok olmusdu, 82,6% (p<0,01).
Maoasgqgsiz heyvanlarla eyni siddotli igin migayisesindo maksimal artimin toxminon 2 dofo
yuksaldiyini goririk.

Ag ozolodo mixtolif siddotli yiklonmolor zamani oksigen udulmasmin Kinetik
gOstarijilarini migayiss etmok Uciin sok. 1-0 diqget yetirok. Bu sokildo ag ozalads ylklonmonin 5,
10 va 15 dog muddatlorinds oksigen udulmas siiratinin tajriibi giymatlori asasinda qurulmus model
(eksponensial) kinetik ayrilori gostorilmisdir.

Seok.1. Milayim va submaksimal
yuklonmalor zamam: ag sicovullarin skelet
azolasinds  (ag azola)  oksigenin  udulma
.. siratinin dayigma Kinetikasi: B vo J — maggsiz
Vo moaggli heyvanlarda milayim giddatli
ylklonmaya; D va E — moggsiz Vo mMmoagqli
heyvanlarda submaksimal siddatli yiklonmaya
o uygundur. Kinetik ayrilar sakitlik ha/inda va 5,
= 10 va 15 daq isdon sonra azolo toxumasinda
Ol¢iilmiis oksigenin udulma suratinin giymatlori
asasinda  monoeksponensial modellagdirilma
asasinda qurulub.

Mialayim ylklonma zamani ag azalodo
oksigen udulmasinin doayigsmosinin ~ model
kinetikasia gora qiymatlondirilon zaman sabitlori (t) mosgsiz vo masqli organizmlor Uglin uygun
olaraq 2,51+0,93 vo 3,39£1,25 doq toskil edir. Bunlarin arasinda forg etibarli deyil. Qrafikdon
gorinduyu kimi eksperimental noqtelor model monoeksponensial oyrilorlo Ust-lsto  diisiir.
Modellosdirma submaksimal yuklonmo zamani iso ag ozolodo oksigen udulmasmin siratinin
doyismasinin zaman sabitlori mosgsiz vo masqli organizmlordo 4,20+1,31 vo 3,30+1,12 doq
giymatloarini verir. Lakin submaksimal yiiklonma zamani1 milayim yuklanmadan forgli olaraq 10 va
15 daq yuklanmadan sonra hom masgsiz, ham do moasqli heyvanlar t¢lin oksigen udulmasinin sirati
gostorilon zaman sabitlari ilo sojiyyalonon monoeksponensial kinetikaya uygun giymatlardan
yuksok qgiymat gostorir. Belo ki, mosqsiz organizm tgiun 10 dog yuklonmado ~9% (2,34 model
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kinetikaya gora), 15 doq yuklonmadas isa ~14% (2,39) artiq Surat miisahids olunur, mosqli organizm
ucln bu farglar — uygun olaraq 6% (3,05) va 16% (3,11) toskil edir. Skelet azalasinds submaksimal
is zaman1 monoeksponensial kinetikadan konara ¢ixan oksigenin udulmasinin bu giymatlorini
oksigenin udulmasinin ikinji bir komponentinin omoalo golmosi ilo izah etmok olar. Slbatto, bu
forglorin etibarliq saviyyasi asagidir (p>0,05), lakin hor iki ndqtonin eyni torofo (¢oxalma
istigamotinda) olmasi bu yiiksokliyi tendensiya kimi gobul etmoys vo 2-ji komponentin olmasi
ehtimalina imkan verir. Onu da geyd edok ki, masqli organizmds bu komponentin 6zini gostarmasi
Mosqsiz organizma nisbaton bir godar gejikir.

Qirmiz1 skelet ozalosindo mixtalif siddotli ylklonmolor zamani oksigenin udulmasi
stratini giymatlondirmak Gc¢lin yenidon yuxaridaki jadvalo mirajiat edok. Moasgsiz heyvanlarda
qirmizi azalods 5 doq milayim yiklonmadan sonra oksigenin udulma sirati 27,6% artir, artim
etibarhidir: p<0,05. 10 va 15 doqg ylklonmodan sonra iso etibarliq dorsjasi yena do p<0,05 ilo
xarakterizo olunan artim 35,7% vo 39,7% miisahido olunur. Submaksimal yuklsnmanin tosiri
altinda masqgsiz heyvanlarda ag azalads yiklonmanin 5 doq baslayaraq etibarlig: ylksok olan artim
(44,3%, p<0,01) misahids olunur va bu arttm monoton artaragq 10 dag yiklonmoadan sonra 57,6%-2
(p<0,01) vo 15 doq yilklonmadan sonra isa 79,8%-o catir. Qurmiz1 azolodos do submaksimal is
zamani1 oksigenin udulma stratinin maksimal doyismasi mulayim iso nisbaton xeyli, toxmina 2 dofo
cox artdigi misahids olunur.

Masqli heyvanlarda qirmizi azolods milayim yuklonmonin 5, 10 vo 15 dog sonra oksigenin
udulma surati etibarli monoton artima moruz galir: 5 dog sonra 34,4%, 10 doq sonra 42,0% vo
sonda 15 doq sonra 44,3% gostorir. Burada da mosgsiz heyvanlar Ggin milayim siddotli
yuklanmadan oksigenin udulma siirati bir godar goxdursa da, forq etibarli deyil. Lakin submaksimal
siddatli ylklonma zamani moasqli organizmds qirmizi azoloda oksigenin udulma stratinin artimi
kaskinlagir: 5 dog ylklonmodon sonra 66,0% artim (p<0,01), 10 dog sonra 81,1% (p<0,01) vo
nohayat, 15 daq yuklanmadan sonra sakitlik halina nisbaton artim 96,2% (p<0,001) toskil edir.

Qirmizt azolo Ugln mixtalif siddstli yuklonmalor zamani oksigen udulmasinin Kinetik
gostarijilarinin mugayisasi sok.2-da verilib. Bu sokilds yiiklonmanin 5, 10 va 15 doq muddatlorinds
oksigen udulmasi sdrstinin tojriibi giymatlori asasinda qurulmus model (eksponensial) kinetik
oyrilori gostorilmisdir.

Sok.2. Milayim va submaksimal
yiklonmalor zaman: ag sicovullarin skelet _
azalasinda (qirmizi 2zs15) oksigenin udulma Quuuz azals I
stratinin  doyisma kinetikas:. [Isaralor va 1
sartlor sok.1-doki kimidir.

Milayim yuklonmo zamani qirmizi
ozalado oksigen udulmasmin dayismasinin
model kinetikasna g0ro giymatlondirilon
zaman sabitlori  mosqsiz Vo mosqli
organizmlor Gglin (B vo J ayrilori) uygun
olaraq t= 4,51+1,65 vo 3,42+1,49 dog toskil
edir. Burada da Dbatin eksperimental L A
nogtalorin, grafikdon gorindiyu kimi, model P B € % & 9@ @ u b
monoeksponensial oyrilorlo ist-listo diisdiyii Zaman, 1%
moalum olur. Submaksimal yiklanmo Gglin isa
modellasdirma qirmiz1 azalads oksigen udulmasinin siratinin doyismasinin zaman sabitlori mosgsiz
Vo masqli organizmlards uygun olaraq 4,14+1,71 vo 3,37+1,68 doq giymatlorini verir. Submaksimal
yuklonma zaman1 mulayim yiklonmodan forgli olaraq 15 doq yiklonmodon sonra ham masgsiz,
hom da masqli heyvanlar t¢tin oksigen udulmasinin slrati yuxarida verilon zaman sabitlorino uygun
monoeksponensial kinetikadan irali galon giymatlordon ylksok giymat gostorir. Belo ki, masgsiz
organizm Uc¢lin 15 dag yUklonmadon sonra ~11% (3,28) artiq slirat misahido olunur, masqli
organizm tcun bu farg 8% (3,91) toskil edir. Demoak olar ki, ag azoalods submaksimal is zamani
miisahido olunan monoeksponensial kinetikadan konara ¢ixma qirmizi skelet azalasinds do 6zUni
gostorir. Lakin qirmiz1 azalads bu yalniz 15 doag submaksimal isdon sonra meydana ¢ixir vo demok
olar ki, monoeksponensial kinetikadan yuksok oksigen udulmas: sirati oksigen udulmasmin 2-ji
komponenti ilo baglidir. Qirmiz1 azalo oksidativ tipli azalo oldugundan onun antioksidant sistemi
yaxs1 inkisaf etmisdir, bu baximdan ag azaloya nisbaton oksigenin udulmasinin 2-ji komponentinin
umumi Kinetikaya daha gej pay vermasi basa diisiilon bir natijodir (4,6).
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Belaliklo mixtalif siddatli fiziki yliklonmalords hom ag, ham do qirmiz1 skelet azalalarinda
oksigen udulmasinin slratinin dlgmalari vo onlarin Kinetik analizi gostarir ki, mulayim siddatli
yuklanma zamani oksigen udulmasi monoeksponensial kinetika Uzro bas verir, yoni oksigenin
udulmasi bir mexanizmls, ehtimal ki, oksigenin energetik sarfi ilo toyin olunur, lakin isin siddati
artdigda (submaksimal siddst) oksigenin udulmasi kinetikasi mirokkoblosir vo 2-ji komponent,
bizim fikrimizjs, qgeyri-energetik komponent Uzo ¢ixir. Masqli organizmds masqsiz organizma
nisbaton 2-ji komponentin Gzo ¢ixmasi hor iki azalo Ugun bir goadar zaif vo gejikon ola bilar.
Sonunjunun fiziki yiklanmolorin oksidant-antioksidant balansma tosir etmok qabiliyyati ilo
bagliligi, bizim fikrimizjs, hom nazari, hom do tojrubi bir asasa malikdir (6), eyni zamanda bu
mosalo muxtalif xarakterli idman harokatlorinds oksigen sorfinin tadgigatlarda bir yanasma kimi
shamiyyatlidir (5).

Skelet oazolalorindo oksigen udulmasmin ikikomponentliyinin meydana ¢ixmasi, slave
komponentin asasinda duran oksigenin geyri-energetik sarfinin digor tadgigatlarimizda 6zUnu lipid
peroksidlosmasi Kimi prosesin slroatlonmasinds gostormasi natijolorimizin yiksak siddatli fiziki
yuklanmalar zamani organizmin oksigen sorfinin yavas komponentinin tobistino, muxtalif azolo
novlari Uglin spesifikliyindo antioksidant sistemininin roluna aydinligin gatirilmoasi Uciin vajib
ohomiyyatini vurgulayir.
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PE3IOME

NCCIEJOBAHUE KMHETUKHA [TOI'JIOINEHWA KUCJIOPOJA B CKEJIETHBIX
MBILIIAX ITPU ®PU3NYECKHMX HAT'PY3KAX PA3JIMYHOM MOIIHOCTHU
Aoues I'.111., I'ag:xueB A.M.

Paborta BbINOJIHEHA B paMKaxX UCCIIEIOBAaHUM IBYXKOMIIOHEHTHOCTH NOTPEOJICHUS KUCIOpOoa
OpPraHU3MOM IIPU BBINOJHEHUHM (U3NYECKUX yrnpaxHeHuil. [IpeBpaieHue Kucaopoia B €ro
aKTUBHBIE (OPMBI MPU MHTEHCHUBHBIX (U3MUYECKUX HArpy3Kax paccMaTpHBaeTCsl Kak MeJJIeHHas
KOMITIOHEHTa MOTPEOJICHUS] KUCIIOpO/ia Hapsdy C OCHOBHOM, OBICTPOI KOMITIOHEHTOM, HCTIOIb3yeMON
U IpOAYKIMM SHepruu. Ha ocHOBe M3MepeHMi CKOpOCTH TOTJIOIIEHHS KHUCIOpoAa B Oelod u
KpPacHOM CKEJIETHBIX MBIIIIAX Y KpBIC, MOJIBEPKEHHBIX YMEpPEHHOH U CyOMakCHUMaJIbHON
Harpy3kaM, KOMIIBIOTEPHOI'O KHMHETHYECKOI'O aHalu3a II0Ka3aH BKJAaJ MEIJIECHHON KOMIIOHEHTBI
noTpeOJIeHns] KUCIOopoJa B KHHETHKY Ipoliecca ¢ YBEIMYEHHEM MOIIHOCTU. Y TBEPXKAAETCs, 4TO
HMCTOYHMKOM HEIHEPreTUYECKOM KOMIIOHEHTBl KHUCIOpPOAA SIBISIOTCS CKEJIETHBIE MBIl H
¢u3nyeckas TPEHHUPOBAHHOCTb OpPraHU3Ma OTOABHIAeT HAYaJO TMPOSIBICHHUS 3TONW KOMITOHEHTHI.
[Tocnennee MOXeT OBITh OOBSICHEHO AJaNTHBHBIMU M3MEHEHHMSMU B aHTHOKCHUIAHTHOW CHUCTEME
MOJ1 IEHCTBHEM XPOHUYECKUX (TPEHUPOBOYHBIX) PU3MUECKUX HATPY3O0K.



190 SAGLAMLIQ — 2010. Mo 2.
SUMMARY

STUDY OF OXYGEN ABSORPTION KINETICS IN SKELETAL MUSCLES DURING
PHYSICAL EXERCISE WITH DIFFERENT INTENSITIES

Abiyev G.Sh., Hajiyev A.M.

The study is performed in the frame of our idea of two-component nature of pulmonary
oxygen uptake in organism during physical exercise with different intensities. Beside of oxygen
consumption in mitochondrial respiratory system for energy production using the oxidized
phosphorilation pathway, it is suggested second pathway of generation of reactive oxygen species
which will participate in consequent free radical reactions occurred in cell components during high
intensity exercises. Experimental oxygen absorption rate measurements in skeletal white and red
muscles in rats exercised at moderate and submaximal intensities and model computer Kinetic
analysis have been conducted: it has been shown that second component of oxygen uptake may
contribute to process kinetics in dependence of exercise intensity. Non-energy component of
oxygen uptake is suggested to originate from skeletal muscles. Physical training of organism put off
slow component manifestation onset that may be explained by adaptive changes in (skeletal
muscles’) antioxidant system under action of chronic exercise.

Daxil olub: 23.05.2009. Rays gdndarilib: 30.05.2009.

OIIMBKHU U TPYJHOCTHU ITUATHOCTHUKHU OCTPOI'O AIIIIEHIUIIUTA
Y XKEHIIWH

baxmanues b.P., Cynaranos A.I1., Hazapos A..
Kagpeopa xupypeuueckux ooneszneit |11, AMY.

JlmarHoctuueckre OIMMUOKHU Yy >KEHIIUH, MOCTYMAIOUMX B XUPYPrHUECKUE CTAIlMOHAPHI C
MOJI0O3PEHUEM Ha OCTPBIN alMeHIUINT, MPU HATUYUU THHEKOJIOTUYECKUX 3a00JeBaHUil JOBOIBHO
vacThl, kKojeomorest ot 1,9 mo 30% [1, 6, 13, 14, 16]. Hamu npoanamusupoBansl 4113 ucropwuii
Oose3Hell OONBHBIX, ONMEPUPOBAHHBIX B KIMHHKE 3a mocienHue 30 JeT Mo MOBOIY OCTPOTO
annerauuuTta. Myxuun Obuto 1859 (45,2%), xenmmn — 2254 (54,8%). [lo HamuM naHHBIM B
Tpynne KeHIIWH, OMNEPUPOBAHHBIX IO IOBOJY OCTPOTO AalleHIUIUTa, ObUTH OOHapYKEHBI
pasNuyHble THUHEKOJIOTMYecKue 3abosieBaHuss y 245 mnamueHtok, urto coctaBwio 10,8%.
Pacnipenennenrie  OOJBHBIX 1O BHJY THHEKOJIOTHYECKMX 3a0O0NEBaHUM, CTaBIIMX MPUIHHON
JMArHOCTHYECKUX OIIMOOK, W BO3PACTy MpeacTaBieHo B Tabnuie. Haunbonee vacToil mpuunHOM
JMArHOCTHYECKUX OIMMOOK Y KEHIIWH, MOCTYMHBIIMX B KIWHUKY C TIOJIO3PEHHEM Ha OCTpBII
anmeHIUIUT, OBITM OCTphle BOCHalieHuss MaTku W mpugatkoB — y 87 (38,7%). ¥ 65 GombHBIX
MpolLecC JIOKamu3oBaics cmpaBa, y 10 — crmeBa, a y 12 keHmuUH OblT ABYyCTOpOHHHM. Yare
BOCTaJIeHHE PUHUMAJIOCh 32 OCTPBIN alMeHAUINT B Bo3pacTHOM rpyrrie ot 20 10 50 ner. bonbHbie
KaJIOBAIKMCH HA OOJH B )KUBOTE, KOTOpBIE Y 31 TOKaNM30BaIMCh B TIPABOU MOJIB3A0IIHON 001acTH, Y
19 — BHHM3y xHuBOTa, Yy 37 HOCWIM pAa3IUTON XapakTep. AHaIM3 MOKa3aJl, YTO MPUYUHON
OIMOOYHBIX JIMAaTHO30B OBUIM: HEJOCTaTOYHO TMOJHBIA CcOOp aHaMHe3a, HEIOOILIeHKa psaa
KIIMHUYECKUX CUMIITOMOB (MOCTEeTIeHHOe (hopMHUpOBaHKE O0JIEBOT0 CUHIPOMA, JTOKanu3anus Ooei
MPEUMYIIECTBEHHO BHH3Y JKHBOTa C Uppajuanueil B TOSICHUILY, JIOXKHBIE TMO3BIBBI K
MOUYCHCITYCKAaHUIO W TEHE3MbI, CBsI3b OONE C MEHCTPYaJIbHBIM IHKIOM, OOIIas CladoCTh,
anuHamus, cyOdeOpunbHas TemrepaTypa B TEUEHHE HECKOJIbKHUX TMpeAblaymmx mHeil). Kak
THHEKOJIOTH, TaK U XUPYPTrd HE MPUAABAIN OJHKHOTO 3HAYCHUs HM3YyYCHHUIO TUHAMHKHU MYIbCA,
aHAJIM30B KPOBHM M MOYH, JAaHHBIM OMMAHYaJIBHOTO W PEKTOOMMAaHYaJIbHOTO WCCIEIOBAaHUM,
HAJIWYUIO BBIIECICHUN U3 BIIarajuina.
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Pacnpeodenenue 6onvnvix no 6udy 3abonesanus u go3pacmy

Bo3spact 60ibHBIX, TOIBI Bcero K
IlTocneonepaninoHHbINA Jo-14 | 15-20 | 21-30 | 31-40 41-50 | 51-60 | Crapmme | OOJBHBIX | OOIIEMY
JIMAarHo3 60 quCIy
OOJIBHBIX
BocnanureabHbie 1 10 38 22 13 2 1 87 38,7
3a00JI€BaHNs TEHUTAJIMIM
BHemaTouHas OepeMEeHHOCTh - 2 13 20 1 - - 36 16,0
Pa3pbIB KUCTHI STMYHHUKA 2 9 14 3 3 - - 31 13,8
Anoniexkcus suuHuKa 1 8 13 2 2 - - 26 11,6
IlepexpyueHHas KHUCTa 1 3 8 7 2 1 1 23 10,2
SIMYHKMKA
[lonukucTo3 IMUHUKA - 4 5 3 2 1 1 16 7,1
JucmeHopest pa3nuIHOi - 1 1 2 1 1 - 6 2,6
STHOJIOTUH
Bcero 5 37 92 59 24 5 3 225 100
2,2 16,4 | 40,9 26,2 10,7 2,3 1,3 100

[Ipr ycTaHOBJIIEHUH OIIMOOYHOIO AMArHO3a «OCTPBIM AaNMeHAMLUT» HCIIOJIb30BAINUCH
obmenssectHsle cumnToMsel: Hletkuna-biatombepra, Pozunra, CutkoBckoro, BockpeceHckoro u
ap. Jdnst nuddepeHnranbHON THArHOCTUKKA OCTPOrO ANIEHAULUTa C OCTPhIMU 3a00JeBaHUSIMU
BHYTPEHHUX TIIOJIOBBIX OPraHOB JKEHIIMH  HEJOCTaTOYHO  HCMOJb30BATMCH  CUMITOMBI
N.A.IlpomTOBa (CMelleHHE MaTKH KBEpXY IO OCH BBI3BIBAET PE3KYyI0 OO0JIb NPU BOCHAJICHUU
reHutanuii), cumnrtoMm IlocHepa (cMelieHue MaTKH B CTOPOHBI BBI3BIBAET PE3Kyl0 OO0JIb IpU
BOCHNAJIMTENbHBIX Mpoleccax, HUCXOMAUMX u3 reHuTanuii), cumnroMm M.IL)Kenapunckoro
(ycunenuu 6osel B MOJIOKEHUM CTOs1) CBUIETENbCTBYET 00 OCTPOM ANMNEHIULMTE, YMEHbLICHUN
6oseit — 0 casbIUHroo(hopuTe.

B crpykType BocmanuTenbHBIX 3a00JIEBaHHMM dallle BCTPEYAINUCh BOCHAJICHHS MPUAATKOB
MaTKH{, CONpPOBOXAaBIIMEcs OONSMH B HWKHUX OTAeNax J>KUBOTA, HaJl JOOKOM, B IaxOBBIX
obnmactsax, B mosicuuie. [lo manHbIM psima uccinemosareneit [1, 6, 13, 14, 16], ycTaHOBICHHUIO
MCTMHHOTO XapakTepa MaToJIOTUH CIIOCOOCTBYET MPOBOJUMOE METOAWYECKH IPABUIBLHOE
OMMaHyalbHOE UCCIIEJOBAaHUE.

Msbl nojiepKuBaeM TOUKY 3pPEHHsS OTHOCHTENBHO TOTO, YTO AJHEKCUT M IapaMeTpUT
MoJyIeaT KOHCEPBAaTUBHOMY JICUEHHUIO, a aNMEHANIUT U MHOCAIBIUHKC TPEeOYIOT ONEepaTUBHOIO
BMeniatebeTa [3]. B OoblIMHCTBE HAOMIOICHUI HCTUHHYIO PUYUHY 00JIel YCTaAHOBUTD TPYIHO
U 37lecb BO3MOXKHBI TpU BapuaHTa OIIMOOK: 1) OCTpbI anmeHAMIUT KBaTU(UIHMPYETCs Kak
BOCMAJCHUS NPUAATKOB M MPOBOJUTCS oOMacHass Juisl OOJBHOIO KOHCEpBAaTHBHAs Tepamus; 2)
OCTPbI  ammeHAMLIUT NPUHUMAETCs 3a TUHEKoJormueckoe 3alojieBaHHe, TPeOYIOLIETo
ONEPaTUBHOTO BMELIATENIbCTBA; 3) MpH ONEpalUd OTrPaHUYMBAIOTCA YAAJCHHUEM BTOPUYHO-
M3MEHEHHOTO OTPOCTKa 0€3 pPEeBHU3MM IIOJIOBBIX OPraHOB, WJIM HA00OpOT, HE OCMaTpHUBAaeTCs
JIeKAIIUN PAIOM C IPUIATKOM U TMOJIEP>KUBAIOIINI BOCTIAIEHUE YepBe0oOpa3HOil OTPOCTOK.

OnepaTuBHbIE BMeIIaTeIbCTBA y 76 OONBHBIX ObUIM BBIOJHEHBI B TeYeHHE 2-3 4. C
MOMEHTa rocnuTanu3anuy, y 11 — k konny 24-36 4. Kak mpaBuiio, onepaiuu, BBIIIOJIHEHHBIE B
NepBbIe Yachl C MOMEHTA T'OCTIUTAIN3ALUH, IENIAINCH 10CTyoM BonkoBuua-/lpskoHOBa, pu Oosee
MO3/IHUX CPOKax C pa3BUTHEM MEPUTOHUTA OCHOBHBIM JIOCTYIIOM ObLIa JTAIAPOTOMHMSI TIPOIOJIEHBIM
paspe3oM. Y 26 OONbHBIX YyHaleHbl TPYObl M MpPUIATKH C OJHOM CTOPOHBI C SIBHBIMHU
MaKpOCKONMMYECKUMH TPU3HAKaMU T'HOMHO-HEKPOTHYECKOIro IMpolecca, OJHOMOMEHTHO Yy 19
OOJIbHBIX MPOU3BENIEHA AIMEHIIKTOMUS, IIOCKOIBKY 3a()MKCUPOBAHO BOCHAJICHHE YEPBEOOPA3HOTO
oTpocTKa. Bcem GonbHBIM TOCiIE caHAMK OPIOLIHOM MOJOCTH M Majoro Ta3a MPOM3BOJMIOCH UX
JIpEeHUpPOBaHHUE.

Y 36 OonpHbIXx (16%) nNpUYMHONW JUATHOCTMYECKUX OIMMOOK OblIa BHEMATOYHAS
npepBaBInasicss 6epeMeHHOCTb. Kak mMpaBuiio, KIMHUYECKash KapTHHA NMPEpBaHHOW BHEMATOYHOMH
OepeMeHHOCTH,  damie  TpyOHOH,  CONPOBOXKIAJIAaCh  CHUMITOMOKOMIUIEKCOM  OCTpPOTO
BHYTPHOPIOIIHOTO KPOBOTEUCHHUS. Y 26 JKEHIIWH BHEMATOYHAass OEPEeMEHHOCTh MPOTEKaNa 1o TUITY
TpyOHOTO ab60pTa, MPABOCTOPOHHETO — Y 14 GOJIBHBIX, JIECBOCTOPOHHETO Y 9 JKEHIIMH, Y 3 'KEHIIHUH
OH OBbUI ABYCTOPOHHHM.
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Bce OGonpHBIC omepupoBaHbl. Y 22 OONBHBIX OBLT HCIIONB30BaH JOCTyN BonkoBuua-
JIbSIKOHOBA, KOTOPBIM TOCIIE OOHAPYXKEHUS KPOBU IMPH OTPAHUYCHHBIX BO3MOXKHOCTSX PEBU3UHU
OpIOIIHOM TOJOCTH OCTaBISLIM W TPOW3BOAMIM CPEAMHHYIO JamapoTomMuto. Y 14 OoIbHBIX
orepars cpa3y HayaTa Co CPESAMHHON JarmapoTOMUU. Y BceX OOJBHBIX UCTOIB30BaH HapKo3. Y 17
— KOMOMHHMPOBAaHHBIH BHYTPUBEHHBIH Hapko3, y 19 — sHpoTpaxeanpHbli Hapko3. Bo Bpems
orepanuy y Bcex OONbHBIX yhaneHsl TpyOsI (y 24 — cripaBa, y 9 — ciieBa, y 7 — OOJIBHBIX KUCTO3HO-
M3MEHEHHBIE IMUHUKHU cIpaBa). JIeTanbHbIX HCXOJI0B HE OBLIO.

[Ipy ommOOYHOW JAMATHOCTUKE OCTPOTO AaIMNEHIUIMTA Yy SJKEHIIWH JOBOJBHO YacTO
BCTPEYAIOTCS AalOIUIEKCUU U Pa3pblBbl KUCT SUYHUKOB. KpOBOM3IMSHHUS B TKAaHU SAWYHUKA, U
HE3HAYUTENIbHBIE KPOBOTCUCHHS B OPIOIIHYIO TMOJOCTh MPHU ANOIUIEKCUAX CO3JA0T 3HAUYMTEIbHBIC
CIIO)KHOCTH B JIMarHOCTHKE OCTPOro anmeHauuuTa. YacTora anoruieKCUl SIMYHUKOB Y JKECHILUH,
MOCTYMAIOIIMX B OTACICHUS SKCTPEHHON XUPYypruu, Koneodaercs ot 3,2 mo 16,4% [4,7]. [To Hammm
JTAHHBIM aroIUIEKCUs SIMYHUKOB OBUIO MPHHATO 33 OCTPBINA anmeHauuuT y 26 6onpHbx (11,6%). ¥V
19 GONBHBIX OTMEYEHA AaIOIUICKCHUsS CIpaBa, y 7 — cieBa. B OCHOBHOM 3TO ObLTM AEBYIIKH, U
MOJIO/IbIE KEHIIMHBI B Bo3pacte oT 15 nmo 30 ner, y 18 uenoBek amomiekcusi pa3Buiach B
IIPEIMEHCTPYAJIbHOM IIEPUOJE, Y 8 — BO BpeMsl MecsauHbIX. HapylieHus MeHCTpyaabHOr0O UKJIA 10
MOSIBJIEHUSI OCTPBIX 00JI€i OTMEUEHbI Y 6 O0IbHBIX.

Bce OonbHbIe ¢ anomiekcueidt omnepupoBanbl. Jloctynm mo BoakoBuuy-/lpsikoHOBY
npuMeHeH y 12 OonbHbIX, 110 JIenHanaepy y — 10, cpennnnas nanaporomus y -4. luunuk ymur y 7
OOJIbHBIX, SKOHOMHAs pe3eKUus THpom3BeneHa 17, a-2 OONBHBIM TPOU3BEICHA OBAPUIKTOMUS
CIpaBa M CBSI3U C 'HOMHBIM pacIUIaBiIeHUEM sSiMYHUKA. M3 26 OOJBbHBIX C aloOKJIEKCHEW SMYHMKA
OJIHOMOMEHTHO BBINIOJHEHA anmneHadkroMus y 17. He sBisisicb cTOpOHHMKaMH, TaK Ha3bIBAEMbIX
MOMYTHBIX aIMEHJA’KTOMUN, Mbl YyIAIsUId 4YepBEOOpa3HbId OTPOCTOK JIMIIb IPU HAIUYUU
BOCHAJINTEIbHBIX U3MEHEHUH WJIM €0 TpaBMaTU3alMH IIPU PEBU3HH.

VY 31 GonpHOU (138%) ObTM OOHAPYKEHBI pa3phIBBI KUCT STMYHUKOB, y 21 — crpaBa, a y
10-cneBa. B omimyme OT amoIUIEKCHH SUYHUKA, 3TO 3a00JeBaHME HAYMHAIOCh C OCTPO
pa3BUBIIKXCS OOJieH B JKUBOTE, 0OIIEH Ca0OCTH, TOITHOTHI, PBOTHI, OBLJIU BBHIPAXKEHBI CHUMITTOMBI
paszapaxkeHus: OproluHbl. PekToBarMHaibHOE M OHWMaHyallbHOE MCCIEAOBAHMSI TEPSJIM CBOIO
MH(OPMATUBHOCTh M3-32 PE3KO BBIPAKEHHOTO 00JIEBOro CHHIpoMa. Bce OosbHBIE OnepHpOBaHbI
nos oomuM obe30onuBanueM. Y 7 OOJIbHBIX MPUMEHEH JocTyn 1o BonkoBuuy-/IpsikoHOBY, v 9 -0
Jlennannepy, a y 15 — cpeaunnas namaporomus. M3 3a GonbImIux pa3MepoB KHUCT, TUCTPOGUHU
SUYHUKOB, HEKpO3a CTEHOK KHUCThl 6 OOJbHBIM MpPOU3BEAEHO OBapodKTOMuUs, 4 —
CAJIBIIMHIO9KTOMUS, 21 OGONBbHOM NPOU3BENEHO YAalleHWE KHUCT C pe3ekuuedl suyHukoB. Y 14
KEHIIMH C JaHHOW Maroyiorueidl oOHapy:KeHbl BOCHAIMTEIbHbIE W3MEHEHUS B YepBEOOpa3HOM
OTPOCTKE, UM BBINOJIHEHA allIIEHA3KTOMHUS.

[lepekpydeHHbIE KUCTBI SUYHUKOB oOHapyxeHsl y 23 (10,2%) skeHIIuH, MOCTYNUBIIUX B
KIIMHUKY C TpeIBapUTENbHBIM JTUAarHo3oM — oOcTpbld anmeHauuut. KimHnyeckas kapTuHa
MEePEKPYUYECHHBIX KHCT SUYHUKOB XapaKTepHU30Bajach 0osiee OBICTPHIM M PE3KUM pa3BUTHEM OoJieli B
KHUBOTE, CBA3aHHBIX C UIIIEMHEN U HEKPO30M MEePEKPYUEHHON HOKKH KUCTHI. bricTpo Hapacraroiue
CUMITOMBI ~ NEPUTOHUTA CHWKAIM JMAarHOCTUYECKYI0 IIEHHOCTh U  HMH(OPMATUBHOCTh
TMHEKOJIOTUYECKUX METO/0B oOcnenoBanusa. HemooneHnka qaHHBIX TMHEKOJIOTMYECKOIO aHaMHesa,
pe3yNbTaThl OCMOTPAa THHEKOJIOTa CO3/1aBajiil MPEANOCHIIKU JJIs AUarHOCTUYECKUX OMMOOK. Y 9
OOJBEHBIX MPOIIECC JTOKATU30BAJICS ClieBa, Y 14 — cnpaBa. Bce GoipHBIE OneprpoOBaHbl 1O OOIIUM
00e300JIMBaHNEM, UM MPOBOJIMIACH CPEIMHHAS J1aapOTOMHUSI.

Y 16 OGombubix (7,1%) npuumHON yCTAaHOBJIEHHS OIIMOOYHOTO JIUATHO3a «OCTPBIMA
anMeHIULIUT» TOCITYXHWI TMOJIUKUCTO3 OOOMX SUYHUKOB C MPUCOCIUHUBIIMMCS XPOHUYECKUM
BOCHAJICHUEM U amoIUIeKCUed OTAENbHBIX KHUCT. KiMHHuYeckue MposiBJIEHHE MOJUKHUCTO3a OBbLIU
CTEpThl, YCTAHOBJEHHE IUArHo3a IPeACTaBIsUI0 TPYAHOCTb, KaK IS THHEKOJOIrOB, TaK W Jis
XUPYProB.

JlucmeHopen pazIuYHOM STHOJOTUM ObUIM NMPUYMHON OIIMOOYHOrO JUArHo3a OCTPOTo
anmenauimTa y 6 xenmuH. Jlokanmzarus Ooyield B MpaBOW IMOJB3JAO0NTHOW OOJACTH OIMpeseuiia
BbIOOD nocTyna — o BonkoBuuy-/lpsikoHoBy. [lon o6uum 00e3001MBaHreM MpoU3BEACHA PEBU3HS
WJICOIICKATBLHOM 001acTH U MaJIoTo Ta3za. YepBeoOpa3HbIil OTPOCTOK HE YAAISIICS.

AHan3 KIMHUYECKUX HAOII0IeHUH MTO3BOJIMII CIENATh PsAJ] BBIBOJIOB:

1. Hapsay ¢ mupoko HM3BECTHBIMH cuUMITOMaM u octporo amnmnexmuiura (IlleTknna-
bmombepra, Po3sunra, CutkoBckoro, Bockpecenckoro, ObOpasmoBa u Ap.) HEOOXOAMMO IIUPE
UCMOJb30BaTh A1 TUGGEpEeHINaTbHON JUAarHOCTUKUA C 3a00JIEBaHUSIMH IIOJIOBBIX OPIaHOB Yy
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KeHIIUH cuMmnTtoMbl [IpomroBa, XKenapuHckoro, IlocHepa u aAp., NMYHKUIUIO 3aJHETO CBOJA
BJIAraJIMIIA, JIATIOPOIICHTE3 C TOCTAHOBKOM «IIAPSIIETO KaTeTepay, JarapoCKOIHIO.

2. IIpu coMmHeHUsAX B quartose (OCTPhI aleHIUuINT, 3a00JIeBaHUe BHYTPEHHHUX MOJOBBIX
OpraHoOB) IIeJIeCO00pa3eH COBMECTHBIH OCMOTP OOJIBHOW XHPYPrOM M THHEKOJOTOM, B CIIydasx
HESACHOTO JHMarHo3a OOJbHBIC JOKHBI TOCHUTAIU3UPOBATHCA B XUPYPTHUECKOE  WIIU
TMHEKOJIOTHYECKOE OTIEIECHUE C 00eCIEUeHHEM COBMECTHOIO JUHAMUYECKOTO HAOIIIOIEHU.

3. Ilpu oOHapyXeHHH BO BpeMs OIEepallid HEM3MEHEHHOTO 4YepBEOOpPa3HOTO OTPOCTKA
HEOOXOMMO MPOU3BECTH PEBU3UIO OPraHOB MAJIOTO Tasa I UCKIIOYCHHsI HAIUYUS B HEM KPOBH
HJIN BOCIIAIIUTENBLHOTO BBIIOTA.

4. Tlpu 3a0osieBaHMSAX BHYTPEHHUX ITOJIOBBIX OPTaHOB Y KEHIIUH YIAJCHHUIO TOJJICKHUT
yepBeoOpa3HbId OTPOCTOK C NPH3HAKAMH BOCMAJICHUS WM HEMOCPEACTBEHHO BOBJICUCHHBIN B
THOWMHO-JIECTPYKTUBHBIM  mporiecc. CuUuTarh  anmeHADKTOMHIO TPH  CaJIbIUHTO0(OpHUTE,
MMAOCAIBIIMHKCE, Ta30BOM IIEPUTOHHUTE-JICYEOHOH MEpOoW, a He IMONYTHBIM OINEePAaTUBHBIM
BMEIIIATEILCTBOM.
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XULAS®O

QADINLARDA KOSKIN APPENDISITIN DIAQNOSTIKASINDA COTINLIKLOR
VO BURAXILAN SOHVLBR

Baxsoliyev B.R., Sultanov ©.P., Nozorov O.1.
Il Carrahi Xostoliklor Kafedrasi, Baki

Muolliflor gadinlarda koaskin apendisitin diagnozunda olan ¢atinliklori vo sahvlori
Oyronmok ticiin 4113 koaskin apendisit diagnozu ilo amaliyyat olunmus Xastalorin xastalik tarixlorini
analiz etmislor. Kisilor 1859 (45,2%), qadinlar iso 2254 (54,8%) nofordir. Kaskin apendisit ilo
omoaliyyat olunmus gadinlardan 245 nofar (10,8%) xastodo ginekoloji xostolik askar olunmusdur.
Coxsayli ginekoloji xastaliklor arasinda an ¢ox diagnostik sehva sabab iltihabi xastaliklor olmusdur.
Musllliflor sohvin sabablorini dogiq anamnezin toplanilmamasinda, muayine metodlarinin
aparilmamasinda, Xxdsusilo do ginekoloji muayinalorin (I.A.Promtov, 1.P.Jendrinskiy, Posner
sindromlarini) mioyyan edilmasinds gordrlar.

SUMMARY
THE DIFFICULTIES AND MISDIAGNOSIS OF WOMEN WITH ACUTE APPENDICITIS

Bakhshaliyev B.R., Sultanov A.P., Nazarov A.l.
Department of Surgical Diseases 111, Baku

Researches were analyzed the history of 4113 operated patients with acute appendicitis to
study the difficulties and mistakes in the diagnosis of acute appendicitis in women. Among them
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1859 (45.2%) were Men and 2254 (54,8%) were women. The gynecological diseases are found in
245 women operated with acute appendicitis. The inflammatory diseases were the main reason of
misdiagnosis among the numerous gynecological diseases. The authors were found the of reasons
mistakes in determining the gathering of non exact anamnesis, non carrying out investigational
methods, especially on gynecological investigations (I.A.Promtov, I.P.Jendrinsky, Posner
Syndromes)

Daxil olub: 23.04.2009. Rayo gondarilib: 6.05.2009.

MPOBJEMA OCJOXHEHUHA OPTOJJOHTHYECKOI'O
JIEUEHUSA

ApxmamenoB A.A., Cagpapos A.M.
Kagpeopa opmoneduueckoit cmomamonozuu AMY .

CoBpeMEHHbIE Hay4yHbIE KOHLENIMM W MHTEPECHl YEJIOBEYECTBA CTAaBAT IEpE]
pa3IUYHBIMU 00JIACTSIMU MEIULIMHBI, B TOM YHCJIE U CTOMATOJIOIHEH, B KaueCcTBE IIaBHEHIIeH Lenn
U 33Ja4d OIPEIEJICHHE CYIIHOCTH M HOBBIX 3aKOHOMEPHOCTEH B BO3HMKHOBEHMHM U Pa3BUTUU
Pa3IMYHBIX NATOJOTMYECKUX COCTOSHUN OpraHM3Ma C LEJIbI0 UX CBOEBPEMEHHOI'O BBISBICHMS U
OpraHu3alK1 HE0OXOAUMBIX JIUeOHO-IPOPUIAKTUUECKUX Mep.

C 3TOH TOYKM 3pEHMsI, U3yUYEHUE MUPOBOM M OTEUYECTBEHHOM JIMTEPATyphl 3a MOCIEAHHE
rogapl yoOexaaeT B TOM, YTO MpobiemMa JAMAarHOCTHKH, pPaclpOCTPAHEHHOCTH OCHOBHBIX
CTOMATOJIOTHYECKUX 3a00JIeBaHUM, TaKUX KaK KapHec W BOCIHAIUTENbHBIE MPOLECCHl B TKaHAX
MIapOJIOHTA, IO CEH JEHb OCTAeTCsl HEPEIIEHHOW M akTyalbHOH. OCHOBY IATOreHe3a JaHHBIX
NaTOJIOTUH 4Yallle BCEro COCTAaBIJIAIOT KaK OINpe/eleHHble MECTHbIE, TaKk W oOuiue (MaToJI0ruu
OpPraHOB U CHCTEM OpraHu3Ma) GpakTopbl.

CorymacHO [JaHHBIM HAy4YHBIX HCCIEJOBAHUM YK€ HE3HAUUTEIIbHbIE M3MEHEHMS B
OpraHM3Me, II0J] BO3JCHCTBUEM HWHOPOJHBIX, YYXKIBIX OPraHU3My pas3JIMYHbIX BHEIIHUX
BO3JCUCTBUI, SBIAIOTCS TNPUUYMHONW BO3HUKHOBEHHMS M pPa3BUTHA TIIIYOOKHUX IaTOJOTMUYECKUX
M3MEHEHHMH B TKaHIX CIU3UCTON 000JI0YKH POTOBOI MOJIOCTH.

PazButHe CTOMATONOTMM  CIIOCOOCTBOBAJIO MOSBJICHUIO  (DAaKTOPOB,  YXYJIIAIOLINX
TUTHEHNYECKOE COCTOSIHUE MOJIOCTH PTa, K TAKOBBIM MOKHO OTHECTU OPTOJAOHTUYECKHE allapaTsl,
Harnpumep, OpeKkeT-cucTeMy, (PUKCHPYIOLIYIOCsS Ha 3y0ax ¢ MOMOIIBIO CHEeIHMaIbHBIX OOHAMHIOB
W METAJUTMYECKHX KoJel (4, 8, 9).

Beicokast 4YacroTa MOpa)keHHs TBEPABIX TKaHEH, HMeEETCs B BHAY OYarosas
JeMUHEepaIu3alus U Kapuec 3y0oB, U, B MOCIEAYIOIEM, pa3BUTHE BOCIAJIMTEIbHBIX 3a001€BaHUI
MSTKHX TKaHeH (TMHTHMBUT, NApOJIOHTUT) OOYCIIOBJIEHA HApyIIEHHEM SKOJIOIMYECKOW CUTYalluH B
MOJIOCTH PTa M aKKyMYJSIMEH 3yOHOro HajieTa Ha MOBEPXHOCTH SMaiu B oOnacTu (uxcanuit
MHTPAOPAJIBHBIX OPTOJOHTUYECKUX ammaparoB. M, Kak cileAcTBHE yXYALIEHUS €CTECTBEHHOIO
OYMILEHHUS] 3YOOUETIOCTHON CHUCTEMbl U HEYJOBJIETBOPUTEIBHOW TUTHEHBI TOJOCTH pTa,
OIpeJie/IeHHbIE HApYIICHUs TMPOLIECCOB MHUKPOLUUPKYIALMU M TPOUKH B TKaHAX, Yy JIUI,
MIOJIB3YIOIUXCSl  OPTOAOHTHYECKMMM KOHCTPYKLHUSMH, TPUBOAAT B HEKOTOPBIX Clydasx K
HEOOPaTUMBIM MAaTOJOTHUECKUM cocTosiHusIM (1, 5, 6, 7).

Takum o00pa3oM, MpUMEHEHHE OPTOAOHTMYECKHX allapaTroB MpU JICYEHUH OJHOM U3
Hanbosiee pPacHpOCTPAHEHHBIX CTOMATOJIOTHYECKUX IATOJOTHH — 3yOOUETIOCTHBIX aHOMAaJIUH —
KpOMe 1I€JICHANPaBICHHOTO MOJIE3HOTO JIEHCTBHS, MOXKET OKa3aTh U HEOIAronpusATHOE BIMSHHUE Ha
pa3IMYHbIE CUCTEMBI MOJIOCTH pTa (2, 3).

Kak crnenyer u3 pe3ysbTaToB Hay4YHbBIX MCCIEAOBAHUN MOCIEAHUX JECITH JIET, HECMOTPSA
Ha OpraHU3aIMI0 OIpEeJeIeHHBIX (OPM OPTOAOHTHYECKON MOMOINH, Pa3pabOTKy ONpenerIeHHBIX
METOOB JICYCHHS U MPOPUIAKTUKH, TIpoOIeMa, CBI3aHHAasl, B YACTHOCTH, C HEJIOOIICHKOW BpayamH-
OpPTOAOHTaMU (PAaKTOPOB pHUCKAa BO3HUKHOBEHHUS OCIOXKHEHMH MpH TMPUMEHEHHH Ppa3IMYHBIX
MHTPAOPAILHBIX KOHCTPYKIMNA OcTaeTcs HepenieHHoH. Takum obpa3zom, HaMUIO (HakT OTCYTCTBHS
KOMILUIEKCHOM OPTOJOHTUYECKOW U COIYTCTBYIOIIEH CIELMAIN3UPOBAHHON TAPOJIOHTOIOTUNYECKON
MIOMOIIY TIPH JICYEHUH U TPOPHIAKTUKE 3yO0UETIOCTHBIX aHOMAJIHH.
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XULASO
ORTODONTIK MUALICONIN FOSADLARI

Arxmommoadov A.A., Soforov A.M.

Tibb sahasine aid dlinya vo voton adobiyyatin dyronilmasi zamani moalum olmusdur ki,

Uz-¢cona deformasiyalar1 genis yayilmis vo onlarin mualicesinda istifads edilon ortodontik
apparatlarin totbiqi parodont toxumalarinda mioyyon iltthabi va destruktiv proseslorin
yaranmasi ilo naticalonir. Vo bu agirlagsmalara garsit adekvat mualico-profilaktika todbirlorinin
islonib hazirlanmasi aktual problem olaraq qalir.

SUMMARY

THE COMPLICATIONS OF ORTHODONTIC TREATMENT

Arkhmamedov A.A., Safarov A.M.

The studying of foreign medicine literature shows that the use of orthodontic

appliances in the treatment of wide spread ortho-facial anomalies results in the formation of
some infectious and destructive process in the periodontal tissue. And the preparation of
adequate treatment — prophylactic measures against these complications stand actual.

Daxil olub: 24.04.2009. Roys gondorilib: 2.05.2009.
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ITAIHUMEHTBI, HAXOJAIMWECA HA ITPOI'PAMMHOM I'EMO/IMAJIN3E
KAK I'PYIIITIA UMMYHOKOMIIPOMETUPOBAHHBIX JIUL] C
BBICOKUM PUCKOM MAPEHTEPAJIBHOI'O UHOULTUPOBAHMUSA
BUPYCAMU I'EITATUTOBB U C

HanameBa A.J., Muxaiigo M.U.

I'Y Hucmumym nonuomueauma u 6upycHulX IHUePaiumos
um.M.I1. 9ymaxoea, PAMH, 2. Mockasa.

Ha coBpemenHoM 3Tane pa3BUTHS MEAMLMHBI OJHOW M3 BAXKHBIX aKTYyaJbHBIX ACIIEKTOB
poOsieMbl OOPHOBI ¢ pacrpocTpaHeHrneM MH(EKINH, BI3BaHHBIX Bupycamu renatuta B (BI'B) u
renatuta C (BI'C) sBisieTcst pelieHne Lenoil TPyl BOIMPOCOB, CBA3aHHBIX C pa3pabOTKON U
COBEPIICHCTBOBAaHHEM 3(D(PEKTUBHBIX MOAXOIOB M METOJOB MPEJOTBPALICHHUS PACIPOCTPAHEHHUS
TUX WHpEKNUd B mporecce mpoBeneHus remonuanusa (I'J[) - BakHelmnero crocoba JIe4YCHUS
novyeuHnoi Hegocrarounoctu (I[1H) [4, 8].

ONUAEMUOIOTHYECKOE 3HAUCHHE 3TUX MH(EKIHMH y MalHMeHTOB, MOJYYArOIIUX JICYCHUE
nocpeactsoM ['J[ nocrarouHo Benuko. MUpPOBOM ONBIT CBUAETENBLCTBYET O TOM, YTO B IEPUOJ
npuMeHeHuss ['J[, B 3aBUCUMOCTM OT PETHOHOB, CTpaH M JaXKe OTHENbHBIX LEHTpoB [/],
3a00JeBaeMOCTb TpaHC(HY3MOHHBIMH BHpycHbIMU Tenatutamu (TBI') konmebnercs B mMpOKOM
nuama3one ot 15 mo 80% [5, 7,9, 11].

C no3unuii SnuIeMH0I0ra TeMOIUATN3HbIE OOJBHBIC - OJJHA U3 BAXKHBIX TPYIIT BBICOKOTO
pucka wuHpuuupoBanuss BI'B u BI'C [1, 2, 15]. MuHbunupoBaHHbIE MTaNUEHTHI SBISIOTCS
MCTOYHHUKOM JAJbHEHINEro paccessHusl MHPEKIUH 1 PUYNHON 3apakeHUs B CHICIIHATH3UPOBAHHBIX
ornenenuax ['JI He Toapko OOJIBHBIX, HO W MEIUIMHCKOTO IMEpPCOHAaa, a OKa3blBasCh 3a MX
npejnesaMy MOTYT CTAHOBHUTCSI NPUYMHOM BO3HUKHOBEHHS BHYTPUCEMENHBIX W HHBIX BCIBIIIEK
3aboneBaemoct TBI' [6]. C nmo3unuii Hedponora nnuuuponanue nanueHtos BI'B u BI'C B
npouecce nposeaeHus '] cerons paccmaTpuBaercs Kak OJHO U3 CEPbE3HBIX M JOCTATOYHO YacCTO
PETUCTPUPYEMBIX M 3aHUMAIOLIUX JUAUPYIOIIEE MECTO Cpeau JAPYTUX OCIOKHEHUH ATOU
MPOLEAYPHI 110 BIUSHUIO HAa UCXOJIbl JICUEHMS M KU3HEHHBIN MPOrHO3 00ibHBIX. Hapsany ¢ atum,
TaKMe MalMeHThl MPEJICTaBIISIIOT HEMalbli MHTEPEC M C TOYKHU 3PEHMs CHEIHAJINCTOB, 3aHSITHIX
JUarHOCTUKOW W JIEYEHHEM KIMHUYECKH MaHU@ECTHbIX (POpM 3TuUX HMH(QEKIHH, T.€. OCTPhIX U
xponunueckux rernatutos B (I'B) u renaruros C (I'C).

HNMeHHO mocienHee 0OCTOSTENBCTBO MOOYAMIIO HAc OXapaKTepU30BaTh BaKHEHIIIME
ocobeHHocTH pa3Butus u TeueHuss BI'B- u BI'C-undexuuit y nanveHToB, MOABEPrarolIMXCs
nporpammuomy ['J[. UTto0 mnpenctaButh 3TH OCOOEHHOCTH, B TIEPBYIO OuYepelb, CIEAyeT
OCTAHOBUTBHCSI HA  HEKOTOPBIX OCOOEHHOCTSAX TOMEOoCTa3a Yy  [MAalUEHTOB, PEryJsSIpPHO
noaseprarommxcs npoueaype I'1.

Bo-nepBbix, nmeromue noka3anus k '/l nuna, kak mpaBuio, OTINYAIOTCS HATMYUEM Y HUX
CYLIECTBEHHBIX HM3MEHEHHH MeTab0JIMYecKOro romeocrasa, oOyCIOBJIEHHbIE, C OJHOM CTOPOHBI,
ITH, a3oremueil U CONPSDKEHHBIMH C HEW HapylIEHUSIMH OOMeHa OEIKOB M 3JIEKTPOJUTOB, a C
Jpyroil CTOPOHBI, MOAU(DHUIMPYIOMINUM IeHCTBUEM Ha OOMEHHBbIE Mpoliecchl caMoil mpoueaypst I'/1.
Hapymenust merabonu3Ma O€IKOB U 3JIEKTPOJIUTOB HEM30€KHO HETaTUBHO OTPAXKAETCSI HE TOJIBKO
Ha PEOJIOTUYECKUX CBOMCTBAX KPOBU M (PYHKIIMOHUPOBAHUU CEPJCYHO-COCYAUCTON CUCTEMBI, HO U
BIIUSIET HAa COCTOSIHUE IIEHTPAIbHON U NepudepuyecKoil HepBHOM cucteMsl [6, 8.

Bo-BTOpBIX, Yy 3THX OOJBHBIX pETYISpPHO YK€ Ha paHHUX cpokax [IH BeisgBisOTCS
MpPU3HAKK HMMMYHOJOTHYECKOW HEJOCTaTOYHOCTH (KaKk B TyMOPaJbHOM, TaK W B KJIETOYHOM
3BEHbSIX), KOTOpas pa3BUBaeTCss IO TUIY OJHOIO M3 BapUaHTOB MeTabOIMUYECcKOi
MMMYHOJIETIpeCCUH (BIHUSIHHUE "ypEMUUYECKHX TOKCMHOB" Ha UMMYHHYIO CUCTEMY) U B CBOE BpeMsl
Ha3BaHHBIM '"ypeMHUECKUM HMMYHHBIM JedekroM". MHBIMM CllOBaMH, y TakuX MalMEeHTOB
dbopMupyercss BTOPHUYHAsE HMMYHOJIOTMYECKas HEAOCTAaTOYHOCTh, YTO MO3BOJIIET CUHUTATh HX
MMMYHOKOMITPOMETHPOBAHHBIMU [3]. 3aMeTHM, 4TO TOCJIEIHEe OOCTOATENbCTBO JIeTacT JaHHBIA
KOHTUHTEHT OOJIbHBIX BEChMa IMOJBEPKEHHBIM K HMHpuIpoBannio He Toibko BI'B u BI'C, HO n
APYTUMH MaTOr€HaMM: UMEIOTCS JAHHBIE O TOM, YTO y TUAIN3HBIX OOJbHBIX ¢ XpoHHueckumu TBI'
BTOpPUYHBIC HH(PEKITNHN (BKIIFOYAs CETICKHC) PAa3BUBAIOTCS 0OOJIEE YacTO M MPOTEKAIOT OoJiee TIKEINO.
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NMMyHOIIOrM4ecKkass HeIoCTaTOYHOCTh, B UTOTE, IPUBOJAUT K JUIUTEIBHON MEPCUCTEHIUU
BUPYCOB B OpraHusme, npespaias otaeinenus ['Jl B "pesepByap BUpPYCOB", B KOTOPBIX CEPbE3HOM
OTACHOCTH TOBEPTAIOTCS HE TOJIBKO OOJIbHBIC, HO U MEIUIIMHCKUHN Tiepconai [1, 2].

[Tockonbky xapakrep TeueHus TBI', kak u r060r0 Apyrux MHGEKIIMOHHBIX 3a00JIE€BaHUM,
B 00IIeM BHJIE OMNpEeNseTcs XapaKTepoM B3aMMOJIECHUCTBUS BHpyca M peakuued opraHu3zMa
00JIbHOr0, KOTOpask MPSIMO 3aBUCUT OT COCTOSIHHUSI €0 UMMYHHON CHCTEMBI, IOTUYHO OXKHUAATh, YTO
pasBuTHe MH(PEKIMH 1 KIMHIYecKoe TeueHne Mmanudectasix hopm TBI' u, B mepByto ouepens, I'B,
MMEIOLIETO HMMMYHOOIIOCPEJOBAaHHBIM MaTroreHe3, y OONbHBIX € a3zoTemMueld OyAer HuMeTh
OTpe/IeIICHHBIC OTIMYUSI OT TAKOBBIX Y OCTAILHON NOMYJIAIuK 00bHBIX 3TuMu TBI [6].

[lepeuucienHple OCOOEHHOCTH, IO CYLIECTBY, NPEMOPOUIHOIO COCTOSIHHS, IO
orHomeHnto K BI'B- m BI'C-uHbeknusM, marT BIOJTHE peajbHbIE OCHOBAHHS CYHMTATh, YTO
HaxoJsmmecs Ha mporpaMMHoM ['JI manuMeHTsl SBISIIOT cO00i 0co0yio, B KIMHHUYECKOM
OTHOIIICHUE, TPYIIY JIMI[ C BBICOKHUM PHCKOM IMapeHTEepalbHOr0 HWH(UIMPOBAHUS Ha3BaHHBIMU
Bupycamu. Octpseiii 'B (OI'B) HaumHaercs MOCTENEHHO ¢ MPEMKENTYIIHOTO (IIPOAPOMATBHOTO)
[I€PUO/Ia, KOTOPBIA MPOCIIECKUBAETCS JIUIb B MOJOBUHE CIy4yaeB U IMPOSBISAETCA MPU3HAKAMH, B
Oonbleld WM MEHBIIEH CTENEeHH, XapaKTEePHBIMH [UIsI 3TOro 3a0ojeBaHHs. ODTOT MEPUOJ
npoponkaercs 2-4 Henenu, IPUYEM JKEITyXa HapacTaeT IOCTENEHHO, OJHAKO TSKECTb
3a00JIeBaHUS YacTO HE COOTBETCTBYET €€ BBIPAXKEHHOCTH.

B nenom st nuanu3HbIX OONBHBIX XapaKTEpPHO MpeoldiiajaHue JIErKUX Oe3’KeNTYIIHBIX
dopm OI'B, ognako mpu onHoBpemeHHOM uHpuuupoBanuu BI'B u Bupycom rematuta D moxer
MPOUCXOJUTHh  yTSDKEIeHHE TeueHuss Oone3nu. B peakux ciydasx uHQEKIUS MOXKET
MaHU(peCTUPOBaTh U B (opMe BHEMEUCHOUHBIX MPOSBICHUN: IEpUKAPANTA, MUOKAPIUTA, IIJIEBPUTA,
acuura, nojuneponatuu u ap. [lepuoxa pasrapa OI'B gnutcsa ot 3 no 40 Hegens. CpaBHUTEIBLHO
pEOKO JKENTYIIHbIE BapUaHThl MOTYT NPOTEKaTh TSKENIO, C Pa3BUTUEM I[EUYEHOYHOU
HEJOCTAaTOYHOCTH U Aake dHIedanonaTiu. IUTenbHOCTh KENTYIITHOTO Mepruojia Konednercs oT 2-
4 gyenmenb I0 2 MECALIEB.

B nepuoje BhI3IOPOBICHUS JKENTyXa MOCTENEHHO OclabeBaeT, HOPMAaIU3YIOTCS pa3Mephl
MEYEeHH, CENe3eHKH, KaJl W ModYa MIpHOOpeTaloT HOPMAlbHYI0 OKpacKy (Kpusuc OO0Je3HH).
BrezmopoBieHre Takke MOXET 3aTSIrMBaTbcs W HMMETh BOJHOOOPa3HBIM XapakTep, HO B
OOJIBIIMHCTBE CIIy4aeB TMOJHYI0 HOPMATU3allMI0 KIMHUYECKUX M JIabOpaTOpHBIX TMOKa3aTenei
OTMEYAIOT HE T03/7IHee 6 MecsIeB OT Haudana 3a00JIeBaHUS - TOJBKO MO UCTEYEHHH ITOTO CPOKa
MOXHO roBopuTh 00 ucxoge OI'B y nux. MHaue roBops, BpeMeHHOIl WHTepBal B 6 MecsleB,
OOBIYHO JIOCTATOYHBIM [JIsI KOHCTATallMM BBI3MOPOBJICHUS WM XPOHU3AIMKU 3a00JIeBaHUA, Y
JMANIM3HBIX OONBHBIX yBenuuuBaetcs 10 12 MecsieB. OcobeHHOCTH TedeHus xpoHudeckoro ['B B
ycloBUsIX TpuMeHeHus ['J] u3ydeHbl HeJOCTaTOYHO MOJHO, OJTHAKO M3BECTHO, YTO y JUATH3HBIX
MAIMEHTOB JKENTYIIHbIE (OpMBI 3a00NIeBaHUSI PETUCTPUPYIOTCA PEke MO CPaBHEHHUIO € OOIIei
nonynsnue 60ibHBIX 3TUM 3aboseBanueM. Muduuuposanne BI'C Oonbubix ¢ ITH, Hapsgy c
0€3)KEeNTYUTHBIMU, MOXET MPUBOJUThH K PA3BUTHIO U KENTYIIHBIX (hopM ocTporo I'C (oTmMeyaembIx
HE Yallle, YeM B YETBEPTHU CIIy4aeB), ISl KOTOPBIX XAapAaKTEPHO MEHEE arpecCUBHOE TE€UEHHUE, IO
CpaBHEHUIO ¢ ocTpbIM I'B.

B otux cnydasx wHKyOauus 1mTces B cpeaHem 38-45 nHel, a mpoapoma, eciu
MPOSIBIISIETCS: TO MOXKET mpojoyikaTees oT 1 10 30 gHel, B cpeaHeM cocTaBisiss okojo 10 mnei.
KenTymHplii Iepuoa xapakTepu3yeTcs BOTHOOOpPA3HBIM TEUEHHEM, OJHAKO KONeOaHHS ypOBHEH
rurnepaMuHOTpaHCPepa3eMul W TUMEPOUTUPYOMHEMHUHU, MAaJeKO HE BCErjJa KOPPEeIUpyIT C
KIIMHUYECKUMH TiposiBieHussMU. Knmauueckoe tedenne ['C u Mopdomormueckue W3MEHEHUs
MEYCHH, a TAaK)Ke OTHIAJCHHBIH MPOTHO3 3aboneBaHus y OonpHBIX ¢ [IH, mamo ornmuaercs ot
TaKOBBIX B 0011l monmynsuuu 60mpHBIX ['C.

Takum oOpazom, MOkHO BUAETh, uTo I'B u ['C y manmenToB otnenenwii ['J] ornuvarorcs
MaJOCUMITOMHBIM TE€UYCHHUEM: TSDKENbIE U OCJIOKHEHHBIE ()OpMBI HAOIIOJAIOTCS B HECKOIBKO pa3
pexe, yem y "oObruHBIX" OonbHBIX TBI'. 3aboneBaHus mpoTEKaroT, B OCHOBHOM, B JIETKOW WJIH
cTepToil ¢opMe U yalie MpuoOpPETArOT XpOHHUECKoe TeueHue. [Ipu 3ToM akTUBHAsI PETpOTyKITUS
BHUPYCOB HaOIIOaeTCs JUIMTEIHHO, HO HE BCETJa COMPOBOXKAAETCS KIMHUYECKUMHU MPOSBICHUSIMHU
Wi OMOXMMHYECKUMHU HM3MEHEHHSIMH. Bce 3TO CYIIECTBEHHO 3aTpPyIHSET WX CBOCBPEMECHHYIO
KIMHUYECKYIO TUarHOCTUKY U OOBEKTUBHYIO OI[CHKY aKTUBHOCTH MH(EKIIMOHHOTO Iporecca. ITOT
(dakT HE OCTaBIsSeT COMHEHHA B HEOOXOIMMOCTH TIIATEIHHOTO MOCTOSHHOTO KOHTPOJIS 3a
MmokasareasiMi  (PYHKIIMOHAIBHOTO COCTOSIHUSL TIEYeHU M CIENU(UYECKUX MapKEepOB BUPYCHBIX
TeMaTUTOB y MUATH3HBIX 0OMBHBIX. Hamo oTMeTuTh, 94T0 0co0eHHOCThIO ['B y IManm3HbIX 00JIBHBIX
MPUHSITO CUUTATh TO, YTO aKTUBHOCTH CHIBOPOTOYHBIX aMHUHOTpaHC(Epa3 y HUX, B CPEIHEM, HIKE
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yeM y "0ObruHBIX" OOnbHBIX I'B W, Kak mpaBuiio, MpeBbILACT 2-3 HOPM, XOTS HPUYHUHBI 3TOTO
SBJICHUSI HE BIIOJHE SCHBL. BO3MOXXHO, YTO 3TO CBA3aHO C JeQUIMTOM NHPUIOKCHHA,
o0ycIoBJIEHHBIM camoii mporeaypoi ['/], a Taxke ¢ BnussHUEM "ypeMudeckux TOKCHHOB". Kpome
TOT0, HE UCKITIOYEHO, YTO B OCHOBE ITOTO SIBJICHUS JIGKHUT ociabienue, Ha poHe UMMyHOIeDUITUTA,
MHTEHCUBHOCTH UMMYHO3aBUCHMOH E€CTPYKLUHU T€aTOLUTOB. B MEHbIIEH CTENEHH aHAIOrMYHas
ocobeHHOCTH BhisiBiieHa U Tipu ['C [13]. B ¢Bs13U ¢ 3T0# 0COOCHHOCTBIO AJIsi CKPUHUHTAa aKTHBHOCTH
TeraTUTOB Yy MAlMeHTOB B ycioBusax npuMeHenus I'J] eme 10 et Hazan ObUTH Jake MPeIoKEeHbI
MEPECMOTPEHHBIE HOPMATHUBBI JUIsl BEpXHUX rpaHul] HOpMbl akTuBHOCTH ANAT u AcAT - nroboe,
Jla)ke HE3HAUUTEIbHOE WM OJHOKPATHOE MPEBBIIICHNE 3TUX IPaHMI] JOJKHO PAaCLEHUBATHCSA Kak
3a00JIeBaHNE OCTPHIM WJIH 000CTPEHNE XPOHMUECKOTO BUPYCHOTO TeNaTHTA.

OTMeueHHbIE BBILIE M HEKOTOPBHIE JPYrME OCOOEHHOCTH TEUEHHUS 3TUX 3a00JeBaHUIl
TpeOyIOT MHIAMBHIYaIbHOTO MOAXO0/a K OLEHKE COCTOAHUS 0oibpHOro. Cremayer mupe NpUMEHSTh
JIOTIOJIHUTENbHBIE (MHCTPYMEHTAJIBHBIE) METObI 00CIEI0BAaHUS - YJIBTPa3BYKOBYIO JUArHOCTHKY,
CIMHTUTPa(HIO, 10 MOKA3aHHUSM - ITYHKIIHOHHYIO OMOIICHIO ITEYCHHU.

Kpome Toro, oueBHIHO 0COOE€ MECTO BBICOKOMH(OPMATHBHBIX METOJOB IHArHOCTUKU
BUPYCHBIX MH(EKIHH, B YACTHOCTU MOJUMEPA3HOW LIEMTHOW peakIMH, KOTOpble B OOJbIIei Mmepe,
yeM B OOIIEH MOMyJALNH, CTAaHOBATCS apOUTPaXHBIMH METOJaMH. B OCHOBE Takoro moaxoja
JISKUT TO, YTO CBOMCTBEHHOE OOJBHBIM C a30T€MHEH HapylleHHe NMMYHHTETA, YCYTryOJstoeecs
Ha (pone BI'B- u, B menbmeii crenenn, BI'C-uHdekmii, npuBOAUT K OTCPOUYEHHON MPOTYKIIUU
" IMarHOCTHYECKUX " aHTHUTEN U, TEM CAMBIM CHH)KaeT UX HH(popMaTUBHOCTH [ 13].

Crparerus u TakTUKa JieueHUs] KIMHIYeckn ManudectHox popm BI'B- u BI'C-undexmuii
y OonbHBIX, moaBeprampomuxcs [J], Takke HMMEIOT HEKOTOphle ocoOeHHOCTH. Kak wH3BecTHO,
MpUMEHsAEMbIE C 3TOW Ienbio mpenaparsl aidbpa-unrepdepona (MDH), He TOIBKO TOPMO3ST
PENPOAYKIIHIO BUPYCOB, HO M CTUMYJIMPYIOT [IPOLIECCH IIPE3EHTAllMM UX aHTUTEHOB HAa MeMOpaHax
rernaTouuToB B KomIuiekce ¢ nentunamu HLA 1 kmacca, 9Tto ycunuBaeT Ju3UC WHOUIMPOBAHHBIX
rernaTouTOB IUTOTOKCHUYeCKUMH JuM@ouutamu. Kpome Toro, nmpumenenue npenaparos M®OH,
JaKe TPU OTCYTCTBHE OTYETIMBOTO MPOTHBOBUPYCHOTO 3 (dekra, 3aMeysieT B MEeYeHU MPOLECCH
¢ubposupoBanus U ckiepozupoBaHus [6]. OgHaKo, MPUMEHEHHE STHX MPENapaToB PETYISIPHO
COMPOBOXKIACTCS Pa3BUTHEM Pa3HOOOPA3HBIX JA0303aBUCUMBIX TMOOOYHBIX 3(PHEKTOB, YACTOTA U
BBIPAKEHHOCTh KOTOPBIX Yy OOJNBHBIX C a30TEMHEH MOTyT OHIyTMMO YyBeauuuBaThbcs. [loaTomy,
npoxoasmue ['J] 6onbHBIE B Mpoliecce JIeYeHUs TOJIKHBI HaXOAUTHCS MOJT TIIATENbHBIM KIMHUKO-
nabopatopHbiM MOHUTOpPUHrOM [13]. IlpumeHeHue ke pubaBUpHHA Y TaKMX OOJIBHBIX MOXET
NPUBOJUTL K 0OOJee YacTOMy MpOSIBICHHUIO XapaKTEpHBIX [UIs STOro Ipernapara MOOOYHBIX
s dexroB. [ToaTomy, nmpoBoAs Takoe JieueHHE HEOOXOAUMO OoJjiee BHUMATEIHHO HAOMIOAATh 3a
KapTuHOU nepudepudeckoit kposu [10, 14].

3aBepiiast oOCyKJI€HHE JAHHOTO BOIIPOCA, MOYKHO C OIpPENEICHHOCThIO YTBEPKIaTh, UTO
TBI' y manuenToB, Haxonmdmuxcss Ha nporpamMmHoM ['Jl M cerogHs BCe €Ie OCTarTCs BechbMa
CEPHhE3HON MPOOJIEMOM, pellieHne KOTOPOH BO3MOKHO JIUIIIhL HA OCHOBE PE3YIbTAaTOB JaTbHEHIIIETO
yrayOJI€HHOTO UCCIIEOBaHMSI MAaTOJIOTMYECKON (PU3MOIOTUU pa3BUTHS 3TUX IMPOILECCOB Ha (oHe
T€X M3MEHEHMH CTPYKTYpHO-METa0OJMYECKOTO TOMEOCTa3a, KOTopble (OPMUPYIOTCA O]
Bo3feiicTBUeM camoil mpoueaypsl ['JI Ha BaxHeimune QyHKIMM CHCTEM JKH3HEOOecTeueHUs
OpraHusma.
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SUMMARY

PATIENTS UNDERGONE PROGRAMMED HEMODIALYSIS AS A GROUP OF
IMMUNOCOMPROMISED PERSON WITH HIGH RISK OF PARENTERAL
CONTAMINATION WITH HEPATITIS A NS B VIRUSES

Dadasheva A.E., Mikhailov M.I.

The paper is devoted discussion of clinical aspects of problem of viral hepatitis B and C
among patients with failing renal function who underwent hemodialysis in specialized unit.

The authors demonstrate main specificities of these infections development and clinical
course of hepatitis B and C among these patients and noted important significance of their studying.

Daxil olub: 29.05.2009. Rays gdndarilib: 5.06.2009.

®YHKIIUOHAJBHOE COCTOSIHUE IIIMTOBUITHOM KEJE3bI U
CEPILA Y )KXEHIHINH B KIMMAKTEPUYECKOM IIEPUOJAE

Nmamoga J1.J., baxmaaueB A.B.

HHUH Kapouonozuu um. Axao. /[oc.Addynnaesa

Knumakrepuueckuii nepuon (KIT) — ¢usmnonmormyeckuii mepuoj B SKU3HH SKEHIIUHBI,
XapaKTepU3YIOIUICS 00paTHBIM Pa3BUTHEM - MHBOJIIOLIMEH MOJIOBOM CUCTEMBI, TPOUCXOISAIINM Ha
¢oHe oOmMX BO3paCTHBIX H3MeHEHUH. COIJIaCHO OIpeNeIeHUI0 HOMEHKJIATypHOIO KOMMTETa
Mexnaynaponnoit ®enepanuu 'muexonorun u AxymepcrtBa (M®PI'A) (1990), knumakc - 3TO
NIEPUOJ] KM3HH, B TEUYEHHE KOTOPOIO KECHIIMHA IIOCTENEHHO MEPEXOAUT OT PENPOAYKTUBHOIO
Nepro/ia B HEPEeNpOJyKTUBHBIH (2).

B nocnennue ronel ormevaercss orpoMHblii nHTepec k npobdneme KII. [Touemy nmpobiema
«KJINMAaKTepUs» akTyalbHa B HACTOSIILEE BPEMsI?

- Bo-mepBbIX, NPOrpecCHMBHO YBEIWYMBAECTCS KOJIMYECTBO JKEHIIMH cTapuie 457er.
IlonBeka Hazax B MHIYCTPUAIBHBIX CTpaHaX CpPEAHSS IMPOJOJDKUTENIBHOCTb XU3HU JKEHIIMHbI
coctaBisiia He 6osee 50 net. Cerogas 5% MUPOBON MOMYJSIMHM COCTABIISIOT KEHIIMHBI B BO3pacTe
50ner u crapme. CTpeMHUTENbHBIA POCT YUCHIA JIOJAEH CTApIIMX BO3PACTHBIX TI'PYII BCIEACTBHUE
YBEIIMYEHUS MPOAODKUTEILHOCTH JKU3HU YelloBeKa M MpeolsiajaHie B HUX JKEHCKOM MOMyJIsIuu
Kak B CTpaHax EBpombl, Tak W BO BCEM MHpE, OOYCIOBIMBAIOT aKTyalbHOCTb MPOOIEMBI
meHonay3bl. CoriacHo nporHo3am BO3, k 2015 rogy 46% >xeHIIMH IUIaHeThl OyJEeT COCTaBIISATh
BO3pacTHasl Tpymnma crapiie 451eT, TO eCThb B MeEHomlay3e OyAeT HaxOUTbCS TNPaKTHUYECKH
II0JIOBMHA BCETO KEHCKOT'O HACEJIEHUS.
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- Bo-BTOphIX, y 50-60% 13 HUX HAOIIOAAIOTCS CUMIITOMBI TATOJIOTHYECKOTO KIIMMaKca (To
OosplIeMy CYeTy, KaKAas JKCHIIMHA, BCTYNHBIIAS B KIMMAKTEPUUYECKUN TEPUOJ, MCIBITHIBACT
IHCKOM(OPT).

- B-TpeTbuX, UMEHHO Ha 3TOM 3Tale CHIXKACTCS TPYIOCIOCOOHOCTh M KauyeCTBO JKU3HU
KeHIIMHbI. C yBEIMYEHHEM MPOJOJIKUTENBHOCTH JKM3HU 0C000€ MEAMKO-COLMAIIbHOE 3HAYEHHE
NpUOOPETAIOT aCMEKTHLKOTOPBIE OMPEACISIOT KAayecTBO JKU3HU OKEHIIUH JTOr0 BO3pacTa.
MeHonay3ainbHbIII BO3PAacT, Kak IPaBHJIO, SBISETCS BO3PACTOM HAMOOJBIICH COIMATBLHON
AKTMUBHOCTH JKCHIIVHBI, HAKOIIMBILIEH OINPEICIICHHBIA KU3HECHHBIA U TBOPYECKUH OIIBIT, KOTOPBIN
OHa C TOJIb30H MOXET OTJaBaTh 00mecTBy. HO MMEHHO B 3TOM BO3pPacTHOM IEPHUOJE B KEHCKOM
OpraHMU3Me MPOUCXOAAT U3MEHEHUS, OTPULIATEIBHO BIUSIOLINE HA KAUECTBO KU3HU.

- B-4yeTBepThIX, OTEPS ACTPOTCHOB, KOTOpasi HAONIOJACTCS B KIMMAKTEPHH Y >KCHIIUH
BEJIET 32 cOO0M pPOCT 3a00JIeBaHM, CBSI3aHHBIX C yracaHUEM (YHKIIMI SHIHUKOB(4).

VY CTaHOBJIEHO, YTO 3CTPOTrE€HBI OKAa3bIBAIOT MHOTOCTOPOHHEE BIHMSHHE HAa OOMEHHBIC
MPOIIECCHl U COOTBETCTBEHHO HA (DYHKIIUU PA3IMYHBIX OPTAaHOB M CUCTEM.

COOTBETCTBEHHO, B IMOCIEAHHE JECATHIETUS BONPOCAM JMATHOCTUKM U JIEUEHUS
KJIIMMaKTEPUUECKUX HapyIIEHUH yJensercs 00JIbI10e BHUMAaHHE.

JUiss meTanbHOTO PacCMOTPEHHS JaHHOTO IEpPHOJAa B JKW3HU JKCHIIMHBI HEOOXOAUMO
YTOYHHUTH €r0 TepMHUHOJIOTHI0. [10 BpeMeHu 3ToT nepuos pactsHyT 10 10-Tu u 6osee neT.

1) Ilepexon k MmeHomay3ze (menopausal transition) B TeueHHE AJTUTEIHHOTO BpPEMEHHU
Ha3bIBAIM IPEMEHOIAY30H, TO €CTh IEPUOJIOM MOATOTOBKHA OPraHMW3Ma >KEHUIMHBI K IPEKPALICHUIO
MeHCTpyaibHOU QyHKIHH (M®), HAUMHAIONTUICS C TOSBICHUS MIEPBBIX CHMIITOMOB KIIMMAKTEPHS
U 3aKaH4MBaroIIuiicsa nocienHeil mencrpyauuei(7). Haunnaercs ¢ 45-471et u npopoikaercs 10
HACTYIUUICHUS] MEHOIAy3bl;

2) MeHomnay3a- TpeKpameHne MeHCTpyanuu Ha ¢GoHe yracaHus (YyHKIHOHAIBHOU
AKTUBHOCTH SIMYHUKOB. DTOT MEPUO/]] ONIPEAEIAETCS pETPOCIEKTUBHO IPU OTCYTCTBUU CIIOHTAHHBIX
MeHcTpyauuit B reduenun 12 mecsnen.llo Homenknatype KM®I'A, menonaysa — Bpemst ociaeaHen
MeHcTpyauuu(16). [Ipumepno y 50% xeHimnH MeHomnay3a HacTynaeT B Bozpacte 45-50met; y 25%
nocie S0net; y 25% panee 45net. Cpennuii Bo3pact MEHOIay3bl coctaBisieT 51,3rona.

3) [lepumeHnonay3anbHbI NMEPUOJ — BKJIIOYAET NEPUOJ] C MOMEHTA IOSBICHMS NEPBBIX
KIIMHUYECKUX, HHIOKPHUHHBIX, OHOJOTMYECKHMX CHUMIITOMOB MEHOMAay3bl M JBa Troja Iocie
MOCTIEHEN MEHCTPYALNH;

4) IloctMeHoOnay3albHbIN NEPUOJ- HAYMHAETCS MOCe MEHONAay3bl U 3aKaHYMBAETCs B 65-
69 ner.

Taxum o6paszom, Bech KII BkITtOUaeT npeMeHornay3y, MEHOIay3y U CJIEIYIONINe Tocie Hee
5-6J1eT TOCTMEHOTAY3bI.

Hactynnenue KII y >keHIMHBI CBSI3aHO ¢ (PYHKIMOHAIbHBIMU M3MEHEHUSIMH B CHCTEME
TUINOTaTaMyC — TUIO(QU3 - SMYHUKU U BbIpaXKaeTcs B MOCTENEHHOM NPEKpaIlleHMH MEHCTpyaluii ¢
MOCJEAYIOIUM IOYTH IOJIHBIM YracaHMeM TOPMOHAJIbHOM aKTUBHOCTH SIMYHUKOB(2,4). ITO
O3Ha4yaeT TOPMOHAIbHYIO IEpPECTPOKYy OpraHum3Ma >KEHIIMHBI, KOTJa SUYHUKH [EepecTaroT
pearupoBaTth Ha TOPMOHBI, BbIpabaTbiBaeMble TUTIOGU30M. B OOJBIIMHCTBE CIydaeB OpraHU3M
KEHIIMHBI TOCTENEHHO MpPHUCIIOCabIUBaeTCsl K HOBBIM YCJIOBHSIM, M MEHOIAy3a HAaCTyIaeT
HE3aMeTHO, 0e3 pe3KUX HapyIIeHUH COCTOSHUS JKEHUIMHBbL. EJWHCTBEHHBIM MPHU3HAKOM
HACTYIUICHHMsS] KJIMMakca B TaKUX CIydasx SBISIETCS HW3MEHEHHe, a 3aTeM IpeKpalleHue
MeHcTpyanuil. Takoe TeueHne KIMMaKkca Ha3bIBaeTCsl GU3HOIOTMUECKUM.

[Ipu  ¢u3HONOrMYECKOM TEYEHHH MNEPUMEHONAay3aJlbHOTO Iepuojia  MPOUCXOIUT
MOCTETIEHHOE yMEHbIIEHHE (YHKIUU SMYHUKOB, KOTOpas KIMHUYECKH XapaKTepU3yeTcs
HACTYIUICHHEM MeHomay3bl. MeHomay3a XapaKTepu3yeTcs 3aKOHOMEPHBIMU HHBOJIOLHUOHHBIMU
rpoLeccamMy, MPOUCXOJSIIMMHU B JKEHCKOM OpraHU3Me, OCOOCHHO B PEMpOJYKTHUBHOUM CHCTEME.
TepmMun “MeHomay3a” OepeT Hayajlo M3 IEpPBOW KHUTH, MOCBSIIEHHON MJaHHOM mpobiieme,
HanucanHoi Gardanne B 1812r. Ongnako E.Tilt mepBeIM cBs3ayql MeHomay3y M ee HpPHU3HAKU C
VMHBOJIIOTUBHBIMU H3MEHEHUSMU B SMYHUKAX. [lo COBpeMEHHBIM NpPEICTaBICHUSM, B OCHOBE
WMHBOJIIOIIMM  PENPOAYKTUBHOW CHUCTEMBI JIEKMT BO3pacTHAsh TOPMOHAJbHAs MepecTpoiika B
TUIIOTAJIaMO-TUMO(PH3apHOM CTPYKTYpe TOJOBHOTO MO3Ta, BIEKYyIIas 3a co0oi HeoOpaTHMbIe
W3MEHEHMs LUKINYECKOM (QYHKUIMHU runopusa M, Kak CIEICTBUE, U3MEHEHHS B IMKINYECKOM
GYHKIMH SIMIHUKOB.

[Tpu matomornueckom TedeHuu KII y wactu xeHmuH HaOMI0maeTCd KIMMAKTEPUUICCKUN
cuaapoM. Kiumakrepuueckuii cuaapom (KC)- koMrImiekc BereTaTnBHO-COCYIMCTHIX, HEPBHO-
NICUXUYECKUX M OOMEHHO-3HJOKPUHHBIX PACCTPOMCTB, BO3HHMKAIOIIMX Yy JKEHILUUH BCIIEACTBUE
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TOPMOHAIBHOW TiepecTpoiiku opranusma. Passutue KC o00ycioBieHO pPE3KUM CHHKEHHUEM
CeKpelMH SCTPOreHOB W MOBBILIIEHHEM YpoBHA roHagorponuHoB(4). KC - mynbrudaxtopHoe
3a0olieBaHrEe, B pa3BUTUU KOTOPOTO HWIPaeT poOJib HACIEACTBEHHAs MPEAPaCHON0KEHHOCTD,
(dakTopbl BHEIIHEH cpenabl, pe3koe CHUkKEeHHEe (YHKUMU SIMYHUKOB, pa3BHBarolieecs Ha (oHe
HapyILICHUH B3aMMOCBSA3H MEXAY MOJ0YrOopHON 001acThio, TUIO(U30M, KOPO GOJBIIOrO MO3ra U
MOJIKOPKOBOM 00JIaCThIO0 M COMaTHUYECKasl MaTOJIOTHSL.

[Tpu xknMMakce coMaTuyeckue 3a00aeBaHusl 000CTPAIOTCS, U KIMMAKTEpUUIECKUI CHHAPOM
Ha (poHE cOMATUYECKOro 3a00JieBaHUsI XapaKTepusyeTcs: Oojee TSHKEIbIM TeUeHUEM, HEPeIKO C
aTUNHYecKuMHU nposiBieHussMu(2). Kpome Toro, B pa3BUTHH MaTOJIOTHYECKOTO KJIMMaKca OOJIbIIOe
3HaYEHUE MMEET COCTOSHHE BHYTPEHHUX OPraHOB >KCHIIUHBI JI0 MOSBICHUS KIUMAKTEPHUUECKUX
M3MEHEHUN MEHCTpyalbHOro nukia. Kinumakrepuyeckuit cunapom Habmogaercsa npumepao y 60%
>keHIuH 45-50 ner.

K nauvany KII npoucxoaut ’’HakoIJIEHHE MOBPEXKIACHUN ’, CBA3aHHOE C MEPEHECEHHBIMU
3a00JIeBaHUSAMHU, CTPECCOBBIMH CHUTYAl[UsIMH, OIEPATUBHBIMU BMEIIATEIbCTBAMH, a TaKkKe C
O0COOCHHOCTSIMH COBPEMEHHOro oOpa3a KH3HU. Bbicokas uacToTa, OOMbInasi MHTEHCUBHOCTh U
MIPOJOIKUTENFHOCTD BO3ACHCTHS HEOIAronpusaTHEIX (aKTOpoB Ha (JOHE BO3PACTHON MEPECTPOKU
opranusma o0yCJIOBIMBAIOT CHUKEHHE YPOBHS "PECYpPCOB 3/10pOBbA ", SBJISASACH TOJIBKO MYCKOBBIM
3BEHOM B MPOSIBIICHUU YK€ UMEIOIIEHCs TaTOJIOTHH.

Opna u3 Hauboniee cepbe3HBIX MpPOOJIEM, C KOTOPOM YACTO CTAIKUBAIOTCS Bpadu
pa3IMYHBIX CHEHATbHOCTEH — OSTO KEHIIWHBI, BCTYMAIOIIME B TEPUOJ MEHOMAy3bl C YiKe
CYUIECTBYIOIIMMHU PA3IUYHBIMH coMaThdeckuMu 3aboneBanusMu. OcobenHoctu kiauHuku KC
OOyCIIOBJIGHBI COYETAaHMEM C JIPYTUMH 3a00JEBaHUSIMU MEPEXOIHOT0 Bo3pacta. Tak, MHOTHE
KEHIIMHBI TOAXOAST K MEepHOJy MEHONay3bl C HMMEIIIUMUCA 3a00JI€BaHUSIMH SHIIOKPHUHHON
cuctembl. 3aboneBanus mutoBuAHON skene3bl (3L[XK) sBusroTcss Hanbonee pacmpocTpaHEHHOM
SHAOKPUHHOW MaTojorued, ocoOeHHO Yy >keHuIMH crapme 45 ner. Ilpu »ToM wacto wux
MaHu(ecTaIus NPUXOJUTCS IMEHHO Ha MepuMeHonay3anbHblil nepuos(l,15).

B nopme mmroBuaHas xenesa (ILDK) npoayuupyer asa ropmona — T3 (TpuiloATUPOHUH) U
T4 (tupokcun). XOpoIIO M3BECTHO, YTO THUPEOUIHBIM TOPMOHAM MPUHAJIEKUT CYLIECTBEHHAs
pOJb B PEryssilluU Pa3HOOOPA3HBIX (U3MOJOTHUECKUX W KJIETOYHBIX (YHKUUH. DTH TOPMOHBI
PeryaupyroT mporecchl oOMeHa KHUpoB, O6enKkoB, yrieoaoB, pynkuuo CCC, XKKT, ncuxuyeckyro
U TIOJIOBYIO JEATeNbHOCTb. B CBOI0O ouepelb, MHTEHCUBHOCTh BBIPAOOTKM 3STHX TOPMOHOB
peryaupyercss THUPEOCTUMYJIUPYIOIIUM ropmMoHoMm runoduza TTT. Oco0eHHO BBICOKA pOJIb
TUPEOHIHBIX TOPMOHOB B NEPUOJ (PU3NOJIOTMYECKOH TOPMOHATIBHOM MepecTpoiiku. DTO CBA3aHO ¢
TEM, YTO C HACTYIJIECHUEM MEHOIAy3bl CHUMAETCS CTUMYJIHpYIOIee BIusHUE 3cTporeHoB Ha [IDK
(1,19). KakoBsl e 0COOEHHOCTH KIMMaKTepus y xeHIuH ¢ 31K?

V¥ xenmuH B KII Hepeako oTMeuyaeTcsi MaCKMPOBKAa CUMIITOMOB MEHOIIAy3bl U OCHOBHOTO
9HJIOKPUHOJIOTHYECKOro 3abosieBaHus. B 4acTHOCTH, CUMIITOMBI, XapaKTepHbIE sl THUIIOTHPEO3a,
Bcrpeuatores y 90-100% sxeHmuH B mepu- ¥ nmoctMmenonayse(3,17). C mpyroil cTOpoHBI, eciu
KEHIIMHA MEepUMEHONay3aJbHOr0 BO3pacTa »alyeTcsl Ha NMPHJIUBBIL, NOTIMBOCTb, cep/leOnueHNE,
SMOIMOHAIBHYIO JaOWIBHOCTh, Bpad, CKOpEEe BCEro, OTHECET 3TO COCTOSHHE K Ba30MOTOPHBIM
nposiBiieHusM KC.

OpHako He CTOMT 3a0bIBaTh, YTO 3TH JK€ CHUMITOMBI OTMEYaloTcs Npu Aupdy3HOM
TokcHueckoM 300e. IloMHMMO cXo0JCTBa KIMHHUYECKOM CHUMITOMATUKH, Y OSKEHIIMH JIaHHOU
BO3PACTHOM TIpYIIBI HEPEIKO OTMEYaeTcsl CTepTas KIMHUYecKas KapTuHa 3aboneBanus. K
IpUMEPY, Y MALUEHTOK C THPEOTOKCUKO30M BO3MOXHO OTCYTCTBHE 300a, TAXUKAPIUU U TUITUYHOTO
U1 3TOTO 3a00JIeBaHMs SK30(TaIbMA.

VY JKEHIIMH C TMIIOTHPEO30M HaOoJaroTca cyOKnnHu4eckue ¢opmsl 3aboneBanusi(3,5).
VYkazaHHbIe OCOOCHHOCTH CHIDKAIOT BO3MOXKHOCTh CBOEBPEMEHHOW ITOCTAHOBKU IPABUIBLHOTIO
JIMarHo3a W Ha3HAYeHMs aJEKBaTHOTO JieueHUs. TakuMm oOpa3zoM, 0ojblasi BEpOSITHOCTh PAa3BUTHUS
natonorun 1K M cX0ACTBO CHMNITOMOB AMKTYIOT HEOOXOAMMOCTH MCCIENOBAaHUS (PYHKIUU U
ctpyktypsbl LK y )KeHIMH B KJIMMaKTEPHH.

BaxHO OTMETHTH, YTO Il SHAOKPUHHBIX 3a00JI€BaHUI B KIMMAKTEPHUECKOM IEPUOJIE
XapaKTepHO B3aMMOOTSTOIEHHE IPOSBICHUN OCHOBHOTO 3a00JICBaHHS W OCJIOXHEHUE TEUCHUS
kiuMakTepusi(12). VYV SKkeHUuH, CTpajalollUuX THUIOTHPEO30M B KIMMAKTEPUUECKOM IEpUOJE,
MPOUCXOMUT YCYryOJeHHe HapylleHWid OoOMeHa JIMMHUI0B, OBICTPOE MPOTPECCUPOBAHUE
aTepOCKJIepO3a U CEPICYHO-COCYAUCTHIX 3a0oneBanuii(17). B To BpeMs Kak JUIsl )KEHIIUH JAHHOTO
BO3pacTa C THPEOTOKCHKO30M 0Oojee XapaKTepHbl IICHXOJIOTMYECKHE HapyIICHUS U pexe
Kapauosoruueckue mnpoOnemMsl. JlaHHple mnpoOiaemMbl Hanbojee BBIPAXKEHBI Y MALUEHTOK C

2
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nexomneHcupoBanHoi ¢ynkuumeit K. [lns mHorux sHuokpuHonatuii, B ToM uucie u 31K,
XapaKTepHO paHHee HACTyIJIEeHuE MeHonay3bl. IIpu 3ToM ycTaHOBIEHA YeTKasi 3aBUCUMOCTb MEXY
BO3pacTOM Hayajla 3a00J1€BaHMs U BO3PAacTOM HAaCTYIUIEHUs MEHOIay3bl. B 1aHHOM ciiyyae paHHssA
MEHOIAay3a MOXeT OBbITh CIEIACTBHEM HemocpeAcTBeHHoro BiusHUS auchynkmnun DK Ha
¢byHKIMOHMPOBaHUE (POILTUKYISPHOTO anmnapaTa suYHUKoB(12).

TakuMm oOpa3oMm, OABOSI UTOT MOKHO C/I€IaTh CIEAYIOLIUE BHIBOADL:

1) Hacrtynnenue MeHomay3bl MEHSET TUIMYHYK KIMHUYECKYIO CHMIITOMAaTHKY
SHJOKPUHOIATUH, UTO 3aTPYIAHSAET UX CBOEBPEMEHHYIO JUATHOCTUKY

2) MeHomnay3a ycyryOiseT MpOsIBICHHUS SHIOKPHUHHBIX 3a00JIeBaHWM M TPUBOIUT K
Pa3BUTHIO TSXKEINBIX OCIIOKHEHUH, B yacTHOocTH CC3.

MHoroo0pasue  KIMHMYECKUX  IPOSBICHUM KJIIMMaKTEPUUECKUX  HapylIEeHUM
JETEPMUHUPOBAHO PACIOJIOKEHUEM SCTPOr€HHBIX PELENTOPOB BO BCEX OpraHax M cUcTeMax,
MO3TOMY ACQPUIIMT ICTPOTCHOB BeaeT K pa3Butuio KC, SHIOKPUHHOM, COCYAMCTOHN MAaTOJIOTHH U
ap(7,13). Cpenu xano0, npeabspisieMbix 0onbHbIME ¢ KC, 0c000€ MECTO MPUHAIIEKHUT CepACIHO-
cocymucTteiM cumntomam(4). YactoTa cepiedHO-COCYIUCThIX 3a00JIeBaHU B PEMPOAYKTHBHOM
BO3pacTe cocTaBiseT 8%, a B KiuMakTepudeckoMm 53%. B knmumakrepuueckom nepuoae puck MbC
MOBBILIAETCS B 3pa3a, a CMEPTHOCTH OT 3TOH marosnioruu cocrasisieT 50%(7,8).

Wzyuenne Bmusaust natonoruu DK Ha TedeHme 3a00ieBaHHM CEpIEYHO-COCYAMCTON
CUCTEMBI TAaK)X€ IPEACTaBIseT OCOObII MHTEpPEC B CBSI3U C YACTOM BCTPEUYAEMOCTbIO 3THUX
3aboneBanuii. Hanbomnee BayKHBIM OpraHOM — MUIIEHBIO TTpH HapymeHusx Gyakmun DK sBnsercs
cepane (15). Y 6ompubix ¢ muchynkmuert DK amekrpodusnonornueckue CBOiCTBa MHOKap/a,
COCTOSIHME BHYTPUCEPJCYHON T'€MOAMHAMUKYI U3y4€Hbl HEJOCTATOUHO, YTO MPUBOAUT K PABIUYUAM
B TAKTHKE BEJCHUS TAKUX IMAIMEHTOB, M, KaK CIEJCTBHE, OHH MOPOW CTAHOBSATCA »PYTOOIHHBIM
MSYOM» MEXAY KapAHOJIOTrOM M 3HAOKPHUHOJOroM. M3MeHeHMs, pa3BUBAIOLIMECS B CEpIEYHO-
cocyauctoii cucreme npu guchynkmum DK, sBISOTCS pe3yiabTaTtoM Kak TPSMOTO JEHCTBHS
TUPEOUJHBIX TOPMOHOB HAa MHOKapJ, TaK M KOCBEHHOIO BIHUSHUS, OINOCPEIOBAHHOIO Yepe3
reMOIMHAMHYECKUE HapyIICHUs. | OpMOHBI HIMTOBUIHOM KeNe3bl peaqn3yioT cBoM (P (eKThl Ha
YpOBHE KapJMOMHOLUTOB, SHAOTEIMOLIUTOB, & TaK K€ IMyTeM yBEJIMYEHUs MOTPEOHOCTU TKaHEH, B
TOM YHUCJIE U MUOKap/1a, B KUCIOPOJE.

MexaHu3mbl BIMSIHUSL TUPEOUIHBIX TOPMOHOB Ha CEPIEYHO-COCYJUCTYIO CHCTEMY
MHorogaktopubi(10,11):

1)Bo3€iicTBHE HA YPOBHE T€HOMA

2)HEreHOMHOe, MpsSMOE BIUSHUE HAa MHUOKapj, BKJIIOYarollee B ceOs BO3JEHCTBUE Ha
MeMOpaHbl, CApKOIJIa3MATUYECKUN PETUKYIIYM U MUTOXOHAPUN

3)Bo3/€iCTBIE HA EPUPEPUUECKYIO IIUPKYIISAIIUIO.

W3MeHeHns, pa3BUBAIOLIMECS B CEPAECYHO-COCYTUCTOW CHUCTEME IO/ BO3JEHCTBUEM
TUPEOUJHBIX TOPMOHOB, MOTYT OBITH CIIEJCTBHEM MPSIMOIO MX CBSI3bIBAHUS C pELENTOpPaMH
KapAHMOMHUOIIMTOB M OMNOCPEIOBAHHOTO BIUSHUS YE€pe3 aKTHBAIMI0 CHUMIIATUYECKOW HEpBHOM
CUCTEMBI WM 4Yepe3 U3MEHEHHE NepuepruuecKoro KpoBOOOpPAILEHHS , BIMSIOUIET0 Ha Mpel- U
MIOCTHArpy3Ky cepaua.

[Ipsimoe neficTBUE THUPEOUITHBIX TOPMOHOB Ha KapAHMOMHUOLMTHI OCYIIECTBISIETCS C
MTOMOIUIBIO0 HYKJI€ApHBIX U 3KCTPaHYKJI€apHbIX MexaHu3MoB. IlepBblii 3akirodaercss B CBA3BIBAHUU
TUPEOUJHBIX TOPMOHOB  CO  CHeHU(UYECKUMH  peuenTopamu  sgjapa  KapAHUOMHUOIMUTA.
DKCTpaHyKJIeapHBbIH MEXaHU3M JEUCTBUS THPEOUIHBIX TOPMOHOB OCYIIECTBISETCS 0€3 y4dacTHs
SJIEPHBIX PELETITOPOB M PETYIUPYET TPAHCIOPT aMHHOKHCIOT, TJIOKO3bI, KAaTHOHOB Yepe3
1a3MaTHYecKyl0o MeMOpaHy kieTkd. [lomMumMo mpsMoro neicTBUsT Ha MHOKapJ TUPEOUIHbIE
TOPMOHBI OKa3bIBAIOT U HEMPSIMOE BIMSIHUE YePe3 aBTOHOMHYIO HEPBHYIO CUCTEMY.

W3BecTHO, uYTO HapylieHHe QYHKIUM IIUTOBUAHOM JKelle3bl HUMEET OIpeelIeHHOe
3HaueHue B mpoucxoxaeHuu u tedennn CC3. Haunbonee yacTo maTojaorusi THPEOUAHON CHUCTEMBI
COIIPOBOXAAETCS CHHAPOMOM THIiep- uinu runotupeosa(11,15).

TupeoTokcMko3 —  JOCTaTOYHO  PAaCHpPOCTPAHEHHBIM  KIMHUYECKUHA  CHHJIPOM,
OOyCIIOBJICHHBII JeiCTBUEM Ha OpraHu3M U30bITKAa THUPEOUJHBIX TOpMOHOB. YacTtota ero
BcTpeuaeMoct jaocturaet 3% vy skeHumH(19,20). BenymuMu cumnromamMu B KIMHHYECKON
KapTHHE TUPEOTOKCHKO3a y ykeHIIuH B KII sBistoTCA HapylieHus putMa, KOTOpbIE 4acTO IPUBOASAT
K yrpare Tpynocnocoonoctu(9,10,18). Hepenko MMEHHO OHM NHMKTYIOT TAKTHUKY BEICHUS ITHX
OOJILHBIX U ONPENETSIOT MPOTHO3 3a00IEBaHMUS.

Cpenu OCHOBHBIX BHMJOB HAapyLIEHMH pUTMA Yy JKEHIIMH MEHOINAay3aJlbHOTO BO3pacTa C
TUPEOTOKCUKO30M BBIACIAIOT Taxukapauto. OCOOEHHOCTbIO THPEOTOKCHUYECKOW TaxHKapAuu
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SBIIIETCSl €€ COXpaHEHHUE BO BpeMs CHa, B MOKoe. BTopoe MecTo 3aHMMaeT MeplaTenbHas apuTMus
(OII/TIT) m mpencepaHas SKcTpacucToms. YacTtora BO3HUKHOBEHHS MEPIATEIBHOW apUTMUU
CBSI3aHa C BO3PAcTOM JKEHILIUH, BUJOM IIOBBIIIEHHOTO THUPEOMJHOIO TOPMOHA M XapakTepoM
Mopdonoruueckoro HapyueHus cTpykrypsl LLDK.

B nauvane cBoero mnposiBieHus PII HOCUT mapoKCHU3MalbHBIA WU MEPCUCTUPYIOMIUN
XapakTep, a Mo Mepe pa3BUTUA 3a00seBaHus TpuodpeTaeT NocTosIHHBIN xapaktep(8). [lonmkxenHas
aktuBHOCTH II[DK - rumotupeos He 3aboseBaHHe Kak TaKOBOE, a COCTOSIHUE OpraHU3Ma C HU3KUM
ypoBHeM ropmonoB 11X (17,18).

XapakTepHbIMH  HapyUICHMsIMH  pUTMa  SIBISIIOTCSL  CHHYycOBas  Opaaukapaus,
HAJKETYJJOUYKOBbIE SKTONMUYECKHe pPUTMbL. Hepeako oTMeudaroTcs HapyLIEHHS MPOBOIUMOCTH
(BHYTpHIpeACepAHON U CHHOATpUaNbHON). Hapyiienus purMa B rpyrie O0JbHBIX ¢ TUIIOTHPEO30M
OTJIMYAIOTCS. OTCYTCTBUEM YTPEHHEro MoJbeéMa M 3HAYMMbIM MOBBIIICHHEM B BEUEPHUE NEPUOBI.
[Ipu runotupeose Bo3pacTaeT YacToTa HApYIIEHUH pUTMa B HOYHBIE Yachl.

TakuM 00pa3oM, apUTMUU YXYAIIAIOT Ka4eCTBO >KM3HU TaKUX OOJIBHBIX, © MOXKET OBIThH
OCHOBHBIM TOBOJIOM Ui oOpamieHus K Bpaudy. JleTalbHbIl aHamu3 JTUTepaTyphl MOKas3all, 4To
¢bynkunonanbHast akTuBHOCTH LK 1 cepaua B nepuos BBIKIIOUYEHUS (DYHKIMU IMYHUKOB M3Y4YEHO
HEJOCTAaTOYHO U OCTAETCS MPEIMETOM HAayYHBIX UCCIEAOBAHUN O HACTOAIIETO BPEMEHHU.

B cBs3u ¢ 3TUM BO3HUKAaeT HEOOXOAMMOCTHh NATbHEHMIINX HCCIEIOBAHUN COCTOSHHS
JUNUAHOTO CIIEKTpa, IOKaszaTejaell UeHTpalnpHO remoanHamuku, ropmonoB IIDK. Tak xe
BBISIBJICHO, 4YTO JI0 HACTOALIEr0 BpPEeMEHHM B HaIllell CTpaHe HE MPOBOJIUIOCH Kak
AMUAEMHOJIOTHYECKUX MCCIIeIOBAaHUIN 0 U3YUEHUIO JAHHOTO BOMPOCA, TaK U KPYIMHOMACIITAOHBIX
porpaMM MO OTpabOTKE TAKTHKU JI€YeHHUS MOJ0OHOTO KOHTHUHTEHTa OOJNBHBIX B YCIOBHUAX
CJIOKMBILICHCS aMOYTaTOPHON MPAKTUKH .

Takum oOpa3om, u3zydyeHue BIUSHUS HenoctarouHocTH Qynkuuu LK Ha cepaeuno-
COCYAMCTYI0 CHCTEMY IO3BOJIUT MPOBOAWTH MPO(UIAKTUKY pPAa3BUTUS CEPJIEYHO-COCYAUCTHIX
OCIIOKHEHUH M 0oJjiee apryMEHTHPOBAHHO BBIOMpPATh METOJ BeleHHs OoNbHBIX. MeauinHa HE B
COCTOSIHMM TMPEIOTBPATUTh BO3PACTHBIE H3MEHEHHS >XEHCKOTO OpraHu3Ma, HO CIPaBUTHCS C
npoOiieMaMu, XapaKTEPHBIMH JIJISl 3TOTO MepHOo/ia OHA B COCTOSTHUU.
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SUMMARY

FUNCTIONAL CONDITION OF THYROID GLAND AND HEART OF WOMEN IN
CLIMACTERIC PERIOD

Imamova L.E., Baxshaliyev A.B.

The learning of reciprocal functional condition of thyroid gland and heart of women in
climacteric period is still as sign of scientific investigation for our days. Many of investigations is
noted the changes of thyroid status in climacteric period. It caused with the diagnostic best of ache
of thyroid gland. This form is about of some modern mechanism this function of thyroid gland for
development and wonderful movement of hardly-vascular ache. It is offered to do investigation in
future to learn about pour in breach of function of thyroid gland on function of position of heart.
Timely diagnosis and the therapy of the ache of thyroid gland and heart may be prevent and relieve
the stream of demonstrative process it is good for life and may be its prognosis.

Daxil olub: 19.03.2009. Roays géndorilib: 26.03.2009.

QADINLARDA HIPERANDROGEN HALLARA DIAQNOSTIiK YANASMA

Sahpalangov 9.S., Hiseynova G.K., Hiseynova L.9., Qarayeva K.Q.,
Aslanova U.K., Namazov F.D., 9zimova G.A.

Elmi-Tadgigat Mamalig va Ginekologiya Institutu.

Qadinlarda hiperandrogeniya kliniki olaraq 06zlnil osason hirsutizmlo - terminal
tuklorin haddindan artiq gox va kisi tipli inkisafi ilo biruzs verir. Hiperandrogeniyanin on asas
sobobi polikistoz doyisikli yumurtaliglardir. indiyodok bu patologiyanin yumurtaliglarin
polikistoz sindromu adlandirilmasinda Umumi royi golinmadiyine baxmayaraq ¢ox vaxt ABS-
da yumurtaliglarin polikistozuna hosr olunmus konfransda qobul olunan kriteriyalar
gOtlralir.

YPKS diagnozunun qoyulmasi {i¢lin on azi 2 kriteriya mévcud olmasidir:

1. aybasinin miintozom olmamasi

2. hiperandrogeniyanin kliniki slamatlori

- hirsutizm (Ferriman-Qolvey skalasi ilo 8 baldan yuxar1), akne, kisi tipli sagtokllmo

— biokimyavi gOstaricilor — androgenlarin ganda ylksok soviyyasi.

Bu kriteriyalara osason YPKS diagqnozunun qoyulmasinda yumurtahiglarin
morfologiyasinin qiymatlondirilmasi i¢lin ultrasas milayinasi vacib deyil. Bu onunla slagalidir
ki, yamurtaliglarin polikistoz dayisikliyins xastalik kimi deyil, simptom kimi baxilir.

Amma, YPKS hosr edilmis 2003-ci il Rotterdam simpoziumunda qabul olunan
konsensusa osason, yumurtaliglarin Olgilori va strukturununn ultrases miayinasine eyni
hiiquglu diagnostik kriteriya verildi. Bu kriteriyalara osason YPKS 0(mumi gqadin
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populyasiyasinda 4-7% tezliyi ilo rast golinir. YPKS idiopatik hirsutizmdon forqi odur ki,
hirsutizm zamani aybasi pozgunlugu geyd edilmir.

Idiopatik hirsutizmds ovulyasiya saxlanilib, hirsutizm iso androgenlorin normal,
yaxud normadan bir godor ¢ox oldugu halda 5-a-reduktazanin fealliginin artiq olmasi ilo
olagalidir. Yuxarida deyildiyi kimi, YPKS diagnozunun qoyulmasi Uc¢iin USM il
yumurtaliglarda polikistozun miisahids edilmasi kifayst deyil. Polikistozlu o yumurtaliq sayilir
ki, USM-ds hor yumurtaliqgda 8 vo ya ¢ox follikul tapilir vo onlarin 6lgllori 2 mm-don 8 mm-
dok, yumurtaligin moarkozi stromasi b0ylmiisdur. YPKS  olan  qadinlarin ~ 80-100%-da
haqiqaton yumurtaliglarin polikistozu varsa, idiopatik hirsutizm vo digor patologiyalarda,
hansilardaki androgenlorin saviyyasi ylksak olur, yumurtaliglarin polikistozuna rast gals bilir.

Belaliklo, yumurtalhiglarin polikstozu tok YPKS iigiin spesifik deyil. Umumi saglam
sayilan qadin populyasiyasinda 20% qadinda yumurtaliglarin polikistozu vardir.

YPKS olan qadinlarda xroniki anovulyasiya olmasina baxmayaraq, bozon spontan
ovulyasiya vo mayalanma da rast galir.

Beloliklo 95% hallarda hiperandrogeniyanin sababi YPKS va idiopatik hirsutizmdir.
Hiperandrogeniyanin digar sabablari - hiperprolaktinemiya, bazi androgen effektli dormanlar,
yumurtaliglarin, yaxud boyraklsti vazlorin sisidir.

Diizglin diagnoz qoyulmasinda bu sabablarin inkar edilmasi vacib rol oynayir.

Hirsutizm olan qadinlarda testosteron, prolaktin, dehidroepiandrosteron sulfat
(DHEA-S) hormonlarini n, nadir hallarda iss digar hormonlarin yoxlanilmasi vacib yer tutur.

Bununla belo bilmak lazimdir ki, DHEA-S butovlikds bOyrakustli vazlordon amals
galir, testosteron isa asasan yumurtaliglarda ifraz olunur.

Hirsutizm olan gadinlarda gqanda Umumi testosteronun, yaxud testosteronun azad
fraksiyasinin Oyronilmesi androgenlorin hasilatinin soviyyesini gostorir. Umumi testosteronun
Oyronilmasi hom ucuzdur, hom do yaxsi standartlasdmhb

Umumi testosteronun soviyyesi 150 nq/dl (5,2 nmd/l) artiq olmasi yumurtaliq va
boyrakistli vazlorin sisini inkar edir. Androgenlorin soviyyssi artiq olan gadinlarda azad
testosteronun migdari1 Umumi testestoronun miqdarina nisbaton qeyri proporsional ¢oxdur.

Bu onunla olagolidir ki, androgenlorin ¢oxlugu qaraciyordo cinsi hormonlari
birlagdirici zulalin amala golmasini azaldir. Hiperprolaktinemiya olan qadinlarda hiperandro-
geniyanin minimal soviyyasindo menstrual doyisikliklor daha gox olur.

Diagnostikaya qanda prolaktinin soviyyssinin toyini k6émok edir. Prolaktinin toyini
ona gOra vacibdir ki, hirsutizm va geyri-miintozom aybasi olan xastoalords hiperprolakti-nemiya
hipotalamus vo hipofiz xostoliklori vo sislori ilo slagodar ola bilor. Onun Uglin prolaktinin
saviyyasi ylUksak olan xastalords hipotalamo-hipofizar sahonin soklinin ¢okilmasi vacibdir.
DHEA-S hormonunun yoxlanilmasi siratlo inkisaf edon hirsutizm, yaxud virilizasi-yaya
moruz qalan qadinlarda bOyrokusti vozlorin sisinin diagnostikasinda kdmok edo bilor. Cavan
gadinda onun saviyyasi 500 mgq/dl (13,6 mkm/l) artiq olmasi bdyrokistl vozin sisinin
olmasindan siibholonmoyo asas verir.

YPKS olan qadinlarda insulinrezistentliyin qiymotlondirilmasi miayins planina daxil
olunmalidir. Bu insulinin soviyyssinin acqarina yaxud soker yUkin sinagindan sonra toyini,
qlukozaya tolerantliq testi ola bilor. Normada simmaqdan 2 saat sonra qanda qlukozanin
saviyyasi 140 mq/dl, tolerantliq azaldigda 140-199 mq/ql olur. Bu gdstaricilorin 200 mq/dl artiq
olmasi II tip sokorli diabet diagnozunu tesdigloyir.

Olavo hormonal mdiayinalori etsradiol, follikulstimuledici hormon, liteinlagdirici
hormonlarin yoxlanilmasi vo onlarin bir-birina nisbatinin ayrinilmesi daxil edilir.

YPKS olan gadinlarda adaton LH soviyyasi ylksok, FSH soviyyasi iso normal, yaxud
normadan asagi olur. Yaxin vaxtlaradoek YPKS diagnozu osasin LH/FSH soviyyasinin
doyismasi asasinda qoyulurdu.

Lakin miasir todqgiqatlarin naticasi gostorir ki, LH hasilati pulsasiya xarakterlidir va
YPKS olan gadinlarda onun saviyyssi LH toyini pulsasiyanin asagi noqtssinds aparildigi
zaman normal ola bilir.

Diagnostik yanagsmanin asaslar1 asagidakilardir:
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1)Hirsutizm soviyyasi ailo Uzvlorinin hirsutizmindon forqlonmoyon, aybasi tsikli
miintozom va ovulyator olan qadinlarin laborator milayinalars ehtiyact yoxdur.

2) Aybasi tsikli qeyri-milntozom olan, orta saviyyali hirsut gadinlarda qanda
testosteron va prolaktin yoxlanilmalidir.

3) Aybas tsikli geyri-mintazom olan, hirsutizmi siratlo inkisaf edon va virilizasiyaya
moruz qalan qadinlarda DHEA-S yoxlanilmalidir

4)USM - hiperandrogeniyani n differensial diagnostikasinin aparilmasinda vacib rol
oynayir.

5) Kompluter tomoqrafiya vo maqnit rezonans tomoqrafiya bOyrokistl vazlorin sisino,
hipofizin sisina siibho olduqda g0Ostorigdir.
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HHCHUXO - SIMOIINOHAJIBHBIE UBMEHEHUSA Y BOJIBHbBIX
SQIMWJIEIICUEN

Maradgos III.1., Xaaunaosa JI.M.
Kageopa nesponozuu u meouyunckoii cenemuxu AMY .

Onuiencuss — 3TO XpOHMYecKoe 3a0ojeBaHMe, JUisdlleecs ToJaMH, a HHOIJa,
COIIPOBOJKAAONIEe OOJILHOTO Ha MPOTSHKEHUU Beell ero >ku3Hu. Hannuue npunaikos , o)XKuaaHue u
CTpax IiepeJl HUMH, HEOOXOIUMOCTh TIIOCTOSIHHOIO TMpPHOOpeTeHHus U TIpHeMa [oayac
JOPOTOCTOSIINX TPenapaToB, 3aBUCUMOCTh OT OKPYKAIOIINX, TEIIBINA PSJT TPYIOBBIX H COIIMATBHBIX
OTpaHUYEHUII- BCE ITO MPUBOJNUT K PA3BUTHIO Y OONBHBIX AMHJIETICHEH YyBCTBA HETIOIHOIICHHOCTH,
HEYBEPEHHOCTH B COOCTBEHHBIX CHJIaX, CHIDKEHHUIO MX COIMAIbHON aKTHBHOCTH U HE OCTABIISIIOT UM
IIIaHCA CAMOCTOSITENIFHO CIPABUTHCS C BO3HMUKIIUMH TICHXOJOIMYECKMMHM Ipobsiiemamu. KuzHb
OO0JILHOTO YCJIOBHO JICJIUTCS Ha JBa MEPUO/Ia: A0 U MMOCe « MUICTICHHY.

Co3naBmiasicss NCUXOTPaBMUpYIOLIas CHUTyallus HE MOXET He OTpa3suTbCs Ha
HSMOITMOHATBEHOM COCTOSIHHH TIAIIHEHTA.

OpHako, Kak TpaBWIIO, Bpaud IMPH JICYCHWH SIWICTICHM HE MPHUHUMAIOT BO BHUMAaHHE
TMICHXO - AMOIMOHAIBHBIC M3MEHEHUs OOJILHOTO, CUWTas WX HE TJIABHBIMH B TEPaluU JTaHHOTO
3a0oJeBaHus, OTaBasi MPEANOUYTeHNEe MEIUKAMEHTO3HON Tepallui CaMUX MPUCTYIOB. XOTsS OTTOTO
HACKOJbKO 3()()EeKTUBHBI HUCHOJIb3yeMble BpauoM W OOJBHBIM METOJbI MPEOIOJICHUS TCUXOJIOTH-
YEeCKOI'0 U AMOIMOHAJILHOTO Ipecca, 3aBUCAT U MEPCIEeKTHBA aJJalTaluu K 00JEe3HH U JICUCHUIO, U
YCIIENTHOCTh PEa0MIINTAIIHH.

B mocnenHee aecsATWieTHE B COBPEMEHHOH JHMTEpaType HAONIONAeTCs TEHICHIUS K
OTPUIIAHUIO CIEeNU(PUUECKUX JIMYHOCTHBIX W3MeHeHuW mpu sToMm 3adoseBanuu (Frsher, 1998
Tsopelas u Saintfort (2001 r.), U3BECTHBIX paHee Kak TEPMHUH ‘SMUJICNTOMAHAS JUYHOCTH’, U
PEKOMEHAYIOTCSI B CIy4yae IOSBICHUS ICHUXUYECKUX PACCTPOMCTB Yy OOJNBHOTO € MpUIAIKaMH,
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paccMaTtpuBaTh HX KaK IICMXONATOJOTHYecKHe (EHOMEHBI, NPOSBISIONIMECS Kak B paMKax
MapOKCU3MOB, TaK M B MEXIIPUCTYITHOM IIEPHUO/IE.

Haunbosee yacThiM KOMIOHEHTOM TakuX (PEHOMEHOB sBIISAIOTCS Aenpeccus. Ee dactora
[P SIWIEIICHH JOCTUTAeT, 0 JaHHBIM pa3HbIX aBTOpoB, 22-44% (1,2,3) W BO3HHKAIOT OHA
He3aBUCUMO OT (opMbl 60s1e3HU (3,5,6), XOTS €CTh AaHHBIE O TOM, YTO, YTO BEPOSTHOCTh Pa3BUTHUSA
JIETTPECCHUH BBIIIE TTPU BUCOYHOM Artuiiericuu (5,7).

BaXHOCTh CBOEBPEMEHHOTO BBISIBIICHUS U JICUCHUS JCTIPECCUU U TPEBOTH IPU SIUICTICHH
CBsI3aHa CO MHOTUMH (paKTOpamMu, B 4ACTHOCTH C TEM, YTO OHU:

- CHIDKAIOT aJIaliTAllMOHHBIE BO3MOXXHOCTH OOJIHLHOTO;

- YXYALIAIOT TeYEHUE I MTPOBOLUPYIOT MPHUIIATIOK;

- IOBBILIAIOT PUCK OCJIOKHEHHH U JI€TaIbHOCTh;

- HapyIIAIOT COMAIbHOE ()YHKIIMOHUPOBAHUE OOJILHOTO (B CEMbE, KOJIJICKTHUBE);

- CHIDKAIOT KQ4eCTBO KHU3HH;

- IOBBIIIAIOT PUCK CYHUIIH/IA;

- MOIYT BECTM K CHIKEHHUIO COLMAJbHOTO cTaryca M IoTepe padoThl; ---
YBEJIMYUBAIOT PUCK MHBaIUaU3auu (3,5,6).

B cBs13u ¢ 3TUM B 1aHHOM paboTe HaMU OBLIM U3yYeHBI IICHXOMATOJIOTHYECKUE U3MEHEHUS
y 168 OonbHBIX SHUIENCHUEN,HaXOAUBIINXCS Ha CTAllMOHAPHOM M aMOyJnaTOPHOM JICUEHUU B
HeBposiornyeckom oraeneHuu KMI r. baky.

W3yueHne TpeBOTH U ACTIPECCUU TPOBOIMIIOCH MpH nomonin tecta Zigmond. Co BpeMeHH
IpeIoKEeHUsT 3To MeToAuku B 1983 roay, oHa IpoAEeMOHCTpHUpOBalia BBHICOKYIO BalMJl-HOCTb,
HAJEKHOCTh M BO3MOXKHOCTH €€ INPUMEHEHHUS B IIUPOKON KIWHUYeckod mnpaktuke (1,2, 5).
VY CTaHOBNIEHO, YTO TMCUXOJOTHYECKOE COCTOSHUE OOJNBHBIX AMUJICTICUEH CBSI3aHO C TSKECTHIO U
4acTOTOW MPHUCTYNOB, BO3PACTOM Hayala U MPOAOJDKUTEIBHOCTHIO 3a00JeBaHUs, TUIIAMU
MPUCTYIOB, TPUHUMAEMOTO MPOTUBOIMIICITHYECKOTO MIperapaTa U yCIOBUSIMH HX JKU3HU.

Jlist  BBISIBICHUS 3aBHUCHMOCTH CTENCHH TPEBOXHOCTH M JACTPECCHU OT TSKECTH
MIPUTIAJKOB, 00CTIe0BaHHBIE 00JIbHBIC OBLIN pa3/esieHsl Ha 4 rpymbl o mkaie NHS3.

Tadauua Nel

VVVVVVYY

Pasoenenue 6onvnvix no masxcecmu npucmynos no wikanre NHS3

I'pymniis 60JBHBIX KonruecTBO GOIBHBIX Kax BumHo n3 tabmuner Ne2, B
NEepBOIl U BO BTOPBIX IpyIax ypoOBEHb
1- rpynma (JuiHTenbHAs peMUCCHS) 18 JENpPEeCCUr U TPEBOTH HEBBICOK, TaK KaK
2- rpynna (peKue JIeTKUe NpuIa- 27
) y OOJBHBIX ATHX TPYII HAa MOMEHT
3-rpylNa(CIOKAIC  TAPIHATBHBIC HCCIIEIOBAHUS 0o oTMeYaach
0 NPUCTYNBI CO  BTOPUYHOMN 75 JumMTenbHas  pemuccnst  ( Tepsas
reHepaiuzaiueii) rpynma), Ju00  TPHUCTYNbl  OBUIH
4-rpynma: PEIKUMU U JIETKUMU (BTOpasi TPpymIa).
a) TSDKeIble TeHepaIn30BaHHbIe 29
6) mosmmMopQHbIe 19

Taoauma Ne2
Tloxazamenu denpeccuu u mpegoeu no epynnam .

B 1o xe Bpemsa B 3 m 4 rpymmax TpyHIIbI Jenpeccus TpeBOra Hemnpeccus u
BBISBJISIETCSI OYEHb BBICOKUU YPOBEHb TpeBora
Jenpeccum u TPEBOTI'H, 4To | 5,8% 11,11% 12,1%
OOBSICHSIETCS, OYEBUIHO, yBEIUYCHHEM I 7,41% 14,81% 16,8%
TSDKECTU TPHUNAIKOB B TMOCIEIHUX 2-X i 41,33% 49,33% 29,33%
rpynmax.A OJIM30CTh MOKa3aTene B 3- V; 52,08% 54,17% 39,58%

el u 4-oi rpynmnax, O4eBUJHO CBsA3aHA

C MOYTH OJMHAKOBOHM TSDKECTBIO M Te€UeHHEeM 3abosieBaHMs. TakuMm 00pa3oM, MOXKHO yTBEPXKAATh,
YTO II0OKA3aTelIW YPOBHS JEIPECCUM U TPEBOI'M HAPACTAIOT IPSIMO IMPONOPLIMOHATIBHO TSKECTH
npunanka. Takoe yrBep:KIeHrue He IPOTUBOPEUYUT JINTEPATYPHBIM JAHHBIM.
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I'paghux yposus mpesoau u denpeccuu no spynnam.

B0%

0 B To0 ke  Bpemd
0% —

MOJIyYCHHbIE HaMHU TIOKa3aTeln

4% ] HECKOJILKO OTJINYAIOTCS oT

30% — JUTEpaTypHBIX. Taxk, B

20% - pesynbratax Baker et al (2005)

1o | HCIIOJIH30BaBIINX B CBOUX

» y—. UCCICIOBAaHMAX TecT Zigmond,
1

YPOBEHb JENPECCUU PaBHSIICS-
25%, a tpeBoru — 39%. Pa3nuna
3HAYCHHUM, OYCBHUIHO, CBS3aHa C
TeM, uto Baker et al, He memuau
OOJBHBIX Ha TPYIIIBI MO TSHKECTH 3a00JIeBaHUS M UX JIlaHHBIE HOCAT Oosiee O0OOOIICHHBIN, T.€.
yCpPEIHEHHBIN XapaKTep.

B uccienoBanusx ke Smith et al (2002), mpoBeACHHBIX y JIMI, CTPAAAIOUIMX TSHKEIOM
pe3ucTeHTHON (HOPMOU SMHIIETICUM YPOBEHBb ACTPECCUU COCTaBWIJI BCero Jumib 15%, a TpeBoru-
33%. X maHHBIE OTIMYAIOTCS OT HAIIMX ITOKa3aTejel, OJHAKO HEOOXOAMMO OTMETHTh, uTo Smith
et al, B cBOMX HCCIEIOBaHHIX HCIOJIB30BAIM APYrHe OMPOCHUKH. Kpome Toro, B mcciemoBaHue
ObUTH BOBJICYEHBI OOJIbHBIE MHOW COIMAILHON TPYIIBI U 3aIIUIICHHOCTH, a TAK)KE MEHTaJIUTETa CO
CBOMCTBEHHBIM UM OTHOIICHHEM K 3a00JeBaHHIO. A CTOJb BBICOKUN YpPOBEHb JAETPECCHH Y
OOJBHBIX AMHIICTICUCH B A3epOaiikaHe, 10 HallleMy MHEHHUIO, MOXKET OBITh CBSI3aH C OTCYTCTBHEM
JOJDKHOW METUITMHCKOW TIOMOIIHM 3TOM KaTerOpUH TAIMEHTOB, HEAOCTYITHOCThIO HEOOXOIUMBIX
JUIsL JICYEHMsS IIpernapaToB, HEIOCTATOYHOM M  HECOBEPIICHHOM CHUCTEMOM  COLMAIbHOU
peabunuTanyu, a Takke HeMH()OPMUPOBAHHOCTHIO OOJBHBIX U UX POJCTBEHHHKOB O MPHUMAJIKaX U
Mepax 60pbObI ¢ HUMH.

I paghux napacmanus nokazamenei mpegozu u
Odenpeccuul 00HOBPEMEHHO NO 2PYNNAm -

O0600mas, cneayeT OTMETHTh, YTO BHE | %
3aBHCUMOCTH OT BBIODAHHOTO METOAA OICHKH, | 1%
BBIPAKEHHOCTh TPEBOTHU U JETNPECCUU CHIDKaeTcs | »°
C  YMCHBIUCHHEM  TSDKECTH  NPUIAJKOB. | |
CymiecTByeT Takke MHEHHE, YTO BBICOKUH | .,
YPOBEHb JAETIPECCHH OTPULIATEIHHO BIHMSET Ha | s
JUHAMHKY 3a00JIeBaHUS U MOXET caMm mo cebe | o
CrocOOCTBOBAaTh  BO3HUKHOBEHHWIO  MPHUTIAJIKA
(15,16,17). Tlpu wuccie0BaHUU 3aBUCH-MOCTH
BBIPKECHHOCTH JICTIPECCUH M TPEBOTH Y OOJBHBIX
SMWICTICHEH OT pa3NWYHBIX (HAKTOPOB HAMHU
ObLTa BBISBIIEHA WX KOPPENSIUs C BO3PACTOM U
MOJIOM OOJBHOTO, C ATUTENLHOCTHIO 3a00JIEBaHUS U HAJTHMYHUEM CTOMKOW PEeMHUCCUU WITH, HA00O0pOT,
PE3UCTEHTHOCTHIO K TEPAITHH.

Tax, coryiacHO HaIlUM JAaHHBIM, B KaXJ10i U3 4-X Tpymm OOJbHBIX YPOBEHb JNENPECCUU U
TPEBOKHOCTH 3HAYUTEIIHHO BBIIIE Y )KCHITUH.

Bo3MoxHO, 3T0 cBsA3aHO ¢ OOJIBIIEH CKIOHHOCTBIO CO CTOPOHBI JKEHIIMH OTArOLIATh CBOE
COCTOSIHHME, a TakKe ¢ 0oJiee BBICOKUM YPOBHEM TPEBOXKHOCTH CBONCTBEHHBIM MM B CPaBHEHUH C
MyxxkunHamu.(20,21).

Kpome Toro, y >KEHIIHMH, CTpaJalolInX SHUICTICHEH, HAONIOMAIOTCs 3aBHCAIINE OT IT0JIa
0COOEHHOCTH 3a00JeBaHus, 3aTPyAHSIOINE ero TedyeHrne. OHU UMEIOT MEHbIIE IIIaHCOB BCTYNHTD B
Opak U COXpaHUTh €ro, Yalle CTpajaloT OECIJIONWEM, Y HUX TMOBBIIIEH PUCK POXKICHUS JETeH C
BPOKJICHHBIMU AHOMAIUSIMU W 33JePKKOH yMCTBEHHOTO M (PU3MYecKoro pa3Butus. B cBoro
ouepeqlb, 3TO TMPUBOAWT K TOMY, YTO JIEBOYKH M JKEHIIMHBI C SMWICTCHEH OOJbIle CTpanaroT
JETPecCueii U XyKe OILEHWBAIOT KAa4eCTBO CBOEH JKM3HHM, YeM HMX CBEPCTHUKUA MYKCKOTO IMOJIa
(22,23). B nmamem uccnenoBanuu u3 104 OONBHBIX, JOCTUTIIMX OpayHOro BO3pacta TOIBKO 17
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BCTynuiu B Opak (16,35%), mectepo uxX KOTOPBIX COCTABIISIIN KEHIIMHBL. Y BCEX IIECTEPHIX Opak
pacniancs 1o npuuuHe 3a0ofeBaHMs. A 71O BCTYIUIGHUS Opak OHU BBIHYXKACHBI OBUIM CKPBITH OT
Oyayumx Myxei (akt 3a00JIeBaHUs.

Taoauma Ne3.

Toxazamenu 0enpeccuu u mpesocu y auy MysHCCcKozo U HCeHCKoco noila.

Hamu taxoke BBISIBIIEHA TaKkKe

pYIIIBI Tperora Henpeccus KOppelslis YpPOBHSA JEHNpPECCUM C

Myx KCH MYyx KCH BO3PACTOM OOJIBHBIX : y JIHI[ MOJIoxke 20
rpynma 140,98 264121 12+0,35 460,34 ner (72,4%) waie BeTpedanach Jerkas
rpymia B8 +1,46  213+127 145067 [27:101 | oot S on crapie 20
rpymmna 8+ 1,31 67+ 1,56 57+1,46 93+ 1,22 1eT (28,6%) - YMepeHHas M
rpymia | 9£165 b78+153 |23+ 1,78 [A3L56 | puoavcenran menpecoms. | Takyio
TEHJECHIMIO MOKHO OOBSACHUTH TEM, YTO YEM CTaplie OOIbHbIE, TeM OONbLIE OTMEYAETCA Y HHX
IPUCOEIVHEHNE  PA3IMYHBIX  COMATUYECKHMX  3a00JeBaHMi, pPacTeT  IPOJOKUTEILHOCT

3a00JIeBaHUs, YMEHBIIACTCS UX COLMAIIbHAS aKTUBHOCTH, @ BMECTE C HEl CHMXKaeTcs (PMHAHCOBOU
JOXO/I.

Bce i pakTopbl 0HO3HAYHO YXYAMIAIOT MCUXO3MOIIMOHAIBHOE COCTOSHUE TTOXKUIIBIX
6o1bpHBIX (A. Kramer,K.Perrine at al.1998). .B To ke BpemMss B juTeparype HUMEIOTCA U MPSIMO
MIPOTUBOMNOJOKHBIE MHEHHS O TOM, 4YTO [OXKUJIbIE TMAlKUEHThl C OONBIION IIUTEIbHOCTHIO
3a00NeBaHUsl JEMOHCTPUPYIOT Oojiee HU3KME TMOKa3aTesld TPEBOTH M jenpeccuu. BeposTHO, 3TO
CBSI3aHO C NPUBBIKAHUEM OOJIBHBIX K CBOEMY COCTOSIHUIO M MEHBLINM BO3JIEHCTBUEM 3a00JIeBaHU
Ha couuanbHble acnekTsl ux ku3Hu (10,11,12.13). CymiecTBeHHO BiMsUIa Ha JEMPECCHBHOE
cocTosgsHUE OOJIBHBIX SIMJICIICUEH U JUIMTEILHOCTh 3a0oiieBaHusd. M3BectHo, uTo n100as 0o0je3HBL
COIpSKEHAa C OrPaHWYCHHEM JMYHOM CBOOOJBI, (POPMUPOBAHHMEM 3aBUCUMOCTH, KOTOpas MpHU
JUTUTENIbHOM TEUEHHH 3a00JI€BaHUsI MOXKET CTaTh CTAOMIIBHOW JTMYHOCTHON XapaKTepPUCTUKOM.

B03M0OHO 3THM MO>XHO OOBSICHUTH 00Jiee BhIpaKEHHBIN JEMPECCUBHBIN (OH y OOIBHBIX
¢ OonbIIM cpokoM 3abosieBaHud. Tak, y HaOdI0JaeMbIX HaMH OOJIBHBIX, YMEPEHHBINH M BBICOKUI
YPOBEHbB JICTIPECCUU HAOIIOAAIICSA Y JUI, CTPAJAIONIUX dIHIIeTICUel cBbItie naTu JieT (101mamuenT
(60,11%)), 4TO OYEBUAHO CBSA3AHO KaK C COIMAIBLHBIMH MPOOIEMaMHU, C KOTOPHIMU CTAJIKMBAIOTCS
O0JIbHBIE, TAK U C OTCYTCTBHEM KIMHUYECKOT0 3(h(peKkTa oT MpOBOJUMOrO JICUEHUS.

N x0T coBpeMeHHbIE UCCIE0BAHUS MOKA3aIH, YTO MOJHBIM KOHTPOJIb HaJl MpUIaJAKaMH
nocruraerca 'y 70-75% mnaunueHToB, a NpU HEU3IEUMMOM SIWIEIICUU HACTYIAIOT PEMHUCCHM B
3HAYMTEIBHOM MPOIIEHTE ci1yuaeB (24-28), 00JIbHBIEC ICUXOJIOTHIECKHA HE TOTOBBI K MPHHSITHIO TOTO
(akTa, 4YTO SMUIIETICUIO MOXHO BBLJIEUUTH, & ATO, B CBOIO OYEPE/Ib, IPUBOJUT K HEJJOBEPUIO BpauaM
W Ha3HayaeMbIM HMH JIEUYEHUI0. A MHOrue mnanueHTsl M BoBce otreepraior ADII, cuwnras
Heleeco00Pa3HbIM UX JUIMTENbHBIA TpHUeM.

Oco0y1o TpeBOry y HUX BBI3BIBAIOT T€ MOOOYHBIE APPEKTH! (Cepanus, CHKEHUE MaMsATH,
BOCTIPHUATHSA, Ae(PULINT BHUMAHUS, PUCK OECTIIOAMS MM POKICHHS HE3IOPOBOTO peOeHKa, BIUSHHUE
IpernapaToB Ha BHYTPEHHHE OpraHbl), KOTopble OHU oka3bpiBatoT (18,19). Yame Bcero sto
BO3HUKAET TMpH TMOJUTEpanuu OSIUIENCUH WM TpHUEeMe CTapbIX IMpenapaToB (Hampumep,
0apOUTYpaToB) MO SKOHOMHYECKMM cooOpaxeHusMm. Tak, 7 OonpHbiXx (4,17%) B Hamem
HaOmoaeHnu npuHUManu ADIl TOIbKO MpH MPUCTYNaX, OTKAa3bIBAsACh OT HUX B MEXHUKTAJILHOM
nepuosie, MOTUBUDPYS 3TO UYpE3MEpPHOH cemanuel M yOeKIeHHEeM O HEeraTUBHOM BIHUSHUU
NpernapaToB HAa BHYTPEHHHE OPTaHBbl.

HoBrle >xe mnpemnapaThl (JI€NaKUH,JJAMOTPHUIKUH, TOMMpPaMaT,Kempa) XapaKTepU3yIOTCs
MEHBIIUM TIOOOYHBIM JIeCcTBHEM U OoJbiiel 3()(PEeKTUBHOCTHIO B Tepanmuu MpHUCTYyNoB. OIHAKO
TakMe Ipenaparbl HE BCEr/a JOCTYMHBI OOJBHBIM BBUAY HUX J0pOoroBu3Hbl. Tak, 37 OONbHBIX
(22,02%) B HameM HaOJIOAEHUM OTMETHJIM, YTO HApYyIIAIM PEXUM IpHeMa MpenapaToB BBUAY
OTCYTCTBHSI CPEJICTB Ha UX MPUOOpETEHHE.

Wtak, B OCHOBE BO3HUKHOBEHHS JEIPECCUM U TPEBOTU IPHU SIWIEIICUU HUIPAIOT POJIb
pa3HbIe MPUYKHBI, HO HauOOJIbIIIee 3HAYCHUE UMEIOT CaMU MPHUIAaaKku U modounbie dddextsr 11911,
a TaK)e NEeCCUMHCTUYECKHE YCTAaHOBKH, CBSI3aHHBIE C JIOXKHBIM MPEACTABICHUEM O HEH3JICUUMOCTH
3a00JIeBaHUSI.
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HOJ'IyLIeHHBIe HaMH1 JaHHBIC CBUACTCIIBCTBYIOT O TOM, YTO BCC OOJILHBIE SHHHCHCHeﬁ, B TOH
WM UHOM CTEIICHU CTpagaroT ACHPCCCUBHO-TPCBOXKHBIMH HU3MCHCHUAMU, CTCIICHb BBIPAKCHHOCTHU
KOTOPBIX 3aBHUCUT OT YCICHIHOCTU HpOBOI[I/IMOI‘& TCpaIliMyM KaK CaMuX IIPUCTYIIOB, TakK
IICUXOMMAaTOJIOTHYCCKHUX HSMGHGHHﬁ, COITPOBOXKAAOIINX OOJIBHOTO Ha IIyTH BO3MOXHOT'O
BBI3JOPOBJICHUS.
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EPILEPSIYALI XOSTOLORIN PSIXO-EMOSIONAL DOYISKLIKLORI.
Mahalov $.1., Xolilova D.M.

Bu isdo Azorbaycanda epilepsiyali xastolorin Zigmond testi asasinda psixo-emosional
dayiskliklori 6yronilmisdir. 168 xasto NHS3 skalasi ilo 4 qrupa boliinmiisdur. I-ci qrupda depressiya
— 5,8%; hoyacan — 11,11%j;

Il1-ci qrupda depressiya-7,4%; Hoyacan- 14,81%; Ill-ci qrupda depressiya 41,33%;
hoyacan- 49,33%; IV-cl grupda depressiya - 52,08%; hoyacan- 54,17% tosgil etmisdir.Qadin
xastolorda (53 xasto - 31,55%) depressiya vo hoyacan kisilora nisbaton 30-35% artiq olmusdur. Bes
ildon artiq epilepsiyadan oziyyot cokon 101 pasiyentds (60,11%) orta vo agir doracali depressiya vo
hoyacan asgarlanmisdir. AEP-ni uzunmiiddotli qebulu depressiyanin vo hoyacanin artmasina sobab
olur. 7 xasta (4,17%) preparatlar tok tutma zamani qabul etdiklorini gostormislor.

SUMMARY
PSYCHO-EMOTIONAL CHANGES IN PATIENTS WITH EPILEPSY.
Magalov Sh.l., Khalilova D.M.,

In this work according to Zigmond test were studied psycho-emotional changes in patients
with epilepsy in Azerbaijan. 168 patients are divided to 4 groups by NHS3 scale. Percentage of
depression and anxiety in different groups were as follows:

1 — st group — depression 5,8%; anxiety 11,11% 2 —nd group - depression 7,4%; anxiety
14,81% 3rd group - depression 41,33 %; anxiety 49,33% 4- group - depression 52,08 %; anxiety
54,17%. In females (53 patients — 31,55%) depression and anxiety were higher than in males for 30-
35%. In 101 patients suffered from epilepsy for more than 5 years (60,11%) moderate and severe
depression, and anxiety were revealed. Long-term treatment with antiepileptic medications (AEM)
caused in increase of depression and anxiety. 7 patients (4,17%) were noted that they take AEM
yust during the seizure.
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